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Ths  heart,  the  oentnd  organ  of  the  circu- 
latkm,  by  which  the  blood  is  transmitted  to 
the  limgs,  and  to  tbe  remotest  parts  of  the 
bodj,  and  to  which  the  blooa  from  the 
Ivmgs,  and  from  erery  part  of  the  system,  is 
returned,  is  a  hollow  mnscuhur  tiscus,  di- 
vided in  its  interior  into  seyeral  distinct 
iCompaitments,  coTered  externally  and  lined 
throughout  by  serous  membrane ;  situated 
in  the  middle  mediastinum,  near  the  centre 
of  the  cavity  of  the  thorax,  about  the  jtmo- 
tion  of  the  superior  with  the  two  inferior 
thirds  of  the  body;  lying  between  the 
lunga  and  the  two  layers  of  pleura  whieh 
cometitute  the  mediastinum,  and  enclosed 
in  a  proper  fibro-seroua  capsule,  the  peri* 
•cardium. 

The  heart  occupies  the  first  place  in  the 
circmlatory  system;  its  functions  yield  in 
imx>ortance  to  no  other  organ,  for  liie  is  de- 
pendent upon  its  regular  and  constant 
aotioB,  and  the  healUiy  exercise  of  the 
functione  ef  every  other  oigon  mainly  de- 
pends upon  its  integrity.  Hence  its  phjr* 
siology  and  pathology  have  always  consti- 
tuted subjects  of  the  highest  interest  to  the 
medical  mquirer,  and  its  diseases  have 
ooeupied  the  pen  of  some  of  the  brightest 
onuunents  of  the  medieal  profession. 

Although  much  valuable  information 
upon  various  points  connected  with  our 
jBUbjeet  existed  previous  to  the  diseorery  of 
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auscultation,  much,  also,  it  must  be  con* 
fessed,  remained  unknown.  Laennec's 
beautiful  discovery  opened  up  an  altogether 
new  means  of  investiffating  the  diseases  of 
this  organ  ;  it  added,  m  fact,  a  new  sensar 
to  our  other  methods  of  detecting  and  dia* 
tinguishing  between  them  ;  and  it  gave  an 
impulse  to  the  study  of  diseases  of  the  tho- 
racic viscera  which  has  continued  unabated 
to  the  present  day.  So  that .  there  are 
scarcely  any  other  organs  the  phy^ology 
and  pathology  of  which  have  made  more 
rapid  advances,  and  the  present  state  of  our 
knowledge  of  which  so  remarkably  contrasts 
with  that  which  prevailed  at  a  period  com- 
paratively recent. 

If  it  be  true,  as  a  general  rule,  that  ab- 
normal conditions  of  organs  cannot  be  re- 
cognised or  distinguished  without  a  know- 
le^e  of  what  constitutes  their  healthy^ 
state,  and  that  deran^ment  of  function 
cannot  be  explained  without  an  acquaint- 
ance with  the  frmctions  in  health,  to  no 
organ  does  this  so  peculiarly  or  with  such 
force  apply  as  to  the  heart ;  and  yet,  tmtil 
within  a  few  years,  we  had  little  positive 
information  upon  points  apparently  so 
simple  as  the  size  and  weight  of  the  healthy 
heart:  erroneous  opinions  likewise  pre* 
vailed  respecting  the  thickness  of  the  walls, 
the  capacity  of  the  cavities,  imd  the  diame- 
ter of  the  orifices  of  the  healthy  heart ;  and 
nothing  certain  was  known  as  to  the  me- 
chanism by  which  its  sounds  are  produced. 

It  is  obvious  that  unless  correct  ideas  on 
these  heads  are  entertained,  we  shall  not  be 
in  a  position  to  decide  whether  the  parietes 
of  the  heart  are  hypertrophied  or  attenu- 
ated ;  whether  its  chambers  are  dilated  or 
preserve  their  normal  dimensions ;  or  whe- 
ther its  orifices  are  increased  or  diminished 
in  diameter.  Unless'  the  exact  size  and 
shape  and  position  of  the  heart  are  known^ 
deviations  from  its  normal  condition  are 
liable  to  be  overlooked,  or  functional  de- 
rangement to  be  mistaken  for  organic  dis- 
ease ;  and  unless  we  are  familiar  with  the 
normal  sounds  of  the  heart,  with  the  situa^*^ 
tion  at  which  they  are  best  heard,  and  with 
the  mechanism  by  which  each  is  produced, 
we  shall  not  be  in  a  position  to  recognise 
abnormal  sounds,  much  less  to  trace  them 
to  their  source,  or  to  determine  their  cause. 

I  propose,  therefore,  previous  to  entering 
upon  diseases  of  the  heart,  to  consider 
briefly  the  anatomy  and  physioloey  of  this 
orgim  ;  to  describe  its  exact  position,  and 
the  relation  of  its  several  parts  to  points 
upon  the  surface ;  to  give  a  summary  of 
the  researches  which  have  been  made 
respecting  its  weight  and  size,  the  thickness 
of  its  panetes,  the  capacity  of  its  cavities, 
and  the  diameter  of  its  oriflces ;  and  to 
notice  shortly  the  relations  and  connexion 
of  its  inresting  membrane,  the  pericardium* 


DR.  BELT.INOHAM  ON  DISEASES  OF  THE  HEART. 


Shape  of  the  heart, — The  shape  of  the 
heart  is  almoBt  too  well  known  to  require 
description;  the  older  anatomists  com- 
pared it  to  a  pyramid,  or  to  a  flattened* 
cone ;  but  a  flattened  cone  (as  Winslow 
remarked)  is  not  a  cone.  The  heart, 
taken  as  a  whole,  has  not  a  regular 
geometrical  figure ;  and  as  the  term  cordi' 
form  has  been  generally  adopted,  and  is  fa- 
miliar to  most  persons,  it  will  be  sufficient 
to  say  that  the  neart  has  acordiform  shape, 
the  auricles  forming  the  upper  and  broader 
part,  the  rentricles  the  lower,  narrower,  and 
more  conical  part ;  this  conical  form  of 
the  Tentricular  portion  of  the  organ  being 
produced  by  the  peculiar  arrangement  of 
the  muscular  fibres  which  go  to  form  its 
walls. 

The  base  of  the  heart  is  formed  by  the 
auricles,  its  apex  by  the  left  rentricle  alone, 
88  the  ri^ht  ventricle  does  not  descend  as 
low  as  the  left.  The  anterior  surface  of 
the  Tentricular  portion  of  the  heart  is  con- 
vex ;  the  posterior  surface,  which  rests  upon 
the  diaphragm,  is  flattened.  The  left 
border  or  edge  of  the  heart  is  obtuse  and 
rounded ;  the  right  edge  is  more  acute. 

Divisions  of  the  heart. — The  heart,  al- 
though apparently  a  single  organ,  is  in 
reality  double,  ana  consists  of  two  symme- 
trical hearts  joined  together,  each  with  its 
own  system  of  vessels,  each  circulating  a 
different  kind  of  blood,  and  each  perform- 
ing a  distinct  office  ;  the  one  circulating  the 
blood  through  the  lungs,  the  other  through 
the  system ;  the  one  receiving  and  trans- 
mitting venous,  the  other  arterial  blood, 
but  both  simultaneously  performing  their 
functions. 

One  of  these  divisions  of  the  heart  is 
termed  the  right,  the  other  the  left  side  of 
the  organ  ;  but,  fi?om  their  relatiye  position, 
the  former  should  rather  (as  was  long  since 
pointed  out  by  Winslow)  be  termed  the 
anterior,  the  latter  the  posterior  side  oi  the 
heart.  These  terms  are  retained  from,  the 
earUer  anatomists,  having  been  applied  at  a 

Sqriod  when  the  knowledge  of  anatomv  was 
erived  chiefly  from  the  dissection  of  ani- 
mals, in  which  the  heart  always  lies  verti- 
cally in  the  chest,  not  obliquely  as  in  the 
human  subject.  Each  of  these  divisions  of 
the  heart  consists  of  two  cavities,  au  auricle 
and  a  ventricle,  which  communicate  ^ith 
one  another  but%ave  no  direct  communi- 
cation with  their  corresponding  cavities: 
the  auricle  on  both  sides  is  above,  the  ven- 
tricle below. 

The  parietes  of  the  right  side  of  the 
heart,  particularly  of  the  ventricular  por- 
tion, are  much  thinner  than  those  of  the 
left ;  the  right  ventricle  has  merely  to 
transmit  its  blood  through  the  limgs,  while 
the  left  has  to  transmit  its  blood  through- 
out the  system.    The  pulmonary  artery, 


likewise,  has  thinner  coats  and  more  deli- 
cate valves,  than  the  aorta,  evidently  because 
so  much  power  of  resistance  was  not  re- 
quired. 

The  right  side  of  the  heart,  owing  to  its 
receiving  and  transmitting  daj*k  or  venous 
blood,  was  named  by  Bichat,  "  coeur  a  sang 
noir ;"  the  left  side,  from  its  receiving  and 
transmitting  red  or  arterial  blood,  was 
termed  by  him,  "  coeur  a  sang  rouge."  The 
right  auricle  is  sometimes  termed  the  sinus 
of  the  venae  cava  ;  the  left,  the  sinus  of  the 
pulmonary  veins.  The  right  ventricle  is 
sometimes  termed  the  pidmonary  ventricle  ;, 
the  left,  the  aortic  or  systemic  ventricle. 

Circular  and  iongitudinal  grooves. — The 
distinction  between  these  parts  is  marked 
by  grooves  upon  the  surface  of  the  heart ; 
two  of  which  are  longitudinal,  and  one  cir- 
cular. The  anterior  longitudinal  groova 
runs  from  the  base  of  the  ventricles  to  the 
right  side  of  the  apex  of  the  heart,  dividiog 
this  part  into  two  unequal  halves :  in  it, 
the  principal  division  of  the  anterior  or  1^ 
coronary  artery  is  lodged.  Upon  the  pos- 
terior surface,  a  similar  groove,  which  di- 
vides the  ventricular  portion  of  the  heart 
into  two  nearly  equal  parts,  lodges  a  lai^ 
branch  of  the  posterior  or  right  coronary 
artery.  These  grooves,  which  are  often 
in  a  great  measure  obliterated  by  adipose 
tissue,  mark  pretty  exactly  the  site  of 
the  septum  ventriculorum.  In  some 
instances,  owing  to  the  anterior  longitu- 
dinal groove  being  continued  through  the 
apex,  this  part  has  the  appearance  of  being 
double  or  forked.  Morgagni  found  this 
well  marked  in  five  out  of  eighteen  subjects 
which  he  examined  for  the  purpose.  The 
circular  groove,  which  runs  roimd  the 
heart  between  the  base  of  the  ventricles 
and  the  auricles,  lodges  the  trunk  of  the 
posterior  or  right  coronary  artery,  and  a 
large  branch  of  the  anterior  or  left  coronary 
artery :  it  marks  the  line  of  separation  be* 
tween  the  auricles  and  the  ventricles. 

The  fat  which  accumulates  upon  the  sur- 
face of  the  heart  is  always  first  deposited 
iiy  these  grooves :  in  the  circular  groove 
fint;  next  in  the  anterior;  and  next  in 
the  posterior  longitudinal  eroove :  when  s 
larger  amount  occurs,  it  wm  be  found  also 
along  the  thin  edge  of  the  right  ventricle, 
and  upon  the  margin  of  the  appendices  of 
the  auricles,  particularly  the  left.  It  is 
usually  met  with  in  persons  who  have  a 
general  tendency  to  obesity;  but  a  consi- 
derable amount  is  occasionally  fomid  in 
subjects  dying  of  chronic  disease,  accom- 
panied by  the  absorption  of  all  the  sub- 
cutaneous fat.  Fat  is  altogether  absent  in 
the  heart  of  the  infant,  and  M.  Bizot  hae 
shown  that  sex  has  some  influence  upon 
its  deposition,  as  it  is  more  frequent  in  the 
female  than  the  male ;  and  this  holds  good 
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eren  in  diseases  Bccompuiicd  hy  much  ems- 
ciation :  tlius  in  el^en  males  who  died  of 
phthisis,  fat  was  complet«tj  absent  in  six ; 
irhile  in  ttrenty-six  females  who  died  of  the 
same  disease,  it  was  completelj  absent  In 
only  three. 

Faiilioa  of  the  heart. — In  order  to  deter- 
mine the  exact  and  the  relative  poeition  of 
the  heart,  the  most  eligible  plan  to  adopt 
U  to  diasect  Bwaj  the  soft  parte  from  the 
&ont  of  the  chest,  with  the  intercostal 
muscles,  in  a  subject  where  the  parta  are 
perfectly  healthy:  the  pericardium  being 
then  laid  open,  the  position  of  the  heart; 
And  the  relation  of  its  several  parts  to  fixed 
points  upon  the  surbce,  can  be  readily  de- 

Tbe  be&rt  is  situated  obliquely  in  the 
cavity  of  the  tharai,  from  abore  down- 
mirds,  from  before  backwards,  and  from 
right  to  left :  it  hes  behind  the  middle  and 
lower  bone  of  the  sternum ;  also  behind  the 
cartilages  of  the  3d,  4th,  and  5th  right  ribs 
near  the  etemiun;  and  the  cartilages  of  the 
Sd,  4th,  5th,  and  6th  ribs  on  Ihe  left  side ; 
in  front  of  the  bodies  of  the  Glh,  7th, 
and  6th  dorsal  rertebrffi  ;  and  immediatdy 
above  the  diaphragm,  upon  the  cordiform 
iendon  of  which  it  rests,  tho  soroua  layer  of 
the  pericardium  only  being  interpoaed. 

Owing  to  ila  obhque  position,  the  base  of 
the  heart  loolu  upwards  and  backwards 
towards  the  right  shoulder,  its  apex  down- 
wards and  forwards  towarit  the  space  be- 
tween the  rairtilages  of  the  5th  and  6th  ribs 
on  the  left  side,  where  its  impulse  may  be 
felt  during  life.  In  the  early  period  of 
intra- uterine  Uie  the  heart  lies  vertically  in 
the  cheat,  as  in  mammalia  generally  :  it  is 
not  until  the  beginning  of  the  fourth  month 
that  it  commences  to  assume  the  position 
which  it  afbrwards  retains . 

Re!atiou4  of  Ihe  hiart.—la  the  healthy 
chest,  the  heart  ii  overlapped  laterally,  and 
in  a  great  meaam*  In  front,  bv  the  lungs ; 
jioateriorlj  the  iisophaeus  and  deacendmg 
aorta  lie  between  it  and  the  bodlea  of  the 
dorsal  vertebrffl.  Inferiorlv  the  lieart  rests 
npon  the   cordiform   tendon   of   the  dia- 

Siragni,  the  aereua  layer  of  the  pericar- 
um  only  being  interpused.  The  base  of 
the  heart  is  on  a  line  with  the  interval  be- 
tween the  caHilaee)>  of  the  2d  and  3d  ribs  : 
Ita  apex  ia  a  little  below  the  Bth  left  rib, 
illghtly  to  the  left  of  the  junction  of  thia. 
rib  with  its  cartilage.     During  life  its  ira- 

rnlse  IB  felt  between  the  cartilages  of  the 
th  and  6tll  left  riba,  at  a  point  about  two 
inclies  below  the  nipple  fm  the  male),  and 
three  inches  to  the  left  of  a  vertical  line 
through  the  centre  of  the  sternum  ]  the 
nipple  in  the  adult  male  being  immediately 
mpoaite  the  lower  edge  of  the  fourth  len 
Tnb,  a  httle  more  than  an  Inch  to  the  left 
tt  the  Junction  of  (hi*  rib  with  its  cartila^- 


Rrgion  qftkt  heart't  mperficiid  dulneu. — 
The  antenor  border  of  the  lunge  in  the 
healthy  aubjoct  corresponds  almve  to  a  ver- 
tical line  through  the  centre  of  the  atemum : 
about  the  middle  of  this  bone,  and  pretty 
nearly  on  a  line  with  the  cartilage  of  the 
fourth  ribs,  the  margins  of  the  opposite 
lungs  begin  to  separate  from  one  another, 
the  line  of  the  left  being  much  mora  oblique 
than  that  of  the  right.  Thus,  a  small  por- 
tion of  the  hfort'B  surface  Is  uncovered  b^ 
lung,  which  has  a  triangular  shape,  the 
base  below,  the  apex  above  :  it  conslata  of  ft 
portion  of  the  apex  of  the  right  Tentricle, 
and  part  of  Ihe  left  ventricle  near  ita  apex. 
This  triangular  space  is  seated  on  a  plane 
below  the  nipple  and  the  fourth  rib :  its 
base  Is  on  a  line  with  the  cartilage  of  the 
aiith  ribs ;  Its  riglit  boundary  is  nearly  a 
vertical  lino  through  the  centre  of  the 
Btemiun  ;  its  left  an  obhque  line  through 
the  cortikeoB  of  the  fifth  and  alith  riba  on 
the  left  side.  This  is  the  psrt  of  tho  pras- 
cordia]  region  where  the  hurt  Is  In  contact 
with  the  parietes  of  the  clicst,  and  where  b 
dull  sound  ia  yielded  by  pereuaeion. 

The  relations  of  the  lunga  to  the  heart, 
and  consequently  the  amount  of  the  surface 
of  the  heart  which  comes  in  contact  with 
the  parietee  of  the  chest,  aie  altered,  it 
must  be  recollected,  by  respiration,  partiou- 
larly  by  a  forced  inspiration  or  expiration  : 
they  are  likewise  materially  ^tercd  by  dis* 
ease.  On  a  fiill  inspiration  tho  lungs  ex- 
pand, and  the  heart  is  more  oierlapped  bj 
these  organs ;  at  the  same  time  the  contrao- 
tioQ  of  the  muscuhu'  fibres  of  tlie  diaphragm 
drawadownwarda  Its  central  tendon  (to  which 
the  pericardium  is  attached),  and  with  it 
Ihe  heart  ;  hence  the  region  of  the  heart's 
dulness  will  bo  both  diminished  laterally 
and  will  be  on  a  plane  iower  down  than 
natural.  ^*  The  deepeet  poaalble  inapira- 
tion,  however,  even  in  cases  of  emphysema, 
never  (according  to  Dr.  SIbson)  obliteralea 
the  region  of  the  heart's  dulness."  "  It  14 
oflen,  under  auch  circumstances,  quito 
below  the  sternum,  and  behind  the  lyphoid 
cartllaBe,  and  the  cartilages  of  the  6th,  Tth, 
and  8th  left  ribs."  On  a  fiill  eipiratioil, 
the  rolume  of  the  lungs  is  diminished,  kM 
of  the  heart's  surfiice  is  overiapped  by  them, 
and  the  region  of  tho  heart's  dukieea  will 
be  enlarged  laterally  ;  while,  owing  to  the 
ascent  of  the  diaphragm,  and  the  dimi- 
nished volume  of  the  lungs,  it  will  be  on  a 
plane  somewhat  higher  than  noturaL  In 
persons  with  narrow  cliests,  the  region  of 
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cordiform  tendon,  as  well  as  by  the  serouB 
layer  which  lines  the  central  aponeurosis  of 
the  diaphragm  where  the  fibrous  layer  is 
deficient.  It  is  still  further  connected  to  it 
hj  the  ascending  vena  caya ;  ihe  orifice  in 
the  tendinous  portion  of  the  diaphraem  by 
which  this  yein  passes  from  the  abdomen 
to  the  thorax  is  dose  to  the  junction  of  the 
udBrior  caya  with  the  right  auricle  of  the 
Jbeart;  and  the  tendinous  fibres  which 
«ome  off  from  the  margin  of  the  foramen 
in  the  diaphragm  proceed  upwards  and 
downwards  ^upon  the  anterior,  posterior, 
and  lateral  sur&oes  of  the  yein,  and  unite 
the  two  parts  yery  closely  together.  The 
opening  in  the  diaphragm  through  which 
the  ascending  caya  passes,  corresponds  to 
the  upper  part  of  the  xyphoid  cartilage :  it 
iS'On  a  line  with  the  cartilage  and  lower 
margin  of  the  fifth  ribs  in  front,  and  with 
the  body  of  the  ninth  dorsal  yertebra  pos- 
teriorly. 

The  heart  is  retained  u»  situ  by  the  peri- 
•cardium,  by  tl^  two  layers  of  pleura  which 
constitute  the  mediastinum,  and  by  the 
great  yeesels  which  conyey  the  blood  to 
and  from  it ;  aboye,  the  aorta  and  pulmo- 
xiary  artery  proceed  from  the  base  of  the 
▼entrides ;  posteriorly,  upon  each  side  of 
the  left  auricle,  the  pulmonary  yeins  open 
joito  it ;  on  the  right  side  posteriorly  the 
aeoemding  and  descending  yens  caye  open 
into  the  right  auricle ;  the  fonner  yein,  as 
I  haye  saidL  being  intimately  united  to  the 

The  haae  of  the  heart,  from  its  connection 
with  the  great  yessels,  is  in  a  great  mea- 
isure  fixed  :  the  apex  and  body  of  the  yen- 
triculor  portion  are  free,  but  the  motions  of 
this  part  are  limited  by  the  pericardium. 
The  whole  organ  is,  howeyer,  liable  to 
alight  changes  of  position  during  inspiration 
or  expiration,  and  in  the  erect  or  recum- 
bent posture :  during  inspiration  the  heart 
descends  slightly;  during  expiration  it 
ascends  slightly;  in  the  recumbent  pos- 
'  ture  the  heart  recedes  from  the  parietes  of 
the  thorax;  in  the  erect  postiire  it  ap- 
proaches them.  In  diseased  states  of  the 
lungs  or  pleura  the  heart  may  be  displaced 
4M>n8ideraDly :  thus,  when  a  laige  amount 
of  fluid  ia  efilised  into  the  pleura  on  one 
eide,  the  heart  will  be  pushed  towards  the 
opposite  side :  in  emphysema  of  the  lungs 
of  long  standing,  the  heart  is  protruded 
downwards ;  wh2e  in  large  abdominal  tu-' 
mors,  in  ascites,  pregnancy,  &c.,  it  will  be 
pushed  upwards.  In  cases  of  large  intro- 
ihomeic  tumors,  the  heart  may  be  oisplaoed 
either  upwards,  downwards,  forwards,  back- 
wards, or  laterally,  according  to  the  situa- 
tion and  size  of  the  tumor,  and  the  rapidity 
of  its  growth.  These  matters  wiU,  how- 
erer,  be  fully  considered  when  we  come  to 
describe  the  diseased  states  of  the  organ. 


Chambers  of  the  heart, — The  chambers  of 
the  heart  are  four  in  nimiber, — two  auricles,, 
and  two  yentricles.  The  auricles  are  two 
musculo-membranous  sacs,  which  occupy 
the  upper  and  posterior  paii  of  the  oigan^ 
forming  its  base,  separated  from  one  ano- 
ther by  a  thin  musculo-membranous  sep- 
tum ;  the  yentricles  are  two  muscular 
cayities,  which  form  the  body  and  apex  of* 
the  heart,  separated  from  one  another  by  a 
thick  muscular  septum.  The  auricle  and 
yentricle  upon  each  side  communicate  with 
one  another  by  a  large  orifice,  throu£;h 
which  the  blood  can  pass  readily  from  the 
former  into  the  latter  cayity,  but  is  pre- 
yented  from  returning  by  a  yalvular  appa- 
ratus. The  right  auricle  receiyes  the 
yenous  blood  from  the  system  generally^ 
from  which  it  passes  into  the  nght  yen- 
tricle, by  which  it  is  propelled  through  the 
lungs.  The  left  auricle  receiyes  th& 
arteriahzed  blood  from  the  lungs,  from 
which  it  passes  into  the  left  yentricle,  by 
which  it  IS  propelled  through  the  systenu 
The  auricles  and  yentricles  contract  and 
dilate  alternately,  and  a  double  circulation 
is  thus  constantly  going  on, — a  leaser  and 
a  greater,  or  a  pulmonic  and  systemic,  and 
the  blood  trayerses  two  circles  m  its  coursq^ 
— a  greater  and  a  lesser,  which  are  con- 
tinuous the  one  with  the  other. 

The  org^  which  belong  to  the  greatiar 
or  systemic  circulation  are  the  left  ven- 
tricle, the  aorta  and  its  branches,  the  yeins- 
of  the  body,  and  the  right  auricle.  The 
organs  which  belong  to  the  lesser  or  pul- 
monic circulation  are  the  right  ventricle^ 
the  pulmonary  artery  and  veins,  and  the 
left  auride.  The  greater  or  systemic  cir- 
culation commences  in  the  minute  ramifi- 
cations of  the  pulmonary  veins,  and  termi- 
nates in  the  capillaries  of  the  arteries  of 
the  body.  The  lesser  or  pulmonic  circula- 
tion begins  in  the  capillaries  of  the  veins  of 
the  body,  and  ends  in  the  ultimate  ramifi- 
cations of  the  pulmonary  artery.  Thus 
the  blood  which  has  servea  the  purposes  of* 
nutrition  is  brought  by  the  venae  cava)  to 
the  right  side  of  the  heart,  by  which  it  is 
transmitted  to  the  lungs,  where  it  is  sub- 
mitted to  the  action  of  atmospheric  air, 
and  assumes  the  bright  red  colour  of 
arterial  blood.  It  is  then  returned  by  the 
pulmonary  veins  to  the  left  side  of  the 
organ,  to  be  again  distributed  throughout 
the  system. 

Mode  of  opening  the  heart, — ^In  order  to 
display  the  mterior  of  the  ventricles,  and 
to  permit  of  the  examination  of  the 
valves,  some  care  is  required  in  opening^ 
the  heart.  The  most  simple  and  most 
convenient  method  appears  to  me  to  be  to 
commence  the  incision  in  the  pulmonary 
arteiy,  canTmg  it  through  this  vessel  into 
the  right  yentricle,   cutting  between  the 
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«igmoid  yalTes,  amd  continuing  it  to  the 
apex,  keeping  doee  to  the  septmn.  A 
-tnne?«ne  incision,  meeting  the  other 
about  its  oentre,  may  then  be  made  in  the 
wbJIb  of  the  right  Tentricle.  The  aorU 
being  then  separated  from  the  pulmonary 
•rteiy,  a  similar  incision  is  to  be  made 
through  it  into  the  left  rentride,  and  con- 
tinued to  its  fl^iez,  keeping  dose  to  the 
«eptiun.  This  mcision  can  then  be  eon- 
tinued  on  through  the  apex  upon  the  pos- 
terior snifEtoe  of  the  heart.  To  display  the 
interior  of  the  right  auricle  a  crucial 
incision  may  be  made  upon  its  anterior 
aspect,  while  the  left  auricle  may  be  opened 
npon  its  posterior  aspect,  between  the 
orifices  of  the  opposite  pulm^maiy  yeins. 

Biffht  aunde.^^The  right  auricle  forms 
the  right,  the  inferior,  and  a  p<Htion  of  the 
anterior  sur£BK»  of  the  base  of  the  heart. 
Its  anterior  surfiice  lies  to  the  right  of  the 
fftemuin ;  its  posterior  surface  rests  upon 
tile  diaphragm.  It  consists,  in  general 
terms,  of  a  sinus,  and  an  auricular  appen- 
dix. The  sinus  of  the  auricle  reoeiTos  the 
blood  from  the  descending  and  ascending 
veoa  cavfe ;  the  auricular  appendix,  which 
lies  behind  the  cartilage  of  the  third  right 
lib,  its  tip  resting  against  the  right  side  of 
the  ascending  portion  of  the  arch  of  the 
aorta,  pretty  nearly  on  a  line  with  the 
sigmoid  ralves  of  the  pulmonary  artery, 
hoB  a  rude  resemblance  to  the  ear  of  a  dog, 
fioom  which  it  received  the  name,  whim 
has  come  since  to  be  applied  to  the  entire 
chamber.  It  yaries  somewhat  in  sise  and 
shape  in  different  subjects.  Its  margin  is 
often  notched  or  serrated,  something  like 
tiie  edge  of  the  comb  of  a  cock  (to  which 
the  earUer  anatomists  compared  it).  This 
appearance  is,  however,  usually  better 
marked  in  the  appendix  of  the  left  thou 
the  right  auricle. 

The  capacity  of  the  cavity  of  the  right 
auricle  exceeds  that  of  the  left  (as  first 
pointed  out  by  YesaUus)  :  its  parietes  are 
also  thinner.  Between  the  onfico  of  the 
superior  cava  and  the  appendix  of  the 
auricle  a  thick  fasciculus  of  muscular  fibres 
projects  upon  the  interior,  from  which 
smaller  fasciculi  come  off  at  a  right  angle, 
and  run  parallel  to  one  another  tows^ds 
the  appendix.  The  latter  have  received 
the  name  of  musculi  pectinati,  from  their 
fancied  resemblance  to  the  teeth  of  a  comb, 
the  thick  fasciculus  before  mentioned  form- 
ing its  back.  This  is  more  evident  in 
hearts  in  which  the  waUs  of  the  auricle  are 
hypertrophied.  In  the  auricular  appendix 
tne  adjoining  frscicidi  are  connected  toge- 
ther by  transverse  branches,  wliioh  gives 
its  interior  a  reticulated  appearance.  In 
the  intersticee  of  these  fiiscici^  the  parietes 
of  the  auricle,,  when  put  on  the  stretch,  will 
bs  obBOTved  to  he  semitransparent  in  some 


places,  the  pericardium  and  endooardium 
being  at  these  p<Mnts  in  contact,  and  alone 
fonntng  its  walls. 

On  its  right  side  posteriorly  the  rig^t 
auricle  receives  the  blood  fr<mi  the  descend- 
ing or  superior,  and  the  ascending  or  infe- 
rior vena  cava.  The  former  returns  the 
blood  from  the  head  and  upper  extremi- 
ties, and  opens  into  the  superior  and 
anterior  part  of  the  auricle ;  the  latter, 
which  is  on  a  plane  posterior  to  it,  retiuna 
the  blood  from  the  abdomen  and  lower 
extremities,  and  opens  into  the  lower  and 
back  part  of  the  auricle,  near  the  septum 
aurieularum.  The  manner  in  which  the 
two  yens  cave  communicate  with  the 
auricle  is  sueh  that  the  blood  from  the 

Xior  cannot  fall  into  the  orifice  of  tho 
or  cava.  The  current  of  the  superior 
cava  is  downwards  and  forwards  towards 
the  auriculo-ventrieular  orifice :  the  ourrent 
of  the  inferior  cava  is  haokwards  and  to 
the  left  side,  towards  the  septum  of  the 
auricles,  and  it  enters  the  auricle  nearly -at 
a  right  angle  with  the  rest  of  the  vein, 
immediately  above  the  Eustachian  valve, 
which  directs  the  current  towards  the  fossa 
ovalis. 

The  left  posterior  wall  of  the  auricle  is 
formed  by  the  septum  aurieularum,  at  the 
lower  purt  of  which,  immediately  above 
the  orinoe  of  the  inferior  cava,  we  see  the 
remains  of  the  foramen  ovale,  through 
which,  during  foetal  life,  the  blood  passed 
frt>m  the  right  to  the  left  auricle,  particu- 
larly that  conveyed  by  the  asoending  vena 
cava,  which  is  <&ected  towards  this  orifice 
by  the  Eustachian  valve.  It  is  by  no  means 
rare  to  find  the  foramen  ovale  only  par- 
tially obhterated  in  hearts  otherwise  per- 
fectly healthy,  and  in  subjects  who  had 
TLey&r  exhibited  any  symptom  of  morbus 
coeruleus.  The  opening  is  usually  valvular, 
is  seated  at  its  upper  part,  and  will  fre- 
quently admit  a  probe  or  the  handle  of  a 
scalpel  M.  Bizot  states  that  he  found  the 
foramen  ovale  in  the  same  condition  in 
which  it  is  at  birth,  or  only  partially  obli- 
terated, in  eighto^  out  of  seventy-three 
male  subjects,  and  in  twenty-six  out  of 
eighty -two  female. 

Biff  At  auricttlo-ventricuhir  orifice.  —  In- 
feriorly  the  auricle  is  united  to  its  eorre- 
spondmg  ventriele,  and  here  the  orifice  of 
communication  between  the  auricle  and  the 
ventricle  is  seated.  This,  the  right  auri- 
culo-ventrieular orifice,  has  -an  elliptic 
shape,  the  long  diameter  from  before  back- 
wanb,  as  the  heart  ties  in  situ :  it  is  larger 
than  the  corresponding  orifice  of  the  left 
side,  and  its  margin,  like  that  of  tlie  latter, 
consists  of  dense,  white,  fibrous  or  tendi- 
nous tissue.  By  the  older  anatomists  this 
was  termed  the  right  tendon  of  the  heart. 
**  It  is  plainly,"  Bell  observes,  **  the  place 
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of  union  between  the  aunde  and  the  ven- 
tricle, which  are  in  the  fostna  (the  chick, 
for  example)  distinct  bags."  The  right 
suiiculo-yentrioular  orifice  is  situated  be- 
hind the  sternum,  pretty  neariy  on  a  line 
with  the  jxmction  of  the  cartilages  of  the 
fourth  ribs  with  that  bone.  Between  the 
Eustachian  valve  and  the  auriculo-ventri* 
cular  orifice  the  opening  of  the  coronary 
vein  is  situated,  provided  with  a  valve 
formed  by  a  semilunar  fold  of  the  lining 
membrane,  which  partially  closes  its  orifice, 
and  prevents  regurgitation  into  it. 

JrC^M  ventricle. — The  right  or  pulmonic 
ventricle  forms  the  right  anterior  and 
inferior  portion  of  the  body  of  the  heart. 
The  greater  part  of  it  lies  behind  the 
sternum.  On  the  left  side  of  this  bone  it 
extends  under  the  sternal  extremity  of  the 
cartilages  of  the  third,  fourth,  fifth,  and 
aixth  left  ribs :  on  the  right  side  of  this 
bone  a  small  portion  of  it  extends  under 
the  cartilages  of  the  fourth  and  fifth  right 
ribs,  close  to  the  sternum.  Its  inferior 
margin  is  about  on  a  line  with  the  junction 
of  the  xyphoid  cartilage  and  the  sternum. 
(The  base  of  the  right  ventricle  is  connected 
to  the  auricle  of  the  same  side  :  its  apex  is 
a  little  above  the  imex  of  the  heart:  its 
anterior  wall,  which  lies  immediately  under 
the  sternum,  is  convex :  its  inferior  wall, 
which  rests  upon  the  diaphragm,  is  fiat- 
tened :  its  left  or  posterior  wall  is  formed 
by  the  septum  ventsriculorum. 

The  parietes  of  the  right  ventricle  are 
much  thinner,  its  calumnie  camess  are 
smaller,  and  its  cavity  (as  was  first  pointed 
out  by  Yesalius)  is  somewhat  larger  than 
that  of  the  left  ventricle:  this  has  been 
supposed  to  depend  upon  its  parietes  being 
more  yielding  than  those  of  the  left,  and 
from  the  blood  accumulating  in,  and  dis- 
tending it  after  death ;  but  accurate  mea- 
surement has  shown  that  its  cavity  exceeds 
the  left  in  capacity.  The  right  ventricle 
has  not  a  regular  or  symmetrical  shape, — ^it 
is  broader,  but  not  so  long  as  the  left; 
the  septum,  which  is  convex  towards  its 
cavity,  belongs  more  to  the  left  than  the 
right  ventricle:  and,  as  Bell  remarked, 
•*  the  right  ventricle  seems  to  be  wrapped 
roimd  the  left,"  while  the  )atter  alone  forma 
the  apex  of  the  heart.  The  right  ventricle 
ascends  higher  than  the  left :  hence  the 
orifice  of  the  pulmonary  artery  is  on  a 
plane  higher  than  that  of  the  aorta. 

The  cavity  of  the  right  ventricle  consists 
of  two  parts,  as  first  particularly  described 
by  Lieutaud — ^viz.  an  arterial  and  an  auri- 
cular  portion,  separated  from  one  another 
by  a  prominent  bundle  of  muscular  fibres, 
and  by  the  largest  division  of  the  tricuspid 
valve.  The  arterial  portion — the  "cown* 
arteriosii'  of  Wolfi",  the  '*  infundiiulmn" 
of  Cruveilhier — ^is  very  smooth  upon  its 


surfiace,  leads  towards  the  pulmonary  artery 
and  is  prolonged  upwards  above  the  level 
of  the  rest  of  the  ventricle ;  in  it  the  cur- 
rent is  established  by  the  systole  of  the 
ventricle,  which  is  continuous  i^th  that  of 
the  pulmonary  artery.    The  auricular  por- 
tion, on  the  other,  hand,  is  very  irregular 
upon  its  8ur£Eu^,  owing  to  ntmierous  pro- 
minent bundles  of  muscular  fibres   (tho 
camesB  calumnae)  which  exist  here ;  it  re- 
ceives the  blood  directly  from  the  right 
auricle,  and  into  it  there  is  a  current  through 
the  auriculo-ventricular   orifice  imtil  the 
closure  of  the  tricuspid  valve.    Mr.  Serie» 
in  his  aocoimt  of  the  arrangement  of  the 
muscular  fibres  of  the  heart,  describes  the 
cavity  of  the  right  ventricle  as  consisting 
of  three  parts  :  an  "  auricular,"  a  "  pulmo- 
nary or  ventricular,"  and  an  "  apicial ;"  the 
pulmonaiy  and  apicial  form  the  arterial 
portion  of  Lieutaud.     "The  pulmonary 
(according  to  him)  is  that  formed  by  the 
fibres  which  arise  from  the  root  of  the  pul- 
monary artery  at  its  entire  circumference : 
the  apicial  channel  is  that  which  forms  the 
channel  of   communication   between    the 
other  two,  and  which  extends  to  the  apex.*' 
The  cameae  columns  are  very  numerous 
in  the  auricular  portion  of  the  ventricle : 
many  run  from  the  apex  towards  the  base, 
others  cross  them,  leaving  deep  sulci  be- 
tween them ;  some  of  these  fleshy  columns 
are  attached  in  their  whole  length,  others 
only  by  their  extremities,  and  others  again 
only  by  one  extremity,  the  opposite  giving 
insertion  to  the  chords  tencunese  of  the 
tricuspid  valve :  the  latter,  which  are  some- 
times termed  musculi  papillaret,  are  fewer 
in  number  than  either  of  the  other  kinds. 

At  the  base  of  the  ventricle  two  orifices 
are  situated :  one  (the  auriculo-ventricular 
orifice)  communicates  with  the  auricle  on 
that  side ;  the  other  is  the  orifice  of  tho 
pulmonary  artery :  each  is  provided  with  a 
valvular  apparatus.  The  auriculo-ventri- 
cular orifice  is  situated  at  the  posterior  and 
right  side  of  the  base  of  the  ventricle ;  the 
pulmonary  orifice  is  to  the  left  side,  imme- 
diately above  the  septum  of  the  ventricles, 
on  a  plane  anterior  to,  and  three  quarters 
of  an  inch  higher  up,  than  the  other. 

Dricwpid  valve. — The  right  auriculo-ven- 
tricularorifice  is  encircled  by  a  valve,formed 
by  a  duplicature  of  the  lining  membrane, 
strengthened  by  fibrous  tissue,  which  comes 
ofi*  from  the  margin  of  the  orifice  :  the  free 
extremity  of  this  valve  hangs  down  into  the 
ventricle,  where,  by  means  of  the  chords 
tendineee,  it  is  connected  to  the  camee  co- 
lumns, and  so  with  the  walls  of  the  ven- 
tricle. This  valve  is  termed  tricuspid  (three- 
pointed)  by  the  older  writers,  triglochine 
(three-angled),  its  free  margin  forming 
three  piinciped  divisions  :  the  chords  ten- 
dins  are  the  tendons,  the  cames  columns 
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the  muscles  of  tliis  valre  -,  Ibe  l«DdmDtu 
Oords  coDTBTge  from  tbo  point  where  they 
are  attached  to  the  ralve,  utd  eerenl  of 
them  fire  inserWd  into  a  single  fieahy 
column  :  irhen  the  latter  contract  the  ten- 
dinous cordfl  are  made  tense  ^  hence,  as  the 
Seshj  columns  contract  during  the  Teotri- 
cular  sjstole,  (he  valve  is  shortened,  and 
prevented  from  being  rcrersed. 

Three  prineipal  divisions  of  the  tricuapid 
valve  are  diatinguished — an  snterior,  a 
right,  and  a  posterior  :  the  anterior  division 
•eparatee  the  auriculo-ventricular  fioja  the 
pulmonary  orifice,  and  is  supposed  to  pre- 
vent the  blood  &om  passing  into  the  pul- 
monary artery  during  the  dilatation  of  tbo 
ventricle  ;  but  (aa  vas  remarked  hj  Senac 
long  since)  this  can  scarcely  be  necessary, 
because  during  the  ventriciilar  diastole  the 
■igmoid  valves  close  the  arterial  orifice ;  the 
second  division  of  the  valve  lies  to  the 
right  side ;  and  the  third,  which  constitutes 
i&  posterior  division,  lies  behind.  It 
would  be  more  natural  to  consider  this 
valve,  like  the  mitral,  as  composed  of  two 
principal  divisions:  an  anterior,  vhich 
vrouhl  include  the  anterior  and  right  divi- 
Non,  and  a  posterior,  which  would  corre- 
spond to  the  posterior  division.:  in  describ- 
ing the  valve,  however,  it  is  convenient  to 
oonsider  it  as  composed  of  three  curtains. 

The  anterior  curtain  is  connected  by  its 
chords  t«ndinea  principallj  with  one  large 
and  long  flcaby  column,  which  has  two 
roote  :  One  of  these  roots  springs  &om  the 
Ulterior  wall  of  the  ventricle ,-  the  other, 
which  runs  trsnsversely,  is  attached  to  the 
teptum  of  the  ventriuM :  this  is  the  por- 
tion which  Mr.  W.  King  terms  the  "  long 
moderator  band."  The  right  curtain  is 
connected  by  its  fleshy  columns  to  the 
parietcs  of  the  ventricle,  not  to  the  septum  : 
two  fleshy  columns  are  attached  in  front ; 
the  otben,  which  are  much  shorter,  are 
attached  to  the  posterior  wall  of  the  ven- 
tricle. The  fleshy  columns  of  the  posterior 
division  of  the  valvs  are  much  shorter  than 
those  of  dtber  of  the  others,  and  some  of 
ibi  tendinous  cords  are  inserted  without 
the  intervention  of  any  fleshy  colmnns  : 
Om  an  all  iuerted  into  the  septum. 

A  single  slender  tendinous  COTd,  not  pn>- 

bowever, 

iMhed  1 
division 
the  chco' 

into  whi 


plied  to  Uw  oriflce  when  the  ventricle  ia 
mudi  distended ;  and  from  its  insartioii 
into  the  yielding  wall  of  the  ventricle,  the 
more  the  ventricular  cavity  is  distended 
the  more  Open  mil  it  keep  this  curtain  of 
the  valve  ;  while  when  tlie  ventricle  is  not 
over-distended  it  vrill  not  interfere  vrith  the 
perfect  action  of  the  valve. 

FiUmowrj  orijce.— The  oriflce  of  the 
pulmonar;  artery  is  situated  on  a  plane 
about  three-quartarQ  of  an  inch  higher  than 
the  aiuriculo-ventricular  orifice,  to  its  .'eft 
side  and  more  anteriorly  j  the  surface  irf 
the  ventricle  &om  which  it  arises,  and 
below  this  point,  is  parfsctly  smooth.  The 
pulmonary  oriHce  lies  pretty  neoriy  on 
a  line  with  the  junction  of  the  cartilages  of 
the  third  ribs  with  the  sternum,  very  little 
to  the  left  of  this  bone  i  it  has  a  ciroulac 
shape,  is  smaller  than  tlie  auriculo-ventri* 
cular  orifice,  and  is  provided  with  a  valvu- 
lar apparatus  at  the  point  where  the  arteiT 
joins  the  ventricle,  formed  of  folds  of  thie 
lining  membrane,  strengthened  by  fibroua 

S-gmoiil  valefi. — The  valves  at  the  orifice 
of  the  pulmonary  aHiery  are  three  in  num- 
ber ;  they  are  analogous  to  the  valves  at 
the  orifice  of  the  aorta,  but  are  thinner  and 
mora  delicate.'  Morgagni  gave  them  the 
name  ligmoid,  while  those  at  the  aortio 
orifice  ha  named  jmnYHnar.-  these  tenni 
are,  however,  nearly  indiscriminatel;  used. 
The  sigmoid  valves  have  a  crescontio  shape 
as  they  lie  against  the  walls  of  the  artery  : 
they  are  attached  at  the  point  where  me 
pulmonary  arterf  joins  the  VentncLi,  and 
this  point  or  tbeir  base  corresponds  to  a 
line  across  the  inferior  margin  of  tlie  carti- 
lage of  the  third  ribs.  One  of  these  valve* 
is  anterior,  another  posterior  or  to  the  left 
side,  and  tJie  third  to  the  right  side ;  each 
is  attached  by  its  convex  margin,  the  con- 
cave or  free  margin  being  looee  :  their  edges 
are  a  little  thicker  than  the  other  parts, 
and  in  the  centre  of  each  near  the  margin 
a  very  minute  uodule  is  seated,  though  in 
some  instances  scarcely  a  trace  of  it  is  to 
be  found. 

The  sigmoid  valves,  when  the  blood  is 
poseing  out  of  the  ventricle,  lie  against  the 
walls  of  the  pulmonaiy  artery  and  present 
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fh9  orifiDe  doMd,  and  xmirBitotion  into 
iha  Yenlzicla  prarented.  Thaae  sinufles 
also  allcrtr  s  Bpaee  for  the  Bigmoid  yalvee  to 
lie  beck  in  dwinff  the  ventiicular  ^tole, 
hy  whicsh  the  outiei  of  the  artery  is  len- 
desed  perfsctly  nnooth  and  even,  aa  tiie 
blood  ia  paaaing  from  the  Tentride  into  the 
pnlmonaiy  artory. 


(S^tiglnal  ^ommunicatton^ 
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Cabe  til  —  FattU  ulceration  qf  the 
larynx,  of  which  dysphagia  was  the 
earliest  and  most  prominent  symptom, 
leading  to  the  erroneous  diagnosis  that 
the  duease  was  seated  in  the  CBSopha- 
gus  rather  thdn  the  trachea, 

I  WAS  consulted  in  July  1 848,  by  a  lady 
aged  54  (married,  but  without  family), 
on  account  of  a  sharp,  deep-seated  pain 
which  she  felt  on  the  right  side  of  the 
neck,  about  the  level  of  the  cricoid  car- 
tilage, which  shot  through  to  the  breast 
and  shoulder.  '  It  was  not  constant,  but 
was  always  felt  on  swallowing  food« 
though  occasionally  at  other  Umes.  The 
general  healtli  was  not  very  good ;  there 
was  a  sallow  sickly  look,  and  Uie  patient 
said  that  she  had  been  losing  flesh  and 
strength  for  several  months.  I  learned 
that  she  had  been  subject  for  many 
years  (above  20)  to  spasmodic  contrac- 
tion of  the  oesophagus,  which  would 
come  on  suddenly  from  swallowing  any 
substance  quickly,  or  from  attempting 
to  swallow  ratlier  a  large  morsel  of  food : 
when  tliis  spasm  occun-ed,  she  was  al- 
ways obhged  to  leave  the  table,  and  was 
generally  unable  to  swallow  anything 
again  for  some  hours;  the  spasms  had 
always  subsided  however,  spontaneous* 
ly,  by  qijuet  and  rest.  On  account  of 
tlus  affection  she  was  very  careful  to  eat 
slowly  and  to  masticate  her  food  well. 
At  the  time  she  consulted  me  she  said 
that  she  felt  no  constant  impediment 
nor  difficulty  in  swallowing,  out  only 

Sain.     I  suspected  tliat  there  was  some 
isease  of  the  oesophagus,  and  feared, 
from  the  stabbing  character  of  the  pain, 


and  unhealthy  aspect  of  the  patient^ 
that  it  might  be  of  a  carcinomatoua 
nature.  Nothing  unnatural  could  be 
detected  externally  by  examination  with 
the  fingers,  nor  was  there  any  morbid 
appearance  of  the  fauces.  I  prescribed 
some  strengthening  medicines,  and  di- 
rected the  neck  to  be  rubbed  with  an 
iodine  liniment ;  but  no  benefit  appear- 
ing to  arise  from  diis  treatment  after 
two  or  three  weeks  continuance,  I  re- 
commended her  to  go  to  the  sea  side. 
She  accordingly  went  to  Scorboroiuch, 
and  remained  tliere  for  several  weeksr 
and  on  her  return  appeared  muck 
better,  her  general  health  being  stronger, 
and  the  pain  in  swallowing  nearly  gone. 
She  contmued  pretty  well  until  a  little 
before  Christmas,  when  she  was  seized 
with  a  fixed  pain,  deeply  seated  by  the 
side  of  the  ti'achea  and  oesophagus,  ae- 
companied  by  a  feeling  of  soreness  and 
difficulty  in  swallowing,  and  also  by  a 
troublesome  tickhng  cough  and  frothy 
expectoration.  No  swelling  nor  tender- 
ness could  at  this  time  be  detected  ex- 
ternally in  the  neck ;  there  was  also  no 
unnatural  appearance  in  the  fauces,  and 
auscultation  detected  no  disease  in  the 
lungs.  My  treatment  consisted  of  leeches 
and  small  blisters  applied  to  the  front 
of  the  throat  (both  of  which  were  several 
times  repeated),  with  the  internal  ad- 
ministration of  iodide  of  potassium,  and 
various  preparations  of  ii'on.  I  also 
ail'ected  we  system  gently  with  mercury. 
Tlie  symptoms  gradually  increased  in 
spite  of  all  the  remedies  adopted,  and 
the  patient's  own  impression  was  that 
the  windpipe  was  the  chief  seat  of  dis- 
ease. ITie  cough  and  expectoration 
showed  til  at  the  lar}'nx  was  involved, 
but  the  p^e^'ious  history  of  the  case  led 
me  to  believe  tliat  the  oesophagus  was 
the  part  primarih^  aflected. 

Mr.  Teale,  of  Leeds,  saw  the  patient 
with  me  at  Uie  end  of  January  1849, 
and  he  took  the  same  view  of  the  case, 
recommending  the  introduction  of  a 
bougie  into  the  oesophagus:  accordingly, 
I  attempted  to  pass  one,  but  it  gave  such 
intense  ]min  that  I  was  immediately 
obliged  to  withdraw  it.  The  bougie 
reached  to  about  tlie  level  of  the  cricoid 
cartilage,  where  it  did  not  meet  with  any 
decided  obstruction,  and  the  pain  pro- 
duced by  its  passage  seemed  to  be  caused 
by  the  ])ressure  of  the  instrument  against 
the  larynx.  Great  increase  of  pain  in 
the  throat  followed  the  attempt,  with 
spasmodic  obstruction  of  the  oesopha* 
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ffue.  so  thntlor  toFty-eigtit  hoars  sfaewas 
unable  to  swallow  even  the  slightest 
drop  of  liquid,  the  attempt  to  do  so 
bringing  on  violent  cough  and  feeling 
of  ohoking.  Tliis  epEismotUc  extack 
gradually  submded.  but  the  pain  in  the 
neck  insreawd,  and  was  now  idt  chiefly 
on  the  left  side  of  tJie  larynx ;  the  cougU 
■nd  eipeotoration  also  increaaed,  and 
wore  aenoiopanied  by  aphonia,  which 
continued  until  her  deatli,  but  at  this 
time  tliero  was  no  dys])n(£a,  though  she 
had  several  sufibcative  attacks  nt  a  later 

C'od.  The  difficulty  in  swallowing 
tme  greater,  tlie  food  feeling  as  if  it 
passed  over  a  raw  place,  and  particles 
often  seemed  to  lodge  in  the  throat. 
About  three  weeks  after  tlie  first  attempt 
I  persuaded  ray  patient  to  allow  an  in- 
str\un«nit  to  be  again  introduced  into 
the  cesopbagus.  and  I  now  rmseed  a 
amatl  sound  witli  a  very  tliin  wlialebone 
handle  (which  prevented  it  from  pressing 
BO  much  i^ainst  the  larynx),  and  tiiia 
passed  frMly  down  tlie  cesophagus, 
without  meeting  with  any  obstruction. 
The  operation  waa  not  inunediatety  fal- 
lowed oy  much  increase  of  pain  or  irri- 
tation, but  on  the  following  day  the 
epasmodic  dillicnUy  of  swallowing  re- 
turned, and  for  nearly  three  days  notliing 
passed  the  gullet.  At^r  this  1  made  no 
liirtlier  attempt  at  the  introduction  of 
inetrumente,  aa  no  benefit  appeaml  to 
be  derived  from  them.  No  ti-eatment 
afforded  any  relief  with  the  exception  of 
the  administration  of  small  doses  of 
morphia,  wliiah  soothed  the  cooffh  and 
pain.  The  t-yinptonis  gi'adually  in- 
orea-sed  in  severity,  the  pain  and  diffi- 
culty in  swallowing  became  worse,  and 
part  of  everytliing  Ihat  was  taken  ap- 
peared to  get  into  the  larynx  and  pro- 
duce violent  eoushing :  the  sputa  also 
became  piinilent  and  mi.'sed  with  biood, 
and  excessivelv  ftetid.  She  lingered  on 
nntathe  nth  of  April,  184»,  but  during 
the  last  fortnight  of  her  life  she  made 
an  attempt  to  Bwullow,  the  distress  whidi 
it  produced  being  very  groat.  Ser 
•trength  was  euppturtetl  tor  a  ooDnden- 
ble  time  by  the  administration  of  ene- 
mata  consisting'  of  beef  tea  and  wine, 
but  she  sank  at  last  ii«m  oontinued 
sulferin;;  and  want  of  fc 
(juanlitii'S  of  the  Utta 
taken  for  the  last  two 
life. 

Abont  nix  weekB  bofo 
distin"t  tumor  wai*  tt-lt  n 
orthen?<.'k  beneath  the 


st«mo~ma3toid  muscle.  It  extended 
from  about  the  middle  of  the  neok  to 
the  angle  of  the  jaw.     It  felt  hard  end 

unyielding,  and  appeared  to  be  deeply 
£ied.  It  was  painful  on  pressure.  A 
smaller  tumor  of  the  same  chavaoter 
made  its  appeareuoe  on  the  right  side  of 
Ijie  neck  in  the  aame  situation  diuring 
the  last  week  or  two  of  the  patient's  liie. 
The  body  mas  tsMBtined  48  hourt  after 
(j«a/i.— The  integuments  having  been 
cBjeftilly  reflected  from  the  front  of  the 
neok,  the  trachea  end  cesophaffue,  with 
the  pharynx  and  tongue,  together  with 
the  muscles,  vessels,  ^fto.  connected  with 
tJiem,  were  separated  from  their  attach- 
ments to  the  base  of  the  jaw  and  skull, 
and  the  front  of  the  spine,  and  turned 
downwards  so  that  the  eiamination 
might  be  made  from  behind.  On  open- 
ing tiie  back  of  the  pharynx  and  oeso- 
phagus, no  Bsrious  disease  wae  found 
in  theee  organs.  The  mucous  mem- 
brane of  tlie  pharynx  and  back  of  the 
tongue  waa  granular,  and  uliliealthy 
looking,  but  not  thickened  nor  \J,ce- 
rated.  The  cGsopbagus  was  rather  nai- 
rower  than  usual,  but  tliere  wan  no 
thickening  nor  induration  of  its  coats. 
Tlio  fatal  disease  was  confined  to  the 
larynx,  which wasextensively  ulcerated, 
A  foul,  iilacMah-looldng  ulcer  had  com- 
pletely destn^ed  the  left  side  of  the 
upper  part  of  the  lairnx,  down  to  the 
level  of  the  rima  giottidis.  The  ^1- 
glottis  was  thickened,  but  not  otherwise 
much  altered.  The  upper  part  of  the 
left  ala  of  the  thyroid  cartilage,  and  ita 
ascending  comu,  were  completely  oaten 
away  with  the  membranes  and  liga- 
ments attached  to  them.  The  extre- 
mity of  the  greater  comu  of  the  os  hy- 
oides  was  also  carious,  and  partly  gone. 
The  tme  chords  vocales  were  entire, 
but  appeared  thickened,  and  the  whole 
muoons  membrane  of  the  lairnx  waa 
granular  and  unhealthy.  There  was 
no  depontion  of  new  matter  formiTig 
any  malignant  timior  in  connexion  with 
eitiHT  the  trachea  or  resophagus  (as  was 
previcmslv  expected),  and  the  .tumors, 
dpveloped  toward  the  close  «f  life  on  the 
aides  and  front  of  the  neck,  Wei's  qtiita 
distinct  from  the  disease  in  the  tlu'oat 


10      MR.  meadb's  fatal  case  of  ulcbration  of  the  larynx. 


rior.  On  continuing  the  dissection,  and 
examining  the  tumor  carefully,  it  was 
found  to  consist  of  a  fibrous  substance, 
of  a  very  firm  consistence,  which  was 
fidl  of  irregular  cells  or  cavities,  com- 
municating with  each  other,  and 
filled  with  serous  fluid.  The  divisions 
between  the  different  cells  were  cri- 
briform, and  hard  fibrous  bands  or  cords 
traversed  them  in  various  directions. 
The  tumor  seemed  to  have  been  formed 
within  the  sheath  of  the  great  vessels 
The  descendens  noni  nerve  was  traced 
over  its  surface,  but  without  being  in- 
volved in  its  substance.  The  internal 
jugular  vein,  on  the  contrary,  was  com- 
pletely obliterated  for  two  inches  of  its 
course,  being  converted  into  a  solid 
fibrous  cord.  The  carotid  arteiy  and 
pneumogastric  nerve  were  unaffected, 
though  Sie  former  was  closely  attached 
to  the  tumor.  The  disease  extended 
from  about  the  middle  of  the  neck  quite 
up  to  the  base  of  the  skull. 

The  smaller  timior  on  the  right  side 
had  exactly  the  same  structure ;  it  was 
also  connected  with  the  sheath  of  the 
vessels,  but  the  vein,  was  not  obstructed. 
No  disease  was  foimd  in  the  lungs. 

Eemarks. — Throughout  the  whole 
course  of  the  above  case  I  laboured 
under  an  error  in  diagnosis,  thinking 
that  the  original  and  principal  seat  of 
the  disease  was  in  the  oesophagus,  and 
that  the  larynx  was  only  secondarily 
afiected.  The  causes  which  'led  to  this 
error  were,  the  history  of  the  case,  the 
early  8ym})toms,  and  the  development 
of  the  tumors  in  the  sides  of  the  neck 
towards  the  end  of  hfe.  The  patient 
had  been  subject  for  many  years  before 
she  consulted  me  to  spasmodic  stricture 
of  the  oesophagus,  and  constant  slight 
difficulty  of  swallowing;  and  when  I 
first  saw  her  the  pain  she  complained 
of  was  only  felt  in  deglutition.  She  had 
then  no  cough  nor  difficulty  of  breathing, 
nor  had  she  ever  been  subject  to  either. 
I  therefore  considered  that  the  spasmo- 
dic affection  had  gradually  produced 
thickening  of  the  coats  and  contraction 
of  the  canal  of  the  cesophagus,  which 
disease  had  ultimately  assiuned  a  can- 
cerous form :  ulceration  had  then  taken 
place,  which  haSd  extended  to  the  larynx 
and  trachea,  explaining  the  symptoms 
of  disease  of  those  organs  wliich  subse- 
quently arose ;  and  new  matter  was  de- 
posited round  the  diseased  pait,  which 
gradually  involved  all  the  surrounding 


tissues,  and  towards  the  termination  of 
the  case  made  its  way  towards  the  sides 
of  the  neck  in  the  form  of  hard  tumors. 

I  find  other  cases  related  in  which 
disease  of  the  larvnx  has  been  mistaken 
for  stricture  of  the  oesophagus.  Aber- 
crombie*  says — ^**I  have  seen  several 
cases  [of  disease  of  the  larynx]  in  which 
the  dysphagia  was  the  prominent  symp- 
tom, so  as  to  lead  to  the  supposition  of 
disease  of  the  ossophagus  rather  tlian  of 
the  trachea.  In  one  of  these  cases  the 
patient  had  no  constant  difficulty  of 
swallowing,  but  was  liable  to  sudden 
attacks  of  it  during  his  meals,  which 
threatened  instant  sufibcation.  In 
another  case  the  dysphi^a  was  perma- 
nent, and  was  combined  with  a  noarse 
husliy  cough  and  slight  dyspnoea.  The 
whole  body  of  the  lanmx  was  much  en- 
larged and  thickened;  and  it  was  in 
some  degree  ulcerated  both  internally 
and  towards  the  oesophagus.  In  both 
cases  the  oesophagus  was  entirely 
healthy." 

As  me  disease  of  the  larynx  gave  rise 
to  all  the  later  symptoms  in  the  progress 
of  the  disease,  it  had  probably  been  also 
the  exciting  cause  of  the  spasmodic 
affection  of  the  oesophagus  to  which  the 
patient  had  been  so  long  subject ;  and 
in  that  case  must  have  existed  (though 
in  a  slight  foi-m)  for  many  years.  In 
his  Outlines  of  Human  Pathology,  under 
diseases  of  the  oesophagus,  Mr.  Mayo 
relates  an  interesting  case  of  spasmodic 
difficulty  of  deglutition,  which  depended 
upon  the  irritation  caused  by  ulceration 
of  the  interior  of  the  larynx.  For  the 
details  of  this  case  I  must  refer  to  the 
work  itself,  not  having  it  at  hand. 

The  next  point  of  interest  in  this 
case  is  tiie  nature  of  the  affection  of  the 
larynx.  Tlie  existence  of  chronic  ulce- 
r^rtion  in  this  part  has  been  denied  bv 
some  authors  except  in  connection  vtrith 
either  phthisis  or  syphilis,  but  others 
admit  cancerous  ulceration  of  the  larynx 
as  a  primary  affection,  though  such  a 
disease  is  certainly  rare.  No  tubercles 
were  detected  in  the  lungs  in  this  case, 
and  no  suspicion  of  a  sy|)hilitic  taint 
could  bo  entertained :  therefore  the  ulce- 
ration of  the  larynx  must  be  considered 
as  an  idiopathic  affection,  and  of  a 
malignant  or  cancerous  nature.  No 
new  matter  was  foimed  aroimd,  or  in 
tlie  diseased  textures,  as  occurs  in  most 
forms  of  cancerous  disease  in  mucous 

*  Diieasei  of  the  Stomach,  3d  edition,  p^ge  91. 
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membrane,  as,  for  instance,  in  cancer 
of  tlie  cesophagus  or  rectum ;  but  cancer 
is  described*!:  as  sometimes  commencing 
in  mucous  membranes  by  simple  hard- 
ening, which  runs  into  ulceration.  All 
forms  of  cancerous  disease  are  remarka- 
ble for  their  tendency  to  produce  secon- 
dary affections  in  other  parts ;  and  this 
leads  us  to  the  last  point  of  interest  in 
the  case — ^yiz.  the  nature  of  the  tumors 
in  the  neck,  and  their  connection  with 
tiie  disease  in  the  larynx.  As  I  haye 
beforo  stated,  no  direct  communication 
existed  between  them.  Gould  they  be 
considered  of  a  cancerous  nature?  I 
can  find  no  cases  recorded  exactiy  of  a 
siinilar  character,  but  Miiller  s  descrip- 
tion of  the  form  of  carcinoma  which  he 
calls  alyeolar  bears  some  resemblance 
to  them.  It  consists  of  a  tissue  of  firm 
white  fibres  and  plates  crossing  each 
other  in  yarious  directions,  between 
which  cells  are  found,  from  the  size  of 
grains  of  sand  to  that  of  large  peas, 
which  frequentiy  communicate  with 
each  other,  and  all  contain  a  y^  yiscid, 
pale,  and  transparent  jelly.  The  cells 
in  the  tumors  I  haye  described  were 
much  larger  than  those  said  to  be  met 
with  in  the  alyeolar  cancer  of  Miiller, 
and  the  fluid  contained  in  them  was 
limpid  and  apparentiy  serous;  still, 
from  the  rapidity  of  their  deyelopment, 
and  their  connection  with  malignant 
ulceration,  they  must  also,  I  think,  be 
considered  of  a  malignant  nature.  In 
the  Surgical  Anatomy  of  the  Head  and 
Neck,f  Allan  Bums  describes  a  pecu- 
liar sacculated  tumor  which  is  some- 
times met  with  in  the  side  of  the  neck, 
which  has  some  resemblance  in  struc- 
ture to  those  in  question,  but  it  seems 
to  be  non-malignant,  and  connected 
with  the  parotid  gland.  He  says — 
**  sometimes  the  lower  lobe  of  the  parotid 
gland  becomes  sacculated,  forming  a 
collection  of  v^atery  yiscid  fluid.  Such 
a  tumor  begins  just  behind  the  angle 
of  the  jaw,  and  from  that  nucleus  pro* 
ceeds  downwards  and  lateralhr.  As  the 
swelling  is  coyered  by  the  mscia  it  is 
consequentiy  tense;  and  although  the 
sides  of  the  cyst  be  thin  and  pliant, 
fluctuation  is  obscure.  This  species  of 
tumor  does  not  require  to  be  extirpated, 
its  nature,  so  long  as  it  is  sacculated,  is 
simple:  it  is  a  mere  body  of  saliya 
hollowed  out  in  the  glandular  sub- 
stance." 

*  Chelios'  Snidery,  by  South,  vol.  ii.  p.  764. 
t  Second  edition,  p.  809. 
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Suneon  of  the  Eye  Infirmary,  and  Lecturer  on 
Ophthalmic  Surg^ery,  at  Gay's  HoipitaL 


Of  the  singular  defect  described  in  the 
subjoined  case,  I  haye  been  unable  to 
discoyer  in  our  standard  English  works 
any  instance,  or  eyen  notice.  Von 
Ammon's  and  Himly's  yolumes  are 
equally  destitute  of  any  example  of  it. 
The  case  is  unique  in  my  own  expe- 
rience, and  is  of  a  kind  that,  probably, 
from  what  has  just  been  said,  has  lu- 
therto  escaped  the  obseryation  of  the 
profession. 

Mary  Hagan,  aged  two  years  and  a 
quarter,  was  brought  to  the  Hospital 
by  her  mother,  residing  at  43,  Bermond- 
sey  Street,  Southwark,  on  October  26, 
1849.  Her  birtli  had  occurred  at  the 
full  period ;  her  health  had  proyed  un- 
deyiatingly  good ;  and  nothing  particu- 
lar had  been  remarked  with  respect  to 
her,  except  that  her  eyes  were  admired 
as  "  fine, '  until  shortly  before  her  ap- 
pearance at  the  hospital.  A  cough,  ac- 
companied with  ^me  emaciation  and 
susceptibility  of  fatigue,  caused  a  me- 
dical man  to  be  consulted  a  few  days 
before  this  eyent;  and  he  then  first  dis- 
coyered  a  peculiarity  about  the  eyes, 
and  shortness  of  sight.  The  child's 
condition  at  the  date  aboye  mentioned 
was  as  follows: — ^The  general  aspect 
was  healthy,  and  the  child  playful ;  the 
head,  perhaps,  was  somewhat  large,  but 
the  fontaneiles  were  closed;  and  with 
the  exceptions  already  stated,  nothing 
morbid  was  manifested.  The  degree 
of  prominence  of  the  eyes  was  normal : 
the  conjimctiyal  and  sclerotic  coats 
were  healthy;  the  latter  in  respect  of 
colour,  size,  and  tension:  the  comese 
were  a  trifle  more  conyex  than  usual, 
(not  conical) ;  they  were*  perfectly  bril- 
liant and  transparent,  exhibiting  no 
trace  of  ulcer,  cicatrix,  or  nebula.  The 
irides  were  bluish  in  colour,  and  other- 
wise quite  healthy  in  aspect:  instead, 
however,  of  presenting  a  plane,  (or,  as  is 
sometimes  found  in  infancy,  a  slightiy 
convex)  anterior  surface,  they  lay  in  ac- 
curate apposition  with  the  internal  sur- 
face of  tne  comeee;  appearing,  conse- 
quentiy, as  convex  as  tine  latter  stnio- 
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tures,  whether  viewed  in  front  or  profile. 
No  anterior  chamber^  therefore,  was 
discoverable;  and-  no-  aqueous  humour 
oould  exist,  save  just  so  much  as,  sy- 
novia-like, might  lubricate  the  adjacent 
surfaces  of  the  iris  and  cornea.  For, 
notwithstanding  the  remarkable  confor- 
mation just  described,  the  irides  were 
quite  active,  and  free  from  adhesions : 
uie  pupils  were  clear,  black,  and  circu- 
lar, retaining  no  vestiges  of  pupillmy 
or  of  capsulivpupillaiy  membrane :  and 
lastly,  vision  was  good,  though  myopio. 

Catoptrical  examination  was  rendered 
impracticable  by  the  natural  restiess- 
ness  of  infancy ;  and  I  was  besides  un* 
willing  to  facilitate  it  by  artificial  dila- 
tation of  the  pupils,  which,  und^  the 
peculiar  condition  of  the  eyes,  might 
possibly  have  been  attended  with  inju- 
rious effects.  It  is  evident  that  the  edges 
of  the  irides  in  this  case,  each  time  the 
pupils  contracted,  must  have  had  to 
surmount  the  resistance  created  by  the 
convexity   of  the    surface   tiiey  were 
drawn  over ;   i.  e.j  most  likely,  of  the 
ciTstalline.    Hence,  wide  dilatation  of 
the  pupils,  once  produced,  might  have 
been  persistent,  from  the  iridal  power 
proving  inadequate  to  overcome    the 
inGPeased  resistance  opposed  by  the  en* 
tire  convex  face  of  me  lens  pressing 
forwards'  from  behind.   There  was,  how- 
ever, no  reason  to  doubt  the  existence 
of  the  crystalline.    Though  its  presence 
was  not  «&toptricaUy  demonstrated,  it 
nrigfat  be  safely  infeiTed  from  the  myo- 
pio state  of  vision ;— a  state  satisfJEustoiily 
accounted  fbr  (assuming  the  existence 
of  t^at  structure),  by  the  higher  refrac- 
tive power  of  the  vitreous  than  of  the 
aqueous  humour,  the  defect  of  which 
latter  was  virtually  supplied  by  the  for- 
mer;—'but  a  state  irreconcileable  with 
the  hypothesis,  that  the  lens,  tiie  humour 
of  highest  refractive  power,  was,  as  well 
as  the  aqueous,  deficient 

41,  Ffnsbury  Square, 
Dec.  30, 1840. 
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Tbtb  whole  number  of  cases  reported  to  the 
Board  of  Health  from  May  30th  to  Sept. 
7th,  was  2,505 ;  number  of  deaths  during 
the  same  period,  858,  making  a  ratio  of 
mortality  as  1  to  a  fraction  less  than  3. — 
Botton  Medital  and  SurpiaU  Journal* 


T3M  HZ8T0B¥  OF 

CHOLERA  IK  .MARYPORT. 

Bepoited  by  Ji  PfiABSOir,  M.D.  Bdin. 
Sbrgfe<m  to  the  lUstrtct; 


Wheh  giving  the  histoiy  of  an  epidemie 

visitation  like  thatofcholei-a^itbeoomes- 

of  importance  to  state  not   only  the* 

situation  of  tiie  place  attacked,  but  also 

to  trace  tiie  characters  of  the  various* 

epidemics  which  may  h&ve  prevailed 

tliere  for  some  time  preceding  the  outr 

break  of  the  disease.      When  reading 

the  numerous  reports  wliich  have  fiwm 

time  to  time  appeared  regarding  cholera^, 

we  are  forcibly  reminded  of  the  meagie* 

ness  of  the  information  on  this  subject. 

Wefrequentiyhearof  tiie  disease  suddenly 

breaking  out  in  a  town,  and  a  numben 

ofpersons  beingattacked  simultaneously, . 

and  often  the  day  after  a  person  from  att 

infected  district  has  visited  the  towa;, 

and  to  this  source  the  visitation  of  the 

disease  i»  at  once  ascribed :    notwith^ 

standing  that  it  is  contrary  to  all.  that  is. 

known  regarding  the  infection  of  othev 

diseases,  that  a  healthy  pei'son  should- 

immediately  on  visiting  the    sick    be 

attacked  with  the  disease  and  die  in. 

twelve  hours,  or  even  less,  fix)m  the  timo« 

of  exposure.    And  if  we  inquire  stricliyf 

into  eacli  case,  we  shall  frequentiy  find 

that  though  the  patient  has  been  what. 

he  calls  "  woU,"  and  able  until  the  attadc' 

to  follow  his  employment,  yet  that  heu 

has  been  for  some  time  previously  '*  oufe: 

of  health,"  and  frequentiy  troubled  with' 

uneasiness    about   the    stomaoh    aiid>. 

bowels. 

Maiyport  (population  6000)  issituated 
on  the  east  shore  of  the  Solway  Frith*, 
being  smronnded  on  tlie  south  and  east 
by  the  Rivei-  Ellen  and  several  acres  of 
low  ground,  which  duiing,  heavy  raina- 
are  frequentiy  covered  with  water.  One 
portion  of  the  town  is  placed  upon  two- 
hills  and  the  intervening  valley,  and 
inns  in  a  direct  line  close  to  this  ground; 
the  other  being  at  the  foot  of  theaa 
hills,  on  the  sea-^hoi's. 

Of  tiie  88  cases  which  oerauTed  in  thai 
town,  68  occun-ed  in  tiie  first  portion ;. 
and  when  the  disease  was  at  its  wotyati 
tlie  weather  was  extremely  wet,  and  th» 
wind  from  the  South,  —  consequently 
driving  the  exhalations  from  the  low 
grpund  over  that  portion  of  the  town, 
the  other  being  protected  by  its  sitoatioa; 
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in  fact,  the  disease  seems  to  have  con- 
fined itself  almost  entirely  to  that  portion 
OTW  which  the  exhalations  from  the 
low  grounds  would  be  driven  with  the 
wind  in  a  southerly  direction. 

Of  all  the  epid^nics  which  have  re- 
cently  visited  us,  that  of  the  scarlet  fever 
was  the  most  severe,  commencing  in 
July  1647,  and  continuing  until  the  end 
of  the  year.  Its  more  frequent  com* 
plications  were  malignant  sore-throat, 
general  dropsy,  and  numerous  deep- 
•  seated  abscesses,  especially  about  the 
neck. 

The  next  in  point  of  malignancy  was 
the  Irish  fever,  which  was  imported 
into  the  town  by  an  Irish  emigrant  ship 
in  May  1847,  and  continued  untQ  the 
end  of  March  1S48.  Great  numbers  of 
the  poor  contracted  this  diseafie,  but 
none  of  liiose  who  recovered  have  taken 
«holwa,  though  other  members  of  the 
.Bame  family  have  "done  so ;  and-  in  one 
or  two  fimlilies  the  exemption. was  re- 
markable.  Immediately  aher  this  time 
WDL  epidemic  of  small-pox  appeared,  in 
whion  the  mentality  to  the  unvaocinated 
was  very  gi^at;  but  amongst  the  vacci- 
nated few,  if  any,  died.  This  disease 
•lasted  until  the  end  pf  July  -1848. 

Owing  to  the  great  sdaroHy  of  food  of 
•aU  IdndB  during  the  winter  of  1647  and 
spring  of  1846,  the  poor  suffered  from 
'  ficurvy  and  oaohwmia. 

From  the  beginning  of  December  1647 
.to  the  end  of  July  1648,  influenza  was 
very  prevalent,  but  in  a  mild  form. 

Fr<»n  July  1648  to  July  1849  we 
'Were  free  from  any  epidemic  visitation, 
but  in  January  1649  we  had  three  cases 
of  cholera,  •approaching  in  their  symp* 
toms  to  the  malignant  disease,  and 
•during  the  latter  portion  of  this  period 
the  people  frequently  complained  of  un- 
•eftsiness  about  the  stomach,  accompanied 
with  distension,  and  pain  about  the 
navel ;  wilii  these  synvptoms  a  peculiar, 
red,  glazed  tongue,  and  in  many  cases 
petechial  spots,  or  lai^ge  blotches  upon 
t^e  skin,  wei'e  combined,  evidentlv  indi- 
<MKting  a  vitiated  state  of  tlie  blood :  this 
•eontinued  dtying  ^le  time  cholera  pre- 
Tailed,  and  many  of  the  persons  so  af- 
liseted  oontraoted  the  disease. 

Before  entering  upon  the  history  of 
Hhe  disease  itself,  it  is  neoeseaiy  to  state 
that  in  the  present  paper  those  cases 
^ealy  are  oaUed  eholera  in  which  the 
^ovntenance,  voioe,aRdoollap8e  plainly 
Indieated  the  ^sease.  This  is  requised, 
iit'^ite  to  .eitimate  the  amaultt  of  ntor* 


tality  from  t^e  treatenent  pursued,  Ibr 
experience  of  the  disease  would  seem 
plainlv  to  prove  that  those  who  state 
that  they  have  succeeded  in  curing  all 
their- cases,  or  nineteen  out  of  twenty, 
and  that  too  with  such  remedies  as  sul- 
phur or  soda,  must  eith^  have  mistaken 
severe  cases  of  diarrhooa  for  cholesa,  or 
the  disease  must  vary  very  much  in 
point  of  malignancy  in  different  looali- 
ties.  For  to  pretend  that  any  remedy 
or  course  of  treatment  will  cure  so  large 
a  proportion  of  cases  in  a  disease  so  m.- 
pidly  fatal  as  tliat  of  cholera,  would  seem 
ridiculous  in  the  extreme. 

The  disease  first  made  its  appearance 
in  the  town  on  the  10th  July,  in  the 
person  of  an  Irish  labourer,  residing  in 
a  damp,  ill  ventilated,  and  badly  lighted 
oellaa:,  subjected  to  the  privati<ms  of  Ms 
class.    TMs  was  at  a  time  when  the 
neighboiuhood  was  free  frt>m  oholena. 
The  next  case,  July  Slst,  in  Crosby 
Street,  21  days  from  the  first,  with  wfaom 
he  had  no  oonmiunication :  this  man 
was  in  comfortable  circiunstaaces,  but 
exi)Osed  not  only  to  the  atmospheiic 
inmiences   previously  mentioned,   but 
also  to  the  noxious  vafowrs  arising  trom 
the  mouth  of  a  drain,  into  which  the 
blood  and  filth  from  a  slaughterhouse 
was  allowed  to  nm.    Six  eases  of  cho- 
Iwa,  and  three  of  diarrhoea,  eiterwaids 
occurred  within  forty  yards  (»f  this  drain. 
The  third  case,  Angust  8,  in  Furnace 
Road,  ei^t  days  fr^  the  last,  in  a  per- 
son of  ^xisremelj  intemperate  habits, 
and  who  is  reported  to  have  been  drunk 
the  da^  before,  and  to  have  slept  all 
night  m  the  open  air.    The  house  of 
this  man  was  extrem^y  filthy,  and  se- 
parated from  a  filthy  midden  stead  by  a 
thin  wall.    Thefotuth  and  fi£th  cases, 
the  first  on  the  l^h,  and  the  other  on 
the  15th  August,  one  in  Catherine  Street, 
and  the  other  in  Crosby  Btreet,  neithcor 
of  whom  had  had  any  communication 
with  cholera  patients ;  and  the  only  as- 
signable cause  for  the  disease  was  the 
influence  before  mentioned.    The  sixth 
and  seventh  cases  occurred  in  two  ad- 
joining rooms  on  the  21st  August.  The 
first,  a  prostitute,  only  fourte^i  days 
out  of  workhouse,  but  neither  of  them 
having  been  near  cholera.     The  eighth, 
August  2l8t,  in  Strand  Btreet,  a  case  of 
conseoutive  fever,  the  patient  having 
had  the  disease  in  Dublm.    The  ninth, 
August  29,  a  person  in  Back  Street,  in 
comfortable  circumstances,  having  the 
day  before  left  Workington,  where  l^e 
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disease  at  this  time  prevailed  in  a  most 
malignant  form,  and  having  the  day 
previously  bmied  a  neice  who  died  of 
the  disease.     The  tenth,  August  31,  a 
woman  residing  in  Crosby  Street.     The 
eleventh,  Sept.  1st,  in  Furnace  Road, 
near  to  the  third  case  which  occun-ed 
on  the  8th  August.    The  twelfth,  Sept. 
8th,  in  Catherine  Street,  in  a  woman  of 
intemperate  habits.     The  disease  did 
not  spread  in  any  of  these  families, 
though  some  of  them  very  numerous ; 
but  a  woman  living  in  a  cellar,  in  the 
same  passage  with  the  last,  contiticted 
the  disease  on  October  25th :  therefore, 
if  she  imbibed  the  infection  &om  this 
person,  there  must  have  been  a  period 
of  incubation  of  47  days.  The  thirteenth, 
Sept.  11th,  in  Iiish  yard,  at  a  distance 
from  any  of  tlie  above.    The  people 
living  in  this  yard  are  filthy  in  the  ex- 
treme, and  tlie  place  is  badly  ventilated ; 
one  of  this  woman's  children  contracted 
the  disease  on  the  17th  October,  and 
another  on  the  21st,  several  members  of 
tiie  family  having   premonitory    diar- 
rhoea at  the  same  time.    Another  case 
of  cholera  occurred  in  this  yard  on  the 
4th  November.     The  14th,   15th,  16th, 
17th,  and  18th  cases  all  occurred  on  the 
24th  September,  in  diiferent  parts  of  the 
first  portion  of  the  town ;  nor  could  any 
of  tliem  be  traced  to  infection,  but  one 
was  the  manager  of  a  temporajy  theatre 
erected  on  the  low  ground,  and  another 
of  these  people  contracted  the  disease  on 
the   9th  October.     Ailer  this  time  tlie 
disease  may  be  said  to  have  become  epi- 
demic amongst  us,   and  owing  to  the 
number  of  cases  there  had  been,  and  the 
different  parts  of  the  town  attacked,  it 
would  be  impossible  longer  to  say,  with 
any  degree  of  certainty,  who  had  been 
exposed  to  the  infection  and  who  had 
not ;  but  of  those  who  had  communica- 
tion with  the  last  patients,  three  out  of 
five  residing  in  the  same  house  con- 
tracted the  disease,  one    on    the   1st 
October,  six  days,  ^nd  the  other  on  the 
2d  October,  seven  days  ai);er,  and  the 
third  on  the  23d  October ; 'but  this  girl 
had  again  been  exposed  to  the  infection 
from  the  two  last,  and  one  of  tliem  having 
consecutive  fever,  wliich  lasted  imtil  the 
11th  October :  it  is  impossible  to  say  at 
what  time  she  might  unbibe  the  infe(  • 
tion.    After  tliis  time  one  case  occurrei 
on    the  25th  Sept.  in  Crosby  Street 
Two  on  the  27th,  one  in  Furnace  and 
the  other  on  Race  Brow ;  and  one  on 
the  29th  in  Crosby  Street.    Oct  2d.— • 


Two  cases,  one  in  Kirkby  Street  and  one 
on  Race  Brow.  Oct  9th. — ^Two  cases, 
one  in  Kirkby  Street  and  one  in  Flem- 
ing Square.  Oct.  17th. — One  in  Irish 
Yard.  Oct.  18th. — One  in  Kirkby  Sti*eet. 
Oct  19th. — One  in  Kukby  Street  Oct 
20. — One  in  Furnace  Iload.  Oct  21st. — 
One  in  Irish  Yard.  Oct  22d. — Five 
cases :  four  in  Kh-kby  Street  and  one  in 
Senhouse  Street  Oct.  23d. — Eleven 
cases:  five  in  Ku'kby  Street  one  in 
Wood  Street,  one  in  Well  Lane,  three 
in  Crosby  Street,  oue  in  Senliouse  Street 
Oct  24th. — Five  cases:  two  in  King 
Street  three  in  Kirkby  Street.  Oct. 
25th. — Eleven  cases :  one  in  King 
Street,  oue  Furnace  Road,  two  Queen 
Street,  thi-ee  Kirkby  Street,  two  Strand 
Street,  one  Catherine  Street,  and  one 
Crosby  Street.  Oct.  26th. — One  in 
Crosby  Street  Oct.  27th. — ^Two:  one 
in  Fleming  Square  and  one  in  Kirkby 
Street.  Oct  28th.— One  in  Kirkby 
Street  Oct.  29th. — Four  cases:  one 
in  Furnace  Lane,  one  in  Queen  Street, 
one  in  Senhouse  Street  one  in  Church 
Street.  Oct  30th. — Two  cases  in  Fur- 
nace Lane.  Nov.  4th. — One  in  Irisli 
Yard.  Nov.  8th. — One  in  Crosby  Street 
Nov.  11th. — Onem  Crosby  Street.  Nov. 
12th. — One  in  Crosby  Street.  Nov. 
13th. — One  in  Senhouse  Street.  Nov. 
19th. — One  in  Senhouse  Street 

Of  tlie  above  cases,  sixtv-eight  oc- 
curred in  the  first  portion  of  the  town, 
and  of  these  twenty-three  in  Kirkby 
Street,  a  short  street  situated  on  the 
south-east  of  tlie  town,  and  exposed  to 
the  vapours  arising  from  the  low 
grounds :  of  these  last  nine  occurred  in 
one  small  court,  close  to  which  is  a  filthy 
ash-pit,  and  eight  of  these  occurred 
witluu  twenty-four  hours  of  each  other, 
five  in  one  family.  The  three  families 
in  which  these  cases  occurred  had  been 
compelled  by  their  landlord,  fomteen 
days  before,  on  account  of  their  filthy 
habits,  to  remove  from  another  part  of 
the  town,  and  the  houses  they  lived  in 
had  been  iminhabited  for  three  months ; 
and  it  is  remarkable  that  though  several 
families  live  in  the  same  court  these 
alone,  with  one  child  in  another  family 
living  immediately  under  them,  con- 
tracted tlie  disease.  It  is  impossible  to 
refer  these  cases,  all  occiunng  within 
twenty-four  hours  of  each  other,  to  in- 
fection, which,  if  that  were  the  case, 
must  have  been  imbibed  by  all  these 
families  at  the  same  time,  for  one  case 

followed  another  so  quickly  that  it  is  im- 
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possible  they  could  take  the  disease  from 
each  other ;  and  I  have  never  found, 
except  in  the  cases  about  to  be  mea- 
liooed,  that  the  dise&ae  spread  directly 
from  one  house  to  another,  although  in 
some  instances  diflerent  families  were 
living  above,  below,  and  on  erery  side 
of  tliem,  and  though  they  frequently 
visited  the  sick ;  but  it  it  would  seem  as 
if  some  families,  either  from  the  pecu- 
liarity of  tlieir  mode  of  life  or  constitu- 
tion, are  more  susceptible  of  the  disease 
tlian  others. 

The  cases  wliich  support  most  stroi^y 
the  tlieory  of  infection  are,  first,  tlie 
cholera  nurses,  one  of  whom  contracted 
the  disease  twice,  the  first  time  on  the 
22d  Oct.,  and  the  second  time  on  the 
13th  Nor.     The  otlier  contracted  the 
disease  two  days  after  washing  for  the 
first  time  the  clothes  of  a  cholera  pa- 
tient ;  her  two  children  also  took  the 
disease  the  day  after:  but  this  family 
heing  exposed  not  only  to  the  same 
atmospheric  causes  with  tlie  others  who 
contracted  die  disease  in  tliis  portion  of 
the  town,  but  also  to  the  influences 
which  the  greatest  poverty  and  filth  are 
known  to  exert  in  predisposinK  lo  dis- 
ease, seem  rather : 
the  combined  in£ 
iroia  the  infection 
decided  case  is  tl 
first  nurse,  who  li 
town  where,  until 
been  no  cases  of  ( 
the  disease  on  tl 
six  days  after  exp 
From  the  eomii 
ease  there  have  b« 
which  were  in  tl 
Of  these  45  have 
number   10   died 
practising  in  the 
every  case  the  di 
had  been  allowec 
for  many  hours, 
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died ;  five  followed  the  same  treatment 
until  the  collapse  became  confirmed, 
and  then  applied ;  three  of  tliese  died, 
and  two  others  were  under  the  treat- 
ment of  anotlier  practitioner.  Of  the 
73  cases  in  whicli  the  following  treats 
ment  was  carried  out  by  mvself  or  Mr. 
Curtis,  31  died,  but  six  ot  these  lived 
less  than  six  hours  from  the  time  they 

It  is  unnecessary  to  state  the  most 
usual  symptoms  and  course  of  the  dis- 
ease ;  these  vary,  not  only  in  inten- 
sity, but  in  some  cases  tlie  most  usual 
and  most  prominent  are  wanting;  for 
in  some  cases  the  only  discharge,  from 
first  to  last,  is  sweating  and  vomiting ; 
and  yet  ttie  collapse,  voice,  and  cramp, 
are  plainly  those  of  cholera.  In  ano- 
ther the  case  began  with  this  profuse 
perspiration,  which  continuedfor  twelve 
hours,  with  now  and  then  an  evacuation 
from  the  bowels,  and  then  set  in  with 
all  the  symptoms  of  cholera  in  their 
most  malignant  form.  In  others  the 
pulling  and  sweating  have  been  both 
absent,  but  the  cramps,  voice,  and  col- 
lapse, plainly  indicated  the  disease.  In 
the  usual  form  of  cholera  the  collapse 
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guide  as  to  the  frequency  of  the  dose. 
But  when  the  patient  was  found  at  the 
commencement  with  a  tolerahle  pulse, 
two  of  the  above  were  frequently 
g^ven  to  commence  with,  and  then  one 
every  half  hour,  until  the  purging  and 
•vomiting  ceased,  and  reaction  took 
place:  and,  though  closely  watched, 
opium  was  never  found  to  act  inju- 
riously, as  has  been  represented  hy 
many ;  and,  in  proof  that  it  may  possi- 
bly be  given  with  safety  in  this  disease 
in,  far  la^er  doses  tlian  recommended 
above,  one  patient  took  at  the  com- 
mencement of  the  collapse  six  grains  of 
opium,  and  eighteen  of  Plumb.  Acet, 
her  reason  being  "  that  if  one  pill  would 
do  good,  six  would  do  more ;"  and  cer- 
tainly it  had  desired  the  effect,  the  vo- 
miting and  purging  being  completely 
stopped  from  that  time,  nor  did  the  pa- 
tient suffer  more  from  its  narcotic  effects 
than  if,  under  ordinary  circumstances, 
she  had  taken  a  single  grain. 

If  the  patient  was  seen  before  the 
ooUapse,  this  treatment  seldom  failed  to 
arrest  the  disease ;  and  even  where  the 
collapse  was  most  severe,  reaction  fre- 
quently came  on  immediately  alter  the- 
lirst  dose  or  two. 

In  those  cases  where  the  above  failed 
to  arrest  the  puiging,  one  grain  of  opium 
with  half  a  grain  of  Gupri  Sulph.  given 
every  half  hour,  has  done  so  imme- 
diately. In  a  number  of  the  last  cases, 
one  grain  of  calomel  was  to  each  pill, 
but  me  differenee  in  the  effdcts  of  the 
remedy  was  imperceptible. 

In  those  cases  in  which  the  opium 
£uled  to  airest  the  vomiting,  hydro- 
ojamo  acid  in  minim  doses  was  given; 
and  if  this  also  failed,  creosote  in  the 
fbtan]  of  the  Mist  Creosot  Edin.  fre- 
quently had  the  desired  effect. 

In  one  of  the  first  cases,  where  the 
collapse  was  extreme,  and  in  which  I 
was  afraid  to  venture  on  the  use  of 

X'  im,  owing  to  the  strong  objections 
ch  were  urged  by  many  practitioners 
against  its  employment  in  this  disease, 
Plumb.  Acet  alon^  was  tried,  but  it 
appeared  to  have  no  control  over  the 
disease;  whereas,  in  combination  with 
opium,  it  seldom  fails  to  arrest  the 
purging;  and  I  have  frequently  been 
oalled  to  patients  in  the  stage  of  collapse 
where  no  0}Mum  had  been  given,  and 
yet  the  patient  was  in  the  same  drowsy 
state  as  in  those  cases  in  which  opium 
had  been  given  as  recommended  auove. 


Immediately  the  purging  and  vomiting 
ceased,  the  patient  was  left  to  tbe 
powers  of  nature ;  stimulants  appearing 
rather  to  be  injiurious  than  otherwise. 

Of  the  19  cases  of  consecutive  fever, 
5  died,  but  of  these  2  were  very  dJaaof 
pated  Characters,  ojod  died  frt>m  si^ 
pression  of  uhne,  one  of  them  having 
suffered  three  months  previously  fnaot 
general  dropsy  depending  upon  disease 
of  the  hver  and  kidneys.  Another  died 
of  a^plexy,  having  had  puerperal  con^ 
vulsions  auring  her  last  confinement 
eighteen  months  previously.  In  the 
treatment  of  this  stage  of  the  disease, 
large  and  repeated  doses  of  calomel 
given  as  a  jjurgative  were  found  most 
useful,  other  purgatives  appearing  to 
exert  little  or  no  influence  over  the  dark* 
green  contents  of  the  bowels  after  this 
disease. 


THB  IfSniCAIi  FBOTESSIOir  IK  EaTPT.  STA- 
TISTICS OF  THX  EOTPTXAir  SCHOOL  07 
MBDIdNE. 

M.  Clot  Bey  has  addressed  to  the  Pacha 
a  report  of  the  progress  of  the  Egyptiaa 
Medical  School,  from  which  we  extract  the 
following  details : — 

The  school  of  medicine  founded  twenty- 
two  years  ago,  has  received,  during  that 
time,  eight  hundred  and  thirty-nine  stu- 
dents. In  six  years  from  its  opening  a 
class  of  eighty-seven  pupils  had  completed 
their  studies.  In  five  years  subsequently, 
another  of  ninety-one ;  a  thiid,  of  one  hun- 
died ;  a  fourth,  of  one  hundred  and  seven* 
teen ;  and  a  fifth  and  last,  of  one  handled 
and  twenty-seven  recently  left  the  sebooL 
The  remainder  have  not  yet  completed  theiv 
medical  education.  Of  this  number,  three 
hundred  and  seventeen  are  employed  in  the 
arnonr,  navy,  schools,  workshc^,  docks,  &o. 

The  obstetric  school  has  been  established 
only  twelve  years.  At  first  the  sole  pupils 
were  twenty-four  negresses.  Subsequentlr 
poor  girls  were  taken  as  pupils,  and  with 
difiiculty  sixty  could  be  collected.  Many 
of  these  are  now  practising  with  success  in 
Cairo,  Alexandria,  and  Damietta.  The 
Mussulman  prejudices  aeainst  vaocinatios 
have  disappeared,  and  the  number  vaooi- 
nated  now  amounts  to  from  seven  to  eight 
thousand  annually.  The  vaccine  varus  is 
also  extenahrely  distributed  in  the  oountij 
villages  and  towns. — V  Union  M^dieafe^ 
Sept.  12, 18^.  X 
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TTbhe  ajioinalies  to  which  the  process  of 
pubefaction  in  the  dead  bodj  is  expoaed 
are  wall  known  to  medical  juiiUs.  In 
I  bodj    will   remmn 


an;  days  without   anj  change 

ng  place  in  it;  in  other  casea  the 

flhemical  changes  due  to  putrefacdon, 


taking  p 


or  the  resolution  c^  the  organic 
ovganie  compounds,  are  manifested  in  a 
few  hours.  In  caaee  of  retarded  par 
IreAietion  a  belief  genendlj  ariaes  that 
the  person  is  not  deed,  but  in  a  trance. 
The  ioct,  however,  is,  that  the  body 
merely  resists  ibr  a  loDger  time  than 
wual,  thoae  changes  which  ever;  dead 
InDuan  body  muet  sooner  or  later  un- 
dergo.* Cases  of  ra^id  putrefaction  are 
aot  uncomnuin.  ana  ate  particularly 
observed  eatarit  B^trihta  in  the  bodies 
^  those  individuals  who  have  died  from 
debilitating  diseases,  or  whose  sangtd- 
neous  aysUms  are  remarkably  tull  of 
blood.  It  is  not  improbable  that  at  the 
time  of  death  Uie  Uood  in  such  aubjeeta 
is  in  a  hi^iljr  diseased  condition. 

The  following  case  recently  ocourred 
in  Guy's  Hospital ;  the  report  has  been 
<lrawn  up  fbr  me  Inr  Mr.  A.  Q.  Osborne, 
an  intelligent  pupu  who  is  now  attand- 
iag  the  leotin«s  at  Guy's  Hospital : — 

"BiehardBoU,  Kt  SS,  employed  as 
porter  in  the  brewing  eetablishment  of 
Barclay  and  Co,  for  many  years  past, 
residiiig  in  No,  21,  Rumdl  Place,  Bed- 
£>rd  Street,  Great  Qtnldferd  Street. 
HsbitB  Tery  intemperate ;  drank  porter 
to  excess,  and  £d  not  reiraiD  from 
spirits  also.  About  ftve  years  since  he 
1m>ke  his  kir.  and  for  two  montha  was 

end  I 
fitoti 


mitted  twice  or  three  times  between  his 
discharge  and  the  present  time.  He  is 
described  on  his  re^admission  (Oct. 
a4th.  1849)  as  a  stout  fat.  man,  with 
pde  complexion,  and  with  the  general 
tissues  of  his  body  flabby.  For 
twelve  months  past  it  seems  he  has 
bad  a  cough,  much  aggravated  of  late ; 
and  about  a  week  since  he  first  observed 
blood  in  the  sputa,  which  has  continued 
at  intervals  since. 

He  is  very  feeble ;  pulse  weak ; 
bowels  regular.  No  albumen  in  the 
urine.  Diatmct  murmur  over  the  left 
ude  of  the  stemimi,  but  whether  with 
first  or  second  sound  could  not  ba 
ascertuued.  The  nurse  slates  that  she 
did  not  'observe  bis  perspiration  more 
than  ordinarily  disagreeable ;  and,  if  it 
had  been  so,  ^e  thmks  she  must  have 
observed  it 

On  ocoonnt  of  the  dyapncea  and 
debiliff,  Dr.  Barlow  ordered  cupping 
and  other  remedies. 

Oct  25th. — Much  the  sane.  To- 
wards evening  bis  breathing  became 
more  distressed;  and,  at  hau-past  ten 
o'clock  P.M.,  be  suddenly  expired,  his 
general  symptoms  during  tlie  day  not 
having  indicated  immediate  danger. 
The  body  remained  in  the  ward  through 
the  night  until  eight  the  following  morn- 
ing, the  temperature  varving  from  00"  to 
eft".  DeoompoaitionhadBetinunuaually 
early,  as  even  then,  although  little  mora 
than  nMe  hours  had  elapsed,  there  wea« 
large  buUn,  filled  with  sanguineous  fluid, 
on  the  left  aide  of  the  body:  and,  by  half' 
past  two  P.M,  on  the  afith,—*.  ■.  rafem 
hours  after  death, — the  corpse  pre- 
sented a  most  estraordinary  appearance. 
The  entire  surface  was  more  or  less 
discoloured,  blue  or  puitile;  tbe  eyelids 
were  bulsed  forward;  tne  nosteils  wwe 
filled  witb  bloody  froth,  through  which 
continued  to  issue  minute  bubbles 
of    gas.      The    abdomen    was    twise 


suit  of  gaseous  putrefaction ;  and 
the  skin  of  the  scrotum  as  tight 
as  any  artiftcial  means  could  have 
made  it.    The  ^ins,  particularly  tke 
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legs  and  abdomen.  The  highly  offen- 
sive state  of  the  body  precluded  a  post- 
mortem examination,  which  was  not 
considered  necessary." 

.  Mr.  Osborne  requested  me  to  see  the 
body  seventeen  hours  after  death.  The 
process  of  putrefaction  had  still  tother 
advanced.  The  whole  of  the  skin  was 
tense ;  that  covering  the  neck  and  face 
was  so  distended  that  the  identification 
of  the  deceased  from  the  features  could 
not  have  been  made.  The  skin  was 
covered,  throughout  its  whole  extent, 
with  blue,  green,  and  livid  red  patches, 
and  in  some  places  phlyctenee  had  been 
formed,  and  the  cuticle  had  become 
removed.  Tn  fact,  the  appearance  of 
the  body  was  such  as  it  is  only  common 
to  find  after  the  lapse  of  two  or  three 
days  in  hot  summer  weather,  and  after 
six  or  seven  days  when  the  thermometer 
is  neither  unusually  high  nor  low.  The 
state  of  the  body  corresponded  precisely 
to  what  M.  Devergie  has  described  as 
the  fourth  or  last  period  of  change  after 
dissolution,*  and  this,  from  his  observsr 
tions  made  on  the  dead  bodies  deposited 
at  the  Morgue,  he  fixes  at  from  six  to 
twelve  days  after  death.  I  think  most 
medical  practitioners,  if  they  had  been 
required  in  this  case  to  express  an 
opinion  of  the  time  which  had  elapsed 
since  death,  would,  from  the  putrefied 
state  of  the  body,  have  referred  it  at 
least  to  an  antecedent  period  of  five  or 
six  days,  considering  the  season  of  the 
year.  The  whole  of  these  changes  had, 
however,  taken  place  in  seventeen  hours 
fr^m  the  time  of  death.  Such  a  case 
of  coinrse  conveys  great  caution  in 
forming  a  medical  opinion.f 

The  gases  which  issued  in  jets  from 
every  part  of  the  skin  which  was  pierced, 
were  highly  offensive.  When  a  flame 
was  applied  to  the  puncture  the  gas 
burnt  suddenly  with  tdmost  explosive 
violence.  The  flame  which  issued  from 
the  aperture  was  like  that  of  the  proto- 
carburetted  hydrogen.  The  stream  of 
gas  did  not  oiscolour  a  slip  of  paper 
moistened  with  acetate  of  lead,  nor  did 
it  produce  any  change  on  paper  dipped 
in  nitrate  of  silver.  Hence  it  was  un- 
nuxed  with  sulphuretted  or  phosphu- 
retted  hydrogen.  The  carburetted  hy- 
drogen  was    combined     with     other 


*  See  Lecture!  in  Medical  Oaiette,  vol  xxxviii. 
p.  186. 

t  See  LectVM  in  Medical  Oaiette,  vol.  xzxYii. 
p.  1066. 


gaseous  products  of  putre£EU$tion,  the 
nature  of  which  has  not  yet  been  deter- 
mined. 

The  cause  of  this  rapid  access  of 
putrefaction  in  the  body  of  an  indi- 
vidual dying  in  the  prime  of  life,  and  at 
a  season  of  the  year  when  the  process 
is  considered  to  be  slow  in  its  appear- 
ance, may  be  assigned  to  two  circum- 
stances,— 1  st,  to  its  having  been  exposed 
soon  after  death  to  an  atmosphere  at 
about  tlie  temperature  of  65^;  and  2nd, 
to  a  morbid  or  diseased  condition  of  the 
solids  and  fluids  of  the  body,  which 
may  have  rendered  them  more  readily 
susceptible  of  chemical  changes.  The  in- 
temperate habits  of  this  man,  and  the  ex- 
cessive quantity  of  alcoholicliquors  which 
he  drank,  may  have  tended  to  produce 
changes  in  the  condition  of  the  blood  and 
fluids  which  would  render  them  easily 
liable  to  decomposition  (other  circum- 
stances being  favourable)  so  soon  as  the 
breath  had  left  the  body.  The  exposure  to 
the  temperature  of  65°  ceased  when  the 
body  was  removed  from  the  ward, — i.  e. 
in  less  than  ten  hours  after  death, — ^but 
putrefaction  had  then  already  com- 
menced; and  it  is  well  known  that 
when  this  process  has  once  begun,  it 
continues  to  spread  with  great  rapidity, 
even  when  the  conditions  of  exposure 
subsequently  are  less  favourable  to  its 
continuance. 

In  this  case  the  whole  history  is 
known ;  but  in  regard  to  the  bodies  of 
persons  found  murdered,  the  facts 
which  are  necessary  to  form  a  correot 
judgment  cannot,  of  course,  be  ascer- 
tained. Let  us  suppose  that  a  body  in 
such  a  state  had  been  found  buried 
beneath  the  floor  of  a  room,  and  a 
medical  man  had  been  asked  to  assign 
the  period  of  death, — ^he  might,  from 
common  experience  in  such  matters, 
have  declared  it  to  be  impossible  that 
the  body  could  have  been  bving  within 
twenty  j^our  hours  of  the  time  of  its  dis- 
covery ;  and  suspicion  might  be  thus 
removed  from  persons  reefiy  guilty  of 
murder,  because  it  could  perhaps  be 
clearly  proved  that  they  had  not  been 
in  or  near  the  premises  until  within  a 
day  of  the  discovery  of  the  body.  An 
innocent  |)erson  seen  in  company  with 
the  deceased  five  or  six  days  before, 
might,  on  the  other  hand,  be  unjustiy 
suspected  of  having  been  accessory  to 
his  death. 

This  supposed  case  is  not  taken  for 
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the  jiurposB  of  throwing  doubt  upon 
medicnl  opinions,  but  to  si^gest  great 
caution  in  formiiig  them, 

Tho  causes  of  putrefaction,  and  the 
circiunstanoes  which  accelerate  or  retard 
its  appearance  after  death,  have  not  yet 
been  sufficiently  investigated,  and  tiiey 
are  tberefore  but  very  imperfectly  un- 
deratood.  I  have  elsewhere  published* 
several  cases  which  show  tliat  questions 

of  vitftl  importance  to  accused  pel 

often  depena  onaknowledgeof  thie 
ject  on  the  part  of  the  medical  wit- 
nesses examined.  The  evidence  of  non- 
medicnl  witnesses  in  reference  to  ^>utre- 
laction  can  never  be  safely  admitted; 
and  yet,  in  Courts  of  Law,  questions  are 
sometimes  put  to  them  on  the  rapid  or 
alow  access  of  putrefaction,  and  their 
answers,  given  of  course  at  random 
made  use  of,  if  apparently  available,  by 
counsel  lor  llie  prosecution  or  defence. 

An  instance  of  this  kind  occurred  at 
the  trial  of  a  woman  named  Geering,  at 
the  Lewes  Summer  Assizes,  1^4!),  for  the 
murder  of  her  husband  by  poison.  The 
deceased,  Richard  Geering,  died  on  the 
I9th  September,  184rt,  and  his  body  was 
examined,  by  order  of  the  coroner,  on 
Priday,  April  37,  IRW,  after  an  inter- 
ment of  rather  more  tlian  seven  months. 
As  usual  in  cosesof  arsenical  poisoning, 
the  body  was,  on  the  whole,  well  pre- 
Berved.  The  abdominal  viscera  were 
certainly  in  a  remarkable  state  of  pre- 
servation ;  and  that  arsenic  was  the 
cause  of  death  was  rendered  clear  by 
chemical  and  pathological  evidence. 
The  substance  of  the  heart  was  quite 
firm,  and  arsenic  was  found  in  it.  Mr. 
Ticehurat,  of  Hastings,  who  referred 
tlie  case  to  me,  observed  that  when  the 
body  was  removed  from  the  coffin,  the 
face  and  upper  parts  were  very  much 
decomposed. 

In  the  defence  it  was  suggested  that 
the  preservation  of  the  body  was  to  be 
accounted  for  by  the  fact  that  when  the 
deceased  was  buried,  a.  (dab  of  wood  was 
placed  immediately  above  the  coffin  to  i 
keep  the  earth  from^  it ;  and  the  village 
undertaker,  who  deposed  to  this  fact,  | 

counsel 
have  th 
for  a  lot 
obnervei 


have  no  such  influence  on  tlie  procesa 
of  putrefaction  as  that  which  was  here 
suggested ;  and  as  only  that  part  of  the 
body  was  preserved  in  which  tho  arsenic 
was  discovered,  it  is  clear  tliat  this  sub- 
stance must  have  been  the  real  cause 
of  the  preservation  of  the  abdominal 

Effect  of  lime  on  putrefaction. — There 
are  some  substances  which,  it  is  well 
known,  have  a  tendency  to  prevent 
putrefaction ;  while,  on  the  atlier  hand, 
there  is  one  which,  by  popular  repute, 
possesses  the  estraordinary  power  of 
accelerating  this  process.  Tlie  sub- 
stance \o  which  this  property  is  assigned 
is  Hme.  At  the  recent  trial  of  the  Man- 
nings, one  of  iXw  medical  witnesses  is 
reported  to  have  said  that  he  had  no 
doubt,  when  he  saw  tlie  body  of  the 
deceased  O'Connor,  it  must  have  been 
under  the  ground  a  week  at  least.  He 
formed  this  opinion  from  the  state  of 
extensive  decomposition  in  which  he 
found  it.  Tlie  examination,  as  reported 
in  tlie  daily  ioumala,  tlien  proceeded : — 
"  Q- — In  forming  your  judgment,  did 
you  take  into  consideration  tlie  fiict  that 
Hme  had  been  used  ? 
"A. — I  did;  the  lime  would  certainly 
.use  tlie  body  to  decompose  quicker. 
"  Q. — Taking  into  eonsidei  ation  the 
quantity  of  Ume  used,  can  you  still  form 
an  o])inion  as  to  whether  the  body  had 
been  under  ground  for  a  week  or  less  ? 

"  A. — I  have  no  doubt  whatever  that 
it  was  there  for  a  week. 

'■  Q.— Would  not  the  eflectof  lime  be 
to  disfigure  the  features  very  much? 

"  A. — Yes ;  and  a  stranger  might  not 
be  able  to  trace  them. 

Q. — Would  the  external  application 
of  lime  make  any  difference  with  respect 
■"  tlie  decomposition  of  tlie  brain,  which 
LS  found  in  a  fluid  state? 
"  A. — The  lime  might  be  absorbed 
through  the  fractures  of  the  skull,  and 
BO    cause    tlie    decomposition    of    the 

The  medical  opinion  in  this  case  re- 
specting the  period  during  which  the  de- 
ceased had  been  dead.was  fully  confirmed 


fO      T^H'  TAYtOR  ON  RAPID  DECOMPOSITION  OF  THB  HHMAN  BOJDY. 


dJUJcad  it  over  the  body  of  the  deceased. . 
Tlie  subfitaace  would  in  this  case  act  bv 
the  heai  evoWed,  the  effect  of  which 
Tirould  be  again  counteracted  by  the  use 
id  much  water  and  the  speedy  coveriog 
0f  the  body  with  earth.  I  have  been 
ififormed  that  so  much  water  was  em- 
ployed that  the  lime  was  foimd  quite  in 
1^  plastezy  state ;  and  there  was  no  evi- 
dence of  the  marks  of  burning,  as  a 
iwsult  of  the  use  of  Umfi,  'On  any  part 
^  the  skin. 

The  case  related  at  the  commence 
fweuit  of  this  paper  shows  that  putrefac- 
iien  may  take  place  very  rapidly  where 
lime  has  not  been  medj  and  it  becomes 
therefore  necessary  to  inquire  whether 
Ahifi  substance  really  possesses  any  in- 
iBluence  whatever  in  aoceleratij^  or 
XBodifying  the  {H*ooes6.  Some  years 
innee,  the  body  of  a  child  in  a  case  of 
0uapeeted  infanticide  was  brought  to  me 
ibr  exLamination.  It  had  been  placed  in 
B,  box,  and  covered  with  lime.  The 
))ody,  considering  the  period  of  death 
and  the  season  of  the  year,  was  in  a 
better  state  of  preservation  than  might 
have  been  expected.  The  abdomen  and 
lower  extremities,  which  bad  been  com- 
^tely  covered  with  powdered  lime, 
were  very  well  preserved.  There  was 
certainly  nothing  to  shew  that  in  this 
Mse  the  lime  had  had  any  influence 
whatever  on  the  process. 

I  am  imable  to  find,  in  any  work  re- 
lating to  the  signs  of  death,  facts  which 
tend  to  bear  out  the  popular  belief  that 
lime  accelerates  putrefaction.  By  the 
strong  affinity  of  this  alkali  for  water, 
aa  well  as  by  its  chemical  power  of 
flxing  carbonic  acid,  sulphuretted  hy> 
4n>geu,  and  other  animal  effluvia,  it  is 
admirably  adapted  to  prevent  the  escape 
of  these  effluvia  £rom  a  putrefying 
corpse ;  and,  when  placed  in  a  coffin  or 
a  grave,  it  will  then  to  a  certain  extent 
cxart  a  beneficial  influence. 

On  the  unbroken  human  skin,  pow- 
dered lime  appears  to  have  no  corrosive 
or  chemioal  action  whatever.  It  is  the 
least  soluble  of  all  the  alkalies,  ex- 
cepting magnesia.  A  stiff  cream  of  lime 
possesses  no  corrosive  properties  on  the 
flidn, — while  solutions  of  potash,  soda, 
tt)yd  ammonia,  even  when  .considerably 
diluted,  rapidly  dissolve  it.  Potash  and 
ioda,  however,  by  tliis  well-known  action 
cm  animal  matter,  do  not  accelerate 
putrefaction :  they  merely  act  chemically 
Dy  combining  with  and  dissolving  the 


tissues;  and,  were  Hme  more  soldUa 
dian  it  is,  it  would  probably  soften  aad 
dissolve  the  soft  parts  of  the  body.* 

'  The  following  experiment  shows  what 
its  influence  is  on  uie  raw  flesh  of  a  ni- 
cently  dead  animal.  Two  pieces  at 
beef,  the  one  (A)  covered  with  oowdered 
lime  which  had  become  partially  slaked 
by  exposure  to  air,  and  the  other  (B) 
left  uncovered  in  its  raw  state,  were  ex- 
posed to  the  air  of  an  apartment  at  .a 
temperature  of  about  55^  for  fourteen 
days.  In  Uie  coui*se  of  four  days  th^^ 
uncovered  piece  of  beef  (B)  was  very 
oflensive£*om  putrefaction.  The  piec^ 
which  had  been  covered  with  lime  (A) 
had  also  undergone  decomposition,  but 
the  effluvia  had  been  so  retained  by  the 
lime  that  no  odour  was  perceptible  exr 
cept  witliin  a  few  inches.  The  unr 
covered  beef  (B)  at  the  end  of  a  fort- 
night  had  become  somewhat  dry  on  the* 
surface,  from  evaporation,  but  it  was 
much  putrefied,  and  veiy  offensive. 
The  piece  covered  with  hme  (A)  re- 
mained soft,  and  quite  firm  in  the  fibre  r 
it  had  an  offensive  smell  at  a  short  dis- 
tance, modified  evidently  by  the  action 
of  the  lime ;  but  there  was  no  appear- 
ance of  corrosion,  no  chemical  softening 
of  structure,  nor  any  change  of  condir 
tion  to  indicate  that  putrefaction  liad 
been  at  all  accelerated  or  even  modified 
in  it.  When  closely  examined,  the 
external  surface  had  acquired  a  greenish 
colour,  but  this  was  apparently  due  to 
the  chemical  effect  of  the  alkau  on  the 
htematosine.f 

This  green  colour  was  found  to  be 
only  supei-ficial;  for  widiin,  the  mus^ 
cular  fibre  had  a  dark-red  brown  colour^ 
like  that  of  the  uncovered  beef  (B).. 
After  the  lapse  of  thi-ee  weeks,  B  had 
become  mucli  reduced  in  bulk  by  evor 
2)oration,  while  A,  the  beef  covered 
with  hme,  still  remained  soft,  and  re- 
tained all  the  toughness  of  fibre  pecuUar 
to  it  There  was  not  the  least  sign  of 
corrosion,  or  of  any  chemical  action* 


*  Lime  It  lanrely  uied  in  the  ctonMinr  of  rtcimft 
for  tanninr:  it  has  no  diemioal  or  contMive 
actioD  on  tbena,  but  merely  wrres  to  combioe 
with  and  remoye  the  fat. 

t  The  grreen  colour  of  the  akin  and  raaadte 
during  putrefaction  ia  probably  o«Hnir  to  the  evo- 
lution of  ammonia  and  the  action  of  tbia  alkali 
in  a  naacent  atate  on  the  red  colouring  niatler 
of  the  blood  contained  in  llie  minute  y(*aacla. 
It  appeara  firat  on  the  skin  of  the  abdomen,  pro- 
bably from  the  decompoaition  of  the  contenta  of 
the  intestines,  and  ia  one  of  the  moat  atcikiag- 
algna  of  real  death. 
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■esmpda;  the  slight  superficial  change 
of  colour  ftbore  adverted  to.  At  the 
end  of  ftve  weeks  both  pieces  had  be- 
come perfectly  dried,  na  a  result  of  eva- 
poration, ana  pulrofa^on  had  become 
entirely  arraated.  Tlie  piece  A,  which 
had  been  covered  with  lime,  was  as  hajd 
and  firm  aa  a  piece  of  wood,  and  broke 
wjOi  a  brittle  fracture.  The  piece  fi 
retained  a  certain  degree  of  toughness. 
Thera  was  no  loss  in  either,  except  that 
which  had  arisen  from  more  evapora- 
tion and  shrinking.' 

Judging  from  the  result  of  thia  experi- 
ment, although  lime  cannot  be  said  to 
retard,  there  is  no  proof  that  it 
accelerates  or  even  mooififis  the  pro- 
cess of  putrefaction.  With  the  ex- 
ception of  changing  the  colour  of 
the  blood  to  green  in  parts  denuded  of 
skin,  it  appeara  to  Bxert.no  other  in- 
fluence on  the  pmceaa  than  that  pro- 
duced by  chalk,  cIot,  or  any  other  in-' 
soluble  ^wder  laid  over  dead  animal 
matter:  it  cuts  off  to  a  certain  extent 
the  access  of  air,  and,  if  used  in  a  very 
thick  layer,  it  would  thereby  rather  tend 
to  retard  than  to  quicken  putrefaction.  , 
It  jireventa  evaporation  for  a  certnin 
penod,  so  that  the  animal  matter  re- 
mains soft  for  a  longer  time;  hut,  in 
the  end,  the  water  is  absorbed,  and  the 
animal  subntauce  becomes  hard,  dry, 
brittle,  and  imputrescibie. 

It  appears  to  me  that  there  is  an 
entire  want  of  evidence  that  lime  under 
any  ciicumatances  quickens  puirefac- 
tion.     This  process  is  eseenUally  de- 
pendent on  heal,  moisture,  and  otr,  and 
according  to  the  presence  or  absence  of 
theee  conditions,  so  is  the  process  rapid 
or  slow.      The   three   conditions  must 
■eo-ojierate,  or  putrefaction  will  be  ar- 
rpat«i.     BTius  a  temperature  of  33"  or  of 
2la°puts  an  end  to  the  process.     As  to 
the  eflfect  of  moiftttre,  I  have  found  that 
alhinnen — a  substance  which  putrefies 
in  a  few  hours — may,  when  deprived  of 
its  moisture  by  chloride  of  caJciura,  be 
kept  witliout  any  change  for  twenty 
years  exposed  to  the  air  at  the  most 
ftiTJurable  temperature  for  putrefaction. 
The  effect  of  oir  is  entirely  due  to  osy- 
f^fen.     In  an  experiment  penbnned  some 
years  ago,  a  piece  of 
preserved  for  heo  Aani 
days,  through  tdl  ch 
ture  during  this  Ion 
pntre^ing.  This  was 
tnnpending  it  in  a  I 
deuloxidd  of  niti<ogen 


well   known,    acts  by  preventing  tha 
access  of  oxygen. 

The  poptuar  idea  that  lime  quickens 
putreikction  has  probably  arisen  ftom 
the  supposition  that  it  was  use3 
with  this  view  in  coffins  and 
graves.  Its  action,  however,  is  really 
that  of  preventing  the  diffusion  of 
noxious  effluvia ;  and  for  this  purpose, 
by  its  rapid  combination  with  carbonie 
acid,  sulphtuTtted  hydrogen,  phffS- 
phuretted  hydrogen,  and  animal  effluvia 
generally,  it  is  admirably  adapted.  In 
an  experiment  recently  performed,  it 
was  ascertained  that  a  drachm  and  a 
half  of  slaked  lime  removed  in  ten  mi- 
nutes the  whole  of  the  sidphuretted 
hydrogen  and  carbonic  acid  from  forty 
ounces  of  foul  sewer  wat«r,  which  befortf 
the  addition  of  the  alkali  evolved  sul- 


superior  to  the  chloride  of  z 


Retarded  putr^action,  Apparent  death, 
and  FreTaaturt  inttrmenl. — Although  it 
is  not  my  object  in  this  pa]>er  to  con- 
sider the  question  o{  reloTdtd  putn^aH' 
tion,  I  may  here  advert  to  the  strangs 
superstitions  to  which  t]]is  condition  of 
the  dead  body  has  given  rise.  Thning 
the  late  fatal  prevalence  of  cholera, 
several  cases  of  retarded  putrefaction 
occurred,  and  produced  some  popular 
excitement  in  their  respective  locaiitieB, 
from  the  dread  of  premature  interment 
A  remarkable  case  of  this  kind  occurred 
at  Bristol  in  October  Ifiifl,  in  which  & 
youth  died  from  an  attack  of  cholera  in 
about  foiuteen  hours.  Alter  the  lapse 
of  forty-eight  hours,  it  is  stated  that  the 
warmth  of  the  body  was  perceptibly  re- 
tained, and  there  were  no  signs  of  putre- 
faction. This  process,  however,  ulti- 
mately manifested  itself  It  is  as 
difficult  to  say  whv,  in  this  and  other 
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A  wild  superstition  formerly  existed  in 
Eastern  £uroi>e,  and  is  said  still  to  pre 
Tail  in  Wallacma,  to  the  effect  that  the 
bodies  in  which  putrefaction  was  thus  re- 
tarded were  nourished  and  preserved  by 
sucking  the  blood  of  the  living,  and  to 
this  the  name  of  Vampyritm  was  given. 
As  a  mere  effect  of  panic,  the  prevalence 
of  this  popular  behef  led  to  numerous 
deaths:  those  who  died  were  hastily 
buried,  and  the  bodies  of  suspected  per- 
sohs  were  disinterred,  and,  if  found  un- 
decomposed,  were  staked  or  burnt !  Dr. 
Herbert  Mayo,  in  a  remarkable  work 
lately  published  {Letters  on  the  Truths 
contained  in  Popular  Sti^erstitions)f  al- 
though he  has  shown  the  absurdity  of 
this  superstition,  has  suggested  an  ex- 
planation, which,  however,  is  likely  to 
excite  in  many  of  his  readers  a  fear  of 
premature  interment  His  conclusion 
IS,  "  That  the  bodies  which  were  found 
in  the  so-called  Yampyre-stato,  instead 
of  being  in  a  new  or  mystical  c;>ndition, 
were  simply  alive  in  the  common  way, 
or  had  been  so  for  some  time  subsequently 
to  their  interment ;  that,  in  short,  they 
were  the  bodies  of  persons  who  had 
been  buried  alive,  and  whose  life,  where 
it  yet  lingered,  was  finally  extinguished 
through  me  ignorance  and  barbarity  of 
those  who  disinterred  them."  Such  a 
statement,  proceeding  from  one  who  has 
attained  a  high  rank  as  a  physiologist, 
is  certainly  calculated  to  excite  our 
surprise.  The  cases  which  the  writer 
quotes,  refer  to  the  bodies  of  persons 
exhumed  after  having  been  buried  for 
periods  varying  from  na?  to  twelve  weeks  ! 
Can  any  physiologist  seriously  believe 
that  a  human  body  can  preserve  ite  vita- 
lity when  screwed  down  in  a  coffin  and 
buried  in  a  grave  for  a  period  of  six 
weeks  ?  If  not,  what  is  the  meaning  of 
such  bodies  being  "  simply  alive  in  the 
common  way?"  The  hypothesis  that 
they  had  been  alive  for  some  time  sub- 
sequently to  interment  is  equally  un- 
tenable; for,  unless  vitality  continued 
to  within  a  few  days  of  exhumation, 
we  should  still  have  to  account  for  the 
absence  of  the  signs  of  putrefaction. 
Admitting  the  fact  that  a  person  may 
be  suffocated  in  his  coffin,  this  woula 
not  explain  why  his  body  should  resist 
the  oroinary  chemical  changes  which, 
sooner  or  later,  invariably  follow  death. 
"Death -trance,"  (according  to  Dr.  H. 
Mayo)  is,  however,  a  positive  status :  a 
penod  of  repose,  the  duration  of  which 
IB  sometimes  definite  and  predetermined, 


although  unknown.  Thus  the  patient^ 
the  term  of  the  death-trance  having,  ex- 
pired, occasionally  suddenly  wakes,  en- 
tirely and  at  once  restored.  Oftener, 
however,  the  machinery  which  has  been 
stopped  seems  to  require  to  be  jogged, 
then  it  goes  on  again.  The  basia  of 
death-trance  is  suspension  qfthe  aetiom 
qf  the  heart,  and  of  the  breathing,  and  of 
voluntary  motion  j  generally,  likewise, 
feeling  and  intelligence,  and  the  vegeta- 
tive changes  in  the  body,  are  suspended. 
With  these  phenomeha  is  joinect  loss  of 
external  warmth,  so  that  the  usual  evi- 
dence qf  life  is  gone"  (p.  34.)  It  ap- 
pears clearly  from  this  statement  that 
the  author  makes  no  distinction  between 
life  and  death.  All  the  phenomena  of 
life  may  have  ceased ;  and  yet,  if  from 
any  circumstances  the  decomposition  of 
the  body  has  been  retarded,  it  mi^  be 
contended  that  the  person  is  not  dead, 
but  in  a  death-trance.  Dr.  H.  Mayo 
has,  it  appears  to  me,  overlooked  a 
simple  explanation  of  these  cases,  which 
would  render  the  adoption  of  his  hypo- 
thesis unnecessary.  If,  as  in  the  case 
of  the  youth  at  Bristol,  there  is  no  ten- 
dency to  rapid  decomposition,  and  the 
body  be  buried  within  twenty-four  or 
thirty-six  hours,  it  will  remain  un- 
changed in  the  coffin  for  a  considerable 
period;  for  by  the  act  of  interment  it  is 
withdrawn  from  the  air  and  kept  at  a 
cool  and  uniform  temperature.  In  all 
interments  which  take  place  during  the 
winter  season,  the  bodies  remain  tor  a 
long  period  unchanged  in  the  grave. 
This  would  be  the  Vampyre-state  of  the 
Wallachians,  or  the  death-trance  of  Dr. 
H.  Mayo.  It  is  strange  that  some  phi- 
losophers will  thus  pass  over  simple 
facte,  in  order  to  give  a  mystical  and 
alarming  interpretation  to  plain  natural 
phenomena ;  but  when  it  is  roundly  as- 
serted that  the  continuance  of  life  in  a 
human  body  is  compatible  with  arrested 
circulation  and  respiration,  with  a  cessa- 
tion of  voluntaiT  motion,  feeling,  and 
intelligence,  and  a  loss  of  (external) 
warmth,  it  is  only  a  slight  additional 
step  to  adopt  any  hypothesis  which  par- 
takes of  a  marvellous  character.  It  is  a 
mere  quibble  about  words:  that  which 
Dr.  H.  Mayo  calls  death-trance  is  what 
is  understood  as  death  by  all  other  phy- 
siologiste.  The  entire  absence  of  the 
ordinary  signs  of  life  is  insuffident* 
according  to  Dr.  H.  Mayo,  to  prove  the 
absence  of  life, — ^a  proposition  which 
may  be  granted  in  reference  to  a  few 
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hours  of  time ;  but  it  would  be  unrea- 
sonftble  to  adopt  tlia  writei's  rule,  and 
judge  of  death  bj  the  absence  of  one 
aign  caAy,  instead  of  taking  them  in 
their  totally  and  in  their  ordinaty 
sequence.  Premature  interment  is  a 
conditjon  which  need  not  be  dreaded  in 
this  country,  where  every  necessary  pre- 
caution ia  taken  even  with  the  corpse  of 
the  unclaimed  pauper:  and  it  ia  to  be 
regretted  that  otherwise  well-informed 
profesEiocftl  men  should  strive  to  keep 
alive  ft  grouudioBS  fear  in  the  pubhc 
mind  by  their  want  of  attention  to  the 
curious  exceptions  to  which  experience 
shows  the  process  of  putrefaction  to  be 
liable.  The  reader  will  find  an  admirar 
bly  written  article  on  this  subject  in  the 
Quarterly  Review  for  September  1849, 
p.  Me. 


S' 


Ca   YOaX  CBIA)K0F0IUt. 

A  DE.iTH  from  ohlopoform  lately  occurred 
in  BCTlin,  and  made  a  great  Bemation.  A. 
young  lady  died  two  days  after  an  ua- 
■ucceuful  attempt  had  been  made  to  ex- 
tract a  too^  vhile  under  aiiffiatlietiQ  in- 
fluence,— tKe  reaction,  it  is  said,  operating 
upon  the  brain.  The  dentist  has  been 
examined  before  the  judicial  authorities, 
and  charged  with  having  adminiiitered  the 
drug  without  tjie  presence  of  a  surgeon  or 
physician,  as  required  by  law, — not  that 
such  authorixation  would  have  saved  the 
.,  but  "the  law  allows  it,  and  the 

awards;"  and  the  efieet  will  be  to 

check  (he  indiscriminate    and    indiscreet 
of  chlorofonn,  which  is  here  as  EMhion- 


capitoL  It  has  also  given  rise  to  many 
discutsions  among  scientific  men.  Langen- 
beck,  tbo  ■uooeesor  of  Dieffenbach  in  the 
University  Clinic,  and  formerly  Professor 
at  Kiel,  has  availed  himself  of  the  oppor- 
tunitj  to  publish  his  "  enwrienoea"  on  the 
matter.  He  has  used  chlorotbrm  in  all 
ages— in  the  child  of  a  few  hours  old,  and 
in  patients  of  80  years  of  «ge.  He  has  had 
but  one  death  from  it,  and  that  in  a  sailor 
with  comminuted  fracture  of  the  ankle,  re- 
quiring amputation.  While  tying  the 
artery,  Langenbect  observed  black  blood 
and  gas  bubbles  isBui      '         ''-  •■ 

and  the  patient  died  h 
operation.  Theeamei 
took  place  in  La  Chari 
tion  for  excision  of  tbi 
section,  much  black  > 
found  in  Uie  right  hcK 
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FRIDAY.  JAHUABY  4,  18B0. 

The  campaign  of  MeiUosl  Beform  for 
18fi0  has  been  opened  by  Mt.  Syme, 
President  of  the  Royal  College  of ,  Sur- 
geons of  Edinburgh,  in  the  form  of  a 
Letter  addressed  to  the  Lord  Advocftta  of 
Scotland.*  We  willingly  do  Mr.  Sjme  the 
justice  to  state  that  he  has  argued  this 
very  difficult  question  in  a  most  tempe- 
rate manner,  and  that  he  has  succeeded 
in  clearly  pointing  out  the  causes  which 
hftVB  hitherto  obstructed  medical  legis- 
lation. In  some  parts  of  his  essay  it 
appears  to  ua  that  he  lakes  an  erroneous 
view  of  Enghsh  educatjonal  institutions, 
and  falls  into  the  error  of  condemning 
the  many  for  the  misdeeds  of  the  few ; 
but  setting  aside  this  objection,  he  haa 
done  good  service  to  the  Medical  Be- 
form question  by  the  publication  of  his 
pamphlet. 

Mrt  Syme  especially  denounces  the 
privilegee  exercised  under  their  act  by 
the  Apothecaries'  Soraetf.  Whatever 
amount  of  education  a  man  may  have 
received  out  of  En^and  and  Wales,  and 
however  rigorous  the  examination  he 
may  have  unde^onawith  credit  to  him- 
self, practice  in  this  part  of  the  United 
Kingdom  is  strictly  forbidden  by  law 
under  a  heavy  penalty. 

■■  Hitherto,"  observes  Mr.  Syme,  "  it 
has  been  found  a  difficult  and  expensive 
process  to  obtain  convictions  for  such 
offences,  in  consequence  of  certain  legal 
teehnicttlities,  with  which  it  is  unne- 
cessary to  trouble  your  Lordship ;  but 
from  various  cases  of  recent  oecuirence. 
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trench  upon  the  Apothecaries'  province, 
without  their  license,  suie  to  incur 
punishment  Now,  nearly  the  whole 
medical  practice  of  England,  of  a  gene- 
ral or  family  kind,  is  m  the  hands  of 
those  who  supply  the  medicines  which 
they  prescribe,  and  are,  in  fact,  remune- 
rated for  professional  services  by  the 
price  attached  to  their  drugs.  At  pre-^ 
sentf  therefore^  it  is  obviously  impossible 
bu  any  extent  of  education  or  examina- 
tion m  Scotland  to  obtain  the  figkt  (f 
medmApracticB  in  England," 

The  proposition  which  is  put  in  ita- 
lics by  the  writer,  is  one  that  deserves 
the  serious  attention  of  all  who  are  in- 
terested in  the  subject  of  medical  legis- 
lation.   In  a  kingdom  which  is  called 
*•  United,"  there  is  no  good  reason  why 
such  an  exclusive  restriction  ^ould  ex- 
ist in  favour  of  the  examinations  insti- 
ttited  by  a  body  of  men  who  have  never 
been  directiy  concerned  in  imparting 
medical  education,  who  have  acquired 
their  position  as  examiners,  not  by  their 
labours  in  the  field  of  science  or  by 
their  professional  position,  but  as  a  re- 
sult of  corporate  influence  and  commei^ 
«ial  privileges,  and  whose  names  are 
scarcely  known  to  the  profession.    The 
graduates  of  the  Universities  of  Scotiand 
and  Ireland,  however,  are  not  the  only 
ivorties  who  suffer  by  tlus  restricti(m; 
hence  Mr.  S3rme  need  not  have  gone  out 
of  his  way  to  inquire  whether  the  ex- 
ception was  owing  to  any  inferiority  or 
defect  in  the  means  of  medical  eduear 
tion  north  of  the  Tweed.  The  graduates 
of  the  University  of  London  who  pass 
through  a  curriculum,  and  undergo  an 
examination  on  a// branches  of  medicine 
^om  which  most  of  the  candidates  for 
tjfte  Apothecaries'  license,  «nd  even  the 
Society's  Examiners  themselves,  would 
shrink,  are  equally  prohibited  by  law 
^m  practising  in  England  and  Wales, 
until  they  have  obtained    an    Act-of- 
Parliament-Hcense  at  Blackfriars.    The 
members  of  the  Royal  College  of  Sur- 
geons are  equally  cut  off  from  medical 
practice,  until  they  have  procnred  the 


license.    The  injustice,  however,  is  not 
80  great  in  this  as  in  the  former  case; 
for  it  is  well  known  that  the  College  re- 
quires only  certifieateB  of  attendance  on 
medicine,  materia  medics,  and  thera- 
peutics, &c.      The  ( examiners    of  the 
Boyal  College  do  not  test  the  knowledge 
of  their  candidates  in  these  branches  of 
medicine,  all  of  which  are  essential  to  a 
good  surgical  education,  but  they  leav& 
this  to  the  judgment  of  the  imknown 
gentleniieii  who  constitute  the  Board  of 
Examiners  at  Apothecaries^  Hail.    It  isi 
at  the  same  time  optional  with  the  can- 
didates for  the  diploma  of  the  College  of 
Surgeons,  whether  they  will  lose  any 
time  in  the  study  of  medicine,  chemis- 
try, therapeutics,  &c.  &c.     In  order  to 
obtain  the  diploma  of  the  College,  they 
must  be  well   grounded  in  anatomy, 
physiology,  and  surgery ;  but  with  re- 
spect to  tiie  other  courses  of  study,  the 
printed  certificates  alone  suffice.    It  is 
clear,  therefore,  that  the  members  of 
the  College  have  no  just  ground  of  com* 
plaint,  if  they  are  debarred  from  general 
practice  until  they  have  gone  before  the 
Apothecaries'  Society ;  and  in  this  great 
defect  in  tiie  examinations  at  the  Royal 
College  of  Surgeons,  we  have  unfortu- 
natdy  the  strongest  aiigoment  for  the 
continuance  of  the  Worshipful  Society 
as  an  examining  Board.    The  truth  is, 
tlutt  whJeh  is  well  peribrmed  by  one 
examining  Board  in  Scotiand  is  here 
consigned  to    two; — ^a   man    has    Ids 
knowledge  of  anatomy,  physiology,  and 
surgery,  tested  at  the  College,  and  his 
knowledge  of  medicine,  chemistry,  and 
therapeutics,  tested  in  a  certain  way 
well  known  to  grinders,  at  Apothecaries' 
HalL    Both  of  these  bodies  require  by 
their  regulations  that  candidates  shall 
have  attended  lectures  upon  subjects 
upon  which  they  eitiier  do  not  profess 
to  examine,  or  are  quite  incompetent  to 
institute  an  examination.    Under  these 
circumstances  it  is  rather  difBcult  to  de- 
termine which  body  takes  the  more  in- 


ANOUALODB  BTATE  Of  THE  HEDICAL  PK0PES810H. 


26 


.MBsiBtant  put.  TbuBtheexamioers  of 
the  GoU^  io  not  profess  to  examine 
thnr  mudidat^  in  the  Prwtioe  of  Pby- 
.tie.  Chemisliy,  Materia  UedicOi  aad 
•MiAwifwy,  but  the;  lequire  printed  cer- 
tiflcatee  of  AtteDdaoce.  It  would,  we 
think,  he  rather  difficult  to  reconcile 
jhin  order  f«  the  jaore  production  of 
printed  eertifloates  with  the  requisites 
of  a.  good  Burgioel  aducation;  for  the 
eertifloates  may  be  readily  procured  by 
.one  who  hae  either  uot  attended  tho 
lecturea,  or  who  has  attended  them 
without  the  slightest  benefit.  The  can- 
aidate  works  only  forAxtatamy.  Ehyaio- 
lof^,  and  Surgery,  i.  e.  Sat  the  subjects 
.on  which  be  knows  he  will  be  exclu- 
MTeiy  fliamined. 

On  the  other  band,  the  Apothecaries' 
Society  require  attendance  upon  all 
Bubjects  eseept  Sui'gery  and  surgical 
practice,  and  profess  to  examine  on 
Anatomy  and  Phyaology.  What  their 
examinations  amount  to  on  these  im- 
portant parts  of  a  iurgical  education, 
may  be  easily  determined  from 
gpection  of  the  numer 
which  are  published  for  the  purpose  of 
carrying  candidates  safely  tinough  this 
fiery  oi^al.  Let  ua  now  look  to  the  ano- , 
maly  which  results.  The  double  exa- 
mination, which  is  really  indispensable 
to  gentral  practice,  is  entirely  optional ! 
The  diploma  of  tho  College  carries  with 
it  honour,  but  Jio  IcgaJright  to  practise 
in  England  and  Wales  e.\cept  aa  a  Jur- 
getm.  The  license  of  the  Society  carries 
with  it  no  honour,  for  moiit  men  are 
ashamed  of  it,  and  drop  the  title  of 
"  Apotliccary ;"  but  it  gives  to  the  holder 
a  power  of  practising  exclusiyely 
tliroughout  England  and  Wales,  osten- 
sibly as  a  compounder  and  piescriber  of 
drags,  but  reallv  an  a  mtomh.  vhvti- 

ApotbeoariM' 
fliat  of  Hie  £] 
this,  together 


elusive  practice,  confers  a  very  imfair 
advantage  on  the  holder:  we  say  unfur, 
because,  by  the  poasessiou  of  it,  an  in- 
dividual can  pass  himself  ofi*  to  the 
public  as  a  surgeon,  and  practise  as 
to  the  injury  of  members  of  the 
Royal  College  of  Surgeons,  when  he 
may  not  have  attended  surgical  lectiiree. 
practice,  and  not  have  undergone 
any  examination  on  the  subject.  It  is 
widely  different  witli  the  members  of 
the  College.  A  small  minority  practise 
surgery  in  a  pure  form,  but  tliere  is  not 
one  who  can  dispense  with  a  knowledge 
of  medicine,  materia  medica,  or  therA- 
peutics.  Mr.  Syme  tells  us  that  "  the 
whole  of  Scotland  at  present  contains 
not  more  thau  three  or  Jaar  phi/3ieiant, 
practising  only  as  such,  and  but  on» 
mrgeon  who  devotes  bis  attention  ex- 
clusively to  Eiupcal  cases.  In  all  Eng- 
laod  (be  remarks)  there  is  not.  so  far  as 
I  know,  one  pure  surgeon  out  of  Lon- 
don," In  short,  surgery  and  medicine 
are  so  closely  bound  together,  that  the 
greater  number  of  the  members  of  the 
College  could  only  bve  by  practising 
both.  If.  however,  a  member  of  this 
College  should  omit  to  provide  himself 
with  the  ApoUiecaries'  license,  he  is 
constantly  esposcd  to  the  risk  of  prose- 
cution ;  and  herein  we  think  the  law  of 
Eugland  has  a  most  unjust  operation. 
It  permits  the  licentiate  of  ttie  Apothe- 
caries' Society  to  encroach  with  impunity 
upon  the  territory  of  Surgeons,  by  not 
making  the  College  diploma  indispensa^ 
ble  to  practice ;  while  it  forbids  the 
auigeon  under  a  heavy  penalty  to  deal 
witli  any  medical  case.  Tliis  is  a  gross 
and  ecandalons  piece  of  injustice  as  it 
eonoems  tfae  professiaD,  and  a  pslpkUe 
injury  to  tlte  public :  for  the  posseBsor 
of  the  Anothecaries'  license  has  no  mor« 
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license  shields  him:  it  gives  him  one 
professional  status,   and  thus  enables 
him  to  assume  with  impunity  another 
for  which  this  license  was  not  intended. 
In  short,  the  pure  licentiate  of  the  Hall, 
while  he  is  not  compelled  to  study  sur- 
gery t  and  undergo  an  examination  on 
the  subject,  makes  use  of  his  license  as 
ft  cover  for  practising  as  a  surgeon ;  and 
while  he  is  thus  protected  by  law,  the 
graduates  of  the  University  of  London, 
or  of  any  of  the  Scotch  or  Irish  Colleges, 
although  forming  a  more  highly  edu- 
cated class  of  men,  are  liable  to  a  heavy 
penalty  if  they  deal  with  a  case  on  which 
their  knowledge  has  really  been  tested 


which  is  now  spontaneously  adopted  by 
a  large  number  of  candidates,  that  the 
public  can  be  guarded  against  the  mal- 
practices of  half-educated  men.  No 
man  can  be  a  safe  general  practitioner 
who  has  not  passed  through  both  or- 
deals :  but  he  may  at  any  time  become 
a  legalized  general  practitioner  by  taking 
only  the  Hall  license. 

We  have  here  endeavoured  to  expose 
one  great  difference  which  exists  be- 
tween the  systems  of  medical  education 
and  examination  pursued  in  England 
and  Scotiand.  Mr.  Syme  may  fairly 
complain  of  the  injustice  done  to  well- 
educated  Scotch  practitioners  by  exclud- 


by  a  competent  Board  of  Examiners.  I  ing  them  from  practice  in  England  and 


Unfortunately,  we  cannot  add  to  this 
list  the  members  of  the  College  of  Sur- 
geons, because,  as  we  have  already  re- 
marked, they  are  turned  over  to  the  Hall 
for  examination  in  subjects  on  which 
their  own  College  should  exercise  the 
power  of  examining  them.    Hence,   if 
they  practise  in  defiance  of  the  Apothe- 
caries' Act,  they  must  equitably  take 
the  consequences.    It  is  creditable  to 
the  greater  number  of  English  medical 
practitioners,  that  in  spite  of  the  temptar 
tions  to  keep  to  the  license  of  the  Hall 
alone,  they  take  out  the  diploma  of  the 
College ;  and  it  appears  to  us  that,  imtil 
some  new  arrangements  have  been  made 
for  the  licensing  of  practitioners  on  medi- 
cine and  surgery  t  no  one  should  be  al- 
lowed to  practise  who  had  not  under- 
gone an  examination  both  at  the  College 
and  Hall.    It  is  only  by  such^a  rule. 


license,  of  twelve  yean*  ■tandinsr,  bat  not  a 
mender  of  the  College^  attended  a  case  of  fistula 
lachrymalis,  in  a  hig^hly  respectable  family,  the 
members  of  which  Mlieved  that  he  was  a  duly 
qualified  surgeon.  He  took  his  g^ninea  fees  at 
each  visit,  and  received  on  three  several  occa- 
sions a  much  larger  fee.  Medicines  were  sup- 
plied from  hi*  dmmrist.  Here,  then,  was  a  man 
practising  in  a  branch  of  the  profession,  for 
which,  daring  twelve  years,  he  had  taken  out  no 
legal  qualification,  and  his  license  gave  him 
only  power  to  prescribe  and  dispense  medicine, 
bat  not  in  snrgical  cases.  The  toleration  of  this 
practice  is  not  only  an  injustice  to  the  public, 
but  it  is  an  injury  to  the  great  body  of  oaalified 
largeons  possessing  the  aiploma  of  the  College. 


Wales  under  the  Apothecaries'  Act — 
an  act  which  empowers  a  most  defec- 
tively constituted  examining  body  to 
license  candidates  nominally  to  practise 
as  apothecaries,  but  virtually  to  act  as 
sui'geons  in  all   cases  which    present 
themselves,    although  neither  surgery 
nor  surgical  practice  forms  any  part  of 
the  Apothecaries'  curriculum.    It  is  a 
scandalous  system,    which    every    en- 
lightened practitioner  throughout  Great 
Britain  would  repudiate  as  unjust  to 
professional  men  li^dng  under  the  same 
sovereign,  speaking  the  same  language, 
and  professedly  governed  by  the  same 
laws.    Such  a  system  cannot  find  de- 
fenders except  among  those  who  would 
sustain  a  pecuniary  loss  by  its  abolition. 
The  Apothecaries'  Act,  therefore,  is 
not  merely  a  Scotch  and  Irish,  but  an 
English  grievance,  although  Mr.  Syme 
appears  to  entertain  the  notion  that  it 
is  in  especial  favour  in  this  countiy, 
and  that  it  is  supported  by  the  English 
medical  schools. 


"  In  countries  so  united  as  England 
and  Scotiand,  such  an  exclusive  restric- 
tion in  favour  of  the  former  could  be 
justified  only  on  the  ground  of  the 
latter  being  defective  or  inferior  in  the 
means  of  instruction.  But  so  far  from 
this  being  the  case,  it  will  be  found, 
that  whether  the  supply  of  instruction 
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or  ihe  demand  for  it  be  made  the 
criterion  of  judgment,  the  medical 
schools  of  SooUand  must  be  conceded  a 
hi^er  place  than  those  of  England. 
In  Eng&jid  there  is  not  a  single  teacher 
in  anj  medical  school  apiioinled  bj 
Government,  while  in  ScoUand  tliere 
are  no  fewer  than  twenty  folding  royal 
CommiBsions  as  profeBSors  of  the  variouB 
deparimenla  of  medical  study.  In  Eng- 
land there  ia  not  a  sii^lo  medical 
school  supported  or  recognised  by  Go- 
vernment, while  in  Scotland  the  three 
great  medical  seminaries  of  Edinburgh, 
Glasgow,  and  Aberdeen,  have  not  only 
received  lurge  grants  of  tlie  public 
money  for  the  erection  of  tlieir  build- 
ings, but  annually  draw  allowances  for 
their  libraries,  musemns,  gardens,  wid 


connected  has  received  upwards  of 
^£100,000  for  completing  the  college 
buildings,  and  ^30,000  for  the  support 
of  the  botanic  garden,  besides  i&7S  a 
year  for  the  library,  and  £500  for  the 
salaries  of  the  five  medical  professors. 
Nearly  £100,000  has  been  bequeathed 
to  the  principal  and  professor  for  pro- 
moting, as  may  seem  best  to  tliem,  the 
prosperity  of  the  estabUshment.  Large 
OoUections,  illustratire  of  anatomy, 
natural  history,  materia  medica,  and 
other  departments  of  education,  have 
been  formed;  and  a  wide  field  of  prac- 
tical study  ia  afforded  by  the  Royal  In- 
finnsry,  which  being  resorted  to  by  pa- 
tienta  not  only  from  every  part  of  Scot- 
land and  ila  islands,  but  also  from  the 
north  of  England  and  Ireland,  is  be- 
Ueved  to  present  a  greater  variety  of 
subjects  for  observation  than  any  other 
hospital  in  Great  Britain.  All  the 
medical  teachers  in  the  Edinburgh 
University,  not  appointed  by  the  Crown, 
are  chosen  by  the  Lord  Provost,  magis- 
trates, and  town  council — not  aa  in 
London,  merely  from  the  pupils  of  the 
schools,  or  rather  the  -■" 


3  position 
Bistants,  demonstrators,  or  other  subor- 
dinate places,  are  regarded  as  having  a 

-    —but  with  nerfect 


admitted  that  the  University  of  Edin- 
burgh, and  other  similarly  constituted 
mei&cal  schools  in  Scotland,  are  at  least 
nowise  inferior  to  those  of  England.",   ; 

We  quite  agree  in  the  proposition  that 
the  University  of  Edinburgh,  and  other 
limilarlj  constituted  medical  schools  of 
Scotland,  are  in  no  way  inferior  to  those 
of  England.  The  curricula  of  the 
irsity  and  of  the  Royal  College  irf 
Surgeonsof  Edinburgh  are,  in  our  judg- 
ment, far  better  adapted  to  give  a  com- 
plete medieo-ehirurgicai  education  than 
the  curticidura  of  the  Apothecaries' 
Society;  and  so  long  as  the  examina- 
tion at  the  College  of  Suigeons  of 
England  is  not  made  compulsory  on 
every  Ei^liah  practitioner,  we  do  not 
hesitate  to  say  that  the  public  safety 
would  bo  better  consulted  by  admitting 
to  general  practice  the  Scotoh  graduates, 
rattier  than  those  Et^lish  Ucentiates 
who  have  only  qualified  themselves  as 
pure  i^thecaiies  according  to  law  by 
obtaining  the  license  of  the  Hall.  We 
hardly  know  what  Mr.  Syme  intends 
to  prove  by  the  fact  that  in  Ei^lish 
medical  schools  the  teachers  are  not 
appointed  by  Government,  and  that 
they  do  not  hold  royal  commissious 
as  professors,  Ac.  The  English  me- 
dical teachers  would  by  no  means  ob- 
ject to  some  of  the  pecuniary  favours 
which  have  been  thus  liberally  shown  to 
Scotland,  being  extended  to  tbemselvee. 
Mr.  Syme  cannot  mean  to  assert  that 
the  London  schools  have  not  teaoho^ 
who  are  aa  deserving  of  these  Govern- 
ment honours  and  endowments  as  their 
Scotch  brethren;  and  therefore  we  take 
it  he  intends  this  remark  as  a  timdy 
hint  to  the  Lord  Advocate  to  equalise 
matters  in  the  two  parts  of  the  United 
Kingdom,  so  that  one-half  of  the  twenty 
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flidedness  of  our  Goyenuneut  in  sup- 
pOTtLBg  and  recognising  "  the  three  great 
medical  seminaries  of  Edinbtp^h,  Glas- 
gow, and  Aberdeen/'  which  he  tells  us 
**  have  not  only  received  large  grants  of 
the  public  money  for  the  erection  of  their 
ImildingB,  but  annuallj  draw  aUowanoes 
for  their  libraries,  museums,  gardens,  and 
prtffessors*  sakariesJ'  He  then  enters 
into  details,  and  informs  us  that  the  Uni- 
-vevsity  of  Edinbmgh  alone  has  receiyed 
iipwards  of  JglOO,000  for  completing 
ihe  college  buildings,  and  ^£80,000  for 
ihB  support  of  the  Botanic  Garden,  be- 
sides ^575  a  year  for  the  library,  and 
jB6(K)  for  the  salaries  of  five  medical 
professors"!  All  this  is  very  tantalizing 
to  the  unfortunate  London  teachers. 
The  fact  that  such  liberal  grants  and 
endowments  are  made  to  Scotch  medical 
tiehools  and  teachers,  while  they  are 
sternly  denied  to  SngUsh  medical  schools 
and  teachers,  shows  that  reform  must 
taike  a  wider  scope  than  Mr.  Syme  has 
conceded  to  it  in  his  pamphlet.  Eng- 
lifih  medical  teachers  haye  not  only  to 
struggle  on  without  Government  en- 
^kywments,  but  their  funds  are  too  often 
made  a  subject  of  peculation  for  the 
-sapport  of  hospitals  or  hospital  func- 
t&onazies  not  concerned  in  teaching.  A 
lArge  per  centage  is  often  deducted  for 
the  support  of  buildings,  libraries,  nui- 
seums,  &c. ;  and  with  all  these  mys- 
tadons  deductions  from  their  fees,  they 
are  expected  to  pay  the  expenses  of 
their  lectures.  We  decidedly  ologeot  to 
lids  exclusive  restriction  of  bounties, 
endowments,  &o.  for  the  benefit  of 
the  Scotch  medical  schools;  and  we 
eommend  Mr.  Byai&  for  his  candour 
in  bringing  liie  sabject  so  promi- 
nently before  the  public  and  profes- 
sion. It  is  assuredly  the  duty  of  a 
-wise  govenunent  to  abolish  unjust 
privileges,  and  eitfa^  to  give  an  equal 
support  to  aU  educational  institutions; 
or  to  allow  them  to  shift  for  themselves. 
If  the  Apothecaries'  Society  enjoy  an 


unfedr  monopoly  of  practice  south  of 
the  Tweed,  it  is  clear  from  Mr.  Sjme's 
pamphlet,  that  the  Scotch  medical 
Colleges  enjoy  an  unfair  monopoly  of 
valuable  endowments  north  of  that 
river ;  and  before  condemning  the  Eng- 
lish medical  schools  for  the  want  of 
such  artificial  support,  it  is  only  fair 
that  we  should  have  an  opportunity  of 
judging  how  the  Scotch  medical  semi- 
naiies  will  work  without  it  Mr.  Syme 
will,  no  doubt,  agree  with  us;  for  he 
cannot  declare  himself  a  "  Protectionisif  * 
in  Scotland  and  a  "  Reformer"  in  Eng- 
land. Hia  pamphlet  contains  many 
suggestions  in  reference  to  the  anoma- 
lous state  of  the  profession,  and  the 
remedies  to  be  applied  for  the  removal 
of  abuses.  We  shall,  therefore,  take  an 
early  opjKKrtunity  of  returning  to  it 
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On,  Sttmmering  and  its  TreatmenL  By 
Bacc.  Med.  Oxon.  8vo.  pp.  64. 
London:  Churchill.     1850. 

The  author  of  this  essay  has,  by  its 
imblication,  conferred  a  boon  on  a 
large  class  of  his  fellow  creaturesL 
Hitherto  the  subject  of  stammering 
has  been  too  much  neglected  by  those 
most  able  to  elucidate  its  nature :  and 
the  treatment  of  it  has,  in  consequence, 
unhappily  been  but  too  commonly  com- 
mitted to  fa&ciful  theorists  or  empirics, 
rather  tlian  to  the  ordinaiy  profes- 
sional man.  The  only  method  of  re- 
medying this  evil  was  for  an  enli^ht- 
eiMa  mind  to  submit  the  whole  subject 
to  a  careful  and  scientific  investigation, 
and  to  establish  a  certain  mode  of  treat- 
ment, founded  on  the  results  of  his  in- 
quiry. Such  an  investigation  has  been 
entered  upon  by  the  writer  of  the  essay 
before  us,  and,  in  our  judpnent,  he  has 
sooceeded  in  bis  imdertaJang. 

lie  author^s  view,  to  state  it  briefly, 
is,  that  of  the  four  great  elements  or 
fiusulties  necessary  for  speech — viz.  the 
mental  act  of  forming  and  arranging 
ideas,  a  will  to  give  these  ideas  utter- 
ance, a"  motor  nervous  system"  capable 
of  obeying  (or  rather  of  transmitting) 
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the  dictates  of  the  will,  and  a  yoeal  ap- 
jMratus  through  which  the  mandates  of 
the  will  can  nnd  expression :  the  third 
is  that  which  is  famty  or  deficient  in 
the  staamierer.  The  first  is  obyiously 
not  in  fieuilt,  for  that  would  indicate 
nwntal  unsoundness,  which  does  not 
necessarily  exist  in  the  stammerer. 
Equally  obvious  is  it  that  the  fourth  is 
not  in  error,  for  this  is  shown  in  the 
jimple  £aet  that  when  alone  or  at  their 
esse  very  many,  if  not  all,  stammerers 
can  speak  as  fluently  as  other  people ; 
the  essay,  indeed,  pre-sm>poses  this  con- 
dition more  or  less.  That  the  second 
element,  namely,  the  will  or  desire  to 
speak,  is  also  unconnected,  as  a  cause, 
with  this  peculiar  defect  of  speech,  does 
not  so  easily  admit  of  proof;  but  the 
linthor  is  probably  correct  in  believing 
tJiat  oriffinalfy  it  is  not  at  fault,  though 
it  may  become  so  subsequently,  and 
^us,  especially  when  combined  with 
the  mental  anxiety  resulting  from  the 
infirmity,  be  the  means  of  aggravating 
the  original  evil.  The  principal  ami- 
ment  which  he  adduces  in  favour  of  this 
view  is,  that  infants  who  hereafter  be- 
■come  the  subjects  of  stammering,  do  not 
manifest  any  spasmodic  utterance  imtil 
the  "motor  system"  is  called  upon  to 
combine  articulative  with  laryngeal 
efforts. 

The  third,  then,  as  already  observed, 
is  the  element  of  speech  originally  at 
fault  in  the  stammerer. 

*'  My  belief  is,  that  stammering  originaUif 
AHBes  from  an  infirmity  in  the  third  ele- 
nofiKit  of  speech,  namely,  the  motor  nerwnu 
jotoer :  that  there  exists  in  some  individuals 
An  idiosyncrasy  amountiiig  probably  only 
to  a  too  great  imtabihty  or  sensibility  of 
fibre  in  that  part  of  the  brain  or  ganglia, 
aawell  as  their  efibrent  narvea,  which  con- 
trol the  motions  requisite  for  speech,  and 
that  this  peculiarity  exposes  it  to  be  most 
easily  disarranged,  and  driveH  with  spatmodtc 
4uiio»  Ity  the  ordinary  mental  demre  to  neai" 
<p.  27^.) 

This  pectOiar  **  irritability  of  fibre," 
which  seems  to  be  the  cause  of  the  spas- 
modic muscular  action,  the  author  at- 
tributes, most  correctly  we  think,  to  an 
excessive  nervous  susceptibiHQr,  probar 
biy  hereditary,  or  at  least  congenital, 
and  similar  in  kind  to  that  which  pre- 
disposes to  chorea  and  some  other  spas- 
modic afieetionfi.  Thus,  we  sometimes 
see  stammering  will  attack  one  member 
of  a  family,  and  chorea  another.  Stam- 
mtting,  toOt  is  sometimes  one  of  the 


accompaniments  of  chorea:  and  we 
have  recently  witnessed  a  still  closer 
relationship  betwen  the  two  afiections. 
A  girl,  about  the  age  of  puberty,  having 
been  one  day  particularly  annoyed  bj 
an  intense  stutterer,  could  not  forget 
the  circumstance  during  the  night,  and 
on  the  following  day  tound  herself  in- 
voluntarily imitating  him :  at  the  same 
time,  slight  twitches  and  jerking  move- 
ments of  the  muscles  of  the  face  and 
limbs  ensued,  and  at  the  present  time, 
about  three  weeks  from  the  occurrence, 
she  is  sufifeiing  a  slight  but  genuine 
attaek  of  chorea. 

Althoij^h  stammering  is  thus  origi* 
nally,  according  to  the  author,  a  piu*dy 
physical  defect,  dependent  on  excessive 
untability  of  the  motor  nervous  system* 
and  perhaps  at  firet  only  slight  in  de- 
gree ;  yet,  as  life  advances,  and  as  the 
attention  is  directed  to  the  infirmity, 
mental  anxiety  is  superadded  to  the 
original  phyaieal  weakness,  and  may 
even  continue,  and  thus  become  the 
aotual  epLoitin^  cause  of  stammering, 
after  the  physical  weakness  has  been 
eradicated :  its  effeet  being  increased  by 
the  force  of  habit  and  by  associatioiL 
In  confirmed  stammering,  therefore,  we 
have  the  oii^al  defect  of  the  motor 
power,  combmed  with  the  secondary 
and  consequent  mental  emotion:  the 
proportions  in  which  these  two  exist 
vaiying  greatly  aecording  to  the  peoo- 
liax  idiosyD«rMieB  of  we  individuaL 
Hence,  in  the  treatmemt  of  the  infirmity 
it  must  be  borne  in  mind,  that,  although 
the  equilibrium  of  the  different  faculties 
requisite  for  speech  was  originaily  dis- 
torbed  at  the  "motor  xNuxit,'*  yet  the 
acquired  mental  influence  has  a  greater 
oir  less  share  in  perpetuating  and  in- 
creasing the  disturbance,  and  must 
therefore  become  the  subject  of  curative 
measures,  as  much  as,  or  even  more, 
than  the  original  physical  defect  For 
we  can  more  surely  and  immediately 
relieve  the  depressed 'motor  force  by  re- 
moving all  excess  of  mental  |)ower8 
whieh  oppiress  it,  than  by  trying  to 
eiadicate  ite  inhoent  weakness  by  mear 
sures  directed  specially  to  itself.  The 
curative  measures  recommended  by  the 
author  merit  careful  perusal.  They  re- 
solve themselyes  into  means  calculated, 
first,  to  improve  and  inv^orate  the 
general  tone  of  mind  and  body;  and 
secondly,  to  overcome  undue  suscepti- 
bility, and  especially  to  abstract  the 
mind  from  all  thought  of  the  infirmity 
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to  which  the  individual  has  heen  sub- 
ject. With  respect  to  the  yarious  me- 
chanical and  other  remedies  hitherto 
proposed,  the  author  yalues  them  by 
the  just,  though  discoura^g,  standard 
of  their  success  in  practice :  though  he 
admits  that  some  may  be  employed  as 
excellent  antidotes  to  the  various  bad 
habits  which  the  stammerer  may  have 
acquired,  or  have  been  rendered  subject 
to  by  nervous  irritability;  such  as  spasm 
of  me  glottis,  deficient  inspiration,  and 
the  like. 

In  concluding  this  notice  we  would 
observe,  that  although  we  may  not  be 
inclined  to  assent  to  all  the  physiologi- 
cal reasoning  of  the  author,  yet  we  are 
confident  that  he  has  succeeded  in  de- 
monstrating more  clearly  and  more 
satisfactorily  than  has  ever  yet  been 
done,  the  real  nature  of  the  disorder 
which  he  has  investigated,  and  has  thus 
been  enabled  to  suggest  the  most  ra- 
tional mode  of  combating  it.  We  can 
thus  confidently  recommend  this  essay : 
and  although  it  is  strictly  a  professional 
production,  yet  it  may  with  advantage 
be  perused  by  all  who  are  subject  to 
the  infirmity  of  which  it  treats. 

We  have  reason  to  believe  that  the 
author,  who  describes  himself  as  Bacc. 
Med.  Oxon.,  is  the  sou  of  a  distinguished 
physician.  The  essay  is  highly  credita- 
ble to  him  as  a  member  of  the  profes- 
sion, and  there  ia  no  good  reason  that 
we  can  perceive,  why  he  should  not  have 
inserted  his  name  in  the  title-page. 


Tke  Philosophy  of  AninuUed  ffaiurej 
or,  the  Laws  find  Action  qf  the  Neroous 
My  stem,  Bj  G.  Calvert  Holland, 
M.D.,  Physician  fixtraordinaiy  to  the 
Sheffield  General  Infirmanr.  8vo. 
pp.  512.    London:  Churchill. 

We  are  at  a  loss  to  understand  by  what 
course  of  reasoning  the  author  arrives 
at  the  conclusion  that  the  "  laws  and 
action  of  the  nervous  system"  are  iden- 
tical with  '*  the  philosophy  of  animated 
nature."  The  latter  would  embrace  the 
study  of  an  extensive  class  of  organisms 
in  which  nervous  structure  has  not 
hitherto  been  detected,  and  which,  not- 
wilbstanding  they  are  endowed  with 
animation,  would  be  necessarily  ex- 
cluded from  the  operation  of  the  laws  of 
the  nervous  system. 

The  entire  work,  though  occupying 
many  pages,  we  regret  to  find  conveys 
nothing  original,  and  much  that  is  fax 


from  established.  The  author,  for  in- 
stance, takes  for  granted  all  the  so-called 
facts  of  phrenology  and  mesmerism. 
He  reviews  the  development  of  the 
nervous  system  in  the  animal  series, 
and  deduces  thence  the  secretion  of 
thought  from  the  brain.  He  dwells  on 
the  physiology  of  the  senses,  and  thence 
infers  that  the  phenomena  are  the 
known  results  of  the  existence  of  "  a 
fluid  which  pervades  the  nervous  sys- 
tem." He  treats  at  considerable  length 
of  the  relation  between  the  activity  of  a 
function  and  the  integrity  of  the  organ ; 
on  the  effects  of  physical  conditions  in 
modifying  the  frames  and  constitutions 
of  men  and  animals.  But  in  the  whole 
volume  we  find  little  enough  that  can 
instruct  the  well-informed  professional 
reader,  while  there  is  much  that,  under 
a  high  sounding  title,  may  mislead  the 
half-informed  or  non-professional  reader, 
and  deceive  him  with  the  notion  that, 
after  the  perusal  of  this  work,  he  has 
gained  some  insight  into  the  "  philoso- 
phy of  animated  nature." 
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PATHOLOGICAL  SOCIETY  OP 
LONDON. 

December  17, 1849. 

C^SAB  Hawkins,  Esq.  in  the  Chair. 


The  particulars  of  the  following  case, 
which  was  briefly  alluded  to  in  the  report 
of  the  previous  meeting,  were  received  too 
late  for  publication,  and  are  now  given  :— 

Mr.  Avery  related  the  history  of  a  caae 
of— 

Sudden  death  from  rupture  of  the  left  ven- 
tricle of  the  heart. 

Thomas  Hickman,  et.  76,  large  built, 
but  not  fat,  was  brought  to  the  Charing 
Cross  HosDital,  26th  November,  1849.  He 
was  quite  oead  before  he  arrived,  and  had 
been  found  on  the  steps  of  a  door  in  a 

C^  *LC  thorough&re,  and  could  not  have 
long  there  without  having  been  per- 
ceived. It  could  not  be  ascertained  that  he 
had  suffered  personal  violence  or  made  any 
sudden  effort.  There  was  the  mark  of  a 
laige  recently  appUed  blister  covering  the 
whole  of  anterior  part  of  the  chest ;  and  it 
was  found  that  he  had  been  attending  at 
King's  College  Hospital  for  some  time  with 
an  affection  of  the  chest,  and  had  had 
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lepeated  attacks  before.     On  remoYing  the 
Btemum  the  pericardium  was  found  dis- 
tended   with  fluid;   and    on    opening  it 
nearly  a  pint  and  a  half  of  bloody  serum 
escaped,  leaving  a  yerj  black  clot,  nearly 
an  inch* thick,  covering  the  whole  surface  of 
the  heart.     At  the  upper  and   posterior 
part  of  the  left  ventricle,  and  under  the 
pericardium,  an  ecchymosedspot  larger  than 
a  shilling  was  seen,  and  a  small  lacerated 
open  iris,  which  gave  rise  to  the  effusion. 
In  the  interior  of  the  left  ventricle,  nearly 
at  its  lowest  part,  two  or  three  of  the  small 
muscular  colimms  to  wliich  the    chorda) 
tendinffl    were    attached    were    torn,  and 
nearly  close  to  the  septum  a  rent  was  per- 
ceived, which  ran  obUquely  upwards  and 
backwards  to  communicate  witn  the  open- 
ing in  the  pericardium.   The  rent  appeared 
recent,  as  there  were  no  changes  about  its 
edges  or  their  vicinity,  excepting  that  the 
colour  of  the  muscular  structure  was  there, 
to  a  slight  extent,  of  a  light  fawn  colour, 
whilst  the  rest  of  the   heart  was   darker 
than  usuaL    The  substance  of  the  viscera 
was  easily  lacerated,  and  there  was  some 
ossification  of  the  mitral  and  aortic  valves. 
Two  instances  of  a  similar  rupture  are 
reported  in  our  Transactions  of  the  session 
bdTore  last,  both  from  fatty  degeneration  ; 
and,  curiously  enough,  in  all  these  three 
cases  the  rupture  has  taken  place  at  the 
posterior  part  of  the  left  ventricle,  notwith- 
standing the  assertion  of  a  high  authority, 
Bokitansky,  that  the  lesion  is  rare  at  that 
part,  and  much  more  fi«quent  at  its  ante- 
rior ovale. 

Mr.  Mitchell  Hxitby  exhibited  speci- 
mens of  rheumatism,  endocarditis,  and 
fibrinous  deposits  in  the  spleen  and  kid- 
neys. 

The  specimens  were  taken,  six  hours 
after  death,  from  a  slender  but  not  ema- 
ciated yoims  man,  who  died  in  the  Middle- 
sex Hospitiu  whilst  a  patient  of  Br.  Craw- 
ford. 

Tlie  right  pleural  cavity  contained  ^j.  of 
turbid  serum,  and  the  surface  of  the  mem- 
brane was  inflamed.  The  upper  and  middle 
lobes  of  the  lung  were  healthy,  but  the 
inferior  lobe  contained  two  patches  of 
lobular  pneumonia.  One  in  the  interior  of 
the  lobe  was  in  an  extremely  congested 
state,  solid,  and  sinking  in  water,  of  the 
coloiu*  of  venous  blood,  and  not  elevated 
above  the  surrounding  surface  of  the  cut 
limg.  The  other  pneumonic  patch,  about 
an  inch  long  each  way,  was  situated  at  the 
anterior  extremity  of  the  firinge  of  the  lobe, 
close  to  the  pericardium.  It  was  in  the 
stage  of  suppuration,  pus  and  lymph 
freely  flowing  £*om  a  cut  made  into  it ;  of 
the  colour  of  ashes,  and  externally  coated 
with  adherent  lymph.  The  margins  of  both 


the  inflamed  patches  were  abrupt,  and  the 
pulmonary  tissues  next  them  not  csdema* 
tons. 

The  left  pleura  and  lung  showed  no 
traces  of  recent  disease. 

The  pericardium  had  been  recently  but 
slightly  inflamed  :  about  5ij.  of  sero-puru- 
lent  fluid  was  contained  within  it.  There 
were  some  old  adhesions  of  a  firm  and 
cribriform  character  near  the  roots  of  the 
large  vessels,  and  upon  these  some  recent 
soft  lymph,  which  could  easily  be  scraped 
ofi*,  had  been  deposited. 

The  heart  was  large,  and  its  surface 
roughened  from  old  pericarditis.  All  its 
cavities  were  stained  of  a  port  wine  colour. 
This  was  singular,  as  the  weather  was  cold, 
and  the  body  dead  only  six  hours,  so  that 
post-mortem  decomposition  could  not  have 
taken  place. 

The  left  auricle,  near  to  the  mitral  valve, 
was  covered  with  a  very  rugged  deposit  of 
adherent  vegetation,  which  was  continuous 
with  similar  but  veiy  excessive  deposits  on 
the  whole  mitral  valve.  This  valve  was 
thickened  and  shrunk,  and  its  surface 
studded  with  vegetations,  mostly  soft, 
but  one  of  a  pendulous  character  nad  be- 
come cretifiecL  Similar  deposits  existed  in 
crescentic  lines  of  vegetation  upon  the 
aortic  valves. 

The  spleen  was  twice  its  natural  Bize, 
and  its  surface  covered  with  lymph.  Ex- 
ternally it  was  marked  by  fibrinous  de- 
posits, either  within  or  around  purple 
effusions  of  blood.  When  cut  into  these 
deposits  were  found  to  be  recent,  buff- 
coloured,  soft,  and  in  some  places  inter- 
mixed with  the  natural  tissue  of  the  organ, 
in  others  with  purple  extravasated  blood. 
They  were  so  large  as  to  make  up  the 
extra  size  of  the  spl^oen,  and  their  margins 
were  all  abrupt.  The  tissue  of  the  spleen 
itself  was  very  soft,  yielding  when  cut  a 
great  quantity  of  thick  purple  fluid. 

The  kidneys  also  contained  a  few  fibri- 
nous deposits  in  the  cortical  substance. 
Here  also  the  deposits  were  surrounded 
with  purple  blood-stained  and  softened 
tissue,  beyond  which  there  was  healthy 
cortical  substance.  Jhough  contained  in 
the  cortical  substance,  they  were  elongated 
in  the  direction  of  the  tubes. 

In  one  kidney  there  was  a  deep  fissure, 
at  the  bottom  of  which  the  tissues  were 
drawn  in  towards  a  small  buff-coloured 
firm  remnant  of  an  old  fibrinous  deposit, 
which  had  probably  existed  at  the  time  of 
the  former  perictfd^  inflammation.  Both 
kidneys  were  very  vascular,  and  at  one  spot 
the  tubular  rupture  was  ecch^osed  in 
lines  from  a  very  vascular  spot  m  the  cor- 
tical substance,  in  which  it  seemed  that 
fibrine  was  about  to  be  deposited,  or 
already  partly  deposited. 


fe2  •    HYPBRTKOPHY  OF  THE  STERNUM— DILATATION  OF  THE  AORTA. 


These  flbrinoiiB  deposits  seem  to  be  some 
of  t3ie  secondary  effects  of  endocarditis 
which  are  only  lately  begiiming.to  attract 
-  ftttention.  E<>kitanBky'B  explanation  of 
their  pathology  is  probably  correct.  The 
inflammation  of  the  lining  of  the  heart  hat 
given  rise  to  exudative  products,  which, 
taken  up  in  the  course  of  the  circulation, 
have  been  arrested  and  deposited  in  the 
kidneys  and  spleen  in  the  same  way  as  the 
secondary  abscesses  in  phlebitis.    The  in* 

'  flammation  around  these  deposits  in  the 
kidneys  and  spleen  is  of  a  secondary  cha« 

'  racter,  and  consequent  upon  the  irritation 
which  they  cause  as  foreign  bodies. 

'&fptHrofkif  ff  ike  Stemum,  with  dilatation 
of  the  Aorta^  timula(i»g  Aneurigm. 

Br.  QiTAnr  presented  a  section  of  the 
sternum,  with  portions  of  libs  attached, 
'  showing  the  following  peculiarities  : — The 
bone  is  thickened  through  its  entire  length, 
but  chiefly  at  its  upper  part,  where  it  is  one 
inch,  or  rather  more,  in  thickness.    The 
iexture  is  canceQated  and  hard.    The  first 
Tib  at  each  side  is  firmly  ossified  to  the 
sternum.    The  cartilase  of  the  second  ribs 
fKt  the  left  side  is  ossi&d  also,  having  been 
previously  dislocated  forwards.     By  this 
dislocation  a  still  "ftu^her  prominence  was 
^ven  to  this  part  during  life.    There  was 
m  iltoB  way  a  well*marked  tumor  at  the 
tipper  part  of  the  sternum,  about  three 
jncnes  m  lezigth   by  two  or  three  more 
luroBs,  which  was  found  after  death  to  be 
immediately  over  the  arch  of  the  aorta. 
The  history  obtained  by  Dr.  Quain,  who 
'  saw  the  patient  shortly  before  his  death, 
-  was  this.     Some  forty  years  9go  the  patient 
(at  his  death  being  aoout  65  years  of  age) 
received  an  injouy  of  the  chest  by  a  drunk- 
en man  falling  over  him.     He  was,  how- 
ever, able  to  nse  immediately.    He  was  at 
'the  same  moment  seised  with  haemoptysis, 
iuid  has  never  since  been  in  as  sood  health 
«8  before.    He  has  suffered  from  cough 
fiequently,  from  difiiculty  of  breathing  al- 
ways,    when  engaged  for  any  length  of 
'Hme  in  a  stooped  posture,  he  has  found  it 
'4ieoessaiy  to  make  signs  to  have  the  window 
or  door  thrown  open,  from  a  feeling  of 
threatened    suffocation.     'He  noticed  for 
many  years  the  tumor  at  the  top  of  his 
'  chest,  and  thought  that  it  sometimes  al- 
'tered  in  size.    He  had  also  of  late  suffered 
'from  pain  between  Ins  shoulders,  and  from 
'  dlifficTuty  in  swallowing.     He  had  been  able 
.to  lie  on  his  back,  but  not  on  either  side. 

When  seen  his  breathing  was  very  diffi- 
cult ;  he  was  in  a  sitting  posture,  and 
tmable  to  lie  down.  His  voice  hoarse,  with 
im  effort.  His  expression  anxious,  his 
lyreathing  (during  inspiration)  stridulous ; 
eough  not  very,  urgent;  expectoration 
muoo-puriform.    He  complained  much  of 


the  pain  between  his  ehouldens,  and  the 
difiiculty  of  swallowing  oontinind.  Hia 
pulse  was  96,  regular,  and  similar  in  both 
arms.  On  examining  his  chest  tihe  tumor 
at  the  upper  part  of  the  sternum  attracted 
notice.  There  was  marked  dtdness  over  it^ 
and  this  extended  downwards  to  ihe  hearty 
and  upwards,  particularly  towards  the  Mi 
clavicle.  The  chest  generally,  so  far  as  it 
could  be  examined,  was  more  resonant  tlutn 
natural.  The  heart  was  not  displaced,  and 
its  sounds  were  natural.  There  was  no 
morbid  impulse  beneath  the  swelling,  nor 
was  there  any  murmur,  but  a  roughness 
of  the  first  sound,  not  amounting  to  a  mur- 
mur, was  beard  here.  The  breath  sounda 
were  similar  in  both  lungs,  viz.,  sonorous 
and  sibilant  rhonchi,  with  prolonged  respi- 
ratorv  murmur.  Kone  of  the  sounds  were 
very  loud. 

J/ter  deafh, — ^The  chest  only  was  exA- 
mined.    The  lungs  were  found  emphyse- 
matous, the  bronchial  mucous  membrane 
much  congested.    The  heart  was  healthj' 
and  in  its  natural  situation.    The  arch  of 
the  aorta  was  dilated  by  about  one-thii^ 
beyond  its  usual  dimensions  compared  with, 
the  orifice.  This  dilatation  lay  immediately 
beneath  the  upper  part  of  the  thickened 
sternum.    The  lining  membrane  was  rough 
and  leathery,  but  not  calcareous.    The  re« 
current  laryngeal  nerve  was  traced  passing 
beneath  the  arch  of  the  aorta,  auirounded 
by  some  small  gland-like  bodieS)  filled  with 
black  matter.     The  bronchial  glands  con- 
tained much  of  the  same.     The  specimen 
possesses  some  points  of  interest,  for  inde- 
pendently of  the  rare  occurrence  of  thia 
form  of  hypertrophy  of  the  sternum,  ana- 
logous  to  that  not  very  unusual  in  the 
bones  of  the  skuU,  it  had  apparently  pro- 
duced a  series  of  phenomena  vervsiuular  to 
those  which  characterize  aneurism  of  the 
aortic  arch.     There  existed,  for  example,  a 
■  tumor  which  had  resulted  from  an  iiyury, 
dull  on  percussion,  producing  hsemoptysis 
in  the  usual  situation  of  these  aneurismal 
swellings.    There  was  difficulty  of  breath- 
ing, accompanied  by  a  peculifff  stridulous 
inspiration,  difficulty  o^  swallowing,  And 
pain  between  the  shoulders,  and  the  patient 
could  not  lie  down  without  distress.     On 
the  other  hand  there  was  no  impulse  nor 
purring  tremdr  felt  over  the  tumor.  There^ 
was  no  murmur.    The  pulse  was  similar  in 
each  wrist,  whilst  the  breath  sound  was 
alike  in  both  lungs.    There  was  no  dis- 
placement of  the  heart,  and  lastly  he  could 
lie  with  less  difficulty  on  his  back  than  on 
either  side.    The  possibility  of  an  aneurism 
giving  rise  to  the  phenomena  mentioned 
was  stated,  but  the  weight  of  evidenoebeiug- 
-felt  to  be  against  the  existence  of  any  tumor 
connected  with  the  blood  vessels  within  tho 
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Com  of  Jattij  Dtyenenitum  nf  tie  Start. 

Dr.  QrAUT  exhibited  oho  a  >p«cunen,  ui 
der  the  micro8cop«,  taken  from  the  bent 
which  Mr.  AVL17  had  sboirc  to  the  Society 
at  itB  last  meetuig.  The  esse  vaa  thM  " 
an  Hired  man,  n-ho  irae  fbimd  dend  oii  a  cl( 

B  hod  eTidently  been  but  a 


The 


]netuafe   cause  of 


death  waa  found  to  be  htemorriiagc 
.aubstancs  of  the  heart,  and  hence 
pericardiiun,  nhich  contained  a  krge  clot 
and  a  qnanlity  of  Btruni.  The  heart  geni 
rallj  was  found  healthy,  ciccpt  a  portion  i 
the  back  pan  of  the  left  Tcntricle  which  had 
uiidei{;one  the  pecoliar  change  shown  in 
the  apecinien.  The  cross  maifings  had  dis- 
appeared  from  vasay  of  the  Gbrea.  The 
flbrei  tbemaelTes  were  filled  with  oleo- 
albuminoni  or  fatty  gmnuleB.  The  left 
-coroDaiT  artery  waa  eitonsively  oeaifled. 

Dr.  QuAiN  also  gave  liie  particulare  of 
another  ea^e  which  liad  come  under  his  no- 
tice since  Ibe  preceding  meeting.  A  stout 
corpulent  man,  aged  53,  a  gate  porter  at  an 
hoapital,  unaccustomed  lately  to  any  aetiTe 
eiertion,  of  temperate  habits,  had  Huffcred 
occaaionally  from  bronchitia,  but  in  other 
reepecta  was  considered  healthy.  On  in- 
quiry aAer  hia  death,  it  wsa,  howerer,  as- 
certained by  Mr.  Wcfil.phpician's  assistant 
at  the  Hospital  for  Consumption,  who  wna 
good  enough  to  ascertain  the  hiatoty  of  tlie 
case,  that  oe  had  suffered  from  serere  pain 
in.  the  chest,  shooting  down  the  left  annon 
any  eicitement ;  be  frequently  complained 
of  a  pecnliar  sinking  or  a  sensation  of 
fi^tnfes,  and  an  uneasy  fluttering  at  the 
heart-  Ho  was  also  subject  to  profuse  per- 
apiwtion.  Wliilst  engaged  in  some  of  his 
usual  duties  he  complained  of  severe  pain 
across  the  umbilicus,  said  he  felt  himself 
dying,  and  immediately  eipired.  He  was 
exceedingly  pale,  and  covered  with  a  clam- 
my, cold  perspinilioD.  There  was  no  stcr- 
tOTOns  breathmg. 

.^w  a!™;*.— The  body  and  the  organs 
generally  were  found  corered  with  a  greater 
amount  of  fat   than   usual.      There   waa 
nothing  peculiar  in  the  brain,  neither  was 
there  in  the  lungs  nor  the  abdominal  organa, 
with  the  eiceptions  to  be  presently  men- 
tioned.   The  heart  was  CDlarsed.    The  left 
rantricle  ditat^l,  ai 
of  a  dnsty  brown 
with  minute  jcllow 
the  colunuuB  camei 
the  chaiactvristk: 


waa  enlargedl,  &e  liver  also  alightly  e 


pnueding  ca 
waa  muai  d 
aorta  eitenairely  01 
the  left  kidney,  whi 


AJao,  a  £»wiiig  <rf  sveoodary  aruptiOBa 
the  leault  of  diMinot  primaiy  (yphilitw 
diseaae,  in  a  girl  only  seveo  yean  (U  age. 

Mr.  FsBOcaaov  exhibited  m  apecimen  <£ 
a  large  tumor,  weigliinc  IS  01.,  removed 
from  the  side  of  the  lace  and  neck,  aod 
situated  just  over  tha  parotid  gland  j  it> 
had  been  thirty  years  growing  in  this  situ»- 
tion,  and  had  blely  became  suddenly  and. 
greatly  inSomed  Softemng  hod  been  pro- 
duced throughout  s  considranble  portion  of 
the  maae,  which   preaeuted  a  malignont- 
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Da,  WsBSTXX  related  the  (Ulowing  caae^ 

commnnicated  to  him  by  a  professional 
friend,  in  consequence  of'^  perusing  in  tho 
.IdNr^f  a  report  01  the  three  similar  inatancev 
be  had  mentioned  at  a  previous  meeting  of 
the  Society.  Only  one  drachm  of  chloro* 
fonn,  spriidcled  upon  a  handkemhitf,  was' 
used ;  but  the  ed^  it  produced  waa  ttf 
Bud^  and  violent,  that  the  patient,  after 
inhaling,  remained  quite  insensibie,  whidt 
greatly  alarmed  the  attendants.  With  the 
insensibihly  there  waa  likewise  doidly  pal^ 
nesa  of  the  countenance ;  howerer,  sho^ 
slowly  rallied,  but  had  a  painfU  and  pir^i 
traded  labour.  Daring  several  days  sub- 
sequently, the  lady  continued  in  a  vety 
nervous  condition,  although  not  then  ao« 
toally  incoherent,  but  she  soon  became  so 
liirioujily  maniacal  as  to  require  coercion 
by  a  strait-waitcoat.  After  being  insano 
daring  manymonthe,  the  patient  gradual^ 
recovered  lier  reaaon,  and  ultimately  got* 
convalescent.  Constdering  it  wae  only 
from  accumulated  facts  and  eitenaive  ex- 


luge  biable  calcul 
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iioe,  as  ha  (Dr.  Webster)  was  yeiy  desirous 
of  collecting  additional  evidence  upon  this 
interesting  subject ;  of  course,  on  the  ex- 
press understanding  that  neither  the  pa- 
tient's name  should  be  divulged,  nor  the 
correspondent  in  anj  way  compromised,  all 
such  communications  being  considcovd 
strictlj  confidential  in  regard  to  individuals. 

Uterine  Sear^icatort, 

Dr.  BoFTH  exhibited  to  the  Society 
three  uterine  scarificators,  made  by  Mr. 
Coxeter,  of  Grafton  Street.  Two  of  these, 
he  remarked,  were  of  little  practical  utility. 
Of  the  third  he  believed  he  was  the  in- 
'  yentor,  though  it  was  founded  on  the  prin- 
ciple of  other  instruments  used  abroad. 
It  was  to  this  instrument  he  wished,  there- 
fore, to  call  the  attention  of  the  Society. 
It  consisted  of  an  external  metallic  case  or 
tube,  one  end  of  which  was  dilated,  to  re- 
ceive four  lancets,  concentrically  arranged. 
The  h^oets  were  fastened  upon  a  steel  rod, 
which  passed  through  the  tube  to  the  op- 
posite side,  connected  within  the  case  with 
a  spiral  spring,  the  effect  of  which  was  to 
keep  the  lancets,  when  in  a  state  of  rest, 
within  the  dilated  part  of  the  tube.  The 
end  of  the  steel  rod  projecting  on  the  op- 
posite side  was  termmated  by  a  circular 
disc,  between  which  and  the  tube  waa 
another  little  steel  disc,  playing  on  a  screw, 
by  which  the  projection  of  the  lancets 
might  be  graduated.  The  difiiculty  was  in 
keeping  the  lancets  clean.  This,  however, 
was  giiatly  facilitated  by  a  peculiar  arrange- 
ment  in  the  central  rod,  which  was  so 
made  as  to  unscrew  in  two  parts,  about 
two-thirds  down  the  tube;  and  in  this 
manna*  the  upper  portion  could  be  drawn 
out  and  cleaned ;  while  in  like  manner  the 
tube,  by  the  passing  of  a  piece  of  lint 
within  it,  could  be  wiped.  The  quantity  of 
blood,  however,  that  penetrated  down  the 
tube  was  very  trifling.  In  the  application 
of  the  instniment,  a  speculum  was  first 
used,  to  bring  the  os  and  cervix  in  view ; 
and  the  instrument,  being  passed  up  through 
the  speculum,  was  thus  brought  in  contact 
with  the  uterus.  The  slightest  pressure 
now  upwards  of  the  disc  caused  the  lancets 
to  penetrate  into  the  substance  of  the 
cervix ;  while  the  spring,  on  the  removal 
of  this  pressure,  caused  the  lancets  to  return 
into  the  dilated  tube ;  and  in  this  manner, 
by  the  alternate  movement,  the  cervix  uteri 
could  be  punctured  ad  libitum,  and  to  any 
depth.  Now,  congestion  of  the  os,  witn 
all  its  disagreeable  consequences,  and  pro- 
longed cervix,  causing  vaginal  irritation, 
metritis,  &c.,  were  very  common  affections. 
In  these  cases,  he  (Dr.  Kouth)  was  in  the 
habit  of  first  puncturing  fireely  the  cervix ; 
but  in  prolonged  cervix,  where  more  he- 
morrhage and  absorption  of  substance  was 
required,  in  addition  to  the  puncturing  of 


the  cervix,  by  turning  the  disc  firom  left  to 
right,  he  was  enabled  to  cut  it  up  in  little 
portions.  Then,  by  applying  a  solution  of 
nitrate  of  silver  (from  twenty  grains  to  one 
drachm  to  the  ounce),  mudi  hemorrhage 
and  groat  absorptive  action  was  set  up  in 
the  part,  and  the  disease  removed  effec- 
tually. The  use  of  leeches  in  the  ordinary 
way,  or  caustic,  were  both  tedious  pro- 
cesses, and  usually  the  former  was  especially 
disagreeable  to  a  patient.  With  this  in- 
strument the  cure  was  very  speedy  and 
effective.  A  prolonged  cervix  of  firom  two 
to  three  inches  could  be  cured  in  two 
weeks  by  two  or  three  scarifications.  Under 
these  circumstances,  he  ventured  to  hope 
the  instrument  would  be  found  useful,  in 
the  hands  of  the  profession,  for  the  treat- 
ment of  uterine  diseases.  One  caution, 
however,  he  thought  proper  to  add — it  waa 
always  well  to  follow  the  scarification  by  a 
brisk  purgative. 

Contagion  of  Cholera. 

Mr.  W.  F.  Bablow  read  the  following 
cases,  which  had  been  communicated  to 
him  by  his  friend  Mr.  Cocks,  jun.,  of  Hat- 
field, near  Harlow,  Essex.  In  addition  to 
the  evidence  in  support  of  the  contagious 
nature  of  Asiatic  cholera,  the  following 
cases  may  be  fairly  quoted: — Casb  I. — 

Susannah  P ,  aged  six  years,  left  West 

Ham,  accompanied  by  its  mother,  7th  of 
October,  1S49,  during  the  prevdienoe  of 
cholera  in  that  district,  for  White  Eooth- 
ing,  a  scattered  rural  village,  thirty  miles 
from  London.  The  child  appeared  quite 
weU  and  lively.  In  about  four  hours  after 
its  arrival  it  was  seized  with  cholera,  and 
died  in  about  nineteen  hours,  in  collapse. 
Case  II. — The  grandmother  of  the  above, 
living  in  the  same  cottage,  who  attended 
upon  the  child,  was  seized  on  the  Ilth  of 
October  with  Asiatic  cholera^  and  died  in 
forty-eight  hours.  Case  m. — The  grand- 
fiither  of  the  child,  also  living  in  the  same 
house,  was  seized  on  the  21st,  at  12  f.h., 
with  Asiatic  cholera,  and  died  in  a  coma- 
tose state,  in  seventy -two  hours;  he  had 
nursed  his  wife  during  her  iUness.  The 
mother  and  father  of  the  child,  who  were 
in  constant  attendance  on  the  above  cases, 
escaped :  no  other  persons  would  enter  the 
house.  The  house  is  isolated,  two  others 
being  near,  but  not  attached  to  it,  and 
stands  near  a  wood,  upon  elevated  ground. 
No  other  cases  have  occurred  within  seven 
or  eight  miles  of  the  spot.  It  appears 
most  evident  that  the  child  caught  the  dis- 
ease before  leaving  West  Ham,  and  com- 
municated it  to  its  relatives.  I  tliink  a 
stronger  instance  of  contagion  could  not 
well  exist.  Diarrhoea  was  common  through- 
out the  immediate  neighbourhood,  but  there 
was  no  Asiatic  cholera. 
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ACADBMT  OP  MEDICINE,  PAKIS. 

December  lllb  uid  IStb. 

M.  Tblpbap,  Pbmibbhi. 


M.  GiBERT  (the  accretair)  presented  ta 
BnalyBU  of  the  UbouTB  of  the  CommisBiaiiB 

1.  That  of  the  comniiiaion  on  the  Ci- 
Briewr  prize  :  composed  of  MM-  ?ouquier, 
Collineau,  Jo^,  BaUlorger,  and  Bourier 
(reporter).  Ilia  subject  brought  before 
thU  commiMion  for  the  yrar  1S49,  ww  tbnt 
of  Chorea,  on  which  four  esBBjB  had  been 
Hubioitted. 

To  one  of  theee,  bj  Dr.  Roth,  of  Paris, 
s  modal,  of  the  Tftlue  of  300  franca,  hna 
been  awarded  ;  to  another,  bj  Dr.  S^  of 
Paris,  a  priie  of  1,000  francs  was  awarded. 
The  chi^  point  in  the  latter  eesa^  i>  the 
influence  of  hereditaiy  predispoMtion  in 
the  production  of  the  neuro*e$  m  general, 
and  of  chorea  in  particular.  The  author 
alio  fixes  the  mean  duration  of  the  disease 
at  from  two  months  to  two  months  and  a 
half.  The  several  conclusions  of  tbe  author 
KK  supported  by  two  bundled  and  thirty- 
cdghC  ohsCTvations.  The  former  essay  con- 
sists of  a  collection  of  &ctB  from  other 
writers,  and  attributes  a  greater  share  \a 
time,  regimen,  &c.,  than  to  medicinal  re- 
medies in  the  treatment  of  chotea. 

This  conmuBsion  proposed  as  the  sub- 
ject of  the  priie  for  1850 — "  ConTulsions." 

2.  The  commission  on  the  question,  "  Is 
typhoid  feiCT  coutsgioui?  composed  of 
HM.  Louis,  Chomel,  Bricheteau,  Malier, 
and  Gaultier  de  Claubry,  (Eeporter). 

Scientcen  esaajs  had  been  submitted,  of 
which  four  only  denied,  while  thirteen  as- 
serted, the  contagiousness  of  this  class  of 
fevers. 

The  prize  of  fifteen  hundred  francs  was 
swarded  to  the  essay  by  Dr.  Fied-de-Vache, 
of  Dinan,  as  being  the  moat  complete.  This 
e«say  was  in  &Tour  of  the  cootagiouinees 
of  typhoid  fever. 

A  second  prize  of  five  hundred  francs  was 
adjudged  to  Dr.  Letalenet,  of  Paris.  At 
the  same  time  honourable  mention  was 
made  of  the  essays  by  Drs.  Muller,  of  Haul- 
Bhin,  and  Larroqne,  of  Paris. 

The  Commisaion  proposed  the  sutgect  of 
white  swellings,  for  the  priie  of  1851. 

3.  Commission  on  the  Pmlai  prize ; 
composed  of  MM.  CruTeilliier,  Comae, 
Kacquart,    Eusaon,    i 

Only  one  eesay,  on 
sented.  This  easM  givi 
of  cirrhosis,  which  it 
trophy  of  the  celhilar 
the  capsule  of  Glisso: 
hundred  &bi>cs  was  adj 
Dr.  F.  Dufreane,  of  Ps 


known  as  the  fatty  li 

4.  Commission  of  the  Itard  Prize  (tri- 
ennial), composed  of  MM.  Louis,  Fouquier, 
Qaultier  de  Claubry,  Martin  Solon,  and 
J.  Ouirin,  (Beporter). 

The  object  of  the  prize  is,  any  wor^ 
French  or  foreign,  coming  within  certain 
specified  limits.  The  commiuion  awarded 
a  prize  of  two  thousand  francs  to  the  work 
of^  MM.  BUliet  and  Bartbez,  on  the  dis- 
eases of  inJants  ;  and  s  second  of  one  thou- 
sand francs  to  that  of  M.  Larroque,  on  ty- 
phoid fever. 

The  commission  of  the  Argenteud  prize, 
as  well  as  the  cholera  commission,  bad  not 
completed  their  reports. 

At  the  meeting  of  the  Academy  on  the 
ISth  December  various  letters  were  read. 
Communications  on  the  following  subjects 
were  received,  and  referred  to  commissions. 

On  the  influence  of  veeication  in  rheu- 


nof  s. 


bj  M.  Goutc 

On  treatment  of  hydrocele  by  injection 
of  ammonia,  by  M.  Bonnsfont. 

Onthecontagion  of  ohol3rs,byM.  Morkl. 

On  saline  mineral  waters,  by  M.  Qermain. 

The  election  of  officers  for  the  year  1860 
then  took  place  as  follows  : — H.  Bricheteau, 
President ;  M.  Orfila,  Vice-president ;  M. 
Gibort,  Annual  Secretary  ;  MM.  Velpeau, 
"—  '   "   ■■       -  ■         of  the 


CASE  or  A  ins  or  a  uan  followsq  bt 

mu.  CONBBQtTEKCSS. 

Db.  DrHB,  of  Coblentz,  relates  the  case  of 
a  police-officer  who,  in  arresling  a  prisoner, 
received  a  severe  bite  on  the  thumb  of  the 
right  hand.  The  wound  healed  favourably. 
On  the  eighth  day  after  the  receipt  of  ^e 
injury  he  felt  numbness  and  stiflhess  of 
the  thumb  and  fore-finger,  cilending  up 
the  arm,  with  spasmodic  twitching  of  the 
muBclee.  On  the  following  day,  convul- 
"ns  so  violent  occurred  that  the  strength 
several  men  was  required  to  hold  him 
bed.     Temporal?  unconsdoiisness  also 
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OlBB   I. — Large  atlatlm   impacted  in   Ihe 
urethra,  0011013  ijmplomi  of  retentUni  of 
urine — ErlrmcttDH  by  opemtiim. 
John  Eanwell,  st.  60,  b  healthj-lookiiig 
labourer,   wae  aiiiiiilted  into  the  London 
Hospital  on  Sund^  aftemooo,  Julj  29th, 
1S4{I,  Buffering  from  reieatioD  oT  urine  of 
He  had   eipericaced 
iftT  in  msldng  wsto'  for  wjme  weeks, 
t  bad  much  increased  the  last  fort- 
night, and  during  the  two  or  three  pre- 
ceding dajs  blood  had   passed  with  the 
urine.    The  bladder  did  not  feel  distended, 
but  the  patient  experienced  the  most  ui^gent 
'    '  «  to  pass  water,  was  conslantlj  strain- 


ine 


■>  do  I 


t  distr 
t>  iniroducd  t 


The  divsaer,  on  attempting 
catheter,  found  that  the  in: 
in  contact  nith  a  itona  in  the  unthn,  and, 
as  he  vu  unable  to  reach  the  bladder, 
Mr.  Cui-lii^  was  eent  for.  On  pswing  a 
catheter,  he  delected  a  stone  lodged  in  the 
perineum  :  a  stone  could,  indeed,  be  felt 
through  ia»  tnleeumienta  at  this  part,  and, 
on  introducing  the  Enger  into  the  "'-♦'it", 
one  of  oonaidersble  size  could  be  felt  an- 
terior to  the  prostate.  On  inquit-f,  it  a^ 
peured  that  the  man  had  been  cut  tor  stone 
Of  the  late  Ur.  Scott  tour  jcan  preiiouslj-, 
and  tbe  cicstrii  of  the  lateral  operatdoii 
was  very  peroeptible.  As  the  patient  was 
in  considerable  sullering,  it  was  naoMaarj- 
to  relierc  him  at  once  by  eitracbbon  of  tbc 
■tone.  He  was  carried  into  the  operatjng 
tbentre,  and  tied  up  in  tbe  usuoTmaniu^ 
for  lithotom;.  A  small  catheter  was  paued 
down  tbe  contracted  urettuv,  and  held  by 
an  Bsiistant  in  contact  with  the  stone,  the 
point  of  the  instrument  being  in  t)ie  peri- 
neum. Mr.  Curling  cut  down  upon  tliis 
through  tissues  a  good  deal  cimdensed  by 
tbe  pmvious  operation.  On  laying  open 
the  urethra,  he  Oune  upon  one  eitremity  of 
the  stonn,  which  was  found  so  firmly  lodged 
that  it  could  not  be  moved  ;  he  wai  tbue- 
fore  obUgcd  to  extend  the  indiion  down- 
wards, to  as  more  fully  to  expose  the  cal- 
culus, which  required  some  litue  dissection. 
^Hie  point  of  a  director  was  passed  behind 
it,  and  then,  by  using  some  force,  the  atone 
waa  dislodged  so  as  to  admit  of  being 
■eiied  with  a  pair  of  fbroeps  snd  ailracled! 
On  introducing  a  catheter  into  the  bladder, 
not  more  than  four  ounces  of  mine  was 
drawn  oB.  As  opiate  was  given,  and  the 
patient  soon  became  gnatty  relieved,  and 
passed  a  qmet  night.    The  wound  aAer- 


wards  healed  finouraUy,  and  (lie  Briae  ww. 
voided  by  the  natural  passage.  An  instru- 
ment was  passed  occasiouaJIy,  to  prevent 
contraction  of  the  urethra,  and  the  patient 
was  discharged  cured  by  September  41b- 


1^  oateiilug  was  of  an  oHong  form,  an^ 
two  inches  and  a  quarter  in  length,  an<* 
seren-eighths  of  an  inch  in  breadth  at  i** 
widest  part.  There  was  a  contraction  ne'r 
the  oentre  whii^  gave  an  appearance  as  if 
a  single  stone  had  beisn  formed  by  tli" 
union  of  two.  A  section,  however,  did  nOt 
conSnn  this  supposition.  Towards  t^ 
large  eitremity  there  was  a  distinct  nucleus 
of  Uthate  of  ammooia,  amounting  to  about^ 
a  siitli  part  of  the  concretion.  ITie  re*t 
oonsisted  of  the  triple  phosphate.  Tlie 
nucleus  was  no  doubt  a  stone  which  hai^ 
escaped  from  t!ie  bladder,  and,  whilst  lodged, 
in  a  dilated  part  of  the  urethra,  had  lt*- 
dually  increased  by  tlm  addition  of  triple 
^osphate,  until  it  so  inlerferod  witti  fliB 
Rmc^ons  of  thoae  parts  as  to  cause  the- 
urgent  symptoms  for  -.vliich  the  patient  wa» 
'  admitted,  fio  large  a  stone  lias  very  rarely- 
been  formed  in  the  urethra ;  and  it  is  sur- 
primng,  ei^Midering  its  sir^,  that  sorioua 
symptoms  were  not  produced  earlier. 
Osfii  ll.~lUI,oiomff  — 

E^ewe-,. 

John  Arthur,  set.  3  yea-*,  was  adj,itte.lc 
into  tbe  Londou  Ilod^iitul,  under  the  car 
of  Mr.  Curling,  <.)i-t,  181U,  sufTerinc  faun 
urgent  symptoms  of  stone.  Dilliculty  and 
pain  in  micturition  liad  been  oxperiencei! 
so  far  back  as  the  prccTLliiig  April  twehe- 
montb.  Wr.  Curling  ojicroted  on  him  for 
phymosU  about  eiglit  moulhs  bock,  and  at 
that  time  ho  detcited  a  slone.  and  ira'om- 
manded  tbe  mother  to  lUlovi-  lithotomy  to 
be  performed.  Her  ll-ars  prevenlta  her 
taking  the  advice ;  but  ilio  child's  euffcc- 


rtil  eptraiioa — 
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ingB  hsni^  nitiMqaentl]' 
Bh»  gara  hv  coniant  to  ai 
braugbt  tbs  cbtld  to  the  hospitaL  A  naae 
of  fOBie  giie  wu  aseerbuned  to  exi*t  b; 
■oBidiiig,  ind,  on  tmuninrtion  bf  ths  ree- 
tiUM^  tlwn  •eoiDad  to  be  tiro  of  ooniideia- 
bta  magnitude  in  the  Madder.  lb*  urilw 
WM  aluline,  and  fre«  from  albunum. 

Oct.  11th.— The  child  having  bem  put 
imchrr  ths  mfluenot  of  oUorofbrm  and 
eOur,  Hr.  Ourling  performed  the  lateral 
op«n^ioa  with  the  gorgst,  and  readi^ 
Miuad  a  atooa  in  ita  long  aiu,  lo  that  it 
waa  remmed  witk  e«M  from  the  bhtdder. 
Umi*  wm  no  bleeding.  Ho  un&niDnbb 
ayn^tomaoocunadafiertheopentioii.  The 
would  dowd,  and  the  bo;  w««  duohirged 
cuMd,  Nov.  1st 


The  atone  waa  of  bh  irregular  shape ;  the 
nudena  in  the  upper  part  wu  compoaed  of 
lithate  of  ammomo.  The  rest  of  the  atone 
coneieted  of  the  triple  plioaphate.  Before 
being'  cut  it  looked  lilie  two  calculi  unitedj 
but  this  evidenUj  was  Dot  the  case. 

The  chief  point  of  interest  in  this  cue  is 
the  onriona  shape  aeruned  by  the  calculus, 
for  which  it  is  aomenhat  difficult  to  ac- 
count. The  stone  being  of  large  sire,  end 
having  extsted  for  a  long  period,  not  leas 
thao  eightflen  months,  ao  rs^d  and  (avoui^ 
able  a  locovery  could  scareelj  have  bcon 
anticipated. 

Case  m.-^Sfow  m  iAe  hladdet^Lithotntif 
feUotetd  if  tyrtitia—IUIuiUms  nx  utett 

afUTvardt — fiftwery. 

David  Qibbon,  Bt.  60,  t,  canuan  and 
porter,  wsa  admitted  into  the  London  Hos- 
pital, under  Mr.  Curling's  care,  in  October 
1S49,  suffliniig  from  ejinptoms  of  st«iw  in 
the  bladder.  He  had  experienced  some 
difficulty  in  maldng  watar  for  nine  years, 
but  had  become  much  worse  during  the 
past  -Jfra,  ind  for  the  bet  ail  months  the 
water  was  obeerred  to  be  bloody  afler  eier- 
dse.  On  sounding,  a  good-sized  atone  was 
detected.     The    urine  was    Valine,  aod 


clouded  aliohdj  vrith  nuicns.  As  the  man 
waa  in  tolerable  health,  had  a  capacions 
uretlira  uid  healthy  proatate,  and  not  much 
initabihtj  of  bladder,  Mr.  Ouriing  ooiiM- 
dered  the  case  proper  Ibr  lithotritj. 

Oct  11th.— He  injected  about  eight 
mces  <j  water  into  Uie  Uadder,  ani^  «n 
introdumng  t^  Uthotrite,  readil;  wiMd  * 
atone,  which  soon  slipped  from  the  bladsa 
crustiing  with  the  acrsw.  The  stone  waa 
aeiisd  a  second  time,  and,  after  giving  v^ 
a  httle,  again  eUpp^  Seven!  amBlT frng- 
ments  of  a  phosphatic  calculus,  no  doubt 
the  outer  ahell  of  the  stone,  came  awaj  be- 
tween the  blades  of  the  instrument,  and 
othera  passed  irith  the  urine  during  the 
first  two  or  three  days.  The  operation  was 
fbllowed  by  considerable  inflammation  of 
the  bladder,  a  profiise  disdisnte  of  rol^ 
matter,  sod  febnle  a^ptoms.  These  vena 
subdued  by  rest  and  treatment,  but  tlie 
patient  did  not  regain  his  appt^te,  uid,, 
naving  suffered  so  much  from  lithotrilTt 
expressed  a  wish  to  be  cut.  On  agam 
sounding,  a  good-siied  stone  was  distinctly 
lelt.  He  complained  of  occasional  pain*  in 
tb*  left  loin,  and  did  not  sleep  well  at 
night.  The  urine  was  slightly  alkaline^ 
but  not  albuminoua. 

Nov.  22d. — Chloroform  and  ether  haVinff 
been  Bdministered^  Mr.  Curling  performed 
lithotomy,  using  the  gorget,  and  extracted 
a  moderate-sized  stone.  There  was  free 
bleeding  from  the  transverse  perineal  artery 
and  the  large  prostatic  veins  j  the  former 
was  tied,  and  the  bleeding  from  the  veina 
obecked  by  plugging  the  wound  with. 
sponge,  a  Wge  elastic  catheter  being  Srat 
introduced  into  the  bladder.  About  eight 
ounces  were  lost.  The  sponge  and  catheter 
wore  removed  an  hour  alter  the  operation^ 
when  all  bleeding  had  leased. 

The  paticut  ceoorered  slowly  from  the 
operation.    His  progress  was  delayed  by 

which  occurred  about  a  fortnight  aftw< 
wards,  and  required  leeching. 

Dec.  21st.— The  wound  was  gradually 
closing,  and  the  patient  regaining  hia 
strength.  He  was  taking  quinine,  eight 
ounces  of  nine,  and  a  pint  of  porter. 

The  calculus  waa  of  a  flattened  ovai  shape, 
and  one  innh  and  five-eighths  in  length  :  . 
it  was  composed  of  lithu;  acid  deposited 
upon  a  nucleus  of  oxalate  of  lime,  and 
ooatcd  with  the  mixed  phosphates  and 
lithate  of  ammonia  in  alt<^uatcr  layer*,  ths 
larger  and  oater  layer  being  almost  entirely 
phosphatic.  Some  sharp  phosphatic  crys- 
tals, no  doubt  recent,  coated  part  of  iti 
flattened  external  aurface. 
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BBPOBT  07  A  CASE  OF  ALLEGE!)  SAFE  AND 
KUBDEB,  T7ITH  MEDIOO-LBOAL  BEMABKS 
ON  THE  CAUSE  OF  DEATH.  BT  F.  OCh 
BTON,  M.D.,  ABEBDEEN. 

At  the  autumn  circuit  Court  of  Justiciary, 
held  in  Aberdeen  last  month,  a  case  was 
tried  which  involved  the  double  charge  of 
rape  and  murder,  and  which,  after  a  length- 
ened investigation,  ended  in  the  convic- 
tion of  the  person  indicted,  and  his  conse- 
quent execution  for  these  crimes  on  the 
16th  October. 

As  tins  trial  presented  some  features  of 
a  kind  which  seem  likely  to  prove  interest- 
ing to  those  members  oi  the  profession  who 
devote  a  share  of  their  attention  to  medico- 
legal proceedings,  with  the  concurrence  and 
co-operation  of  the  gentlemen  principally 
engaged  with  me  on  the  side  of  the  crown 
I  have  drawn  out  the  subjoined  outline  of 
the  whole  for  publication  in  the  Medical 
Gazette.  In  doing  so  it  wiU  be  observed 
that  I  have,  in  a  great  meaaure,  kept  sepa- 
rate the  facts  brought  under  the  notice  of 
my  colleague  and  myself  at  the  precog- 
nition* from  those  elicited  from  the  other 
witnesses  at  the  trial,  and  for  the  obvious 
reasons,  1st,  that  it  was  in  this  order  that 
the  circumstances  of  the  case  became  known 
to  me ;  and  2dly,  that  by  following  this 
arrangement,  the  source  wiU  be  inchcated 
from  which  alone  our  judgment  had  to  be 
formed,  both  at  the  precognition  and  on 
the  trial. 

My  first  acquaintanceship  with  this  diffi- 
cult and  important  case  began  on  the 
morning  of  the  llth  of  April  last,  when 
Dr.  James  Jamieson,  of  Aberdeen,  Mr. 
Samuel  Davidson,  surgeon,  Kayne,  and 
myself,  accompanied  Mr.  Simpson,  Procu- 
rator-Fiscal for  the  countv,  to  the  inn  at 
Badenscoth,  parish  of  Auchterless.  There 
we  were  first  requested  to  examine  the  per- 
son of  James  Robb,  quarrier,  a  stout  young 
man  of  22  years  of  age,  who  was  in  custody 
on  suspicion  of  having  violated  and  after- 
wards taken  away  the  life  of  Mary  Smith, 
aged  63,  an  immarricd  female  pauper  Uving 
by  herself  in  a  small  house  at  Bedhill,  in 
the  neighbourhood.  On  a  pair  of  corduroy 
breeches  then  on  his  person  we  observed 

*  The  precognition,  or  preliminary  inve8ti||;a- 
tiou,  in  Scotland,  which  takes  the  place  of  the 
coroner's  inquest  in  England,  in  bo  far  as  it  con- 
cerns the  medical  witnesses,  embraces,— 1st,  a 
written  report  of  the  facts  observed  and  the 
opinions  drawn  from  these ;  2ndly,  the  written 
anawers  to  questions  pat  by  the  public  prose- 
cutor for  the  further  elucidation  of  such  facts 
and  opinions.  The  report  is  labelled  on,  and 
made  a  production  at  the  trial.  The  written 
answers  generally  embrace  the  points  drawn  oat 
ttom  the  witnesses  sabiequently  at  the  trial. 


some  patches  of  dark  brownish  matter,* 
situated  near  the  outer  seam  at  the  middOb 
of  the  left  thigh.  On  the  left  side  of  hie 
face  were  several  linear  abrasions  of  the 
skin,  vfuying  in  length  from  two  lines  to 
three-eighths  of  an  inch — viz.  a  vertical 
scratch  or  abrasion  on  the  cheek,  a  hori- 
zontal scratch  on  the  lower  ereUd,  a 
scratch  across  the  side  of  his  nose,  and 
three  scratches  in  the  angle  between  the 
nose  and  the  clieek.  There  was  a  reddish 
stain,t  three-eighths  of  an  inch  in  greatest 
breadth,  on  the  outside  of  the  left  breast  of 
liis  shirt.  In  addition,  we  noticed  an 
irregularly  oval  reddish  spot,  partly  abraded, 
and  varying  in  breadth  from  three-quarters 
to  a  quarter  of  an  inch,  on  the  skin  on  the 
outside  of  his  right  elbow  ;  and  at  tlic  right 
side  of  his  prepuce  or  foreskin,  an  irregular 
reddish,  partly  abraded,  spot  of  very  mi-  * 
nute  size. 

Oiu"  next  step  was  to  attend  Mr.  Simp- 
son to  the  cottage  at  Redhill,  a  small  cabm 
containing  only  one  apartment.  In  this 
room,  and  on  a  wood-bound  bed  at  one 
end  of  it  lay  the  body  of  a  woman,  which 
was  identified  as  that  of  Mary  Smith,  and 
which  the  witnesses  stated  to  be  in  the 
situation  in  wliich  it  had  been  found  by 
them  on  the  previous  day. 

Smith's  corpse  lay  obliquely  across  the 
bed  in  an  extended  position ;  the  hair  of 
her  head  loose  and  dishevelled ;  the  head 
a  Httle  bent  downwards  on  the  chesty  and 
inclined  to  its  left  side  ;  the  lower  limbs 
ten  inches  and  a  half  apart ;  the  riglit  leg 
bent ;  the  right  arm  extended  from  the 
side,  the  left  arm  bent  at  the  elbow,  and 
the  left  hand  in  contact  with  her  left  side. 
We  foimd  the  bedding  much  disordered : 
the  blankets  at  the  left  side  of^  and  not  on, 
the  body ;  the  borders  of  a  cap  worn  by 
her  turned  back,  its  left  flap  bloody;  a 
shawl  or  neckerchief  about  her  neck  and 
shoulders  loose  and  disammged;  the  front  of 

*  This  brownish  matter,  which  was  found  in 
part  still  adherent  to  Robb's  breeches  when 
shown  to  us  on  our  return  to  Aberdeen,  was  so 
minute  in  quantity  that  it  only  enabled  us  to 
determine  by  comparative  trial  that,  like  ordi- 
nary peat-soot,  it  contained  carbon,  a  vobitile 
salt  visible  under  the  microscope,  and  one  or 
more  alkaline  carbonates  effervescing  with  the 
mineral  acids. 

t  This  stain  was  afterwards  submitted  to  the 
nsual  chemical  tests.  Albumen  was  found  in  it 
in  sparing  quantity :  a  little  colouring  matter 
also  subsided  from  the  stained  portion  of  the 
shirt  when  separated  and  suspended  in  a  g\an 
tube  with  distilled  water:  but  as  its  colour  was 
but  faintly^  to  be  distinguished  as  red,  it  occurred 
to  us  that  it  might  be  well  to  place  a  little  of  this 
deposit  from  the  bottom  of  the  tube  In  the  field 
of  a  good  microscope.  The  result  proved  very 
satisfactory,  as  not  only  did  we  thus  detect  frag- 
ments of  the  fine  tubes  usually  met  with  in  the 
same  circumstances  in  a  drop  of  f^sh-drawn 
blood,  but  also  a  few  blood-corpuscles,  some  of 
both  distinctly  reddened. 
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her  shift  doubled  up  &om  below  i  her  priTj 
parts  Bud  the  lower  pai^s  of  her  belly  ex- 
posed, and  the  aiugle  elieet  od  the  bed 
lyiDg  M  her  feet  crumpled  and  dirty,  u 
were  the  b«d-clothe»  genenillj.  Wa  ob- 
Eerred  a  bloody  fluid  nt  one  of  the  comers 
of  her  mouth ;  and  blood,  partly  clotted 
and  dry  and  partly  fluid,  corering  the  priry 
porta  of  her  person  (the  vulTa],  and  Btain- 
mg  the  heddmg  immediately  underneath, 
ae  well  as  a  pair  of  drawers  chiefly  of  noTen 
wool  worn  by  her,  in  the  same  eituation. 
In  addition  to  the  blood  at  her  privy  pacts, 
and  the  bed  and  drawers  near  them,  them 
was  a,  quantity  of  eicremeut  (fisces)  on  the 

On  prooeedinp  to  inspect  the  body,  we 
met  with  the  following  appesj^nces — viz. 
the  joints  rigid ;  the  mouth  open ;  the 
pupils  dilated  {  tjie  countenance  natural  i 
the  tongue  protruded  from  between  the 
front  t«eth ;  the  hack  parte  of  the  corpse 
and  the  finger-nails  bvid ;  an  oral  clot  of 
blood  under  the  integuments  at  the  promi- 
nence on  the  left  side  of  the  forehead,  not 
exceeding  half  an  inch  in  greatest  breadth  ; 
the  sinuses  nnd  veins  within  the  head  un- 
usually loaded  with  dark  fluid  blood,  the 
inner  membrane  of  the  bram  (pia  mater) 
showing  a  fine  network  of  injected  blood- 
vessels ;  the  interior  cf  the  brain  closely 
studded  with  bloody  points,  and  its  groj 
matter  of  a  pinkish  hue ;  a  large  quantjtv 
of  dark  fluid  blood  in  the  veins  of  the  neck 
and  upper  part  of  the  spine  j  the  mouth, 
throat,  air-passages,  and  soft  parts  of  the 
neck,  healthy ;  ftve  and  a  half  fiuid-ounces 
of  reddish  tquid  in  the  chest ;  the  lungs 
partly  emphysemateus,  oaA  in  part  a  good 
deal  congested  vrith  dark  fiuid  blood,  with 
{rolhy  Quid  in  their  air-cells  ;  the  right 
cavities  of  the  heart  distended  with  dark 
fluid  blood  ;  its  left  cavities  almost  empty  ; 
the  walls  of  the  heart  on  its  right  side  veiy 
thin,  and  at  the  ventricular  part  of  its  left 
side  vei7  much  thickened ;  the  liver,  spleen, 
and  kidiuTs,  much  congest«d  with  dark 
fluid  blood ;  alimentaiy  matters  in  the 
stomach ;  two  Quid-ounces  of  reddish  hquid 
in  the  cavity  of  the  belly  ;  the  womb  and 
ovaries  pale  and  shrunken ;  the  entranoe 
of  the  vagina  (or  canal  leading  from  without 
to  the  womb)  bloody ;  the  fourchetto  {( 

fold  of  int"™"™'"   f™™iT.»  tha    TtnattYir 
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body  genersJly,*  the  parts  about  and  within 
the  fundament,  the  upper  part  of  the  niine^ 
and  the  organs  withm  the  cavities  of  the 
body,  were  all  healthy.  The  corpse  waa 
plump  and  well-formed,  and  free  from 
putridity. 

Such  were  the  date  afforded  us,  in  order 
lat  we  might  decide  from  an  inspectioa 
.  to  the  mode  of  this  poor  woman's  deathj 
id  to  this  very  important  dulr  we  now 
proceeded,  keeping  strictly  within  tho 
umitst  prescribed  to  us  by  the  t«nna  of  ouf 
remit.  It  speared  to  us  that  on  the  main 
point,  or  the  mode  of  death,  a  guorded  and 
qualified  opinion  alone  could  bo  safely 
arrived  at  by  us.  The  body  iteelli  it  was 
evident,  presented  on  dissection  no  such 
very  decided  marks  of  disease  or  of  serious 
violence  as  to  authorise  a  positive  conclu- 
sion in  favour  of  death,  either  wholly  &om 
natural  cauaea  or  by  means  of  violence 
alone  ;  nor  were  the  appearances  of  disease 
or  injury  met  witii  on  the  inspection  of 
such  a  kind  as  to  admit  of  our  verj  satis- 
factorily determining  by  means  of  these 
the  immediate  cause  of  Smith's  death. 
Apart  from  the  marks  of  local  violence,  the 
state  of  the  cavities  of  the  head,  chest,  and 
belly,  and  other  obvious  appearances,  while 
they  did  not  authorise  us  to  exclude  the 
poseibihty  of  death  by  coma  or  indirect 
asphyxia,];  led  us  to  decide  that,  though 
certainty  was  unattunable,  the  probability 
was  that  death  hod  in  this  case  been  occa- 
sioned by  primary  or  direct  arrest  of  the 
respiration,  or  in  other  words,  by  ordinoiy 
asphyxia. 
As  to  the  second  point  we  had  to  detera 
the  violation  of  the  woman'g 


still  moitC,  by  the  mettiod    rro 
Btyrd   (Ann.    d'HyElinel-     Th 


not  baviDi  i^ten  furtlier  elTect  tbin  we  did  to 
tbe  monr preiumptions  and  tbe  cirCLUaitantiil 
evidence  affiirdeif  by  tbe  itsle  of  Ibe  bed  and 
beddiug  In  Ibis  iDSttnce,  I  may  observe  tbil  tbe 
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the  bedy,  and  to  report  tt 
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person — we  had  no  hesitation  in  saying, 
ieom  the  data  before  ub,  that  the  dot  of 
blood  under  the  integ^nmeots  of  the  fore- 
Ikead,  and  the  e£^iaed  blood,  the  abrasion, 
tttd  the  slight  bruises  observed  about  the 
privy  parts  of  the  body,  while  they  were 
sot  in  themselTes  sufficiently  severe  to  ac- 
«oimt  for  her  death,  sod  might  have  been 
pioduoed  at,  as  well  as  shortly  before, 
death,  though  most  likely  caused  at  the 
iatter  of  these  periods,  were,  especiaJly  when 
taken  in  conjunction  with  the  position  in 
which  the  woman  was  found  by  us,  indioa- 
tire  of  violence  having  been  done  to  her 
peraon  about  the  time  of  the  extinction  of 
her  Hfe. 

The  Report  itself  I  need  not  subjoin,  as 
it  merely  embodied  in  the  words  of  the 
above  narrative  the  fiicts  and  observations 
above  stated,  with  the  conclusions  just 
Botioed  appended  to  it,  the  whole  being 
ihit>wn  into  the  form  of  a  certificate. 

In  reference  to  Bobb,  our  Report,  after 
enumerating  the  scratches  on  his  face, 
ettx>w,  and  penis,  the  blood  on  the  breaat 
of  his  shirt,  and  the  brownish  matter  re- 
flembling  soot  on  his  bseeohes,  merely  bore 
£irther  that  the  abrasions  of  the  integu- 
ments on  tbe  different  parts  of  his  body 
appeared  to  us  to  have  been  caused  recently 
besore  our  examination  of  them,  and  to 
have  been  the  effects  of  external  injury. 

In  addition  to  the  Report  to  wlueh  I 
have  been  alluding,  two  otfafirs  were  given 
in  to  the  authorities  by  medical  gentlemen 
in  the  country  who  had  seen  Maiy  Smith 
on  the  day  preceding  our  visit  ana  inspec- 
'  tion.  These,  however,  whidi  only  became 
known  to  us  after  the  trial,  on  which  they 
were  also  produced  and  read,  will  fall  better 
to  be  noticed  afterwards. 

On    the    19th   ult.    James    Robb   was 
brought  to  the  bar  of  the  Gireuit  Court  of 
Justiciary,  chaiged  with  the  offences  of  rape 
and  murder,  in  having,  on  the  9th  or  10th 
of  April   last,   wickedly   and   feloniously 
entered  the  house  of  Mary  Smith,  now  de- 
ceased, during  the  night,  and  attacked  and 
assaulted  her,  and  struggling  with  her  and 
striking  her  with  his  fists,  or  some  other 
instrument  on  the  head  and  other  parts  of 
the  body,  and,  by  covering  her  mouth  and 
nostrils,  did  suffocate  and  mortally  injure 
her,  so  that  she  died  immediately,  and  was 
thereby  murdered.     The  indictment  like- 
wise set  forth  the  circumstances  of  the 
charge  of  rape  with  those  of  the  minor 
accusation  of  assault  and  intent  to  ravish 
included  in  the  major  proposition. 
•  *"  In  'accordance  with  the  usual  practice, 
ilie  public  were  excluded,  and  the  proqped- 
Hig»  ^vc^e  Qouductecl  W^bh  shut  doors. 
^ '     live  prisoner  pled  guilty  of  rape,  in  the 
^expectation,  Iiad  hi3  plea  been  received,  of 
^baviiBg  Ju0  sentigj^  ,4'estricted  to  an  arbi- 
r 


toary  punwfaaneBt,  as  is  naua^y  done  ia 
eases  of  this  natw«  whero  no  amwBtiam.iB- 
chained,  though,  hv  the  law  of  Scotland^ 
rape  is  still  held  to  be  a  GafKital  erime.  The 
plea,  however,  was  not  aooepted,  and  tlie 
case  w&at  to  proof. 

From  the  evidence  led,  which  was  en- 
tirely circumstantial,  it  appeared  that  Robb 
had  been  at  the  iair  or  market  at  Badeas* 
coth  on  the  9th  of  April,  where  he  had  in- 
dulged in  liquor  to  some  extent,  and  been 
quarrelling  and  fighting :  he  had  there  lost 
his  staff,  but  had  obtained  another  in  its 
place,  some  jpecuharities  about  which  ren- 
dered it  easily  identified.  About  10  pjf . 
he  had  left  the  market  and  mroceeded 
homewards  to  Fiaherford,  where  his  father 
reaidee.  On  his  way  home  he  had  to  pasa 
the  house  oocsupied  by  the  deceased  Hoy 
Smith.  On  parting  with  his  companions 
at  the  inn  shortly  before,  he  had  no 
scratches  on  his  face.  His  last  conv«na- 
tion  with  them  was  to  the  effect  that  he 
was  determined  that  night  to  gratify  hia 
sexual  passions,  which  he  intimated  to 
them  in  coarse  terms.  Smith's  door  was 
found  open  on  the  morning  of  the  lOt^ : 
she  had  been  seen  on  the  evening  before' in 
her  ordinary  health.  Matters  about  her 
bed  and  body  were  in  the  state  already  de- 
scribed, except  that,  in  addition,  firoth  waa 
observed  about  the  mouth.  Mariss  of  cor- 
duroy were  noticed  on  the  back  and  sidea 
of  the  wooden  "  lum"  or  chinmey  of  tho 
house.  Robb's  stick  was  found  outside  tho 
door.  The  wood  at  the  baek  of  the  bed 
was  driven  out  of  joint.  The  head  of  a 
button,  the  neck  oi  which  was  afterwiurds 
found  attached  to  the  breast  of  Robb's  coat, 
was  discovered  in  one  of  the  folds  of  the 
sheet  on  Smith's  bed.  On  retinning  to  hia 
.  work  on  the  10th,  Robb's  companions  no- 
ticed the  loss  of  the  button  on  his  coat,  th& 
scratehes  on  his  &ee,  and  black  stuff  below 
the  coUar  of  his  coat,  which  one  of  them 
rubbed  off,  observing  that  he  had  surely 
been  in  "  soniebody's  lum."  On  his  i^pffo- 
hension  the  prisoner  admitted,  in  his  de- 
claration before  a  magistrate,  that  he  had 
gone  down  Smith's  chimney  on  the  night 
in  question  to  obtain  a  light  to  his  pipe, 
after  vainly  knocking  at  the  door  for  ad- 
mittance. 

[To  be  continued.] 
APOTHECASEES'  HALL. 

Nambs  of  gentlemen  who  passed  th^  exa- 
mination in  the  scienoe  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tiae,  on  Thursday,  27th  Deoembat,  1949  :-— 
George  Clarke,  Bath — Edward  6<^ledg& 
Pitt,  London— Cliarles  WiUiam  Whitby— . 
William  Vaughan  Jones,  Festiniog,  NoHK 
Wales. 
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wore  burnt.  Tlio  bodj  waa  buried  on  tb» 
Saturday  moming. 

BlenluiiMip  wBs  taken  111  on  the  30th  dt 
September, eight  itays  after  Hamold'B  death. 
Mr.  Kuflsell  ja  decidodlv  of  opinion  that  it 
was  a  rata  of  Asiatic  cholera ;  and  there  ia 
no  question  that  its  severi^  vas  much  un- 
derrated in  mj  Report.  There  was  "  TO- 
miting,  pui^giiig,  violent  cramps,  collmae 
of  the  coimtenance,  Sunken  ejes,  low  of  tho 
voire,  coldness  of  the  breath  and  tongt»» 
and  Buppresaion  of  urine  for  seventy  hours." 
(Eitract  from  Mr.  KusscU'b  letter  to  me.) 
The  patient  then  alowly  recorered. 

Mr.  Bovie,  who  saw  the  patient  on  tiw 
Wednesdaj  after  his  attacli,  consideTed  it 
to  be  a  case  of  English  cholem.  He  still 
adheres  to  that  opinion,  aa  given  in  ths 
following  eitract  of  a  lBtt«r  addressed  to 
mo  on  the  22d  of  Soptcmber  last  :— 

"  Mr.  Russell  must  neither  be  surpTSod 
nor  offended  at  mj  retaining  the  opinion  I 
expressed  to  him,  and  from  which  be  did 
not  dissent,  that  the  esse  of  the  lodger  waa 
not  a  decided  one.  I  believe  it  to  h»TB 
been  eicitcd  by  very  improper  diet,  excess^ 
and  the  alarm  he  had  sustsjned." 

TSo  other  parson  in  the  hoiue  saSered 
Bicept  Blenkinsop.  The  neit  case  in  Hors- 
kydown  was  in  the  person  of  the  old  man 
(Case  Xn.  in  mj  Report).  This  patient 
lived  about  seven  hundred  jards  from  the 
house  in  which  Hamold  died.  He  had 
formerly  worked  at  a  place  behind  Mr. 
Russell  B  house,  perhaps  seventy  or  a  hun^ 
dred  yorda  away  ^m  New  Lane,  and  hy 
which  a  sewer  passing  &om  New  I^e  runs. 
But  being  superannuated  be  had  not  worked 
here  fur  eighteen  months.  He  had,  how- 
ever, paid  a  visit  to  a  £-iend  here  ahortly 
before  his  death.  The  exact  date  cannot 
bo  ascertained,  nor  could  I  leam  how  long 
he  remained  in  his  old  workshop. 

These  throe  cases,  if  Blenkinsop'a  ie  to 
be  considered  one  of  cholera,  were  the  only 
caaea  at  that  time  in  Honlejdown,  Mr. 
Russell  has  made  inquiriEs  for  me  on  this 
point,  and  ia  satisSed  that  there  were  no 
more  cases  till  November. 

The  Board  will,  I  think,  perceive  that 
the  conclu-'iona  arrived  at  in  rny  Report 
are  not  in  the  least  invalidated  by  Iheas 
correction*.  It  is  still  as  impossible  to 
trace  any  proximity  or  interccurse  between 
the  early  cases.  And  it  is  vejy  aatisfiictfliy 
that  a  more  minute  inquiry  in  Horslcydown 
has  discovered  no  fresh  cases  in  that  loot- 
lity  into  which  there  appeared  to  be  an 


Bib, — In  nfenncB 
the  early  caaas  ot  cholera  in  London,  might 
I  beg  the  insertion  of  the  following  letter 
•ddressed  to  the  Oeneral  Board  of  Health, 
in  which  some  corrections  are  made  re- 
apecting  the  cases  in  Horslcydown,  to 
which  re&renoe  was  mode  in  the  MedicaIi 
Gazette  two  or  three  months  since.  I 
have  requested  leave,  from  the  GFeneral 
Board,  to  publish  theletter  in  your  journal. 
Tour  moat  obedient  servant, 
E.  A.  Fabees. 
3,  Dppcr  SejmOBT  Stnet, 
PoTtmuBqure,  Dec  10,  un. 
Sir, — In  the  "  Report  on  the  eaHiest 
Cases  of  CholoiB  occurring  in  London," 
which  I  presented  to  the  Board  of  Health 
in  February  last,  an  error  occurs  in  respect 
of  the  date  of  the  first  case.  It  should  be 
September  22d  instead  of  September  2Sth. 
The  error  arose  &om  the  use  of  the  names 
of  the  days,  instead  of  the  actual  datea,  in 
the  letter  which  Mr.  Russell  of  Eon^- 
down,  the  reporter  of  the  caaes,  sent  to  the 
Oeneral  Board.  A  oommnnication  which 
I  have  received  from  Mr.  Russell  enables 


o  give  the  following  particulars 
regarding  thia  case,  and  anothor  douhlfiil 
case  which  occurred  eight  days  later  in  the 

The  Elbe  steamer  arrived  in  London  on 
the  18th  or  19th  of  September,  18*8,  in- 
atead  of  on  the  25th,  as  stated  in  my  Report. 
John  Hamold,  or  Harrold,  the  subj^  of 
the  Srat  case  of  cholera  in  London,  went  to 
sleep  at  a  small  re<»iving-house  for  sailors, 
at  Ho.  9,  Kew  Lane,  Gainsford  Street, 
Horslcydown.  In  the  some  room,  but  in 
another  bed,  slept  two  workmen,  Blenkin- 
sop and  Lawrence.  On  the  moming  of  the 
22d  of  S«)teinber,  at  5  A.ir.,  Hamold  got 
out  of  bed,  and  psased  a  motion  info  the 
utensil  in  the  room.  He  then  dressed  him- 
self, took  the  veasel  down  stairs,  and  emp- 
tied it  into  the  necessary.  He  remained 
down  itairs,  and  after  some  some  short  in- 
terval suSercd  from  increasing  purging, 
and  finally  from  duveloped  cholen.  Ho 
died  at  half  past  four  m  the  afternoon. 
In  the  meantime  Blenkinsop  and  Iswrence 

Sit  up  and  dreased  themaelvea.  At  6  a.ii. 
lenkipsop  left  the  house,  and  went  to  hia 
work.  He  did  not  return  till  after  the 
death  of  Hamold.  He  did  not  sre  Hamold 
after  his  death ;  he  did 
clothea ;  nor  did  he  or  an 
in  the  room  for  three  weeks 
death.  Harnold  wba  nnrai 
men,  who  also  washed  the  I 
of  the  dothes.    The  rest 
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died  in  Noyember,  after  the  steamer  had 
left  London,  gone  to  Hamburgh,  and  re- 
turned again. 

Permit  me  to  observe,  that  if  Blenkin- 
Bop's  case  is  to  be  considered  one  of  cho- 
lera, as,  indeed,  appears  to  me  probable,  it 
may  stOl  be  questioned  whether  he  derired 
the  disease  from  Hamold.  He  did  not, 
certainly,  deriye  it  from  Hamold  according 
to  the  usual  rule  of  contagion.  He  did 
not  nurse  Hamold;  he  did  not  eren  see 
Hamold,  after  this  man  became  the  subject 
of  cholera,  except  for  a  few  minutes  before 
Hamold  left  the  room  in  the  morning.  If 
Blenkinsop  derived  the  disease  in  any  way 
from  Hamold  it  must  have  been  from  the 
particles  of  poison  adherent  to  the  clothes, 
and  given  on  in  the  room  during  the  two 
or  three  nights  the  men  slept  in  the  same 
i^partment;  or  it  must  be  attributed  to 
particles  of  poison  still  lingering  about  the 
place  after  Hamold*  s  bunal.  These  sup- 
positions seem  to  me  rather  improbable,  es- 
pecially as  the  incubative  period  would  be 
unusually  long  were  the  first  hypothesis 
correct.  I  do  not,  of  course,  allude  here  to 
another  opinion  which  has  been  proposed 
by  Dr.  Snow  since  my  Report  was  written, 
Tiz.  that  water  is  the  medium  of  communi- 
cation. The  object  I  had  in  view  in  fram- 
ing the  Report  was  to  test  the  current  opi- 
nions regiurding  contagion  as  applied  to 
cholera. 

If  the  Qeneral  Board  will  now  review 
the  early  cases  of  cholera  in  London,  the 
date  of  Hamold's  death  being  altered,  and 
Blenkinsop*s  case  inserted,  it  will  be  found 
just  as  impossible  to  trace  intercourse  and 
proximity  between  these  early  cases  as  it 
was  previous  to  the  corrections.     In  some 
respects  the  argument  is  even  strengthened. 
I  have  the  honour  to  be,  sir. 
Your  most  obedient  servant, 
E.  A.  Pabkbs,  M.D. 
To  Henry  Austin,  Eag, 

Seeretartf  to  the  General  Board  of  Health, 

^,  Upper  Seymour  Street.  Portman  Square, 
November  24,  1849. 

POISONED  GAMS. 

A  TEW  days  ago,  a  Lincoln  gentleman  who 
was  out  shooting,  picked  up  a  dead  par- 
tridge, which,  having  no  mark  of  injury 
upon  it,  excited  his  attention.  On  arriving 
home  he  opened  the  bird,  and  submitted 
the  wheat,  &c.  in .  the  stomach  to  analyza- 
tion.  The  quantity  of  arsenic  discovered 
was  pretty  nearly  sufficient  to  have  poi- 
Boned  an  entire  family ;  and  had  this  bird 
been  foimd  by  poachers,  or  netted  by  them 
when  unable  to  fly,  it  would,  in  all  proba- 
bility, have  been  sold  to  the  dealers,  and 
thus  a  very  serious  affair  might  have  re- 
sulted from  the  steeping  of  seed  in  arsenic. — 
FharmacmUictd  Journal,  Jaomaey^  1850. 


i^UHtcal  InUlItQcnre* 


THB  FBOPOSED  NEW  CHABTES  OF  THE 
BOTAI.  COIXBOE  OF  SUBOBOKB. 

To  the  Bight  Hon.  Sir  George  Grey,  Bart., 
one  of  Her  Majesty* s  principal  Secretaries 
of  State. 

As  chairman  of  a  committee  of  members  of 
the  medical  profession  residing  in  Manches- 
ter and  its  neighbourhood,  appointed  at  a 
public  meeting  to  watch  the  progress  of  the 
medical  reform  question,  I  am  directed  re- 
spectfully to  represent  to  you  that  a  state- 
ment has  appeiured  in  the  public  journals  to 
the  effect  that  the  Council  of  the  Royal 
College  of  Surgeons  of  England  are  about 
to  petition  the  crown  for  the  grant  of  a 
charter  that  shall  amend  and  ratify  the 
anomalies  and  deficiencies  of  that  conceded 
in  1843. 

The  Manchester  Committee  having  ma- 
turely considered  this  reported  proceeding 
of  ^he  Council  of  the  College  in  its  bearings 
upon  medical  legislation,  would  respectfully 
impress  upon  you  the  justice  and  expe- 
diency of  withholding  all  recommendation 
to  Her  Majesty  in  conformity  with  such 
petition,  until  the  Fellows  and  members  at 
large  have  had  the  proposed  charter  sub- 
mitted to  them  for  examination  and  dis- 
cussion. 

The  Committee  beg  further  to  represent 
to  you  that  the  charter  of  1843  was  granted 
without  any  such  previous  notification; 
that  when  published  after  its  concession,  a 
condemnation  of  its  provisions,  all  but 
unanimous,  came  from  the  profession  at 
large  ;  and  that  this  circumstance  has  con- 
stituted the  great  obstacle  to  all  recent  at- 
tempts at  medical  legislation. 

Finally,  the  Committee  would  express 
their  conviction  that  the  grant  of  a  charter 
which  should  bring  the  institution  into 
harmony  with  its  members  who  constitute 
the  great  majority  of  English  practitioners, 
would  remove  all  serious  impediment  to  a 
satisfactory  settlement  of  the  question  of 
medical  reform. — Signed  on  behalf  of  the 
Committee, 

W.  Watson  Bbeteb,  Chairman. 

Manchester,  Dec.  1849. 
ON  THE  TOXICOLOOICAI.  TSES  OP  CHABCQAIr« 

M.  EsFBiT,  jun.,  of  Bouen,  gives  the  fol- 
lowing conclusions  frvm  hiB  researches  into 
the  power  of  absoiption  of  various  sub- 
stances by  charcoal : — 

1,  That  carhcoal  is  incompatible  with  the 
substances  which  it  absorbs,  and  thereby 
renders  them  insoluble. 

2.  That  the  employment  of  charcoal  in 
cbemicO'legal  inveetigations  ia  the  aouzxw 
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of  serious  errore,  inaaniuch  as  it  b  capable 
of  separating  the  metallic  sails  from  the  lo- 
lutions  for  Uie  decobriiation  of  which  it  is 
einplojed. 

3.  That  in  some  casea  ehareoal  msT  be 
advantBgeouslj  emploTCfi  in  chemico'lcgal 
fL-scarcheB — e.  g.  fluids  euspected  to  con- 
tain corrofiTe  sublimate  or  vegetable  al- 
kalis, maj  he  treated  with  charcoal,  from 
which  these  substances  maj  afterwarda  be 
teparatcd  bj  alcohol  or  ether, 

4.  From  t*ie  propertj  of  absorption  of 
certain  metalhc  salts,  charcoal  inaj  be  con- 
Tenientlj  emplojed  as  an  antidote  in  caaea 
of  poisoning. — L'Vnion  SUdicaU.  x 

THE  UEDICAIi  PEOFIB410N  IK  SWEDSN. 

IM  Sweden  there  exists  hut  ono  class  of 
medical  prsctitiDnerB,  who  are  atjled 
"Doctors."  The  administration  of  me- 
(lical  affairs  is  confided  to  a  Council  of 
Health,  ono  member  of  which  is  a  doctor, 
endowed  with  the  rank  and  privileges  of 
certain  municipal  and  mihtary  officers. 
This  doctor  is  under  the  direction  of  the 
Council.  The  "hospital  doctor"  is  under 
the  orders  of  the  directors  of  the  hospital. 
The  "railitary  doctor"  is  under  the  imme- 
diate direction  of  the  colonel  of  his  regi- 
ment. Medical  inetmctioa  is  gratuitous 
in  the  "facultiea"  of  Upsal  and  Lund. 
The  st  udies  of  the  pupils  lerrainate  bj  an 
eiuninalion  at  the  Institutu  of  Medicine 
and  Surgery  at  Stockholm.  After  this 
the  new  "doctor"  maj  enter  tlie  service  of 
the  Slate,  or  is  free  to  establish  himself  in 
anj  ;>Brt  of  the  kingdom.     Legal  medicine 


ten  to  fifteen  square  miles,  and  frum  thirtj 
to  fortj  thousand  inhabitants.  Such  u 
the  case  in  western  Prussia,  in  Fomeramia, 
and  tipper  Siberia,  while  in  Berlin,  to  a 
population  of  four  hundred  ami  tea  thou- 
ind,  there  are  throe  hundred  and  eighteen 
Lvil  phjeiciaus,  tbrty-one  military  physi- 
cians, twenty  surgeons  of  the  first  class, 
fiitj-one  of  the  second  class,  thirty-four 
pharmaciei^s,  and  fifty  were  midwiTes.  x 

IDBE    OP  DB.   PtHKMAK 


At  the  close  of  the  year  1816,  when 
last  triennial  census  was  taken,  there  1 
in  Fnissia,  on  a  surface  of  Hth  thousand 
and  i:ighty  square  miles,  and  with  a  popu- 
lation of  upwards  of  sixteen  miUioua  of  in- 
habitants, five  thousand  one  hundred  and 
thirty-aeren  civil  physicians,  and  three 
hundred  s^d  Gfly-ooe  mihtaty  physicians  ; 
eight  hundred  aod  twenty-iivc  surveons  of 
the  first  class,  one  thousand  ono  hundred 
and  forty-four  surgeons  of  the  second  class, 
one  thousand  four  hundred  and  twenlj- 
thice  pAarmiKitiu,  and  eleven  thousand  five 
hundred  and  thirty-nine  midwive*.  from 
this  census  it  thus  appears  lliat  in  Prussia 
there  was  on 

tants  ;  one  p/i 
inhabitants,  a 
births.     But 

Otdj  one  phji 

inhabitants,  i 


The  Ameri 

the  dr«adful  tragedy 
enacted  at  Soslon  (Massachusetts.)  The 
inquest  on  the  remains  of  Dr.  Parkman 
lasted  ten  days.  A  large  number  of  wit- 
nesses were  examined,  and  the  evidence 
taken  corcred  eighty  large  foolscap  pages 
of  writing  paper.  The  result  of  the  inves- 
tigation, as  our  readers  will  anticipate,  waa 
unfavourable  to  Professor  Webster,  who 
now  stands  charged  with  the  crime  of  wilful 
murder  by  the  following  special  verdict  of 
the  coroncr'sjury  : — "  An  inquisition  taken 
at  the  city  of  Boston,  within  the  county  of 
Suflblk,  the  13th  day  of  December,  in  the 
year  of  our  Lord  1849,  before  Mr.  JaboB 
Pmtt,  one  of  the  coroners  of  the  said 
county,  upon  the  view  of  sundry  parts  of  the 
body  of  a  dead  man — viz.  a  thorax,  kidneys, 
pelvis,  two  thigliB,  left  leg,  and  sundry 
bones,  there  lying  dead,  by  the  oaths  M 
Osmyn  Brewster,  John  L.  Andrews,  Pearl 
Martin,  Thomas  Bcstiem,  IjCwis  Jones, 
and  Harum  Merrill,  good  and  lawful  men, 
who  being  charged  and  sworn  to  inquire 
for  the  commonwealth,  when,  how,  and 
by  what  means,  the  said  dead  man  came  to 
his  death,  upon  their  oaths  do  say — that 
they  all  have  been  demonstrated  to  be  parts 
of  one  and  the  same  person ;  that  these 
parts  of  the  human  frame  have  been  iden- 
tified and  proved  to  be  the  remains  and 
ports  of  the  dead  body  and  limbs  of  Dr. 
George  Parkman,  late  a  citizen  of  said 
Boston,  aged  about  60  years  ;  that  he  came 
to  his  death  by  violence  at  said  Boston,  on 
tile  23d  day  of  November  last,  or  between 
the  hour  of  one  and  a  half  of  the  clock  in 
the  afternoon  of  that  day  (about  which 
time  he  entered  aUvo  and  in  good  health 
into  the  MassachuBctls  Medioal  College 
building,  situated  in  North  Grove  Street, 
in  said  BostoiOand  the  hour  of  four  of  the 
clock  m  the  "aternoon  of  the  30th  day  cj 
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infltniDieiit  or  weapon  to  the  jimn  mi- 
known,  and  b^  means  not  yet  known  to 
said  jaron  ;  and  that  said  blow  or  blows, 
wound  or  wounds,  wera  mnicted  upon  him, 
and  said  means  were  nsed  by  the  haends  of 
said  Webster,  by  whom  he  was  killed.  In 
witness  whereofthe  said  coroner  and  jurors 
to  this  inquisition  hare  set  their  hand  and 
seals  the  day  and  hour  abore  said.'*  **  The 
Terdict  of  the  coroner,"  remarks  the  Boston 
Transcript y  "pronouncing  Professor  Web- 
ster guilty  of  the  murder  of  Dr.  Parkman, 
does  not  seem  to  have  occasioned  much 
surprise.  Tor  some  days  the  publie  mind 
had  been  prepared  for  such  a  result,  in 
consequence  of  derelopments  to  which  we 
hare  already  alluded,  tending  to  show  that 
the  murder  was  premeditated.  The  coro- 
ner's jury  hare  spoken  their  convictions 
freely  and  full^,  without  bias,  we  beliere, 
from  any  opimon  outside  the  room  where 
their  protracted  and  carefiil  inquiiy  was 
conducted.  It  now  remains  to  extend  to 
the  prisoner  a  fair  trial  before  the  high  legal 
tribunal  of  the  state ;  and  we  tmst  that  the 
agitation  which  has  existed  upon  this  me- 
limchohr  subject  may  be  stilled  during  the 
interval.  We  leam  that  Professor  Web- 
ster's appearance  to-day  is  precisely  the 
same  which  it  has  been  of  late ;  that  al- 
though he  has  read  the  finding  of  the  ooro- 
ner's  inquest  it  has  not  disturbed  him  in 
the  least,  and  he  remains  perfectly^  calm 
and  self'possessod.  He  is  in  good  health 
and  apparently  quite  contented  in  his  si- 
tuation, and  satisfied  with  the  treatment 
which  he  receives  from  the  officers  of  the  gaol. 
It  has  been  reported  that  his  cell  was  better 
furnished,  and  his  fere  more  sumptuous, 
than  that  of  other  prisoners.  We  are 
informed  that  his  accommodations  are  only 
improved  by  the  allowance  of  some  foot- 
mats  ;  but  it  is  true  that  his  food  is  fur- 
nished by  his  friends  from  Parker's  restau- 
rant in  Court-square.  Professor  Webster's 
time  is  wholly  employed  in  reading  and 
cpistoLuT  correspondence  with  his  friends." 
Certain  facts  adduced  at  the  inquest  seem 
to  show  that  there  was  cause  for  an  exhi- 
bition of  malignant  feeling  tewards  Dr. 
Parkman.  However,  the  matter  is  now  re- 
fetred  to  the  supreme  tribunal,  and  for  the 
present  comment  is  suspended. 

METEOROLOGICAL  SUMMARY. 

Mean  Heig bt  of  the  Barometer 30*877 

,,        ,,        „        Thermometer*  83*1 

Self-refffsterini?  do.^  ....  Max.  41*  •  Min.  34*8 

•  Prom  19  obtervations  daily.        ^  Son. 
tihWt  in  inches,  '03.—  Sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

BIRTHS  &  DEATHS  in  thb  Mbtropolis 
Bering  ike  Week  ending  Saiwdatf,  Dto.  29. 


Ca0SXS  or  DXATH. 


BtmTHS. 

Males....  filB 

1296 


Deaths. 
Biaies.  •  •  •  v4v 
Veoiales..  51 S 

1053 


Av,  of  5  Avt, 
Males....  58S 
57» 

1162 


AllCausks  

SraciPfBD  Causes 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagions)  Pita— w.. . . 
Sporadic  Dioeatet,  viz."-* 

2.  Dropsy,  Cancer,  &c 

3.  Bram.  Sfyinal  Marroir,  Nenres, 

and  flenses  

4.  Heart  and  Bloodvessels 

6.  LuDgv  and  onrans  of  Respiration 

6.  Stomach,  Liver,  ftc 

7.  Diseases  of  the  KidncTS,  ftc. 

8.  ChildbirthyDlseasesof  Utenis,&e. 

9.  Bhenmatism,  Diseases  of  Bones, 

Joints>ftc 

10.  Skin 

11.  Old  Age 

1 2.  Sadden  Deaths 

13.  VioleBee,  Prtvation,  Cold,  ftc. . . .  I 

Hie  fbllowioflr  is  a  selectioii  of  the  nwabers  o  f 
Deaths  flrom  the  moat  important  special  causes  s. 


1058 
1048 

176 

58 

185 
40 

185 
48 
IS 
17 

2 

9 

5) 

45 

77 


A».  of 

II61 
1158 

307 

49 

125 
40 

214 
65 
11 
10 

8 

1 
57 
12 
36 


SmalLpooL 7 

Measles 42 

Scarlatina   25 

Hooplnir-confl^ 24 

Diarrhflsa 9 

Cholera...... 0 

Typhus 81 

Dropsy 19 

HyaroceplialQs....  24 

Apoplexy 44 

Paralysis 21 


Convniskms........  4t 

Bnftocbitii  78 

Pneumonia 69 

Phthisis  IIS 

Lani^ 8 

Teething^ S 

Stomach  ...•..••••     8 
Liver io 

Childbirth  11 

Uterus 6 


NOTICES  TO  CORRESPONDENTS. 

X.— Dr.  P.,  like  many  other  American  writers, 
l^es  no  reference  to  the  «onrce  whence  he 

Siotte  from  M.  Pellarin.  It  is  very  likely  that 
e  French  author  constmcted  his  theory  from 
what  he  saw  in  an  Eni^lish  Journal. 
X  Z.— In  a  moral  point  of  view,  the  misrepre. 
'  ssntation  was  flraadnlent ;  bnt  it  is  doubtful 
wbetlwr  it  would  be  so  ruled  in  a  Court  of 
Law,  becanse,  in  either  case,  the  party  would 
be  illejpally  practising  as  physician,  although 
no  penalty  would  attach  to  him  for  thus  desijf. 
nating^  himself.  It  is  a  misrepresentation,  but 
query  whether  it  be  one  ad  daomum,  a  poin 
to  which  a  Court  of  Law  would  closely  look. 
The  M.D.  of  any  University  may  call  himself 
a  Physician  :~snd  a  Member  of  the  College  of 
SurR:eon8,  practising  as  an  Apothecary,  may, 
without  imputation  of  fraud,  call  himself  a 
**  ConsultlnfT  Surgeon."  There  would,  huw« 
ever,  be  sood  reason  for  taking  legal  proceed- 
ings, if  It  could  be  proved  that  there  was  a 
**  fraudulent  representation  of  the  character  of 
the  practice."  A  man  acting  as  an  "  apothe- 
cary," without  a  license  from  the  Society,  can- 
not sell  his  practice  as  that  of  a  "physician;" 
and,  if  he  does  not  possess  the  Extra-license 
of  the  College  of  Physicians,  he  has,  legallv 
speaking,  no  physidan's  practice  to  dispose  of. 
On  this  point  the  opinion  of  Counsel  should  be 
taken ;  and  we  would  recommend  Mr.  Samuel 
Warren,  who  has  studied  medicine,  and  is  well 
acquainted  with  the  anomalies  of  medical  law. 

Will  Mr.  Teale  oblige  us  byforwardinip  his  paiwr 
on  Trusses? 

The  very  singular  case  forwarded  to  us  by  Dr. 
Sieveking  shall  be  published  next  week. 

FeUoto*  of  the  RomoI  College  of  Surgeons  ami 
Druggists.— Mr,  William  Fotts,  South  Andley 
Street,  has  written  to  us  in  reference  to  the 
paragraph  on  this  subject  which  appeared  in 
our  last  number.  We  have  to  assure  Mr.  Potts 
that  he  is  not  the  person  alluded  to  in  the  pa- 
ragraph. We  shall  take  an  early  opportunity 
o#  showing  that  the  Felkiws  of  the  Collm  are 
not  suflkiently  careftil  in  granting  oertuicatea 
for  the  fellowship  examination. 
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COITKSE  OP  SUB&EBT, 

J)elivered  m  iJke  yaan  1846  and  1847, 

BX  BftASBBT  B.  COOPBB,  P.E.S. 

'Surieoii,  and  Ltctorer  on  Sni^ry  «t  Guy't 
HotpitaL 

LscnrBB  LXXTV. 

THB  YXHSBSAL  DISSABS. 

Tebitlbkt  Stphujs,  continuad^/m^/^ 
ehanere^Charaeiers  of—TretUment  by 
opium,  hjf  mercury,  ^o.-^  Phagedenic 
chancre  very  eimilar  to  the  irritabU-^DiS' 
tinguiehing  marie  of  thie  kind  of  chancre 
— Treatment— XJee  of  nitric  acid'-Case— 
Gangrenous  chancre— Fecuiiariiies  of— 
Treatment — Non-virulent  bubo— Deecrip- 
Hon  of— Treatment  by  repe/lent  remedies, 
iy  remediee  to  produce euppuraOon—'Virw 

ient  bubo — Characterised  by  induration 

Progress  of  the  disorder— Diagnosis    of 
virui^     bubo  —  Treatment  —  Secondary 

symptoms    constitutional— Sore    thnmt 

Pec^iar  appearance  qf  the  inflammation  in 
— Treatment—  Venereal  cutaneous  eruptions 
—Different  varieties  of —Particular  syauh 
Urns  qf  each— Treatment— Conclusion. 
I  HAVE  laid  it  down  as  a  prindple,  when- 
«?er  tiie  plan  oouW  be  adopted,  to  attempt 
the  cure  of  a  chimcre  constitutionaUy  by 
the  exhibition  of  raerciuy,  without  the  aid 
of  any  local  implication,  and  thia  fop  the 
leaaons  which  I  have  already  stated;  but 
it  is  not  always  that  I  Immto  been  enioiled 
«o  carry  out  this  plan,  A  syphilitic 
aoi«,  as  well  as  one  of  any  other  character, 
may  assume  an  irritable,  phi^edenic,  or 
^fangronous  condition}  under  which  dicum- 
Btonoes  it  would  be  necessary  to  subdue 
those  actions,  both  by  local  and  con- 
stitutional remedies,  before  merouiy  could 
be  myen  to  act  upon  the  speoifb  character 
of  the  soreu 

Jrritahle  ehanere,—ThiB  form  of  syphilitic 
•o»  IS  indicated  by  great  sensitiveness  to 
tiie  touch,  tendency  to  bleed,  and  by  glassy 
Mod  exubersnt  granulations,  the  whole  sore 
beuig  surrounded  by  an  inflamed  areola. 
5>pium  is  the  best  remedy  to  be  employed 
Ja  these  eases,  but  it  must  be  given  in 
Mpeatod  doses :  at  the  same  time,  the 
Btnte  of  silver  should  be  applied  to  the 
w&osof  the  sore.  If,  after  this  treatment, 
the  imtabihty  be  subdued,  but  the 
p«5«iljar  induration  of  a  syphilitic  sore  stiU 
mam,  mercury  must  be  administered,  in 
«••  iMD*  maaner  as  in  a  case  in  which  the 
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in^able  condition  had  nsfw  exiatad.  'bi 
some  instances  of  irnteUe  abaaan,  whMe 
I  have  combined  calomel  with  tho  opiam, 
for  tile  purpose  of  preventing  the  eonali- 
pating  effect  of  the  nasootio  I  hare  found 
this  combination  not  only  eq[ually  efficadoaa 
with  the  opium  alone  in  curing  Hie  inita> 
biHty,  but  at  the  same  time  it  ouzes  the 
syphilitic  character  of  the  sore,  and  hme 
even  &und  its  continuance  after  the 
irritable  aymptoma  had  been  lelkfid 
sufficient  to  complete  the  removal  of  the 
syphihtie  character  also.  This  plan  oasmclt, 
however,  always  be  adopted,  as  certain  eo«- 
stitutions  are  so  extremely  susceptibla  to 
the  purgative  influence  of  calomeL 

Phagedenic  chancre. — This  is  closely  re- 
lated to  the  kind  of  chancre  I  have  just 
described ;  but,  instead  of  being  charae- 
terised  bv  extreme  sensitiveiiess  of  surface, 
it  is  marked  by  the  rapidity  with  which  it 
ulcerates ;  so  that  the  increase  of  the  sore 
Bur&ce  is  the  source  of  action  in  such 
cases.  Having  first  well  opened  the  bowels, 
to  make  sure  that  there  is  no  accumulation 
of  feces  in  the  intestinal  canal,  repeated 
doses  of  opium  are  to  be  given,  and  sooth- 
ing fomentations  applied  to  the  sore. 
Should  the  vital  powers  of  the  patient  be 
depressed,  bark,  ammonia,  and  even  a  little 
wine,  may  be  safely  and  judiciously  pre- 
scribed ;  but  if,  on  the  contrary,  the  condi- 
tion of  the  sore  is  at  all  referable  to  a  ple- 
thoric state  of  the  system,  antiphlogistk; 
means  must  be  adopted ;  and,  should  not 
such  constitutional  treatment  prove  eSbe- 
tive  in  checking  the  progress  of  the  ulcera- 
tion, I  am  in  the  habit  of  applying  con- 
centrated nitric  acid,  which  I  nave  rarelr 
found  to  fail  in  these  case.  I  lately  attended 
a  case  with  Mr.  Parrot,  jun.,  of  dapham, 
who  had  carried  the  use  of  sedatives  and 
tonics  to  the  fullest  extent,  paying  due 
attention  at  the  same  time  to  the  state 
of  the  bowels,  without  being  able,  how- 
ever, to  check  the  progress  of  the  die- 
ease.  One  application  of  nitric  acid  by 
the  point  of  a  glass  rod  proved  sufficient 
to  check  the  ulceration ;  and,  imder  the 
subsequent  exhibition  of  mercury,  the  pa- 
tient recovered. 

Gangrenous  chancre.  —  This  form  ai 
chancre  is  to  be  treated  niuch  in  the  a^w^ 
manner  as  any  other  gangrenous  sore,  de- 
pending as  it  does  more  frequently  inoon 
constitutional  than  upon  local  causes.  The 
first  ob^t  should  be  to  secure  the  free 
evacuation  of  the  bowels:  stimulating 
poultices  should  be  applied  immediately  on 
the  sore,  such  as  bhek  wash,  nitric  acid 
lotion,  or  stale  beer  grounds,  the  patient 
being  kept  in  the  recumbent  postoMk 
Ammonia,  bark»  or  serpentary,  with 
wine    or    porter,  are  usuaUy    indicated  j 
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although  in  Bome  few  cases  I  have 
met  with  gaDgrenous  chancres  in  persons 
with  such  a  temperament  as  to  preclude 
the  propriety  of  the  exhihition  of  stimuli, 
and  which  have,  indeed,  required  sudorifics 
and  opiates,  uncomhined  with  the  latter 
class  of  medicines. 

In  mj  description  of  gonorrhoea  I  did 
not  treat  the  suhject  of  hubo,  as  this  affec- 
tion may  arise  equally  as  the  result  of 
syphilis  or  of  gonorrhoea ;  and,  as  it  is  a 
matter  of  great  importance  to  form  a  Just 
diagnosis  between  the  bubo  arising  from 
a  non-yirulent  and  that  from  a  virulent 
disease,  I  thought  it  better  to  leave  the 
subject  until  I  had  described  chancre. 

Non-virttlent  bubo  is  that  which  attends 
simple  gonorrhoea,  and  may  be  considered 
as  arising  from  common  inflammatory 
action,  extending  in  the  course  of  the  ab- 
sorbent vessels  of  the  penis  to  the  glands 
of  the  groin :  this  disorder  is  to  be  treated 
as  phlegmonous  swellings  in  other  parts  of 
the  body,  either  by  repellants  for  the  pur- 
pose of  preventing  the  formation  of  matter, 
or  by  fomentations  or  poultices  to  produce 
suppuration,  when  that  termination  seems 
to  be  threatened  by  nature.  By  repellant 
remedies  I  mean  those  which  have  a  ten- 
dency to  repress  the  formation  of  matter, 
such  as  leeches  and  evaporating  lotions : 
by  means  of  these  we  may  succeed  in  pre- 
venting suppuration,  but  there  sometimes 
yet  remains  a  permanent  indurated  condi- 
tion of  the  swelling,  which  may  excite 
apprehension  in  the  mind  of  the  surgeon 
as  to  its  having  been  produced  by  a  specific 
virus,  a  chancre  existing  within  tne  urethra. 
A  bubo  of  this  kind  may,  however,  result 
from  a  mere  strumous  habit ;  and  if  so,  the 
hardness  readily  yields  to  the  exhibition  of 
iodine  and  iodide  of  potassium,  and  such 
dietetic  rules  as  generally  improve  strumous 
constitutions ;  while,  on  the  contrary,  if 
the  hardness  depends  upon  the  action  of  a 
specific  poison,  a  mercurial  course  is,  in  my 
opinion,  the  only  safe  mode  of  treatment. 

A  virulent  bubo  is  marked  by  the  same 
characteristic  induration  as  a  chancre  itseU^ 
and  the  presence  of  this  induration  must 
inevitably  give  rise  to  the  question  of  the 
virulent  or  non-virulent  nature  of  the  dis- 
ease. The  mere  phlegmonous  bubo  has 
always  a  tendency  to  suppurate ;  while  the 
virulent  bubo,  on  the  contrary,  seldom 
manifests  this  disposition ;  and,  therefore, 
its  permanent  hardness,  uncomhined  with 
any  svmptom  of  suppuration,  is  a  further 
prooi  of  a  virus  havmg  been  the  origin  of 
the  bubo.  The  virulent  bubo  goes  on  to 
ulceration ;  but  even  this  is  not  conclusive, 
for  strumous  ulceration  not  unfrequently 
oocurs  in  persons  of  a  scrofulous  diathesis ; 
therefore,  as  Bioord  observes,  there  is  as 


much  difficulty  in  forming  a  diagnosis  be 
tween  the  virulent  and.  non- virulent  bubo 
as  between  the  virulent  and  non-virulent 
sore ;  and  he  maintains  that  by  inocula- 
tion, and  by  that  test  alone,  can  a  certain 
conclusion  be  arrived  at.  The  same  ob- 
jections arise  here  as  I  have  before  de- 
scribed when  speaking  of  doubtful  sore — 
viz.  the  difficulty  of  healing  the  factitious 
sore  ;  nor,  indeed,  does  it  always  occinr,  as 
Bioord  himself  acknowledges,  that  the  sore 
produced  by  a  viscus  invariablv  puts  on 
the  decided  characters  of  a  virulent  ulcer; 
so  that,  indeed,  the  same  difficulties  may 
still  result  in  forming  a  just  diagnosis  as 
existed  before  the  experiment  was  tried. 
In  my  own  practice,  therefore,  when  the 
bubo  puts  on  all  the  characters  of 'a  viru- 
lent or  specific  action,  I  commence  at  once 
with  the  cautious  administration  of  mer- 
cury, not  unfrequently  combining  with  it 
small  doses  of  iodide  of  potassium,  abstain- 
ing at  the  same  time  from  the  use  of  any 
local  application  to  the  ulcerated  bubo,, 
which  might  tend  to  conceal  the  charac- 
teristic appearances  of  the  sore.  If  theh 
mercury  be  producing  the  desired  efSect,, 
the  ulcerated  surfieice  of  the  swelling  acquires, 
a  healthy  appearance,  indicated  by  the- 
growth  of  soft  red  granulations,  by  the- 
absence  of  any  tendency  to  eversion  of  the 
edges  of  the  sore,  and  by  a  general  softness 
of  the  whole  base  of  the  tmnor;  indeed, 
the  characteristics  of  the  healing  sore  are 
as  strongly  marked  as  were  the  pecuharities 
which  had  before  indicated  its  virulence. 
The  mercury  should  be  continued  as  perse- 
veringly,  until  all  induration  has  disap- 
peared, as  in  the  cure  of  a  primary  chancre, 
or  secondary  symptoms  will  be  sure  to 
supervene. 

On  a  cursory  view,  regarding  merely 
the  variety  of  appearances  under  which 
syphilis  presents  itself,  it  may  perhaps 
appear  that  I  have  treated  it  with  less 
consideration  than  is  demanded  by  the 
importance  and  difficulties  of  the  subject ; 
biit  as  it  is  admitted  that  these  difficulties 
principally  arise  from  the  peculiarities  in 
the  constitution  of  the  patient,  rather  than 
from  any  difference  in  the  specific  action  of 
the  poison,  it  is  impossible  to  lay  down  gene- 
ral rules  beyond  those  which  I  beUeve  to  be 
invariably  indicated — ^viz.  the  administra*- 
tion  of  mercury,  modified  and  combined  with 
the  other  remedies  appropriate  to  the  case  ; 
and  I  can  safely  say,  after  the  experience  of 
twenty-five  years  of  hospital  and  private 
practice,  that  the  principles  I  have  given  are 
those  by  which  I  nave  always  been  guided, 
and  which  I  have  always  found  efficient 
to  the  object  in  view.  In  primary  sy* 
philitic  sores,  if  they  be  only  of  three  or 
four  days  standing,  I  at  once  apply  con- 
centrated nitric   acid,  which  has  always* 
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gjmptonu  to  fbUoiT  this  treatment.  If 
tbe  Bores  be  of  longer  Btanding,  and,  both 
from  the  liistorj  of  the  case  and  tlieir  ap- 
pmranre,  there  be  juat  reason  to  Buapect  a 
BTphilitio  origin,  I  at  onee  commence  with 
blue  pill  night  and  moming,  Bbfltaining^  as 
I  hare  alnniij  mentioned,  from  an;  local 
application,  taking  the  appearance  of  tbc 
sore  as  the  indication  of  the  effect  of  the 
mercury  upon  the  constitution  :  agaxn,  in 
Borea  which,  from  their  appearance  and  tho 
histoiT  of  the  case,  are  of  doubtful  cliarac- 
ter,  I  employ  constitutional  and  local 
menns,  tm  indica 
lament  and  diathesis 
well  as  by  the  oonditions  of  the  sore  | 
itseir.  In  such  esses  1  prescribe  Iodide  of 
Potassium,  Bark,  with  Sitro-muriatic  Acid, 
SarsapariUa,  and  aimilar  remedies,  apply- 
ing jnerely  warm  water  dressing  lo  the 
sore ;  and  if  Bueh  meana  do  not  prove 
effectual,  I  then  resort  to  small  altemate 
doses  of  mercury,  placing  the  patient  at 
the  same  time  under  strict  dietetic  disci- 

With  bU  these  precautioni,  however,  it 
sometimes  happens  that,  although  tlie  pri- 
mary sores  may  yield  to  the  treatment 
adopted,  eoconi^ry  symptoma  will  result ; 
in  my  own  eiperience  I  should  say 
that  tiiis  uotownjd  ercnt  occure  either  in 
consequence  of  the  mercury  hnviiig  been 
discontinued  before  the  induration  of  the 
■ore  had  entirely  disappeared,  or  from 
some  peculiarity  in  the  constitution  which 
prevented  the  specific  effect  of  the  mercury 
upon  the  diaease.  There  la  sulGcient  rea- 
son to  auapeot  the  esiatence  of  this  latter 
condition  when  the  virulent  ulcer  remains 
unclianged  in  iti  appearance  after  mercury 
has  been  e^bitoi  for  the  period  usually 
sufficient  to  produce  its  efTects ;  and  at  the 

these  cascH,  I  leave  off  the  use  of  mercury 
internally,  and  make  the  patient  rub  in 
mercurial  ointment,  which  rarely  fails  to 
produce  the  desired  eflect  \  but  even  inthia 
case  the  mercury  must  be  continued  until 
■11  induration  of  the  sore  has  vanisbed. 

Steondary  tjrmptam: — If  we  fail  from  any 
OBUse  in  enduating  the  specific  virus  of  a 
primary  sore,  although  at  the  same  time 
we  may  have  succeeded  in  producing  its 
cicatrization,  constitutional  ayraptoms  su- 
pervene, and  what  are  termed  " 
lymptonu"  aie  eatablished:  the 
the  mult  of  a  priinary  chancre 
dividual  affected,  or  tbey  may 
tarily  communicated  from  tlH 
the  infant,  atthouah  it  may  sL 
that  tlie  in&nt  mi^t  b«  at  Inrth 
Jij- »  cbwwrv  in  (br  vigioa  ct  ll 


and  secondary  symptoms  ultimately  result 
from  that  contamination. 

tiecondaty  Symptama.  when  they  take 
place  from  uncured  primary  affections,  in 
conaequenco  of  the  ai^niituro  of  the  virus 
with  the  blood,  do  not,  as  Hunter  has 
■aid,  seem  to  produce  a  general  con< 
Btitutional  effect,  for  during  the  influence 
of  the  poison  every  vilAl  ^inction  scema  to 
bo  perfectly  performed  ;  but  owing  to  the 
Buscoptibility  of  certain  parta  to  be  afffected 
by  the  venereal  poi»>n,  a  train  of  local 
Bymptoms  present  themselves ;  thus,  the 
mucous  membrane  of  the  throat  and  ton- 
sils, the  akin,  mucous  membrane  of  the 
mouth,  nose,  and  the  iris,  aoem  to  be 
auccesaively  affected.  It  has  been  said 
that  there  ia  a  second  order  of  parts 
liable  to  bo  conaccutively  affected, — as  the 
steum  and  fibrous  tissues  generally, 
the  bones  themselves, — but  I  ora  in- 
clined to  believe  that  such  affortions  de- 
Cd  upon  the  action  of  mercury  in  peeu- 
conatitutions,  especially  in  those  of  a 
rheunialic  or  gouty  diathesis.  Under  ordi- 
naiy  circumstances  the  parts  which  seem 
especially  prone  to  bo  affected  by  thia  form 
of  ajphiEtic  disease  are  mucous  membranes 
and  skin ;  and,  as  far  as  I  have  seen,  tha 
Bore-throat  generally  precedes  the  eut*neouB 
eruptions.  From  about  six  weeks  to  two 
months,  and  even  sometimes  longer,  aflier 
the  primary  symptoms  appear  to  Mve  been 
cunxl,  the  patient  generally  begins  to 
complain  of  an  uneasy  sensation  in  swal- 
lowing, attended  with  more  or  less  diyueas 
about  the  fauces.  Upon  eiamination  an 
erythematouB  blush  will  be  seen  eitendinf 
over  the  mucous  membrane  of  the  soft 
pahite  and  tonsils,  but  which  can  scareely 
be  distinguished  from  the  inffammation 
concomitsntwith simple Borc-throat;  unless, 
perhaps,  it  may  bo  said  that  the  mueoua 
membrane  haa  aomewhat  the  appearance  i£ 
being  raised  from  its  aubjacent  tissues,  and 
that  it  is  less  vivid  in  colour  than  in  com- 
mon inflamniation,  and  this  is  unattended 
by  enlargement  of  the  tonsils  themselves. 

When  I  see  these  symptoms,  I  at  once 
examine  Che  dcatrii  of  the  primary  tore, 
and  also  the  chest  and  abdomen,  to  ascer- 
tain if  there  be  any  Tcnereal  blotches  :  if  I 
find  any  thing  approaching  to  an  abnormal 
induration  in  the  cicatrii,  I  order  mercuiy, 
and  if  the  patient  had  taken  it  intemalljr 
before,  I  usually  direct  him  to  rub  in  mer* 
curial  ointment,  taking  it  (or  Kranted  that 
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tended  to,  I  prescribe  the  following  mix- 
ture : — ^  lodini,  gr.  88. ;  Potass.  lodid. 
388. ;  Papay.  STrup.  ^ss. ;  Inf.  Gbntian.  Co. 
Jviij.    M.  Capiat  cochL  larga,  ij.  bis  quotid. 

Should  I  have  any  doubt  of  the  accuracy 
of  the  patient's  account  of  his  case,  I  pre- 
scribe, in  addition  to  the  above  mixture, 
three  grains  of  Plummer*s  piU  at  bed-time. 

1£  the  erythematous  blush  still  continue, 
it  will  soon  begin  to  ulcerate,  generally  be- 
ginning on  one  of  the  tonsils,  andsometimes 
in  the  velum  palati  or  uvula:  in  such 
cases  I  first  prescribe  the  mixture  as  above, 
and  if  the  sores  then  heal,  but  if  the  patient 
be  of  delicate  constitution,  I  give  him  bark, 
with  nitro-muriatic  acid^  to  improve  his 
general  condition ;  and  should  thesymptoms 
of  sore  throat  again  return,  I  order  Dono- 
▼an*s  solution,  as  follows : — P>  Sol.  lodid. 
Hydrarg.  et  Arsenici,  *tl,v. ;  Sarss  Gxt.  gr. 
X. ;  Sarsie  Decoct,  oo.  ^ss.  M.  ft.  haustus 
bis  quotid.  sumendus. 

This  remedy  I  have  found  of  the  greatest 
use,  and  in  these  cases  it  far  surpasses, 
iu  my  opinion,  the  iodide  of  potassium, 
which  seems  to  suspend  the  diseased  action 
for  the  time  rather  than  to  remove  it  firom 
the  system. 

The  erythematous  syphilitic  condition  of 
the  throat,  which  I  have  just  described, 
sometimes  passes  into  a  chronic  form,  and 
then  seems  especially  to  attack  the  mucous 
membrane  covering  the  middle  constrictor 
of  the  pharynx :  the  true  erythematous 
t>lush  can  scarcely  be  recognized,  but  the 
membrane  puts  on  a  streaky  white  appear- 
ance, and  the  patient  complains  more  of  an 
imeasy  diyness  of  the  throat  than  of  pain 
in  swallowing  :  if  this  condition  be  not  re- 
moved, cutaneous  eruptions  are  almost  sure 
to  follow.  I  give,  therefore,  Donovan's  so- 
lution in  these  cases,  and  not  unfrequently 
^aint  (with  a  camel-hair  brush),  the  af- 
Ibcted  mucous  surface,  inith  the  solution  of 
nitrate  of  silver. 

I  have  sometimes  known  patients  thus 
affected  become  quite  deaf  without  any  en- 
largement of  the  tonsils,  which  leads  me  to 
beheve  that  the  inflammation  sometimes 
extends  along  the  Eustachian  tube.  In 
some  few  cases  I  have  found  it  extremely 
difficult  to  cure  ulcerations  of  the  throat 
resulting  firom  secondary  symptoms;  and 
iu  these,  the  remedies  I  have  described  seem 
almost  inefficient.  This  occurs  more  espe- 
cially when  ulceration  extends  to  the  mu- 
cous membrane  of  the  larynx,  and  probably 
&e  difficulty  arises  from  the  continuous 
motion  of  that  organ,  which  interrupts 
nature's  efforts  at  reparation.  I  have  found 
the  fumes  of  the  red  oxide  of  mercury,  in- 
haled by  means  of  an  appropriate  appara- 
tus, very  effective  in  these  cases;  and  I 
Bdieve,  should  this  not  have  the  desired 
effect,  nothing  is  left  to  be  done  but  to  per- 


form the  operation  of  tracheotomy,  with  th»> 
object  of  {Maoing  the  inflamed  and  ulcerated 
mucous  membrane  in  a  condition  in  which 
it  can  remain  in  a  perfect  state  of  rest ;  as 
unless  the  ulceration  is  checked,  the  denA 
of  the  patient  must  inevitably  take  place. 

I  acknowledge  that  I  have  never  myseilf' 
performed  the  operationof  tracheotomy  with 
this  view,  but  I  once  advised  its  adoption 
in  the  case  of  a  gentleman  at  Woolwich : 
he  would  not,  however,  consent  to  its  bein^ 
performed,  and  died  six  weeks  alter  from 
the  continued  progress  of  the  disease. 

Venereal  euianeotu    eruptiont, — In    thia 
form  of  "secondary  symptoms"  a  doubt 
always  arises  in  my  mind  as  to  whether  th» 
eruption  can  be  attributed  to  the  immediate 
action  of  syphilis,  or  whether  it  may  not 
be  regarded  as  the  result  of  a  constitutional 
tendency,    only  developed  by  the  actum 
of  the  syphilitic  poison,  and  the  appearanoa 
of  the  eruption  being  also  modified  by  the 
same  agency.    Perhaps  the  most  common 
form  of  cutaneous  eruption  in  syphilis  iB< 
the  papillary,  as  hchen,  which  is  to  be  dis- 
tinguished firom  the  idiopathic  disease  by 
the  dirty  copper  brown  colour  of  the  skin, 
and  the  peculiarly  superficial  appearance  oT 
the  stain,  which  gives  the  idea  that  it  may 
be  easily  removed  by  washing.    It  is  also- 
much  less  iritating  than  the  ordinary  dis* 
ease.    The  papulur  is  the  form  whicm  th» 
disease  usuiUly  assumes  in  diildren.    This^ 
eruption  will  sometimes  pass  into  the  pus* 
tulcur  form,  which  renders  its  dasaification 
difficult ;  but  still  the  specific  colour  suffi- 
ciently stamps  it  as  a  venereal  eruption. 

In  this  form  of  eruption,  Plummer's  pill^ 
and  large  doses  of  sarsapariUa^  are  the  i»> 
medies  which  I  generalfy  employ :  some- 
times, however,  I  give  small  doses  o^  t^ 
bichloride  of  mercury,  with  the  sarsaparilla^ 
in  the  place  of  the  Plummer's  pill. 

I  think  I  have  found  the  sca^  eroptiotas- 
appear  next  in  order  in  point  of  firaquenoy 
to  the  papular  just  described,  and  ha^ 
sometimes  seen  pityriasis  in  the  first  emp* 
tion  of  venereal  disease ;  but  the  chanictear 
of  the  disease  is  then  likewise  marked  by  its- 
peculiar  copper  colour :  it  sometimes  com- 
mences as  a  smooth  elevation  or  as  a  dirty 
bbtch  before  it  passes  into  its  scaly  position. 

Lepra  and  psoriasis  are  also  common 
&rms  of  secondary  scidy  eruptions,  modi- 
fied, however,  in  appearance  by  the  venereal 
poison. 

Thesesquamous  diseases  I  invariablytreat 
with  mercury,  but  have  lately  employed 
the  mercury  in  combination  with  iodine 
and  arsenic,  under  the  form  of  Donovan'* 
solution. 

The  tubercular  form  of  the  yeaereal  die- 
ease  comes  next  in  order,  and  vsiuflj 
senta  itself  aa  aone^  constitatiii'  a 
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hs^  inflamed  tabercle,  hHTisg 
to  hIowIj'  Buppurate.  Tbe  tubercles  appear 
especUUy  on  the  forebead,  fsee,  neck,  and 
■hbnlders,  but  raratj'  attack  the  lower  par1« 
of  die  trunk.  Their  specific  charoeteriistjo 
'  ia,  H  in  Uui  other  kinds  of  eruption,  indi- 
OBted  bj  a  peculiar  duskj  colour ;  the  vo- 
niveal  taint  is,  howerer,  BomeCimeH  ver; 
difficult  to  diatinguiab,  when  the  eruplion 
^>pearB  in  those  whose  conatitutions  have 
been  brokeo  down  bj  hard  drinking ;  and 
tbe  diognoeis  is  Important,  as  mercuiy  ii 
tbe  impropriate  romedj  when  the  diBease  is 
influenced  hj  the  Tenereal  poison,  but  quite 
inappropriate  when  the  diecasc  appear§  aa 
>  consequence  of  dineipation.  Lastly, 
there  are  two  other  forms  of  venereal  cuta- 
'  neous  disease,  but  these  have  generally  been 
considered  as  (erfiaiy  in  chaiHctsr,  although 
I  oonfesa  that  I  do  not  distinctly  under- 
stand what  is  meant  by   "tertiaij 


toma  i"  but  if  it  be  true  that  these 


IB  be  neither  capable  of  being  propagated 
by  inoculation  nor  hersditarily,  they  de- 
•erre  a  distinct  place  in  Ibe  categoi?  of 
Tenereal  disease:  the  eruptions  to  which  I 
_ii..j.  'jnpetigo   and   ecthyma  of  tbe 

d  rupia  of  the  Teaicular  order. 


pustular,  a 
3%ese   dis- 


mereuiy,  hut 

potassium,  and  when  the  vilal 
the  patient  are  greatly  diminished  bark 
and  tbe  mineral  acids  bi«  indicatsd  i  but 
eenerall;  change  of  air,  eepeciallj  to  that  of 
aie  sea-side,  seems  to  prove  the  most  eflfee- 
tcM)  nimedy,  at  the  same  time  iodide  of  po- 
tassium ought  again  to  be  given  when  the 
oonstitution  of  tha  patient  is  snScientl^ 
nstorad.  Of  iritis  T  shall  not  treat :  this 
bcdongs  rather  to  the  province  of  my  col- 
logue, Ur.  FrsDOe,  and  here  I  may  say 
tiiat  in  this  point,  aa  well  as  those  oon- 
Meoted  with  ophthalmic  smvery  geDSTBlly, 

Gi  cannot  do  better  than  follow  ^tentively 
precepts. 
Ot  the  diseases  of  the  bones  which  are 
taid  to  result  as  a  seoonduy  effect  of  syphi- 
lis, I  can  only  remark  that  I  have  for  y can 
doubled  the  truth  of  the  doctrine  itsdf,  as 
J  have  never  known  the  bonea  to  become 
diseased  unless  mercury  had  been  eihi- 
Inted ;  and  I  can  hardly  bring  forward  a 
better  proof  of  this  tlian  the  fact  that,  in 
fcimer  times,  when  such  enormous  quanti- 
ties of  mercuiy  were  given  for  ths  cnre  of 
^philitio  disiose,  the  aflectiona  of  tbe  bonea 
nan  ahnott  as  common  as  syphilis  itaelf ; 
while  now,  on  the  contrary,  when  the  em- 
ployment of  menmiy  hasbeoi  so  Judiciouslj 
modifled,  diseases  i^tbe  osaeooa  sysloman 
bntof: 


^dQJiuil  ffDnMnuntfalions. 
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The  nuraberlesH  papets  on  the  aboro 
subject  which  during  the  last  few  months- 
hare  appeared  in  the  various  uiedical 
periodicals  of  the  day,  muat  huve  well 
uigh  dred  the  minds  of  their  respective 
readers,  and  render  it  necessary  that 
some  apology  eliould  be  offered  for 
once  more  iutroducing  it  in  the  above 
form.  Whea  the  disease  threatened  us 
with  its  possible  visitation,  it  wa^  well 
that  we  should  be  prepared  to  meet  it> 
by  arming  ourselves  with  tbe  joint  ex- 
perience of  former  years.  When  it 
came,  no  wonder  that  the  medical  press 
should  teem  with  matter  conneated  with 
its  every  detail,  its  symptoms,  its  various 
stages.  Its  peculiar  oharactent,  its  treat 
ment.  But  now  it  is  gone,  whence  tho 
necessity  of  reverting  to  such  topioa? 
Seventeen  years  bod  well  nigh  passed 
away  from  its  first  invasion  into  this 
country,  and  though  rumour  had  from 
time  to  time  whispered  its  lingering  so- 
journ amongst  us,  and  some  isolated 
cases  claimed  an  identity  with  it,  yet  it 
bad  been  fiiirly  expunged  by  the  united 
experience  of  the  profession  fl^m  the 
lists  of  epidemice  peculiar  to  our  land. 
But  a^ain  its  dark  cloud  appeared  in 
the  distance;  again  its  thunder  was 
beard  in  the  lists  of  victims  that  it 
had  made  its  prey,  and  on  it  came 
till  it  rested  oiuy  to  break  over  our 
heads.  Like  the  mighty  storm  which 
in  rapid  strides  sweeps  with  merciless 
fury  over  the  face  of  nature,  and  in  one 
moment  becomes  lulled,  leaving  us  in 
tlie  stillness  of  the  calm  to  contemplattt 
its  nature  in  the  devastation  it  has  left 
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its  spirit  may  yet  linger  in  its  ashes, 
awaiting  only  an  opportunity  to  arise, 
like  the  fabled  phoBnix,  witli  power  in- 
creased rather  than  diminished  to  do 
its  work  amongst  us.     Shall  we,  tlien, 
strive  to  forget  it  whilst  absent  from 
us,  as  though  it  will  be  time  enough  to 
resume  the  subject   when  it  returns? 
Let  us  rather  as  a  body  imitate  the 
example  of  military  wariness,  and,  in 
the  absence  of  the  enemy,  consult  with 
one  another  as  to  the  best  system  of 
defence  we  can  adopt  should  we  again 
be  invaded  by  it.     If.  the    mysteries 
which  surround  the  liistory  of  cholera 
are  ever  to  be  solved, — if  the  questions 
connected  with  its  several  2)henomena 
are  ever  to  be  answered, — in  a  word,  if 
its  strange  eventful  history  is  ever  to  be 
known,  it  will  be  learnt  m  the  united 
experience  of  tlie  profession  at  large. 
Every  one  of  us  has  a  duty  to  perform 
in   the  matter;    whether  ho  has  had 
much  or  little  to  do  witli  tl)e  disease, 
still  he  must  contribute  liis  quota.   The 
College  of  Physicians  have  virtually  de- 
clared this  in   a  circular  which  tliey 
have  addressed  to  their  members ;  but 
it  appears  to  me  that  they  have  en*ed  in 
limiting  then*  inquiries  to  those  who 
belong  to  their  body;  for,  if  one  may 
judge  of  other  towns  by  tliis,  their  ques- 
tions will  be    returned    to    them  im- 
answered,  from  the  fact  that  the  greater 
number  of  tlie  profession  who  have  seen 
most  of  the  epidemic   dicing  its  late 
visitation  are    not  attached    to    their 
College.     Out  of  the  sixteen  medical 
men  in  Plymouth  who  were  api)ointed 
to  the  several  districts  into  which  it  was 
divided,  of  whom  six  were  physicians, 
not  one  was  on  the  College  list ;  there- 
fore, as  far  as  the  required  infonnation 
above  referred  to  is  concerned,  tliis  town 
will  have  afforded  none,  as  the  circular 
has  been  foi*wai*ded  to  none  of  us  who 
were  actively  engaged  duiing  the  preva- 
lence of  tlie  epidemic,  and  who  conse- 
quently are  best  able  to  give  the  neces- 
sary rephes   to    the   several    inquiries 
therein  contained.    Feeling  this  to  be 
the  case,  I  ventiure  to  contribute  my 
limited   experience   in    the  lustory  of 
cholera  through  the  medium  of  your 
columns,  should  you  think  it  worthy  of 
a  place  therein;  and  I  shall  treat  the 
subject  first  by  giving  a  brief  sketch  of 
the  disease  an  it  prevailed  in  our  town, 
then  say  a  few  words  on  its  treatment 
as  pursued  by  myself,  and  conclude  by 
offering  some  hy2)othetical  and  practical 


conclusions  deduced  from  its  pheno- 
mena as  witnessed  by  me. 

Up  to  the  beginning '  of  Jime,  the 
town  had  been  entirely  free  of  the  dis- 
ease, which,  however,  had  broken  out 
in  a  village,  called  Noss.  situated  on  an 
estuary  about  eight  miles  from  us.     It 
here  assumed  a  most  malignant  cha- 
racter, and,  out  of  a  population  of  300, 
cairied  off  90.    We  may  mention,  in 
passing,  that  Noss  was  not  visited  by  a 
single  case  of  the  epidemic  wliich  pre- 
vailed in  1832,  though  then,  as  now, 
noted  for  the  filth  and  dirt  of  its  in- 
habitants.     On   Saturdav,  the   9th  of 
June,  a  case  of  cholera  was  asserted  to 
have  occurred  in  Stonehouse  Lane, — a 
locahty    in     Plymouth    answering   in 
every  respect  to  St.  Giles's  in  London. 
Healing  that  such  was  the  fact,  I  visited 
the  house  where  the  patient  was  said  to 
be,  and  found  that  the  raport  was  too 
tiTie.     On  inquiry,  I  learnt  that  he  was 
an  Irish  emigi'ant,  who  had  been  landed 
the  previous  evening  at  his  own  request, 
and  had  been  brought  to  one  of  the 
small  inns  aboimding  in   the   above- 
named  (juarter.    The  disease  was  well 
marked  m  all  its  features,  and  rapidly 
proved  fatal.    Another  week  had  nearly 
elapsed,  and  the  disorder  had  not  spread. 
On  the  following  Thursday,  however, 
the  wiie  of  a  respectable  tradesman  died 
of  the  disease.    It  is  cmnous,  in  connec- 
tion \iith  the  history  of  tliis  case,  that 
many  of  the  poor  irom  the  village  of 
Noss  were  in  the  habit  of  buying  their 
bread  at  her  shop,  and,  though  natu- 
rtUly  nervous  and  timid  about  the  dis- 
ease, she  would  talk  with  them,  and 
question  them  relative  to  the  pestHenoe 
then  raging  in  their  village.     From  this 
time  until  the  Otli  of  July  there  were  a 
few  scattered  cases  rejwrted  to  have  oc- 
curred in  different  paits  of  the  town, 
but  the  disease  had  not  yet  assumed  an 
epidemic  character.     Like  the  big  diops 
of   rain    which    precede    the    coming 
thimder-storm,  to  give  waniing,  as  it 
were,  of  its  near  approach,  tliese  were 
considered  to  be   premonitory  of   the 
I  pestilential  lixuricane  that  was  coming 
upon  us  to  sweep  away,  with  its  devas- 
tating blast,  those  that  were  predisposed 
to  the  iuflueuce  of  its  noxious  power. 
Still  some  there  were  who  hoi>ett  that 
the  cloud  would  not  break  over  lis,  and 
who  regarded  the  probable  increase  of 
the  disease  as  tlie  dusmal  forebodings  of 
the  mind  that  loves  to  anticipate  evil. 
It  was  not  long,  however,  ere  the  ques- 
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tion  was  to  be  settled.  On  the  10th  of 
July  one  of  the  parochial  medical  officei*s 
signiiled  to  the  guai'dians  of  the  poor 
that,  from  a  sudden  outbreak  of  cholera 
in  Stoneliouse  Lane,  he  was  called  upon 
to  visit  more  cases  than  it  was  possible 
for  him  to  attend  to,  and,  without  delay, 
another  giedical  man  was  appointed  to 
assist  him  in  his  laboiu's.  It  should 
here  be  mentioned  that  early  in  Jmio 
an  emigrant  ship  had  entered  oiu*  s^und 
with  cases  of  cholera  on  board,  and, 
being  crowded  with  passengers,  it  was 
thought  advisable  to  remove  them  into 
two  hulks  lent  by  the  Admiralty :  one 
to  receive  the  healtliy,  the  other  the 
infected,  whilst  the  sliip  undei-went  a 
thorougli  process  of  fumigation  and 
cleansing ;  and  by  these  judicious  mea- 
sures the  disease,  which  before  raged 
with  much  severity,  abated,  and  the 
ship  was  soon  able  to  continue  her 
voyage. 

But  to  return  to  om*  town.  The  10th 
of  July  may  be  considei'ed  to  be  the 
date  of  the  great  outbreak  of  cholera 
amongst  us,  and  Stoneliouse  Lane  the 
scene  of  its  ravages.  Within  a  week 
220  cases  were  reported  to  have  occmred, 
most  of  them  within  a  few  yards  of  one 
another.  Quany  Lane  and  Comt,  a 
part  of  the  above  locality,  have  been 
ever  memorable  in  the  annals  of  e2)i- 
demics,  from  tune  to  time  visiting  tliis 
town,  and  in  connection  witli  the  pesti- 
lence that  has  just  left  us  then*  name 
stiikes  the  ear  with  peculiar  hon*or. 
The  class  of  persons  residing  therein  are 
the  lowest  order  of  Irish.  Filth  seems 
as  natm*al  to  them  as  tlieir  daily  food, 
and  the  condition  of  the  rooms  they 
occupy  baffles  all  description.  Without 
any  tumiture,  not  even  a  broken  chair 
or  table,  without  a  bed  to  lie  upon,  or 
bedding  to  cover  them,  the  rooms  they 
occupy  present  a  picture  of  wretched- 
ness not  even  witnessed  in  the  most 
poverty-stricken  of  oiu*  countiy.  Their 
bed,  if  such  it  is  to  be  called,  consists  of 
shavings  or  straw  strewn  on  tlie  bare 
floor,  and  tlieir  covering  is  little  else 
than  a  collection  of  rags  or  wora-out 
garments.  Their  dailv  fare,  too,  is  little 
better :  dry  bread,  and  that  in  quantity 
far  short  of  nature's  demands,  is  their 
chief  support :  this  is  often  in  scraps, 
such  as  they  may  have  prociu-ed  in 
begging  from  door  to  door.  It  would 
be  difficult  to  state  the  number  of  per- 
sons that  live  in  the  separate  rooms  let 
out  to  different  people  in  each  house. 


Tliey  vary  sometunes  weekly,  sometimes 
daily  In  one  of  the  rooms,  measuring 
twelve  feet  by  ten,  tlicre  were  as  many 
as  nine  persons  found  living  together 
when  cholera  broke  out  amongst  them, 
and  of  these  five  died. 

The  scenes  witnessed  in  this  and 
similar  houses  baffle  all  description.  In 
order  to  visit  these  poor  creatiu*es,  the 
medical  man  was  obliged  to  step  over 
the  one  to  get  to  the  other.  In  the 
middle  of  the  room  there  was  one  com- 
mon receptacle  for  the  evacuations  of 
the  mfectod,  who  had  to  lean  the  one 
over  the  other  to  reach  it  when  tlie  ne- 
cessities of  nature  came  upon  them ;  so 
huddled  were  they  together.  When  we 
think  for  a  minute  of  tlie  cholera  with  its 
most  aggravated  symptoms,^-of  patients 
attacked  by  it  without  a  single  ordinary 
comfort, — of  the  class  of  persons  tlius 
selected  for  its  victims, — of  the  hovels 
inhabited  by  them, — of  the  ci'owded,  ill- 
ventilated,  low  apartments  wherein  they 
lay, — we  then  have  but  a  very  dis- 
tant conceDtion  of  the  reality.  In  rooms 
like  these  it  was  difficult  to  discern  be- 
tween the  dying  and  the  dead.  The 
Irish,  too,  are  always  noisy  in  giief. 
In  the  dead  of  night,  on  entering  these 
pestilential  dens,  the  death  of  one  or 
more  would  be  announced  to  the  chari- 
table visitor  in  the  discordant  yells  of 
the  wake.  In  the  midst  of  the  dying, 
honom*  must  bo  jmid  to  the  dead. 
With  a  nislilight  in  a  broken  bottle 
at  the  head,  and  another  at  the  feet 
of  tlie  deceased,  sat  tlie  friends  as- 
sembled for  the  piu^jose ;  and  tliis,  too, 
in  the  midst  of  the  pestilence,  and  in  its 
veiy  presence.  Here,  then,  was  groimd 
on  which  the  disease  must  grow ;  it  had 
here  its  very  hot-bed.  The  news  ra- 
pidly spread  through  the  town  that  the 
plague  had  begun,  and  in  the  quarter 
and  in  the  manner  thus  described. 
There  were  tliose  who  would  not  beUeve 
that  things  could  be  so  bad,  nor  were 
they  to  be  satisfied  until  made  eye-wit- 
nesses of  the  scene  itself.  It  may  here 
be  mentioned  that  the  supply  of  water 
to  Quarry  Court  and  Lane  is  most  in- 
efficient, there  being  only  one  small 
pump  for  the  supply  of  tlie  several 
houses.  In  fr'ont  of  the  windows  is  an 
ojien  gutter,  and  an  ash-pit,  which  re- 
ceives tlie  dirt  of  all  tlie  houses.  A 
cess-pit,  covered  witli  a  roof,  is  the  only 
privy,  and  the  efflu^^a  constantly  ema- 
nating fi-om  it  finds  easy  ingress  through 
the  doors  and  windows.     With  the  ex- 
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ception  of  the  open  gutter  there  is  no 
drain  to  the  court 

What,  it  may  be  asked,  was  done  to 
meet  the  emeigency  of  the  case  as  above 
described?  A  Board  of  Health  had  been 
formed  about  a  fortnight  previoiis  to 
this  outbreak,  and  they  lost  no  time  in 
rendering  every  assistance.  It  must  be 
evident  to  every  one  who  reads  the 
above  description  of  the  miserable  con- 
dition of  the  poor  in  the  district  where 
the  cholera  broke  out,  that  medical  aid 
could  be  of  little  avail  where  such  con- 
flicting circumstances  were  opposed  to 
it ;  they  may,  and  in  fact  do,  so  often 
favour  the  progress  of  disease,  that 
until  they  are  removed  remedies  are 
comparatively  useless.  The  whole  Col- 
lege of  Physicians,  with  their  united 
skill,  could  have  effected  but  little  good 
in  the  treatment  of  patients  circum- 
stanced as  these  were, — for  amongst 
them  the  disease  had  wherewith  to  feed 
and  grow.  It  was  like  a  fire  raging  in 
the  midst  of  combustible  materials,  the 
most  powerful  supply  of  water  availing 
but  kttle  to  assuaoe  its  fuiy.  The 
skilful  fireman  well  knows  this,  and 
his  first  object  is  to  cut  off  its  com- 
munication with  eveiy  inflammable 
substance,  therebv  talong  awav  the 
supplies  on  which  it  feeds,  and  then 
he  proceeds  to  work  his  engine  with  due 
effect.  So  with  regard  to  the  late  pes- 
tilence. It  was  evident  tliat  no  good 
result  could  be  expected  to  follow,  as 
long  as  those  suffering  from  its  effects 
remained  in  a  condition  wliich  favoured 
its  growth,  and  afforded  it  the  veiy  food 
on  which  it  is  known  to  thrive.  Acting 
upon  this  principle,  the  Board  of  Health 
without  delay  erected  a  temporary  hos- 
pital, and  fitted  it  up  with  every  con- 
venience necessaiy  for  such  an  emer- 
gency. This  measure  forthwith  miti- 
gated the  virulence  of  the  disease,  and 
many  who  were  removed  from  their 
abodes  of  wretchedness,  poverty,  and 
filth,  even  in  its  last  stage,  are  now 
living  to  attest  the  excellency  of  so  ju- 
dicious a  measure.  Nor  was  the  rest  of 
tile  town  forgotten,  whilst  the  attention 
of  those  in  authority  was  especially 
fixed  on  the  scene  in  Stonehouse  Lane. 
Meosiues  were  immediately  taken  to  be 
beforehand  with  the  disease  in  other 
parts,  and  the  town  was  divided  into 
fourteen  districts,  to  each  of  which  a 
medical  officer  was  appointed,  to  whom 
the  poor  were  to  appxy  for  advice,  if  la- 
bouring under  the  sugntest  premonitoxy 


svmptoms.  It  was  agreed  upon  by  the 
Board  of  Health  that  the  sum  of  half  « 
guinea  should  be  paid  to  the  medical 
men  employed,  for  every  case  of  cho> 
lera,  and  chokric  diarrhcBa,  all  medi- 
cines being  provided  at  the  expense  of 
the  Board,  by  the  various  chemists  of 
the  town ;  and  this  system  was  adopted 
for  more  than  three  months.  *  It  would 
have  been  imagined  that  with  sudi  a 
frightful  disease  threatening  them  on  all 
side%,  with  the  caution  most  properly 
issued,  through  public  placards,  by  the 
Board  of  Health,  to  beware  of  neglecting 
the  slightest  premonitory  symptom,  to- 
gether with  the  offer  of  medical  advice 
and  remedies  free  of  expense,  the  lower 
orders  would  scarce  have  fedled  to  have 
taken  alarm,  and  have  checked  the  difr- 
ease  at  its  onset  But,  instead  of  thia, 
many  allowed  the  early  symptoms,  m 
themselves  or  their  friends,  to  pass  UDr 
heeded,  and  delayed  seeking  proper  ad- 
vice until  collapse  rendered  the  case 
hopeless.  This  was  the  history  of  air 
most  every  fatal  case  that  came  under 
my  notice,  and  when  remonstrating  with 
the  friends,  I  was  usually  told  in  reply 
t^at  they  did  not  like  to  trouble,  and 
that  they  thought  that  there  was  not 
much  amiss  because  there  was  no  paiji» 
or  the  patient  was  free  from  cramp. 
When  these  had  occurred,  they  had  loist 
no  time.  By  such  delay  many  a  valua- 
ble life  was  sacrificed.  In  some  in* 
stances  a  prejudiced  fear  prevented  a 
prompt  application  for  medical  aid. 
There  existed  in  the  minds  of  several  of 
the  lower  orders  a  firm  persuasion  that 
the  remedies  administered  in  cholera 
put  patients  into  a  sleep  from  which 
they  never  awoke.  I  have  seen  them 
hesitate  ere  they  would  take  the  medi- 
cine proffered  them,  and  at  the  same 
time  I  have  been  asked  whether  the  pill 
I  had  given  them  was  not  one  of  tkom 
piUs,  On  asking  the  meaning  of  such 
a  question,  I  have  been  referred  to 
"  those  pills  about  which  there  had  been 
so  much  talk,  which  such  a  person  had 
taken,  and  never  spoken  afterwards,  and 
which  had  such  an  effect  upon  another, 
that  he  had  slept  to  death."  Now  the 
fact  is,  that  the  prostration  of  collapse 
is  not  to  Uie  inexperienced  eye  unUke 
the  stupor  resulting  from  opiates,  and 
the  rapidity  with  which  tliis  sometime! 
comes  on  strikes  the  cursory  observer 
as  something  so  very  unnatural,  that  he 
sets  it  down  to  the  effects  of  remedies 
instead  of  the  disease.    These,  and  »> 


DR.  80LTAD  ON  THE  CHOLERA  IM  PLTMOOTB. 


6S: 


milar  delusions,  ever  more  or  lees  ex- 
isttng  in  the  minds  of  the  uneducBted. 
^ougb  under  ordinary  cdrcumst&nceE 
thej  are  h&rmlessm  their  results,  ^etin 
instouces  like  the  above  prove  theirevil 
teadency. 

From  the  lOtli  of  July  the  cholera 
may  be  coumdered  to  have  estabUahed 
itself  in  Plymouth.  The  medical  men 
to  whose  care  were  confided  the  several 
districte  of  the  town,  in  order  to  secure 
to  tbemselTea  rest  at  night,  and  enable 
them  to  go  -Utfough  tlie  increased  duties 
of  the  day,  arranged  amongst  theutselves 
to  take  it  by  tiuns  to  sit  up  at  night 
For  this  puipoee  a  room  was  provided 
at  the  Guildliall,  where  the  -poor  were 
directed  to  send  between  the  hours  of 
11  P.M.  and  6  A.ia.  But  for  this  plan 
we  should  not  have  been  able  lo  nave 
fulfilled  our  duties,  as  tlie  incessant  toU 
by  day  would  otherwi)ie  have  been  ear- 
ned on  tlirough  the  night ,  aod  who  had 
physical  eneroy  enough  to  bear  it  ?  The 
cholera  had  been  two  mouths  in  Ply- 
mouth, but  in  no  other  jiart  of  the  tcwn 
had  it  as!nuned  the  violent  form  which 
characterised  it  in  Stonehouse  Lane, 
until  the  14th  of  September,  when  it 
suddenly  burst  out.  in  a  house  contain- 
ing upwards  of  forty  inhabitants,  in 
Higher  Street  It  happened  to  be  my 
night  at  the  Guildhall,  when  tlie  second 
case  occurred  in  that  street,  and  I  was 
sent  for  to  visit  it  at  t  a.m.  on  Saturday 
the  l&th.  The  person  attacked  was  the 
wife  of  a  milkman,  and  when  I  saw  her 
she  was  in  (he  first  stage  of  the  disease. 
Having  prescribed  for  her,  as  I  was 
leaving  her  room  I  was  requested  to  go 
up  stairs  aud  see  another  person  who 
was  reported  ill,  but  I  found  her  symp- 
toma  were  those  of  fright,  her  aunt  who 
lived  below  her  having  died  the  pre- 
ceding evening  of  cholera.  On  making 
further  inquiries  I  discovered  that  the 
body  had  not  been  put  into  a  coffin,  but 
had  been  allowed  to  remain  up  to  that 
time  in  a  close  room,  the  boards  of 
which,  forming  its  ceiling,  were  bo  far 
apart  as  almost  to  enable  melrom  above 
lo  see  what  was  going  on  below ;  thus 
affording  free  egress  to  tlie  pestilendal 
effluvia.     I  almost  ]iredicted  (he  result. 


been  found  to  form  a  soil  in  which  cho- 
lera flourishes  the  most  Thus  one 
oould  state  almost  with  perfect  certainty 
wherein  one's diatiict the  disease  would 
spresd  if  it  oace  broke  out,  or  where  no 
apprehension  need  srise  if  an  isolated 
case  occurred.  Tliere  were  certain  lo- 
calities which  were  as  nests  to  the  pes- 
tilence, wherein  it  hutched  its  brood. 
And  what  were  the  nature  of  these  ? 
The  same  wherein  during  all  seasons- 
scarlatiuB.  small-pox,  and  typhus,  will  b» 
found  to  prevail ;  inhabited  by  the  half- 
starved,  whose  povertv  is  a  pretest  for 
their  filth,  whose  abodes  are  httle  bettar 
than  pigsties,  and  whose  physical  con- 
dition is  learnt  in  their  squahd.  wan, 
and  emaciated  countenance.  And  such 
was  Higher  Street  in  its  every  charao- 
teristic.  Within  24  hours  between  forty 
and  fifty  cases  occurred  in  it,  out  of  a  popu- 
lation  of  between  three  and  four  hun- 
dred. So  sudden  was  the  outbreak  that 
the  Board  of  Health  were  taken  by  sur- 
prise, but  in  order  to  lose  no  time  they 
empowered  the  medical  officers  of  the 
district  to  engage  any  suitable  place  as 
a  temporary  hospital  to  whioh  the  sick 
might  be  removed,  luthe  hurry  of  the 
moment  they  nelected  some  lofts  ad- 
joining a  building  in  which  oertain 
chemical  works  were  carried  on,  the 
precise  nature  of  which  was  unknown  to 
the  public.  To  this  place  the  cholera 
patients  were  canied ;  out  witliin  a  very 
short  time  it  was  discovered  that  the 
products  of  the  neighbouring  maoufao- 
tory  were  of  too  deleterious  a  character 
to  permit  persons  living  so  near  them. 
The  medical  men.  ba  w^  as  the  patieotSr 
were  seized  with  certain  anomaloua 
symptoms,  proving  that  auch  was  the 
case,  and  the  death  of  a  child  who  had 
recovered  from  cholera  settled  tha 
question.  An  inquest  was  held  on  the 
bodv  of  the  deceased,  and  the  jury  came 
to  the  conclusion,  from  the  medical  evi- 
dence, that  the  cause  of  death  was  arae- 
nic.  The  patients  were  immediately 
removed  &om  the  lofts  to  the  hospital 
which  had  been  erected  at  the  first  out- 
break of  the  disease.  Between  toriy 
and  fifty  died  of  cholera  in  this  amall 
street,  witliin  a.  veir  few  days,  seventeen 
"     ■■  '  but  for  the  prompt 

ted  to  a  more  uom- 
r  spot,  tJie  mortality 
«b  greater.  Thougk 
are  been  hitherto 
h  the  cholera  pre- 
)t  be  imagined  tliat 
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it  did  not  visit  other  disbicts  of  our 
town.    In  Plymouth,  as  in  every  other 
place  where  it  is  found,  it  showed  its 
predilection  for  those  spots  which  are 
noted  for  filth,  the  poverty  of  their  in- 
hahitants,  and  had  arainsLge,  spots  round 
which  fever  ever  hovers,    and    epide- 
mics rage.    In  my  own  distiict,  the 
chief  scenes  of  my  lahoui's  were  confined 
to  two  or  three  lanes  with  their  adjoin- 
ing couits ;  of  these  one  was  preemi- 
nently mai'ked  both  in  the  number  of 
persons  attacked,   and  the  malignant 
character  of  the  disease  assumed.    The 
place  refciTed  to  is  a  back  lane,  called 
John  Lane,  in  wliich  there  is  no  drain, 
either  private  or  pubUc,  and  connected 
with  it  are  tlu*ee  courts,  each  containing 
seven  or  eight  houses.     Most  of  the 
persons  in  tliis  locality  had  an  attack  of 
the  disorder  in  some  shape  or  other. 
The  most  malignant  case  which  I  wit- 
nessed during  the  prevalence  of  the  epi- 
demic occurred  in  one  of  tliese  comts,  in 
the  pei*son  of  a  man  who  had  for  months 
been  in  the  greatest  state  of  destitution, 
being  one  of  thosewho  could  not  work,  and 
would  not  beg,  and  who  would  rather 
have  starved  than  applied  for  parochial  re- 
lief.   He  had  subsisted  on  the  kindness 
of  a  relation,  himself  a  pauper  with  a 
large  family,  who  had  received  him  into 
his  house,  already  tenanted  by  himself, 
his  wife,  and  six  children.    There  I  was 
called  upon  to  visit  him,  and  found  him 
in  the  last  stage  of  collapse.    He  had 
been  taken  ill  during  the  night;  had 
been  seen  by  the  medical  officer,  who 
reported  it  to  me  as  a  case  of  choleric 
diarrhoea.    The  disease  had  seized  on  a 
victim  just  adapted  to  its  choice.    He 
was  half  starved  ere  it  selected  him  for 
its  prey :  his  abode,  a  dark  and  over- 
crowded hovel,  surrounded  by  houses  of 
a  similar  character,  with  no  drain  near 
them.    His  Mends  wei-e  aroused  to  a 
sense    of   the   wretched    condition  in 
which  he  was,  and  urged  his  removal  to 
the  Cholera  Hospital;   but  the  symp- 
toms had  made   such  rapid  increase, 
that  when  I  first  saw  him  he  was  dying, 
and  I  feai'ed  that  in  lifting  him  into  the 
cot  he  would  expire.     He  was  not,  as  is 
usually  seen  in  this  stage,  blue,  but 
black,  as  though  he  had  been  sprinkled 
over  with  soot     Tliough  I   could  do 
little  for  the  dying,  I  directed  my  atten- 
tion to  the  living;  and,  having  per- 
Buadid  them  to  leave  the  house  without 
delay,  the  pestilence  did  not  spread     Of 
th3  ill  effects  of  over-crowding  1  had  a 


marked  instance  in  one  of  the  streets 
belonging  to  my  district,  in  one  of  the 
houses  of  which  the  cholera  had  broken 
out  in  a  child,  whose  early  symptoms 
having  been  neglected,  was  not  seen 
until  collapsed.  Tlie  house  was  large 
and  the  rooms  airy ;  but,  finding  that 
the  disease  was  S2>reading  in  a  very- 
severe  fonn,  on  inquiiy  I  learnt  that 
more  than  seventy  i^ersons  were  resid- 
ing under  its  roof.  Faur  fatal  cases 
having  occiured  within  twenty-four 
horn's,  I  applied  to  the  Board  of  Health 
for  a  house  of  refuge,  to  wliich  those  in 
health  might  be  removed.  This  was 
gi'anted,  and  between  twcntj'  and  tliii'ty 

])ersons  immediately  left  the  house, 
from  that  time  two  severe  cases  ordy 
occun*ed,  both  of  which  did  well. 

The  number  of  persons  w^ho  have 
fallen  victims  to  tlie  cholera  during  its 
recent  visitation  at  Plymouth  has  not 
yet  been  accm*ately  ascertained.     In  all 
probability,  however,  nearly  000  have 
been  taken  away  out  of  a  population  of 
40,000.      It  is    somewhat   remai'kable 
that  a  class  of  persons  who,  from  their 
dissipated  habits  of  life,  it  was  expected 
would  have  been  severely  visited  by  tlie 
epidemic,  were  remai'kably  exempt  dur- 
ing its  prevalence  amongst  us.    Ply- 
mouth abounds  in  a  number  of  prosti- 
tutes of  the  lowest  order,  who  reside  in 
the  vicinity  of  the  quays  and  the  citivdel. 
Castle  Sti'eet  has  from  time  immemorial 
been  the  favourite  haunt  of  tliese  aban- 
doned creatures.    They  subsist  entirely 
upon  the  wages  of  iniquity,  and  most  of 
their  earnings  is  spent  in  the  gin-shop 
and    low    ])ubhc-house.       Their    com- 
panions ai'e  the  soldiei*s  and  sailors  of 
om*  port  and  arsenal ;  and,  when  any 
ship  is  pnid  off,  Uiey  ai*e  on  the  look-out 
to  let  as  little  money  leave  Plymouth  as 
possible.   Their  ages  vary  fi*om  eighteen 
to  five-and-thu'ty,    and    then*   number 
from  two  to  three  hundi*ed.     One  would 
have  almost  pointed  tliem  out  as  the 
most  probable  victims  that  tlie  disease 
would  have  selec'ed.    But  such  was  not 
the  case;  for  duiing  the  three  months 
and  a  half  that  it  raged  here,  not  more 
than  two  or  thr?e  died  of  it. 

I  saw  one  or  two  of  them  who  were 
8upi30scd  to  be  labouring  under  the 
disease,  but  in  neither  case  was  it 
genuine  cholera.  On  one  oocRsion  I 
was  sent  for  to  see  a  giii  who  had  been 
picked  up  in  tlie  streets,  having  been 
seized,  it  was  said,  with  sickness  and 
diarrha'a  on  her  way  home.     1  foimd 
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her  apparently  writhing  with  the  ago- 
nies of  cramp.  Her  screams  were 
audible  in  the  street,  and  she  had  both 
vomiting  and  purging  on  lier.  Hers, 
however,  was  a  case  of  "  cholera  ebrio- 
sitatis," — the  result  of  drink  and  fear ; 
and  a  good  mustard  emetic  soon 
brought  her  to  her  senses.  Fear  in  this 
class  of  pei-sons  frequently  gave  birth 
to  a  set  of  symptoms  i*escmbliug  those 
of  cholera ;  and  it  was  difficult  at  first 
sight  to  detennine  the  precise  nature  of 
the  attack.  The  fancy,  however,  over- 
drew the  picture,  and  worked  the  patient 
into  a  condition  which  far  exceeded 
that  witnessed  in  a  genuine  case  of  cho- 
lera. A  kind  of  hysterical  cholera  was 
then  produced,  which,  to  the  untutored 
eye,  was  more  terrific  in  its  symptoms 
than  the  real  disease  in  its  most  mahg- 
nant  form.  It  was  tliis  excess  of  symp- 
toms which  revealed  tlie  natiu"e  of  the 
disease,  chiefly  developed  in  persons  of 
an  liysterical  and  nei*vou8  tempera- 
ment. 

Of  the  R19  persons  registered  in  Ply- 
mouth as  having  died  of  cholera,  394 
were  males,  and  425  females.  From 
tliis  it  will  appear  that  here,  at  least, 
the  disease  has  oeen  more  fatal  amongst 
females,  which  has  not  been  the  case 
generally  throughout  England,  accord- 
ing to  tlie  report  of  the  Registrar-Gene- 
ral recently  published.  Of  these  819 
persons,  209  were  under  ten  yetu^  of 
age,  6(5  from  ten  to  twentv,  376  from 
twenty  to  six^,  and  108  from  sixty  to 
a  hundred.  The  population  of  our 
town  since  1832  has  increased  about 
8,000.  In  1832  there  were  1890  cases, 
779  deaths:  in  1849  the  cases  were 
3360,   and  deaths  819.     In   1832  the 


mortality  prevailed  fi-om  the  Uth  of 
June  to  the  8  th  of  September, — a 
period  of  99  days:  this  year  it  con- 
tinued from  the  4tli  of  July  to  the  8th 
of  November,— 127  days.  In  1832  the 
epidemic  carried  off  no  less  than  520 
persons  in  die  month  of  August ;  and 
its  greatest  intensity  was  from  the  6th 
to  the  15th  of  that  month  (ten  days), 
wherein  211  deaths  were  registered. 
In  this  year  September  was  the  most 
fatal  month,  when  312  deaths  were  re- 
ported, and  of  these  160  occun-ed  be- 
tween the  15th  and  24th, — also  ten 
days.  The  greatest  number  of  deaths 
occun-ed  on  the  2 1st  of  September, 
when  29  were  recorded. 

Tliis,  with  the  accompanying  abstract 
of  cases  which  I  attended,  concludes 
my  fii*st  paper  on  the  liistory  of  cholera 
in  Plymouth,  whicli  I  hope  to  resume 
again  in  a  short  time  in  the  colunms  of 
yom*  valuable  jomiial. 

Total  number  of  patients  viaitod  by  me 
at  their  houses : — 

Gases  of  genuine  cholera,  with  serous 

evacuations 50 

Cases  of  choleric  diarrhoea    ....  43 

Cases  of  ordinary  diarrhoea  ....  73 

Cases  of  dysenteric  diarrhoea     ...  4 


Total  number  of  patients  visited        170 

Total  number  of  deaths : — 

Deaths  from  choleric  diarrhoea,  dysen- 
teric diarrhoea,  and  ordinary  diar- 
rhoea  0 

Deaths  from  cholera 16 


Total  number  of  deaths  ...         16 

Of  these  16,  two  were  removed  to  and 
died  in  the  hospital. 


The  following  are  the  ages  of  each,  and  the  stage  of  disease :— > 


1.  John  Bishop. 

2.  PhiHp  AngeL 

3.  Eliza  Augur. 

4.  Mary  Ann  Lark. 

5.  Eliza  Lark. 


^t.  66.    Not  seen  until  collapsed.     Cold,  pulseless,  and  with 

choleric  voice.    Lived  three  days,   and  died  of 

choleric  fever.    No  urine  secreted. 
^t.  63.     Been  in  the  first  stage.     Soon  became   collapsed; 

came  out  of  collapse.     Died  of  choleric  fever. 

He  Hved  a  week.     Urine  free  three  days  before 

death, 
^t.  26.    Not  seen  until  in  the  last  stage  of  collapse.    Was 

removed  to  the  Cliolera  Ilospital,  and  cUcd  within 

twenty-six  hoiu^.    No  urine  secreted. 
jEt.  40.     Collapsed  when  first  seen.     Lived  thirty-six  hours. 

Passed  no  urine, 
^t.    9.     Collapsed  when  first  seen.     Had  had -vomiting  and 

pui^ng  for  some  hours,  and  been  using  quack 

remedies.     Lived  six  hours  after  first  seen.    No 

urine. 


6.  Kobcrt  Hynes.  ^t.    5.    Collapsed  when  seen.    Sunk  rapidly. 
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7.  John  Widdicomb.     ^t.  81. 


8.  Heniy  Taylor.  Mi.  50. 


d.  John  Pateyjohn.        Mt  64. 


10.  Clarissa  Down. 


^t.  35. 


11.  Thomas  Matthews,    ^t.  35. 


.12.  John  Cocks. 


13.  Jane  Warn. 


Mt  49. 


Mt.  22. 


14.  Oeorge  Winnacott.   Mt.  52. 

15.  Henrjr  Wyatt.  Mt  10^. 

16.  EhzaHaynam.  Mt  70. 

5,  Malfp'aye  Place,  Plymontb, 
Dect'mber  10,  1849. 


Been  purged  for  twenty-four  hours,  and  had  taken 
quack  medicine.  Collapsed  when  seen,  and  died 
within  fourteen  hours  after.    No  urine. 

Seen  in  the  first  stage  of  cholera.  Bice-water  purg- 
ing and  Tomiting  yielded  to  remedies.  Eracua* 
tions  became  natural  within  twenty-four  hours. 
Was  persuaded  to  eat  an  egg,  which  brought  back 
the  symptoms,  and  he  died  in  thirty-six  hours* 
No  urine. 

Collapsed  when  first  seen  by  me.  He  had  been  seen 
during  the  night  by  the  medical  officer  of  the 
night.  He  was  black  instead  of  blue  when  I  fint 
saw  him.  No  pulse.  Icy  cold.  Died  within 
fourteen  hours.    No  urine. 

Had  been  purging  the  whole  day  before  seen.  Bowels 
been  moyed  fourteen  or  fi&een  times,  and  the 
symptoms  of  collapse  were  coming  on  when  she 
was  first  visited.    No  urine. 

Seen  in  first  stage.  He  soon  became  collapsed. 
Was  removed  to  the  hospital,  and  came  out  of 
collapse,  but  died  of  disease  of  brain  produced  by 
a  blow  six  months  before. 

Collapsed  when  first  seen.  Had  diarrhoea  the  pre- 
vious day.  Went  to  his  work  in  the  morning,  re- 
turned to  breakfiist,  and  was  dead  within  eighteen 
hours.     No  urine. 

Seen  in  first  stage.  Became  collapsed ;  came  out 
of  collapse ;  aborted  with  a  dead  child  of  eight 
months ;  and  died  at  the  end  of  a  week  of  puez^ 
peral  choleric  fever,  with  sloughing  sore  throafc 
and  cornea.     Urine  free  the  last  four  days. 

Seen  in  first  stage.  Became  collapsed ;  came  out  of 
it ;  and  died  of  secondaiy  £Bver.  Urine  free  for 
one  day. 

Collapsed  when  seen.  Lived  thirty  hours.  No 
urine. 

Collapsed  when  seen.  Lived  twenty  hours.  No 
urine.     Had  diarrhoea  the  previous  day. 


CONOENITAX      MALFOBKATION.         BY      DB. 
LEOPOLD,  OJf  MESBAN,  SCHONBrBGH. 

The  author  was  engaged  in  TnaVing  the 
post-mortem  examination  of  the  body 
of  a  man  who  was  deformed,  and  who 
had  died  with  dropsy  of  all  the  three 
principal  cavities.  The  body  lay  uncover- 
ed on  a  board :  the  thorax  had  been 
opened  by  the  removal  of  the  sternum; 
the  upper  part  of  the  skull  and  the 
brain  had  been  removed,  and  a  block  imder 
the  neck  caused  the  face  to  look  backwards, 
the  neck  being  stretched  to  its  greatest 
extent.  At  this  moment  the  woman  whose 
duty  it  was  to  lay  out  the  body  entered 
the  room,  being  then  about  three  months 
pregnant.  It  was  the  first  occasion  of  her 
peilorming  this  office.  She  experienced  a 
great  shock  on  witnessing  this  unaccus- 
tomed spectacle;  she  nevertheless  per- 
formed her  duties,  and  thought  no  more 
of  the  occurrence,  until  about  four  months 
afterwards,  when  she  was  dehvered  of  a  dead  I 


and  premature  female  foetus.  This  was  a 
hemicephalus.  The  frontal,  parietal,  and 
occipital  bones  rose  only  about  an  inch 
above  the  base  of  the  cranium ;  the  interval 
was  filled  up  by  a  membranous  bag,  co- 
vered with  integuments,  and  containing 
pulpy,  sanguineous,  cerebral  substance, 
which  hadbeenpartially  extravasatedduring 
labour.  The  cervical  portion  of  the  verte- 
bne  was  wanting ;  the  occipital  bone  was 
united  to  the  first  dorsal  vertebra;  the 
vertebral  colimin  was  distorted,  and  the 
pelvic  bones  also.  The  larynx  was  promi- 
nent in  the  front  of  the  body.  The  right 
hip  was  higher  than  the  left;,  giving  the 
right  limb  the  appearance  of  being  shorter 
than  the  left.  There  were  present  ascites, 
and  oedema  of  the  labia.  In  short,  as  the 
child's  body  lay  on  the  table  it  closely  re- 
sembled, in  outward  appearance,  the  partly 
dissected  body  which  this  woman  had  un- 
expectedly seen  when  three  months  preg- 
nant.—  Casper*/  Wochenschrift.  % 
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BXKABKABLX  TStSTASPOE  OF 

S7MMSTBICAL  A2n>  SYMPATHETIC 
ACTION  DT  THB  HUMAN  BODY. 

Bt  E.  H.  QuBwasa,  MJ). 

Fbyiiciui  to  H.R.H.  the  Dnke  of  Camfaxidgc^ 

tsc.  Sec. 


The  following  case,  which  has  recently 
fidlen  under  my  obserration,  appears  to 
me  80  marked  an  instance  of  the  ten- 
dency to    symmetrical    action    in  the 
homan  body,  that  I  think  it  deserves  a 
special  record.  Nor  is  it  the  symmetrical 
action  that  it  exhibits  alone  that  attracts 
attention :  it  is  singular  also  on  account 
of  the  supplementary  force  displayed, 
or  rather  of  the  prochvity  to  re-establish 
eren  a  morbid  oalanoe  in  the  body  to 
which  the  individual  system  has  once 
become  habituated.    The  reader   will 
at  once  dass  the  phenomenon  under 
tiie  general  head  of  reflex  action ;  but 
neither  will  this  classification  nor  the 
doctrine  of  the  symmetry  of  disease,  as 
promulgated  by  Dr.  W.  Budd  and  other 
scientific  inquu^rs,   suffice  to  e^iplain 
the  occurrence.    The  sequence  or  the 
symptoms,  as  well  as  the  absence  of  all 
evidence  of  morbid  poison  in  the  blood, 
militate  against  an  miplicit  acceptation 
of  either  mode  of  explanation  involved 
in  the   above  theories.     I  apprehend 
that  we  must  here,  as  in  so  many  cases 
brought  before  the  medical  man,  con- 
tent ourselves  with  naming  the  fact, 
and  leave  the  real  exposition  to  another 
time,  or  to  other  inquirers. 

Joseph  Theobald,  aet.  57,  a  cooper,  of 
florid  and  healthy  habit,  now  unaer  my 
treatment  for  erysipelas  of  the  left  leg, 
brought  on  by  exposure  to  cold,  re- 
ceived a  severe  cut  on  the  volar  surface 
of  the  right  hand,  near  the  little  finger, 
about  twenty-five  years  ago,  by  a  bottle 
breaking.  The  wound  healed  without 
any  imtoward  symptom ;  but  a  gradual 
contraction  of  the  little  finger  ensued, 
and,  £rom  its  being  bent  upon  the 
palm,  it  proved  a  serious  inconvenience 
in  the  prosecution  of  his  business,  and 
he  determined  upon  submitting  to  am- 
putation. The  finger  was  removed  at 
the  metacarpal  joint,  and  the  patient 
returned  to  his  work  in  perfect  health. 
Neither  previously  nor  subsequently  has 
he  ever  oeen  subject  to  indisposition  : 
his  general  health  has  always  been  ex- 
eellent  Directly  after  the  removal  of 
the  httle  finger  of  the  right  hand,  how- 
ever, a  similar  contraction  commenced 


in  the  little  finger  of  the  left  hand :  he 
knew  of  no  cause ;  it  had  sufiered  no 
injury :  it  continued  to  contract  untQ  it 
assumed  the  exact  position  its  fellmr 
had  previously  held,  and  it  has  now  for 
a  series  of  years  remained  doubled  up 
on  the  palm  of  the  hand,  incapable  of 
the  slightest  motion,  but  possessing  the 
same  sensibility  as  the  other  fingers. 
These  he  is  perfectly  able  to  move,  and 
they  exhibit  nothing  abnormal;  nor 
can  any  abnormity  or  irregularity  be 
perceived  about  the  muscles  or  tendons, 
of  the  forearm. 

Bentinck  Street,  Manchfter  Sqaut, 
Dec.  1849. 

KIKa*S   OOLLEOB. — ^PSOPOSID  ITKW 
HOSPITAL. 

A  SPECIAL  court  of  governors  and  proprie* 
tors  of  King's  College  was  held  last  week^ 
at  the  College,  Somerset  House,  to  consider 
the  propriety  of  making  a  grant  or  loan  to« 
wards  the  erection  of  a  new  hospitaL    The 
Bishop  of  London  presided,  and  stated  that, 
in  consequence  of  the  munifioent  offer  of  an 
anonymous  individual  of  £5000  towards 
the  hospital,  the  present  meeting  had  bem 
convened  for  the  purpose  of  aiding  this 
worthy  object.    The  hospital  was  a  most 
essential  aajunct  to  the  college,  and  as  the 
college  was  increasing  eveiy  year,  the  hos- 
pital ought  to  keep  pace  with  it.     One  pro- 
prietor had  entered  his  protest  against  any 
money  being  advanced  for  this  purpose  un- 
til the  proprietors  had  reeeived  a  dividend 
on  their  shares  ;  but  he  (the  Bishop)  did 
not  think  they  were  restricted  horn  doing 
anything  that  might  be  regarded  as  com- 
pleting the  college,  and  canying  out  its 
efficiency.     His  lordship  then  read  a  letter 
from  the  Bev.  Br.  Jelf,  expressing  his  full 
u>proval  of  the  proposal      W.   Cotton, 
Esq.,  said  he  hoped  the  present  oppcnrtu- 
nity  would  not  be  lost  of  securing  an  ade- 
quate endowment  for  the  hospital.    He  had 
it  on  the  highest  authority  that  a  hospital 
of  120  patients  did  not  afford  a  sufficient 
means  for  the  surgical  education  of  the 
pupils  in  King's  College.  He  moved,  "That, 
in  pursuance  of  the  recommendation  of  the 
council,  this  court  do  sanction  a  grant  <^ 
£6000,  to  be  paid  to  the  committee  for  the 
build^  and  permanent    endowment    of 
King's  College  Hospital,  on  such  condition 
as  the  councnl  shall  see  fit."    B.  Webster, 
Esq.,  seconded  the  motion,  which  was  put 
and  agreed  to  unanimously.    Mr.  Alder- 
man Copeland,  M.P.,  in  moving  a  vote  of 
thanks  to  the  Bishop  for  presiding,  ex- 

Eressed  his  conviction  of  the  necessity  of  a 
osmtal  on  a  more  extended  scale.  Sir 
E.  H.  Inglis,  M.P.,  seconded  the  resolu- 
tion, whidi  was  agreed  to. 


fi8      ON  THB  PHESENT  STATE  OF  LUNACY  AND  OF  LUNATIC  ASYLUMS, 


OK  THB 

PRESENT  STATE  op  LUNACY,  AND 
OF  LUNATIC  ASYLUMS, 

altd  on  the  nature  and  tbeatment 
of  uental  derangement. 

By  William  Smith, 

Member  of  the  Association  of  Medical  Officers  of 
Hospitals  for  the  losane ;  formerly  Resident 
Sargeon  in  the  Lincoln  Lunatic  Asylum,  and 
subsequently  at  the  General  Hospital  at  Lin- 
coln. 

(Bead  before  ihe  Medico-Chirurgical  Society 
o/NolHnffham,  December  7M,  1849.) 


Mr.  President  and  Gentlemen, — Tn 

f  resuming  to  address  you  this  evening, 
have  selected  for  the  subject  of  my 
remai'ks  a  topic  well  worthy  of  your 
most  serious  attention,  and  one  which, 
however  little  advantage  it  may  derive 
from  my  feeble  powers  of  advocacy, 
will  not,  I  feel  assured,  be  dismissed 
hence  without  a  patient  hearing.  I 
come  before  you  to  advocate  the  cause 
of  a  large  class  of  your  sufiering  fellow- 
creatures — a  class  once,  it  is  to  be 
feared,  most  giievously  iU-ti'eated,  but 
still  deserving,  from  its  forlorn  and 
defenceless  condition,  the  wannest  sym- 
pathy and  compassion  of  eveiy  humane 
and  feeling  heart.  Tlie  subject  of 
mental  derangement,  ^iew  it  in  what- 
ever light  we  may,  has  a  strong  claim 
upon  the  attention  of  every  benevolent 
and  rightly-constituted  mind.  The  ele- 
gant Latin  poet  has  said — 

"  Pallida  mors  asquo  pulsat  pede  panpenm  ta- 
bernas 
Re^nque  turres." 

And  the  observation  applies  equally  to 
our  present  subject.  But  insanity  is 
interesting  to  us  in  another  point  of 
view :  I  mean  in  reference  to  the  fiict 
of  so  many  celebrated  pouts  and  other 
highly  gifted  individuals  having  suf- 
fered from  its  distressing  and  miiid- 
aimiliilating  influences.  Amongst  these 
I  may  mention  Ariosto,  Dante,  Tasso, 
Alfieri,  Cow])er,  Samuel  Johnson,  Col- 
lins, Smart  the  translator  of  Horace, 
Dean  Swift,  Nat.  I^e,  and  many  others. 
Nay,  so  much  has  this  been  the  case 
with  men  of  the  greatest  talent,  that  the 
truth  of  the  maxim  "  Nullum  magnum 
ingenium  sine  dementia"  is  now  pretty 
fuUy  efitablished.  The  immortal  Dr\'den, 
"  the  Great  High  Priest  of  all  the  nine," 
has  declared — 


<*  Great  wits  are  sure  to  madness  near  ally*d. 
And  thin  partitions  do  their  bounds  divide." 

Before  entering  more  immediately 
into  my  own  views  of  insanity,  I  thint 
it  may  not  prove  uninteresting  to  you 
to  be  made  acquainted  with  a  brief 
summary  of  the  fearful  amount  of 
mental  derangement  now  prevailing 
tliroughout  England  and  Wales,  and 
the  fiJmost  incredible  sums  of  money 
expended  on  behalf  of  the  insane ;  ana, 
as  the  most  authentic  document  from 
whence  to  extract  such  information,  I 
shall  make  some  brief  extracts  from  the 
"  Further  Report  of  the  Commissioners 
in  Lunacy  to  the  Lord  Chancellor,  1847." 
It  would  appear  by  that  Report — "  That 
there  ai'e  in  England  and  Wales  alone, 
according  even  to  the  returns,  more 
than  twenty-three  thousand  persons  of 
unsound  mind.  These  returns,  how- 
ever, are  notoriously  imperfect,  fallins^ 
far  shoit  of  the  actual  amount;  and 
they  do  not,  moreover,  embrace  the 
whole  of  a  nmnerous  class  who  are 
termed  imbecile  persons,  having  been 
80  from  birth,  or  become  so  from 
senility.  Of  the  23,000  refen-ed  to, 
nearly  5000  belong  to  the  higher  and 
middle  classes  of  society,  and  about 
18,800  are  paupers.  The  whole  are 
scattered  about  in  various  places:  in 
private  dwellings,  in  hospitals,  in  li- 
censed houses,  in  workhouses,  or  in 
county  asylums  devoted  solely  or  prin- 
cipally to  the  reception  of  the  lunatic 
poor. 

"  The  precise  number  of  patients  re- 
sident in  the  existing  county  asylums, 
hospitals,  and  licensed  houses,  on  the 
1st  of  Januaiy,  1847,  will  be  seen  to  be 
as  follows: — In  the  coimty  asylums, 
hospitals,  and  licensed  houses,  subjected 
to  our  visitations,  3574  jmvate  patients, 
and  yC52  paupei's,  making  together 
13,226.  In  nethlem,  and  in  die  naval 
and  military  hosj)itals,  not  subjected  to 
our  visitations,  000.  To  these  must  be 
added  paupers  in  Poor-law  Unions  and 
places  under  local  Acts,  8986.  Paupers 
m  Gilbert's  Unions,  and  other  places 
not  in  Union,  170;  also  307  of  542 
single  patients  found  lunatic  by  inquisi- 
tion (235  being  in  licensed  houses) ; 
other  single  patients  in  private  houses, 
under  the  chni'ge  of  persons  receiving 
profit,  about  130.    The  excess  of  pauper 

Eatients  in  workhouses,  &c.,  estimated 
y  the  visiting  Commissioners  as  at 
least  one-third  over  the  number  retiuned 
by  parish  officers,  3053.     Criminals  in 
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gaols,  32 ; — making  a  grand  total  of 
28.610. 

"  Tlie  segregate  number  of  the  insane 
and  imbecile,  together  with  their  vwious 
conimitteea,  visitors,  medical  officers, 
attendants,  and  servants,  cannot  be 
fairly  estimated  at  less  titan  30,000 
persona. 

"  The  several  ostabiishraenta  appro- 
priat«(l  solely  and  maiul;  to  tlio  use  of 
lunatic  patients  api«ar  to  be — county 
osylttnts,  hospitals,  and  licensed  houses. 
ITT;  separate  establishments  for  single 
parents,  43T. 

'■  To  these  must  be  added  Union  and 
Parish  workliouses  in  England  and 
Wales  (53(1  in  nnmber)  in  wliieh  the 
insane  and  imbecile  poor  reside  in 
various  numbers,  extending  from  one 
to  about  100  in  eacli  workhouse. 

"  The  value  of  tlie  various  private 
asylums  in  this  country.  142  in  number 
(some  being  very  lai^  and  expensive 
establishments),  we  have  no  means  of 
calculating,  but  it  is  assuredly  of  very 
great  amoimt.  Tho  simts  expended  in 
building.  fumiBliing,  and  altering  nine- 
teen of  the  county  asylums  (according 
to  the  return  made  to  Parliament  in 
1B48).  amounted  nearly  to  £1,000,000 : 
this  sura  did  not  include  tlie  expense  of 
three  county  asylums  since  erected,  nor 
thirteen  public  bospitala  receiving  luna- 
tics, of  which  Bethlem  Hospital  alone 
cost  £120,000,  and  St  Luke^s  ;£r,a,O00. 

"  The  expense  of  these  last-mentioned 
sixteen  public  establishments,  when  in 
a  complete  state  for  the  admission  of 

Eatienis,  has  not  probably  been  much 
;ss  than  tliat  of  the  nineteen  county 
asylums  above  mentioned. 

"  No  materials  exist  for  calculating 
the  value  of  the  property  possessed  by 
lunatics,  and  we  are  unable  to  state  the 


ned  by  referring 


amount  may  be 

to  the  incomes  ot  some,  ana  exammiug 
the  maintenance  of  others.  According 
to  the  Parliamentary  Return  of  the  20th 
June.  IfiSO,  there  were  then  494  found 
lunatic  under  inquisition,  whose  in- 
comes 

Ist  of 

whose 

fiwihi 


ascertained,  and  the  average  rate  of 
paymeat  for  each,  as  well  as  tiie  average 
cost  of  the  pauper  patients  in  work- 
houses, may  bo  estimated,  without  de- 
viating veiy  widely  li'Om  the  actual 
amount. 

"  On  a  rough  estimate  it  may  be 
stated  that  tlie  aggregate  amount  of 
money  expended  evevy  year  for  tho 
maintenajice  of  limatic  patients,  or  ad- 
ministered on  their  behalf,  exceeds 
£750,000,  viz.— 

'■  1st  The  cost  of  0053  paupers  in 
asylums,  estimated  at  an  average  of 
eight  shillings  {ler  week  each,  £^00, TBI. 
12s. 

"  ad.  Do.  of  8066  paupers  in  Union 
workhouses,  &c.,  and  173  in  parishes 
not  iu  Union  (togctlier  0159),  estimated 
at  an  average  of  three  shillings  per 
week  each,  £71,440.  4s. 

■'  ad.  Do.  of  excess  of  3053  paupers 
over  tlie  number  returned  by  parish 
officers,  £2a,H13.  Rs. 

"  4tli.  Do.  of  3574  private  patients  in 
asylums,  &o..  at  an  average  of  tn«nty 
shillings  par  week  each  (deducting  the 
cost  of  235,  part  of  542  found  lunatio 
by  inquisition),  £173,028. 

".Hb.  Income  of  642  patients  found 
lunatic  by  inquisition,  ^£280,000. 

■■  6th.  Cost  ofUOll  patients  in  BetlJem, 
and  the  naval  and  military  hospitals, 
estimated  at  ten  shillings  per  week  each, 
£15,756. 

"Tth.  Cost  of  120  other  single  private 

Satients  taken  charge  of  in  separata 
ouses.  at  £100  per  annum  each, 
£12,000. 

"6tb.  32  Criminals  in  gaols,  esti- 
mated at  tlu'ee  shillings  per  week  each, 
£249.  12b.; — making   a  grand  total  of 

£7TT,e4e.  10s.- 

We  will  now,  gentlemen,  enter  upon. 
the  consideimion  of  the  nature  and 
treatment  of  mental  derangement  The 
subject  is  one  of  vast  magnitude,  and 
embraces  an  infinite  variety  of  struo- 
tures  and  organs :  the  nervous  system ; 
the  va-scular  systJ?m ;  the  digestive, 
assimilative,  and  reproductive  appa- 
ratus;  and,  in  fact,  every  imnortant 
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Tan^ment  as  a  disease  of  the  brain 
eotcmsively,  and  unconnected  with  other 
organs  or  portions  of  the  human  frame, 
and  to  treat  it  as  such,  is,  to  my  think- 
ing, both  unsoimd  and  unphilosophical. 
I  do  not  mean  to  deny  that  the  brain  is 
affected  in  every  case  of  mental  de- 
rangement; but  what  I  complain  of  is 
this,  that  practitioners  too  often  regard 
insanity  as  an  isolated  condition,  and 
attempt  to  treat  it  by  specific  remedies, 
such  as  opium,  sedatives,  &c.,  without 
paying  any  attention  to  other  organs 
which  may  have  been  primarily  and 
principally  affected,  and  through  which 
the  brain  itself,  or  its  functions,  was 
only  secondarily  affected.  The  expe- 
rienced Dr.  Mann  Burrows  (whose  in- 
fltmctive  writings  should  form  a  part  of 
the  library  of  every  practitioner  profess- 
ing to  treat  mental  disorders)  has  some 
excellent  remarks  (in  his  5th  Commen- 
tary) upon  the  connection  of  the  ner- 
Tous  and  vascular  systems  with  the 
phenomena  of  mental  derangement.  He 
says^— "  Most  nosologists  class  insanity 
amdbg  the  neiu'oses ;  and  hence  it  has 
been  popularly  received  as  a  disease 
exclusively  of  the  nerves.  Let  us 
examine  if  there  be  not  ground  to 
assume  that  the  disorders  of  the 
sanguiferous  system  have  not  as  great, 
or  greater,  influence  in  originating  in- 
sanity than  those  of  the  nervous  system. 
Perfect  health  cannot  exist  unless  the 
balance  between  the  nervous  and  vas- 
cular systems  be  exactly  preserved. 
While  they  act  in  unison  every  function 
is  regular ;  when  eiUier  preponderates, 
disease  commences.  Sometimes  the 
corporeal  functions  only  are  disturbed; 
sometimes  the  mental  functions  are 
implicated  in  those  of  the  body,  and  this 
constitutes  insanity.  But  the  nervous 
and  vascular  systems  in  every  case  of 
mental  derangement  seem  in  opposition, 
sometimes  actively,  sometimes  passively 
so;  but  during  a  paroxysm  of  mania 
they  are  always  in  a  state  of  antagonism. 
The  preponderance  of  either  may,  as  we 
have  seen,  be  determined  both  by  moral 
and  physical  causes.  Neither  the  vas- 
cular nor  the  nervous  system  can  re- 
ceive an  insulated  impression,  for  whe- 
ther the  irritation,  which  an  impression 
produces,  be  applied  to  the  sanguiferous 
or  lymphatic  vessels,  or  the  branches  of 
nerves  in  connexion  with  them,  both 
systems  participate,  and  equally  suffer. 
Thus  we  find  alterations,  or  even  dis 
oiiganization  of  structure,  result  from 


long-continued  nervous  complaints;  and 
at  length  the  parts  so  affected  proceed 
to  a  state  of  erythism  or  sub-innamma- 
tion,  and  finally  to  the  highest  degree  of 
excitement,  or  real  inflammation.'*  Now, 
although  these  observations  may  be 
strictly  correct  as  regards  certain  ner- 
vous diseases  affecting  other  parts  of  the 
human  frame,  yet  I  cannot,  in  accord- 
ance  with  my  observation  and  expe- 
rience  of  iosamty,  admit  the  truth  of  its 
being,  under  any  circumstances  what- 
ever, an  inflammatory  affection  of  the 
encephfllon;  at  all  events,  experience 
cleany  proves  that  (even  if  inflamma- 
tory) it  will  not  bear  depletion;  nay, 
fiirther.  Dr.  Burrows  himself  s^s,  page 
85  of  the  Commentaries — "That  in- 
sanity is  the  effect  of  cerebral  inflamma- 
tion, I  am  persuaded  is  an  error  as  dan- 
gerous as  it  is  common.  Nothing  is 
more  clear,  in  my  opinion,  than  that  the 
inflammatory  and  maniacal  actions  are 
totally  distinct."  During  the  last  nine 
years  I  have  seen  a  lai'ge  amount 
of  insanity  both  in  public  lunatic  hos- 
pitals ana  in  private  practice,  and  like- 
wise carried  on  an  extensive  correspon- 
dence with  many  of  the  most  expe- 
rienced physicians  connected  with  in- 
stitutions for  the  insane  both  in  England 
and  Scotland ;  and  no  subject  appears 
to  me  of  more  paramount  importance, 
in  the  whole  range  of  psychological  me- 
dicine, than  this,  that  tne  practitioner 
should  entertain  cleai'  conceptions  of  the 
essence  or  nature  of  insanity,  and  espe- 
cially of  its  non-inflammatory  character. 
Ts  there  anything  unreasonable  in  this  ? 
Do  we  not  every  one  of  us  act  upon  this 
very  principle  in  the  ordinary  treatment 
of  disease  ?  Are  we  called  to  a  person 
suffering  pain  in  the  side  or  abdomen, 
do  we  not  make  it  our  primary  object  to 
ascertain  wliether  it  be  the  pain  of  in- 
flammation (as  of  pleuritis,  or  peritoni- 
tis) or  merely  that  of  irritation  ?  and 
does  not  our  diagnosis  on  tliis  point 
mainly  influence  the  subsequent  treat- 
ment? Having  distinctly  stated  my 
own  opinion  as  to  the  non-mflammatoiy 
character  of  mental  derangement,  let 
me  now  attempt  an  explanation  of  what 
it  really  is.  Witliout  taking  upon  my- 
self to  say  decisively  (at  this  point  of  our 
inquiry)  whether  insanity  be  a  blood 
disease,  like  epilepsy,  scrofula,  gout,  sy- 
philis, &c. — whether  it  be  seated  in  the 
nervous  system  exclusively,  or  in  the 
vascular  svstoin, — or  whether  it  be  not 
common  to  both — this  much  I  am  pre- 
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pared  to  maintain — ^that  it  is  essentially 
a  disease  of  accumulated  excitability, 
an  excess  or  superfluity  of  the  vis 
nervosa"  (call  it  what  you  please).  I 
look  upon  a  maniacal  paroxysm  merely 
as  an  effort  set  up  by  Nature  to  throw 
off  this  superfluous  nervous  energy; 
and  believing  this  to  be  the  case,  I  very 
much  doubt  whether  insanity  ought  not 
to  be  ranked  with  convulsive  or  spas- 
modic diseases,  such  as  epilepsy,  chorea, 
&o.  It  is  highly  probable  that  in  nine 
cases  out  of  ten  oi  mental  derangement, 
the  functions  only  of  the  brain  are  af- 
fected at  the  onset ;  there  is  no  real  or- 
ganic disease.  Taking  this  view  of  the 
case,  we  can  clearly  understand  the  great 
jelative  curability  of  insanity  (in  its  in- 
cipient stages)  as  compared  with  other 
diseases ;  but  neglect  the  disease  at  this 
«tage,  or,  what  is  still  worse,  reduce  the 
9is  eonservairix  naturtB  by  copious  blood- 
letting, powerful  drastic  piu^atives,  low 
•diet,  and  the  liberal  emplovment  of  the 
strait  waistcoat,  iron  hobbies,  &c.,  and 
jou  have  an  incurable  disease  setup,  or 
the  wretched  patient  is  reduced  to  de- 
mentia or  absolute  fatuity ! 

In  order  to  exhibit  the  close  analogy 
and  natural  alliance  existing  between 
mental  derangement  (in  all  its  varied 
forms)  and  convulsive  disorders,  such  as 
epilepsy,  chorea,  ^.,  I  shall  take  leave 
to  quote  some  extracts  from  a  paper,  bv 
Dr.  Wm.  Bush,  of  the  Sandywell  Park 
Allium,  near  Cheltenham,  entitled, 
''*  cfuvenile  Delinquency  and  Degeneracy 
in  the  Upper  Classes  of  Society,"  and 
contained  in  the  7th  number  of  the 
Psychological  Journal.  He  remarks : — 
"**  Inow  all  this  irregular  action  mav  be 
considered  as  *  perverted  energy,'  a  Kind 
cf  moral  epilepsy,  as  an  instance  of  the 
convtdsive  temperament,  exhibiting 
itself  in  that  part  of  the  nervous  system 
-which  presides  over  the  animal  energies 
and  moral  feelings. 

"  Bearing  in  mind  that  the  same  mor- 
l)id  condition  of  the  nervous  system 
prevails  in  every  form  of  convulsive 
disease,  that  the  varieties  of  diseases  are 
only  modifications  of  the  intensity  of 
that  condition,  and  that  the  differences 
of  symptoms  are  referable  to  the  por- 
tions of  that  system  most  enei^etically 
attacked,  we  have  a  simple  explanation 
of  all  the  phenomena  attending  them. 
Ordinary  ejpilepsy  is  the  most  intense 
form  of  this  class  of  diseases,  for  in  it 
the  unconsciousness  of  mind,  the  con- 
Tulsion  of  the  muscles,  and  the  suspen- 


sion of  the  will — the  grand  features  oC 
all  these  nervous  affections — are  the 
most  complete. 

"Whenever  those  peculiar  pheno- 
mena, of  which  the  nervous  system  ap- 
pears to  be  the  soiu-ce,  whether  they  be 
electrical,  or  the  vital  principle  itself,  or 
some  etherial  essence ;  whenever  those 
vital  manifestations,  which  all  physio- 
logists attribute  to  ^e  nervous  system, 
under  the  name  of  *  vis  nervosa,  accu- 
mulate in  greater  quantity  than  is  re- 
quired for  the  use  of  the  individual, 
they  exhibit  themselves  in  diseased 
action :  in  other  words,  Nature  sets  to 
work  to  dispose  of  their  superfluity  as 
useless  and  detrimental. 

"  It  may  be  here  remarked,  that  this 
excessive  activity  is  no  more  an  evi- 
dence of  tone  in  the  nervous  system  than 
it  is  in  the  vascular,  for  we  may  with  as 
much  justice  argue,  that  the  quickened 
pulse  in  fever  is  an  indication  of  in- 
creased vital  power,  as  to  say  that  ex- 
cessive nervous  energy  should  be  at- 
tended with    corresponding    power  in 
the  character  of  the  individual.    It  is 
that  occult  cause  which  supplies  more 
nervous  stimulus  than  is  required :  it  is 
this  which  constitutes  the  disease,  and 
we  see,  therefore,  that  activity  or  inten- 
sity is  no  test  of  power.    The  familiar 
instance  of  precocious  intellect  observa- 
ble in  some  children,  which  springing 
up  quickly  from  a  weak  root,  soon  showB 
its  origin  in  its  speedy  decay,  may  be 
adduced  in  support  of  this  opinion. 

**  We  have,  men,  it  would  seem,  some 
clue  to  the  origin  of  all  convulsive  af- 
fections, but  we  are  for  the  most  part 
ignorant  why  any  particular  mediuAi 
should  be  selected  for  the  escape  of  this 
superfluity.    In  a  few  instances  we  may 
discover  some  explanation  for  the  choice, 
as  in  the  case  before  us,  where  it  would 
appear  that  that  portion  of  the  nervous 
system  most  completely  developed  is 
selected  as  the  reamest  and  most  appro- 
priate channel  for  the  escape  of  super- 
fluous energy.    In  youths,  those  por- 
tions of  the  nervous  system  which  pre- 
side over  the  animal  and  moral  feelings 
are  more  developed  and  more  active 
than  the  intellectual,  and  it  is  accord- 
ingly through  such  channels  that  any 
morbid  exuberance  of  nervous  energgr 
displays  itself,  as  in  *  moral  epilepsy;* 
but  in  the  adult,  where  tlie  intellectual 
development  prevails,  we  find  the  in- 
tellect (partially)  as  well  as  the  morals 
implicated,  as  in  '  moral  insanity.'    The 
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judgment  (discretion)  must  be  impaired 
to  constitute  moral  insanity;  but  in 
youth,  there  being  little  or  no  judgment 
to  impair,  we  ascribe  its  wild  impulses 
to  an  epileptic  condition  of  that  part  of 
the  nervous  system  which  presides  over 
the  animal  emotions.  That  the  pre- 
ceding explanation  has  some  foundation 
in  nature,  we  have  only  to  refer  to  a 
disease  characterized  by  an  inordinate 
an^ount  of  blood  in  the  vessels,  called 
*  phlogosis,'  in  which  we  see  Nature  at- 
tempt a  similar  proceeding  for  getting 
rid  of  a  supei-fluity  of  blood,  by  setting 
up  that  tumultuous  action  of  tlie  heait 
and  ai*teiies  which  seeks  relief  in  hae- 
mon-hage. 

"  Consistent  with  this  view,  however 
paradoxical  it  may  seem,  we  witness  in 
the  feai-ful  straggles  of  an  epileptic  the 
attempt  of  Natui-e  to  cm'o  tlie  disease, 
or,  at  least,  to  mitigate  the  effects  of 
that  morbid  condition  of  the  nerves 
which  constitutes  the  disease ;  and  this 
opinion  is  so  far  corroborated  by  the 
fact  of  the  temporary  relief  experienced 
by  the  patient  after  a  fit.  It  would  ap- 
pear, upon  reflection,  assuming  the  mor- 
bific cause  to  exist  in  the  intervals  of 
repose,  as  well  as  in  the  paroxysms  (as 
it  must  do,  not  being  removed),  to  be  a 
beneficent  provision  of  Natiu*e,  that  the 
morbid  irritability  of  the  nervps  should, 
in  epilepsy,  be  discharged  by  one  gi-eat 
explosion,  dining  the  unconsciousness 
of  the  patient,  than  escape  by  fi-equent, 
though  slighter,  shocks,  to  his  constant 
and  conscious  distress.  We  can  no 
more  explain  how  it  is  that  the  pheno- 
mena ot  convulsions  should  oisplay 
themselves  through  this  or  that  set  of 
nerves,  than  we  can  demonstrate  the 
morbid  condition  which  produces  them. 
It  is  inexplicable  what  that  change  can 
be,  which  in  a  state  of  health  stimulates 
a  youth  to  the  exercise  of  his  muscles  in 
active  games,  or  in  dise&se  contoils 
them  with  convulsions.  We  can  no 
more  tell  the  cause  of  that  steady,  even 
flow  of  nervous  energy,  which  in  health 
produces  so  many  agreeable  sensations, 
than  how  its  changed  or  interrupted 
course  excites  convxilsive  passions ;  nor 
how  it  happens  tliat  the  same  nervous 
stimidus  should  in  one  state  lu'ge  on  to 
noble  and  heroic  deeds,  and  in  another 
impel  us  blindfold  to  some  reckless 
foUy." 

Now  it  appears  to  me  that  these  ob- 
servations are  valuable  in  a  twofold 
point  of  view : — 1st.  As  tending  to  ex 


Slain  the  modus  operandi  of  all  spasmo^ 
ic  or  convulsive  disease,  for,  as  Dr. 
Bush  truly  remarks,  epilepsy  must  be 
looked  upon  as  the  grand  type  of  all 
convulsive  diseases ;  and  2d,  as  calcu- 
lated to  throw  considerable  light  upon 
some  of  the  more  intricate  phenomena 
of  mental  disorders ;  and  more  especially 
to  corroborate  the  important  fact  of  the 
close  analogy  and  natural  aflinity  exist- 
ing between  insanity  (in  all  its  varied 
forms)  and  the  whole  class  of  convulsive 
or  spasmodic  diseases.  Dr.  Mann 
BuiTows,  at  page  113  of  his  Commen- 
taiies,  has  the  following  observations : — 
"  We  find  in  a  very  large  class  of  dis- 
eases, such  as  all  the  neuralgia,  tetanus, 
spasms  of  various  kinds,  asthma,  chorea, 
hysteria,  ejiilepsy,  cephalsea,  vertigo, 
s3Ticope,  convulsions,  cams,  asphvxia, 
catalepsy,  lethargus,  apoplexy,  paralysis^ 
every  species  of  mania,  together  with 
all  febrile  diseases,  wliether  in  the  simple 
or  graver  form,  or  even  in  acute  inflam- 
mation,— as  phrcnitis — that  a  mutual 
connection  exists ;  and  tliere  are  few  of 
these  in  wliich  the  intellectual  function 
is  not  piimaiily  or  secondarily  affected. 
In  most,  likewise,  the  sanguil'erous  sys- 
tem seems  as  much  implicated  as  the 
nervous." 

I  am  aware  that  the  suggestion  which 
I  have  tlirown  out  of  mental  derange- 
ment being  looked  upon  as  a  convulsive 
or  spasmodic  disease  will  be  strongly 
opposed  on  the  ground  that  the  intel- 
lectual faculties  ai*e  located,  or  have 
their  origin  in  the  grey  or  cortical  por- 
tion of  the  brain ;  whilst  all,  or  most  of 
the  spasmodic  or  convulsive  diseases, 
depend  upon  irritation  or  a  diseased 
condition  "  of  tlie  tnie  spinal  or  excito- 
motoiy  system  of  Dr.  Maishall  Hall. 
But  I  would  a.sk,  are  these  premises 
distinctly  proven?  and  do  we  find,  at 
tlie  bedsides  of  our  patients,  in  actual 
disease,  that  these  critical  lines  of  de- 
marcation between  the  cerebral  and 
spinal,  or  between  the  nei-vous  and 
vjisculai*  systems,  ai-e  rigidly  preserved  ? 
My  observation  of  disease  has  proved 
the  contraiy  to  be  Uie  fact  It  is  per- 
liai)8  absolutely  necessary  for  the  right 
understancUng  of  the  anatomy  and  phy- 
siology of  the  nervous  system' tli at  these 
ai'bitrary  distinctions  sltould  bo  made ; 
but  when  we  come  to  the  phenomena 
of  disease,  1  nj)pn'heiid  wo  shall  find  an 
intimate  sympathy  connecting  togetlier 
the  various  part.s  of  tho  cerebral  and 
spinal,  tlio  iiorvous  and  vascular  sys- 
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terns.     If  any  of  you  will  take  the  trou- 
ble to  watch  attentively  the  next  exqui- 
site case  of  hysteria  you  meet  with,  and 
accurately  compare  tlie  s}inptom8  with 
a  moderate  case  of  mania,  I  think  you 
will  agi-ee  with  me  that  the  difference  is 
more  in  degree  than  in  kind :  in  both 
diseases  you   have   perverted  nervous 
energy,  and  a  distm*bance  of  the  natural 
equiSbrium  wliich  ought  to  exist  be- 
tween the  nervous  and  vascular  systems. 
But  let  it  not  be  concluded  from  this 
that  I  attribute  chorea,  hysteria,  and 
that  class  of  diseases,  exclusively  to  the 
nerves ;    by  no  means ;  the    vasculai- 
system  is  as  much,  often  more,  impli- 
cated in  these  disorders  than  the  ner- 
vous system :  hence  it  happens  that  the 
cold  shower-bath,  ii'on,  exercise  in  pure 
air,  plain  nutritious  diet,  &c.,  cm*e  these 
disorders,  wliich  they  do  by  increasing 
the  red  particles  of  the  blood,  and  brac- 
ing up  tlie  nervous,  vasculai*,  and  assi- 
milative systems.  The  plain  tiTith  is,  we 
must  deal  with  the  human  frame  and  its 
disorders  as  we  would  with  a  refractory 
watch — ^look  to  every  portion   of  the 
fabric,  for  as  a  small  screw  displaced  in 
one  part  of  the  delicate  machinery  of 
the  watch  vnll  disturb  the  mechauism 
of  the  whole,   so  one  portion  of  the 
human  fi*ame  being  disordered  will  in- 
evitably destroy  the  healthy  etjuilibrium 
of  the  whole.   XVhat  says  that  sagacious 
physician  and  most  accurate  observer  of 
disease,  Dr.  P.  M.  Latham,  in  the  pre- 
face to  his  admirable  Lectm^s  on  Dis- 
eases of  the  heart? — *'  The  study  of  our 
times  has  been  chiefly  to  specialise  and 
localise  disease,   and  it  has  had  vciy 
useful  results.    But  it  has  had  a  ten- 
dency to  narrow  our  views,  and  to  cri])- 
ple  oiu*  practice,  bj'  setting  up  as  many 
several  pathologies  within  the  body  as 
tliere  are  several  organs.  Yet  no  sooner 
do  diseases  of  separate  pai-ts  come  to  be 
treated  than  they  begin  to  claim  their 
place  in  a  common  pathology.      We 
cannot  reach  them,  and  apply  o\ir  re- 
medies directly  to  them,  in  the  isolated 
spots  wherein  we  find  tliem ;  but  if  they 
are  to  be  reached  and  ti*eated  at  all,  it 
must  be  through  tlie  vsusculai*  system, 
or    through    the    nervous    system,    or 
through  the  digestive  and  assimilative 
system.     For  these  are  the   common 
agents  of  life  and  increase,  botli  healthy 
and  unhealthy,  and  the  common  chan- 
nels both  of  food  and  medicine  ? '  Are 
not  these  remai'ks  applicable  to  insanity, 
as  well  as  eveiy  other  disease  affecting 


the  human  frame  ?  Why,  then,  should 
mental  disoi-ders  be  set  apart  (as  an  un- 
clean tiling)  from  all  others,  in  specific 
works  on  the  subject,  as  though  the 
brain  were  wholly  unconnected  with 
other  parts  of  the  human  frame,  and  its 
disorders  beyond  the  pale  of  general 
pathology  and  therapeutics  ? 

But  to  return  to  the  analogy  subsisting 
between  mental  disorder  and  the  class 
of  neuroses  embracing  epilepsy,  chorea, 
hysteria,  &c. ;  would  any  of  us,  on  being 
called  to  an  hysteric  femde,  or  an  epilep- 
tic male,  take  out  om*  lancet,  and  abstract 
twenty  or  tliirty  oimces  of  blood  from 
the  aim,  perhaps  order,  in  addition, 
cupping  or  leeches  to  the  temples,  or 
nape  ot  the  neck,  powerful  drastic  pur- 
gatives, and  finally  sicken  our  patient 
with  rq^eated  doses  of  tailar  emetic? 
You  doubtless  smile  at  the  absurdity  of 
my  question,  and  yet  such  is  the  prac- 
tice adopted  by  too  many  practitioners, 
under  the   mistaken    idea  of   cutting 
short    the    maniacal    paroxysm:    but 
general  depletion,  low  diet,  and  harsh 
coercive  measures,  have  been  found,  by 
bitter  experience  (too  d(3arly  bought), 
to  exasperate  in  place  of  allaying  mental 
excitement.  I  am  not  supposing  a  case, 
my  experience  of  actual  disease  having 
afforded  me  too  many  illusti-ations.  The 
paiticulars  of  one  case,  which  first  di- 
rected my  attention  to  the  subject,  I 
will  briefly  nai-rate.     Veiy  soon  after 
my  official  appointment  at  the  Lincoln 
Asylum,  a  male  pauper,  named  B.  V., 
was  admitted  in  a  state  of  profound 
physical  exhaustion,   but  veiy  restless 
and  incoherent  witliai ;  he  had  colliqua- 
tive diaiThoea,  and  tiie  body  was  co- 
vered with  small  sores,   showing  the 
languid  state  of  the  circulation :  on  stiict 
inquiiT  of  some  fiiends  who  came  to 
visit  him,  I  found  that  he  had  had  vio- 
lent maniacal  paroxysms,  for  which  the 
parish  sm^geon  had  bled  him  largely  on 
two  separate  occasions,  besides  employ- 
ing other  lowering  remedies;    he  ra- 
pidly sank  after  his  admission,  notwith- 
standing the  Uberalexliibitiou  of  power- 
ful astringents,  nutritious  diet,   wine, 
brandy,  &c.,  and  only  sm'vived  his  ad- 
mission   thii*ty-two    days.      This   case 
ma'de  a  deep  impression  upon  my  mind, 
and  I  may  remai-k,  that  although  more 
than  seven  yeai-s  of  active  professional 
life  have  elapsed  since  tliat  occun'ence, 
I  have  never,  in  a  single  instance,  pre- 
scribed blood-letting,  general  or  local, 
for  any  of  the  numerous  cases  of  mental 
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■    '■  ■  "  

denngement  which  a  j)uiric  lunatic 
hospital  or  private  practice  have  placed 
under  my  charge.  I  consider  insanity, 
however  violent  may  he  the  paroxysms, 
or  incessant  the  mobility,  as  essentially 
an  asthenic  disease — a  disease  of  de- 
bility ;  and  should  as  soon  thinking  of 
viewing  the  rapid  pulse  and  raving 
delirium  of  fever  as  proofs  of  increased 
vital  power,  as  imagine  that  the  noisy 
vociferations,  great  muscular  activity, 
and  intense  mobility  of  lunatics,  indi- 
cated tone  of  the  nervous  system.  I 
have  strong  grounds  for  the  belief  that 
there  are  at  the  present  moment  very 
little  short  of  ten  thousand  inciu*able 
lunatics  in  England  and  Wales!  and 
out  of  this  number  I  conscientiously 
believe  that  a  larger  proportion  has 
been  reduced  to  that  hopeless  and 
pitiable  condition  by  the  heroic  employ- 
ment of  tlic  lancet,  and  other  depletive 
measures  employed  at  the  onset  of  the 
attack,  than  by  leaving  the  malady  to 
the  unassisted  efforts  of  nature — and, 
in  fact,  letting  the  disease  run  its  own 
coarse.  This  may  appear  a  very  start- 
ling and  heterodox  opinion  to  those 
who  have  not  witnessed  the  manage- 
ment of  a  public  lunatic  hospital,  but  I 
am  strongly  inclined  to  think  that  many 
physicians  well  versed  in  psychological 
practice  could  be  found  who  entertain 
very  similiar  opinions.  If  the  paroxysm 
of  mania,  like  tlie  epileptic  seiziu^,  be 
in  reality  an  effort  of  nature  to  throw  off 
the  materies  morbi,  and  discharge  tlie 
pent  up  nervous  irritability  through  tlie 
medium  of  the  muscular  system,  upon 
what  rational  or  philosophical  principle 
do  those  persons  act  who  reduce  tlie  vis 
conservatrix  naturte,  and  sap  the  vital 
powers  by  abstracting  blood — the  pabu- 
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[To  be  continued.] 


THX  LOKDOir  DIBPXVSABT. 

This  old  and  uieful  charity,  during  the 
year  that  has  just  doeed,  relieved  no  less 
than  2244  peraonB  who  were  admitted, 
only  68  of  wnom  died.  This  charity  like- 
wise relieves  poor  persons  at  their  owh 
homes  in  one  of  the  most  destitute  ports  of 
metropolis,  viz.  Spitalfields.  The  funds  of 
the  charity  require  replenishing.  The 
Glothworkers*  Company  have  given  a  dona- 
tion of  £10. 10s.,  and  some  of  the  other 
kttger  companies,  we  believe,  are  about  to 
follow  their  example. 


In  a  recent  number  we  directed  the 
attention  of  om*  readers  to  the  8tatistic» 
of  PhtkisiB  derived  from  the  observa- 
tion of  a  laige  number  of  cases  treated 
at  the  Hospital  for  Consumption.  Our 
remarks  were  then  limited  to  the  in- 
fluence  of  sex,  age,  and  hereditary  pre- 
disposition in  the  production  of  th» 
disease.  We  propose  now  to  consider 
how  far  the  Report  before  us  has  added 
to  our  knowledge  of  the  diagnosis  an<l 
trtatment  of  phthisis. 

The  reporters  justly  remark  that  it  ia 
an  object  of  the  first  importance  to  be 
able  to  detect  the  existence  of  phthisis' 
at  its  very  commencement,  inasmuch 
as  it  is  well  known  that  there  is  a  8tag» 
in  its  progi^ss  after  which  cure  must  be- 
considered  almost  hopeless.  In  addi- 
tion to  the  physical  signs  obtained  by 
auscultation  and  percussion,  which  have 
often  proved  equivocal,  the  employment 
of  the  Spirometer  has  been  suggested 
as  a  valuable  aid  to  diagnosis.  This- 
instrument,  by  determining  the  capacity 
of  the  lungs  for  air,  serves  to  indicate 
to  what  extent  the  organs  may  be  ob- 
structed by  tubercular  or  other  deposits. 
The  greater  number  of  cases  in  whick 
the  spirometer  was  employed  were  exar 
mined  under  the  superintendence  oT 
the  inventor.  Dr.  Hutchinson.  The 
results  were  as  foUows: — Out  of  241 
cases  of  phthisis  in  the  stage  before 
softening,  the  mean  healthy  vital  ca- 
pacity* of  the  lungB  being  223  cubic 
inches,  there  was  a  diminution  amount- 

*  By  the  term  '<  vital  caiMcity"  is  implied  the 

ausntity  of  air  which  a  person  can  exj^e  after  a 
eep  inspiration.  An  allowance  most  be  made 
for  thedfects  of  nervousness  or  inexperience  in 
the  use  of  the  instrument  at  the  first  trials,  or 
very  erroneous  infierences  may  be  drawn.  It  is 
also  well  known  that  the  lonrs  may  have  their 
vital  capacity  reduced  from  other  diseaaea  which 
affect  the  thoracic  or  abdosiinal  viscera. 


REPORT  0?  THE  CONSUMPTION  HOePITAt.. 


es 


ing  to  74  cabio  inchra;  and  in 
cases  in  the  stage  after  eoftening,  th« 
diliuuutioQ  amoimted  to  110  cubic 
Incbw.  It  is  remarked,  with  reqieot  to 
the  use  of  this  inBtrument  in  diagnosis, 
th&t — "  Id  Torious  indiTiduale  in  whom 
there  were  circiunatoncee  caloulated  to 
exoite  some  suspicion  of  the  existence 
■of  disease,  the  fsTourable  indications 
furnished  bj  the  spirometfr  have  ena- 
bled the  medical  officers  to  pronounce 
an  encouraging  opinion,  wliidi,  in  the 
sequel,  hu  been  confirmed." 

A  short  sununarj  is  given  of  the  oh- 
serrationH  connected  witli  the  occur- 
rence of  Hatntoptytu  as  k  symptom 
ftceompanpng  phthisiB,  It  existed  in 
1381  oases,  of  whom  SIO  were  males 
and  41 1  femalefl.  It  occurred  in  both 
■exea  in  nearly  an  equal  Qumber  of 
cases,  and  most  commonlj  in  thejf»f 
period  of  the  disease.  There  ie  a  slight 
'difference  in  the  sexes  as  to  the  age  at 
which  this  ^mptom  is  most  frequently 
obserred.     Thus — 

"  In  phthisical  females,  hiemoptysis 
most  frequently  occurred  between  the 
«gee  of  S  and  Sb,  \iz.,  in  the  ratio  of  Ti 
per  Mnt, :  the  period  of  its  most  frequent 
occurrence  in  males  is  between  the  ages 
of  25  and  49 ;  for  out  of  409  caseH  of 
phthisis  within  those  two  deoennial 
periods,  390  were  attended  with  hcemop- 
^sis.  being  in  the  ratio  of  71  per  cent. ; 
whereas  in  the  same  (male)  sex.  under 
the  age  of  2b,  it  occurred  in  the  ratio  of 
<mly  67  per  cent.,  and  between  the  ages 
of  45  and  03  the  ratio  is  eren  under  60 
peroent," 

Another  point  of  interest  to  the  me- 
dical practitioner  relates  to  the  ligation 
of  the  disease.  Tliis  was  recorded  in 
X15  eases,  and  the  resulu  are  contained 

in  the  subjoined  extract: — 

"Phth 
than  thT< 
recorded 
thatperi< 
ofdie2t 
three  and 
IH  per 
more  th< 


In  30  cases  the  disease  lasted  from  mx 
to  nine  months;  of  these,  19  per  cent 
were  men,  and  13  per  cent  womeo. 
The  disease  existed  for  a  period  of  from 
nine  to  twelve  months  in  30  cases,  of 
whom  about  15  per  cent,  were  malos, 
and  nearly  12  per  cent  females.  The 
half-yearly  penods.  extending  in  the 
table  from  twelve  months  to  four  years, 
contain  in  each  period,  with  one  trifling 
exception,  a  decreasing  number  of  cases ; 
for  whilst  WB  observe  that  nearly  17  per 
cent,  of  the  cases  have  a  dnration  of 
from  six  to  nine  months,  not  2  per  cent, 
are  found  in  the  period  from  three  and 
a-half  years  to  four.  Fourteen  persons, 
that  is  BJ  per  cent,  lived  for  periods 
above  four  years.  Considerably  more 
than  half  the  entire  number  of  cases  were 
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serve a  remarkable  fact,  viz.  OiaZ  t&e 
disease  is  more  rapidly  fatal  avumgtt 
ntalet  than  femala ;  thus,  of  the  123 
cases  which  terminated  within  eighteen 
months,  R»,  or  80'B  per  cent.,  were 
males;  whilst  only  84,  or  50  per  cent, 
were  female*.  After  a  period  of  eighteen 
months  the  duration  is  reversed:  of  78 
cases,  47,  or  31  ■«  per  cent.,  were  males, 
whilst  31,  or  45-5  per  cent,  were  fe- 

The  most  important  section  of  He 
Report  is  that  wliich  has  a  practical 
bearing  on  treaiment.  We  here  give 
the  results  observed  in  the  treatment  of 
the  in-patients,  to  whom  every  comfort 

afforded,  and  who  Uve  in  an  atmos- 
phere wliich  is  maintained  at  the  uni- 
form toroperature  of  nearly  05°,  at  all 
ns  of  the  year.  This  arrangement 
is  found,  with  a  few  exceptions,  to  be 
productive  of  the  greatest  benefit:  the 
cough  becomes  less  frequent,  and  the 
expectoration  diminishes. 
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been,  for  the  time  at  least,  if  not  com- 
pletely, an-ested ;  whilst  in  less  than  7 
per  cent,  of  the  females  was  the  like 
result  obtained.  In  4  per  cent  of  the 
males,  and  in  4^  per  cent,  of  the  females, 
the  disease  resisted  treatment  in  this 
stage,  and  progressed  rapidly  to  a  fatal 
termination.  In  one  case  death  oc- 
curred in  this  the  first  stage  of  the 
disease. 

In  the  second  stage  of  the  disease  we 
find  that  about  00  per  cent,  of  the 
males,  and  about  53  per  cent  of  the 
females,  have  the  distressing  symptoms 
under  which  they  sufler  more  or  less 
relieved ;  in  about  23  per  cent  of  the 
firstrmentioned  sex,  and  33  per  cent,  of 
the  latter,  a  more  material  degi*ee  of 
benefit  is  conferred.  Tlie  very  small 
number  of  cases  arrested  in  this  stage 
is  quite  in  accordance  with  what  might 
have  been  d  pi-ion  expected.  When  the 
softening  process,  characteristic  of  this 
stage  of  pulmonary  consumption,  has 
commenced,  the  formation  of  cavities  is 
an  almost  inevitable  residt;  the  nvun- 
ber  of  females  slightly  exceeds  that  of 
males,  the  converse  of  what  occurs  in 
the  preceding  stage :  the  numbers, 
however,  are  too  few  to  justify  any  po- 
sitive deductions  as  to  the  apparent  m- 
fiuence  of  sex.  The  disease  proceeded 
imarrested  in  about  13  per  cent  of  the 
males.  We  can  only  account  for  no 
females  appearing  under  this  head  by 
supposing  that  toe  disease  had  eitlier 
been  relieved  or  pa.ssed  into  the  third 
stage  before  they  came  under  observa- 
tion ;  one  death  occmTcd  in  this  stage 
in  fifteen  females. 

"  In  the  thii'd  stage  we  find  that  in 
about  25  per  cent  of  both  sexes  the 
symptoms  were  mitigated  by  ti-eatment ; 
10  per  cent  of  males,  and  12  per  cent 
of  females,  in  addition  to  the  preceding, 
were  very  much  benefited,  and  in  a 
little  more  than  3  per  cent  of  males, 
and  neai'ly  4  per  cent,  of  females,  the 
progress  of  the  disease  was  an*ested. 
In  about  20  per  cent,  of  males,  and  25 
per  cent  of  females,  the  disease  pro- 
gressed unchecked  whilst  under  obser- 
vation. In  33  per  cent  of  each  sex 
who  applied  in  this  stage  of  the  disease, 
death  occuiTed.  Viewing  these  results 
collectively,  without  reference  to  stage 
or  sex,  we  find  that  benefit  is  conferred 
in  30  per  cent  of  the  cases;  mateiial 
rehef  in  neai'ly  25  per  cent ;  in  nearly 
0  per  cent  the  disease  is  arrested :  and 
hei'e  it  should  be  borne  in  mind  that 


the  delay  which  occurs  in  the  admission 
of  patients,  in  consequence  of  the  want 
of  accommodation  for  the  niunbers  who 
apply,  allows  the  disease  to  advance,  and 
thus  renders  the  ti^atment  more  diffi- 
cult, and  less  successful  than  it  woidd 
otlienvise  have  been.  Still,  imder  such 
imfavom*able  cu'cumstances,  itis  satLs&c- 
tory  to  find  that,  in  nearly  6  per  cent 
of  tlie  cases  of  this  disease,  considered 
by  many  to  be  beyond  the  reach  of 
treatment,  a  result  has  been  obtained, 
which  a  desire  not  to  speak  too  confi- 
dently alone  forbids  us  to  designate  as 
cm'ed.  In  neai'ly  15  per  cent  the  dis- 
ease was  imchecked  by  treatment,  and 
was  fatal  in  tlie  hospital  in  18J  per 
cent  of  the  cases  admitted." 

The  only  remedies  of  which  it  has 
been  considered  necessary  to  make  an 
especial  notice  ore — ^naphtha  and  cod- 
liver  oil.  W^ith  regard  to  the  efi'ects  of 
naphtha,  the  report  is  decidedly  unfia- 
vourable. 

"  Naphtha. — Amongst  the  medicines 
alleged  to  have  cm'ative  powers,  a  fair 
trial  has  been  given  to  pyro-ocetic  spirit 
or  naphtha.  There  ai*e  some  complica- 
tions of  phthisis,  such  as  bronciiitils, 
attended  with  proftise  secretion,  in 
wliich  it  has  appeared  occasionally  to 
exert  a  favom-alue  influence — moderat- 
ing the  seci'ction,  improving  tlie  appe- 
tite, and  increasing  the  sti'ength ;  but 
it  was  not  observed  to  possess  any  spe- 
cific power  of  suspending  or  ameliorat- 
ing tuberculai*  disease  of  the  lungs,  and 
in  many  cases  it  acted  very  injuriously/* 

On  the  other  hand,  the  effects  of  Cod- 
liver  Oil  were  found  to  be  highly  benefi- 
cial.   It  was  adniimsterod  in  542  cases. 

"  Of  these  542  cases  203  were  in  the 
first  stage  of  the  disease,  and  249  in  the 
second  and  tlurd,  or  tlioso  stages  subse- 
quent to  softening ;  of  those  in  tlie  first 
stage,  190  were  males,  and  103  were 
females.  Applying  to  these  cases  the 
terms  already  used,  it  will  be  observed 
that  72  per  cent  of  the  males,  and  62 
per  cent  of  the  females,  had  theii- symp- 
toms materially  improved ;  in  nearly  18 
per  cent  of  the  males,  and  in  28  per 
cut.  of  the  females,  Uie  disease  was  ar- 
rested ;  in  10  per  cent  of  die  males,  and 
in  nearly  10  i)er  cent  of  the  females,  the 
disease  progressed  unchecked.  Of  the 
249  patients  in  tlie  second  stage  of  the 
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diaaase,  I3B  were  males,  and  110  fe- 
males.  In  53  per  cent  of  the  males, 
die  symplonis  were  maleriaJly  improved, 
and  m  neiirly  H 1  per  cent,  of  the  lemales. 
In  a  little  more  man  11  per  cent  of  t})e 
males,  aud  in  nearly  14  per  cent,  of  the 
females,  the  disease  was  arrested.  In  a 
little  more  than  32  per  cent,  of  the 
males,  asd  in  'i!ii  per  cent,  of  tlie  fo 
mules,  the  disease  whs  not  an'esKil. 
Viewing  these  results  colleotiTely,  ne 
find  in  about  <S3  per  cent.  Ilia  symptoms 
improved ;  ia  18  per  cent,  the  ihsease 
arrested ;  and  in  19  percent,  it  went  on 
uncliecked.  When  it  is  recollected  that 
of  the  whole  nunibei'  treated  at  tliis 
hospital,  thedisease  wasairestediuonly 
6  per  cent.,  tlie  ydne  of  tliis  remedy, 
under  the  use  of  whieh  the  disease  ap- 
peals to  have  been  an'csted  in  IS  per 
cent,  of  the  cases,  must  he  considered 
very  great. 

'■  Different  qualities  of  oil  have  been 
trird,  without  exhibiting  any  maiked 
difference  in  their  remedial  effects ;  but 
the  offensiveneas  of  some  of  the  daiker 
kinds  renders  their  general  use  imprac- 
ticable. Tlie  ait  now  used  is  straw- 
coloured,  transparent,  and  free  from 
ofitn.'^vc  smell.  Patients  in  general 
take  it  without  repugnance.  The  dose 
at  first  is  1  drachm  three  times  ardayfor 
an  adult ;  but  it  is  gradually  increased 
in  some  few  cases  to  I^  oz.  for  a  dose. 
It  is  usually  administered  in  car  phor- 
water,  any  aromatic  watar,  bitter  infu- 
sions, milk,  or  any  otlier  agreeable  fliud. 
When  tliere  is  great  irritability  of  sto- 
mach it  lias  been  given  in  mucilage  of 
g»i!n  witli  a  few  drops  of  hydrocyanic 
acid.  In  cases  where  tlkere  existed  great 
oniemia  and  debihty,  and  in  those  where 
the  effect  of  the  oil  acemed  slight,  pre- 
parations of  qmnine  andiron, especially 
the  ioiUde,  have  been  caujoincd  with 
advejitage.  It  has  appeared  advanta- 
geous to  intermit  its  use  for  a  few  days 
when  nausea  and  feverisliness,  from 
whatever  cause  produced,  are  present. 
In  certain  cases  the  use  of  the  oil  has 
bren  continued  during  the  existence  of 
aliglit  hfemoptysis,  without  producing 
any  injurious  results. 

"  From  these  fa 
tended  experience 
which  this  report  t 
conclusion  can  b« 
cod  liver  oil  possei 
controlling  tlie  sytn 
consumption,  if  uoi 


This  testimony  is  highly  in  favour  of 
the  [employmeut  of  Cod-hver  oil  as  a 
remedial  agent  in  phthisis.  The  report 
states  that  other  animal  oils  end  vege- 
table oils  have  been  tried  witli  a  view  of 
ascertaining  how  far  their  operation  re- 
sembled that  of  Cod-liver  oil.  The 
trials  hitherto  made  have  not  been  as. 
yet  sufficiently  niunerous  to  justify  any 
decided  conclusions.  In  a  future  report 
it  would  be  desirable  to  have  some  defi- 
nite information  on  this  subject,  since 
many  Enghsh  andFreneh  practitioners 
are  now  employing  seal  and  other  fish- 
oils  as  substitutes  for  that  which  is  ex- 
tracted from  the  hver  of  the  Cod,  and  it 
is  said  with  equal  benefit  Of  one  fact 
there  can  be  but  httle  doubt,  that  much 
of  the  cod-liver  oil  which  is  sold  is  ex- 
tensively adulterated :  hence  practition- 
ers should  be  careful  in  procuring  it 
firom  respectable  dealers  upon  whom 
they  can  reJy. 

We  here  bring  to  a  close  our  remarita 
on  this  statistical  report,  which  is,  iu 
our  opinion,  one  of  the  most  trustwor- 
thy records  of  phthisis  that  has  hitherto 
been  published.  It  is  alike  creditable 
to  the  Governors  of  the  Institution  and 
to  the  Medical  ofQccrs  by  whom  it  has 
been  prepared,* 


A  FEW  years  since  a  pamphlet  was  pub- 
lished by  a  London  physician  strongly 
recommending  the  employment  of  im- 
fermented  iu  preference  to  baker's 
bread-l  The  imfermented  bread  is 
made,  as  our  readers  are  no  doubt 
aware,  by  mixing  bicarbonate  of  soda 
mth  the  flour,  and  subsequentlv  knead- 
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ing  it  with  diluted  muriatic  acid.  While 
it  possesses  no  nutritive  advantage  over 
bread  made  hj  common  fermentation, 
it  is  liable  to  produce  all  the  effects  of 
poisoning,  owing  to  the  commercial 
muriatic  acid  frequently  containing 
tursenic.  We  elsewhere*  insert  an  ex- 
tract from  a  letter  to  a  contemporary 
journal,  which  shows  that  the  unfer- 
mented  process  cannot  be  safely  re- 
sorted to,  except  by  those  who  are  suffi- 
•eient  adepts  in  chemistiy  to  determine 
ibe  purity  of  the  muriatic  add  em- 
ployed. 
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In  the  present  number  we  bring  to  a 
«lo8e  the  course  of  lectures  on  surgery 
by  Mr.  Braksbt  Goopeb.  These  leo- 
tares  have  been  published  regularly  in 
Alternate  numbers  of  the  journal  since 
April  1847,  and  they  are  contained  in 
the  last  six  volumes  of  the  Mbdical 
Oazette.  For  the  information  of  our 
readers  we  may  here  state  that  it  is  Mr. 
B.  Coopers  intention  to  collect  and 
publish  his  lectures  in  one  volume,  on 
the  same  }dan  as  that  adopted  in  Dr. 
Watson*8  Practice  of  Physic. 

TOEBKBIO  MEDICHni. 

MM.  Chbvallies,  Lasseur,  and  Laasaigne, 
have  determined,  by  experimenting  upon 
animal  substances  placed  in  arseniferouB 
«arth,  that  the  very  minute  proportion  of 
arsenic  sometimes  met  with  in  certain  soils 
•cannot  be  transmitted  to  organic  matters 
buried  in  it ;  that  the  organic  substances 
undergo  putre£action  without  the  absorp- 
tion of  arsenic  from  the  soil ;  and  that  the 
contrary  opinion  is  erroneous,  and  destitute 
of  foundation. — Journal  de  Ckimie  MSdi- 
<de,  Mai  1849. 

^J^  The  June  number  of  the  above 
jounud  contains  a  letter  from  M.  Orfila,  in 
which  he  states  that  he  had,  in  the  vear 
1847,  arrived  at  the  same  oondusiona,  m>m 
a  much  move  extensive  series  of  experi- 
ments, and  that  his  oondosions  were  pub- 
lished in  his  treatise  on  l^al  medicine,  x 
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Gfny'f  Hospital  Reports.  Second  series- 
October  1849.  Vol.  VI.  Part  II- 
8vo.  pp.  887.    London :  Highley. 

We  gladly  embrace  another  opportu- 
nity  of  directing  our  readers'  attention, 
to  this  truly  practical  journal.  In  the 
volume  bemre  us  they  will  find  a  lai^e 
amount  of  instruction  which  they  may 
turn  to  good  account  in  the  treatment 
of  disease.  In  support  of  our  state- 
ment, we  shall  enumerate  the  several 
articles,  seriatim,  and  present  the  lead- 
ing features  of  each. 

1.  Cases  selected  from  the  Ward 
Books  of  Petersham  HousSf  with  remarks. 
By  Dr.  Lever. 

These  consist,  first,  of  ten  cases  of 
uterine  polypi,  '*  selected  for  the  purpose 
of  explaining  their  nature,  origin,  and 
seat."  The  recital  of  these  cases  is  fol- 
lowed by  a  few  concise  and  judicious 
observations  on  the  treatment  of  these 
morbid  growths.  The  instructive  de- 
tails .  of  five  cases  of  pelvic  cellulitis 
follow.  These  cases,  which  are  usually 
obscure  in  their  commencement,  and 
are  often  entirely  overlooked  or  mis- 
taken, Dr.  Lever  attributes  in  most  in- 
stances to  a  want  of  due  proportion 
between  the  head  of  the  foetus  and  the 
pelvis.  The  succeeding  cases  and  ob- 
servations may  also  be  studied  with 
advantage  by  obstetric  students.  They 
include  examples  of  ovarian  dropsy, 
aphthous  inflammation  of  the  vagma, 
abnormal  formation,  fibrous  tumor  of  the 
labium,    cicatrices    following   delivery, 

{)regnancy  with  chorea,  pregnancy  ma- 
ingered  and  denied.  The  cases  of 
pregnancy  with  chorea  are  especially 
worthy  of  notice,  from  the  importance 
which  is  often  attached  to  the  complica- 
tion, and  the  certainty  of  the  prognosis 
which  may  be  given. 

2.  A  case  cf  Ptosis.  By  John  F. 
France. 

"The  substantive  proofs  that  this 
affection  was  hysterical  are  based  on  its 
history,  its  symptoms,  regular  and  ano- 
malous, and  the  process  of  cure."  This 
case  forms  an  interesting  narrative, 
which  win  repay  perusal. 

8.  A   Contribution  to  the  Anatomy  qf 

Double  Monsters.    By  Alfred  Polanb. 

This  contribution  consists  of  the  dis- 
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seetioii  of  t«ro  ^uble  fcetuses,  united 
by  their  ontenor  eorfaoas.  It  would  be 
impoenble  t»  pre  our  readers  «  fiiir 
abfltraot  of  this  paper.  We  must  oom- 
mend  its  study  to  those  who  feel  sa 
interest  in  ^s  department  of  anatomy, 
assuring  them  that  the  descriptions  of 
the  malrormations  are  sufficiently  minute 
and  exact,  and  are  also  aeoompanied 
with  sereral  lithographic  Mlustrations, 
which  almost  supc^seae  the  text 

i.  Coutiderations  connected  yfith  the 
Pathology  and  Surgery  of  Urinary  Con- 
cretioms.    By  B.  B.  Cooper,  RR.S. 

One  of  the  chief  features  in  the  au- 
thor's views  88  herein  propounded  is 
the  part  which  he  assigns  to  carbonic 
ado  in  the  pathology  of  urinary  concre- 
tions. We  quote  the  following  from  Mr. 
*  Cooper  s  remarks  on  the  subject  Speak- 
ing of  deposition  taking  place  upon  a 
foreign  body  or  nucleus  in  the  bladder, 
the  author  observes — 

^It  is  well  known  that  any  loUd  body 
having  an  uneven  auiface,  and  ofiSeriog 
points  and  asperities,  will  cause  the  rapid 
evolution  of  carbonic  acid  from  any  fluid  im- 
pregnated with  that  gas :  thus,  for  exam- 
ple, if  into  soda-water,  in  whidi  the  effer- 
vescence from  the  spontaneous  Uberation 
of  the  gas  has  completely  ceased,  we  throw 
a  few  cuttings  of  metal,  or  even  bread  or 
wood,  gas  wi]X  again  b^gin  to  be  given  off 
fitmi  the  fluid.  H,  then,  we  consider  (and 
I  think  it  scarcely  admits  of  doubt)  that 
carbonic  acid  is,  at  least  in  some  measure, 
the  solvent  for  the  earthy  constituents  of 
the  urine,  it  wiU  at  once  be  seen  that  the 
presence  of  a  foreign  body  of  an  irregular 
figure  may  oanse  the  gradual  but  con- 
tinuous disdiarge  of  the  carbonic  add  from 
the  urine ;  and  as  the  liberation  of  that 
gas  takes  place  from  the  points  presented 
by  the  foreign  substance,  it  follows  that 
the  earthy  matter  thus  deprived  of  its 
solvent  is  predpitated  upon  the  body.'* 
(p.  270.) 

The  paper  throughout  shows  a  con- 
siderable acquaintanee  with  the  che- 
mistry of  the  urine,  and  conveys  instruc- 
tion on  many  pQints  which  we  need  not 
here  dwell  upon,  as  they  will  doubtless 
be  found  by  our  readers  in  the  valuable 
suigical  lectures  of  Mr.  Cooper,  concluded 
in  tiie  present  number  of  tills  joinnal. 
We  must  add  that  a  coloured  lithogra- 
phic plate  accurately  exhibits  the  aspects 
of  several  calculi  to  which  Mr.  Cooper 
refers.  These  drawings  are  only  equalled 
by  those  which  accompany  the  catalogue 
of  the  calculi  in  the  museum  of  the 


College  of  SmyeonB,  by  Mr.  Thcmms 
Taylor. 

5.  ilfr.  CocJi^s  Select  Caaes  of  Henda 

will  be  found  full  of  interest.  The 
value  of  opium  administered  after  tho 
operation,  and  of  a  careful  abstinenoe 
during  the  first  few  days  from  the  use 
of  purgative  medicines,  were  enforced 
by  Mr.  Cock  in  the  last  number  of  the 
(hiy*s  Reports,  and  are  here  further  de- 
monstrated. The  author's  remarks  on 
the  division  of  the  stricture  external  U> 
the  sac  may  be  profitably  consulted  by 
many. 

6.  Ou  Mama  eo^mtimg  with  Uiarmt 
Disease.    By  Dr.  Lsveb. 

The  author  relates  two  cases  whidt 
demonstrate  that  mania  in  the  female 
may  depend  on  morbid  conditions  of 
the  sexual  organs,  and  that  treatment 
must  therefore  be  directed  to  these 
organs. 

7.  DeMcriptiion  qf  some  f^  the  Thmorr 
removed  from  the  Breast^  and  preserved, 
in  the  Museum  of  Guy's  Hospital    By 

Mr.  BlRKETT. 

These  descriptions  are  profusely  illus- 
trated  by  well-executea  lithographio 
plates.  None  of  these  tumors  have  any 
relationslup  to  carcinoma,  but  for  the 
most  part  consist  of  morbid  conditions 
of  the  tubes,  or  of  the  feiscia  of  the 
mammary  glands,  or  of  a  false  kind  oT 
hypertrophy  of  the  gland. 

The  author  concludes  his  paper  hj 
practical  remarks,  showing  that  the  re- 
moval  of  these  tumors  by  the  knife  ia- 
unnecessary. 

8.  A  Can  of  Complete  Placental  Pre>- 
eentation.    By  W.  A.  Skinneb. 

The  object  of  this  paper  is  to  show 
the  influence  of  galvanism  in  exciting 
uterine  action,  as  well  as  to  illustrate  the 
practice  of  separation  of  the  placenta  in 
cases  of  unavoidable  haemorniage. 

9.  A  Case  of  Labour  oompUoatedwitk 
a  Double  State  of  the  Internal  Sexual 
Organs;  and  a  report  of  other  cases  of 
defective  devekpment  of  the  female  sexual 
organs.    By  Henry  Oldham,  M.D. 

In  this  paper  Dr.  Oldham  treats  of 
the  defective  development  of  the  inter- 
nal sexual  organs  of  the  human  female. 
A  case  of  labour  with  a  bifid  vagina,  in 
which  the  diagnosis  of  this  curious 
complication  was  detected  by  the  author, 
is  related,  and  a  diagram  of  the  parts  is 
appended.    The  histories  of  other  cases 
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of  double  uterus,  in  the  uuimpregnated 
state,  and  one  of  complete  absence  of 
the  internal  sexual  organs,  are  related. 

There  is  a  full  account  of  a  low  type  of 
womb,  in  which  all  the  pai*ts  ai'e  equally 
small.  The  author  calls  this  the  "  under- 
sized womb."  He  traces  the  cause  of 
th^  condition  to  a  partial  organic  failm*e 
at  the  age  of  puberty,  and  he  refers  to 
two  complications :  first,  the  deposit  of 
tubercle  in  the  uterine  glands,  forming 
"  uterine  phthisis ;"  and  tlie  second,  an 
anteversion  of  the  body  of  the  uterus, 
from  thinning  of  the  cervix.  The  cause 
of  this  displacement,  in  the  author's 
opinion,  is  not  from  shortening  of  the 
round  ligaments,  but  "  from  the  weight 
and  peristaltic  wave  of  the  small  intes- 
tines actiug  on  the  tliin  yielding  neck." 

The  undersized  womb  is  accompanied 
with  scanty  and  painful  menstniation 
and  sterility,  and  Br.  Oldham,  in  speak- 
ing of  remedial  measures,  refers  to  the 
mechanical  ti*eatment  of  sterility  gene- 
rally, of  which  there  are  three  methods 
in  practice : — 

Ist.  Dilatation  with  bougies,  or  sec- 
tion of  the  OS  uteri,  internum  or  ex- 
ternum. 

2d.  The  removal  of  front  or  back  dis- 
placement of  the  womb  by  Dr.  Simp- 
son's uterine  supporter. 

3d.  Tubal  catheteiism. 

With  reference  to  the  first  and  last, 
Dr.  Oldham  remarks,  that  a  tiiie  con- 
genital stricture  of  the  os  uteri,  inter- 
num or  externum,  or  Fallopian  tubes, 
sufiicient  to  prevent  impregnation,  is 
very  rarely  to  be  met  with;  and  yet 
nothing  is  more  easy,  when  the  idea  of 
a  mechanical  impediment  exists  in  the 
mind,  than  to  be  self-persuaded  into  the 
belief  that  tlie  natural  orifice  is  too 
small. 

It  would,  in  oiu:  judgment,  be  a  per- 
version of  language  to  call  these  instru- 
mental practices  scientific, — they  are 
both  un-scientific  and  unsafe.  Tliey 
are  unscientific,  in  being  used  for  cases 
in  which  the  morbid  condition  has  not 
been  proved  to  exist ;  they  are  unsafe, 
because  they  ai*e  capable  of  producing 
fatal  consequences. 

With  reference  to  their  employment  for 
anteversion  or  retroversion  of  the  uterus, 
we,  to  the  fullest  extent,  concur  with  Dr. 
Oldham  in  the  opinion  that  these  cir- 
cimistances  do  not  exist  in  any  proportion 
to  the  large  niunber  of  cases  which  are 
reported  as  calling  for  the  uterine  sup 
porter  invented  by  Dr.  Simpson.    The 


anatomical  relations  of  that  organ  admit 
of  very  considerable  healthy  variations 
in  its  obliquity  of  position.  If  these 
normal  deviations  from  a  certain  as- 
sumed line  of  inclination  be  admitted 
as  sufficient  grounds  for  the  adoption  of 
instrumental  practice,  "  as  unphiloso- 
phical  as  it  is  disgusting,"  we  are  at  no 
loss  to  account  tor  the  occurrence  of 
such  cases  as  Dr.  Oldham  has,  in  obe- 
dience to  the  dictates  of  duty,  felt  called 
upon  to  publish,  and  by  wliich  we  con- 
sider he  nas  done  good  service  to  medi- 
cal science. 

The  dangers  attending  the  artificial 
dilatation  of  the  os  uteri,  and  the  use  of 
Dr.  Simpson  s  supporter  for  the  relief 
of  the  displacements  of  tlie  womb  re- 
ferred to,  ai'8  forcibly  shown  by  the 
nan*ation  of  tlie  two  following  cases 
which  proved  fatal : — 

The  first  of  these  was  furnished  by 
Dr.  Golding  Bfrd,  and  a  very  carefm 
description  of  the  sexual  organs  is  given 
by  Dr.  Oldham.  A  lady,  set.  86,  came 
over  from  Jamaica  in  the  hope  of  being 
cured  of  dysmenorrhoea  and  sterility. 
The  OS  uteri  was  devided  by  an  obstetric 
physician  in  London,  and  silver  dilators 
were  subsequently  introduced,  which 
caused  her  "horrible  suffering."  The 
treatment  was  left  off  for  a  time,  and 
again  resumed.  On  this  occasion  se- 
vere peritonitis  ensued,  and  Dr.  Bird 
saw  her  when  collapsed,  but  shortly 
before  her  death. 

On  examination  there  were  abundant 
traces  of  peritonitis.  There  was  no 
stricture  of  the  os  uteri,  but  the  ovaries 
were  atrophied,  which  appeared  to  have 
been  the  real  cause  of  the  sterility. 

The  second  fatal  case  was  communi- 
cated by  Mr.  Bransby  Cooper,  and  is 
as  follows : — A  young  married  lady,  of 
gi'eat  personal  attractions,  was  attended 
by  Mr.  Cooper  for  a  veiy  painful  fissure 
in  the  anus,  which  ho  divided,  and 
speedily  cmed.  She  then  spoke  to  him 
of  what  had  been  to  her  a  very  distress- 
ing social  trouble,  namely,  her  steiility, 
which  she  associated  with  a  perfect  in- 
difference to  sexual  intercom'se.  Mr. 
Cooper  examined  the  sexual  organs; 
but  as  he  did  not  discover  any  defect 
which  could  be  remedied  by  smgeiT,  he 
referred  her  to  a  pliysician-accouclieur. 
This  gentleman  detected  the  utenis  in 
a  retroverted  state,  which  he  looked 
upon  as  the  probable  cause  of  the 
sterility.  For  the  cure  of  tins  displace- 
ment he   introduced  a  uterine    stem 
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flupjiortar,  whicU  set  up  peritonitis,  of 
which  she  died  in  three  days. 

The  author  lias  not  tried  tubal  cathe- 
teiism,  uor  ia  ho  (iis]K>sed  to  do  so. 

"What  were  tlio  eh*eets  of  such  a  fatal 
termiuation  on  tlio  views  of  tliis  obsle- 
trio  pliysieian  we  aie  not  informed; 
hut  we  conetu'  in  l)r.  OldhaOi's  regret 
tl>at  for  the  snke  of  humanity  tliis 
pliyHiciau  lias  not  had  the  courage  to 
give  to  otliei's  tlio  waruiug  he  had  him- 
self so  bitterly  expenenced ;  however, 
we  trust  it  will  not  be  lost,  though  it 
may  come  a  little  later.  We  do 
entertain  very  great  fear  of  tlio  exteu 
employment  of  Dr.  T.  Smitli's  catlieter 
for  the  Fallopian  tubes — it  is  scarcely 
probable,  we  believe,  even  during 
the  present  manialbr  uterine  iustnimeu- 
talisiug.  that  an  instnunent,  the  use  of 
wliicli  is  incapable  of  being  dcmon- 
Blrated  cither  ujion  the  living  or  the 
dead  body,  slioiUd  bo  estensively  em- 
pIo5'ed  for  a  purpose  so  obviously  fi-aught 
with  danger  to  the  organs  concerned. 
Jt  would,  nevertheless,  be  a  melauoholy 
fact,  that  eveu  oiio  patient  shoidd  suffer 
permanent  injui^,  though  she  might 
escajw  witii  her  Id'c, 

W  e  have  dwelt  at  considerable  length 
upon  Dr.  Oldham's  contribution  to  the 
Guy's  Keports.on  account  of  tlie  vital  im- 
portance to  society  at  large  of  the  i>oints 
thev  have  brouglit  before  us.  We  have 
embraced  tlie  opportunity  of  adding  our 
voice  to  the  loud  and  solemn  warning 
which  is  conveyed  by  Dr.  Oldham's 
cases,  ill  tlic  hope  Uiat  they  may  save 
Others  from  a  similar  late.  We  should 
have  been  guilty  of  a  dereliction  of  our 
duty  did  wo  pass  without  condemnation 
a.  rush  and  hazardous  practice,  which 
may  deprive  any  of  us  of  our  wives, 
sisters,  dai^liters.  or  motliers.  The 
cases  in  which  tliese  operative  proceed- 
ings are  said  to  he  retpured, — viz.. 
tJiose  of  anteversion  or  retroversion  of 
the  ulenis, — ai'e  such  as  cUnieal  expe- 
rience tcftclics  to  be  abnost  as  common 
and  us  little  worthy  of  notice  as  leucor- 
rh<Ba,  and  ei^uaJIy  ciu-able,  eitlier  by 
safe  instrumental  oi'  by  couetituiioual 
treatment,  llie  bedside  practi  ' 
will  at  once  atrkuowlcdgo  that  tli 
provement  of  tlie  frenerol  liealtti 
tlie  consequi 
the  oi^n,  wi 
il.l».liionll 
so-called  utc 
the  fallopian 
catlieler  cinn 


even  if  it  can  remove  it  at  the  time  of 
its  emjiloyment.  does  not  offer,  even 
theoretically,  so  good  a  prospect  of  re- 
moving excessive  secretion  (itself  an 
assiuniitioii,  however)  as.  remedies  ad- 
dressed to  the  genera)  healtli. 


A  Practkat  Treatue  on  tke  Domestic 
Maaageraenl  and  most  iaiptirlanl 
Distases  of  Adtanced  L\/ij  with  an 
appendix,  containing  a  teries  of  Cases 
illustratiiie  of  a  new  and  suecesi/ul 
mode  of  trealinff  Lumbago,  and  other 
forms  of  Chronic  Rheumatism,  Sci- 
atica, and  other  neuralgic  affeclioni. 
a«d  certain  forms  of  Paralysis.  Bj 
Geobqe  E.  Day,  M.D.,  &c,  8vo,  pp. 
343.  Loudon  I  T.  and  W.  Boone. 
1S49. 

Wb  are  informed  by  the  author  in  bis 

Sreface  that  no  systematic  work  on  llie 
iueu-ses  of  old  age  has  appeared  within 
Ihe  last  half  century,  except  that  of 
Cunstall  (Die  Kranliheiten  des  Hiiheren 
alters  und  ihre  Heilung, — Erlangen, 
183B).  Wo  should  rather  have  been 
disposed  to  talie  tliis  fact  as  au  indica- 
tion that  the  want  was  not  felt,  the 
more  especially  as  the  author  gives 
bibliographical  references,  occupying 
fotu'  and  a  half  of  his  pages,  to  works 
or  papere  more  or  less  directly  treating 
on  old  age  and  its  healtli. 

The  first  chapter  contains  an  account 
of  ttie  changes  occurring  in  the  system 
in  advanced  life,  and  may  perhaps  be 
consulted  with  advantage  by  etudeots. 
The  some  may  he  said  of  the  second 
chapter,  on  uie  preservation  of  the 
health  in  declining  lile.  Tlie  general 
observations  on  tlie  medical  treatment 
of  diseases  of  advanced  life,  in  the  third 
chapler,  are  in  confoimi^  with  the  re- 
cognised principles  of  therapeutics. 

Chapter  fourth,  on  climacteric  dis- 
ease, tlie  decay  consequent  on  the  pre- 
vious wear  and  tear  of  life,  has  been 
already  fully  treated  by  Sir  H.  Halford. 
In  tlie  sixth  chapter  we  find,  by  an 
extract  from  the  Registrar-Ueneral'B 
report,  that  the  deatlis  above  the  age  of 
eisty  years  have  been  cliielly  from  diar- 
rha:a.  influenita.  ervsinelas.  tvnhnn.  Hnd 


72        INFLUENCE  OF  ALBUMINOUS  LIQUIDS  ON  POLARIZED  LIGHT. 


places  pneumonia.  Among  the 
•eauses  of  this  inflammation  Dr.  Day 
mentions  the  act  of  lying  too  long  in 
one  position,  as  pointed  out  by  Horry. 
Bronchitis  follows  next  in  order ;  then 
l>ronchorrhGea,  then  asthma,  hydrotho- 
rax,  pulmonary  oedema,  phthisis,  influ- 
enza, &c.  The  last  named  disease,  it 
is  well  known,  proves  fatal  mostly 
among  the  aged.  The  author  extendi 
Ms  observations  on  this  subject  into  a 
general  history. 

Diseases  of  the  brain  and  nervous 
system  are  succeeded  by  those  of  the. 
^[gestive  tube  and  its  appendages,  and 
these,  by  diseases  of  the  organs  of  circu- 
lation. In  all  of  these,  however,  we 
4ixe  compelled  to  confess  that  we  have 
looked  in  vain  for  any  information 
"which  we  have  not  met  with  elsewhere, 
either  involved  in  the  ordinary  princi- 
ples of  medicine  or  in  special  sources. 

Diseases  of  the  urinaiy  and  generar 
tive  organs  constitute  some  of  the 
most  grievous  infirmities  of  old  age, 
and  are  at  the  same  time  among  the 
least  amenable  to  treatment.  Dr.  Day 
has  described,  in  a  concise  form,  the 
most  important  means  of  treatment 
In  this  department,  the  author,  from  his 
Imown  researches  in  pathological  che-. 
mistry,  is  well  qualined  to  offer  an 
opinion. 

The  appendix  is  intended  "  to  aissist 
in  extenoing  the  use  of  a  form  of 
oounter-irritation,  which  (says  the 
author)  I  have  found  of  the  greatest 
Tslue  in  my  own  practice,  and  which  is 
comparatively  unknovm  to  the  great 
mass  of  the  profession.  It  consists  in 
the  instantaneous  application  of  a  flat 
iron  button,  gently  heated  in  a  spirit 
lamp,  to  the  skin."  This  method  of 
treatment  has  lately  been  revived,  and 
has,  according  to  the  author,  been 
found  singnlany  efficacious. 

The  treatise  which  we  have  here 
brought  to  the  notice  of  our  readers 
may  be  found  of  some  service  to  junior 
practitioners,  but  we  have  not  dis- 
covered from  its  perusal,  that  it  has  sup- 
plied any  very  urgent  want  for  a  stan- 
dard work  on  this  subject  Our  opinion 
will,  we  think,  be  borne  out  by  a  refe-. 
rence  to  Dr.  Watson's  Lectures,  Dr. 
Copland's  Dictionary,  and  other  syste 
matic  works  on  pathology  and  phy 
siology. 


iPtoecf lliiigjt  of  Sorictif  0. 


ACADEMY  OF  HEDICIE^  PABIS. 

Dec.  37,  1649. 

PBSfllDENT,  M.  YSLFEAir. 


H.  Oattltieb  de  Claxtb&y  read  the  report 
of  the  Commission  on  secret  remedies. 

M.  Fatissieb  read  a  report  on  the  re- 
searches of  M.  Belloe,  on  the  therapeutao 
employment  of  vegetable  charcoal  in  idio- 
pathic and  sympathetic  nervous  gastro- 
intestinal affections.  The  report  stated  that 
vegetable  charcoal,  in  large  doses,  is  serrioe- 
able  in  these  affections. 

M.  Bbichstbau  read  a  report  on 
'^pazaoentesis  in  cbronicpleuritic  effusions." 
The  commission  expressed  their  approba- 
tion of  the  works  on  these  subjects  by 
MM.  Laverant  and  Boudant.  Several  com- 
missions were  then  appointed,  and  the 
Academy  adjourned.  x 


MEDICAL  SOCIETY  OF  THE  PABL 
SIAN  HOSPITALS. 

Dec.  12, 1849. 
M.  Lsosoiix,  Pbesipekt. 


M.  Henbi  Bogbs  was  elected  Secretaiy  in 
room  of  M.  Tardieu. 

M.  Becqitebel  submitted  an  essay  on 
'Hhe  influence  of  albuminous  liquids  on 
polarized  light,  and  the  practical  applica- 
tion thereoi  in  the  construction  of  an  albn- 
mimeter."  By  the  aid  of  this  instrameat 
the  proportion  of  albumen  in  any  fluid  can 
be  exactly  ascertained,  as  it  is  graduated  to 
meet  the  deviations  caused  by  the  albumi- 
nous fluid.  This  was  described  as  an  in- 
strument of  clinical  utility  in  detecting  the 
variations  of  the  albumen  of  the  serum  of 
the  blood  under  the  alterations  produced  by 
disease,  diet,  &c.  The  result  of  the  author^s 
observations  were  detailed  at  considerable 
length. 

M.  Yalleix  presented  a  specimen  of 
morbid  anatomy,  consisting  of  a  portion  of 
intestine,  two  centimetres"* '787  Eng.  in. 
in  length,  voided  by  an  in&nt  three  months 
old.  The  child  was  of  a  sallow  compleziony 
and  had  suffered  from  diarrhoea  from  birth. 
To  the  portion  of  intestine  voided,  two 
smaQ  vermiform  appendices  were  attached, 
which  contained  uecal  matter.  The  intes- 
tine appeared  to  have  been  invaginated.    x 
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SBPOBT  07  A  TBIAL  VOB  RAPE  AND  MTTB- 
PBB,  WITH  MEDICO-LEGAL  BEICABKS  ON 
THE  CAFBE  OV  DEATH.  BY  7.  OOflTON, 
X.D.,  ABEBDEEK. 

[Continued  frompaffeSS]. 

!Fhe  medical  evidence  which  completes 
the  history  of  this  trial  I  shall  adduce  at 
length  from  notes  obligingly  furnished  me 
hj  the  counsel  and  agent  lor  the  prisoner, 
^ae  taken  by  them  at  the  time.  It  is  to  the 
following  purport. 

John  Abercrombie  Gordon,  surgeon, 
Fyrie,  examined. — ^I  Imow  Mary  Smith's 
house.  I  had  occasion  to  pass  it  on  the 
morning  of  the  10th  of  Apnl.  I  heard  of 
her  death,  and  went  in  to  the  house.  This 
was  about  half-past  nine  in  the  morning. 
I  understood  I  was  the  first  medical  man 
who  was  there.  I  found  the  woman  lying 
en  her 'bock,  with  her  head  to  the  back 
comer  of  the  head  of  the  bed.  Her  limbs 
were  apart.  I  cannot  say  that  her  position 
was  such  as  a  woman  would  be  m  when 
having  connection  with  a  man.  There  was 
*  frothy  bubble,  about  her  mouth.  I  left 
the  situation  of  the  body  unaltered.  I 
merely  put  my  hands  upon  the  woman. 
The  be<£clothes  were  in  a  wrinkled  condi- 
tion. I  retumed  to  meet  Dr.  Davidson, 
and  I  left  the  body  still  undisturbed.  I 
signed  a  report  along  with  Mr.  Davidson, 
^ere  read  his  report,  which  was  short, 
and  only  embraced  the  points  brought  out 
en  his  examination,  witn  the  addition  of 
ihe  following  particulars — viz.,  right  knee 
bent ;  ecchymosis  on  right  side  of  neck,  in 
»  position  precluding  the  possibility  of 
hypostasis  ;  tongue  protruded ;  external 
ports  of  generation  exposed,  and  blood 
issuing  from  the  vagina.)  From  the  ap- 
pearance of  the  bed  I  should  suppose  thrae 
had  been  a  struegle  upon  it. 

James  Shand^  surgeon  in  Turifi^  exa- 
mined.—I  am  surgeon  to  the  poor  in  Auch- 
terless.  The  inspector  of  the  poor  directed 
me  to  go  to  Mary  Smith's  on  the  10th  of 
April  k»t.  I  arrived  at  her  house  about 
«i£ht  o'clock  at  night.  I  observed  that  two 
•m  the  tenors  keeping  tiie  back  comers  at 
ihe  head  of  the  oed  together  were  drawn 
<mt.  I  reported  on  the  superficial  ap- 
pearances. I  left  the  body  undisturbed. 
(Here  Ifr.  Shand  read  his  report,  which 
-enumerated  the  fiicts  and  observations 
already  detailed  in  the  notes  of  the  inspec- 
tion, with  the  following  additions — viz., 
the  lower  lip  covered  with  froth ;  bluish 
•discolouration  of  the  right  side  of  the 
neck ;  and  two  blidsh  spots  on  the  back  of 
the  right  hand,  which  might  have  been 


produced  by  the  pressure  of  the  thumb,  if 
shifted  from  its  nrst  position,  or  by  the 
points  of  two  finsers.  The  report  con- 
cluded with  the  following  statement  of 
opinion  : — "  Considering  me  above  ap- 
pearances, it  appears  to  me  highly  probable 
that  rape  has  been  committed,  and  death 
occasioned  either  by  strangulation  or  sufib- 
cation."  1  still  adhere  to  that  report, 
judging  frt)m  external  appearances.    It  is 

Clble  that  the  appearances  might  have 
produced  if  she  nad  consentea. 
Francis  Ogston,  physician  in  Aberdeen, 
examined. — I  inspected  the  body  of  Mary 
Smith  along  with  Drs.  Jamieson  and  Da- 
vidson, on  the  11th  of  ApriL  The  body 
was  lying  in  bed  when  we  found  it.  I  drew 
up  a  report  of  the  state  of  the  body  (report 
read,  see  ante).  I  cannot  speak  with  cer- 
tainttf  as  to  the  cause  of  death.  I  foimd  a 
clot  of  blood  under  the  integuments  on  the 
left  side  of  the  forehead.  That  was  on 
the  side  next  the  back  of  the  bed.  I 
cannot  speak  as  to  how  it  was  produced. 
It  might  have  been  produced  by  a  blow, 
or  by  the  woman  knocking  her  head 
against  the  bed.  The  appearances  about 
the  genitals  were  such  as  might  have  been 
produced  by  a  forced  connection.  These 
appearances  might  have  taken  place  inde- 
pendently of  sexual  connection.  A  foreign 
body  of  equal  size  with  a  man's  private 
port  might  have  produced  the  appearances. 
I  cannot  say  if  the  woman  had  died  during 
ihe  act  of  connection,  assuming  the  con- 
nection to  have  taken  place.  Asphyxia 
means  a  stoppage  of  the  breathing.  Stop- 
page of  the  breathing  may  be  produced 
either  directly  or  inmiectiy.     Direct  as- 

fihyxia  may  occur  naturally  or  by  violoice. 
ndirect  asphyxia  may  be  caused  by  disease 
in  the  brain.  There  were  two  states  of  the 
heart  in  Smith's  case  whieh  might  hove 
&voured  such  indirect  asphyxia.  Indirect 
asphyxia  may  be  caused  by  violence.  In 
every  case  of  woplexy  there  is  indirect  as- 
phyxia. Apoplexy  may  be  caused  by  vio- 
fence.  Smith's  death  must  have  been 
caused  by  suffocation,  or  by  disease  of  the 
brain.  The  brain  in  this  case  was  loaded 
with  blood.  I  saw  no  other  means  than 
violence  of  accounting  for  her  death,  if  it 
took  place  by  direct  asphyxia.  Pressure 
on  the  mouth  and  nose,  and  a  weight  on 
the  chest,  would  bring  on  dii  set  asphyxia. 
A  weight  on  the  chest  alone,  if  sufficiently 
great,  would  cause  direct  asphyxia.  If 
there  had  been  determination  of  blood 
to  the  head  that  would  increase  the  opera- 
tion of  the  violence  in  producing  direct  as- 
phyxia. Convulsions  might  have  taken 
place  before  the  woman's  death.  They 
form  usually  a  part  of  the  train  of  symp* 
toms  in  direct  asphyxia.  I  saw  no  reason 
to  believe  that  in  this  case  there  had  beea 
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oonrulsions  from  natural  causes.  There 
was  no  wound,  properly  so  called,  within 
Snnth's  priyate  parts.  If  sexual  intercourse 
had  taken  place  there  was  nothing  to  have 
hindered  it  from  being  complete.  Assum- 
ing connection  to  have  happened,  the  flow 
of  blood  from  Smith's  genitals  would  likely 
haTe  been  gradual.  It  would  have  re- 
quired something  equally  brge  with  a  man*s 
priyate  part  to  haye  caused  tlie  genital  ap- 
pearances. The  mark  on  the  man's  private 
part  was  such  as  might  have  been  caused 
\>j  intercourse. 

Cross-examined. — I  did  not  find  any 
marks  on  the  lower  part  of  Bobb*s  shirt. 
There  was  organic  disease  of  Smith's  heaj*t. 
Such  disease  would  have  predisposed  the 
party  to  sudden  death.  The  heart  was 
morbidly  thickened  on  one  side  and  mor- 
bidly thumed  on  the  other.  The  brain  was 
unusually  firm,  but  I  do  not  say  that  it  was 
morbidly  firm. 

Ke-interrogated. — The  appearances  in 
the  heart  in  Smith's  case  were  scarcely 
such  in  themselves  as  to  show  tliat  the 
disease  had  been  fatal.  This  state  of  the 
heart  would  have  made  any  violent  attack 
on  her  the  more  dangerous.  Agitation 
would  have  been  bad  for  her.  The  abra- 
sions on  Kobb's  fiice  would  have  readily 
been  caused  by  a  person's  nails. 

James  Jamieson,  physician  in  Aberdeen, 
examined. — I  inspected  the  body  of  Mary 
Smith  along  with  Drs.  Ogston  and  David- 
son (see  report).  From  the  appearance  of 
the  private  parts  penetration  was  apparent 
from  some  body  about  the  size  of  a  man's 
private  part.  I  did  not  see  any  appearance 
that  the  womian  had  died  irom  natural 
convulsions.  The  fluid  in  the  belly  afforded 
a  slight  corroboration  of  the  other  appear- 
ances. A  weight  on  the  chest  or  belly 
might  have  produced  asphyxia.  The  fluid 
in  the  chest  and  belly  was  merely  an  ac- 
companiment of  asphyxia.  A  hand  on  the 
woman's  mouth,  and  the  weight  of  the  body 
of  a  man  on  her  chest,  would  have  accele- 
rated asphyxia  rather  than  any  one  of  these 
singly. 

Cross-examined. — The  countenance  of 
the  woman  was  natural.  Even  if  a  struggle 
had  taken  place  we  might  have  found  her 
features  placid.  There  was  nothing  in  her 
countenance  which  was  inconsistent  with 
death  by  violence.  I  consider  Beck's 
opinion  sound.  Death  by  strangulation  is 
caused  by  asphyxia. 

Ke-interroeated. — Smith  had  been  dead 
about  thirty  nours  when  I  saw  her.  If  her 
features  had  been  distorted  at  death  th^ 
would  have  remained  distorted.  I  think 
she  had  died  from  violence.  There  had 
been  a  struggle  previous  to  her  death. 

As  reporters  were  excluded  from  the 
court  during  the  trial,  I  have  no  means  of 


giving,  without  injustice,  even  the  shortest 
outline  of  the  able  pleadings  of  the  advo- 
cate depute  (E.  F.  Maitland,  Esq.)  on  the 
crown  side,  and  of  the  counsel  for  the  pri- 
soner (C.  F.  Shand,  Esq.)  on  the  other,  or 
of  the  summing  up  by  the  eminent  judge 
(Lord  Cockbum)  who  tried  the  case.  Suf- 
fice it  to  say  that  both  the  public  prosecu- 
tor and  the  bench  considered  that  Smith 
had  died  by  suffocation,  as  set  forth  in  the 
indictment. 

The  jury,  after  consultation,  returned  a 
verdict  of  G-uilty  against  Kobb  on  both 
counts,  as  Ubellea ;  coupled,  however,  with 
a  recommendation  to  mercy,  "  as  they  did 
not  think  that  he  had  had  any  intention  of 
committing  the  crime  of  murder." 

Kehabes. — Such  is  a  pretty  full  outline 
of  the  whole  Mstory  of  this  important  trial, 
presenting,  as  it  aoes,  not  only  circimi- 
stances  of  unufiual  atrocity,  but  also  several 
points  of  peculiar  interest  to  the  medical 
profession ;  to  a  few  of  which  I  would  here 
take  leave  to  advert. 

As  to  the  first  charge  against  the  culprit, 
or  the  crime  of  rape,  httle  need  be  said. 
The  proof  of  this  ofienee  in  Scotland  has 
of  late  been  very  much  sin^plified,  it  being 
only  required  to  constitute  it,  that  there 
has  been  "penetration,"  to  however  small 
an  extent,  e\'en  in  adult  females.  Such  was 
the  legal  decision  laid  down  in  very  distinct 
terms  in  the  Court  by  Lord  Cockbum,  on 
the  day  previous  to  Bobb's  trial  on  the  oc- 
casion of  a  rape  case  then  before  him.  In 
regard  to  the  position  of  the  medical  wit- 
ness in  such  an  instance  as  the  one  we  are 
considering,  where  "the  female  is  found 
dead,"  and  he  "  is  required  to  determine 
whether  her  person  has  or  has  not  been  vio- 
lated before  death,"  there  is  Uttle  or  no 
room  for  difl*erence  of  opinion.  "  He  can 
seldom  do  more,'*  says  Dr.  Taylor,  "  than 
express  a  conjectural  opinion  from  the  dis- 
covery of  marks  of  violence  on  the  person^ 
and  about  the  genital  organs.  Even,"  he 
adds,  "  if  spermatozoa  were  detected  in  the 
Hquid  of  the  vagina,  this  would  merely 
prove  that  there  had  been  intercourse ;  whe- 
ther violent  or  not  must  depend  on  circum- 
stantial evidence."     (Op.  cit.  642.) 

In  the  case  before  us  the  evidence  was 
wanting  which  the  discovery  of  spermatio 
matter  sometimes  affords,  as  weU  as  other 
proo&  frequentli^  available  on  occasions 
of  forcible  violation ;  such  as  seminal  and 
blood  stains  on  the  Unen  of  one  or  both 
of  the  parties,  and  marks  of  blows  on  the 
breasts  or  limbs  of  the  female.  Yet,  not- 
withstanding this,  the  person  of  this  woman 
presented  indications  of  a  forced  connection, 
before  death  sufficient  to  meet  the  require- 
ments of  the  law  of  tliis  country.  The 
position  was  precisely  such  as  the  body 
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would  h»ve  retwned  had  complete  jii« 
baity  come  on  while  a  mala  ws*  in  thi 
of  malting  entry  within  her  body.  The 
abrasion  of  the  fourchette,  tho  bruiaing  of 
the  corunculje  myrtifonnei,  and  the  flow  of 
blood  from  the  vijra,  were  all  such  oe 
reocee  aa  would  have  followed  the  entrance 


body  as  the  male  penia  within  the  vagina. 
In  addition  to  this  wo  hoTe  the  scratchoa 
OD  Bobb'g  liice,  and  these  all  on  llie  left  side 
of  it,  where  they  would  most  liliely  have 
been,  if  produced  by  the  woman's  nails  in 
her  resistance  to  violence  of  this  sort ;  and 
abo  such  an  abrasion  on  the  inside  of  his 

Tuce,  as  would  have  been  readily  caused 
s  attempting  to  effect  an  unwilling 
connection.  All  these  circumstances,  to- 
gether, certainly  point  to  a  forced  seiual  in- 
tercourse, as  the  explanation  which  would 
naturally  present  itself  to  moat  minda  on 
consideringlheir  direct  bearing;  and  though 
not  in  themselves  absolutely  dBmonstratiTe 
of  such  an  occurrence,  or  otherwise  inei- 


jirepuce. 


being  aa  strongly  oorroboratiTo  of  the 
weighty  proof  frmn  other  circumstantial 
evidence  laid  before  the  jury  in  this  instance, 
as  any  that  could  huve  been  eipected  to 
be  furnished  from  purely  medical  sources- 
Taking  leave,  therefore,  of  the  firat  charge 
aa  being  clearly  proven,  tlia  second  charge, 
or  (hat  of  murder,  appears  to  me  to  demand 
a  fuller  consideration.  Tho  point  which  on 
medical  grounds  seems  to  me  to  be  «ol 
anaitoilailf,  regards  the  conclusion  come 
to  by  the  bench  and  the  pubht  prosecutor, 
as  to  tie  immfdiatf  came  of  the  woman's 
death.  Assuming,  as  they  were  fully  en- 
titled to  do  from  tho  evidence  before  them, 
that  she  bad  died  under  circumaUiDces  of 
violence,  it  is  not  by  any  meana  so  clear 
that  her  death  waa  undoubtedly  caused  by 
auffocation.*  Even  now  that  the  whole  of 
the  circunisluncea  of  the  case  are  before  u 
we  ore  still  met  with  the  same  dilUcultii 
which  (be  inspection  of  the  body  ai 
in  array  against  the  formation  of  an  m 
qualiled  a^ perfectly  latitfaclory  opinion  a 
the  subject  in  (jiscuasion.  It  slill  appears 
to  me  to  be  a  question  open  to  conaidera- 
tion  whelber  the  aajilij-jia  which  waa  indi- 
cated by  the  nppeorances  in  the  body  had 
in  tliis  particular  instance  been  direct  or 
indirect,  primiuy  or  accoiidary  ;  i.  e.  whe- 
ther tho  conclusion  justified    by  tho  pre- 


not  ia 

taken  up  sad  trgncd  men 

&om  intra-cranial  congestion  aa  to  have 
produced  indirect  arrest  of  the  respiration, 
Neither  of  these  supposltiona  is,  it  is  con- 
ceived, inconaiatent  with  tie  facte  of  tho 
case  considered  either  morally  or  medically, 
nor  does  there  appear  to  be  auch  ■  prepon- 
derance of  evidence  in  hvour  of  the  one  aa 
negative  the  possibihty  of  the  other,  or 
authoriao  an  unqualified  decision  in  either 
direction. 

In  the  first  place,  the  obvious  considera- 
]n  occurs,  mat  between  death  by  comft 
and  death  by  asphyiia  in  the  restricted 
sense  of  the  word,  there  exists  in  many 
caaea  no  further  recognisable  distinction, 
than  that  in  the  one  niiode  of  decease  respi- 
ration is  aireated  "  through  the  interven- 
tion of  insensihiUty,"  and  that  in  the  other 
mode  of  death  it  la  arrested  by  a  "  direct 
impediment  to  the  access  of  air  to  tbs 
lungs,"  (Alison's  Physiology,  p,  327),  and 
that  consequently  on  many  occasions  the 
one  form  of  the  fatal  event  cannot  be  dis- 
tinguished &om  the  other  on  a  post-mortem 
inspection.  The  eiceptions  to  this  state  tX 
matters  which  occasionally  arise  in  practice 
originate  in  one  or  other  of  the  following 
rpfcieiitiet.  Either  from  circunutaneee  the 
comparative  amount  of  congestion  of  the 
heart  and  lungs  is  so  marked  on  the  one 
hand,  or  tliat  of  the  brain  on  the  other,  as  to 
lead  at  once  to  tho  conclusion  that  in  the 
former  caae  the  death  bas  proceeded  &om 
direct  asphyxia,  and  in  the  latter  case  from 
coma;  or  we  find  in  either  case  appear- 
ances luptradded  which  are  sufficiently  cha- 
Iscleriatic  of  aome  of  the  apecial  modee  of 
Budden  death  in  either  of  these  two  waya. 
Thus,  in  the  caae  of  direct  asphyxia,  hang- 
ing or  strangulation  is  characterized  % 
the  mark  of  the  ligature  and  the  local 
violence  about  the  neck  Ui  which  it  gives 
rise,  and  drowning  by  the  light  wateiy 
froth,  and  the  water  which  may  be  found 
in  the  air-passages,  lunga,  and  stomach. 
But  that  the  case  before  us  does  not  belong 
lo  either  of  these  categoriea  will  be  evident 
on  a  httle  consideration.  In  Smith's  body 
there  was  not  that  decided  preponderance 
of  congestion  within  the  b«id,  and  com- 
parative absence  of  it  in  the  heart  and 
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tnstod  -with  the  etalfce  of  the  hnin,  which 
would  htkTe  tealQkonaed  s  positiye  opinion 
on  the  side  of  death  hj  orainaiy  aqioTxia. 
Equally  ohserrable  was  the  abs^ice,  if  not 
eiAireij^  jet  to  a  considerable  extent,  of 
those    superadded  appearances    decidedlj 
indicatiye  of  coma  or  of  direct  asphyxia^ 
and  the  want  of  which  throws  us  oack  to 
the  more  general  inference  of  asphyna  in 
its  wider  sense,  as  not  exduding  either 
supposition.      There  was   no  effusion  of 
blood  or  of  serum  within  the  head  serving 
to  suggest  the  existence  of  sanguineous  or 
serous  apoplexy.    If^  then,  the  woman  died 
by  coma,  it  must  have  been  by  the  conges- 
fiye  fonn  of  this  last  disease.    By  the  ap- 
plication of  the  same  test— viz.  the  charac- 
teristic appearances — ^we  get  rid  of  several 
of  the  forms  of  direct  asphyxia,  leaving  only 
ihat  one  of  them  which  so  seldom  presents 
us  with  any  distinctive  signs — t.  e.  death  by 
Boffboation.     Between  these  two  possible 
modes  of  death — apoplexy  and  sunooation 
-^it  appears  to  me  tnat  we  must  be  pre- 
pared to  choose  and  to  discriminate,  if  we 
Bare  to  arriye  at  any  certainty  as  to  the 
cause  of  Smith's  death.     Let  us  consider; 
iben,  the  circumstances  brought  out  on 
BobVs  tiisl,  with  the  yiew  of  deciding  on 
the  probabilities  in  finrour  of  one  or  other 
of  the  two  occurrences. 

One  of  the  leading  features  of  the  case 
in  hand  was  the  strong  proof  it  offers  of  a 
severe  struggle  having  taken  place  between 
the  parties.  This  in  itself  might  easily 
have  led  to  cerebral  congestion,  but  ob- 
viously not  by  any  means  so  readily  to 
direct  asphyxia.  Again,  the  state  of  the 
heart  in  Smith  would  have  facilitated  the 
same  occturenoe:  the  attenuation  of  its 
right  walls  retarding  the  return  of  blood 
fifom  the  head,  and  the  hypertrophy  of  its 
left  yentricle  accelerating  the  circulation 
within  the  cerebral  yessels.*  The  tendency 
to  this  form  of  disease  would  haye  also 
been  the  greater  in  the  present  instance,  as 
the  brain  itself,  though  not  probably  to  be 
set  down  as  hypertrophied  to  any  marked 


beinir  in  fkroar  of  direct  rather  than  indirect 
aspbyxim.  That  the  fluid  was  not  dropsical  ai>. 
peared  from  its  red  colonr.  Its  inflammatory 
erjgin  mtm  here  6xA  of  the  questioii. 

*  The  influence  of  certain  diseased  states  of 
the  heart  in  fftvonrinri  not  to  say  caoninir.  apo- 
plexy, has  been  admitted  by  most  pathologists, 
and  IS  sanctioned  by  experience.  Thus,  ofnittinir 
son»e  iostaaoes  of  valvular  disease  of  a  dottbtlhl 
character,  in  30  cases  of  pure  conirestive  apo- 

eexy  suddenly  Altai  which  I  have  had  occssion 
examine  darinyr  upwards  of  twenty  yean  of 
Be*lico-le(^  practice,  l  And  that  in  B  of  these 
cases  {i.  e,  in  96*6  percent,  of  the  whole)  sach  dis- 
eased states  of  the  heart  were  noticed  as  under : 
vix.  attennatioa  of  the  rirht  with  hypertrophy  of 
the  left  heart,  8  cases ;  attenuation  of  the  riirht 
heart,  1  case;  attenaation  (flacoidity'  of  both 
aides,  1  case;  hypertrophy  ^raerally,  S  caaes; 
aad  hypertrophy  ef  the  lelt  hwrt^l  case. 


extent,  was  noticed  to  be  **  mmsuallf  finn,** 
and  the  party  had  reached  a  period  of  1M» 
when  dflingerous  consequences  from  this 
condition  of  the  central  organ  of  the  cn^ 
oulation  might  have  been  justly  dreaded 
from  the  application  of  such  exciting  cause* 
as  either  sudden  excitement  or  yiolent  oor-> 
poreal  struggles,  not  to  speak  of  the  com- 
bined and  simultaneous  operation  of  both 
on  the  same  oocasion.    To  this  might  b» 
added  the  effect  of  the  emphysematow 
state  of  the  lungs-^a  position  of  matten 
not  unlikely  to  favour  the  production  dt 
coma  imder  a  sudden  accal^tion  of  tlu» 
circulation.    But  to  this  last  I  woidd  not 
attach  any  undue  importance,  as  this  ocm- 
dition  of  the  lungs  would  obviously  havBr 
been  almost  equally  operatiye  in  fiu^ilitatiiq^ 
death  by  a  direct  stoppage  of  the  breathings 
There  is  one  droumstanoe,  however,  to 
be  observed  in  the  case  before  us  which 
may  at  first  sight  seem  to  negatiye  the 
possibility  of  death  by  congestive  apop]exj» 
I  allude  to  the  bloodless  state  of  the  scalp, 
— a  condition  the  yery  opposite  of  that 
which  is  usuaQy  encountered  to  a  greater 
or  less  extent  in  all  plethoric  individuala 
who  perish  in  this  way.    The  absence  of 
this  appearance,  I  may  observe,  neverthe- 
less may  be  explained  when  it  is  taken  into 
account  that  this  woman  was  not  at  all 
plethoric;    and,  further,  that   her  head, 
prior  to  the  time  of  our  examination  of  it, 
had  remained  elevated  on  a  pillow  for  a 
period  of  at  least  thirty-six  hours — a  posi* 
tion  of  the  head   which  would  haye  &- 
youred  the  gravitation  of  the  blood,  fluid 
as  it  was,  to  the  dependent  parts  of  the 
body.    Besides,  a  goi^ged  state  of  the  eca^ 
is  not  a  constant  phenomenon  in  undoubtea 
instances  of  death  by  apoplexy.*    With 
this  exception,  then,eiyin2  it  all  the  weight 
which  can  be  reasoni»>ly  daimed  for  it,  the 
other  appearances  within  the  body  were 
quite  consistent  with  the  assimiption  of 
death  in  this  particular  mode.    The  sinusee 
and  veins  within  the  head  were  unusually 
loaded  with  dark    fluid  blood;    the  pia 
mater  was  minutely  injected ;  the  interior 
of  the    brain  was    closely  studded  with 
bkxxfy  points,  and  its  cortical  and  grey 
matter  genendly   presenting  a  rose  hue^ 
while  the  internal  jugular,  and  especially 
the  yertebral  veins,  poured  out  bk)od  in 
considerable  quantity  on  the  remoyal  of 
the     encephalic    mass,'!'  —  circumstanoee 


•  III  the  ao  esses  of  conipestiye  apoplexy  pre- 
vimisly  referred  to.  a  bloodless  state  of  the  scalp 
was  noticed  in  5  instances,  or  in  I6'6  per  cent,  of 
the  whol«>:  while  in  one  other  instance  it  was  no- 
ticed as  beinjf  only  "  somewhat  blo«  dy .♦' 

♦  Have  we  a  ronf^estive  Ibrm  of  sphuti  ss  oT 
eerebrtU  apoplexp  ^  In  fbnr  instances  of  what  waa 
considerpd  the  latter  ri isease,  f  have  seen  a  irreat 
aociimniation  of  fltrid  blood  about  the  top  of  the 
spinal  canal,  as  compared  with  its  amount  withia 
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^whichy  though  not  inoonsifttent  with  the 
4dea  of  death  hy  direct  asphyxia^  were  all 
of  them  indicatiye  rather  of  death  by  coma 
ithan  in  this  last  way. 

The  abore  remarks  liaye  not  been  adduced 
with  the  view  of  proring  that  death  in  this 
•ease  certainly  took  place  by  coma,  but 
merely  in  order  to  show  that  such  a  mode 
•of  d^h  was  not  impossible,  or  eren  un- 
Jikely,  in  the  circumstances  under  which 
Smith  must  have  been  placed  at  the  time 
of  her  decease ;  and,  besides,  that  such  an 
•explanation  of  the  manner  of  its  occurrence 
is  not  incompatible,  if  it  is  not  to  some 
•extent  confirmed  by  the  state  of  the  body 
of  the  woman  at  the  period  of  its  inspec- 
tion. 

The  other  point  to  which  I  would  call 
4ittention  is  the  consideration  of  the  facts 
in  the  evidence  which  are  in  &TOur  of  the 
ikssumption  of  the  Court,  corroborated,  as 
it  was,  to  some  extent,  by  the  opinion  of 
myself  and  coUeague,  and  more  fully, 
though  still  cautiously,  and  with  a  prudent 
Teeerve,  by  another  of  the  medical  wit- 
nesses— yiz.  that  death  here  was  caused  by 
one  at  least  of  the  forms  of  direct  asphyxia, 
i.  e.  by  suffocation.  In  proceeding  to  do 
80,  I  shall  first  notice  the  circumstances 
present  in  Smith's  case  which  might  serve 
"to  indicate  generally  that  direct  asphyxia 
WW  probable,  and  which,  consequently, 
would  militate  against  the  possibility  of 
lier  death  having  been  owing  to  coma  or 
indirect  arrest  of  the  breathing.  These 
eircumstances,  which  seem  to  have  weighed 
strongly  with  the  Court,  were  the  position  of 
'the  tons:ue,the  finoth  at  the  lips,  the  Uvidities 
-at  the  v>re  parts  of  the  body,  the  expulsion 
of  the  faeces,  and  the  unnatural  position 
of  the  limbs, — phenomena,  without  doubt, 
more  frequently  to  be  met  with  flfter  death 
by  direct  than  by  indirect  asphyxia.  This, 
in  common  fairness,  is  all  the  degree  of  con- 
sideration which,  as  I  conceive,  they  are 
entitled  to  claim  from  us.  They  are  not, 
either  singly  or  in  combination,  so  peculiar 
to  the  former  of  these  modes  of  the  termi- 
nation of  life,  as  to  settle  the  point  in  its 
£a,vour  with  unhesitating  certainty  in  an 
otherwise  doubtful  case.  Thus,  in  actual 
practice,  while  I  have  seen  the  tongue  pro- 
truding from  betwixt  the  teeth  in  seventeen 
oat  of  thirty  cases  of  direct  asphyxia,* 


the  craniaiD,  and  in  these  death  was  almost  in- 
stantaneous. In  a  fifth  instance  of  the  tame 
kind,  the  atidition  to  this  of  a  l^rge  clot  within 
the  spine  settled  the  point  in  fa? oar  of  spinal 
JHionlexv 

*  These  cases  will  be  allowed  to  he  adduced  in 
perfect  fairness,  when  it  is  mentioned  that  only 
two  of  them  occurred  under  circumstances  of 
violence.  an<l  that,  conseqnently.  Uiey  cannot  be 
TCgazded  aa  picked  illuatrationa :  aeven  of  the 
cases  were  children  who  had  been  suffocated  or 
smothered  Iroiii  aeddeatal  overlaying  or  over* 


which  I  have  had  occasion  to  examine  (».  #. 
in  56*6  per  cent,  of  these),  I  have  also  met 
with  the  tongue  in  the  same  position  suffi- 
ciently often  after  death  by  congestive  apo- 
plexy, to  weaken  my  reliance  on  it  as  an 
mfallible  distinctive  sign :  in  fSust,  it  has 
been  so  encountered  by  me  in  seven  out  of 
thirty  such  cases,  or  in  23'3  per  cent,  of  the 
whole. 

Froth  about  the  lips  or  nostrils,  and  in 
the  air  passages,  and  in  the  air  cells  of  the 
lungs,  is  even  a  more  equivocal  sign  of 
primary  asphyxia  than  the  protrusion  of 
the  tongue.  Thus,  although  it  was  present 
m  seventeen  of  the  thirty  cases  of  asphyxia 
leferred  to,  it  was  also  detected  in  the 
same  situation  in  ten  of  the  thirty  cases  of 
apoplexy,  or  in  the  ratio  of  66*6  per  cent, 
of  the  former  to  33*3  per  c^t  of  the  latter.* 

Xiividities  in  front  of  the  body  are  still 
less  to  be  trusted  to  as  a  distinctive  test  of 
direct  or  primary  asphyxia^  having  been 
noted  in  eleven  of  the  thirty  cases  of  this 
form  of  death,  and  in  as  many  as  eight  0i 
the  cases  of  s4)oplexy,— t.  e.  in  the  propor- 
tions  of  36*6  per  cent,  of  the  one,  and  26*6 
per  cent,  of  the  other — a  diflbrence  too  in- 
considerable to  be  relied  on  ina  case  of  this 
sort. 

Again,  as  to  the  expulsion  of  the  fssoes 
in  each  of  the  contrasted  forms  of  death, 
ihe  number  of  instances  in  which  this  oc- 
currence was  observed  were  exactly  equal, 
being  but  three  in  each,  or  six  in  aiu. 

Once  more,  the  unnatural  position  of 
the  limbs  does  not  appear  to  me  to  have 
any  special  bearing  on  uie  mode  of  Smith's 
death.  It  indic^bed  that  the  cadaveric 
spasm,  which  had  fixed  the  limbs  at  death 
in  the  position  they  had  previously  occu- 
pied, hadpersisted,  and  so'retained  them  until 
the  usual  cadaveric  rigidity  had  developcMi 
itself  in  the  body.  Now,  although  tluB 
phenomenon  is  one  which  is  found  after 
death  by  drowning,  and  oftener  still  after 

wrapping^;  seven  were  adults»  snffbcated  from 
their  faces  g^etting  buried  in  bedclothes  or  in 
pillows  while  in  an  unnatural  position  when  in 
drink;  six  were  also  adults,  wno  had  perished 
from  the  inhalation  of  irrespirable  jpases ;  two 
more  were  likewise  adults,  asphyxiated  from 
meclianical  compression  of  the  chest ;  and  the 
remaininip  eight,  adults  too,  were  instances  of 
sniridal  hanipni^,  in  six  of  which  the  bodies  had 
only  been  partially  antpended  on  the  ligature, 
parts  of  their  bodies  having  been  found  resting 
on  the  gronnd. 

*  The  situations  and  relative  fluency  of  this 
appearance  in  these  will  be  seen  as  under,  vis.^ 

In  Apoplexff.  In  Ankjfxku 
Cases.  Cakes. 

Froth  about  the  lips    .    .       2  .    .       3 

Froth  about  the  nostrils  .       2  .    .       1 

Froth  in  the  mouth     .    .       8  .    .       I 
Froth  in  the  larynx,  tra- 

chea,  or  bronchi  (once       8  .    .     12 

copiously) 

Froth  in  the  air  cells  (hi  \     «         /    10  (once 

8 copiously)    •    .    .    ./     **        \ sparingly*) 
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dealih  from  the  inhBlation  of  iirespimble 
ffaseB,  it  is  not  at  all  Tery  uncommon  after 
death  from  different  diseases,  particularly 
phthisis,  apoplexy,  and  other  diseases  of 
the  nervous  system.     I  once  encountered 
the  immediate  passage  of  cadavraic  spasm 
into  cadayeric  rigiditr  in  the  body  of  a 
common  prostitute,  who  was  found  in  the 
same  position  as  Smith,  having  died  in  the 
act  of  sexual  connection,  and  who,  on  a 
medico-legal  inspection,  was  proved  to  have 
perished  from  pneumonia,  under  which,  in 
an  aggravated  form,  she  had  been  labouring 
for  some  time.    The  result  of  tMs  examina- 
tion led  to  the  immediate  liberation  of  three 
young  men  who  had  been  with  this  womcm 
at  the  time  of  her  death,  and  who  had  been 
apprehended  on  suspicion  of  having  been 
concerned  in  it.    With  the  view  of  incul- 
cating proper  caution  in  dealing  with  cases 
of  this  sort,  and  in  drawing  inferences  from 
such  circumstances  as  we  have  been  consi- 
dering, in  proof  of  death  by  violence,  and 
in  one  mode  rather  than  in  another,  I  would 
take  leave  to  refer  to  one  other  instance 
where  cadaveric  spasm  was  met  with  on  an 
occasion  which  gave  rise  to  suspicion  of 
unfiiir  dealing :— Hugh    Gkbuld,    a    spirit 
dealer  here,  one  night  last  month  was  found 
by  a  poUceman  lying  dead  in  his  back  shop, 
and  precisely  in  the  same  position  as  Smith, 
except  that  he  was  stretched  on  the  floor. 
His  small  clothes  were  unfastened,  and  his 
head  doubled  up  against  the  foot  of  a 
heav^  wooden  table,  which  lay  overturned 
at  his  left  side.    When  seen  immediately 
after,  I  found  froth  about  his  nostrils,  his 
tongue  protruded,  and  his  face,  and  the 
fore  part  of  the  neck,  very  hvid.     The 
lividi^,  at  the  inspection  oi  the  body  on 
the  following  day,  was  found  to  have  in- 
creased in  intensity,  and  to  have  extended 
to  the  upper  and  fore  parts  of  the  chest. 
The  air  cells  of  the  lungs  were  filled  with 
mucous  froth.    From  the  state  of  degene- 
ration of  the  coats  of  the  arteries  at  the 
base  of  the  brain,  and  the  vety  congested 
and  loaded  condition  of  the  scalp  and  ence- 
phalon,  no  doubt  was  left  on  the  minds  of 
the  examiners  that  Ghiuld  had  died  from 
apoplexy,  occurring  in  the  natural  way. 
This  view  was  confirmed  by  the  inquiries 
of  the  legal  authorities,  who  discovered  that 
the  man  had  been  alone  at  the  time  of  his 
sudden  death.    Tlie  state  of  his  clothes  is 
readily  accounted  for  by  supposing  that  he 
had  gone  into  the  room  to  pass  hb  urine, 
.a  vessel  half  full  of  which  was  discovered 
there    in    a    cupboard.      This    man    was 
strongly  built,    and  very  powerful,    and 
latterly  well  known  as  a  pugilist. 

Notwithstanding  these  admissions,  wliich 
deduct  from  the  value  of  the  circumstances 
just  noticed,  as  pointing  rather  to  death  by 
direct  than  by  indirect  asphyxia,  still  the 


weight  to  be  assigned tothem  is  such  as  is  not 
to  be  concealed  or  evaded.  Butbeforewecan 
admit  their  appUcation  to  the  case  in  hand, 
and  give  our  assent  to  the  admission  to 
which  thev  would  lead  us,  a  little  further 
consideration  must  be  given  to  the  difficulties 
in  the  way  of  our  coming  to  even  this 
qualified  decision.      Por  if,  on   the    one 
hand,  it  must  be  conceded  that  there  were 
no  absolutely  certain  data  on  which  to  rest 
the  proof  of  direct  asphyxia,  were  there,  it 
may  be  asked,  on  the  other  hand,  any  cir- 
cumstances in  this  case  hostile  to  such  an 
assumption,  or  calculated  to  diminish  its 
probability  ?     To  this  inquiiy  we  now  turn. 
The  form  of  direct  or  primary  asphyxia, 
which  the  pubHc    prosecutor    wished  to 
bring  out  at  the  trial,  was  that  of  suffoca- 
tion ;  and  to  this  form  of  asphyxia  I  shall 
Hmit  my  further  remarks.     But  how  stands 
the  evidence  in  proof   of   this  mode  of 
homicide  in  Smith's  case  ?     "  Homicide  by 
suffocation,"  says  Dr.  Taylor,   "  would  not 
be  attempted  in    healthy  adult   persons, 
unless  they  were  in  a  state  of  intoxication, 
and  thereby  rendered  defenceless."     And 
again,  "  it  is  certain  that  most  individuals** 
so  situated  "  would  have  it  in  their  power, 
unless  greatly  incapacitated  by  disease  or 
intoxication,  to  offer  such  a  degree  of  re- 
sistance as  would  leave  upon  their  persons 
indubitable    evidence    of   murderous  vio- 
lence" (Op.  cit.  p.  726).     None  of  tliese 
favouring  circumstances, — greatly  incapaci- 
tating disease  or  mtoxication, — were  pro- 
sent  in  tliis  instance ;  while  it  was  very 
evident  that,  notwithstanding  the  neces- 
sarily attendant  surprise  and  terror  which 
must  have  accompanied  the  assault,  what- 
ever its  nature,  the  woman  bad  been  at  the 
time  in  a  condition  to    offer,    and    had 
actually  offered,  such  a  degree  of  resistance 
to  her  assailant  as  would  have  left  on  her 
body  "  indubitable  evidence  of  murderous 
violence,"  had  suffocation  been  attempted.* 
Such,   at  least,   is    a  probable   inference, 
though  I  agree  with  Dr.  Christ  ison  in  think- 
ing that  we  are  not  entitled   "  to  expect 
strongly  marked  appearances  in  every  case 
of  death  by  suffocation"    (Ed.  Med.   and 
Surg.  Joum.  xxxi.  2^1'3).    Some  such  local 
injuries,  it  must  be  observed,  however,  were 
present  in  all  the  reported  cases  of  homi- 
cidal suffocation,  or  even  of  smothering, 
that  are  to  be  met  with  in  medico-legal 

*  I  hnvQ  known  in  practice  attempts  at  both 
homicidal  snffocation  and  stranf^ilstion ;  but  in 
these  the  assailants  were  succetsfully  foiled,  not, 
however,  without  leavinfp  indications  on  the 
party  assaulted  to  show  the  nature  of  the  at' 
tempt  which  had  been  made,  and  to  corroborate 
their  statements.  Thus,  in  one  woman,  who  had 
been  seized  by  the  throat  with  one  hand,  while 
her  mouth  and  nostrils  were  closed  with  the 
other,  she  readily  extricated  herself,  but  not 
without  abrasions  of  the  throat,  epistaxis  to  some 
extent,  aiid  bleeding  from  the  moath. 
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works.  There  »  *  difficulty,  too,  Id  our 
getting  rid  of  the  improbability  of  Bobb's 
Attempting  two  apparently  incompatible 
objecta  at  one  and  tlie  Mune  time. 

In  coounon  bimces,  I  do  tiot  prow  into 
this  discussion  a  few  minor  points,  the  ab- 
BGDce  of  which,  aa  was  attampl«d  to  be 
shown  on  the  defence,  might  be  smed  on 
at  bearing  against  the  prolubilit;  or  poni- 
bihtj  of  death  b;  auffocation, — such  as 
hvidilj  and  turgidity  of  the  iace,  distortion 
of  the  features,  prominei)ce  or  protruaion 
of  the  eyes,  and  efiusion  on  the  surface  of 
the  brain,  I  do  so  for  tlio  obvious  reason 
that  no  great  importance  is  to  be  attached 
to  them  cither  one  way  or  the  other," 
although  their  abstmce  in  a,  cose  of  sup- 
posed homicidal  intfocation  ia  pro  (aato 
unfsTOurable  to  such  an  sssmnptiou. 

I  liBve  thus  endeaTOured  to  point  out,  as 
fairly  as  I  could,  the  difficulties  in  this  im- 
portant case  which  stood  in  the  way  of  our 
Ibnning  n  very  decided  opinion  in  taiour  of 
eillicr  of  the' two  modm  of  death  which 
the  evidence  of  the  post-mortem  inlpaetion 
of  i(  slioned  to  be  possible,  and  to  be  cou- 
siatcnt  with  all  the  £icts  eUcited  by  us  at 
the  time. 

i^ucli  a  course  as  was  followed  by  my 
coUeaguo  and  myself  at  the  precognition 
and  on  tlie  trial  (when  almost  DOthing 
further  was  ehcited  than  at  the  outset) 
may  appear  to  have  been  a  rery  unsatis- 
litctory  proceeding  in  a  case  of  auch  conse- 
quence, but  it  is  a  coune  which  the  imper- 
fect state  of  medical  science  must  occa- 
sionaUy  render  ineritable  on  the  part  of  the 
medics]  jurist,  if  he  conacienlious^  endea- 
Toun  to  adjudicate  honestly  between  the 
rights  of  the  subject  on  the  one  hand,  and 
the  requirements  of  tlie  law  on  the  other. 
"In  meilical  jurisprudence,"  write*  Dr. 
Taylor,  "  there  is  not,  perhaps,  an  instance 
in  wliich  we  have  fewer  medical  data  upon 
which  to  base  an  opinion  than  in  the  case 
of  alleged  death  ^m  suffocation.  The 
inspection  of  the  botfy  of  a  person  suffo- 
cated presents  so  Uttle  that  is  peculiar,  that 
a  medjcat  man,  unless  his  suspicions  were 
roused  by  drcunistantiol  evidence,  or  by 
thediK 

•Intl 


the  mouth  or  throat],  woold  probably  pasi 
it  over  as  a  case  of  death  without  any 
assignable  cause,— in  other  words,  from 
Bfl(ii™; causes"  (Op,  cit.  723). 

With  this  remark  &om  the  highest 
quarter, — a  remark  which  might  be  ex- 
tended to  many  cases  of  death  b;  coma, — 
I  should  have  taken  leave  of  the  caae  of 
the  Crown  p.  Robb,  hut  that  one  further 
opening  has  been  left  for  assisting  in  tha 
solution  of  the  mystetj  necessarily  atten- 
dant on  Smith's  death.  I  am  aware  that 
the  dying  declarations  of  criminals  are  br 
from  being  oonolusive  evidence  ;  still,  sucb 
declarations,  uttered  and  recorded  with  due 
BOlemnity  in  the  immediate  prospect  of 
death,  if  consistent  with  the  circumetanon 
otherwise  known,  are  not  to  be  thrown 
aside  as  utterly  worthless  in  a  case  like 
the  present.  Such  a  dying  deelarotian  was 
committed  to  writing  by  Bobb,  and  read 
by  his  desire  at  his  meetmg  with  the  publio 
BUthoiities  on  his  way  to  the  scaffold.  By 
this  document,  which  is  subjoined,*  it  wiU 
be  seen  that  no  hint  is  given  at  any  at- 
tempt at  suffocation }  so  that,  after  all, 
though  the  death  of  his  victim  by  direct 
asphyxia  had  tiie  balance  of  prolnbihtiee 
in  its  bvour,  the  verdict  of  "  Not  proven" 
is  the  one  for  which  wo  are  still  entitled  to 
contend  in  respect  to  this  assumed  mode  of 
Smith's  death.  With  nvard  to  the  affir- 
mation of  Bobb,  that  "the  crime  of  rape 
was  not  cominitCed"  by  him,  this  apparent 
suppression  of  the  truth  must  evidentlj  be 
understood  to  imply  that  full  tcxuai  inier- 
eoune,  or  perhaps  eveD/all ptnetr-tion,  had 
not  been  accomplished, — an  additional 
proof  of  the  involuntary  nature  of  the 
connection,  as  far  as  the  woman  was  con- 
cerned, and  one  more  instance  in  illustra- 
tion of  the  difOculty  in  the  way  of  the 
complete  violation  of  the  person  of'  an 
adult  female  who  is  both  able  and  deter- 
mined to  defend  her  chaatity. 

Aberdeen,  on.  Slat,  IStt. 

OBrruARy. 
On  the  14th  of  November,  IMS,  at  Heerut, 
East  India.  Dr.  TbomM  Currr  Elliot.  6th 
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^one^ponl^encf. 


BBMABKS  OK  THX  AXLBQBP  MOBZAUTY  IN 
CHILDBIRTH  IN  BDIKBVBaH,  AN1>  ON 
THJB  USE  OF  GHLOSOVOHM  IN  lODWIFESY. 
BT  WH.  8C0TT  CABiQOHASIi,  BUAOBON, 
XDINBUSaH. 

Sib, — A  oorretpondent  whom  you  allow 
to  write  ftnonjmoiiBly  in  your  jounuil  ob- 
sores  (see  Mbdioal  G-azbtte  for  Dec. 
2l8t,pagel079),  "in  the  able  and  intereetinff 
leetore  of  Dr.  Barnes  on  the  rational  and 
safe  conduct  of  labour,  I  was  struck 
with  the  &ct  of  the  gradually  increasing 
mortality  from  childbirth  in  Edinburgh 
during  the  years  1847  and  1848,  having 
been  exactly  ccMncident  with  the  introduc- 
tion of  chloraform,  and  its  extensive  use  in 
midwifery  in  that  city." 

Now,  permit  me  to  observe  that  any  in- 
cieaee  of  mortality  that  might  have  hap- 
pened in  Edinbui^h  from  cMbirth  in  1847 
could  not  be  owing,  as  your  correspondent 
gives  out  as  a  &ot,  to  uie  introduction  of 
chloroform,  as  the  ansesthetic  effects  of  that 
agent  were  not  found  out  by  Dr.  Simpson 
until  November  of  that  year. 

What,  then,  was  the  cause  of  this  in- 
creaaed  mortahtj?  Dr.  Barnes,  in  the 
article  of  the  journal  to  which  your  corre- 
spondent refers,  states  to  your  readers,  or 
rather  to  his  pupils,  as  **  worthy  of  remark, 
that  during  1846,  espeoiaUy  in  1847,  and 
yet  more  in  1846,  the  deaths  in  childbed  in 
London  were  unusualty  niunerous,  owing 
to  the  prevalence  of  puerperal  lever."  He 
as  carefully  omits  to  mention  to  your 
roaders  and  his  pupils  that,  owinff  to  the 
prevalanoe  of  the  same  disease,  the  mor- 
tahty  in  child|^  in  Edinburgh,  and  in 
difibrent  parts  of  Scotland,  was  unusually 
ereat  in  1847  and  1848.  He  might  have 
found  various  allusionB  to  this  effect  in  our 
periodical  literature;  but  perhaps  hewae 
Ignorant  of  these,  and  is  perhaps  not 
answerable  for  them.  But  an  allusion  to 
this  fact  existed  in  a  PAper  with  which  he 
was  quite  familiar,  and  from  which  paper, 
indeed,  he  professedly  draws  his  Bdinburgh 
statistics, — viz.,  Dr.  Start's  Beports  on  the 
Mortality  of  Edinburgh  and  Leith.  "  The 
deaths,"  says  Dr.  Stark,  "from  childbirth 
during  1846  amounted  in  Edinburgh  to 
43  onlv,  but  during  the  past  year  they  in- 
creased to  74.  ^niia  increase  occurred 
chiefly  during  the  last  quarter  of  the  year, 
when  many-cases  of  puerperal  feve/  oc- 
cnrred."  We  repeat,  why  did  Dr.  Barnes 
think  it  right  to  omit  this  important  &ct 
in  reference  to  Edinburgh,  when  he  stated 
it  so  broadly  in  rcoard  to  London  P 

Bid)  omitting  these  points,  is  the  com- 


parison which  Dr.  Barnes  institutes  be- 
tween die  mortality  in  childbed  in  Edin- 
burgh and  London  correct  -in  other  re- 
sped»  ?     Most  assuredly  not.    In  LondoiL 
the  returns  of  death  in  <duldbed  and  other- 
wise are  correctly  registered,  in  so  far  aa 
they  are  authenticated  by  the  certificates  ot 
the  attendant    medical   men.      But    Dr. 
Barnes  omits  to  mention  that  we  have  no 
registration  bill  for  Scotland.    We  have  an 
old  and  imperfect  record  of  baptisms  and 
funerals,  but  the  deaths  are  not  "r^gis' 
tered*'  in  Edinburgh  in  the  sense  in  whick. 
that  word  would  lead  strangen  to  believe- 
from  Dr.  Barnes'  table. 

In  two  or  three  years  Dr.  Stark  at- 
tempted to  ascertain  the  causes  of  death 
among  the  population,  and  it  is  upon  these: 
attempts  Dr.  Barnes  foimds  his  deductions  ; 
but,  in  order  that  his  deductions  may  be 
coirect,  his  data  must  first  be  so.  The- 
truth  is,  that  we  do  not  believe  that  a  single- 
medical  man  in  Edinburgh  places  or  ever- 
placed  the  very  slightest  degree  of  reliance 
upon  Dr.  Stark's  statistics,  however  mui^ 
they  might  admire  his  zeal  in  attempting- 
to  colled;  them.  In  our  fourteen  or  fifteen 
churchyards,  when  a  person  is  buried,  the 
recorder,  or  clerk  to  the  churchyard,  makes 
an  entry  of  the  name,  age,  &c.,  of  the  per* 
son  interred,  and  the  disoise  of  which  they 
are  supposed  to  have  died.  For  the  know- 
ledge of  this  last  point, — ^viz.,  the  disease 
of  which  the  person  died — ^they  never  have 
a  medical  certificate ;  but,  as  I  have  beeui 
informed  bv  aU  the  recorders  with  whom  I 
have  come  m  contact,  they  worm  it  out  oT 
the  undertakers  or  the  friends,  and  enter  it 
to  the  best  of  their  combined  ability. 

I  am  sure  neither  you,  Mr.  Editor,  nor 
any  well-informed  medical  man,  could  for  a 
moment  suppose  that  any  degree  of  reliance 
was  to  be  placed  upon  medical  statistical 
fects  of  such  a  character. 

During  the  last  few  days  I  have,  along 
with  the  recorders,  carefully  looked  over 
the  mortality  records,  kept  in  our  Edin- 
burgh burring  grouncU,  as  well  as  those  of 
the  adjohung  parishes,  and  find  that  for  the 
three  years  specified,  the  returns  of  the 
deaths  in  childbed,  as  given  by  Dr.  Stark 
and  Dr.  Barnes,  are  by  no  means  correct. 
Thus,  in  the  year  1846,  Dr.  Stark  renre- 
sents  the  number  of  deaths  in  childbed  in 
Edinburgh  as  42,  whereas  there  are  only 
34  set  down  as  such  in  the  church  records 
to  which  I  have  referred.  In  1847,  as  74^ 
whereas  they  only  amount  to  61 ;  and  in 
1848,  as  63,  whereas  they  only  amount  to 

67. 

But  even  granting  that  Dr.  Stark's  re- 
turns are  correct  as  regards  the  books,  of 
what  value  are  they  as  matters  effect  ?  and 
this,  Mr.  Editor,  is  the  principal  point.  One 
or  two  sentences  will  snow  this.    In  order 
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t»  aioartniii  if  all  of  thoie.  entered  nndar 
ti»  titls  of  deofeh  fimiLohildbixth  hftdmUy 
^ied  in  oiiildbed^  I  took  from  one  of  m 
SBOords  a  list  of  the  lesiclenceB  of  12  of  the 
IndiTiduilB  leooided  as  having  died  of 
chfldbirth,  -with  a  yvaw  to  inqoire  into  the 
hats.    The  fi»lk>wing  wen  the  xaaulte  :^ 

In  eight  of  the  caMB,  in  ooneeQuepoe  of 
the  zemoval  of  the  friends  and  relations  of 
the  parties,  I  was  nnahle  to  obtain  any 
traces  whatever  of  their  hisUny ;  in  one^  I 
found  the  statement  oocvect,  the  woman 
haying  died  a  fortnight  after  deliyeiy ;  of 
the  tluee  remaining  cases  of  alleged  cMld- 
birth,  one  had  died  ten  monlha  and  a  hoLf 
«fter  the  birth  of  her  last  child.  The 
•eoond,  as  I  ascertained  from  being  shown 
the  medical  histor^r  of  her  case,  died  of 
oonsomption  and  Blight's  disease,  compli- 
«ated  during  its  course  with  abortion.  And 
the  third  died  of  an  attack  of  epidemic 
fever,  but  in  the  hospital  record  thoe  is  no 
Twiminnti  made  of  her  having  been  pregnant 
or  of  her  having  been  delivered,  be£bve  or 
daring  the  course  of  the  feyer. 

These  esses  afford,  I  believe,  only  too 
true  a  sample  of  the  pei&ct  inaccuracy  of 
the  medinal  "fiicts,"  upon  which  Dr.  Barnes 
and  your  other  oonespondent  yenture  to 
fi>ttna  their  attack  upon  Edinburgh  obste- 
tric practice;  but  really,  what  could  we 
expect  more  from  the  medieal  knowledge  of 
those  who  have  attempted  to  ooUect  and 
«tecide  the  medical  data  for  the  medical 
statistics  of  Edinbuigh — yiz.,  the  under- 
takers and  cleriu  to  our  cemeteries  ? 

Is  not  the  whole  merely  a  sad  satire  upon 
medioal  statistics  ?* 

In  my  researches  into  the  mortality  re- 
gisters of  Edinbuigh  I  was  also  particu- 
jvly  struck  with  the  class  from  which  this 

Sat  mortality  in  childbed  in  1847-48  was 
wn.    Hhidj  were  tiie  yery  lowest  dass^ 


*  At  a  meeting  of  the  Medioo>ChironricsI  So- 
ciety of  Edinbnrgli,  in  Febromry  last  year.  Dr. 
ftelW.  the  esteemed  President  of  the  Royal  Col- 
Iqre  of  Physicians,  abowed,  that  in  areport  of  the 
mortality  of  the  Edinbnnrh  epidemic  fever  of 
1847-48,  the  deaths  were  represented  as  hii^b  as 
M  or  60  per  cent.,  while  the  most  exact  returns 
proved  that  the  mertality  up  to  that  time  had 
not  exeeeded  10  per  cent.  At  the  same  meetinc 
Br.  Myrtle  ststed,  and  afterwards  proved,  that 
the  nnmber  ^485)  which  in  the  report  aHuaed  to 
ted  been  reckoned  as  the  nnmber  of  deaths  firom 
ftyer,  within  a  certain  period,  related  not  to  the 
dbath  from  fever»  but  to  the  number  of  csflBns 
supplied  to  all  who  had  died  within  the  parochial 
hoards  of  the  city,  in  a  destitute  state,  within  the 
veriod  referred  te^  "This,"  says  Dr.  Seller. 
*  tnmed  out  to  be  the  tmth ;"  and  then  at  the  end 
of  live  months,  a  contradiction  was  made  in  the 
newspayi's ;  but  not  before  this  apparently  offi- 
cial testimony  to  the  great  mortality  tram  fever 
in  BdlobDrah  had  been  eopied  into  the  conti- 
nental Joomala,  probably  to  make  the  ronnd  of 
Xnrope,  with  Miaif  chance  of  beiny  fbllowed  by 
^be  tardy  contradiction.— See  Dr.  Seller,  on  the 
mgmfjhmiim  tf  Mtaeiin  M^dleitUp  page  K. 


most  probably  attended  l^-  audiwirea,  if 
attended  at  afl,  and  moat  oertaiaH'  Ih^ 
raielxr  if  ever,  eniojjriog  the  benefits  d  taek 
an  ezpenaire  wemnine  aa  cUoBo£ann  tbn 


Soma  of  the] 
in  yoor  journal  duiing  the  past  year 
apokenof  ohlorofoim  aa  muang  little  way 
in  midwifsiy  practiee  in  Iiimdoin ;  iHia  in 
Sdiidiurgh  and  ebewhen^  the  nae  dT  it  in 
midwifeiy  is  aa  firmfy  eatahUshed  as  aof 
other  practiee  that  you  can  namew  AadiPi 
only  laugh  at  ^our  London  prqudioBa  aod 
objections  to  it,  knowing  aa  we  do  horn 
abundant  e^wiisnoe  that  there  ia  no  iaac^ 
dation  whatever  ioft  any  of  them;  bat  ai 
the  same  time  no  one  wonders  that  aueh 
objeetions  and  pr^^udioea  are  onmnt  ia 
Ijondon. 

In  his  Li&  of  Jemur,  Br.  Baron  men* 
tions  that  vaccinations  and  gas  lights  west 
publicly  lectured  against  and  condemned  in 
the  English  metropolis  aa  two  oontempttblt 
absurdities.  After  yaem'nation  was  evenN 
whers  introduced  over  the  kingdom,  amafl.'* 
pox  inoculation  still  continued  to  be  pno* 
tised  at  the  small-pox  hospital  in  London* 
Dr.  Stark,  the  authority  xxptm  whom  Dr« 
Barnes  so  much  depcmda,  states*  that 
"gas  is  universally  used  in  EdinbuiKh  in 
place  of  candles  or  lamps,  and  introcmoad 
mto  almost  every  room  of  eveiy  cdaas  ezoepi 
the  yeiy  lowest."  The  exception  here  is  t9 
find  a  priyate  house,  without  it,  in  eyery 
room ;  and  we  know  the  same  to  hold  good 
in  moat  provincial  towns.  The  exception 
in  London  is,  to  find  a  priyate  house  taBm 
lighted  with  it,  but  no  aonbt  the  day  wm 
betimes  arriye  when  London  will  take  ad« 
vantage  of  the  long  established  and  good 
gas  habits  of  the  proyinoes.  It  wiU  be  the 
same  with  ohloro&im  in  midwxfisry. 

In  your  last  journal  you  review  the  first 
yolume  of  the  Transactions  of  the  Ajneifr 
can  Medical  Assodatioik  You  are  so  hr^ 
however,  behind,  for  the  association  hava 
had  another  meeting,  at  which  their  kocfw 
Iddgp  of  chloroform  in  surgery  and  mid* 
wifery  had  been  matured  by  a  yearns  addi« 
tional  expexience.  I  shaU  quote  the  re- 
ports of  that  experience  aa  recorded  in  th« 
Philadelphia  Medioal  Examiner  for  June^ 
1849.  The,  first  quotation  refiBrs  to  sor- 
gBi7:>-"I>r.  R.  N.  Smith,  of  Baltimon^ 
presented  and  read  the  annual  report  of 
the  Committee  on  Surgery.  A  laree  por- 
tion of  the  report  was  occupied  in  i£e  con- 
sideration of  ansBsthetic  surgery,  to  whidt 
it  was  entirely  fiayourable.  The  committaa 
eonsider  it  inadmissible  to  perfbim  a  sa> 
xiotts  surgical  operation  without  the  use  of 
ehlorofiaim,  inasniuefa  aa  by  it  both  safe^ 


*  Medical  and  Surreal  JoDraal,  yoL  Izvii  p. 
6B. 
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'and  immunity  from  pain  are  secured.  Of 
the  two  prominent  aniesthetic  agents,  chlo- 
jofonn  and  ether,  the  former  is  preforable, 
inasmuch  as  its  unfavourable  eflEects,  when 
they  do  occur,  are  visible  at  once,  whereas, 
when  ether  is  used,  its  consequences  some- 
times remain  long  after.  Br.  Smith  thinks 
he  has  traced  irritative  fever  to  the  in- 
fluence of  the  latter  agent." 

<<  Chloroform  is  the  most  powerful  anses- 
Ihetic  agent  known,  and  requires  that  care 
should  be  used  in  its  administration.  It 
should  never  be  used  in  trivial  cases,  nor 
in  diseases  of  the  heart :  a  due  admixture 
with  atmospheric  air  is  also  requisite  for 
safety.  In  careful  hands  it  is  an  mvaluable 
agent.  The  author  of  the  Report  has  ad- 
ministered it  thirty-four  times  to  one  pa- 
tient, a  young  woman,  to  the  extent  of 
complete  insensibility,  without  any  unplea- 
sant result.  Professor  Mott,  of  New  York, 
has  performed  operations  which  he  would 
not  have  attempted  without  the  aid  of 
chloroform.  In  the  administration  of  it, 
it  should  be  stopped  the  moment  that  in- 
sensibility occurs.  Professor  Simpson  has 
published  his  opinion  that  one  hundred 
Jives  have  been  preserved  by  the  use  of  chlo- 
roform, where  one  has  been  lost  by  its  use. 
He  further  states,  that  the  mortality  where 
chloroform  is  used  is  much  less  than  in 
similar  cases  where  its  use  is  dispensed 
with." 

In  the  first  volume,  which  you  have  re- 
viewed, the  American  reporters  to  the 
Association  stated,  that  **the  anaesthetic 
agents,  ether  and  chloroform,  have  now 
(1848)  been  used  in  perhaps  2,000  cases  of 
midwifery;  and  so  fiu*  as  the  committee 
have  been  able  to  leam,  without  a  single 
fsAxl  result,  and  few,  if  any,  untoward  re- 
sults." After  a  year's  further  experience 
we  are  told  that  the  greater  part  of  the 
Annual  Report  of  the  Committee  on  Ob- 
stetrics was  "  occupied  by  the  discussion  of 
aniesthetics  in  midwifery,  and  in  order  to 
present  the  subject  candidly  to  the  Associa- 
tion, the  principal  objections  of  those  op- 
posed to  its  use  were  mcorporated  into  the 
Keport.  The  committee  gave  it  as  their 
deliberate  opinion,  that  the  chances  of  a 
patient's  recoverv  are  greatly  increased  by 
the  use  of  aneesthetics,  and  the  question  is 
not  now,  whether  they  may  or  may  not  be 
rightfully  administered,  but  whether  they 
can  be  rightfully  withheld. 

Who  that  has  once  compared  the  panting 
and  exhausted  subject  of  an  instrumental 
labour  with  the  calm  and  tranquil  recipient 
€»f  aniesthesia,  could  fail  to  arrive  at  the 
same  conclusion  P  Inr^ard  to  the  choice 
of  anesthetics,  the  report  declares  that 
chloroform  has  every  advantage  over  ether, 
except  in  point  of  safety,  but  that  in  ex- 
perienced hands  this  objection  does  not 


obtain.  The  report  was  accepted,  and  re« 
ferred,  without  comment,  to  the  committee 
on  pubUcation  ;"  and  this,  allow  me,  Mr. 
Editor,  to  point  out  in  a  city  (Philadelphia), 
the  medical  men  of  which  were  at  first  as 
strenuously  opposed  to  anssthetics,  both  in 
surgery  and  midwifery,  as  you  profess  still 
to  be  in  London. — I  am,  sir. 

Your  obedient  servant, 

Wh.  S.  Cabhichael. 

8,  Dean  Terrace,  Bd  nbnrgh, 
Dec.  29, 1M9. 

♦#•  We  beg  to  assure  Mr.  Carmichael  that 
our  attacks  are  not  directed  against  persons, 
but  against  modes  of  treatment,  when  they 
appear  to  us  to  be  condemnable.  It  is  a 
great  misfortune  that  those  who  introduce 
new  remedies  invariably  conceive  them- 
selves to  ha  personally  attacked  if  objections 
are  offered  to  the  general  employment  of 
these  remedies.  Our  correspondent  has  a 
right  to  his  opinion  that  chloroform  is  an 
invaluable  blessing  in  obstetric  cases:  we 
retain  ours  that  it  is  a  dangerous  and  ca- 
pricious medioine.  The  safe  use  of  it  on 
one  occasion  is  no  criterion  that  it  can  be 
safely  employed  a  second  time  in  the  same 
person.  A  lady  who  inhaled  it  in  one 
accouchement  with  benefit,  had  a  narrow 
escape  of  her  life  in  a  subsequent  labour, 
although  it  was  administered  by  the  same 
accoucheur  under  precisely  similar  cir- 
cumstances. The  numerous  deaths  fixim 
this  vapour  which  are  now  recorded,  are, 
we  think,  sufficient  to  justify  the  great 
distrust  which  has  been  shown  to  its  use 
by  English  practitioners  generally;  and 
the  alarm  of  the  pubhc  and  profession  has 
been  by  no  means  diminished  by  the  sturdy 
deniab  on  the  part  of  chloroformists  that 
they  were  caused  by  their  favourite  remedy. 
In  the  analysis  of  the  American  joumids 
we  shall  not  fail  to  notice  whatever  may 
appear  favourable  or  unfavourable  to  the 
use  of  chloroform.  The  review  referred  to 
by  our  correspondent  had  been  for  somo 
time  in  type,  and  we  have  not  yet  prepared 
for  insertion  our  analysis  of  the  later  Ame- 
rican journals. 

With  respect  to  the  statistical  question 
at  issue  between  Dr.  Barnes  and  Mr.  Car- 
michael, we  shall  only  observe  that  it 
clearly  proves  the  necessity  of  a  registra- 
tion of  deaths'  bill  for  Scotland.  Dr.  Stark 
has  the  reputation  of  being  a  good  statis- 
tician; and  it  is  therefore  not  unnatural 
that,  in  the  absence  of  any  legal  record. 
Dr.  Barnes  should  have  placed  reliance 
upon  his  results.  It  is  clear,  however,  from 
Mr.  Carmichaers  researches,  that  a  mere 
record  of  the  number  of  deaths,  without 
tracing  them  to  their  special  causes,  is  onh' 
liable  to  mislead  the  medical  inquirer.  It 
does  not  appear  that  the  alleged  mcrease  of 
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deaths  in  the  obstetrio  practice  of  Edin- 
burgh WM  due  to  chloroform. 

We  con  odrait  110  reply  to  this  letter, 
eiccpt  in  »0  far  aa  it  maj  boar  upon  well- 
ascertaiued  facts  cannecled  with  the  use  of 
chloroform. 


and  hftTe  so  kuidl;  helped 
tome  other  retpedi  to  a  clearer  imderataDil- 
ing  of  the  medical  refonn  question,  that 
not  only  that  gentleman,  but  tlie  profession 
eei^eraUj,  owe  jou  tliania,  also,  tor  tout 
lucid  exposition  of  the  siiomaloua  position 
of  the  members  of  the  Bo^al  College  of 
Surgeons  of  England. 

There  is,  however,  one  sentence  in  Mr. 
Sjme's  pamphlet  whicli,  not  having  fallen 
within  the  scope  of  your  obserrationB.  may 
pass  current  witli,  and  so  mislead  many,  as 
to  the  true  position  and  cliaractcr  of  Eng- 
lish general  practice  ;  and  to  this  point  I 


beg  your  permissic 


0  address  a 


Mr.  Symo  etatcs — "  Kcarlj  the  whole 
medical  practii«  of  England,  of  a  gcnenU 
or  family  kind,  is  in  the  hands  of  those 
who  supply  the  medicines  which  they  pre- 
scribe, and  are,  in  fact,  remunerated  for 
prDfessional  services  by  the  price  attached 
to  their  drugs." 

I  coiifidently  assert  (hot  Mr.  Syme  has  not 
taken  sufficient  pains  to  acquaint  himself 
with  liicls  before  be  drew  the  above  humiliat- 
ing pictmv  of  English  general  practitioners. 
!riiat  the  drugging   system   here  alluded 


I  deny  its  present  universal  adoptii 

1  by  M    ".  •         .   ■     " ■   , 

Binned  that  I  represent  by   fsr  the  large 


stated  I 


It  may  be  fairly  os- 


Bnd  the  most  respectable  section  of  general 
practitionen,  when  I  distinctly  repudiate 
the  charge.  I  alHrm  that  the  general  prac- 
titioner, as  a  rule,  considers  himself,  from 
the  Buperiorit;  of  his  ocquinnnents  to  those 
of  the  apothecary  of  old  times,  entitled  to 
the  remuneration  of  Ms  skill,  in  the  Snt 
place.  The  custom  and  requirements  of 
society  have  rendered  it  obBOluteiy  impera- 
tive and  nnavoidabte  that,  eicept  in  the 
metropolis  it«i»lf    tbn  f«inilv  nir>rfi™l  nftpn. 

deed,  intt 
fled  oondit 
districts  ai 
Impotmiblc. 
in  the  habi 
Ihofecchi 


those  medicines  Khirh  the  danaie  alone  hat 
a^otnlelg  demand^di  and  none  other  haa 
been  or  need  be  supplied  under  this,  the 
only  fair  system  of  remunerolion.  By  thia 
means  the  requirements  of  both  patient 
and  attendant  have  been  met,  and  tha 
treatment  is  no  longer  fettered  by  pecu- 
niary considerations — -an  arrangement  which 
has  been  lound  to  be  most  cordially  ac- 
cepted by  the  pubhc.  , 

But  besides  the  general  practitioner,  or 
anomalous  member  of  the  College  of  Sur- 
geons, there  are  a  great  many  physiciaoa 
in  London  who  cany  on,  in  every  sense  of 
the  word,  a  general  practice.  These  gen- 
tlemen ordinarily  write  prescriptions,  and 
so  do  very  many  general  practitioners  j 
while  beyond  this  there  is  no  earthly  dif- 
ference in  their  hne  of  practice,  that  I  can 
discover,  eicept  that  the  former  too  often 
adapt  their  prescriptions  to  the  procuring  of 
the  druggist' srecommendations ;  theamount 
and  mode  of  direct  remuneration  being 
otherwise  the  same  in  both  caaca.  It  miaj 
be  said  that  the  phjEician  docs  not  practice 
midwifciT ;  hut  tliat  objection  to  the  pa- 
rallel faifs,  from  the  fact,  that  It  is  perhaps  ' 
the  obstetric  physician  who  most  fcs- 
quently  trenches  upon  the  province  of  tha 
general  practitioner. 

But  in  thus  speaking  of  provinces  and 
limits,  I  am  diacussing  arbitrary  distinc- 
tions, which  must  after  all  he  in  a  gceat 
degree  dependent  on  pubhc  convenienoo 
or  caprice  —  the  only  injustice  perhaps, 
after  all,  is  that  the  uneducated  and  un- 
qualified should  be  permitted  to  practice 
without  any  check.  However  this  may 
be,  it  is  quite  clear  that  Mr.  Syme  has 
misrepresented  the  character  of  the  "gene- 
ral or  family  practice  of  England,"  when 
he  lells  his  readers  that  our  patients  are 
compelled  lo  swallow  (or  to  receive)  drugs 
by  way  of  remuneration  of  our  medical  and 
surgical  skill. 

Mr.  Syme's  error  has  in  some  measure 
arisen  out  of  his  having  mistaken  the  ex< 
ceptians  for  the  rule.  Thcee  eiceptions 
consist  chiefly  in  the  form  of  "open  sur- 
geries," ahaa  drug-shops,  and  in  the  counter 
and  visiting  practice  of  mere  dmgeists, 
who,  liaving  acquired  a  smattering  of  me- 
dical terms,  deal  them  out  to  their  ousto- 
mers,  while  at  the  same  time  th^  mount  ■ 
brass  plate  with  "  Surgeon"  on  their  doors, 
I  have  neighbours  of  this  quality  myself 
and  the  whole  thine  has  no  novelty  in 

TJnf.l»,„l     nltHmwl,    W»    !*™„  lu™,.  tO  be 
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nently  before  those  of  lu  who  haye  at  heart 
the  advanoement  of  prafessioiial  character. 
In  proof  of  this  statCTient  I  would  quote  a 
few  words  from  the  indignant  ramonstranoe 
of  a  "general  practitioner'*  on  this  sub- 
ject which  I  met  with  several  years  ago  in 
one  of  the  daily  journals : — **  Such  a  state 
of  things  cannot  be  right,  nor  can  any 
body  of  men  among  whom  it  exists  expect 
to  be  otherwise  than  unea^  under  it.  Is 
it  honest — strictly  honest?  Not  merely 
honest  as  a  matter  of  trade, — but  is  it  doing 
onto  others  as  we  would  they  should  do 
unto  us  ?  Is  it  honourable  ?  is  it  eren  re- 
apeotable?  Unhesitatingly  I  aver  it  is 
not.  Is  it  necessary  ?  Can  we  not  earn 
an  honourable  living  by  the  practioe  of  a 
noble  science  and  art,  without  descending 
to  the  paltriest  tricks  of  the  paltriest  of 
huckstera  ?  Again  I  aver,  it  is  aUogether 
imneoessary,  superfluous,  and  disgraoefiiL" 

This  extract  will  satisfy  you,  I  trust, 
that  Bfr.  Syme  has  described  a  bygone  state 
of  things,  and  one  which  the  English  gene- 
ral practitioners  have  themselves  been  fore- 
most in  doing  away  witK 

I  b^g  to  inclose  my  name  to  you,  and 
Bubacnbe  myself,  on  behalf  of  my  brethren, 
Your  most  obedient  servant, 
A  Genebjll  Pbactitionbb. 

Jan.4,1fi50. 

OABB    OF    IDIOPATHIC    INFLAlOCATIOir    OV 
THB  TOKOnS.      BY  DB.  BCHVBISBB. 

A  flTBOFa  robust  woodsman,  after  exposure 
to  inclement  weather,  was  seized  with  sore 
throat  and  difficulty  of  swallowing.    These 

rptoms  were  neglected  by  him.  In  a 
<t  time  the  tongue  became  so  swollen 
that  he  was  nearly  sidfocated.  Dr.  Schneider 
being  summoned  to  him  in  great  haste, 
found  him  in  considerable  danger.  The 
tongue  was  of  a  bluish-red  colour,  and  so 
tumefied  as  to  fill  the  whole  mouth  and 
protrude  beyond  the  teeth.  On  the  right 
dde  the  throat  was  hard  and  tender  to  the 
touch.  The  pulse  was  full  and  quick.  The 
patient  was  bled  to  twelve  ounces,  and  six- 
teen leeches  were  applied  to  the  throat. 
These  means  gave  relief;  still  greater  benefit 
was  experienced  from  a  longitudinal  in- 
dsion  in  the  tongue,  a  quarter  of  an  inch 
in  depth.  An  antiphlogistic  mixture 
of  nitre  and  Decoct.  Althes  was  at  the 
flame  time  employed.  Deglutition  and 
speech  were  restored,  but  the  patient  still 
rolt  severe  pain  deeply  in  the  substance 
of  the  not  yet  completely  reduced  ton|^ 
especially  during  the  deglutition  of  Uqiuds. 
A  poultice  was  applied  to  the  painful  part 
for  three  days,  at  the  end  of  which  time 
tile  swelling  subsided  by  the  discharge  of  a 
oonsiderabto  quantity  of  foetid  pus,  and  the 
eore  was  rwidly  completed. — Cuper*s  Wo- 
elmwrgO^,  No.  28, 1849.  x 
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STATISTICS  OP  THB  CHOLBBA  IK  FABIB. 

ICOBTALITT   IS    1832    COMFABED    WITH 
TBLUT  OF  1849. 

Ik  addition  to  the  other  statistical  tables  of 
cholera  which  have  appeared  in  this  jour- 
nal, we  publish  the  toUowin^  summaiy  or 
the  deaths  in  private  dweUmg-bouaes  n» 
ported  in  each  arrondisaement  of  Paris» 
with  the  corresponding  population.  Wo 
place  on  the  opposite  aide  an  analogous' 


in  the  year  1882  :— 

"r  — 

Arron- 

Dnittas 

Present 

Deatbs 

Popola- 

disae- 

in  1849. 

popala- 

in  1832. 

tion. 

ment. 

tion. 

1 

836 

106,019 

600 

66,497 

2 

915 

117,388 

535 

75,087 

8 

600 

63,710 

403 

49,071 

4 

449 

48,283 

528 

45,161 

5 

1,028 

96,628 

519 

66,547 

6 

1,120 

108,796 

817 

81,087 

7 

837 

72,893 

1,021 

58,944 

8 

1,143 

109,926 

1,306 

72,729 

9 

717 

51,306 

1,239 

41,896 

10 

1,137 

96,635 

1,686 

81,48(fl 

11 

514 

66,652 

1,041 

50,60d 

12 

1,769 

98,100 

1,194 

70,189 

Total 

10,960 

1,034,286 

11,168 

769,185 

8,041* 

— 

7,234* 
18,402 

Total 

18,991 

From  a  comparison  of  this  table  it  ap* 
pears  that  in  the  year  1849  there  was  aa 
average  of  (me  death  out  of  every  64*4$ 
inhabitants,  or  18  36  deaths  out  of  every 
1,000  ;  in  the  year  1832,  on  the  oontraiy^ 
the  average  was  one  death  out  of  every 
42*7  inhabitants,  or  23'4  out  of  eveiy  1,000. 
This  result,  which  was  perhaps  unexpected* 
positively  proves  that  in  the  epidonic  d 
1849  th^  were  five  deaths  lees  out  of  eveij 
1,000  inhabitants;  and  it  will  be  readilj 
understood  that  the  surplus  of  589  death* 
in  that  year  (1849)  is  insufficient  to  coi^^ 
respond  with  an  addition  of  nearly  800,000 
soi^  to  the  population  of  Paris  since  1832  ; 
we  may  therefore  be  allowed  to  conclude 
that  the  second  epidemic  was  iar  less  violent 
than  the  first.  Moreover,  if— as  we  hav» 
done  in  order  to  obtain  the  averages  given 
of  the  epidemic  of  1832 — ^the  number  of 
the  garrison  (which  was  increased  eoo^ 
mously  in  1849)  be  added  to  thii  of  tli» 
present  population,  the  result  is  an  anrerag» 

*  Deaths  in  the  civil  and  military  bospitala. 
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of  only  one  death  out  of  eveiy  fifty-seven  in- 
habitants,  or  aeventeen  per  1,000.  These 
zesnlts,  however,  are  for  the  most  port  less 
&Toarable  m  Paris  than  in  the  provinoes, 
wfaers  the  average  was  only  about  one  out 
of  every  sixty-four,  or  thirteen  out  of  eveiy 
1,000.  As  regards  the  differences  of  in- 
tensity of  the  two  epidemics  during  each  of 
the  months  in  wbdch  it  prevailed,  the  fol- 
lowing table  will  supply  some  interesting 
data : — 

1840. 

Deatiisfa 
PwdUng-taooses. 

Karch 130 

April 694 

May 2,426 

June 6,769 

July    .- 419 

August 810 

September 670 

October 32 

1832. 

March 40 

April 7,462 

May 440 

June 646 

July 1,820 

August 648 

Sej^ember 107 

October -— 

This  table  also  proves  that  the  epidemic  of 
last  year  took  more  time  to  attion  its  ut- 
most development  than  that  of  1832,  as  it 
only  attained  its  maximum  in  the  month  of 
June,  whereas  the  epidemic  of  1832  at- 
tained its  maiimum  in  the  month  of  ApriL 
FinaUy,  the  epidemic  of  last  year  did  not 
disappear  till  towards  the  end  of  October ; 
that  IB  to  say,  nearly  a  month  later  than 
epidemic  of  1832. 

NTTirBIIB  OT  BTTTDSNTB  TS  XDIirBUSOH. 

The  total  number  of  students  attending 
tJie  University  of  Edinburgh  this  year  is 
1,274,  being  90  more  than  last  year.  Of 
these,  412  attend  the  medical,  656  the  li- 
terary, and  206  the  law  classes.  The  in- 
crease in  the  number  of  medical  students, 
over  that  of  last  year,  is  44. — Edinburgh 
Mouihly  Journal,  Jan.  1850. 

PBIZE  POB  THE  PSBPABATIOK  OV  ABTIVI- 

ciAL  QimrnTE. 

Ths  Society  de  Pharmacie  of  Paris  ofEsr%  a 
prize  of  4000  francs  for  the  production  of 
artificial  quinine — t.  e^  of  the  alkaloid, 
finmed  without  the  use  of  cinchona,  or  other 
TC^getable  containing  quinine.  If  quinine 
cannot  be  produced,  the  prize  will  be  given 
to  the  person  who  exhibits  a  new  vegetable 
principle,  natural  or  artificial,  resembling 
qoinine  in  all  its  propertiea,  and  capable  m. 
being  used  insteaa  of  it  in  wii*<^'^*i  practioe. 


AH  memoirs  on  the  subject  to  be  addressed 
to  the  secretary-general  of  the  Society,  be» 
fore  the  1st  of  January  1861. — Edinburgh 
Monthly  Journal, 

ASBBVIO  nr  TTVFEBIOEETHD  BBKA^. 

Wb  predicted  some  time  since  that  aeci* 
dents  would  arise  from  the  use  of  common 
muriatic  acidin  making  unformented  bread- 
The  fc^owing  extract  is  quoted  from  • 
letter  by  Mr.  Davis  addressed  to  the  Pro- 
vincial Journal  of  December  26th.  It 
comes  in  the  shape  of  a  communinatioa 
ftotti  Dr.  Henry,  who  says— 

'*My  attention  was  foreiUy  called  to- 
the  question  of  impuxitieB  present  in  tho> 
common  muriatic  acid,  by  the  iiguriou» 
effects  of  bread  made  on  the  non-formented 
principle,  upon  my  own  fiimily  and  myself 
In  aU,  nausea  and  severe  pains  in  the  sto- 
mach followed  its  use  (continued  for  thre» 
weeks  before  discovery);  in  some,  instant 
vomiting  and  irrcgnlarity  of  bowels,  thought 
not  actiul  dianhoea ;  and  in  one  case  (mj 
footman),  the  outbieak  of  the  eczema  ar» 
senicale. 

^  I  lost  no  time  in  testing  the  acid  for 
metallic  impuritieB,  but,  not  hj^ipening  to 
have  any  sulphnretted  hydrogen,  ooukl  at 
firat  detect  nothing.  When  I  procured 
some,  I  was  astounded  b^  its  throwing: 
down  a  dense  yeUow  i»«cipitate,  which  1 
at  ^t  suspected  to  be  tin  (from  knowiag- 
that  the  manufacturers  also  made  nnuiate- 
of  tin),*  but  soon  discovered  to  be  arsenic.'* 

It  baa  been  long  known  to  English  che« 
mists  that  much  of  the  sulphuiio  acid  sold 
ia  largelv  contaminated  with  anenic.  It  i» 
the  sulphuric  acid  manu&otured  from 
jmites  which  generally  oontain  arseniuzefe 
of  iron.  Anenic,  thwefiore,  mav  be  thus 
tranafiBnod  to  nitric  acid,  munatio  aoid» 
and  numerous  salts  in  the  preparation  of* 
which  sulphuric  acid  is  largely  employed* 
It  may  even  find  its  ¥ray  into  the  diluted 
sulphuric  acid  used  medicinally.  Under  a 
proper  system  of  medical  police,  the  sale  ot 
this  poisoned  add  would  be  strictly  pro- 
hibited. 


39 


j&f Ifction^  from  Siournaltf. 


DENTITION  nr  OLD  AOX. 

M.  PiiESSiBCK  records  the  following  case^ 
in  the  TranMotions  of  the  Medical  Society 
of  West  Flanders  :— 

A  woman,  named  De  Yaere,  a^^  M 
years,  towards  the  beginning  of  this  year 
soffsred  from  swelling  of  the  gums  of  the 
lower  jaw.  In  a  shwt  time  an  inoiflor  a* 
white  as  snow  ^>peand,  then  a  second^ 
then  a  third ;  all  three  side  by  side :  after 
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s  few  weeks  two  new  molars  made  their 
appearance  also  in  the  lower  jaw.  These 
te^th  were  probably  wanting  in  perfect 
&ng8,  as  they  were  yery  far  from  firm  in 
the  mouth.  Unfortunately,  the  old  woman 
died  soon  after.  There  was  no  opportunity 
of  aaoeitaining,  by  dissection,  how  many 
more  teeth  might  have  been  developed,     x 

ON  THE  ACTION  OF  TABIOUS  SUBSTANCES 
INJECTED  INTO  THE  ABTEBIES.  BY  M. 
FLOnSENS. 

1.  Op  different  substances  injected  into  the 
arteries,  some  destroy  sensibihty  without 
abolishing  motion,  and  others  abolish  mo- 
tion without  destroying  sensibihty.  Thus, 
e.ff.i  dilute  sulphuric  acid,  alcohoUc  ahd 
acetic  ethers,  alcohol,  chloroform,  ammonia^ 
&c.  cause  loss  of  motion  without  impair- 
ment of  sensibihty :  when  powder  of  h- 
quorice,  pepper,  hemlock,  valerian,  bella- 
donna, oak-bark,  naphtha,  &c.  are  suspended 
in  water  and  iniected,  the  nerve  loses  its 
sensibUity.  but  ic^  is  unimpai^d. 

2.  Of  the  vu^ous  substances  which  pro- 
duce paralysis  of  the  limb,  into  the  arteiy 
of  which  they  are  injected,  some  produce 
i«laxation,  others  a  tetanic  condition,  of 
the  muscbs.  Among  the  former  are  pow- 
dered hquorice,  pepper,  hemlock,  oak, 
belladonna,  sulphuric  and  acetic  ethers, 
sulphuric  acid,  camphor,  alcohol,  &c. ; 
among  the  latter  are  turpentine,  bergamot, 
chloroform,  oUs  of  cloves,  fennel,  mint, 
rosemary,  and  creosote. 

8.  Among  the  substances  which  produce 
paralysis  with  muscular  relaxation,  are  those 
which,  acting  on  the  posterior  roots  of  the 
spinal  nerves,  cause  insensibihty ;  among 
those  which  produce  paralysis  with  tonic 
contraction  oi  the  muscles  are  those  sub- 
stances which  act  on  the  anterior  or  motor 
roots  of  the  spinal  nerves. — Compies  Retidua. 

X 

GS  THE  YABIATIONS  IN  THE  FBOPOBTION 
07  CAEBONIC  ACID  EXHALED  BY  THE 
HOBSE  IN  A  STATE  OF  BEST  AFTEB  SETEBE 
EXEBCISE,  AND  IN  DISEASE. 

M.  Lassaione  gives  the  following  conclu- 
sions as  the  results  of  a  series  of  experi- 
ments : — 

1.  The  proportion  of  carbonic  add  ex- 
pired by  the  horse  is  augmented  by  exer- 
tion, except  in  Arabs  of  pure  blood,  in 
which  the  proportion  is  always  greater  than 
in  common  horses  of  other  bre^. 

2.  In  abactions  of  the  pulmonaiy  organs, 
Attended  with  constraint  of  their  actions, 
Iftie  quantity  of  carbonic  acid  gas  is  ^U;. 
creased. 

8.  In  acute  inflammatory  disease  the 
propoftion  is  considerably  augmented,— 
Journal  de  Ckmie  M4dic9ie*  ^ 


ON  WHITE  BLOOD.      BY  MM.  OHATTTIN  AND 
6ANDBA8. 

In  June,  1847,  a  patient  at  the  Hopital 
Beaujon  was  bled  trom  the  arm  for  symp- 
toms threatening  apoplexy,  in  whom  the 
blood  when  drawn  presented  a  whitish, 
tinge  as  it  flowed  from  the  vein.  The 
serum  resembled  an  emulsion,  and  was 
slightly  reddened  by  a  few  blood  globules 
in  suspension.  There  was  not  sufficient 
fibrin  to  retain  the  globules  in  the  clot,  a 
part  being  suspended  in  the  serum,  and  the 
remainder  subsided.  The  serum  wa«  ino- 
dorous, insipid,  and  faintly  restored  the 
blue  colour  to  reddened  litmus.  Under 
the  microscope  it  presented  a  great  nimiber 
of  fat  globules,  resembhng  those  of  milk, 
with  here  and  there  some  of  a  larger  size, 
and  others,  Uke  the  latter,  were  formed  by 
the  union  of  several  of  the  smaller  glo- 
bules. 

HEALTH  IN  CALIFOBNIA — ENCOUBAOEMENT 
TO  MEDICAL  EMIOBANT8. 

No  facts  have  yet  been  presented  to  show 
that  life  is  more  perilled  in  any  part  of 
California,  by  the  climate,  than  in  the  New 
England  States.  Very  recent  advices  indi- 
cate that  the  deaths,  in  proportion  to  the 
wholenumber  of  emigrants  who  have  arrived 
at  San  Francisco,  are  really  few  in  number. 
Even  the  vertical  sun,  pouring  down  upon 
the  heads  of  the  excited  gold  diggers  at  the 
Placers,  creates  much  less  sickness  than 
could  rationally  have  been  expected,  located 
as  they  are  in  a  new  country,  surrounded 
by  strange  and  exciting  scenes,  and  in  the 
midst  of  privations  to  which  most  of  them 
are  wholly  unaccustomed.  Physicians  are 
represented  to  be  well  paid,  whenever  th^ 
are  consulted,  receiving  sixteen  dollars  for 
a  professional  visit.  Some  have  actually 
taken  a  hundred  dollars  a  day.  But  a 
practice  of  that  profitable  kind  caimot  be 
expected  to  last  long  in  a  country  as  health- 
ful as  the  neighbourhood  of  San  Francisco, 
though  sudden  alarms  in  regard  to  the 
pubhc  health  would  naturally  enough  give 
occasional  unwonted  activity  to  medical 
practice.  But  well-taught  physicians  and 
surgeons  will  always  be  sustained  in  com- 
munities where  intelligence  characterizes 
the  people,  as  it  does  there.  The  new  in- 
habitants have  carried  with  them,  from 
their  father-land,  kind  sympathies,  regard 
for  the  sciences,  and  the  precepts  and  ordi- 
nances of  religion.  Physicians,  therefor^ 
will  continue  to  be  in  demand,  notwith'^ 
standing  the  hundreds  which  are  already 
there  or  are  on  their  way,  and  notwith<» 
standing  the  general  healthiness  of  the 
place.  It  is  presumed  that  many  n^ro 
physicians  might  now  be  profitably  em- 
ployed, professionally,  in  Oslifomiaj  besides 
enjoying  rare  and  unprecedented  opportu> 
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h  itroDg  inducementa  held  out  to  tho«s 
of  B  bold,  enterpriaiiig  spirit,  rm  ftre  now 
opening  in  that  ruing  etate,  Inatoad, 
therefore,  of  wearing  out  liie  hj  bopea  de- 
ferred, joung,  ambitioua  medical  sapinjitB, 
who  have  DO  very  gtringent  tie*  to  bind 
them  here,  vrould  there  have  it  clear  field 
before  them,  and  apace  enough  for  diBplBy- 
ing  al|  their  poners  most  advantageouBlT- 
On  the  other  band,  those  who  haw  already 
located  tfaemaolrea  and  been  patiently 
waitiiig  one  or  two  yeora  at  home,  to  bo  in 
demand,  abould  be  ana  in  the  determina- 
tion of  remaining  where  the  battle  La  already 
half  won.  Patient  waiters  are  no  losers. 
To  abandon  a  poet,  when  the  object  of  its 
maintenance  is  nearly  brought  within  grsap, 
would  be  the  «e  plat  ultra  of  had  manage- 
ment. BueinoB  inTariably  comes,  if  wo 
are  capsblo  of  performing  it,  and  wait  long 
enough  to  have  it  known  that  we  intend  to 
be  patronized. — Bottot  Medical  and  Surgi- 
ealJoumal. 


Wb  submit  to  our  readers  an  abetraot  of 
this  cose,  which  presents  serertd  points  of 
interest. 

Madame  K ,  thirty-four  years  of  age, 

had  always  enjoyed  good  health  :  had  &om 
her  birth  borne  a  brownish  black  spot,  the 
size  of  a  lentil,  on  the  (in  of  the  left  ear ; 
when  she  had  attained  the  age  of  a  jear 
and  a  lialf,  this  spot  began  to  increase  in 
siie,  and  gradually  acquired  the  siio  of  a 
walnut.  Ahont  thirteen  months  since, 
this  tumor  was  remoied  by  a  proTineial 
surgeon.  Fourteen  days  after  the  opera- 
tion a  small  pea-shaped  tumor  appoired, 
whv?h  rapidly  attained  its  present  size. 
The  tumor  was  painful  in  bad  weather,  but 
did  not  interfere  with  the  generol  health  : 
its  rapid  growth,  howerer,  was  a  cause  of 
■niiety  to  the  patient,  and  led  her  to  con- 
sult l>r,  Beiend.  The  tumor  extended 
&om  the  root  of  the  ear  downwards  three 
ud  a  half  inches,  and  was  two  and  a  half 
inches  in  width.  It  was  apparently  dirided 
into  three  portions  :  it  filled  the  "ipace  from 
the  angle  of  the  jaw  to  the  mastoid  pro- 
oeu.  The  upper  and  largest  division  was 
connected  with  the  ear,  and  its  limits  were 
not  distinclly  defined.  A  segment  of  this 
part,  about  the  size  of  a  walnut,  waa  of  a 
bluish  black  colour,  while  the  remai 
eihilnted  a  blood-red  hue.  The  aei 
dirision  of  the  tumor  was  smaDer  thai 
first,  and  waa  of  a  bluish-red  colour ;  i 
the  third,  which  was  altogether  the  sma 
nsembLed,  in  external  appeBi«nc«,  a  wr 


Examined  with  a  lens,  the  discoloured 
portion   of  the  integumcnta  pieaentod  a 

varicose  state  of  TessejB.  The  whole  mass  of 
the  tumor  waa  moveable,  and  not  painful 
to  touch.  Dwlutition  and  maaticstioo 
were  unimpeded. 

An  operation  ibr  the  removal  of  the 
tumor  having  been  determined  upon,  it 
was  performed  by  Dr.  Berend,  with  assist- 
ance, in  the  presence  of  Professor  Schulj. 
The  patient  waa  reudered  insensible  by 
chloroform  during  the  operation,  whitji 
lasted  half  an  hour.  Tlie  woimds  heaJ^ 
rapidly,  and|the  patient  recovered  perfectly, 
leaving  a  slightly  discoloured  scar  as  tha 


1  rather  formidable  opera- 


The  microsoopie  examination  of  the 
tumor  by  Prof.  Schulz  shoired  a  melanotic 
structure,  mingled  with  malignant  can- 
cerous disease.  On  the  outer  surface  the 
three  segmenta  were  united  in  one  row, 
and  forming  a  tumor  of  stony  hardness, 
which  waa  attached  to  the  subjacent  struc- 
tures by  cellular  roots.  On  cutting  into  tbo 
morbid  growth,  tho  interior  of  eacluof  tha 
three  segments  exhibited  a  jet  black  colour  ; 
ila  mass  traversed  in  diflcrent  directions  l^ 
their  septa  and  minute  vessels,  whereby  ito 
tissue,  insliWd  of  being  of  a  stony  hardness 
like  the  integuments,  rendered  it  soft  and 
friable,  and  by  gentle  pressure  it  Haa  re- 
duoed  to  a  pulpy  moss.  This  mass,  under 
the  microacopo,  waa  seen  to  consist  of  clear 
isolated  cells.  The  greater  portion  of  these 
cells  poaseased  black  nuclei,  forming  tbo 
melanotic  eubatance,  perfectly  opaque,  and. 


membrane  was  perfectly  colourleas,  soft, 
and  transparent.  The  form  of  these  mela- 
notic cells  was  rounded,  fiat,  varying  in 
size  only  from  one-sixtjeth  t 
tieth  of  a  line  in  diameter,  sc 


black  cells  were  scattered  in 
scanty  numbers,  entirely  colourless,  rather 
oblong  and  fiattish  cells,  some  caudate  at  one 
end,  some  at  both.  Many  of  these  were  as 
small  as  l-20Dth  line  diameter,  while  their 
length  wu  from  one-eighlh  to  one-siith  of 
a  line.  Beaidea,  there  were  spherical  cells  of 
one-huntlredth  to  one-hundred  and  twen- 
tieth of  a  line  in  diameter,  containing 
yellow  nuclei ;  and  mingled  with  all  verS 
ht   globules.     The  ( 


cell 

The  form  of  its  cells,  as  well  as  their  ii 


m 


BUtTHS  AND  DEATHS,  XSTBOSOLOGICAL  BUMMART,  ETC. 


The  mnr 

ligmuj  of  the  diiwnn,  observes  Dr.  Berend, 
doBs  not  eoiuist  in  its  aoutoraioiil  dements, 
'but  in  thmt  patludogical  oondition  of  the 
Uood  iphich  he  hes  termed  Dysplasmatic. 
^-Caapef^s  Wochenaekrift,  x 

TtneOVISQ  BY  THS  F.&aiB  07  IilTCmB 


TFwo  (^lildran,  one  fonr  and  the  other  two 
jean  old,  at  5  o'clock  in  the  afternoon 
having,  during  the  absence  of  theirmother, 
«ilrtamed  some  Incifer  matches,  ate  the 
phosphoric  composition  on  them.  They 
took  their  ordiiury  supper'  of  milk  with 
their  usual  appetite,  were  cheerfol,  and 
were  put  to  bed  at  their  usual  hour.  Shortfy 
afterwards  they  were  seized  with  miptoms 
whidi  were  regarded  as  those  of  cholera, 
«nd  preyed  fiital  in  the  course  of  a  few 
hours  in  the  elder,  and  in  a  &w  minutes 
with  the  younger.  .  The  cause  was  only 
aiccidentally  diseorered  on  the  following 
morning.— --Jbtfma/  de  CMmie  Mtditaie,   x 

OK  THX  TUVCnOVS  07  THB  PAKCBBAB. 

M.  BmoVASD  concludes  firomhis  researches 
into  '£he  composition  of  the  pancreatic  8e« 
•cretion,  that  it  is  the  agent  whereby  the 
Assimilation  of  fatty  matters  is  efSacteo.  He 
flhows  that  this  fluid  is  alkaline,  that  it  is 
capable,  when  obtained  pure,  of  fbrming  an 
emulsion  with  oily  or  fatty  Bubstanoes ;  he 
points  out  that  the  chyle  does  not  appear 
in  the  lacteals  above  that  portion  of  the  in- 
testines in  which  the  pancreatic  secretion 
is  poured  out,  while  in  morbid  states  of  the 

Sncreas,  where  its  secretion  is  deficient, 
',^  matters  are  voided  undigested. 
M.    Bernard's    conclusions   have   been 
adopted  by  a  commission  of  the  Academy 
<}f  Sdenoes,  Paris. — Compies  Bendtu,     x 

ynSSTEBK  OXITBRAL  DtSFSBSAST. 

Dr.  W.  O.  Makwwam  has  been  elected 
Physician  to  the  Western  General  Dis- 
pensary in  the  place  of  Dr.  Day. 

BOOKS  ft  PERIODICALS  RECEIVED 

JHTEIire  THB  LAVr  TWO  WBBKS. 

Bratthwatte's  Eetroepect  of  Medicine.  V(H. 

20,  July  to  December  1849. 
Fharmaoeatical  Jonmal.    Jan.  1850. 
Jf  OBtbly  Journal  of  Medical  Sdenoe.    New 

Series,  Jan.  1850. 
The  Veterinary  Record.    Jan.  1850. 
Eitional  Medicine.    By  Aki.  Wood,  M.D. 
British  American  JonrDal.    Dec.  1849. 
Monthly  Retrospect  of  the  Medical  Sdanoea. 

Nov.  to  Dec.  1849. 
Irish  Popular  and  Medical  Snperstitiflos. 
Farther  Observations  on  Chloroform  in  the 

Practice  of  Midwifery.    By  E.  W.  Mnr- 

phy,  A.M.  M.D.  8ta. 
lioadon  Jonnal  of  Medicine.    Jan.  I860. 
Transacliona  of  the  Medical  and  Phyiiad 

Society  of  Bombqr*    No.  9. 


EnnMHTgh  Meunsal  and  snrgicai  Jonrad* 

January  1800. 
The  Bntiah  and  Foieign  Medneo-  Chif  urgioil 

Review.    Jan.  1850. 
Contribntions  to  Mental  Bithology.      By 

JaBMC  George  Dwey. 
The  Journal  of  Piychologieal  Me^Bcine  and 

Mental  Pathology.    Jan.  1850. 
On  the  Operation  for  Strangulated  HenuB. 

By  Henry  Haneoek,  F.R.C.S.E. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer .-..aB^MT 

M        M       M       Thernioneter*  SS*4 

Setf>reKisteringdo.*>  ....Max.  40^  MiD.9S<S 

*  fnm  If  observations  daily.       ^  Son. 

Raiw,  in  iocbet,  (H).—  Som  of  the  dafly  obasr- 
vatiOBS  taken  at  9  o'clock. 

BIRTHS  &  DEATHS  in  tbb  Mbtbopous 
JhartHg  the  Week  ending  Saiwrdmjfy  Jan.  &• 


Males.... 
Females. . 


810 

796 

IMS 


Dbatbs. 

Males....  578 
Females..  555 

1183 


AUUCVa  •  •  • 


Causbs  OF  Dbath. 


1181 
At.  of 


AllCausbs  

Sfbcipibd  Causbs 

1.  Xgmotkf  (or  Epidemic*  Rndewir, 
Contagions)  Digeaset. . . . 
Sporadic  Ditoatotf  vis.— 
9.  Dropsy,  Cancer,  fee 

3.  Brain.  Spinal  Marrow,  Nerves^ 

andSensn  

4.  Heart  and  Bloodvessels 

5.  LnngB  and  ortrans  of  Respiration 

8.  Stomach,  Liver,  See 

7.  Diseases  of  the  Kidneys,  &c 

&  ChUdbirth,Disessesof  Uterus,  &c. 

9.  RheumstinD,  Diseases  of  Bones, 

Joints,  dec 

10.  Skin 

ll.OklAge 

13.  Sadden  Deaths 

18.  Violence,  Privation,  Cold,  ftc. . . . 


nss 

1196 

179 

54 

148 
49 


83 

15 

8 


1189 
1158 


49 


40 
914 

08 
11 
10 

8 

1 

it 

It 


t\M  Mlowinff  is  a  selection  of  the  nnmbars  of 
Deaths  fhnn  the  most  important  special  canssa: 

Small-pox. 8  ConvnlsiOBS. SI 


Measles S3 

Scarlatina   31 

Hoopinff-coo^h . . . .  98 

Diarrhoea 8 

Cholera. 1 

Typhas 38 

Dropsy 99 

HydrocqdMlns ....  49 

Apoplexy 37 

Paralysis 48 


Bronchitis  188 

Pnemnonla 98 

Pbthiaia  199 

Lnngs  9 

Teething 9 

Stomach 8 

Liver 9 

Childbirth  9 

Uterus I 


NOTICES  TO  CORRESPONDENTS. 

X  Y.  Z.— 'It  is  not  in  onr  power  to  give  the  in- 
ftMmatiim  which  our  correspondent  reqnhraa. 

CoBBioBMDA.— iB  Mr.  Vlrsnca's  paper,  iB 
onr  last  No.  at  pave  19,  and  Use  17  from  bottosk 
after  the  parentheiis  ending  with  the  word 
stmctnre,  read  "  by  its  too  forward  poaltiOB 
BBd**.«lB  Dr.  Ogston's  paper,  pugs  38,  the  word 
•' ALLEGED'*  shonld  be craMdf&m  tiM  titles-* 
Col.  1,  line  7  firom  top,  ibr  "  last  month»"  rasd 
**  the  19th  September.'^— Same  page,  col.  U  1*  19 
ftom  top,  for  *'  gentlemen,**  r.  "  gentliwiaB  ** 


Eontion  fflftiifal  0n^t\tu 
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COURSB  OF  LBCrURES 


DISEASES  OF  THE  HEART, 


By  O'Bbtzk  Bbluitohui,  H.D. 

frtlow  of,  ind  ProfeBHir  in,  Ihr  School  of  the 
R«yil  Collx*  of  dureeoni  in  Ireltnd,  •nd  on* 
or  tbe  Ucdical  OIGcert  or  ttx  HMplUl. 

Lbctube  n. 

Deicriftioa  of  tki  kearl,  amliimed — Lifl 
chambtei  of  tht  orgaa—L-Jl  aurie.lt— Lr/t 
tturiciilonailriealar  orifiai — Lefl  ventricle 
— MUrel  valte — Joiiic  iir<fici— Seniianar 
valsfi  —  Corfora  Ara»lu  —-  ikmiet  of 
Uto^agai — Mmcular  ii*i¥e  of  Ike  kearl— 
Hin-tet  ««rf  Mood-veiMili  cf  iht  kearl- — 
Eadacariliw. 


Lrfi  aurif/-. — The  left  luricle  occupiea 
the  npper.  the  poeterior,  and  the  left  aide 
<,f  the  b»Be  of  the  hcnrt  ;  it  has  an  irreguUr 
aqiure  form,  the  transTenio  exceeding  the 
»ertic«l  diameter ;  its  porietos  ftro  thicker, 
■nd  ita  (svitj  is  Bmallcr  than  that  uf  the 
l^ht  auricle  ;  its  interior  is  smooth,  the 
muBcniaT  fibres  in  it  do  not  leave  inler- 
■paoes  between  them,  and  muBoiJi  pectinati 
am  fewer.  It  consists,  like  the  right,  of  a 
■inus,  and  an  auricular  appendix  j  the  for- 
mer receiTeg  the  blood  from  tlie  four  pul- 
monale Tnnii,  and  forms  its  principal  bulli ; 
it  ooeupics  the  posterior  part  of  the  base  of 
tbe  heart,  &cing  the  bodies  of  the  dorsal 
Tertebno,  so  that  no  part  of  it  is  viaiblo 
when  tlie  pericardium  is  laid  open.  The 
auricula  appendix  (irhich  is  longer  and 
MUTOwer  than  that  of  the  right  side,  and 
has  its  edge  in  general  more  deepl;  notclicd, 
or  serrat«d),  is  situatedat  the  loirer  and  left 
■ide  of  the  auricle,  below  the  orifices  of  the 
Islt  pulmonary  Teine  ;  it  comes  forward  at 
the  left  aide  of  the  base  of  the  rentricle, 
where  it  hea  to  the  left  of  the  root  of  the 
mlmoiiar]'  artery,  and  eventually  a  little  in 
front  of  it ;  it  is  the  ouJ  j  part  of  the  left 
jRiricle  which  is  Tisible  when  the  pericar- 
4inm  ia  laid  open,  and  will  be  found  imme- 
diately tmder  the  eartilage  of  the  third  left 
tib.  At  tbe  point  where  the  aurieolar  ap- 
pendii  joiiu  the  alnua  of  the  auricle,  there 


In  the  interior  of  the  leftaurio.e  fire  ori- 
fices ara  seen ;  the  laignt  is  the  aurioulo- 
lentricular  orifice,  the  other  four  belong  t» 
the  pubnonary  veins ;  the  latter  open,  on^ 
immediately  ^love  the  otl^,  at  each  aids 
of  the  sinus,  the  two  right  at  its  posterior 
and  right  aide,  tlie  two  left  at  its  posterior 
and  left  aide.  The  two  upper  onflcea  an* 
larger  than  the  lower,  and  aomelimos  th» 
ttto  pulmonary  reins  of  the  left  aide  open. 
by  a  common  orifice,  somietunss  there  ai9 
three  veins  on  the  ri^jht  aide.  Tito  right 
wall  of  the  auricle  ia  formed  by  the  septum, 
auricularum  i  this,  which  is  sometunes 
described  ■■  the  base  of  the  auricle,  is  con-' 
Tei  tow»dB  the  leR  aide :  in  it  we  obsem 
the  depreasion  which  mariu  the  site  of  the 
foramen  ovale. 

Left  aurieiUo-venlnailar  orifice.— Tiat  ori- 
fice,  which  forma  the  communication  be- 
tween the  auriole  and  ventricle,  ia  situated 
in  the  floor  of  the  auricle  ;  it  has  an  ellip- 
tic, or  more  correctly,  a  crascentio  ahapi^ 
the  long  diameter  boiiig  nearly  tranaverseiyi 
it  is  smaller  than  the  corresponding  brifice 
of  the  right  side ;  its  mai^  is  smooth, 
and  consists  of  dense,  white,  Gbroua,  or 
tendinoUB  tissue.  The  left  auriculo-ventri- 
cular  orifloe  is  on  a  piano  posterior  to  and 
to  the  left  side  of  the  tricuspid  oriSco,  but 
nearly  on  the  same  level,  as  the  heart  liM 
in  situ  :  it  is  situated  behind  the  sternum, 
and  upon  a  line  with  the  junction  of  the 
cartilage  of  the  fourth  rib  with  that 
bone. 

Left  wm/rie'ir.— The  left,  the  aortic,  Ot 
systemic  ventricle,  forms  the  left  and  poe- 
terior part  of  the  body  of  the  heart  i  it  hie 
a  conical  form,  the  base  above  where  it 
joina  the  auricle,  the  apei  below  where  it 
forms  eiciusively  the  apex  of  the  heart ;  its 
periet«a  a«  convex  eitfimally,  and  concave 
internally,  equally  upon  the  side  of  the 
septum,  as  in  its  left  and  posterior  wall,  ■» 
that  the  eepturo  seems  to  project  into  the 
cavity  of  the  right  ventricle.  The  walls  oC 
the  left  ventricle  tm  strong,  thick,  and 
muscular,  about  three  times  the  diaroet«r 
of  those  of  the  right  ventricle,  as  was  fln* 
ptHnted  out  by  Biolanus  i  they  preserve, 
consequently,  their  convex  form  after  the 
cerity  of  the  veutcicle  is  emptied,  while  the 
porietea  of  the  right  ventricle  coUapw  under 
similar  circunutancea.     The  left  ventricle  ie 


le  of  the  orificee  of  the  auricle,  but 
notly,  because  the  sinus  and  appendix  form 
Inet  eMn|^  ceritj. 

XLT.— uas.    Jam.  18,  isao. 


so 
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beneath  the  cartilage  of  the  third  left  rib, 
fninnounts  the  left  ventricle  here. 

In  the  cavity  of  the  left  ventricle,  as  in 
that  of  the  right,  two  parts  are  distin- 
guished, an  arterial  and  an  auricular  portion, 
separated  from  one  another  by  the  right  or 
anterior  division  of  the  mitral  valve.  The 
former  is  the  smooth  surface  leading  to  the 
aortic  orifice ;  it  is  smaller  than  the  corre- 
sponding portion  of  the  right  ventricle,  and 
is  boimded  on  the  right  side  by  the  upper 
pifft  of  the  septum  of  the  ventricles,  and 
posteriorly  by  the  anterior  or  right  curtain 
of  the  mitral  valve.  The  auricular  portion 
forms  the  larger  part  of  the  ventricular 
cavity  :  it  communicates  directly  with  the 
auricle  on  the  same  side. 

The  auriculo-ventricular  and  the  arterial 
orifices  he  much  nearer  each  other  on  the 
left  than  on  the  right  side  of  the  heart,  be- 
ing only  separated  by  the  right  or  anterior 
curtain  of  the  mitral  valve.  The  aortic 
orifice  is  on  a  plane  above,  anterior  to,  and 
to  the  right  of  the  auriculo-ventricular  ori- 
fice :  the  right  or  anterior  division  of  the 
mitral  valve  which  sei)arates  them  is  sup- 
posed to  prevent  the  blood  from  entering 
the  aorta  wliila  the  ventricle  is  filUng ;  but 
as  the  semilunar  valves  are  closed  at  this 
period,  it  can  scarcely  have  this  use. 

Mitral  valve. — From  the  margm  of  the 
tendinous  ring  wliich  surrounds  the  left 
auriculo-ventricular  orifice,  a  valve  com- 
posed of  a  double  fold  of  the  hning  mem- 
brane, enclosing  tendinous  fibres,  proceeds, 
the  free  surfjace  of  which  hangs  down  into 
the  ventricle ;  this  valve  is  analogous  in 
office  to  that  of  the  right  side,  but  is  larger 
and  stronger  in  all  its  parts :  its  chorcUe 
tendinese  are  stronger,  and  its  carnese  colum- 
jue  are  thicker. 

This  valve  has  more  strictly  two  divisions 
than  the  tricuspid,  and  is  properly  termed 
bicuspid  from  this  circumstance :  one  of 
these  is  anterior,  the  other  posterior ;  the 
former  being  more  to  the  right  side  is 
sometimes  termed  the  right  division,  the 
latter  the  left.  Vesalius  compared  this 
valve  to  a  bishop's  mitre,  "quas  mitrse 
episcopal!  non  admodum  inepte  contuleris," 
and  the  name  mitral  has  been  almost  in- 
variably apphed  to  the  valve  since. 

The  anterior  or  right  division  of  the 
mitral  valve  is  the  larger ;  it  ascends  higher 
than  the  other,  reaching  to  the  base  of  the 
posterior  and  right  semilunar  valves  of  the 
aorta :  its  curtain  forms  in  a  great  measure 
the  septum  between  the  aortic  and  the 
auriculo-ventricular  orifices,  so  that  when 
we  remove  it  the  two  orifices  seem  almost 
to  constitute  but  one ;  indeed,  it  was  for- 
mcrly  termed  the  valvular  septum  of  Lieu- 
taud  from  this  circumstanoe.  The  camese 
oolumnie  of  the  mitral  valve  are  all  attached 
to  the  posterior  wall  of  the  ventricle :  those 


of  the  anterior  curtain  arise  from  opposite 
sides  of  the  posterior  wall,  each  by  two 
strong  columns  :  the  tendinous  cords  con- 
nected with  them  run  towards  one  another,, 
so  that  if  continued  along  the  curtain  of 
the  valve  th^  would  cross  each  other. 
The  cameffi  columnae  of  the  posterior  divi- 
sion of  this  valve  are  three  in  number ; 
they  are  shorter,  broader,  and  less  cylindri- 
cal than  the  fleshy  columns  of  the  anterior 
division.  The  strength  of  the  chords  ten- 
dinete  of  this  valve,  notwithstanding  their 
tenuity,  is  very  remarkable :  Senac  tested 
it  by  isolating  a  single  one,  and  attaching 
to  it  a  four  poimd  weight,  which  it  sup- 
ported for  some  time. 

Aortic  orifice. — The  aortic  orifice,  like  the 
pulmonary,  has  a  circular  shape ;  it  is  si- 
tuated at  the  upper  and  right  comer  of  the 
base  of  the  ventricle,  behmd  the  orifice  of 
the  pulmonary  artery,  and  on  a  plane 
lower  down.  It  hes  anterior  to,  higher  up, 
and  to  the  right  side  of  the  auriculo-ven- 
tricular orifice,  but  very  close  to  it ;  these 
two  orifices  being  merely  separated,  as  I 
have  said,  by  the  right  or  anterior  curtain 
of  the  mitral  valve. 

Semilunar  valves. — The  aortic  orifice  is 
provided  with  three  valves,  named  semi- 
lunar by  Morgagni,  wliich  are  attached  by 
tlieir  convex  margin  at  the  point  wher© 
tlie  aorta  and  left  ventricle  become  con- 
tinuous ;  their  concave  or  free  margin 
looks  upwards.  One  of  these  valves  is  an- 
terior, another  posterior,  «id  the  third  in- 
ferior :  thev  are  situated  behind  the  stcr- 
num,  towards  the  left  side  of  tliis  bono 
on  a  Une  with  the  space  between  the  car- 
tilages of  the  third  and  fourth  ribs ;  their 
free  edge  corresponds  (M.  Gendrin  ob- 
serves) to  the  base  of  the  pulmonai^  valves ; 
a  Une  drawn  across  the  inferior  inargLQ  of 
tlie  tliird  rib  corresponds  to  the  free  border 
of  the  aortic  valves,  and  to  tlie  base  of  the 
volves  of  the  pulmonary  artery. 

Tlie  semilimar  valves  of  the  aorta  resem- 
ble tlie  valves  of  the  pulmonary  artery  in 
almost  every  respect,  but  are  thicker  and 
stronger.  They  consist  of  duphcatures  of 
the  lining  membrane,  strengthened  by  ten- 
dinous bands ;  of  these  bands,  one  runs 
along  the  free  margin  of  each  valve,  another 
along  its  base,  and  another,  which  is 
broader,  runs  upon  each  side  of  the  corpus 
Arantii,  and  takes  a  semicircular  course 
from  this  body  to  the  attached  margin  of 
the  valve.  Those  tendinous  bands  have 
been  recently  described  by  M.  Monneret  as 
muscles :  the  action  of  one  set  of  fibres 
(according  to  him)  is  to  raise  the  valve^ 
the  other  set  are  antagonists,  and  serve  to 
depress  them.  But  as  the  semilunar  valves 
are  elevated  and  depressed  mechanically 
by  the  flux  and  reflux  of  the  blood,  it  is 
not  easy  to  perceive,  Magendie  obeervo^ 
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CoTjKira  AmUa. — Near  the  centre  of  the 
nuvgiii  of  the  &ee  edge  of  ettoh  valve  s 
Utile  fibro-cardlaginouB  bodj  ii  seated ; 
tbeeette  ubobIIj termed** colors Arantii," 
after  ArantiuB,  a  pupil  of  Veealiiu,  who 
fint  acciirHttd;  dsBcribed  tham,  though 
th^  had.  been  noticed  prarioiuly  by  Tidiu 
Tidiua  J  Bometimes  they  are  termed  "  cor- 

K'a  aesamoidea,"  or  "  noduli  MorgagnL" 
e«e  little  bodiee  are  more  distinct  and 
larger  in  the  eBmiloiiBr  valvis  of  the  aorta 
than  in  thoee  of  the  pulmonaij  arterr ; 
their  use  ia  said  to  be  to  Btrangtheii  the 
oentral  point  when  the  Talrea  meet,  where 
the  preaaure  ia  ooiuiderable,  and  the  re- 
tiatanoe  least  -,  as  well  aa  to  fill  up  the  little 
apace  whieh  would  be  left  in  the  centra 
vihea  the  Talvea  tall  down :  but  aa  tbeae 
little  bodies  are  not  aeated  at  the  very 
margin  of  the  valvee,  (hey  oould  hardly 
eflsct  the  latter  object,  which,  indeed,  la 
unneceeaaiy,  aa  it  has  been  shown  that 
these  valvea  alightly  ora-lap  one  another 
in  the  healthy  subject.  The  use  of  the 
corpora  Arantii  appears  to  me  to  be  to 
terra  as  pwita  of  attaohmont  for  the  ten- 
dinous bands  already  mentioned,  by  which 
the  valvei  are  strmigthened ;  without  aome 
proriaion  of  this  kind  these  valves  would 
much  more  frequently  become  reversed  and 
pmnit  regurgitation  than  they  do. 

Sintuet  (f  Morgapni.—Bebjid  eaoh  semi- 
lunar valve  the  paiirtea  of  the  artery  are 
dilated,  uid  a  little  pouch  or.  sinua  is 
Girmed,  where  the  parietea  of  the  artery 
are  thinner  than  in  other  parts  f  theae  are 
the  ainusGS  of  Uorgagni,  or  the  ksser  si- 
Duses  of  the  heart.  Tbe^  are  better  de- 
Teh)ped  in  the  aorta  than  mthe  pulmonary 
aiteiy,  and  in  old  age  than  in  young  suh- 
jecta.  In  these  sinuses  the  orificee  of  the 
two  ooronary  arteriea  are  aeen,  and  Dr, 
Cheven  distinguishes  those  from  which 
the  right  and  Wt  coronary  arteries  arise, 
by  the  namea  riiflU  and  left  i  the  third 
he  calls  the  intermediale  sinus.  The  dis- 
position of  the  flbrea  of  the  acleroua  coat 
^  the  aorta  in  these  sinuses,  by  which  the 
parietea  at*  strengthened,  and  the  atlach- 
ment  of  tliB  valve  secured,  has  been  well 
.daaoribed  by  him.  The  use  of  these  si- 
nuses is  "Tnilf  to  that  of  the  same  parts 
M  tte  origin  of  tbe  puhnonaiy  artery ;  they 

«llow  a  space  for  the  blood  *"   '"" 
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tricle  by  the  endocardium  within,  and  hj 
the  BOMUS  and  fibrous  layers  of  the  pen* 
cardium  externally,  which  are  continooui 
with  one  another  in  the  heart  and  artery. 
When  these  are  removed  the  junction  of 
the  fibrous  membrane  of  the  artery  with  the 
muscular  tissue  of  the  heort  ia  seen  to  be 
by  three  crescentic  prolongationsorfestoon^ 
each  of  which  hsis  its  convex  margin  to- 
wards the  ventricle,  and  between  each  is  * 
amoU  triangular  interval,  the  base  of  which 
corresponds  to  the  base  of  the  ventricle. 

The  place  where  the  aorta  joins  the  Ten- 
tricle  is  marked  by  a  tendinous  ring  (loiut 
tendiuota) :  the  semilunar  valves  of  the 
aorta  ore  situated  at  this  port,  the  convex 
margin  of  each  iMing  attached  opposite  to 
the  convex  margin  of  the  creacentic  pin- 
longation  above  described,  and  each  re- 
ceiving tendinous  fibres  from  this  ring. 

Miuadar  fwM  of  the  Aearl.—Tbe  mus- 
cular tisBue  which  forma  the  principal  bullc 
of  the  heart  ia  situated  between  the  endo- 
cardium on  the  one  hand,  and  the  peri- 
cardium on  the  other,  and  differs  trom  the 
muscles  of  animal  li&  in  Bfiveral  reroects  ; 
the  latter  are  connected  together  by  cel- 
lular tissue,  and  with  the  naked  eye  are 
Been  to  consist  of  bundlea  of  fibtes,  while 
the  former  interlace  and  cross  in  difibrent 
directioDB :  under  the  microscope,  also, 
other  differenoea  ore  observed,—  as  the  gr^ 
nular  appearance  of  the  fibres,  and  the  leu 
distinctnees  of  the  transvene  itrise.  The 
substance  of  the  teart  containa  s  lorgeE 
amount  of  muscular  fibre  for  its  size  than 
any  other  part,  and  its  tisBue  is  comptcti 
lirm,  and  close  ;  for  this  reason  the  heart 
of  animals,  when  cooked,  cuts  unifoimly 
smooth  in  every  direction,  and  "  eata  sfaortf 
not  offering  that  elastic  resistance  which 
other  musdjes  do  during  mastication." 

The  use  of  the  cellulio-  tissue  which  con- 
nects together  the  fibres  of  the  muscles  of 
iLTiimwl  Ufe,  and  which  forms  their  shwlhs^ 
appears  to  be  in  a  great  measure  to  retain 
the  muscular  Sbres  within  their  propee 
sphere  of  action,  and  to  strengthen  them. 
In  the  heart,  cellular  tissue  was  supposed 
to  be  less  necessarv,  in  consequence  of  tba 
manner  in  which  tl^  muscular  fibres  them> 
selves  ore  sjrsnged ;  hut  Dr.  Bobert  Lee* 
has  recently  ahown  that  the  heart  is  pro- 
vided with  a  &scia  which  binds  together 
and  gives  support  to  the  muscular  fibres  in 
the  same  way  ss  the  fascia  which  inveata 
tlte  muscles  of  animal  life.  This,  which  he 
immediately 
nd,  after  in- 
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tham,  wmdmBoampmayiag  AfOrbnoidiBsbe- 
Hm  msmbr  fraaoofi  tiutangli  the 
mwSk  nf  tihe  havt,iKm  tbe  «u&oe 
to  tlie  Imizig  meiBfaniiie,  kmriamg  and 
'bmdiiig  afl  tiie  parte  toggstber  in  the 
atwiigoBt  poflsible  Tnanmir,  and  gwiDgfirm- 
aoM  toad,  atraigth  to  tiba  ovgan. 

A  Taat  deal  of  paint,  time,  and  labour, 
hme  been  expended  by  anatomiatB  in  en- 
deawoiaang  to  unravel  the  ooone  of  the 
BHiaciilar  fibres  at  the  heart ;  in  many  in- 
Btanoea  **^ihey  haw  nMeeeded  (it  has  been 
obaerved)  obIj  in  giving  uunteUigible  de- 
aoriptians.'*  Beoently  Mr.  Searle  hae  mider- 
taken  the  taak :  his  aoommt  of  the  anange- 
aunt  of  the  mnsrulKr  fibres  of  the  heart  is 
ODntained  in  the  Cjck^Media  of  Anatomy 
and  Physiology ;  his  deseription  would, 
however,  be  utterly  uxunteUigibfe  without 
the  fignres  with  whidi  his  paper  is  illus- 
trated; and,  eren  with  the  osaiitanoe  of 
tibese,  tise  peculiar  manner  in  which  the 
baada,  ^McumH,  and  layers,  which  enter 
into  the  fennation  of  the  heart,  are  ar- 
ranged, eould  scaioely  be  understood  with- 
out quoting  his  description  at  length. 

It  will  be  sufficient  here  to  obserFC  that 
ewh  Tentricle  has  its  own  distinct  sets  of 
fflnes,  wfaidi  Ibrm  its  sac ;  that  another 
aet  of  fibres  surrounds,  endoses,  and  unites 
together  the  two  ventricles;  that  in  the 
le&  Yeatncie  six  h^ers  of  fibres  hare  been 
^y^ngiiiaVMMJ^  in  the  tight  but  three,  which 
sore  arranged  into  a  superficial,  a  middle, 
and  an  internal  set;  that  the  fibres  are 
dowsed  in  a  spiral  direction,  '^samewind- 
iv^  round  and  round  the  yentride,"  **  some 
taking  a  larger  sweep,  and  surrounding 
both  yentrialM ;"  that  they  interlace  with 
one  another,  and  that  some  are  continuous 
with  the  camee  columns  in  the  interior  of 
the  Tentricles. 

The  septum  is  described  by  Mr.  Searle  as 
eonaisting  of  three  layers~a  left,  a  middle, 
and  a  right ;  the  two  foraier  belong  pro- 
perly to  the  left  Tcntncle ;  the  right  layer 
eseluaiTely  to  the  right  yentride. 

In  the  amicles  the  fibres  are  disposed  in 
two  layers :  its  fibres  "  arise  chiefly  from 
tlie  tendinous  marginB  of  the  annulus 
tenoBus  and  annulus  arteriosus."  The 
peonliar  shape  of  the  appendiees  depends 
upon  the  manner  in  whidi  the  fibres  ai« 
actanged,  aa  also  the  appearanoe  known 
under  the  name  of  the  musculi  pectinatL 
The  fibres  of  the  right  aurids  are  pro- 
longed so  as  to  form  the  outer  part  of  the 
wbU  of  the  left  auricle,  which,  as  it  reoeires 
additional  bands  of  fibres,  is  necessarily 
tfaidcer  than  the  ri^t  auride.  The  septum 
of  the  auricles  receiTes  fibres  from  three 
sources — superiorly,  in  its  middle,  and  in- 
finiorly. 

The  cause  of  the  conical  form  of  the  ven- 
tricular portion  of  the  heart  ia  explained  by 


Mr.  Sea^  aa  feikxra  c^"  iioDg^theenlnS 
cttnby  of  the  left  Tentade  are  plaeed  that; 
two  cames  oolunuue,  the  length  of  whkib 
is  equal  to  the  lower  three-liM«tha  of  Ae* 
length  ef  the  axia  of  tbia  cavity.  Tli» 
fibns  of  these  two  bodies  radiate,  and  tiiar 
radanted  fibres  wind  round  the  axis  dosely 
upon  them.  By  this  radiation,  inetead  dT 
all  the  fibres  passing  lonfittidinall^,  whiolL 
would  have  nreseryed  these  foodtes  in  • 
state  of  equal  thickness  throughout  thesr 
length,  they  are  prqgreesiydy  parting  with. 
thai  fibres,  retaining  but  a  few,  which,  by 
their  longitudinal  course,  readi  the  apex  ^ 
consequently  these  columns  gradually  dir- 
miniflh,  beoooBuig  pyramidal,  and  fomk 
together  an  invwted  cone;  and  as  titer 
fibres  in  well-formed  hearts  wind  dose^ 
round  these  columns,  the  entire  yentrioaB* 
gently  assumes  the  form  of  a  cone  ;  and 
although  the  ri^t  yentricle  is,  as  it  wevs^ 
appended  to  the  left,  yet  it  is  not  so  ooa-^ 
nected  to  it  as  to  destroy  the  oonieal  form^ 
hut,  on  the  contrsry,  in  such  a  nuumer  a» 
to  form  a  ooncaye  paombolic  section  of  a 
cone,  which  adapts  itself  to  the  gentle  coda 
of  the  left  yentricle.  The  two  yentricdea 
thus  united  assume  the  form  of  the  more- 
rapid  oone  of  the  heart.** 

Nana  of  the  Aeart,—TbiB  heart  leodyea 
ite  nerves  fitmi  both  the  ganghonie  and 
cerefaro-spinaL  system ;  the  former  are  d»» 
rimd  foom  the  three  cervical  gai^plions  ok 
the  great  sympathetic,  and  sometimes  foon 
the  first  dorsal  ganglion ;  the  latter  are  de- 
rived firom  the  par  *ya^rum  or  pneumo^ 
gastric  nerve,  and  from  its  branch,  th» 
recurrent  or  inferior  laryngeal  nerve. 

The  three  cardiac  nerves  upon  eadi  side^ 
which  are  termed  respectivdy  the  superioov 
the  middle,  and  the  inferior,  come  mm  the 
superior, .  the  middle,  and  the  inferior 
cervical  ganglia  of  the  great  sympathetie* 
The  superior  cardiac  nerve  oommuuicatea 
with  the  middle  and  with  the  pneumo* 
gastric  nerve;  the  middle  oonununicatea 
with  both  the  superior  'and  inforior,  as  well 
aa  with  the  pneumogastric  and  recurrent  ^ 
the  inferior  oommunicates  with  the  middle 
and  with  the  recurrent  neryea. 

The  cardiac  ganglion  reoeires  the  aur 
perior  eardiac  nerves  on  each  aide,  and  a 
branch  from  the  pneumo-gastiio^  and  sends- 
brandies  to   the    cardiac  plexuses.    The 
great  cardiac    plexus   ii    formed  by  th» 
middle  and  in&rior  cardiac  nerves  from, 
opposite  sides ;   it  reodves  branches  ala» 
nvHU  the  pneumo^jastric  and  recurrent :  it 
lies  behind  the  ascending  portion  of  the 
ardi  of  the  aorta^  in  front  of  the  trache% 
near   its    bifurcation.      From    it,    lesser 
plexuses  are  formed,  termed  the  anterior 
and  posterior  cardiac  or  coronary  plexusei^. 
which   accompany   the   coronary  vessdiu 
vvpplj  the  substance  of  the  heart|  and 
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communicate  with  the  pulmonary  plex- 
uses. 

The  experiments  of  Volkmann  go  to 
prove  that  the  moyements  of  the  heut  are 
mdependent  both  of  the  brain  and  spinal 
cord,  and  that  its  movements  "depend 
upon  the  ganglia  and  the  nerve-fibres  con- 
tained within  itself;  whilst  centripetal 
fibres  of  these  ganglia  are  found  in  the 
vagus,  sympathetic,  and  in  the  spinal  cord.*' 
It  is  to  Dr.  Robert  Lee,  however,  that  we 
are  prmcipaUy  indebted  for  our  knowledge 
of  the  ganglia  and  plexuses  of  the  heart, — 
a  subject  which  he  has  investigated  with  a 
patience  and  skill  deserving  of  eveiy  praise. 
He  has  shown*  that  every  artery  distri- 
buted throughout'  the  waUs  of  tne  heart, 
and  every  muscular  fasciculus,  is  suppUed 
with  nerves,  upon  which  gangUa  are  formed. 
The  number  of  these  gangha  may  be  esti- 
ttiated  by  the  &ct  that  as  many  as  ninety 
sre  visiUe  upon  the  nerves  on  the  anterior 
surfiice  of  the  heart. 

The  following  conclusions,  under  this 
liead,  are  given  by  Dr.  Lee  : — 

1.  That  the  blood-vessels,  and  the  mua- 
eolar  structure  of  the  auricles  and  ventri- 
cles of  the  heart,  are  endowed  with  nume- 
rous gangliaand  plexuses  of  nerves,  which 
have  not  hitherto  been  desmbed  or  lepre- 
■ented  in  the  works  of  anatomists. 

2.  That  the  nervous  structures  of  the 
heart,  which  are  distributed  over  its  sur- 
ftoe,  to  the  apex  and  throughout  its  walls, 
to  the  lining  meabnne  and  cohmuue 
csmefle,  enlaree  with  the  mtiunl  growth  of 
the  heart  before  birth,  during  childhood 
■aid  youth,  until  the  heart  has  attained  its 
fall  size  in  the  adnlt. 

3.  That  the  ganglia  and  nerves  of  the 
heart  enlarge  Uke  those  of  the  gravid  uterus 
when  the  avails  of  the  ventricles  are  affected 
with  hypertrophy. 

4k  That  the  ganglia  and  nerves  which 
wwpply  the  left  aunde  and  ventricle  in  the 
natural  state  are  more  than  double  the  siae 
of  the  ganglia  and  nerves  distributed  to 
the  right  side  <^  the  heart. 

B/ood-nestels  of  the  Aeafi,^Tbe  heart, 
aHhottgh  always  more  or  less  full  of  blood, 
cannot  appropriate  any  of  the  fluid  which 
passes  throuch  its  cavities  to  its  own  nutri- 
tion; but,  like  every  other  organ,  has 
peculiar  vessels  set  apart  to  supply  it  : 
these  are  the  two  coronary  artevies,  wfaicii 
come  off  at  the  sinuses  of  Morgagni.  l%e 
principal  division  of  the  antoior  or  left 
coronary  artery  Ues  in  the  anterior  longitu- 
dinal gooove ;  its  odier  branch  runs  round 
the  base  of  the  left  ventricle,  in  the  circular 
or  aaiiculo-ventncnlar  groove.  The  pos- 
terior or  right  ooranaiy  artery  is  lodged  in 
tiietuvular  or  anrienl»uiiii,wiii  gmimii 
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and  a  large  branch  of  it  mas  down  tibb 
poelerior  longitudinal  groove.'  These  tvaaah 
inosculate  fir^y  with  one  amther,  and  thft 
grooves  in  which  they  ran  mark  the  aita^ 
the  septum  of  the  ventricles,  as  well  aa  tbe 
line  of  separatioii  between  the  aurides  mtA 
ventricles. 

The  veins  of  the  heart  aooompany  the 
arteries,  and  end  in  a  single  trunk,  whieh 
opens  into  the  right  auride,  between  the 
Eustachian  valve^and  the  right  atuioiiI»- 
ventricular  orifice.  A  valve,  fonned  hf  « 
semilunar  fold  of  the  limng  membrane  cf 
the  heart,  partially  closes  the  orifiee 
and  prevents  regurgitation  into  it. 

Endocardium. — The  interior  of  the 
ties  of  the  heart  is  lined  throughout  by  • 
very  fine  transparent  and  delicate  laem- 
brane,  named  by  M.  Bouillaud  ihe  **  cwie 
cardium,"  which  is  to  the  internal  suifroe 
of  the  heart  what  the  serous  layer  of  the 
pericardium  is  to  its  external  sorSaoe.  lUe 
membrane  is  very  smooth,  highly  polished, 
and  analogous  in  almost  every  respect  te 
serous  membrane:  it  is  continuous  with 
the  lining  membrane  of  the  large  vc 
both  arteries  and  veins,  which  open  u 
the  heart,  as  weU.  as  with  the  arteries 
veins  of  the  heart  itself:  it  lines  every  part 
of  the  interior  of  the  cavities  of  both  the 
auricles  and  ventrides,  covers  the  choidbe 
tendiness  and  came»  columnss,  and  is  rfr- 
flected  upon  itself  at  the  arterial  and  auri- 
culo-ventricular  orifices^  to  assist  in  formii^ 
the  valves. 

The  endocardium  is  connected  to  the 
tendinous  and  muscular  structures  under- 
neath by  means  of  very  fine  cellular  tissix; 
to  which  it  is  so  adherent  that  it  can  only 
be  detached  by  the  scalpel  in  small  patchea. 
The  adhesion  is  closer  about  the  valvea 
than  at  any  other  part,  owing  to  eerUm. 
fibrous  expansions,  which,  proceeding  from 
the  orifice,  are  continued  under  the  endo- 
cardium upon  the  curtains  of  the  valvieiy 
particularly  upon  the  left  side,  as  well  m 
towards  the  auricular  and  ventricular 
cavities. 

The  endocarcBum,  in  the  right  auricle  aad 
right  ventricle,  is  continuous  with  the  fia- 
ing  membrane  of  the  venae  cavae,  aiad  thoi 
with  the  venous  system  throughout  the 
body.  The  endocardium  in  the  kft  auride 
and  left  ventricle  is  continuous  with  the 
lining  membrane  of  the  aorta,  and  tkea 
with  the  arterial  system  throughout  the 
body.  This  hdps  to  explain  why  morbid 
changes  are  so  much  more  firequent  in  the 
left  cavities  of  the  heart  than  in  the  right; 
as  arterial  tissue  is  well  known  to  be  veiy 
subject  to  disease,  while  the  coats  of  veiai 
are  comparatively  exempt. 

According  to  M.  BouilliRid,  the  end*- 

-"•^•um   is   somewhat  more  deUcate  and 
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in  the  left,  and  in  theTentridee  than  in  the 
ttoridee ;  and  it  is  thickest  about  the  arte- 
lial  and  aarioalo-Tentricular  oiifioea.  Ac- 
oordinff  to  M.  Bizot,*  this  membrane  in 
early  hfe  has  the  same  transparency,  tbick- 
nesB,  and  consistence,  in  ereiy  part  of  the 
interior  of  the  heart.  Subsequently,  a  slight 
opacity  begins  to  make  its  appearance  in 
the  Tidnity  of  the  semilunar  yalyes  of  the 
aorta,  and  gradually  increases,  but  is  always 
most  marked  at  the  point  at  which  it  waa 
first  obeetred.  Ab  the  membrane  becomes 
opaque  it  appears  also  to  become  slightly 
thickened ;  but  this  is  not  due  to  the  pre- 
sence of  a  fiilse  membrane.  It  is  a  simple 
opacity,  and  appears  to  be  analogous  to  the 
white  patch  upon  the  visceral  layer  of  the 
pericardium.  This  appearance  is  only  ob- 
eerved  upon  the  left  side  of  the  heart.  M. 
Bizot  has  nerer  found  it  upon  the  right 
dde;  and  age  appears  to  hare  a  marked 
influence  upon  its  development;  for  it  is 
very  rai«  under  puberty,  and  very  frequent 
in  old  age. 

The  foUowing  table  given  by  M.  Bizot 
shows  the  comparative  frequency  of  this 
opacity  of  the  endocardium  in '  the  two 
■exes,  and  at  different  ages : — 


Male. 

Fen 

uile. 

Age. 

Nnmber 

of 
subjects. 

No.  of 
exam- 
ples. 

No.  of 

8Ub- 

jecU. 

No.  of 
exam- 
ples. 

ltol6 
16  „  39 
40  „  69 
60  „  78 

11 
26 
18 
10 

• 

1 
9 
6 

8 

23 
SO 
16 
12 

1 
10 
10 
10 

The  important  place  which  the  endo- 
cardium occupies  is  shown  by  its  being  (as 
H.  BouiDaud  observest)  the  point  de  depart 
of  the  most  frequent  and  most  serious 
lesions  of  the  valves  and  orifices  of  the 
heart.  Like  the  pericardium,  it  is  liable  to 
inflammation,  but  this  is  usually  limited  to 
the  portion  of  the  membrane  which  covers 
the  valves  or  lines  the  orifices ;  and  is,  in  a 
great  measure,  confined  to  the  left  side  of 
the  organ.  The  changes  produced  by  dis- 
ease in  the  valves  and  orifices  of  the  heart 
will  be  considered  imder  the  head  of  Yal- 
Tular  Disease. 


AP0THSCABIE8*  HALL. 

19'ames  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise on  Thursday,  Januaiy  10th,  1850 :— 
Walter  Arthur,  Liverpool — Heniy  Schole- 
field  Johnson,  Liverpool 

*  Mem.  de  la  Soc.  Med.  d'Obsenration,  tome  i. 
t  Traits  des  Maladies  da  CoBur,  3nd  edition. 
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CABE8  OCCTTBBnrO  IK  UJtlVJtiMlTK 
COLLBaS  HOSPITAL, 

8UMMBB  8X8SIOK  1846. 

By  C.  H.  F.  Eouth,  M.D.  Lond. 

OsoBOB    PLinaant,    et.    17,    admitted 
Tuesday,  May  27, 1845,  under  Dr.  Taylor. 

Case. — Albuminuria — pneumonia  of  ike  eupe- 
rior  lobe  of  the  right  lung,  with  fetid 
expectoration — eimUating  gangrene — tuber- 
cle  (?) — broftehilie, 

(The  particulars  obtained  firom  the  pa- 
tient hJTTiBelf,  an  intelligent  lad.) 

Of  moderate  stature ;  spare  conformli- 
tion;  sanguine  temperament;  dark  and 
ruddy  complexion;  eyes  and  hair  dark. 
By  occupation  a  labourer  for  the  last  throe 
years  without  interruption.  Single.  Of 
regular  habits.  He  drinks  about  Oss.  of 
beer  daily.  Always  warmly  clad.  Has 
always  hiid  sufficient  food.  Sleeps  well,  in 
health.     Disposition  cheerfiiL 

He  has  resided  at  No.  2,  John  Street^ 
Somers  Town,  for  the  last  five  years,  in  an 
upper  and  dry  story.  He  sleeps  with  three 
other  persons  in  the  same  room,  which  is 
close.  Prior  to  this  he  lived  in  Middlesex 
Place,  a  very  damp  position,  on  a  ground 
floor,  and  much  exposed.  Here  he  had 
resided  ten  years.  It  was  so  damp  latterly 
that  the  walls  used  to  be  coated  with 
moisture  every  night,  and  to  a  great  ex- 
tent.    Has  Uved  in  London  all  his  Hfe. 

Hereditary  predisposition. — His  fieither  ia 
healthy.  His  mother  very  deUcate,  but  not 
liable  to  coughs.  One  of  his  brothers 
died  of  tabes  mesenterica;  another  of 
hydrocephalus  at  ten  vears  old.  His  grand- 
mother was  very  liable  to  coughs,  and  his 
grandfather  died  of  asthma  at  an  advanced 
age.  His  other  relations  are  healthy ;  nor 
is  he  aware  that  any  of  them  hitve  died  of 
decline,  or  been  liable  to  enlarged  cervical 
gland,  or  other  scrofulous  disease. 

Habitual  state  of  health.— He  himself  has 
generally  been  healthy  and  strong;  not 
liable  to  coughs  before  this  attack.  Never 
had  rheumatism.  He  had  hsemoptysis 
about  a  week  ago,  bringing  up  a  small  clot 
about  the  size  of  a  pea^  and  of  a  bright  red 
colour. 

Present  attack. — Last  Monday  fortnight. 
May  12th,  he  was  seized  with  a  headache, 
and  pain  in  the  right  shoulder,  catching 
him  when  he  took  a  long  breath,  and  hia 
bowels  were  constipated.  There  was  no 
sickness,  shivering,  or  general  pain,  nor  did 
he  feel  feverish.    The  only  symptom  which 
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his  mother  remarked  was  tliat  be  was  more 
thintv  at  hia  dinner  thiin  usual ;  but  he  vroa 
able  to  do  hia  work.     On  Tuesday  (13th) 

Wednesday  (14th)  cough  set  in ;  and  he 
began,  nluJc  at  hia  work,  to  »]iit  a  great 
deal  <^  frothy-looking  sputa.  He  also  be- 
lieves tliat  on  this  day  hia  esjieetorstion 
irB8  occasionally  tinged  with  blood,  but  he 
did  not  feel  tlursty  or  fererish  then,  nor 
were  any  of  the  other  usiml  signs  of 
pjreiift  present.  There  wsb  only  slight 
headache,  and  a  pain  of  a  dull  heavy  chit- 
ncter  about  the  right  shoulder,  but  that 
he  only  ciperieuced  wlieo  he  took  a  long 
ioapicBtion,  or  coughed.  There  was  no 
piun  or  leiidemess  in  the  hepatic  region. 
He  went  home  ton*ardB  evening,  when  lus 
mother  gave  him  some  salt  and  gruel.  Be 
slept  wdl  tliat  night,  hut  in  the  morning  of 
Thursday  (1611])  the  cipectomtion  became, 
for  the  first  time,  afeniwe.  He  did  not 
get  up  till  late  tliat  day ;  and  about  eleven 
o'clock  took  some  castor  oil,  which  opened 
.hia  bowels  well.  He  perepirad  a  good  deal 
during  the  day,  and  was  rather  thirsty,  but 
thcro  was  no  sickness,  headache,  or  rigors. 
He  felt  only  a  httle  mora  restless  and 
fatigued  than  usual,  and  his  appetite  was 
very  bad.  Thursday  evening  he  slept  but 
very  httle,  in  eonaequenoe  of  the  cough 
and  eipectoration,  vrhicli  latter  was  then 
exceedingly  ollensive,  much  more  so  tlian 
now,  and  of  rather  a  dark  colour,  like 
alotc,  hut  he  did  not  notice  anytliing  hard 
come  up  with  it  Uke  o  piece  of  substance. 
On  Friday  (16th)  he  came  to  the  hoepitAl 
to  see  Dr.  Walshe,  who  ordered  the  foilow. 
ing  remedies : — Bmpkst.  Lyttic  loco  do- 
lenti  ;  Mist.  Salina  dIaphoTeticum.  ,^ss.  ler. 
die.  He  slept  but  indilTerently  that  night. 
Tlie  blister  rose  well,  and  in  the  morning 
the  pain  in  tlio  shoulder  was  much  reheved, 
since  which  time  he  haa  tVIt  do  inconve- 
nience from  it ;  and  there  was  no  fever.  On 
Saturday,  the  17lh,  he  was  much  troubled 
at  night  with  the  coughing  and  spitting. 
On  the  Shindav  morning  he  was  better,  and 
was  able  to  take  a  httle  dinner.  On  the 
19th  he  saw  Dr.  Walshe,  who  ordered 
Mist.  Tinct.  Camph.  co.  3ss. ;  ter.  die. 
Habeat  pil.  et  hauet.  aperient.  On  Tues- 
day (20th)  tal  Friday  (the  23d)  Itia  cough 
continued  very  troublesome ;  the  eipecto- 
ration  equally  oSensive.  On  the  23rd  he 
saw  again  Dr.  Wolsho.  He  had  not  been 
sensilile  of  any  pain  across  the  laina,  but 
Dr.  Walshe  pressed  him 
and  it  gave  him  pain.     ] 

dinea,  irij 
H  Potass. 
S- ;  terdi 

Baturday,  1 


the  leeches,  there  waa  no  more  tendemesa 
across  the  loina. 

From  the  very  commencement  of  his 
attack  his  tuine  waa  dark  coloured,  but  un- 
diminished in  quantity.  It  liad  sometimes 
the  colour  of  dark  blood,  but  he  never 
noticed  any  thing  like  clots  or  coffee  grounds 
in  it.  During  the  whole  of  his  iJlneBS  lie 
denies  positively  having  had  any  fever. 
No  rigors,  nausea,  or  general  pains  about 
Ids  body.  Ho  had  headache  only  during 
the  first  neek,  wliich  was  most  severe  on 
Wednesday,  the  Hth,  on  which  doy  he 
left  off  work.  He  sweated  a  httle  at 
night,  hut  not  muuh.  Previcua  to  tliis 
attack  he  waa  not  liable  to  night  sweats, 
and  hod  not  lost  flesh  ;  but  since  bis  illness 
he  liaa  become  very  thin  and  weok,  and 
been  much  ■  troubled  with  perspiiation  at 
nigiit.  He  was  admitted  iu  the  hospital 
on  Tuesday  evening,  the  27th.  There  was 
no  fever  at  the  time.  He  waa  ordered  by 
Dr.  Quain— R  Sol  Calcis.  Chlorinate,  9j. ; 
AqUff,  jiss. ;  6tis  horia  sujncnd.  Low 
diet. 

JPreiml  ilalt. —Maj  28th.— Skin  hotter 
tlian  natural,  but  moist.  No  general  pains 
or  soreness.  Feels  rather  weak  and  tired, 
but  not  particularly  restless.  The  colour 
of  his  skin  is  natural.  Temperature  in  the 
niilla,  97°  F.  No  eruption,  except  a  few 
scbaceoua  toUicles  enlarged  on  tlie  back. 
He  looks  mther  thin.  He  can  he  in  any 
position  without  pain.  His  decubitus^  how-j 
ever,  is  generally  on  his  right  aide.  Thero 
is  no  swelling  of  the  joints,  or  anasarca. 
His  intellect  seems  clear.  Expression  of 
coiralenance  perfectly  natural  j  no  trace  of 
anxiety.  His  riaion,  and  other  organs  of 
the  senscfl,  seem  unadected.  No  h^tdacha 
or  giddiness,  or  the  slightest  amount  of 
delirium.  Uc  docs  not  sleep  at  uiglit,  as 
the  cough  is  vety  troublesome.  Face  imi- 
formly  flushed,  and  the  lips  of  a  red  livid 
colour.  Memory  good ;  no  drowsiness. 
No  spinal  tendemess,  or  pain   across    the 

TAoracie  orgnnt. — The  movemeota  of  the 
chest  are  regular  i  if  anytliing,  the  right 
aide  moves  less  than  the  Left.  Bespirationa 
equally  diaplLTagToalic  and  costal.  Chest 
measures  27i  inches  at  and  just  below  the 
nipple  \  left  half  14^  inches.  His  voice  is 
unafleclfid.  Respirations  easy,  27  in  B 
minute.  No  pain  iu  the  chest.  There  is 
much  cough,  but  it  is  loose  in  kind.  The 
breath  is  exceedingly  fetid,  of  a  gangrnious 
ot 
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Fh^aical  ngnt, — In  front  the  right  in- 
fiBclayicular  space  is  smaller  oonsidenblj 
ttm  the  left,  and  this  difierenoe  is  more 
marked  on  and  above  the  claviole.  The 
fcliifiii  is  not  general,  and  does  not  seem 
to  extend  in  front  lower  than  the  second 
lib.  Respiration  is  strongly  bronchial, 
ahnost  cayemous,  at  this  put,  particu- 
IbI^  towards  the  sternum,  sometimes 
mixed  with  a  little  muco-crepitant  ronchus. 
Yocal  yibrations  are  also  stronger  on  this 
aide.  The  respiration  is  weak  in  the  lower 
part  of  both  sides.  Behind,  the  right  side 
is  imiyersally  duller  than  the  left.  The 
difference  is  much  more  marked  on  the 
ipper  part, — t.  e.  as  low  as  the  angle  of  the 
Bcapula,— than  it  is  lower  down.  Between 
t]k»  lower  angle  of  the  scapula  and  the 
ItMrennost  part  of  the  right  lung  there  is 
SD  intenrid  of  comparatiTe  resonance. 
Tbe  left  side  is  not  verj  clear  on  percus- 
mtm.  The  respiration  is  also  liseble  in  the 
lower  part  of  the  left  side,  both  behind 
and  in  front.  In  the  upper  one-tliird  of 
the  right  back,  respiration  is  strongly 
bivndiial  or  cayemous.  No  distinctly  fine 
crepitation,  but  large  muoo-crepitant  ron- 
•bus.  The  respiration  is  feeble  generally 
orer  the  right  back. 

There  is  occasionally  palpitation  of  tlie 
heart,  but  no  pain.  No  regurgitation  in 
the  external  jugulars.  The  external  jugu- 
lar of  the  right  side  seems  more  prominent 
than  that  of  the  lef^  side.  Heart  sounds 
healthy ;  first  rather  more  prolonged,  per- 
haps, than  usual.  Pulse  90;  soft  and 
moderately  f ulL 

Abdominal  organM. — There  is  no  bad 
taste  in  his  mouth.  Tongue  slightly  furred. 
Ko  sore  throat  or  difficulty  of  deglutition 
Appetite  pretty  fair.  No  nausea  or  vomit- 
ing. Bowels  freely  opened  on  the  26th; 
not  since.  Liver  reaches  one  finger  below 
tile  margin  of  the  ribs  ;  as  high  as  between 
the  foiffth  and  fifth  ribs.  Its  rounded 
edge  can  be  felt  through  the  abdominal 
parietes.  The  kidneys  do  not  fed  enlarged 
cr  painful  on  deep  pressure. 

6e  has  passed  ^x.  of  urine  since  his 
adbnission :  it  is  acid ;  sp.  gr.  1015 ;  of  a 
dvk  opalescent  brown  colour,  and  albumi- 
souB.  No  excess  or  deficiency  of  phoe- 
phate.  Under  the  microscope  it  contains 
hairs  and  epitheUum  particles. 

Sufji09ed  exciting  cause. — He  is  not  aware 
af  any  cause  that  could  have  induced  the 
pvesent  attack.  He  had  not  been  unusually 
tttigued,  got  his  feet  wet,  or  been  exposed 
to  cold  at  the  time.  ^  Auge.  Calcis. 
ddorinata,  ad  nijxz.  sing.  dos. 

Hay  29th.— He  feeb  stronger  to-day, 
asd  waa  actually  up  and  wal^n^  in  the 
vard,  but  waa  ordered  to  bed  agam.  The 
opectoration  amounts  to  about  p:^.  in  the 
tventy-four  hours ;  still  ytey  fetid.    Pulse 


96 ;  fiill,  soft,  and  regular ;  not  affected  hj 
change  of  position  from  a  sitting  to  a  re- 
cumbent posture.  No  pain  in  the  chest. 
Breath  equally  fetid.  He  expands  the 
chest  more  mferiorly  than  superiorly. 
Physicfd  signs  as  yesterday.  The  right 
side  is  duller  near  the  sternum  than  towards 
the  shoulder.  In  the  right  supra-spinous 
fossa  there  is  more  crepitant  ronchus.  Above 
the  upper  and  inner  angle  of  the  right 
scapula  near  the  nuclei  the  respiration  is 
distinctly  cavernous.  It  is  louder  in  the 
left  supra>Bpinous  fossa  than  yesterday. 
Tongue  is  pretty  clean.  Is  rather  sick  this 
morning.  Bowels  not  open  since  the  26th. 
Has  made  ^xxxvj.  of  urine ;  sp.  gr.  1020. 
Beaetions  as  yesterday. 

SOfch.— The  physiod  signs  as  before. 
The  expectoration  equally  fetid  ;  full  Jxij. 
in  the  twenty-four  hours.  It  is  opaque, 
containg  some  dark  blood  in  it  here  and 
there.  There  is  no  pain,  even  during  a 
deep  inspiration,  in  the  chest.  Pulse  100  ; 
rather  full.  Tongue  slightly  brown  behind. 
Lips  dry,  but  no  thirst.  Urine,  sp.  gr. 
1016 ;  very  acid,  with  a  trace  of  albumen. 
Bowels  not  opened.  R  Hydr.  Chloridi, 
gr.  iv. ;  Ext.  Colocynth.  co. '  gr.  vuj. ;  pil 
ij. ;  statim  sumend.   Haust.  domest.  mane. 

June  2d.'The  skm  is  hotter  to-day ;  in 
the  axilla,  100""  F. ;  on  the  surface  of  the 
chest,  99°.  The  expression  of  countenance 
is  unaltered.  Expectoration  equally  fortid, 
and  with  the  same  appearances,  amoimting 
to  5^j-  ^  *be  twenty-four  hours.  A  p<M> 
tion  of  it,  under  the  microscope,  exhibited 
granular  matter,  broken-up  pus-  and  blood* 
globules,  some  entire,  but  no  trace  whatever 
of  fibres;  bowels  open  once;  pulse  96, 
{»etty  ftill ;  respirations  about  26  or  27  in 
a  minute ;  no  pain  or  dyspnoea.  The  right 
side  of  the  chest  is  still  distinctly  duBer 
than  the  left,  but  probably,  if  an3rthing, 
less  so  than  before ;  but  complete  dulness 
does  not  reach  lower  than  the  second  rib. 
Bespiration  still  bronchial,  less  so  near  the 
sternum  than  it  was,  with  stight  mucous 
ronchus,  especially  on  oougliing.  The  dul- 
ness behind,  on  the  right  side,  extends  to 
nearly  the  lower  angle  of  scapula;  it  is 
clearer  again  below  this,  and  duller  below 
this  again  over  the  region  of  the  Uver.  The 
respiration  over  the  left  supra-spinous  fossa 
is  weaker,  but  the  expiration  louder  than  it 
should  be.  There  is  also  more  dulness  in 
the  lower  third  of  the  same  side,  as  com- 
paied  with  tlie  middle  third,  and  the 
vesicular  murmur  is  generally  weak :  it  is 
more  resonant,  however,  as  compared  with 
the  lower  third  of  the  right  lung.  Slept 
very  well  last  night.  Bowels  not  open 
since  the  Slst ;  12  oi.  of  urine  examined, 
sp.  gr.  1016,  acid ;  no  albumen. 

4ith. — The  breath  is  still  very  offensive^ 
sad  the  expectoration  equally  foetid,  per» 
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b^M  mors  nnoe  jcatard^,  — about  tTj. 
in  die  twentf-fbol'  haurs,   leu  tenaeioiu 

tban  before.  Could  not  sleep  last  night, 
ToDgue 
.  Mtariorlj 
t  Tstj  hot,  aud 
I  eii»t«d  to  such  &  liegree  that  he 
could  not  drink  hii  tea.  Puloe  112,  fuller ; 
respirations  32  in  a  Toinuts,  Cheat  mea- 
nirseZS  inches  roundjust  above  the  nipple  i 
both  halves  exactly  equal ;  no  pain  in  the 
oheet ;  reapiratonr  murmur  Terr  Ceeble  in 
the  lower  port  of  the  cheat,  almost  minting 
on  both  sides.  Under  the  right  chniole 
it  ia  l«aa  bronchial  than  before ;  left  side 
mavee  more  than  the  right,  Behind,  ex- 
cepting that  the  respiration  in  the  right 
supra-Bpinous  fossa  is  less  bronchial,  phj- 
signs  as  before.  Sas  made  22  oi.  of  urine, 
sp.  gr.  1019  :  that  passed  in  tho  morning 
contained  a  trace  of  albumen.  Maj  got  up 
for  an  hour  Or  tiro  daily. — R  Omitte  Calcis 
Chtorinata ;  V.3.  ad  .^viij  ;  Int.  Tart.  gr.  as. 
ex  qua  M.  Pip.  ter  die. 

The  patient  did  not  feel  faint  after  the 
bleeding.  Pulse  fell  to  100.  ratherjerking. 
The  blood  was  both  bufikl  and  cupped ; 


imd,aDd 

the  left  half  wag  li  inchea  ;  the  right  half, 
conaequentlv,  12)  inches  ;  below  the  nip- 
ples. ZS  inches  ]  both  sides  oqusl.  Placing 
one  end  of  the  tape  on  the  spinous  pro- 
cessea  behind,  and  marking  the  middle  line 
in  front,  the  left  side  was  found  to  expand 
three-Dighths  of  an  inch  during  inspiration, 
while  the  right  only  expanded  onc^ighth 
of  on  inch.  Eipectoration  as  before,  but 
loss  fiEtid.  Skin  cool  md  moiat  orsr  the 
chest.  Cough  about  the  same.  Pulse  85. 
Besptiation  leas  bronchial  superiorly,  and 
very  feeble  inleriorly  on  both  aides.  Vocal 
ribrationa  quite  as  diatinct  on  the  right  as 
on  the  lefl  side.  On  snapping  the  cheat 
with  the  finger,  the  imtabihty  of  the 
muscles  was  more  apparent  on  the  right 
than  on  the  left  side.  Dulncsa  continues 
greater  under  the  right  clnTicle  and  in  the 
right  axilla.  On  taUJig  a  long  breath  after 
coughing  once  or  twice,  fine  crepitation  was 
indistinctly  beard.  Tongue  still  furred, 
but  less  bron-n.  Has  mode  48  oz.  of  urine, 
Bp.  gr.  1016,  acid ;  a  slight  precipitate  by 
heat  alone,  taken  up  by  nitric  acid. 

9th. — He  is  improving.  Appetite  better  ( 
skin  oool ;    sleeps  well ;    heart   sounds  as 
before ;  expectoration  ia  only  about  jv.  in 
the  twenty-four  hours,  scarcely  so  piiruli-nl, 
rather  tinged  with  blood  here  and  tlicrc, 
but  equaUy,  if  not  more,  fistid.   Th-  '  -  -  -■- 
is  not  so  troublesome,  yet  1 
fits  that  Homctimes  Last    ' 
There  ia  no  psin  or  f<i 
in  the  cheat.      Tile  nt 


Inveohial  behind,  half  an  inidi  bdow  tkt 
middle  third  of  the  clavicle  >  opposite  Um 


signs  as  before.  On  the  left  side  tbe  rs- 
spiration  is  loud,  but  does  not  amoont  lo 
bronchial     Urine,  sp.  gr.  1015 ;  no  alba- 

.1 1th. -^ Yesterday  the  expectoration  was 
not  more  than  Jj.  in  the  twoity-fbur  houn  j 
to-day  it  has  increased  to  ^. :  it  is  lei* 
ftetid,  however,  more  bluiah  m  colour,  and 
tike  mucus  ;  there  is,  however,  no  pain  in 
the  cheat.  On  a  level  with  the  mpple  the 
chnt  measures  27  inches.  The  right  aad 
left  halves  are  equal  Both  sides  expand 
equally,  on  gentle  pressure,  three-eightha  of 
an  inch.  The  reapiration  is  much  lesa 
bronchial,  both  in  front  and  behind,  on 
the  right  side,  than  it  was,  and  tbe  amount 
of  duhwaa,  aa  compared  with  tho  left  side^ 
is  generally  lees  marked,  especially  over  tha 
infra-scMular  fbsaa,  where  there  is  veiy 
Httle  diffiirence  :  the  raspiratioa,  however, 
in  front,  over  the  limited  apace  before  de- 
scribed beneath  the  clBTiclo  on  the  right 
aide,  is  still  bronchial,  with  some  gurglmg 
oocoaionally.  In  the  corresponding  portion 
on  the  lefl  aide  the  respiration  oontinim 
loud,— ind(«d,  partaking  somewhat  of  tha 
bronchial  character.  Has  made  40  oz.  of 
urine,  sp.  gr.  1016.     Reactions  as  before. 

13th. — He  was  sick  thia  morning,  and 
threw  up  his  breakfast.  He  hsa  had  nausea 
for  aov^^  mornings  back,  but  no  actual 
vomiting.  He  sleeps  well,  and  for  the  last 
eighteen  hours  has  scarcely  coughed  at  alL 
There  is  no  headache.  The  expectoiation 
ia  purely  catarrhal,  about  Jss.  in  the  twenty - 
four  hours  ;  there  ia  still  some  odour  about 
it,  but  it  is  very  trifling.  Behind,  over  th« 
right  supra-apinous  fosao,  gurgling  is  evi- 
dent, eapecially  When  he  cougha,  and  tho 
dulness  remains,  but  both  sides  are  mors 
resonant  than  thef  were ;  there  is  large 
crepitation  heard  also  in  the  lower  part  of 
the  right  lung.  At  the  small  portion  before 
noticed,  which  was  duller  on  percussioQ 
opposite  the  sixth  dorsal,  and  where  the 
respiration  was  bronchia],  mucous  ronchus 
on^  is  heard.  The  first  sound  oi  the  heart 
is  still  slightly  prolonged.  Pulse  S2,  in 
aemi-erect  posidon.  llis  countenafice 
looks  altog^iier  clearer,  but  he  is  much 
thinner.  His  calf,  which  on  his  admiaaion 
meaaured  seventeen  inches  round,  now 
only  nicaaiu-ea  11.  Tongue  clean;  appe- 
tite b  good  ;  Iwwels  open.  Has  mada 
■"'  ■".  of  urine,  ap.  gr.  1017.  Beartionsas 
■"  Omill.-Antim.Turt.  |l>  Potaan 
ij, ;  luf,  (Icntinu  Co.,  i^iss.  ter 
lb,  j.  i  mUk,  Oj, ;  middle  diet. 
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OTOMed  in  quantity  since  last  report :  it  is 
more  pnriform  than  it  was,  and  yallow- 
oolouied.  Congh  more  frequent  to-day 
than  it  has  heen  the  last  two  days,  and 
the  odour  of  the  expiration  is  more  foetid, 
hut  he  oompjains  of  no  pain  whatever  in 
the  chest.  The  resonance  of  hoth  sides,  on 
percussion,  is  much  greater,  but  still  the 
right  is  dullest.  Behind,  the  respiration 
is  no  longer  bibnchial,  but  feeble ;  in  front 
it  still  partakes  of  the  bronchial  character 
as  the  right  side,  but  much  less  so.  The 
whole  respiration  is  generally  weak  behind. 
Bowels  open.  Has  passed  18  os.  of  urine, 
sp.  gr.  1012.  Reactions  as  before. — ^  Wiat 
Haost.  cum  Potass.  lodidi,  gr.  ir. 

18th. — The  expectoration  is  perhaps  less 
tenacious,  but  the  mucus  is  more  opaque, 
Boaroely  at  all  offensiye,  not  more  thiui  Jss. 
in  the  twenlr-four  hours.  On  superficial 
percussion,  tnere  is  no  difference  in  the  le- 
Bonanoe  of  both  infra-clayicular  spaces; 
respiration  still  weak  on  both  sides  behind ; 
in  front  it  is  still  bronchial  towards  the 
innermost  part  on  the  right  side,  but  much 
less  so  than  before.  Tongue  clean ;  boweb 
open ;  appetite  good.  90  oz.  of  urine 
passed:  morning  specimen,  sp.  gr.  1025, 
«nd  evening  specimen,  1018,  aci£  Beac- 
tions  as  before.  '         *'»>ii»t.r 

23d. — Since  last  report  the  patient  is 
improying.  The  patient  looks  stouter, 
especially  the  face;  no  pain  or  sweating 
anywhere.  Skin  moist ;  no  night  perspira- 
tions ;  altogether  he  feels  much  stronger ; 
pulse  100 ;  expression  of  countenance 
placid ;  no  headache  or  giddiness ;  organs 
of  senses  unaffected  ;  sleeps  welL  The  ex- 
pectoration is  scarcely  fcetid  at  all ;  Jss.  in 
the  twenty-four  hours,  as  before.  No  pain 
or  uneasiness  about  the  chest.  Behind, 
on  strong  percussion,  the  right  side  is  rather 
duller  than  the  left,  but  much  lees  so  than 
before.  On  superficial  percussion,  both 
sides  are  equally  resonant  ]  respiration  38 
in  a  minute.  The  ren)iration  is  scarcely 
bronchial,  but  feebler  tnan  it  is  on  the  left 
side  The  right  interscapular  region  is, 
more  distinctly,  duller  than  the  left,  as  also 
the  right  supra-spinous  fossa ;  but  in  nm- 
ther  is  the  respiration  bronchial  or  any 
gurgling  heard  as  before.  Vocal  vibrations 
are  fully  as  strong  on  the  left  as  the  right 
side.  In  front  the  dulness  is  greater  on 
and  above  the  clavicle,  even  on  superficial 
percussion,  than  the  left ;  and  these  same 
parts  on  the  right  side  are  duller  than  the 
mfra-davicular  space  on  the  same  side.  In 
other  respects  as  before.  Cardiac  dulness 
reaches  as  high  as  the  fourth,  as  low  as  the 
sixth  rib  a  four  inches;  laterally,  from  a 
little  to  the  left  border  of  the  sternum,  two 
inches  externally.  First  sound  is  still 
slightly  prolonged.  The  liver  extends  from 
the  middle  of  the  fifth  rib  to  the  lower  edge 


of  the  eighth.  Has  made  30  oz.  of  urine ; 
sp.  gr.  morning  urine  1021,  evening  1025, 
scai^y  acid.    Reactions  as  before. 

25th. — ^The  expectoration  is  purely  mu- 
cous, but  somewhat  more  foetid.  Dulness 
under  right  clavicle  is  still  greater  on  stronf 
percussion  than  under  the  left.  The  cough 
IS  rather  more  troublesome.  Has  made 
42  oz.  of  urine,  morning  specimen,  sp.  gr. 
1020,  and  evening  1016,  alkaline.  In  other 
respects  as  before. — |L  Aug.  Pot.  lodidi, 
ad  gr.  V. ;  Hirudines,  vj.  infra  davicnlam 
dextram. 

80th. — The  leeches  greatly  relieved  his 
cough.  Since  last  report  the  expectoration 
has  been  rather  more  foatid  than  before, 
and  his  breath  more  offensive.  In  quan- 
tity, however,  the  expectoration  is  very 
tnfiing.  There  is  scarcely  any  difference 
in  the  physical  signs.  Both  infra-clavi- 
cular spaces  are  equally  resonant  on  super- 
ficial percussion ;  on  strong  percussion,  the 
right  is  duller,  and  this  more  marked  on 
and  above  the  clavicle.  There  is  no  bron- 
chial respiration,  but  some  mucous  ron- 
chus.  Posteriorly  as  before.  He  does  not 
perspire  at  night ;  feels  stronger,  and  looks 
utter;  appetite  excellent.  Pulse  108  in 
the  erect,  96  in  the  semi-erect  position,  88 
in  the  recumbent. 

July  2d. — He  went  out  yesterdav,  walk- 
ing as  far  as  Camden  Town  and  back  again. 
He  felt  rather  &tigued,  but  his  cough  is 
no  wane  to-day.  The  expectoration  is  for 
the  first  time  no  longer  foetid,  purely  ca- 
tarrhal, not  more  than  38s.  in  the  twenty- 
four  hours.  The  bx^ath,  however,  is  still 
foetid  when  he  coughs.  The  right  side  is 
still  duller  on  strong  percussion :  just  at 
the  apex  of  the  right  lung  this  dulness  is 
most  marked.  The  dulness  under  the  cla- 
vicle, on  strong  percussion,  is  much  less 
marked  on  the  inner  than  on|the  outer 
third.  On  making  him  take  a  long  breath, 
the  right  supra-clavicular  depression  ex- 
panded ;  that  on  the  left  side  much  less. 
Pulse  112  in  the  semi-erect  position. 
26  oz.  of  urine  saved,  sp.  gr.  1017.  Re- 
actions as  before. — Rep.  Hirudines  vj.  infra 
claviculam  dextram. 

6th.— The  patient  looks  thinner  than  on 
his  first  admission,  but  there  is  no  appear- 
ance of  emaciation.  Altogether  he  feels 
stronger,  and  thinks  he  is  growing  fatti.>r. 
Sleeps  well,  perspiring  generally  a  little 
towards  morning.  No  cough,  except  -just 
a  Uttle  in  the  morning.  Expectoration 
purely  mucous,  not  offensive,  38s.  in  the 
twenty-four  hours.  On  looking  at  the 
movements  of  the  chest  in  front,  very  Utile 
difference  could  be  appreciated.  In  the 
supra-clavicukr  spaces,  the  right  was  not 
filled  out  as  much  as  the  left,  and  the  left 
remained  the  longest  fulL  On  superfici  il 
percussion,  both  in  fitmt  and  behind,  t::e 
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reMoance  was  equally  great.  On  strong 
percussion  in  front,  more  externally,  the 
right  infra-daTicuJar  space  was  duller  than 
the  left.  On  and  abore  the  clayicle  the 
dulness  was  more  marked  than  on  the  left 
aide,  eren  on  superficial  percussion.  Yocal 
yibrations  equally  strong  on  both  sides; 
the  first  sound  oi  the  hnot  distinctly  pro- 
longed. Pulse  106  in  erect,  96  in  the 
iemi-erect  and  recumbent  positions.  Be- 
spiration  is  weak  behind ;  and  in  front,  on 
the  right  side,  the  emiration  is  too  loud, 
but  not  bronchiaL    ao  urine  sared. 

Dischuged  cured  of  the  pneumonia. 

9th. — ^Ihe  patient  called  to-day  at  the 
hospital  to  see  Dr.  Taylor.  His  eeneral 
appearance  was  improyed.  Physicu  signs 
unaltered.  His  expectoration  he  supposed 
amounted  to  xij.  in  the  twenty-four  homrs, 
and  the  cou^  did  not  troubJe  him  at  alL 
Bowels  regular. 

23d. — "[Die  patient  called  again  to-day. 
The  complexion  was  much  improTed ;  and 
he  looked  much  stouter.  He  also  felt 
stronger.  Skin  cool  and  moist.  He  had 
been  working  since  the  18th  at  his  trade, 
painting  blinds,  but  not  much,  as  the  exer- 
tion fatigued  him.  His  cough  the  last 
week  or  so  had  been  rather  worse,  and  the 
expectoration  somewhat  increased ;  about 

S'.  he  supposed  in  the  twenty-four  hours, 
e  had  also  expectorated  some  blood  on 
the  20th.  It  came  up  several  times  during 
the  space  of  a  couple  of  homrs,  though  he 
did  not  think  it  amounted  altogether  to 
more  than  a  teaspoonfuL  It  was  of  a  florid 
red  colour,  and  came  up  with  a  cough. 
Previous  to  the  oocuirenoe  of  the  haemop- 
tysis he  had  been  running  quickly  orer  a 
space  of  about  200  yards,  and  was  much 
out  of  breath.  This  morning  again,  as 
soon  as  he  got  up,  it  came  on  again.  It  was 
reiy  trifling  in  quantity,  continuing  for 
about  two  hours,  and  of  the  same  florid 
colour.  The  tongue  is  somewhat  furred 
and  white.  Pulse  108,  in  a  sitting  posture. 
"No  headache  or  giddiness.  Simps  weU. 
Bowels  regular.  Appetite  excellent.  Phy- 
sical tigns. — The  dulness  on  percussion  m 
front  appeared  to  be  somewhat  greater  than 
before,  and  this  was  especially  the  case  on 
and  above  the  clayide.  The  breathing  was 
nowhere  distinctly  bronchial,  but  occa- 
nonally  intermixed  with  coarse  gurgling. 
The  vocal  yibrations  also  appeared  to  ^ 
somewhat  stronger  on  the  right  than  on 
the  left  side.  Behind,  the  right  side  was 
also  duller,  especially  over  the  supra-spiuous 
fossa^  but  the  infra-spinons  was  also  some- 
what duller.  The  breathing  was  nowhere 
bronchial,  but  generally  weak.  He  stated 
that  he  had  remarked  that  for  the  last 
week  he  had  perspired  at  night  mudi  more 
copiously  than  bdbro. 

xtxiEABXS.— This  case  resembles  in  many 
mpects  one  published  by  Mr.  Fearnside, 


in  his  Fellows*  Clinical  Beports  (MsdioaIi. 
Gazxttb,  Nov.  8, 1844).  As  such,  much 
in  reference  to  the  diagnosis  need  only  be 
cursorily  gone  over. 

The  diagnon*  was  obscure.  There  was 
certainly  evidence  of  consoHdation  at  the 
apex  of  the  right  lung :  thus,  there  was 
dulness  on  percussion,  and  bronchial,  al- 
most cavernous,  respiration  at  this  part» 
It  was  the  immediate  cause  of  this  consoli- 
dation that  was  doubtful  It  was  accom- 
panied with  very  foetid  expectoration,  the 
odour  closely  resembling  that  of  gangrene 
Now,  foetid  expectoration  may  be  observed 
in  the  comrse  of  the  following  diseases :— > 
(pmgnme.  orpulmonary  .b«x)6a.  depend^t 
on  pneumonia^  empyema,  or  abscess  of  the 
liver,  bursting  in  the  lung,  bronchitis,  or 
phthisis. 

I.  Gangrene? — ^Was  there  any  pneumo- 
nia ?  It  was  true  no  cause  of  exposure  to 
cold  had  been  traced,  but  the  patient  had 
had  albuminuria ;  nay,  he  had  it  on  his  ad- 
mission. We  know  imperfect  action  in  the 
kidneys  will,  by  the  retention  of  excremen- 
titious  and  irritating  matters  in  the  blood, 
give  rise  to  inflammation  in  weak  organs. 
2d.  Moreover,  when  gangrene  results  in 
the  course  of  pneumonia,  we  beUeve  it  is 
generally  accompanied  with  albuminuria. 
The  case  of  James  Freeman  (Lancet,  1846), 
and  Mr.  Feamside's  case,  are  both  examples 
of  this.  In  the  latter  the  state  of  the  luine 
is  not  given  at  the  onset  of  the  disease,  but 
at  the  post-mortem  the  kidneys  are  stated 
to  be  congested  and  dark.  We  have  no- 
ticed, however,  this  condition  in  one  or 
two  other  cases.  Inflammations,  it  may 
be  added,  in  albmninuria  cases  are  apt  to 
be  typhoid  or  adynamic  in  kind.  3d.  There 
had  been  cough,  and  the  expectoration  ori- 
ginally tinged  with  blood.  4th.  There  had 
been  a  dml  pain  on  the  right  side,  in- 
creased by  a  full  inspiration.  The  pain 
was,  moreover, 'dull  m  character,  and  the 
pulse  was  slightly  quickened.  5th.  The 
expectoration  was  foetid.  All  these  circum- 
stances made  it  highly  probable  pneumonia 
existed.  On  the  other  hand,  most  of  these 
symptoms,  as  we  shall  see,  might  have  been 
produced  by  tubercles  and  bronchitis,  with 
more  or  less  local  congestion.  The  expec- 
toration had  not  been  orifl;inally  rusty,  but 
of  a  florid  red  colour.  The  character  of 
the  expectoration  is  much  insisted  upon  by 
authors,  as  pathognomonic  of  gangrene. 
Andral  describes  it  as  greenish,  grey,  and 
foetid.  Laennec  describes  it  as  of  a  yel- 
lowish grey,  verging  on  green,  and  foetid. 
Dr.  Williams  believes  the  odour  can  only 
be  considered  pathognomonic  of  gangrene 
when  pneumonia  is  luso  shown  to  co-exist. 
Ghisolle  speaks  of  the  expectoration  in  gan- 
grene as  of  variable  colour,  sometimes 
brown,  sometimes  yellowish,  sometimes  of 
the  colour  of  Spanish  tobacco ;    at  other 
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times  of  a  greyiBli  green,  of  a  dusl^  black, 
or  black  character,  mixed  or  not  mixed  with 
the  ordinary  rust  j  expectoration  of  pneu- 
monia. Sometimee  it  seems  to  be  made 
igp  of  perfisctly  pure  and  red  blood,  but 
most  generally  blaok.  In  nearly  aU  cases 
it  is  of  a  most  repulsive  fcetiditj.  The 
above  opinions  show  that  the  foBtidity  or 
i^pearanoe  of  the  expectoration  afibrds  no 
sure  index  of  pneumonic  gangrene.  In  re- 
ference to  Andral*s  opinion,  founded  as  it 
is  on  one  case  (43),  it  is  questionable,  as 
fifom  his  own  account  the  case  appears  to 
have  been  one  ofadtcess  of  the  lung^  not  gan- 
grene. 2d.Theexpressionofhisoountenance 
was  perfectly  naturaL  It  did  not  present 
that  peculiar  hippocratic  or  collapsed  ap- 
pearance usually  observed  in  gangrene.  3d. 
He  was  able  to  walk  about  i  he  felt  pretty 
strong,  and  was  actually  walking  about  in 
the  wa^  on  the  29th  ;  and  this  at  a  time 
when  he  was  expectorating  3^j.  of  foetid 
sputa  in  the  twenty-four  nours :  and  he 
oould  speak  well  and  strongly.  None  of 
these  symptoms  are  usually  observed  in 
cases  of  gangrene;  yet,  it  must  be  ad- 
mitted, not  invariably.  Patients  afflicted 
with  gangrene  of  the  lung  may  walk  about, 
and  talk  loudly  within  one  or  two  hours 
before  death.  Such  a  case  occurred  in  the 
hospital  under  Dr.  Williams,  in  1843 ;  and 
Anoral's  case  43  (if  it  be  one  of  gangrene), 
is  another  example  of  the  same  kmd.  Such 
Instances,  however,  are  rare.  4th.  It  was 
believed  by  some,  that  the  odoiur  in  this 
ease,  thoueh  very  bad,  was  not  so  unsup- 
portably  nstid  as  in  gangrene.  5th  and 
fostfy.  Under  the  microscope,  when  the 
expectoration  was  examined  on  the  Slst 
May,  it  exhibited  no  trace  of  fibres,  as  Ib 
usual  in  gangrenous  expectoration.  These 
last  circumstances  were,  therefore,  opposed 
to  the  existence  of  gangrene. 

n.  Foetid  expectoration  may  arise  from 
abscess  of  the  lung.  According  to  QrisoUe, 
abscess  of  the  lung  is  usually  observed  in 
the  superior  lobes.  2d.  The  expectoration 
IB  usuallf  very  abundant.  3d.  It  is  also 
commoniy  very  foetid.  4th.  The  cavernous 
respiration  and  coarse  gurgling,  subse- 
quently with  the  dulness  on  percussion  at 
&e  apex  of  the  right  lune,  might  be  ex- 
plained by  the  existence  of  an  abscess.  In 
aU  these  respects  the  condition  of  the  pa- 
tient agreed  with  this  diaenosis. 

But,  on  the  other  han^  this  affection  is 
very  rare.  2d.  It  is  usually  observed  in 
persons  debilitated  by  age,  prior  disease, 
misery,  or  privations.  The  operation  of 
anch  causes  could  not  be  traced  in  this 
ease.  8d.  So  serious  a  lesion  is  usually, 
if  not  always,  accompanied  with  high  fever, 
and  much  constitutional  disturbance.  Kow, 
«xoq[>ting  slight  headache  and  thirst,  the 
patient  Flummer  had  been  remarkabhr  frw 
vom  pyrexia.    Thus,  while  it  could  not 


be  positively  denied  that  if  pneumonia 
existed  abscess  might  have  also  becoi  pre- 
sent, still,  generally,  the  probabilities  were 
opposed  to  this  view. 

in.  Foetid  expectoration  may  arise  fxom. 
empyema  where  the  pleura  and  lung  give 
way,  and  the  pus  escapes  in  the  bronchi. 
In  this  case,  however,  it  was  not  at  aU 
likely  such  a  lesion  existed.  The  only 
maimer  in  which  this  could  have  occurred 
here  involved  the  supposition  that  it  had 
been  civcumscribed  in  this  position  by  ad- 
hesions ;  but  even  this  wild  speculation  wae 
negatived  by  the  greater  amount  of  vocal 
vibrations  over  the  dull  portion,  whereas 
in  empyema  they  are  weaker,  or  absent 
alt^ether. 

lY.  Foetid  expectoration  may  arise  from 
abscess  of  the  liver  bursting  mto  some  of 
the  bronchi.  This  opinion  is  at  once  ne* 
gatived  by  the  entire  absence  of  acute 
svmptoms  in  the  liver.  In  such  examplee 
the  organ  is  usually  much  enlarged.  In 
this  case  the  organ  certainly  reached  one 
finger  below  the  margin  of  the  ribs ;  but  this 
enlargement  was  too  trifling  in  amount,  and 
might  simply  result  from  £ght  congestion« 

y.  Foetid  expectoration  may  arise  from 
bronchitis.  Br.  Taylor  has  known  several 
cases  in  which  the  foetor  of  the  sputa  waa 
extreme.  Andral's  case  13  is  an  example 
of  this  kind.  Before  his  admission  there 
had  beei^  bronchitis, — as  earlv  as  the  15th 
May  his  expectoration  had  been  frothy ; 
and  on  his  admission  there  was  also  large 
crepitation  heard,  but  the  consoUdation  at 
the  apex  was  due  to  some  other  cause. 
Though  bronchitis,  therefore,  existed,  it 
was  accompanied  by  some  other  lesion. 

TI.  Foetid  expectoration  may  result 
from  certain  changes  occurring  in  a  tuber* 
cular  cavity.  Where  such  a  cavitv  is  larse» 
and  where  a  portion  of  the  lung  during  the 
ulcerative  process  may  become  deta^ed 
and  fall  in  the  cavity,  under  the  influence 
of  the  warmth,  air,  and  moisture  of  the 
cavity  it  may  rapidly  pass  into  putrefao* 
tion,  and  thus  give  nse  to  the  foetid  expeM>- 
toration.  Such  an  instance  is  recorded  in 
Andral's  CHnique  Medicale,  p.  374,  of  a 
phthisical  patient,  who,  after  repeated  at* 
tacks  of  luemoptyais,  at  last,  in  one  of  these 
expectorated  a  dark  liquid  mass  like  blood« 
but  of  a  brown  red  colour,  which  exhaled 
a  foetid  odoiir  like  gangrene.  The  follow- 
ing day  the  expectoration  was  of  a  veij 
dirty  grey  colour,  and  as  repulsive  an 
odour  as  before;  but  on  the  foUowiiig 
day  the  odour  and  colour  of  the  sputa 
completely  disappeared.  To  this  view^ 
however,'  in  the  case  of  Flummer  it  waa 
opposed  that  the  present  attack  was  acute^ 
that  he  had  not  been  liable  to  cough  or 
night  sweats  before,  nor  was  it  distmotly 
ascertained  that  any  of  his  relations  had. 
died  of  phthisis.    On  the  other  hand»  one 
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of  his  brothan  had  died  of  tabes  nmente- 
riE*,  >  tubercoln-  aflection.  Uib  g;iwid- 
BDtiwr  t»d  been  iioble  to  coaqh  ali  lier 
life.  He  bad  liicd  in  an  eineediujlj  damp 
uid  ektw  room.  Then,  aJtbo\igh  the  >t- 
tod*  bad  cnme  on  tiuddenly,  there  had 
been  veiy  lictle  of  nny  genenl  fever,  which, 
though  not  inTBriablj  th«  cnae,  is  generally 
pRMmt  in  pneuatonia.  The  position  of 
the  ooiiS4^datioii  wu  that  of  tubervolar 
depouti.  PnBUiaam&  of  the  upper  iobe, 
on  the  contiBTj,  ie  rsre  in  adults.  The 
liability  to  night  eweati  «noe  the  attack, 
the  commoD  case  where  tubercles  eiist. 
n»  bright  florid  red  colour  of  the  blood 
expectorated  at  first ;  in  pneuinanja,  when  it 
t  is  usually  more  rusty  in  appeal 


:a]ltl 


sfavi 


the  existence  of  tuberoniar  deposits, 
Due  the  ftftid  sputa  docs  not  occur  in 

Shthieis,  except  where  there  is  a  cavity. 
Tow,  wvs  there  a  cavity  in  this  patient  ? 
Then  was  strong  bronchisl  and  nremeus 
respiration,  and  some  larf^e  crepitation, 
unonnting  to  gurgling  as  the  case  pro- 
gressed. But  neither  of  these  Mgns  are 
potbognomonicofacAvity.  lit.  Bothmay 
be  prraent  in  the  case  of  a  dilated  bronchus. 
2d.  Where  thereieacircuniBcribed  portion 
of  consolidated  lung  near  the  surface.  Sd. 
According  to  Dr.  Williams,  cavemoua  re- 
spiration may  be  simulated  by  transmission 
of  tracheal  respiration  through  a  portion 
of  the  apex  of  the  lung  well  consolidated 
(CI.  Lect.  on  Chas.  Lee),  especially  where 
the  consolidation  is  internal,  near  the 
tradva,  a*  in  this  case  ;  no  that  the  obaer- 
Tation  made  by  Andral  ia  per&tctly  correct, 
that  there  are  no  signs  of  a  phthisical 
cavity  which  may  not  exist  in  its  absence. 
There  might,  therefore,  have  been  a  eovity, 
but  it  could  not  be  positively  asserted, 
Conriderinfi,  therefore,  the  weight  of  evi- 
dence on  all  aides,  it  appeared  highly  pro- 
bable that  there  wae  tubercle,  with  or  with- 
out a  cavity.  2d.  There  was  also  hrou- 
chitia ;  and  Sd,  then  might  be  pneumonia. 
Progriai  tmd  tnittmtal.—Oyi  hie  admis- 
sion, as  the  fartor  of  tha  bnath  was  the  chief 
■ouR»  of  annoyance  to  the  patient,  chloride 
of  liaw  only  was  given  ia  small  dioea  inter- 
Daly,  atUntion  being  paid  to  the  bomds, 
which  were  at  the  same  time  rather  consti- 
pated. The  only  change  obeerved  under 
tfaia  eouree  of  treatment  itas  that  the  ei- 
peotontion  diminished  sensibly  in  quantity. 
On  the  3d  June,  however,  some  exacerba- 
tion in  the  symptoms  was  obeerved. 
pntiB  had  riaai  to  110,  and  was  stra 


dyspncsa ;  the  morning  urine  conlwned  a 
(race  of  albumen.  The  caee  was  thereCore 
(uppoeed  to  be  one  of  pneunumia,  and 
tre^ed  as  such.  TarCv  emetic  was  now 
given,  and  the  blood  dnwn  was  both  ci^ 
ped  and  buKd,  denoting  the  presence  of 
inSammatory  fewer.  On  the  6th  the  ei- 
paiuion  of  tlie  right  side  of  the  ohest  was 
obsHTed  to  be  less  than  that  of  the  left,  and 
Sne  crepitation  was  also  detected  in  Uia 
axilla  of  the  right  ude ;  both,  circumslaneai 
confirmatory  of  the  presence  of  pneumonia. 
On  the  7th  another  spot  of  pneumonia  was 
observed,  near  the  7th  rib,  partly  on  tbe 
right  side.  From  tliis  time,  however,  the 
improvement  began  ;  the  dulness  on  per- 
cussion becoming  less  obvious  on  the  right 
side ;  the  cough  (liminisliing,  the  eipeo- 
toration  becoming  less  copious  and  Isn 
offensive.  The  dulness,  however,  quite  at 
the  apei  of  the  right  lung,  persisted  iu  tbe 
end  ;  confirmatory  of  the  supposition  that 
tubercles  existed.  The  progress  of  the  caw 
also  proved  that  pneumonia  had  existed. 
Under  the  use  of  the  leeches  and  the  iodide 
of  potassium  given,  the  greater  part  of  the 
eonsoltdation  below  the  clavicle  certainlf 
had  disappeared-  This  could  only  be  due 
to  pneumorria,  and  pneumonia  which  had 
reached  its  second  step,  since  bronchial, 
almost  cavernous,  respiration  had  been 
beard.  It  is  true  occasionally,  pneumonia 
in  the  first  stage  may  give  rise  (o  bronchial 
respiration.  We  are  not  aware,  howevet, 
thM  it  can  produce  eavemoua  respiration. 
The  presence  of  tubercle  was  completely 
proved  by  the  recurrence  of  the  hEFmoptysis^ 
and  rather  the  increased  amount  of  dulnew 
over  the  right  clavicle  and  hectic  symptoma, 
subsequently  to  his  leaving  the  hospitaL 
Whether  the  fetid  expectoration  originallj 
was  due  to  a  cavity  or  bronchitis,  is  not 
clear.  Certainly,  after  the  disappearsnoe 
of  the  pneumonia,  though  the  apex  of  the 
light  lung  continued  doll  on  percussion,  na 
signs  of  a  cavity  were  subsequently  made  ouL 
Qiuirt.  1,  Privtitpoting. — Perhaps  here- 
ditary tendency,  and  bring  in  a  dose  room, 
predisposed  him  to  the  oocurrence  of  tha 
(uberctaa.  The  presence  of  the  latter  wouU 
predispose  him  to  pneumonia. 

S.  fi-ci/injcuiMM.—BoBillaud  maintained 
exposure  to  wet  and  cold  conld  be  traced 
in  all  cases  of  pneumonia  u  an  exciting 
cause.  Chomel,  OrisoUe,  and  Louis,  ba- 
lieve  that  pneumonia  might  be  induced  bj 
other  causes  than  cokl  or  exposure.  Ii»- 
deed,  Grisolle  believes  the  operation  of  tha 
latter  agents  on  only  be  traced  in  ana- 

I  of  pneumonia  ;  i.  t,  out 

II  only  oould  the  inS*- 
eicilnig  cause  be  tnsel 
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In  the  present  case  it  did  not  appear  to 
have  caused  the  pneumonia. 

2.  We  have  seen  in  the  case  of  Edwards 
and  others,  that  disease  of  the  kidnej  may, 
by  the  retention  of  excrementitious  matter, 
so  poison  the  blood,  as  by  its  irritating  pro- 
peities  it  shall  excite  inflammation  in  se- 
Teral  parts  of  the  body,  especially  predis- 
posed or  debiUtated  omns.  Was  there 
any  eridence  of  disease  of  the  kidney  in  this 
case?  While  an  out-patient  under  Dr. 
Walshe,  it  appeared  in  the  outset  of  the 


disease  that  his  urine  had  been  very  dark 
coloured,  like  dark  blood.  Of  this,  how- 
ever, we  have  no  other  evidence  than  his 
own  observation.  On  the  23d  May  his 
loins  were  tender  on  pressure,  and  the  urine 
was  albuminous.  The  leeches  applied  to 
the  region  of  the  kidneys,  however,  and  the 
diuretics  then  given,  seem  to  have  removed 
all  pain  in  this  region.  It  remained 
albuminous  more  or  less  up  to  the  4th 
June.  The  following  were  the  characters 
of  the  urine  during  his  admission  : — 


Quantity 

Bate. 

Reaction. 

Albumen. 

Sp.gr. 

Ounces 
passed  in 
24  hours. 

Diet 

Microscopical 
characters. 

of  solid 
matter  ex- 
creted in 

24  hours. 

May 

28 

Acid. 

Some. 

1015 

20 

Low. 

Hairs  and  epi- 
thehum  parti- 
cles. 

— 

99 

29 

Do. 

Ditto. 

1020 

86 

99 

821 

99 

30 

99 

Trace. 

1016 

-^ 

99 

— 

9» 

31 

91 

Do. 

1020 

40 

99 

912 

Jime 

2 

Slightly 
acid. 

None. 

1017 

12  saved. 

99 

•"" 

99 

4 

Acid. 

Trace. 

1010 

22 

99 

> 

246 

99 

5 

Sh'ghtly 
acid. 

None. 

1017 

12  saved. 

99 

— 

9t 

6 

— 

Ditto. 

1016 

48 

99 

840 

9» 

7 

Do. 

1021 

60 

99 

1198 

91 

9 

Acid. 

)9 

1015 

— 

99 

— . 

99 

10 

99 

99 

1012 

— 

99 

— 

99 

11 

99 

99 

1016-20 

40 

99 

— 

99 

12 

99 

)9 

1015-17 

— 

99 

— 

99 

13 

99 

99 

1017 

30 

99 

99 

14 

Slightly 
alkaline. 

99 

1015 

20 

Middle; 
milk,  Oj.; 
bread,lbj. 

580 

99 

16  Slightly 
acid. 

99 

1012 

18 

99 

340 

99 

17|    Acid. 

f% 

1010 

54 

99 

248 

99 

18  Morning, 

99 

1013-25 

82 

99 

604 

alkaline; 

evening, 

acid. 

99 

19 

Slightly 
acid. 

99 

1010-11 

44 

99 

A  gveat  man^ 
ham  and  epi- 
thelium scales. 

547 

99 

20 

Do. 

99 

1010-11 

46 

Full. 

— . 

»9 

21 

— 

— M 

— 

36 

99 

572 

99 

23 

Slightly 
acid. 

None. 

1021-25 

30 

99 

— 

99 

24 

Acid. 

Do. 

1020 

^mm 

99 

-^ 

99 

25 

Alkaline. 

99 

1016-20 

42 

99 

-^~ 

99 

26 

Add. 

99 

1017 

18  saved. 

99 

618 

99 

27 

99 

1012-30 

24 

99 

.^ 

99 

29 

99 

None. 

1016-17 

82 

99 

— 

July 

1 

99 

Do. 

101220 

36 

99 

602 

99 

2 

99 

19 

1017 

26 

99 

— 

99 

3 

Yeryaoid. 

99 

1020-28 

86 

99 

Epitheliimi 
scales. 

648 

99 

4 

Do. 

f% 

1025-20 

26 

99 

99 

6 

Do. 

99 

1015-30 

20 
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N3.— (Avenve  qoanti^  of  wlid  matter 
excreted,  ■ooordiiig  to  Prout,  6B4,  and 
Becqaerel  606.  The  qiumljt;  in  the  abore 
table  is  odIv  giron  where  the  exact  amount 
of  urijio,  with  the  ■peeifio  grsiitlM  of  all 
■pwiineDB  paaied  in  die  24  houn,  wu 
Diown).  We  obeerre,  from  the  abore 
table,  that  the  quantity  excreted  ww  gene' 
rallj'  about  the  arerage :  so  &r,  no  perma- 
Dent  diKSM  of  the  Iddne;  existed.  The 
albumen  wu  only  obBerred  for  a  short  time, 
and  the  blood  globales,  organio  globulee, 
and  tubes,  usuallj  observed  in  Bright's 
disease,  were  absent.  The  spedflo  graTit; 
was  gensnllf  low. 

On  two  occasions  it  was  decidedly  alka- 
line ;  on  one  slighUr  M).  Was  this  odsi- 
dental,  due  to  putisl  decomposition,  b^  the 
temperstuie,  ingesta,  or  chronic  nephntis  ? 
Of  the  two  latter  there  was  no  other  evi- 
dence, and  the  high  temperature  of  the 
season  was  probably  the  causa  of  the  alka- 

^us,  so  &r  OS  evidence  is  afforded  us 
during  his  ataj  in  the  hospital,  we  hare  no 
reason  to  conclude  there  was  disease  of  the 
Itidnev  going  on.  That,  however,  prior  to 
his  adnusnon,  there  was  congeetion  of  the 
kidney,  is  hichly  probable.  If  there  was 
congestion  of  the  mleraal  oi^ans,  which  the 
atate  of  the  liver  on  admission  seemed  to 
render  probable,  the  cases  already  published 
will  explain  how  the  lemporary  suspension 
of  the  renal  secretion  might  have  excited 
the  pnlmonary  disease.  Connected  with 
the  albuminona,  the  hrown  tongue  poate- 
rioriy  wMootioedinthisasiiiWhilebread' 


a  was  obscure, 
for  the  same  reason  th&t  the  diagnosis  was 
not  very  clear.  Hi*  youth,  and  the  (-•'— 
absence  of  fever  anxiety,  were  symp 
highly  &rourable.  On  the  other  hani 
coexistence  of  albuminuria,  when  no' 
very  evident  as  to  its  cause  appeared, 
an  uniavourable  complication.  Wai.  — 
disease  obacesa  in  the  lung,  the  prognosit 
was  bad,  the  result  in  such  cases  Iwing  usu- 
ally &taL  Was  it  tubercle,  it  was  probable 
he  might  survive  the  prenent  attack. 

The  progress  of  the  tubercular  disease 
upon  hi"!  since  his  departure  from  the  hos- 
pital, coupled  with  the  neoeesary  exposures 
to  the  vicissitudes  of  temperature,  and  pro- 
bable privations  of  one  in  his  state  of  life, 
with  pertiaps  the  very  nature  of  his  occu- 
pation, are  unlaTounble  circnmatanoes,  ~    ' 


Ortginal  Sommuntntton*. 

SUPFLBHENTAKT  OTATITHCS 

CHOLERA  IN  PLYMOUTH  IH  1849^ 
Br  Db.  W.  Huolios. 

A  MOST  important  and  valuable  contri- 
bution to  medical  and  Btatistical  science 
has  recently  issued  irom  the  public  press 
of  Plymouth,  and  merits  a  much  more 
extended  circulation  than  that  afforded 


It  is  a  Isi^  sheet,  exhibiting,  in  a 
succession  of  tables,  the  "  Statistics  of 
the  Cholera  iii  Plymouth,  during  its  pre- 
valence in  1840,  compiled  by  J.  Wyatt 
and  H.  H.  Heydon,  Registrars  of  Births 
and  Deaths,"  upon  whose  untiring  zeal 
and  industry  it  leHects    the   highest 

The  tables  which  it  contains  are  seven 
in  number,  arranged  as  follows ; — Ist 
A  summary  of  births  and  deaths,  illus- 
trating the  effect  of  cholera  upon  the 
population  in  a  clear  and  intelligent 
manner.  2d.  Fluctuation  of  population. 
3d.  Daily  mortality  from  cholera,  frtim 
the  4th  of  July  to  the  8th  of  November, 
18i9,  a  period  of  127  days,  or  nearly  1ft 
weeks.  4th.  Mortality  from  cholera  of 
ea«h  ees,  at  different  ages,  with  totals  and 
centesimal  proportions  for  each  district. 
Sth.  Deaths  fi^m  cholera,  comprehend- 
ing the  four  principal  periods  ot  human' 
life,  compared  centesimaUy  with  the 
mortality  fr^m  all  causes  since  the 
census  of  1S4I.  eth.  Table  of  daUV' 
mortality  in  the  various  localitieB,  with 
the  totals  in  each  street :  this  is  a  most 
valuable  table  for  the  iUustration  of  the 
sanitary  condition  of  the  several  districts 
of  the  town,  and  comprises  the  mor- 
tality of  no  fewer  than  fifty.  localitiee  in 
the  parish  of  St  Andrew,  and  forty-seven 
in  that  of  Charles,  forming  an  aggregate 
of  ninety-seven;  which,  notwithslanto^ 
the  local  interest  which  it  possesses,  is 
too  long  to  be  introduced  mto  a  paper 
like  the  present.    7th.  The  s'-*^-' ' 
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days,  or  36  days  beyond  that  formerly 
asBigned  to  it,  and  the  totality  of  its 
Tictuns  has  been  819,  or  about  one- 
tenth  more  than  the  number  formerly 


giren.  The  first  two  of  the  tables  pub- 
lished by  the  registrars  conjointly  mus> 
trate  its  effects  during  this  lengthened 
invasion. 


IF'irooi  dbolsfa 
IVam  other  eauses 

Itotal  from  all  oaaset . 

Birthfl  vegisteired  in  4 

months     .... 

Exo6M  of  deaths    .    . 


Bistrictof 


St.  Andrew. 


&S8 
251 


804 
314 


490 


Charlei. 


2900 

107 


373 
177 


196 


Borough. 


819 
368 


1,177 
491 


686 


Mortality  in  4  montlis 


Cholera  per 
eent. 


2-06 


46 


All  cavset 
per  cent. 


or 


2-97 


34 


LiTingtol  deaAh. 


Bnameratedat 

the  ceiisQS  in 

Jnne,  1849. 

lBcreaBefh>m 

natural  caoaea  in 

8  years. 

Estimated  popu- 
lation on  the  1st 
of  July,  1849. 

Decrease  fh>m 

cholera  in  4 

months. 

Diminished  popu- 
lation on  1st  Nov. 
lM9k 

86,627 

8^044 

39,571 

686 

38,885 

From  these  two  tables  we  learn  that 
idhile  the  population  advanced  only 
8*8347  per  cent,  in  eight  years,  or  at  the 
meaa  rate  of  1'0418  per  cent  per  annum, 
it  has  been  diminished  in  the  brief  space 
of  about  one  thirty-second  part  of  that 
tnu  to  the  extent  of  1*7335,  or  nearly 
ene  and  three-quarters  per  eent  by  cho- 
lera; being  nearly  at  w»  rate  of  7  per 
MBt  per  annum,  or  about  54  per  cent 
ftr  thiB  entire  period  of  eight  years :  a 
rate  of  mortanty  wbich  would  have 
sirept  away  in  that  time  nearly  thrice 


the  amount  of  population  which  existed 
in  the  borough  on  the  1st  of  July  last 
But,  while  such  was  the  amount  of  moir> 
tality  from  cholera  alone,  the  aggregate 
arising  from  all  other  causes,  exclueiTe 
of  cholera,  did  not  reach  to  1  per  cent 

The  table  of  mortality  frmn  cholera  of 
each  sex,  at  different  ages,  varying  from 
that  given  in  my  former  paper,  from  the 
prcdonged  invasion  of  the  pestilence,  and 
the  additional  niunber  of  victims,  ren- 
ders it  necessary  to  repeat  it  here. 


Mc 

vtah 

iiyumder 

eaek  qftAefoilomhuf 

'Offet:^ 

K 

8id>-dlstrict 

1 

2 

10 

20 

30 

40 

50  60  70 

80 

90 

100 

1 

T^tal. 

Centesimal 

proportioa 

oTscaea. 

81 
Ajrhow. 

Halaa.. 
Femalea 

Total. 

12 

11 

11 
17 

66 
61 

17 

27 

28 
85 

38 
89 

39  80*  18 
Sa,  22  21 

11 
11 

1 
2 

1 

2 

272 
,  281 

49-17 
63*83 

23 

12 
5 

17 

24 

16 

28 

127 

44 

63 

77 

72 

52 

39 

12 
14 

22 

5 

7 

3 

a 

553 

lOO' 

fkfAVt.-WSt 

Maksa.. 
Femalea 

Total. 

9 
12 

21 

27 
26 

6 

17 

10 
18 

17 

19 

9 

u 

15 

10 

1 
2 

— 

122 
144 

46-86 
54-14 

53 

22 

28 

38 
53 

36 

23  25 

24 

12 

3 

— 

266 

i    100- 

1 

Males.  . 

BOEOTTGH.  ^^"^ 

20 
29 

93 

87 

22 
44 

55 
58 

48  45 
47   32 

30 
35 

16 

18 

2 
4 

1 

2 

394 
425 

1      4810 

1      51-90 

1 

Total. 

40 

49 

180 

66 

91 

113 

95  77 

65 

34 

6 

3 

819 

100. 

1 
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We  liere  see  bowntncb  more  Earerely 
tvuiee  sufiered  from  cholera  tbeii 
males,  the  esaess  of  the  fomter  amoimt- 
ing  to  2'90,  w  aeorty  S  per  cent.  In 
the  tist  year  of  existence,  indeed,  tfee 
miHtalit;  uoons  the  male«  exceeds  that 
ot  the  females  Of  0-98,  or  nearij  1  per 
omt. ;  but  between  t  and  2  we  find  a 
balwice  of  0  49  or  nearlv  h^  per 
«eiiL  against  the  fomalee.  Between  the 
uffK  of  10  tad  90  again,  the  Mance  is 
in  &ebe  &TOur  to  the  est^it  of  0-T40, 
■or  newlj  three-quarterH  per  cent.  Be- 
tw««n  ttie  ages  <a  30  and  AO,  the  female 
mmrtah^  exceeds  tbe  male  b;  2-I9S  per 


oe«t ;  and  between  86  and  IW 
sees  OB  the  part  of  the  females  a; 
to  abowt  I'85  per  cent  The  grestBHt 
mortali^  of  both  seaeg  appeaie  to  hare 
been  between  the  ages  or  10  and  30, 
when  it  amonnted  to  ISO,  or  near  3  par 

But   the  iniurions  efibot  of  choteift. 

on  society  is  still  more  striking  illu» 
tilled  by  the  foUowing  table,  m  which 
the  deauis  firom  cholera,  under  ages 
comprehending  the  four  principal  p«- 
riods  of  hnman  existence,  are  eompaied 
centesimaJly  with  Chose  from  aQ  causes 
since  the  census  of  1841 :— 


ITadwlO  .    . 
10  to  20     .    . 
80ta60     .    . 

eotoioo  .   . 

Lutdghtr«nltaaiU  1     Sudiikt* 

ii«tbe 
IMaftna 

C«-«.-«- 

Xnmber. 

CMtprop, 

NnmbCT. 

CmLprop. 

Decmw. 

8.698 
330 
2,0M, 
1,968 

46-995 
410 
B6-&47 

84'U 

am 

66 

»« 
lOS 

83-84 
frOB 
4590 
13-1$ 

96-S4 
7971 

is-w 

8,040 

819 

We  here  see  that  while  the  centesimal 
proportion  of  deaths  from  cholera  falls 
short  of  the  mortalitj  from  all  causes 
by  nearly  ITi  per  cent,  under  10  years, 
&Brd  by  about  1111  per  cent  between 
60  and  100 ;  from  10  to  30.  when  youth 
is  advancing  to  manhood,  and  be^inni^ 
to  be  a  profitable  member  of  society,  the 
mortality  from  cholera  exceeds  that  from 
aU  oauses  during  the  eight  preceediug 
years  by  395  per  cenL ;  and  during  the 
meridian  of  hfe,  from  20  to  SO,  when 
the  individual,  attaining  thefuU  maturity 


of  hia  titottlties,  mental  and  corporeal, 
has  beoome  aa  important  constituent  of 
society,  as  the  head  perbaps  of  a  aor 
merous  family,  dependent  upoa.  his 
labours  ior  their  dai^  aubeNtenee,  As 
excess  of  mortoEty  fron  cholen 
amounted  to  no  less  than  80*85  pec 
cent  The  next  table,  which  is  not  in- 
cluded in  those  published  tiy  the  regis- 
trars, throws  somewhat  additional  l^t 
upon  the  sutgeot,  by  exhibiting  the 
nxotality  from  cholera  in  exA  sex  in 
the  two  middle  and  twoexDremeairfliiB. 


SralMtfiom  CMtra  at  tU  i&Uli  aad  ExlroKet  qfl^t. 
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were  males,  and  234,  or  nearly  29  per 
females;  leaving  only  186  males,  or 
about  23  per  cent,  ana  191  females,  or 
about  23i  per  cent,  in  the  springtide 
and  wane  of  life. 

This  is  an  important  feature  in  the 
character  of  cholera  in  Plymouth  at 
least,  which,  if  confirmed  by  experience 
elsewhere,  will  go  far  to  correct  the 
general  belief  of  infancy  and  age  fur- 
nishing the  largest  proportion  of  victims; 
a  belief  shared,  as  I  am  informed,  by 
Dr.  Shapter,  who  states  it  (unless  I  am 
misinformed)  as  a  fact  in  his  history  of 
the  epidemic  at  Exeter ;  but  upon  what 
grounds  I  am  ignorant,  having  failed  in 
my  endeavours  to  borrow  the  work,  and 
the  price  being  too  high  for  the  mere 
piu^ose  of  reference.  That  the  popular 
opinion  is  incorrect,  as  far  as  Plymouth 
is  concerned,  the  tables  just  given  abun- 
dantly prove,  furnishing  matter  for  grave 
and  melancholy  reflection  to  the  politi- 
cal economists  no  less  than  the  pnilan- 
thropist.  Eight  himdred  and  mneteen 
of  those  classes  that  earn  their  daily 
bread  by  the  sweat  of  their  brow  and 
the  toil  of  their  hands,  have  been  swept 
from  the  face  of  the  earth;  of  which 
number,  more  than  half  were  in  the 
enjoyment  of  life,  full  of  health,  strength, 
and  vigour,  able  to  contribute  their 
quota  to  the  welfare  of  society ;  while  of 
uiose  who  were  immediately  dependent 
upon  them  for  support  by  far  the  smaller 
proportion  was  taken.  .The  pillars  of 
the  social  fabric  have  been  overthrown 
by  the  ruthless  fury  of  the  desolating 
flood,  which  it  will  take  another  genera- 
tion to  replace.  Who  can  'supply  to  the 
desolate  orphans  the  parents  of  whose 
protection  they  have  been  deprived? 
Who  can  supply  to  the  lone  wiaow  the 
husband  upon  whom  she  leaned  for 
support?  Who  can  replace  to  the 
widower  the  loss  of  her  who  made  his 
home  cheerful  and  happy?  Who  can 
restore  to  age,  tottering  on  the  brink  of 
the  tomb,  the  children  who  steadied  his 
feeble  steps,  and  ministered  to  his  few 
remaining  wants? 

This  table  furnishes  the  correct 
amount  of  the  unregistered  deaths  from 
cholera  during  the  three  months  of  July, 
August,  and  September,  which,  in  the 
absence  of  any  correct  data,  was  assumed 
in  my  former  paper  to  have  been  25. 
The  true  mortality  arising  from  cholera 
during  these  three  months  we  now  learn 
to  have  been — for  tlie  district  of  Saint 
Andrew  529,  or  64*59  nearly  per  cent ; 


for  that  of  Charles  235,  or  28*69  per 
cent ;  and  for  the  entire  borough  764^ 
or  about  93*28  per  cent  of  the  entire 
mortality  registered  as  having  arisen 
from  this  cause.  For  the  two  remain- 
ing months  it  was — ^for  St  Andrew  only 
24,  or  about  2*93  per  cent ;  for  Charles 
52,  or  nearly  6*35  per  cent ;  and  for  the 
entire  borough  764,  or  about  9iS  per 
cent  (see  TsLole,  following  page.) 

From  causes  which  it  is  not  the  busi- 
ness of  the  present  paper  to  investigate, 
these  nmnbers  difler  oom  those  woich 
are  given  in  the  Registrar's  notes  ap- 
pended to  the  third  quarterly  report  of 
the  Registrar  General,  in  wliich  I  find 
it  stated,  at  pages  66  and  67,  that  the 
number  of  deaths  from  cholera  which 
were  registered  during  that  quai-ter, 
were  717 — ^viz.  482  in  the  parish  of  St 
Andrew,  and  235  in  that  of  Charles. 
These  numbers,  according  to  the  note 
of  the  Registrar  for  the  district  of 
Chai'les,  require  a  slight  correction,  by 
the  addition  to  the  returns  from  him,  of 
25  belonging  to  his  district,  who  having 
been  removeid  to  the  hospital  within  the 
parish  of  St  Andrew,  med  there,  and 
were  registered  as  belonging  to  that  di- 
vision. The  Registrar's  returns  thus 
amended,  give  for  the  number  of  deaths 
for  St  Andrew,  457,  or  about  55*799 

er  cent  of  the  entire  nimiber  of  deatlis. 
m  cholera ;  260,  or  31*746  per  cent 
for  Charles;  and  717,  or  87*545  per 
cent,  for  the  Borough,  in  place  of  529 
for  St  Andrew,  235  for  Charles,  and 
764  for  the  Borough ;  being  a  deficiency 
of  47,  or  nearly  five  and  three  quarters 
per  cent  below  the  truth.  It  is  true 
these  deaths  will  be  found  included  in 
the  registration  for  the  ciurent  quarter ; 
and  hence  it  may  appear,  to  the  super- 
ficial inquirer,  that  their  omission  in  the 
quarter  to  which  they  legitLmately  be- 
long is  perfectly  immaterial.  But  in 
forming  the  statistics  of  any  epidemic, 
it  is  desirable,  for  the  purpose  of  com- 
parison with  any  previous  visitation,  or 
with  any  which  may  succeed,  to  have 
all  the  circumstances  connected  with  it 
correctly  arranged  imder  their  distinct 
periods,  without  assigning  to  any  one  or 
more  a  larger  proportion  dian  is  its  due. 
From  the  table  under  consideration,  we 
see  that  the  legitimate  mortality  of 
October  and  November  conjointly,  was 
55,  or  6*7155  per  cent  of  the  whole  ;  the 
numbers  being  52,  or  6*3492  per  cent 
for  October,  and  0*3663  per  cent,  for 
November.  But,  by  swelling  tlie  October 
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Daily  SlarlalUf/ron  Outlera.fntm  Ih*  ilA  oj  July  to  the  S(A  of  Sacet 
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10 
14 
10 

11 

11 

3 

33 

1 
1 
1 

2 

1 
8 

1 

3 
1 

1 
1 

1 

2 

1 
1 

i 

i 
1 

1 

1 

2 
3 
4 

5 
6 
1 
8 
9 
10 
11 
12 
13 
14 
15 
IB 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

1 

1 
3 
6 
9 
4 

6 
8 
9 
9 
7 
7 

14 
13 
4 

6 
4 
6 
2 
S 
3 
6 
3 
3 
2 
8 

1 

3 

1 

1 
2 

1 

1 
2 

2 

1 

1 
2 

10 
11 

IG 
13 

3 

4 
8 
2 
4 
2 
7 
6 

10 
15 
20 
12 
10 
13 
10 
4 
13 
20 
7 
9 
8 

4 

7 

i, 

7 

7 
9 

8 

1 

2 

1 
2 

1 

2 

1 

3 

1 
2 
2 
6 
3 
1 
3 
2 
1 
5 
1 
3 
1 

4 
3 
4 
4 

3 

7 
8 
4 
7 
10 
16 
21 
14 
11 
13 
13 
4 
16 
21 
9 
11 
14 
7 
8 
11 
12 
8 
12 
10 

2 

4 

4 
6 
4 
8 
9 
8 
7 

6 
S 
7 
7 
6 
3 
6 
4 
5 
2 
3 
3 
4 
7 

2 

3 
5 
1 

1 
2 
1 

2 
6 
5 

1 

3 
2 
2 
2 
2 
3 
3 

2 
5 
23 
21 
27 
12 
7 
10 
3 
6 
7 
1 
6 
1 
3 
3 
3 

4 

1 

5 

1 

1 

e 

3 

3 
2 

3 

1 

1 
1 

6 
2 
1 
5 
3 
1 
6 
6 
1 
8 
6 
1 
1 
I 
3 
2 

2 

1 

2 

1 

2 
1 

1 
2 

4 
5 
6 
7 
8 
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11 
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18 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
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Total. 

139 

16 

lU 

261 

47 

208 

L89 

m 

312 

21 

31 

52 

3 

Total 

witli  die  n 
as  estimB.ted  from  the  natural  in- 
le  or  decrease : — (see  next  page.) 
lis  table,  however,  notwithHtanding 
ccura«y  of  iu  totals,  is  inaccurate 
e  colunina  of  mortalilj  in  both  the 
icis  of  ChorleB  durine  the  tliree 
Ji8  of  the  inteDRity  ot  cholera, — 
les  requiring  an  addition  of  25,  and 
JidrewB  a  deduction  of  the  same 
tnt,  for  deatlie,  in  the  hospital,  of 


Toided  by  liaving  two  Iwoka  oE 
',  one  for  the  pattenta  belonging  to 
district :  but  an  this  inaccuracj 
not  affect  the  general  returns  of 
'     ''  I  con-eetion  ia  of  lesa 
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ia^rtance.  But  there  remains  jet 
another,  the  extent  of  which  is  disclosed 
is  the  preceding  tahle,  but  which,  not 
hft^ing  been  ascertained  prior  to  the 
doee  of  the  registration  of  the  last 
quarter,  taints  to  that  extent  the  regis- 
tntion  of  the  four  first  months  in  this 
table.  This  error,  we  have  already  seen, 
aaiounts  to  47,  or  nearly  5'70  per  cent 
of  the  entire  mortdity  fifom  cholera. 

I  have  not  the  means,  without  taxing 
the>  iabom?  of  the  registrar  for  ttie  St 
Andrew's  distriet  beyond  their  fair  ex- 


tent, of  distributing  this  excess  of  un- 
registered mortality  among  the  montha 
to  which  it  belongs  in  their  legitimate 
proportions ;  but,  assiuning  that,  as  the 
number  of  deaths  from  cholera  in  that 
district  was  greater  in  August,  and 
equal  in  July  and  September,  two, 
the  balance  of  tlie  division  of  47  by  3, 
belongs  to  the  former,  and,  deducting 
the  entire  number  of  47  from  from  the 
registered  mortality  for  October,  we 
shall  have  a  tolerably  correct  statement 
of  the  monthly  mortality  as  it  actually 
took  place.  The  IbUoWing  table  ex> 
hibits  the  results  of  ttese  correc- 
tions : — 
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While  die  births,  dining  the  thre» 
first  months  included  in  the  table,  fell 
short  of  1  per  cent  of  the  population  ■» 
it  is  presumed  to  have  existed  on  thm 
1st  cf  July,  the  mortality  during  the 
same  period  reached  to  1087,  or  3'7tV 
per  cent,  being  to  the  births  neariy  m 
the  proportion  of  8  to  1,  or  more  ezaetiT 
aa  2'«5  to  1. 
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Of  this  almost  unprecedeotod  uDount 
of  mortali^,  TG4  deatlis,  or  nearly  three- 
fourths  (T3'6T4  per  ceut),  arose  from 
dholen,  leaTing  but  273,  or  2fl'33e,  for 
the  remainiag  mortality  from  all  other 
OHiUses.  Large,  howBTer.  as  this  Bmount 
of  mortality  IB,  it  will  be  found  higher 
than  the  mortali^  during  the  coire- 
spanding  period  m  1832.  The  esti- 
mated population  of  that  year  was 
81.623, — B.  uumber  more  prohably  over 
than  under  the  truth,  being  obtained  by 
the  addition  of  the  annual  average  of 
the  whole  decennial  period  between 
1631  and  1B41.  of  which  number  711 
irere  carried  off  by  cholera  between  the 
10th  of  June  and  the  13th  of  September. 
'being  2346,  or  within  a  minut«  fraction 
«f  2J,  per  cent.  Out  of  a  populatiou  of 
39.&71  on  the  Ist  of  July  last,  the 
victiins  to  cholera  numbered  between 
that  day  and  the  lEt  of  October,  as  we 
have  just  8eea,  764.  or  103  per  cent, 
^being  above  one-fourth  per  cent  less 
than  UDOu  the  former  occasion.  Even 
with  the  addition  of  the  twenty-eight 
•dnja,  during  which  the  ravages  of  cholera 
were  protracted  in  the  preseDt  year 
beyond  their  duration  on  the  Ibrmer 
occasion,  the  mortality  was  only  aug- 
mented by  55,  making  an  aggregate  of 
810.  or  2*004797.  on  almost  inappreda- 
Vle  fraction,  amounting  at  the  mo«t  to 
one-tenth  beyond  2  per  cent,  and  still 
0-15304  per  cent,  below  the  level  of 
1632.  This  mode  of  comparison  is 
the  one  open  to  the  fewest  objections, 
as  it  is  above  the  suspicion  of  error,  ei- 
«ept  from  the  inadvertence  of  the  calcu- 
lator, or  the  registration  of  deaths  as 
the  result  of  cholera  which  arose  from 
other  causes.  If  such  error  has  crept 
in,  the  registraiH  are  at  least  free  fr-om 


by  competent  authority.  Were  we 
measure  the  virulence  of  the  malady  by 
the  number  of  coses  reported  to  the 
Board  ofHealth,  ve  should  undoubl«d]y 
obtain  ft  far  lower  per  centa^  of  mof- 
talitv  :  but  this  mode  of  computation 
would  lead  us  into  far  greftier  error, 
from  two  causes :  first,  from  the  omis- 
titm.  in  the  reports  to  the  Board,  of  all 
thoae  oaaee  the  trentmeat  of  which  was 
not  conducted  at  the  expense  of  the 
publie:  beoce  the  reuuiu  ore  defioieDt 

that  pndat  r    ~ 
nton  is  very  gr 
ntultjtudes  of 
not  honestly  re 
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far  this  opinion  is  consonant  to  fact,  I 
am  without  the  means  of  deciding. 
Here,  then,  are  two  abundant  sources  of 
error,  acting,  it  is  true,  in  opposite 
directions:  the  one  of  auBmentatiom, 
the  other  of  diminution ;  while  the  n- 
gistry  of  deaths  embraces  all  cUsbss 
alike,  and  its  records  hardly  admit  iJie 
possibility  of  dispute.  The  estimated 
amount  of  population,  not  includii^ 
those  incessant  fluctuations  to  wluch 
society  is  perpetually  subject  Irom  the 
effects  of  mimi^ration  and  emigration, 
is  more  probably  below  than  above  the 
truth,  beiiig  based  solely  upon  the 
excess  of  births  beyond  the  mortally. 
Any  error  arising  from  this  cause  is 
evidently  to  the  advantage  of  1832,  the 
population  of  which,  being  deduced 
from  the  annual  average  of  the  whole 
term,  necessarily  e&ceeos  the  truth  in 
probably  a  larger  degree  than  the  other 
tails  short  of  it  Hence  it  is  dear  thlt 
population  and  mortaUty  are  the  only 
elements  which  can  be  admitted  into 
our  oomparison  with,  the  smaller  risk  of 
inaccuracy;  and,  measured  by  these 
standards,  the  malady  of  1610  eihibits 
a  decidedly  mitigatea  character.  But 
there  is  yet  another  point  of  comparisOB, 
which,  although  not  perhaps  equalfy 
free  from  objection,  merits  at  least  a 
passing  notice,  leaving  the  deductions 
to  the  judgment  of  the  reader.  In  1833, 
instances  repeatedly  occurred  of  [>ersons 
in  the  apparent  emojTnent  of  the  moit 
perfect  health  dropping  down  without 
warning  in  the  streets,  and,  when  taken 
up,  being  found  to  have  psssed  with  a. 
lanifying  rapidity  into  the  unknown 
regions  of  eternity.  Friends  parted  at 
night  in  the  confidence  of  hope,  oue  or 
other  of  whom  received  his  summons 
in  the  gloomy  eilence  of  the  night,  and 
the  morning  dawned  upon  a  breathleM 
corpse.  But  not  only  was  the  dread  of 
the  malady  hei^lened  to  a  most  painfiil 
decree  bv  the  suddenness  of  its  attnok, 
and  the  brevity  of  its  duration,  but  the 
victim  was  not  ^  allowed  to  enjoy  ft 
peaceful  and  painless  paeaage  to  tbe 
grave :  cramps  of  the  moat  appalling 
cliaracter  racked  ever;  portion  of  his 
frame,  and  the  tortures  of  the  Inquid- 
tlon  coudiicted  him  to  (he  repose  of 
death.  Such  deplorable  cireumstancea 
were  of  comparatively  rare  ocourrenoe 
in  the  recent  outbreak;  and,  but  for 
le  euonnous  amount  of  its  mortalitt, 
id  an  ioesplicsble  something  whicit 
stinguit  ill    those    epi- 
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demies  with  whioh  modem  experience 
is  familiar,  we  might  have  been  disposed 
to  question  its  identity  with  the  scourge 
of  1832. 

Among  the  causes  which  may  perhaps 
he  assigned  for  this  dimimsned  'mor- 
tality is  the  steady  advance  which  the 
disorder  made  across  the  continent  of 
£urope  for  so  long  a  period  before  it 
reached  our  shores;  by  which  means 
the  public  mind,  while  impressed  with 
a  thorough  conviction  of  its  ultimate 
anival,became  familiarized  to  the  danger, 
and  less  alarmed  at  its  approach;  to 
which  may  be  added  a  growmg  convic- 
tion of  the  importance  of  prompt  atten- 
tion to  the  premonitory  symptoms,  and 
combating  them  by  a  rational  course  of 
treatment;  without  regarding  the  various 
and  often  incongruous  nostrums  which 
ignorance  or  credulity  suggested.  Could 
we  by  any  possibility  obtain  the  full 
particulars  of  every  case  which  occurred 
either  in  1832  or  1849, 1  am  convinced 
that  in  at  least  99  per  cent  of  them,  if 
not  in  the  totality,  it  would  be  foimd 
that  ample  warning  had  been  benefi- 
cently given,  and  fatally  neglected ;  and 
that  even  those  terrific  deaths  wliich 
appalled  the  public  mind  in  1882  by 
their  apparent  occurrence,  without  any 
hiown  warning,  in  the  streets  of  our 
borough,  had  been  preceded  by  such  a 
derangement  of  the  intestinal  canal  as 
was  sufficient  to  rouse  the  attention  of 
the  most  thoughtless ;  but  these  warn- 
ings were  fatally  neglected,  and  the 
tragedy  was  allowed  to  reach  its  closing 
scene  before  danger  was  apprehendea 
or  precautions  adopted.  I  recollect 
hearing  at  the  time  of  a  remarkable 
case  ot  rapid  death  from  cholera  which 
was  cleany  traceable  to  such  neglect 
A  professional  gentleman  of  high  iie- 
spectability,  belonging  to  the  law,  who 
resided  in  one  of  the  most  airy 
streets  of  the  town,  in  the  immediate 
"vicinity  of  the  Theatre,  Athenaeum,  and 
Hotel,  had  been  walking  with  a  friend 
in  front  of  his  residence  to  a  late  hour, 
in  the  enioyment,  as  he  believed,  of 
rude  healtn,  and  little  suspecting  that 
the  number  of  his  hours  was  so  nearly 
run  out,  and  that  the  hand  which  he 
shook  at  parting  was  shaken  for  the 
last  time:  but  hardly  was  the  door 
closed  which  shut  liim  in  from  his  friend, 
— ^hardly  had  the  sound  of  that  friend's 
receding  footsteps  died  away  in  the 
distance, — ^before  he  dropped  in  the 
hopeless  agonies  of  dissolution   close 


within  his  own  hall  door;  and,  long 
before  the  morning  dawned,  he  slept  the 
sleep  of  death.  In  this  case,  as  I  sus- 
pect in  thousands  of  others,  diarrhoea 
nad  subsisted  for  nearly  a  month,  which 
timely  remedies  could  hardly  fail  to 
have  arrested  before  the  catastrophe 
became  inevitable. 

In  1832  the  invasion  took  place  with 
a  suddenness  which  magnified  the  panic 
it  created,  while  erroneous  ideas  of  the 
danger  of  contagion  paralysed  exertion, 
and  thus  added  to  the  numbers  swept 
away  by  the  torrent  of  mortality. 

On  the  question  of  contagion,  the 
evidence  appears  to  be  so  nicely  ba- 
lanced as  to  render  it  difficult  to  arrive 
at  any  satisfactory  conclusion.  Which- 
ever way  the  question  may  be  ultimately 
decided,  there  can  be  no  doubt  as  to 
the  propriety  of  reasonable  precaution. 
Tlie  hope,  however,  of  excluding  cholera 
from  oui*  shores  by  the  rigour  of  quaran- 
tine iiegulations  has  been  proved,  by  sad 
experience,  to  be  utterly  fcdlacious ;  and| 
even  were  it  otherwise,  the  evils  of  the 
remedy  to  a  nation  whose  prosperity, 
like  ours,  is  based  upon  commerce,  far 
more  than  outweigh  the  problematical 
advantages  anticipated  from  it  The 
dangler  of  contagion  is  not  lessened  by 
the  interval  of  seclusion,  but  by  the 
free  exposure  of  the  suspected  goods 
and  people  to  the  sanitary  influence  of 
light,  heat,  and  ventilation.  The  church- 
yard of  St.  James's,  at  Bristol,  the  re- 
cipient of  the  victims  of  the  plague, 
had  been  closed  for  above  a  century, 
when  the  reopening  of  the  ground,  for 
the  interment  of  a  victim,  let  loose  anew 
the  imprisoned  demon  to  scourge  the 
imsuspecting  inhabitants. 

livmg,  as  we  are,  upon  a  small  and 
circumscribed  spot  of  earth,  with  a  po- 
pulation advancing  with  the  most  gi- 
gantic strides,  commerce  and  manufac- 
tures alone  can  furnish  food  and 
employment  for  our  redimdant  num- 
bers. As  a  matter  of  self-preservation, 
therefore,  we  must  fling  overboard  the 
cliimsBra  of  contagion,  as  we  have  al- 
ready done  with  tlie  monster  of  protec- 
tion— 

Be  commerce  free— that  thouandf,  yet  nnboni^ 

may  live, 
And  freely  abate  the  blesainga  Heaven  vouch- 

aafet  to  give. 

I  shall  now  conclude  with  the  last 
table  of  the  series  published  by  the 
registrars,  for  the  purpose  of  comparison; 
with  1882  :•— 
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me  in  urging  it  on  the  attention  of  the 
profession.  I  had  lately  under  my  care 
a  patient  who  had  suieared  fix>m  oonsd- 
patLon  for  sixteen  years.  During  the 
first  seven  years  she  had  heen  reheved 
hf  aperients;  but  at  the  end  of  that 
time,  they,thoiM(h  ▼ariedandsaffidently 
nowerful,  ceased  to  affect  her.  She  then 
had  recourse  to  injections,  which  she 
had  employed  more  or  less  regularly 
till  I  saw  her.  It  need  not  cause  sur- 
prise that  she  suffered  from  piles  and 
^prolapsus  of  the  rectum  to  a  very  pain- 
ful degree,  and  that  she  was  both  weak- 
•ened  and  rendered  thoroi:^hly  miserable 
by  this  imnatural  state  of  matters.  In 
the  course  of  two  months  she  was  effec- 
tually cured,  a  natural  evacuatioo  hav- 
ing been  procured  daily  after  the  tenth 
■day  from  the  commencement  of  the 
•electro-galvanic  treatment  It  would 
be  an  unnecessary  waste  of  time  to  re- 
cord the  many  similar  cases  that  have 
'been  imder  treatment  and  benefited. 
A  few  trials,  which  are  easily  made,  will 
convince  any  one  that  I  do  not  over- 
state the  favourabl^iess  of  the  results. 
The  only  difficulty  I  have  experienced 
is  the  apprehension  on  the  part  of  the 
patients  that  they  must  encounter  an 
unpleasant  shock.  This  difficulty  the 
fii'st  application  completely  surmounts. 

Hus  treatment  is  not  urged  as  being 
new  in  its  application  to  constipation, 
but  because  it  nas  not  been  so  frequent- 
ly and  systematically  pursued  as  its 
-efficacy  would  warrant  Nor  are  its 
^ects  in  the  removal  of  this  state  more 
worthy  of  consideration  than  its  happy 
influence  over  the  general  system,  by 
which  it  restores  the  tone  of  the  body, 
4Uid  relieves  the  oppression  of  miud  so 
invariably  accompanying  that  condi- 
tion. And  this,  or  course,  in  its  turn  re- 
acts on  the  local  inertia,  and  cooperates 
with  the  treatment  in  maintaimng  the 
elasticity  and  vigour  thus  produced. 

Nor  is  it  in  constipation  only  that  its 
influence  is  favounu)le.  On  the  ^ar- 
Thoea  that  so  frequently  alternates  with 
a  confined  state  of  the  bowels,  to  what- 
ever cause  short  of  oi^anic  disease  it 
ma^  be  assigned,  it  exerts  a  beoeficiaJ 
action.  And  perhaps  it  is  not  difficult 
to  comprehena  this,  if  we  may  be  per- 
mitted to  conjecture  that  both  depend 
on  inaction  of  the  muscular  tunic  of  tiie 
intestinal  canal.  It  is  probably  not 
piresaming  too  much  to.mfer  tiiat  the 
rermieular  motion  of  the  bowel,  which 
is  produced  by  that  part  of  the  bowels 


favours  the  elimination  of  Urn  mucous 
secretion.  Ji,  then,  this  seoretien  be 
not  thrown  out  in  sufficient  quantity  to 
lubricate  liie  internal  coat,  and  mix 
freely  with  the  faecal  matter,  the  irrita- 
tion produced  by  the  latter  acting  on  a 
surface  not  adequately  protected,  can 
scarcely  be  supposed  not  to  give  rise  to 
an  amount  of  moibid  excitement,  which 
shows  itself  in  the  form  of  diarrhoBa, 
and  is  so  far  a  beneficial  effort  of  nature 
to  compensate  for  the  regular  and  na- 
tural action  of  the  bowels.  And  if  so, 
we  may  thus  understand  how  the  same 
agent  may  xemedy  two  very  diflferant 
states. 

Dr.  Alderson,  in  his  admirable  book 
on  Diseases  of  the  Stomach,  remarks 
that  **the  want  of  those  contractions 
which  are  proper  to  the  colon  in  its 
healthy  state,  may  be  the  first  catise  of 
generu  delay  throughout  the  whole 
canal.**  That  this  is  true  in  a  great  ma- 
jority of  cases  is  obvious  from  the  fact, 
that  an  injection  seldom  fiuls  to  bring 
away  the  acciunulated  mass  in  a  very 
short  time  after  its  exhibition,  and  that, 
too,  when  administered  in  an  amount 
and  of  a  quality  that  cannot  be  con- 
ceived to  act  beywid  the  sigmoid  flex- 
lure.  In  such  cases  the  electro-galvanic 
treatment,  by  restoring  the  tone  of  this 
portion,  may  be  regarded  as  likely  to 
effect  a  cure.  And  that  it  does  so,  my 
own  experience  abundantly  attests. 

I  would  therefore  urge  its  systematac 
use  on  the  attention  of  tlie  profession. 
No  patient  who  has  once  experienced 
its  good  effects  will  be  reluctant  to  sub- 
mit to  its  continued,  and,  if  necessaxy, 
its  repeated  application.  It  is  as  easily 
managed  as  the  common  enema  syringe, 
can  be  applied  by  the  patients  them- 
selves, does  not  interfere  with  or  afibct, 
if  the  directions  formerly  given  be  fol- 
lowed, any  other  organ  in  the  neigh- 
bourhood, such  as  the  bladder  and  womb, 
and  has  this  great  recommendation,  that 
instead  of,  as  in  tha  case  of  aperients 
and  enemata,  every  exhibition  of  it  oen- 
firming  the  disease  and  demanding  a 
constantiy  increasing  amount  for  its 
operation,  it  gradually  lessens  the  atony, 
and  ultimately  fully  restores  the  natural 
function. 


14^  Oeonpe  Btract,  BMnbanh, 
Sdi  January,  1850. 
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Tbe  remarks  which  we  recently  had  oc- 
casion to  moke  ou  Mr.  Same's  pam- 
phlet,* were  chiefly  confined  to  the 
question  of  tbe  monopoly  of  practice  in 
England  by  licentiates  of  the  Apothe 
csriea'  Society.  It  ia.  of  course,  to  be 
tmderBtood,  that  there  should  be  a  si- 
mnll&neouH  abolition  of  monopolies  of 
practice  in  Scotland.  If  we  mistake 
not,  there  exist  in  that  part  of  Great 
Britain  some  local  privileges  which  in^ 
terfere  not  only  with  the  free  practice  of 
English  members  and  Licentiates,  hut 
with  the  practice  nf  Scotch  Members 
and  graduates,  unless  they  happen  to 
belong  to  the  licensing  body  which  es- 
ercises  the  rights  over  a  certain  district 
In  ftParliamentaiyEetiimf  now  before 
ns,  the  lights  of  on  M.D.  of  the  Uni- 
Tei«ity  of  Edinburgh  aie  thus  defin«d. 

"The  degree  of  M.D.  oonferrod  by 
the  Univerai^  of  Edinbvirgh  renders 
the  possessor  of  it  ehgible  to  the  Royal 
Collage  of  Physicians  of  Edinburgh,  and 
by  long  eustom,  giv«8  the  i^t  to  pno- 
tne  throti^ut  the  BiitiBh  dominions, 
escept  where  a  local  restriction  exists  to 
the  contrary." 

In  the  same  document  we  find  the 
tbUowing  Btuement  of  te  ri^tB  of  the 
liceatiales  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  "Persona 
holding  this  diploma  «k  entitled  to 
Ifaotise  ihe  Hts  of  Anatomy,  Sugary, 
and  Phsmacj,  within  the  counties  of 
Edinburgh,  Linlitl^ow,  Haddington, 
Fife,  Peebles,  Selkirii,  P-'- — "-  -^ 
B«rwick.    Although  pot 


terior  statutory  privilege,  they  hava 
been,  by  the  custom  of  the  coimtry,  r»- 
ceived  as  prax;titioners  of  these  ajts  in 
every  part  of  Scotland,  and  till  thff 
passing  of  the  Apothecaries' Act  of  181& 

every  part  of  England  except  Lon- 
don." The  return  from  tlie  Univereity 
of  Glasgow  is  silent  on  Ilie  subject  of 
the  privileges  of  its  M.D^s  and  C.M.'a. 

The  privilege  granted  to  the  Univer- 
sity and  King's  College,  Aberdeen,  by 
the  charter  of  James  IV.,  is  to  the 
effect — ■'  That  the  d^frees  conferred  by 
the  University  should  carry  with  them 
aD  the  usual  privileges  and  inimnnitieo 
that  are  attached  to  such  degrees  in 
other  Universities.''  The  diplomas  of 
MariBchal  College  confer  on  their  pos- 
sessors the  rights  "  modioinam  exercendi 
hie  et  uhique  terrarum  potestatem  cum 
omnibus  et  singulis  illiiis  gradus  pri 
yilegii,  immunitatihus  et  honoribiis,"  as 
in  other  universities ;  but  it  is  added, 
"  the  powers  thus  conferred  may  of 
cotu-se  he  obstructed  in  districts  where 
other  parties  have  a  legal  right  to  ex 
elusive  privileges.'  The  "  nKgue  terra- 
rum"  is,  therefore,  somewhat  limited. 
The  privileges  of  the  graduates  of  th» 
University  of  St  Andrew's  are  not  stated 
in  the  Return. 

The  rights  and  privileges  of  licentiates 
of  the  King  and  Queen's  College  of 
Physicians,  Ireland,  and  of  graduates  of 
ttie  University  of  Dublin,  are  fixed 
ratfaer  by  loi^-established  usage  thatk 
by  law.  The  diploma  of  the  Royal 
College  of  Surgeons  (Ireland)  confers  on 
its  possessors  a  general  right  to  practise 
surgery,  and  tbe  exclusive  privilege  of 
being  appointed  surgeons  to  County 
Infirmaries.  The  Apothecaries'  Hall  of 
Ireland  confers  by  its  license  the  tight 
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there  shall  be  an  entii-e  abolition  of  ex- 
clusive privileges  of  practice,  whether 
existing  in  England,   Scotiand,  or  in 
Ireland.     The  local  privileges  of  Scotch 
practitioners  may  not  often  be  exercised 
to  the  injury  of  their  Scotch,  Irish,  or 
English  brethren :  nevertheless,  if  we 
are  not  nusin|brmed,  members  of  the 
English  College  of  Surgeons,  and  licen- 
tiates   of    the    Apothecaries'    Society, 
cannot  legally  practise  north    of  the 
Tweed.    Indeed,  the  license  of  the  So- 
ciety of  Apothecaries  specifies  the  limits 
of  England  and  Wales.    Admitting  that 
the  English  licentiates   practising  in 
Scotiand,  may  escape  prosecution    by 
the  Universities  and  Colleges  of  that 
part    of   the  kingdom,    they  are  still 
much  in  the  same  position  as  Scotch 
graduates  south  of  the  Tweed.      The 
Society     of   Apothecaries    have     long 
since  declined   prosecuting   bonA  Jide 
Scotch  graduates  or  licentiates ;  rather, 
we  believe,  from  a  sense  of  the  imfair- 
ness  of  interfering  with  really  qualified 
men,  than  from  the  expense  of  con- 
ducting such  prosecutions.     Mr.  Syme 
has  suggested  that  the  establishment 
of  the  "County  Courts"  has,  by  the 
cheapness  of  the  legal  process,  "rendered 
any  attempt  to  trench  upon  the  Apo- 
thecaries' province,  without   their   li- 
cense, sure  to  incur  punishment'*    We 
wish  Mr.  Syme  had  adduced  some  facts 
in  support  of  his  statement :  until  he  has 
collected  a  few  cases  in  which  pimish- 
ment  has  been  thus  incuired,  we  must 
decline  adopting    this    view.     If  the 
strength  of  his  case  rested  on  the  injury 
inflicted  upon  Scotch  graduates  and  li- 
centiates by  the  County  Courts  Act, 
which  has  now  been  for  a  considerable 
time  in  operation,  we  think  the  Lord 
Advocate  would  have  no  good  ground 
for  interfering. 

The  truth  is,  the  monopoly  of  prac- 
tice, whether  in  England  or  Scotiand,  is 
rather  theoretical  than  real.  We  quite 
agree  in  the  propriety  of   abolishing 


such  monopolies  by  law ;  but  then  the 
abolition  must  be  universal. 

There  is  another  condition  wliich  the 
justice  of  the  case  demands,  before  the 
practice  of  the  United  Kingdom  shall  be 
thrown  open  to  the  members  or  licen- 
tiates of  all  British  Universities,  Col- 
« 

leges  and  Halls.  Tliis  is,  that  there 
should  be  an  equality  of  education  and 
examination^  and,  as  far  as  possible,  of 
expense.  There  must  be  no  manufactory 
of  cheap  diplomas,  or  licenses  to  prac- 
tise, nor  should  any  exclusive  privileges 
be  conferred  on  English,  Scotch,  or 
Irish  Colleges,  which,  irrespective  of 
I  justiy  acquired  merit  or  honour,  may 
cause  the  diploma  of  one  institution  to 
be  more  eagerly  sought  after  tiian  that 
of  another. 

Mr.  Syme  enters  butlittie  into  tiie 
subject  of  medical  education.  He  looks 
upon  the  London  system  of  medical  edu- 
cation as  very  defective  compared  with 
that  of  Edinburgh. 


"  Indeed,  it  would  not  be  difficult  to 
show,  that  so  far  from  being  inferior, 
the  system  of  teaching  in  Scotiand  is 
much  more  complete  and  ample  than 
that  of  England,  where  a  large  part  of 
the  education  which  qualifies  for  the 
Apothecaries'  license  is  derived  from 
self-constituted  teachers,  many  of  whom 
are  young  men  having  no  intention  of 
lecturing  permanentiy,  or  any  serious 
preparation  for  doing  so,  and  engage 
in  it  merely  as  a  temporary  occupation 
imtil  they  succeed  in  acquiring  the  more 
lucrative  employment  of  practice.    In 
London,  the  lectures  on  such  important 
subjects  as  the  Practice  of  Surgery  are 
given  only  three  times  arweek,  instead 
of  six  as  in  Edinburgh.    The  extensive 
subject  of  Materia  Medica,  which  is 
here  with   difficulty  discussed  in  six 
months,  is  there,  in  accordance  with  an 
express  regulation  of  the  Apothecaries' 
Compainr,  compressed  within  the  narrow 
limits  or  a  three  months'  course.    And 
so  imperfect  is  the  system  of  clinical 
instruction  in  London,  that  not  a  single 
course  in  the  Surgical  department  de- 
livered there,  can  be  recognised  by  the 
University  of  Edinburgh  as  affording  the 
requisite   qualification   for  graduating 
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here.  It  nould  be  easj  to  confinn  these 
at&tements  by  advertiiig  to  the  present 
state  of  tbe  Londoa  School,  is  respect 
to  the  attendanoe  of  studenta,  which, 
whether  regarded  as  tlie  effect  or  the 
canee  of  professional  inatruction  being 
so  impeifect  there,  veiy  disdnctl^  dis- 
plays the  tendency  of  pubUc  opimon." 

While  we  freely  admit  that  the  gra~ 
duates  of  the  UniTersity  and  Licentiates 
of  the  Royal  College  of  Surgeons  of 
Edinbui^h,  by  reason  of  their  going 
through  a  medico-chirurgical  education 
and  examination,  are  as  fully  qualified 
for  practice  in  England  as  those  Eng- 
glish  practitionere  who  have  passed  an 
examination  at  the  College  of  Siu^ons 
and  Apothecaries'  Hall,  we  must  deny 
the  inference  that  the  test  of  a  sound 
medical  and  sui^cal  education  consists 
in  the  iHim£«r  q^  Itetarei  delivered  on 
particular  subjects.  The  error  of  the 
Apothecaries'  Socie^  has,  we  consider, 
been  the  veiy  reverse  of  that  imputed 
to  them  by  Mr.  Syme.  Hitherto  the 
Apothecaries'  Society  have  demanded 
attendance  on  a  six  months'  course  of 
materia  medica,  consisting  of  100  lec- 
tures. The  three  months'  course  ob- 
jected to  by  Mr.  Syme  will  only  come 
into  operation,  under  the  new  rules,  for 
the  first  time  next  summer.  If  the 
nuni«r  of  lectures  were  a  fiur  test  of  the 
quali^  of  a  medical  education,  it  may 
be  surely  satisfactory  to  Mr.  Syme  to 
know  that  the  curriculum  of  the  Apo- 
thecaries' Society  has,  until  now, 
comprised  1,010  lectures,  spread  over 
three  winter  and  two  summer  sessions  ] 
There  is  a  growing  feeling  in  the  pro- 
fession that  students  are  ovtrlecl^ed 
and  uadertaitghl,  and  that  more  practi- 
eal  and  less  oral  teaching  would  be  a 
most  desirable  improvement  in  medical 
education.  We  have  yet  to  learn  th'' 
a  man  wilt  become  a  better  tmyam 
hearii^  tu  in  place  of  Ihret  lectures 
Burgerj  a  week!  Three  lectures 
week,  and  the  time  devoted  to  the  ot 
three  ^ent  in  the  wards  of  a  hosp: 


or  infirmary  in  observing  surgical 
cases,  would,  we  think,  be  a  great  im- 
provement on  the  Edinburgh  plan,  aa 
propounded  by  Mr.  Syme.  Students 
may  hear,  but  they  cannot  leajin,  a 
large  amount  of  sui^ery,  or  of  other 
aubjecla,  when  lectures  succeed  each 
other  so  rapidly  that  there  is  no  time 
for  digesting,  or  even  reflecting  upon 
the  information  conveyed  by  the  lec- 
turer. The  sarcastic  remark  on  the 
qualifications  of  the  self-constituted 
teachers,  from  whom  the  education 
which  qualifies  for  the  Apothecaries' 
Ucense  is  derived,  is  not  deserved,  as  an, 
examination  of  the  Usts  of  the  London 
medical  schools  will  show.  In  fact,  the 
information  which  these  teachers  im- 
part is  not  intended  for  apothecaries 
only,  but  for  gentlemen  who  propose  to 
qualify  themselves  for  the  Royal  Colleges 
of  Physicians  and  Surgeons,  and  the 
University  of  London.  Mr.  Syme  is, 
however,  very  irate  against  the  Apothe- 
caries' Society,  and  he  cannot  avoid  al- 
lowing his  judgment  to  be  somewhat 
warped  even  against  the  innocent  teach- 
ers, because  their  classes  happen  to 
be  in  part  constituted  of  candidates  for 
the  Apothecaries'  license. 

The  cause  of  the  failure  of  all  medical 
reform  measures  hitherto  brought  for- 
ward is  thus  briefly  stated  in  the  follow- 
ing paragraph : — 

"  Having  been  acquainted  with  all 
the  attempts  made  for  this  purpose  [me- 
dical legiuation],  I  have  constantly  prfr 
dieted  their  failure  for  two  reasons.  In 
Iht  firtt  place,  because  they  were  all 
measures  of  detail — extremely  complex, 
and  afiecting  a  great  variety  of  interests, 
so  that  any  ot  the  parties  concerned 
wishing  to  mipede  their  progress  could 
easily  find  means  to  do  so;  like  the 
London  apothecaries,  who  not  being 
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the  tactics  of  delxj,  Seetmdly^  because 
none  of  these  measures  ifvere  directed 
with  a  single  straightforward  view  to 
general  expediency  and  public  adran- 
iage,  but  were  all  founded  en  the  pim- 
«iple  of  give  and  take,  or  mutual  ooi^ 
oession  and  accommodation." 

There  can  be  no  doubt  that  the  cause 
of  failure  in  these  bills  has  arisen  from 
their  entering  too  minutely  into  details: 
a  defect,  howeyer,  which  is  scarcely 
SToidable  considering  the  multiplicity 
of  interests  concerned.  Mr.  Syme  fur- 
ther observes — 

"  In  these  bills  it  has  been  proposed 
to  place  large  additional  powers  m  the 
Cofieges  of  Physicians  and  Surgeons — 
powers  univeisiuly  regarded  by  the  pro- 
leeeion,  with  exception  of  the  members 
to  be  benefited,  as  not  only  dangerous, 
but  certainly  injurious,  to  the  interests 
of  medical  science  and  practice — ^powers 
sueh  as  no  College  could  have  ventured 
to  ask  for  itsell^  or  otherwise  than  mixed 
up  and  mystified  with  the  complicated 
details  of  a  general  measure,  indeed, 
the  spirit  of  &e  present  time  is  disposed 
to  curtail  rather  than  to  extend  the  pri^ 
vileges  of  such  bodies;  since  if  consti- 
tuted, as  they  ought  to  be,  of  well-edu- 
cated, enlightened,  liberal-minded  gen- 
tlemen,' practising  their  profession  with 
the  advantages  anorded  by  residence  in 
a  capital  city,  and  associatod  together 
jar  their  mutual  comfort  and  improve- 
ment, they  require  nothing  more  than 
the  individual  character  and  social  posi- 
tion of  dieir  members  to  ensuse  public 
respect,  and  render  their  feUowskip  an 
object  of  ambition.  While,  if  composed 
ofdifiPerent  elements,  havinff  views  en- 
tirely selfish  and  sordid,  aad  being  bent 
upon  the  acquisition  of  privilBgeB  which 
may  be  exercised  fbr  their  own  b^iefit, 
without  regard  to  the  interests  of  tiiie 
profession  at  laige,  it  is  evident  that  no 
extent  of  power  can  render  them  re- 
spectable, and  that  any  degree  of  con- 
^ence  reposed  in  them  could  hardlj 
fail  to  produce  unworthy  fruits.  It  is 
not  long  ago  since  a  College,  which  has 
l)een  the  loudest  in  its  demands  for  ex- 
clusive privileges,  had  confided  to  it  the 
bestowal  of  a  Targe  sum  of  money  as  a 
seward  for  distinction  in  a  field  of  literar 
tuie  cultivated  by  authors  of  the  highest 
eminence ;  and  yet,  incredible  as  it  may 
seem,  the  President,  without  any  claim, 


except  the  joint«utborahip  of  an  old 
nearly-foigotten     publicatioiu     ^fpio- 

E Elated  tbis  prize  to  kmieffsna  the 
Lwyer  who  had  been  his  partner  in  th» 
work  It  is  haxdly  necessary  to  remnk, 
that  a  college  which  supported  their 
president  in,  and  identifiea  themselves 
with,  the  perpetration  of  such  an  out- 
rage on  decency  and  propriety,  could 
not  be  safely  trusted  with  any  power  of 
controlling  the  membeios  of  a  libenl 


Mr.  Syme  does  great  injustice  to  the 
Eoyal  College  of  Physicians,  as  a  body, 
by  the  remarks  which  he  has  here  made. 
Hefalls  into  the  error  of  condemning  the 
many  for  the  misdeeds  of  the  few.  If 
he  win  turn  to  our  4dd  volume,  page 
243,  he  will  find  in  the  remarks  there 
made  on  the  "Swiney  prize-job,'*  to 
which  the  above  extract  plainly  refers, 
that  he  has  no  ground  for  the  assertion 
that  "  the  College  supported  their  "PreA- 
dent  in,  and  identified  themselves  widt, 
the  perpetration  of  such  an  outrage  on 
decency  and  propriety.**  The  fellows, 
as  a  body,  were  entirely  ignorant  of  the 
proceedings  which  have  cafled  fotik  thie 
censure  from  Mr.  Syme.  ThiiB  gentle- 
man does  not  appear  to  be  aware  that 
the  President  is  not  elected  by  the 
fellows  or  licentiates  of  the  College,  and 
that  the  latter  have  no  power  to  controi 
or  influence  his  proceedings  One  of 
the  measures  of  medical  reform  was  te 
confer  this  power  on  them ;  yet,  straiigely 
enough,  Mr.  Syme  argues  that  the 
members  of  the  College  of  Physicians,^ 
a  College  whidi,  according  to  him,  has 
been  loudest  in  its  demands  for  exclu- 
sive privileges, — could  not  be  wkitf 
trusted  with  any  power  of  controlling 
the  members  of  a  liberal  profession,  be- 
cause they  identified  themselves  with  a 
transaetion  of  which  they  knew  nothing ! 
The  i^an  of  reform  which  they  demanded 
would  have  given  to  them  that  power,  for 
the  non-exerdse  of  which  Mr.  Syme 
now  most  unjustly  condemns  them. 
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^^tetcies  of  Medical  Topography  and 
Native  Diseases  of  the  Gtdfqf  Guinea, 
Western  Africa.  By  Wixlum  F. 
Danisll,  M.D.  Assistant  Surgeon  to 
the  Forces.  pp.  200.  Loudon: 
HigHey.     1849. 

Ow  looking  orer  the  title-page  we  see 
there  is  a  fault  to  find  in  it  The  *'  Na- 
tive Diseases'*  of  a  country  is  always  an 
amhiguous  expression;  and  in  the  in- 
slanx^  hefore  us  the  text  which  follows 
dbes  not  sufiElciently  clear  up  the  point. 
On  the  whole,  we  think  the  author 
means,  Diseases  of  the  Natives  of 
Guinea ;  or  it  may  refer  to  the  endemic 
diseases  of  that  country.  The  author's 
observations  apply  to  the  Bights  of 
Benin  and  Bia£-a,  the  islands  of  Fer- 
nando Po,  Prince's,  St.  Thomas's,  and 
Anna  Bonna.  Commencing  with  the 
deserted  Danish  Fort  of  Quitta,  as  the 
most  western  point  of  this  range,  he 
proceeds  in  an  easterly  direction,  notic- 
ing, one  after  the  other,  all  the  more  re- 
markable towns  and  rivers  found  upon 
Ihe  coast.  This  vast  seaboard,  our 
readers  will  recollect,  is  situated  within 
^e  tropics,  like  Sierra  Leone,  to  the 
south-west  of  which  it  lies.  But  it  pos- 
sesses littto  of  the  attractive  aspect  of 
Kerra  Leone,  whose  diversified  shore 
and  distant  mountain  ridges  voyagers 
invariably  describe  as  beautiful,  and  as 
ffoing  far  to  dispel  the  gloomy  forebod- 
ings with  wfaicn  they  are  approached 
fer  the  fivst  time.  On  the  contrary,  the 
eoast  here  described,  is,  with  a  few  in- 
significant exceptions,  an  unvarying 
flat,  covered  with  sombre  and  intermi- 
nable mangrove  forests,  and  indented 
with  numerous  creeks,  rivers,  and  la- 
goons. It  is  dottedhere  and  there  with 
towns  and  villages;  some  of  which, 
after  having  been  occupied  by  Spaniards, 
B>rtugnese,  or  Danes,  in  the  palmy 
^ys  fA  dave  trafHc,  have  long  since 
been  abandoned  by  them,  and  have 
again  ftJlen  under  the  sway  of  the 
native  princes,  whose  states  stretch  to- 
wards the  interior.  The  towns  are 
ehiefly  placed  near  the  months  of  the 
Bmnenras  rivers  emptying  themselves 
into  the  Bight,  through  which  the  jp- 
liabitants  communicate  and  trade  with 
the  various  inland  nations;  the  chief 
articles  of  commerce  being  palm  oil, 


ivmy,  Ac. , — ^not  forgetting  slaves,  whea  a 
convenient  (^portunity  presents.  £vea 
in  its  present  undevelojped  state,  tha 
trade  uong  the  coast  gives  oocupatien 
to  sixty  or  seventy  ms^  employing 
several  hundred  seamen^  annually. 
British  manu£eu;tures  axe  every  whera 
to  be  traced;  nor  is  it  easy  to  see  the 
lionits  to  which  a  lawfiil  trade  with  these 
nations  might  be  carried,  were  it  no€ 
ibr  the  represang  influence  of  a  iktal 
climate. 

Considering  the  degree  to  which  the 
coast  has  been  fiiequented  for  many 
years  past,  it  is  surprising  how  little 
aii^Mitic  information  we  possess  v»- 
spectin^  its  topography,  seasons,  natural 
productions,  and  inhabitants.  I^. 
Paniell  very  justiy  observes  that  this— 

''May,  in  some  measiire,  be  owing  to  the 
individuals  who  visit  that  coimtiy  being 
nnrely  possessed  of  the  kind  of  educatioii 
idiich  he  who  travels  into  new  and  httls 
known  regions  ought  to  possess,  and  partly 
also  because  it  is  not  always  hdd  pmdenfe 
among  trading  ooimBiUiitiiea  to  pfoimilgato 
informaitkm  whidi  might  poaaihly  oon^ufet 
up  a  host  of  competitors.  And  than  it  ia 
certain  that,  in  many  instances,  those  who 
were  most  competent  to  give  information 
upon  the  countries  of  Central  A&ica  hava 
been  the  rictims  of  its  unhealthy  climate.*' 

When  Dr.  Daaiell  was  first  called  on 
to  practise  his  profession  on  these  eoasta 
he  often  felt  the  want  of  some  woric  to 
which  he  might  have  referred  for  infet* 
matioD  lespectiBg  the  diseases  there 
endemic.  ''This  hjatus,"  he  says,  *'I 
have  now  essayed  to  fiJl  up  by  Uie  few 
saeoeeding  hasty,  and^  I  fear,  unperfeot 
sketches."  We  believe  that  the  vmk 
bekne  us  will  hardly  answer  this  pui^ 
pose.  It  is  too  alight  and  sketchy  ta 
stand  as  a  work  of  merenee;  and  it  is, 
moreover,  not  very  weU  ananged.  It  ia 
topo^phical  and  hymenic,  ratberthaa 
medical.  We  must  nkewise  add  that, 
in  our  opiniont  the  author  refers  to 
what  has  been  already  published  on  the 
subject  in  a  tone  oi  leas  appxeciatioa 
than  the  extent  of  his  own  contuibatiou 
entitles  him  to  aesiUBe.  With  regard 
to  the  endoMtf  diseases  af  the  eoimtiT; 
we  canoeive  that  he  has  net  adde& 
mnch  to  what  has  been  aheady  stated^ 
and  wi^  stated,  in  the  Report  oi  the 
Ki^  ExpeditioB,  and  in  toe  excellent 
senes  of  papers  by  Dr.  Burton,  con- 
tained in  the  Provinciid  Medical  Jour- 
nal as  far  back  aH  1^42. 

I^*.  Daniell,  howev 
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yery  readable  book,  contaminff  a  g^at 
deal  of  curious  information.  He  corro- 
borates the  general  opinion  that  the 
yariety  of  diseases  observed  in  tropical 
AMoa  is  much  less  than  that  observed 
in  temperate  regions.  The  most  im- 
healthv  spots  along  the  whole  coast  are 
the  Bio  f  ormosa  or  Benin  Biver,  the 
Bio  Nan  or  Queira,  and  the  New  Gala- 
bar.  The  most  fatal  and  prevalent 
diseases  are  the  endemic  remittent 
fever,  dysentery,  small-pox,  skin  dis- 
eases, and  syphilis.  Small-pox  usually 
breaks  out  as  an  epidemic  at  uncertain 
intervals :  its  character  is  most  malig 
nant  Nevertheless,  few  persons  are 
seen  pitted  with  it,  for  the  simple  reason 
that  nearly  all  those  attacked  die.  Sy- 
philis is  observed  in  some  of  its  worst 
forms — ^namely,  phagedenic  ulceration, 
gonorrhoea,  virulent  and  secondary 
eruptions.  It  is  only  bom  and  bred 
natives  who  are  able  to  resist  the  action 
of  the  endemic  miasma;  for  our  author 
observes  that,  if  any  of  them  happen  to 
have  lived  for  a  long  time  in  a  more 
healthy  country,  they  are  liable  to  catch 
fever  on  returning  among  the  swamps 
just  like  other  persons. 

The  practice  of  physic  in  these  coim 
tries  is  made  up  of  a  few  simple  reme- 
dies, backed  by  a  host  of  superstitious 
appliances,  as  charms,  amulets,  &c.  In 
the  treatment  of  fever  most  of  the 
natives  along  the  coast  rely  much  on 
the  effect  of  sudorifics.  For  this  pur- 
pose they  employ  heated  sand-baths, 
ablutions  of  hot  water,  and  rude  at- 
tempts to  imitate  vapour-baths.  "In 
some  countries  the  patient  is  placed 
close  to  a  large  fire,  whilst  in  others  he 
is  held  over  it,  water  being  slowly 
dropped  thereon,  so  that  the  steam,  as 
it  ascends,  may  act  on  the  affected  poiv 
tion  of  the  body/*  Dr.  Daniell  con- 
tinues : — 

*'  After  a  careful  obaervation  of  the  good 
effects  of  this  remedial  system,  I  was  led 
to  pay  more  particular  study  to  the  utility 
of  its  application,  and  at  length  to  tiy  a 
modified  adaptation  of  it  for  the  cure  of 
ihoae  adynamic  remittent  fevers  so  destruc- 
tive to  £)uropean  life.  I  have  no  hesita- 
tion in  assertinff  that  not  only  myself^  but 
many  others,  who  have  experienced  its  effi- 
cacy by  the  speedy  restoration  to  health, 
can  vouch  for  its  superiority  over  the  ordi- 
nary practice  of  venesection,  saline  purga- 
tives, and  large  doses  of  calomel,  &c. 

The  operation  of  miasma  on  these 


coasts  is  aided  by  the  attacks  of  mos- 
quitoes to  a  degree  which  would  hardly 
at  fint  be  suspected. 

"The  slimy  mudbanks  and  alluvial 
swamps,  it  is  well  known,  generate  myriads 
of  musquitoes  and  sandflies,  and  these  in- 
sects so  vigorously  attack  all  who  reside 
where  they  abound,  as  to  prove  exceedingly 
troublesome.  In  vain  the  wearied  seaman 
seeks  for  repose;  his  winged  tormentors 
multiply  as  the  night  advances,  and,  ever 
on  the  alert,  incessantly  hover  around  hvm^ 
until  he  is  at  length  forced  to  succumb  to 
their  hanuwting  infiictions,  and  unwillingly 
hastens  upon  deck,  there  to  await,  in  no 
happy  mood,  the  break  of  mom.  Heavy 
tou  by  day,  with  broken  and  unrefifeshing 
slumbers,  will  soon  undennine  the  strength 
of  the  most  hardy ;  and  hence  it  is  that 
these,  in  coi^unction  with  other  apparently 
trivial  causes,  amply  predispose  the  un- 
seasoned stranger  to  the  attacks  of  endemic 
typhoid  affections,  fixmi  which  so  fisw  have 
as  yet  recovered." 

The  women  generally  are  not  prolific, 
and  their  children  are  puny  and  delicate 
until  they  approach  puberty.  In  many 
parts  mothei*s  suckle  their  offspring  for 
two  or  more  years,  with  the  view  of 
strengthening  their  constitution.  In 
other  places  along  the  Bight  of  Biafra, 
and  elsewhere  also,  the  bearing  of  twins 
is  a  great  calamity  to  the  mother,  as 
both  she  and  her  ofi&prlng  are  put  to 
death,  on  the  principle  mat  she  has 
thereby  placed  herself  on  a  disgraceful 
equality  with  the  brute  creation.  The 
practice  of  female  circumcision,  as  it  is 
called,  prevails  among  many  tribes  in 
that  part  of  the  world,  and  l5r.  Daniell 
has  given  a  full  and  interesting  account 
of  it  The  operation  is  performed  by 
native  doctors,  both  male  and  female, 
in  four  different  ways,  according  to  the 
object  in  view.  The  first  method  con- 
sists in  simple  excision  of  the  cUtoris, 
in  compliance  with  religious  custom; 
the  second  is  excision  of  the  nymphae, 
on  account  of  hypertrophy, — a  disease 
to  which  the  native  women  are  very 
liable ;  the  third  consists  in  excision  of 
both  nymph®  and  clitoris.  Dr.  Daniell 
informs  us  that  this  operation  is  in 
general  "  effected  at  the  desire  of  the 
woman  herself,  either  in  complaisance 
to  the  hereditary  customs  of  the  family 
to  which  she  belongs,  or  to  the  arbitrary 
c^rices  of  her  superiors,  and  as  a 
means  of  ingratiation  into  the  favour 
of  her  liege  master."  The  fourth  ope- 
ration is  tlie  removal  of  a  portion  of  uie 
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labia  pudendi  with  either  or  both  of  the  i 
preceding  Btnicture*  Thia  is  barba- 
rooaly  performed  by  mastere  to  main- 
tain tbe  value  of  their  young  female 
slaves ;  for,  unhappily,  the  grossest  im- 
morality prevails  among  thia  claas, 
whereby  their  health  and  strength  are 
impaired ;  and  the  object  of  the  opera- 
tion is  to  check  this  by  producing  per- 
manent closure  of  the  enirance  to  tlie 
vagina,  which  ensues  more  or  less  com- 
pletely on  the  cicatrization  of  the 
wound.  Among  some  of  the  tribes 
closure  of  the  vaginal  canal  is  resorted 
to  as  a  punishment  for  females  of  rank 
who  have  been  guilty  of  prostitution. 
It  is  effected  through  inflammation, 
caused  by  introducing  the  unripe  pods 
of  the  capsicum  frutescens  into  the 
canal,  and  it  is  attended  with  extreme 


Beobaehtiatgea  und  Vnlersachungen  Hber 
dot  rajc*  verlavfenden  }Vasierkop/ 
MUgttfuilt  van  Karl  Herrich.  RegeTU 
btiTij,  16i7. 
Obiervatioiu  and  Rtsearcha  oa  Acnii 
Hydrocepkaiiu,  l(y  Charles  Heh- 
KiCH.  Pp.  230.  Katisbon.  1847, 
This  work  bears  the  stamp  of  minute 
and  careful  observation.  Tbe  author 
does  not  ofier  it  to  the  profession  as  a 
complete  treatise  on  Hydrocephalus,  but 
mereW  as  a  coUecdon  of  7fl  accurately 
mcoraed  examples  of  the  disease,  fivm 
which  certain  points  relating  chiefly  to 
.  its  morhid  anatomy  may  lie  deduced.  It 
must  occur  to  every  one  that  the  num- 
ber of  cases  is  too  small  to  supply  data 
out  of  which  to  &ame  the  general  statis- 
tics of  hydrooeiihalus;  and.  accordingly, 
most  of  the  tables  given  in  this  book  are 
alone  valuable  as  a  truthful  source 
whence  maleriale  may  be  obtained  by 
future  inquirers  on  the  same  subji  ' 
Dr.  Herrich  mentions  that 
cases  of  hydrooephalus  fef 
observation  durmg  the  period 
which  his  Tesearches  extend;  but  as  his 
main  oltject  was  to  demonstrate  the 
changes  of  structure  in  which  the  dis- 
ease essentially  consists,  he  determined 
to  select  hi 
beyond  all  q 


o,  he  has  excluded  ci 
1  well  ( 


m<W  1 


obsprvation 
exhibiting 
death,  shoi 


which   cerebral 
ion,  occurred  1 
the  end  of  chronic  diseases  u 
connected  with  the  brain. 

The  author  states  that  the  great  ma- 
jority of  his  cases  exhibi  led  Che  co-exist- 
ence of  watery  eflusion  in  the  ventri- 
cles, plastic  exudation  on  some  part  of 
the  cerebral  membranes,  and  tuberculous 
deposit  in  tlie  brain,  or  in  other  organs. 
Hydrocephalus,  therefore,  is  not  dis- 
tinguished by  anything  peculiar  in  the 
nature  of  the  morbid  products,  which 
are  common  to  some  other  diseases,  but 
by  the  situation  in  which  these  are 
found ;  to  which  circumstances  all  tbe 
characteristic  symptoms  observed  in  this 
disease  are  Co  be  referred.  Dr.  Herrich 
has  never  seen  an  instance  of  hydroce- 
phalus in  which  neither  tubercles  nor 
plastic  exudation  occurred.  He  does 
iu>t  deny  that  such  cases  may  exist ;  but 
he  considers  that  his  own  dissections  have 
at  least  estabhshed  their  extreme  rari^. 
The  drift  of  his  argument,  therefore, 
cniil3rms  the  opinion  long  maintained, 
we  believe,  by  most  persons  in  the 
country,  that  scrofula  and  hydrocepha- 
lus are  most  closeiv  linked  togeuier. 
According  to  Herrich,  hydrocephalus  is 
a  cerebral  form  of  scronila,  more  dan- 
gerous than  other  forms  of  the  disease, 
merely  from  its  being  seated  in  the  brain. 
In  construGliog  tables  to  illustrate 
Che  morbid  anatomy  of  the  disease, 
Herrich  avails  himseU  of  CwenW  cases, 
recorded  by  another  physician  of  Batis- 
bon.  Dr.  Schweninger,  who  had  also 
written  a  work  to  prove  the  intimate 
relation  between  hydrocephalus  and 
scrofula.  (Ueber  Tubereulose  als  ge- 
wohnlicbste  Ursoche  des  Hydrocepha- 
lus.   Regensburg,  1830). 

The  flowing  is  an  analysts  of  the 
morbid  appearances  found  in  the  9& 
esses.  In  47,  efiiision  of  more  than 
IJ  of  fluid  into  the  lateral  ventricles ; 
plastic  exudation,  chiefly  of  recent 
origin,  on  the  cerebral  membranes,  and 
tuberculous  deposit  in  some  part  of  the 
body. 
Ilie  remaining  48  cases  difibred  from 
B  as  follows : — 

the  absence  of  one  or  other  of 
aB^^a^led  deposits.    Thus — 
thpre  was  no   tuberculous  do- 

idation 
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was  pl&stic  eauidiitijon  <m  aerons  mem- 
Itranes  elsewhere. 

B.  In  partial  resolution  or  metamoi*- 
phoais  of  these  moil)id  products.    Thus 

In  4  cases  the  tuberculous  had  been 
<^aQged  into  calcareous  matter,  or  cica- 
trioes  merely  were  found. 

In  14  cases  the  oerebral  exudation 
had  been  changed  into  a  white  or  homy 
thickening  of  the  mfimbiaaes  of  the 
brain. 

Of  these  groups  the  first  represents 
lihe  fully  developed  disease ;  the  second, 
the  immature  disease;  the  third  and 
smallest  group  exhibits  the  traoes  of 
preyioualy  existing  disease. 

We  shall  now  shortly  state  some  ad- 
ditional condusions  to  which  the  author 
has  been  led  by  the  present  inquiry. 
Acute  hydrocephalus  occurs  at  all  ages ; 
but  the  number  of  cases  which  lumpen 
belbre  tbe  end  of  the  fourth  year  equal 
in  number  all  those  that  occur  after  this 
period  of  life.     Hydrocephalus  is  seen 
more  frequently  in  the  male  than  in  the 
female;  and  it  is  often  hereditary,  in 
which  last  case  the  symptoms  are  usually 
more  strongly  msjrked  and  of  longer 
duration.    The  duration  of  acute  hy- 
drocephalus seldom  exceeds  three  weeks; 
lor  Hm  most  part,  it  terminates  between 
the  eighth  and  the   fourteenth   days. 
Warm  weather  has  probably  some  in- 
fluence   in    shortening  the    period  of 
attack.    In  the  majority  of  cases  the 
duration  of  the  disease  is  shorter  when 
there  is  no  plastic  exudation  cm  the 
eraniai  membranes  than  wliere  the  exu- 
dation is  abundant.    The  most  com- 
mon of  all  the  symptoms  of  hydroce- 
phalus is  a  tendency  to  ooma,  which, 
liow6Ter,    seldom    becomes    compl?te; 
but,  on  the  contrary,  it  is  often  asso- 
ciated with  the  want  of  true  sleep,  or 
with  restlessness,  or  convulsive  twitches. 
It  occurs  when  there  is  a  deficiency  as 
well  as  when  there  is  an  excess  of  blood 
in  the  brain.    Convulsions  are  most  apt 
to  supervene  when  the  disease  is  here- 
ditary.   The  aAith<Mr  has  reason  to  be- 
lieve that  the  disturbance  arising  from 
vaccinatiou  sometimes  excites  hydroce- 
l^ialus  in  serohilous  children. 

The  following  is  a  summary  of  the 
■ikhofs  plan  of  tveatment: — Prevent 
invalid  mothers  from  nursing  their  aS- 
spring,  and  forbid  the  too  abondanl;  use 
of  farinaceous  food ;  enjoin  a  milk  diet ; 
and,  in  the  case  of  feeble  efaUdren,  give 
^wal  broth.  Where  there  is  poverty  of  the 
Mood*  diiifenlly  administer  the 


oil  The  patient  should  be  kept  m  a 
house  whePB  th#  air  is  pure,  and  yet 
not  too  dry.  If  there  be  no  pulmonozy 
irritation  present,  the  patient  ^lould  live 
much  in  die  open  air ;  and,  when  prac- 
ticable, the  lungs  should  be  strength- 
ened by  frequent  deep  inspiraticm,  by 
exercise,  by  reading  aloud,  &c. 

2.  Promote  the  nmctional  activity  of 
the  skin  by  the  frequent  use  of  soap,  or 
alkaline  baths:  those  which  produce 
transient  irritation,  or  redness  of  the 
skin,  are  of  most  service.  For  the  same 
reason,  the  occasional  apptication  of 
weak  tartar  emetic  ointment  to  the 
nape  of  the  neck,  especially  when  the 
face  and  neck  are  liable  to  ^-uptions,  is 
serviceable.  In  all  seasons,  and  for  all 
ages,  woollen  underclothing  is  indis- 
pensable. 

3.  Promote  the  action  of  the  kidneys 
by  giving  syrup  of  squills  to  children, 
and  small  doses  of  Tartar  Antimon.,  or 
Digitalis  to  adults.  Excessive  eliminar 
tion  of  fluid,  however,  especially  if 
caused  by  the  abuse  of  purgatives,  is  to 
be  carefully  avoided. 

4.  When    the    disease    has    already 
made  some  progress,  and  there  is  reason 
to  fear  that  deposits  of  plastic  matter 
have  occurred,  the  treatment  ought  to 
include   occasional    bleedings,    alwavs 
small  in  quantity,  and   rarely  to  be 
practised  when  the  child  is  under  one 
year  of  age.    Nitrate  of  Potass,  in  mu- 
cilaginous mixtures,  is  strongly  recom- 
mended.   In  children  it  is  to  be  given 
in  small  doses,  and  with  interruptions; 
in  adults  it  is  to  be  continued  until  the 
Amotion  of  digestion  begins  tx>  be  dis- 
turbed.   The  force  of  the  circulation  » 
also  to  be  controlled  by  small  but  effi- 
cieat  doses  of  digitalis.    Blisters,  al- 
though of  acknowledged  power  in  pro- 
moting  absorption,    are    yet   entirely 
without  effisct  in  removing  tuberculouB. 
deposits,  and  they  are  decidedly  hurtful 
where  fever  or  general  irritability  is 
present    When  the  most  urgent  symp- 
toms are  past,  quinine  is  useful,  espe- 
cially when  some  degree  of  exacerbatioii, 
as  quickening  of  &e  pulse,  is  apt  to 
occur  towards  morning.    The   author 
admits  that  he  has  had  no  experience 
of  the  effects  of  calomel  and  tartarized 
antimony  in  promoting  die  absorption 
of  the  various  matters  efinsed  in  this, 
complaint 
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'TVtrifi  Camplet  de  IJrt   if   Jeeimet*- 

mattt     Par   M.   PiUL-ANTonrt   Dd- 

BOiB,  ProfesBeuT  de  Clinique  d'Ae 
couchentents  k  la  Faculte  de  Mede- 
ciue  de  Pftris,  ic  Ac.  Tome  pre- 
mier.   Sto.  pp.  380-    Paris-    June, 

Wk  here  bring  under  our  readme'  notice 
the  first  part  of  a  treatise  on  obslebics 
by  an  author  of  European  renown  in 
this  branch  of  medical  sdenoe.    The 

BrincipleB  and  practice  taught  b;  M, 
ubois  have  extended  throughout 
France,  and  have  spread  his  fame 
wherever  his  numerous  pupils  have 
been  dispersed. 

This  nrst  instalment  of  this  valuable 
work  embraces  only  the  snatomical  in- 
troduction, including  the  osseous  struc- 
tures, the  uterus,  ovaries,  and  fallopian 
tubes,  the  external  organs  of  genera- 
tioa,  the  bladder  and  rectum  in  their 
relation  to  the  organs  of  generatioii, 
and  the  manunai^  gland.  Numerous 
wood-cuts  exempbfy  the  test  through- 
out. We  quote  the  author's  observa- 
tiona  on  the  structure  of  the  uterus : — 

"  While  admitting  the  musculitritj  of  the 
ut«rine  panatchvToa,  wa  must  not  overiook 
the  fitct  that  this  tissue  eiiits  hare  in  • 
Tudimentary  stiite,  uid  thiit  the  uterine 
walls,  when  the  cavity  is  empty,  contain  a 
contractile  appantue,  the  develimiDmit  of 
which  is  incomplete.  We  shi^  snbse- 
QDenlly  see  that  piegBxacj  gives  rise  U> 
nns  derelopnient.  The  niodiflaition  whieh 
thi*  atate  aflDwti  in  the  uterine  stmetuic 
endows  it  with  the  obvioBS  ohnaMen  of 
muaoulnity.  Thai  it  aoqaine  the  ookmr 
of  moNle,  while  Ha  oondaaaad  and  iautn- 
-cablj  interwoven  flbrea  beoome  tnmfiinnad 
into  &Mneuli  which  nav  be  MUiateh  dia- 
•ected"  ^.  167). 

The  internal  tmrface  of  the  uterus  in 
lined  by  a  mucous  membrane,  which 
the  author  states  is  destitute  of  the 
ordinary  submueouB  tissue.  Its  int«r 
nal  aspeot  is  thus  described  by  M. 
Dabois: — 

"  When  examined  in  ■  longitodinal  seo- 

n  of  the  ul«nu  it  appears  to  eoniist  of 


iiaHfliisi.  pnasuta  a  vivid  or  deep  nd 
oolour,  or  a  0*7  ookwr  voder  oppoiiSo 

oowlilMiu.  Xbe  mnooTu  glMnds  prwent 
the  form  of  small,  eontoited,  and  vermiou^ 
.tube*,  in  whioti  tlttee  serenil.  nrts  »^  be 
distinguishod : — L  An  initiil  or  dec^  ■«■ 
tramitjT }  2,  a  body,  or  middle  ptu^ton ;  S, 
a  superfleial  or  terminal  extremity.  Tha 
initial  extremity  is  a  «■/  ^i  Me  in  relation 
with  the  uterine  walla,  llie  bo^  of  tte 
elaiid  is  the  middle  contorted  portioo. 
The  termiiud  extremity  is  ilighUy  swollen, 
and  in  relation  with  the  uterine  cavity. 
The  dilatation  or  cup  at  the  superScial  ex- 
tremity opens  by  a  minute  orifice,  llieae 
opaiiagi  conBtitute  the  holea  with  wMdi 
the  intonal  uterine  surfroe  is  stadded.  The 
elands  are  generally  single :  iiometinice, 
however,  two  open  bf  one  ociflee.  Simpin 
~"       *   however,  these  glands  cmiitii- 


171). 

Conli«ry  to  die  modem  views  of  ut*- 
rine  pathology.  M.  Dubois  states  Ifaat 
the  muooQS  membrane  of  the  cervix 
utsri  is  more  slender  than  that  of  tbo 
Amdns.  The  rereree  is  advanced  bj 
Dr.  Bemiet  as  the  basis  of  bis  opinion* 
on  inflammatory  diseases  of  the  oerviz. 

We  trust  that  the  preceding  extraoti 
will  Bufflce  to  riiow  our  readers  tliat  th« 
author  tresis  hie  subjects  very  fully; 
and  we  doubt  not  they  will,  with  our- 
■elves,  aniioual^  desire  the  publieatioa 
of  the  sucoeedmg  parts  of  this  work, 
whirii  will  treat  of  ^e  physiology  and 
paihologf  of  the  parts  oonoemed  ia 
<ddldbaaring. 


I^PprreUttlMomleCatM.  Par  Bobbin 
MiDMOiB,  D.M.    avo.  pp.  20' 


ittt  Thermu  dt  la  Porrttte  M  d» 
luonle  C"lini.  ParBoRERi  Maunoib, 
D.M.  Svo.  pp.  133.  Florence.  18*8. 
Th£  villages  here  described  are  situated 
at  the  foot  of  the  north-easteni  ^pectrf 
the  Appenine  innge  in  the  stats  at 
Bcdogna.  The  surrouadinB  scenerj 
presents  all  die  picturesque  Msturea  cl 
mountainous  regioDs,  witb  the  BUperad- 
dition  of  geological  diarMiten  p«eulii> 
to  itaelf.  Among  tliem  ai«  deep  AMores 
whence  emanate  jets  of  carburetted  hf- 
drogeu,  euffleient  even  for  puipoae*  it 
ilium  illation. 
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gases.  Their  medicinal  Yirtiies  are 
adapted  to  chronic  and  organic  diseases. 
We  judge,  from  the  description  con- 
tained in  these  volumes,  that  those 
who  seek  renovated  health  by  continen- 
tal travel  should  not  .omit  to  visit  La 
Poirette  and  Monte  Catini. 


Every  Man  his  Own  Doctor.  The  cold 
'  water,  tepid  water,  and  friction  cure, 
as  applicable  to  every  disease  to  which 
the  human  frame  is  subject  ;  and  also 
to  the  cure  of  diseases  in  horses  and 
cattle.  By  Captain  B.  T.  Claridoe. 
Pamphlet,  8vo.  pp.  211.  London: 
Madden.     1840. 

If  every  man  can  be  his  own  doctor 
by  the  employment  of  hydropathic 
treatment,  whence  the  need  of  costly 
"  establishments"  for  its  special  applia- 
cation  "  to  every  disease  to  which  the 
human  frame  is  subject?"  The  pre- 
tensions, the  merits,  and  the  demerits, 
the  successes  and  the  fiEdlures  of  hydro- 
pathy, are  so  familiar  to  our  readers, 
that  we  shall  not  further  occupy  their 
attention  on  the  present  wonc,  thaii 
by  informing  them  that  here  is  a  work 
by  one  of  its  most  sanguine  advocates, 
in  which  they  will  find  the  merits  at 
least  of  the  system  recorded. 

This  book  presents  a  brief  narrative 
of  the  life  an.dpersecutions  of  Priessnitz ; 
an  account  of  the  claims  of  hydropathy 
supported  by  quotations  from  various 
writers  who  nave  testified  to  the  ciura- 
tive  powers  of  water,  from  Homer  down 
to  the  Rev.  John  Wesley ;  a  denuncia- 
tion of  the  use  of  the  lancet  and  of 
drugs ;  the  various  processes  and  modi- 
fications of  the  mode  of  employing  the 
water  cure ;  and  a  long  strmg  of  dis- 
eases in  which  it  is  asserted  to  be  the 
panaea. 

What  little  that  is  really  sensible  in 
this  work,  as  in  the  system  itself,  is  cer- 
tainly not  the  peculiar  property  of  the 
learned  captain,  or  any  other  hycbx>pa- 
thist,  while  we  think  their  legitimate 
authors  could  not  but  express  surprise  of 
the  use  to  which  the  opinions  of  fiMiifca/ 
tmters  are  applied. 

Some  of  the  cases  related  are  mttrvel- 
Jous :  one  lady  was  cured  of  headache, 
indigestion,  cramps,  &c.,  "  in  little  more 
than  a  year."    (p.  9.) 

The  Princess  Esterhazy  was  cured  of 
cancer  in  seven  months,     (p.  187.) 

We  refer  those  of  our  readers,  who 
may  desire  to  learn  the  real  merits  of 


hydropathy,  to  two  papers,  by  M.  Valleix, 
in  the  BuUetin  Therapeutique  General, 
1848. 


Some  Account  of  the  Life^  Writings,  and 
Character  of  the  late  James  Cowles 
Prichard,  M.D.,  F.R.8.,  M.RJ.A^ 
Corresponding  Member  of  the  National 
Institute  of  France,  ij-c.  ^c.  By 
John  Addinoton  Symonds,  M.D. 
Pamphlet.  8vo.  pp.  54.  Bristol.  1849. 

In  the  small  compass  of  this  biographi- 
cal memoir  we  have  an  eloquent  and 
just  tribute  to  the  memory  of  one  of 
whose  wide-spread  fame  the  medical 
profession  can  scarcely  be  too  proud. 
The  name  of  Prichard  must  ever  be 
co-extensive  with  civilisation,  ^ith 
learning,  and  with  science.  His  me- 
mory belongs  not  to  one  department  of 
science  only,  but  to  many,  embodying 
the  high  characters  of  modem  intellec- 
tual greatness  with  the  possession  of  all 
Christian  graces.  With  medicine  on  the 
one  hand,  and  the  stores  of  learning  on 
the  other,  he  adorned  his  profession  and 
benefited  the  whole  worla  by  his  know- 
ledge. 

In  his  excellent  work  on  the  Physical 
History  of  Mankind  he  laid  a  solid 
foundation,  and  raised  the  splendid 
superstructure  of  which  others  liad 
faintly  traced  an  ideal  outline.  From 
the  laboiurs  of  Dr.  Prichard  there  has 
resulted  a  new  branch  of  science,  re- 
quiring for  its  successful  prosecution 
such  a  rare  combination  of  acquire- 
ments as  must  ever  have  deterred  other 
than  a  powerful  and  well-stored  mind 
from  its  prosecution,  still  more  from  the 
attempt  at  its  original  formation.  The 
science  of  ethnology,  which  owes  its 
existence  to  Dr.  Prichard,  is  not,  as  re- 
garded by  many,  a  merely  speculative 
study,  but  it  is  a  practical  ana  laborious 
pursuit,  which,  extending  its  operations 
to  the  ends  of  the  earth,  teaches  man  to 
find  his  brother  man,  and  learn  hu- 
manity. But  ethnography,  although  the 
chief,  does  not  alone  constitute  the 
claims  of  gratitude  to  Prichard's  me- 
mory. Dr.  Symonds  relates  his  other 
contributions  to  medical  science,  which 
alone  comprise  more  than  has  been  ac- 
complished during  the  entire  life-time 
of  many  men  with  greater  opportuni- 
ties, ^t  is  much  to  be  wished  that  the 
apathy  of  many  holding  rich  opportuni- 
ties of  adding  to  science  could  oe  roused 
by  such  an  example. 


MB.  PARSER  ON  DIOEBTION  AND  ITB  DISOEDBRB. 


We  take  occasion  to  add  that  we  re- 
joice in  being  able  triumphaDlIy  to 
point  to  one  more  among  the  great  of 
OUT  profession,  of  whose  departure  fiwn 
this  life  hJ8  intimtite  Mend  and  biog- 
rapher can  say : — "  No  spirit  could  pass 
more  UameJeaB  and  untainted  from  its 
mortal  trial, — none  more  fitted  for  the 
communion  of  the  grtat  and  good, — 
none  more  ready  to  appear — 
"  BefOn  the  Judge,  who  UimceAirth  bsdc  him 
And  drink  U«  tn  of  pureimmortalitrumi." 

Let  our  readers  possess  themselves  of 
this  short  sketch  of  a  great  and  good 
man:  let  us  all  compare  ourselves 
therewith.  The  comparison  will  fur- 
nish us  with  a  wholesome  lesson  of 
humiliation :  the  old.  that  tlioy  have 
done  so  little;  the  younger  and  more 
active,  that  they  are  doing  so  little  with 
the  talents  entrusted  to  their  care; 
while  all  must  deaire  to  earn  aa  good  a 
title  at  their  journey's  end. 


Digulion  and  its  DUorders  eomidered 
in  r^erence  to  the  principUi  of  Die- 
telitl   and   the   managrmeat   <^    IJit- 
esfn  of  the  Stomach.     By  Lanostoh 
P.tRKER,  ProtessoT  of  Anatomy  and 
Physiology  in  Queen's  College,  Bir- 
mingham,  to.   &c.      Small  8vo.  pp. 
88.    London:  Churchill.     1849. 
This  httle   work  contains  a  brief  but 
clear  accoimt  of  the  nature  of  the  diges- 
tiTe  process  itself,  and  a  description  of 
the  various  forms  of  indigestion,  with 
their  several  modes  of  treatment.  From 
the  extracts  which  we  here  bring  before 
our  readers,   they  will   be  enabled   to 
ndge  of  tlie  value  of  th<4Work  itself. 

"  The  disorders  of  digestion  I  afaall  notice 
under  the  heads  of  weu  digestion  ;  inflam- 
matoiT  indigestion  ;  impured  digeation ; 
disorders  of  Uie  juices  of  the  stomach  i  uid 
disorders  of  its  nerree."      (p.  39.) 

"This  variety  of  disordered  digestion 
(inSauunaloiy  indigestion)  is  most  com- 
monly due  to  erron  or  eiceasei  in  diet; 
to  a  mode  of  Uving  which  either  habitually 


Hr.  Paiker  adds  observations  on  the 
various  articles  of  diet    These  remariu 

arejudicious,  and  deserving  of  attention. 
We  regard  this  short  easaj  as  oompr«- 
bending  much  of  great  practical  mi- 
portance  in  reference  to  the  disorders  of 
digestion,  andas  constitutingavaluable 
practical  assistant,  especially  to  the 
,]umor  practitioner,  who  will  often  flnd 
himself  perplexed  in  the  treatment  of 
disorders  whieh,  vamng  so  much  aa 
those  of  digestion  with  constitutional  pe- 
culiarities and  habits  of  life,  will  often 
bafBe  the  utmost  skill,  and  will  as  fre- 
quently yield  to  empirical  tjreatmeut, 
when  the  patient  is  placed  in  the  in- ' 
dispensable  collateral  hygienic  condi- 


)9ni(ttttiiss  of  £oririits. 

EOTAL  MEDICAL   ABD    CHTRITB- 
GICAL  SOCIETT. 
TocsdiT.  Jul.  8,  1«M. 

Db.  AnnisoK  in  thx  Chub. 


7in>  Quet  qfcoaplele  Inlalinat  OUtruetion, 
BTitingfrom  Dueaieof  Ike  SignunilFltxUTa 
of  the  Colon  and  the  Rectum  ;  )ii  mhich  the 
detcendiag  Colon  mat  uraaccettft^lg  Ofr»ed 
in  the  LatH.  By  Fbedsbice  Field  tmd 
JoBiAn  CiiUiEsoii,  Members  of  the 
Royal  CoU^  of  Smveons  of  Englimd. 
[Commimicrted  bv  Joseph  Eodoboh, 
P.R.S.] 

Mr.  TUhCe  cue.— On  Uay  3d,  1S46,  the 
author  was  requested  to  see  J.  B.,  a  coach- 
axle  forger,  aged  35,  corpulent  and  mus- 
cular, and  accustomed  to  drink  largely  tf 
beer  He  had  always  enjoyed  good  heiLlth 
until  a  j^ar  back,  when  he  began  to  iu£fer 
&om  pain  in  the  bowels,  Donstipstion,  and 
tenesmus,  his  stools  becoming  scanty,  and 
voided  with  difficulty ;  there  was  also  some 
derangement  of  the  functions  of  the  sto- 
mach.    Qihree  montha  since,  all  theae  symp- 
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{^■i|MBiitio :  there  wcfe  pain,  tendernow, 
and  «ome  bulging,  cnrer  the  tnnsvene 
colon :  the  p«in  was  paroxysmal,  and  ac- 
companied by  strong  tenesmus ;  yomitmg 
was  almost  incessant.  Calomel  er.  t., 
opium  gr.  ij.  were  oidered ;  to  be  rolLowed 
by  a  black  draught  eveiy  four  hours.  On 
the  following  day  (May  4th)  the  symptoms 
continued  unabated :  the  urine  was  scanty 
and  high'coloured.  Pmssie  acid  and  castor 
oil  were  administered  at  distinct  intervals, 
and  the  calomel  and  opium  continued. 
Some  relief  to  the  pain  and  Tomitingwae 
thufi  procured.  Ia  the  evening  a  purgative 
enema  and  warm  bath  were  ordered :  the 
injection  was  immediately  returned,  and 
not  more  than  a  pint  couid  be  thrown  up. 
On  the  5th  of  May  the  colon-tube  was 
passed  up,  but  could  not  be  introduced 
more  than  eight  inches.  Twelve  ounces  of 
blood  were  taken  from  the  arm.  Larger 
doses  of  calomel  and  opium,  croton  oil,  the 
cold  douche,  were  successively  tried,  but 
without  any  rehef  from  the  bowels,  or  other 
than  a  temporary  relief  to  the  more  urgent 
symptoms:  galvanism  was  equally  ineffective: 
still  the  patient's  strength  and  spirits  were 
sustainea  until  the  15th,  when  they  began 
to  &il,  and  his  countenance,  tongue,  and 
pulse  betrayed  a  marked  change  for  the 
worse :  the  matter  ejected  by  vomiting  had 
assumed  a  feculent  colour  and  smell.  It 
was  then  determined  that  an  operation  was 
the  only  resource  left,  and  this  was  accord- 
ingly performed.  As  the  patient  lay  on 
his  back  or  belly,  no  indication  was  ob- 
servable of  the  seat  of  obstruction,  for  the 
abdomen  was  equally  swollen  on  both  sides, 
and  no  bulging  was  perceptible  in  either 
lumbar  region,  though  percussion  elicited 
a  duller  sound  on  the  left  than  right  side. 
The  patient  was  extended  on  a  bed,  with 
his  face  downwards,  and  a  transverse  inci- 
sion was  made  in  the  left  loin,  commencing 
about  two  inches  from  the  spine,  and 
carried  directly  outwards  for  five  inches 
and  a  hal^  about  one  finger's  breadth  above 
the  crest  of  the  ilium.  The  skin,  fat,  latis- 
simus  dorsi  muscle,  and  quadratus  lumbo- 
rum,  were  successively  divided,  and  a  shin- 
ing membrane  exposed.  This  last,  which 
was  mistaken  for  intestine,  proved  to  be 
fascia,  and  when  divided  a  large  quantity 
of  fiit  was  brought  into  view,  which  was 
carefolly  cleared  away,  and  the  intestine  at 
length  exposed  at  a  considerable  depth. 
Sutures  were  passed  through  it  to  retain  it 
in  its  position,  and  subsequently  to  a£Bx  it 
to  the  edges  of  the  wound,  and  an  incision 
vras  then  made  into  it  to  the  extent  of  half 
an  inch,  which  immediately  gave  exit  to  an 
immense  quantity  of  light-coloured  fluid 
&ces.  Vomiting  entirely  ceased,  and  the 
patient  was  relieved  of  all  his  urgent  symp- 
toms.   The  opening  in  the  bowel  being 


fixed  by  Butores  to  the  akiB,  a  large  bread, 
pooltioewaa  plaoed  ov«r  the  wound,  sod 
the  patient  was  enjoined  to  lie  on  tus  left 
side.  Through  tlie  following  ni^t  the- 
evacuations  continued  abundant ;  the  belly 
becameaoftand  free  from  teDdemeBB,and  €a» 
general  symptoms  were  still  further  relieved* 
On  May  17th  the  sutures  had  uloonted. 
from  the  intestine,  which  was  adherent  all 
around  to  the  drcumferenoe  of  the  wound.. 
On  the  18th,  the  woimd  was  rather  inac- 
tive: it  was  syringed  vrith  yeast  mixed 
with  warm  water,  and  dressed  with  lint 
dipped  in  oil,  the  surrounding  skin  being^ 
smeared  with  cerate.  GranuIationB  subse- 
quently sprang  up;  and  with  occasional 
variations  and  trifling  drawbacks,  he  pro- 
ceeded &vourablv,  and  his  health  became 
ultimately  entirely  re-established,  and  he 
was  able  to  follow  his  former  calling,  which 
required  great  physical  exertion.  The  only 
interruption  to  perfect  health  resulted 
from  occasional  constipation,  caused,  appa- 
rently, in  a  measure,  by  tendency  to  con- 
traction of  the  artificial  anus,  which  was 
remedied  by  the  introduction  of  a  bone 
clyster-pipe,  and  the  ii\jection  of  warm 
water :  thus,  the  passage  was  dilated,  and 
the  feces  were  at  the  same  time  softened. 
This  state  of  tilings  continued  until  the 
latter  part  of  1847,  when  the  patient  was 
attacked  with  symptoms  of  hepatic  disease : 
he  lost  his  appetite,  and  became  emaciated 
and  ascitic,  and  ultimately  died  in  February 
1848,  one  year  and  nine  months  icom  the 
time  of  the  operation. 

On  examination  of  the  body,  the  perito- 
neum was  found  covered  with  lymph,  the 
liver  granular  and  thickened,  and  the  kid- 
neys  congested.  The  stricture  of  the  in- 
testine yras  found  to  be  in  the  sigmoid 
flexure  of  the  colon,  and  was  about  four 
inches  in  length,  this  portion  being  filled 
by  a  plug  of  coagulated  lymph.  Tliia  plug 
became  broken  up  and  detached  by  mace- 
ration  in  spirit,  le^ng  the  intestinal  tube 
continuous,  though  contracted  and  slightly 
thickened.  The  plug  resembled  the  deposit 
which  takes  place  in  the  larynx  in  acute 
laryngitis.  The  artificial  opening  was 
funnel-shaped,  with  its  apex  externally ; 
the  outer  orifice  was  contracted  to  the  size 
of  a  small  goose-quill :  it  appeared  to  be 
lined  by  mucous  membrane.  The  lower 
portion  of  the  intestine  was  much  con- 
tracted. 

Mr.  darhiorCs  ease. — B.  F.,  act.  21,  a  ro- 
bust and  healthy-looking  wonjan,  applied 
to  the  author  in  July  1846,  with  symptoms 
of  dyspepsia,  the  bowels  not  having  been 
relieved  during  the  preceding  five  days.  She 
was  ordered  an  ajierient  pill  and  draught. 
Two  days  afterwards  she  returned,  the 
symptoms  being  still  unreUeved,  and  bowels 
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still  constipated.  A  stronger  ^{)erient  was 
administered,  but  still  without  reHef.  On 
the  22d  (the  bowels  not  having  acted  since 
the  14th)  she  complained  of  pain  in  the  um- 
bilicid  and  left  hypochondriac  regions ;  the 
abdomen  was  slightij  distended  and  tym- 
panitic, and  pressure  upon  its  parietes  in- 
^seased  the  pain.  Constant  nausea,  but  no 
Tomiting ;  pulse  110 ;  urine  copious.  To 
take  Croton  oil,  half  a  drop  erery  second 
hour.  On  passing  the  colon  tube,  it  could 
not  be  introduced  further  than  six  inches. 
Two  pints  of  fluid  were  injected,  and  re- 
turned untinged  by  fiecal  matter.  The  ab- 
domen became  more  distended  and  toider ; 
flatus  moved  about  the  bowels,  and  appeared 
to  be  arrested  in  the  left  iliac  fossa. 
Leeches  were  twice  appHed,  and  some 
of  Battler's  solution  of  opium  given: 
vomiting  had  commenced.  Subsequent- 
fy,  the  following  expedients  were  tried, 
but  in  vain,  to  induce  the  bowels  to  act ; 
large  doses  of  opium,  the  cold  dash,  free 
injection  of  water  into  the  rectum,  and  its 
retention  by  pressure,  galvanism ;  and,  on 
the  26th,  the  symptoms  becoming  more 
urgent,  an  operation  was  imdertaken,  Mr. 
Hodgson  concurring  in  the  propriety  of  the 
«tep,  and  urging  its  immediate  performance. 
The  patient  was  laid  on  her  belly,  a  pillow 
being  {^ced  imder  the  abdomen,  so  as  to 
raise  it.  An  incbion  five  inches  in  length 
was  carried  outwards  from  the  edge  of  the 
erector  spins  muscle,  about  two  fingers* 
breadth  above  the  crest  of  theileimi.  The 
^padratus  lumborum  and  hs&&  were  ex- 

S}sed  and  divided ;  and,  after  some  loose 
t  was  removed,  the  iatestine  was  reached. 
Four  ligatures  were  passed  through  it  and 
fi»tened,  two  to  the  upper  and  two  to  the 
lower  edge  of  the  wound,  and  the  bowels 
then  divided  longitudinally  between  them. 
A  large  quantity  of  fluid  fiaeces  at  once 
escaped.  The  patient,  who  expressed  her- 
self reheved,  was  placed  on  her  left  side  in 
bed.  The  discharge  continued  very  pro- 
fuse, and  a  poultice  was  shortly  after  ap- 
plied. On  the  following  dav  the  symptoms 
were  further  relieved,  and  ihe  distension  of 
the  belly  had  subsided,  the  escape  of  fecu- 
lent matter  being  abiindant.  From  this 
time  she  BteadQy  improved,  and  was  able, 
jifter  a  time,  to  return  to  her  usual  house- 
hold duties.  Whenever  the  bowels  became 
oonfined  aperient  medicine  and  an  injec- 
tion relieved  her.  But  a  tendency  to  con- 
traction of  the  bowel  gradually  exhibited 
itself,  which  was  for  a  time  relieved  by  the 
use  of  bougies.  This  annoyance  incr^sed, 
and  her  health  began  to  sufier  seriously 
.after  the  expiration  of  ten  months.  The 
patient's  appetite  failed,  digestion  was  im- 
jMured,  and  she  suffered  frxmi  more  c<Histant 
«Etd  severe  pain.  The  artificial  anus  was 
tether  dilated  with  sponge  tents,  and  sub- 


sequently with  the  scalpel,  but  the  consti- 
pation and  oth^  symptoms  were  not  re* 
Heved,  and  she  vomited  nearly  all  she  took 
into  the  stomach.  She  died  in  Septembei^ 
1847,  having  survived  the  operation  nearW 
fourteen  months. 

On  examination  of  the  body  the  parietij 
peritoneum  was  found  mottled,  tubercular, 
and  thickened.  The  opposed  surfaces  of 
the  intestine  were  glued  together,  and  ta 
the  Hver,  spleen,  and  stomach,  lliese  ad* 
hesions  were  very  firm,  and  sufficient  to 
have  greatly  intmered  with  the  peristaltio 
action  of  the  bowels.  The  small  intestinw 
were  distended  with  fteces,  but  the  trans- 
verse and  descending  oolon  were  eixHity. 
The  mucous  membrane  was  ulc^n^tod  at 
several  points.  The  obstruction  was  firand 
to  be  about  six  inches  ftom  the  anus,  and 
on  a  level  with  the  fundus  of  the  uterus. 
It  consisted  of  dense  cartilaginous  sub-> 
stance,  surrounding  the  intestine  and  com« 
pletely  obliterating  the  canaL  It  appeared 
to  have  originated  externally,  and  pushed 
forward  the  fundus  of  the  uterus,  to  which 
it  adhered  firmly.  On  section  the  canal 
was  found  to  be  completely  obUterated  to 
the  extent  of  half  an  mch.  The  edges  of 
the  artificial  opening  were  rounded  and 
smooth,  and  the  neighbouring  mucous 
membraoie  was  healthy. 
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Monday,  Jan.  7>  1650. 

Anniversary  Meeting.    Efeetion  of  Ofieers^ 

The  annual  general  Meeting  of  this  society 
was  held  on  Monday,  January  7th,  for  the 
purpose  of  electing  officers  and  other  bun* 
ness. 

The  Secb£TABT  read  the  report  of  tha 
Coimcil,  from  which  it  appeannl  that  tb9 
affairs  of  the  Society  were  in  a  flourishing 
condition.  The  number  of  members  had 
considerably  incresaed  during  the  past  year. 
The  specimens  presented  by  various  ooii« 
tributors,  though  not  numerically  greatflr,' 
were  of  a  character  to  raise  the  position  oC 
the  Society,  both  from  the  intnnsio  merit 
of  the  morbid  preparations,  and  ako  from 
the  greater  fulness  and  exactness  of  thft 
r^>orts  that  acc(xnpanied  them.  The  re« 
port  then  alluded,  in  suitable  terms,  to  th* 
severe  losses  the  Society  had  received  sixkoe 
their  last  meetiog  by  the  death  of  some  of 
its  most  valuable  members,  especially  e£ 
Mr.  C.  Aston  Key,  who  had  •ontribubed  sa 
much,  by  his  valuable  and  regular  atteod* 
ance  in  the  chair,  to  promote  the  objects 
of  the  Society. 

The    following    gentlemen    were    theft 
elected  as  officers  for  the  ensuing  year  :*^ 


126      ACADEMY  OF  MEDICINE,  PARIS.      SDRGICAL  SOCIETV  OF  PARIS. 


President. — Peter  Mere  Latham,  M.D. 

Vice-Presidents. — Benjamin  Guy  Babing- 
ton,  M.D.,  F.R.S. ;  RichardBright,  M.D., 
r.R.S. ;  C.  J.  B.  Wflliams,  M.D.,  F.E.S. ; 
F.  H.  Bamsbotham,  M.D. ;  J.  M.  Amott, 
Esq.,  F.B.S. ;  Cfiesar  H.  Hawkins,  Esq. ; 
Bichard  Partridge,  Esq.,  F.E.S. ;  William 
Fergusson,  Esq.,  F.B.S. 

Treasurer. — Jamos  Copland,  M.D.,  F.R.S. 

Council.  —Henry  Oldham,  M.D. ;  Wil- 
liam Jenner,  M.D.  ;  William  M'lntyre, 
M.D. ;  William  Coulson,  Esq.  }  Alfred 
Poland,  Esq. ;  Samuel  Solly,  Esq.,  F.R.S. 

Honorary  Secretaries. — Edward  Bentley, 
M.D. ;  a.  Pollock,  Esq. 

The  time  of  the  meeting  having  been 
occupied  in  this  general  business,  the  spe- 
cimens were  less  numerous,  and  the  reports 
accompanying  them  briefer  than  usual. 

Mr.  Walton  presented  a  specimen  of 
a  very  large  tumour,  that  he  had  removed 
from  the  side  of  the  face  and  neck  of  a 
middle-aged  man.  Previous  to  removal  it 
gave  the  impression  of  being  a  malignant 
disease ;  but,  on  examination,  it  proved  to 
be  of  a  fibro-cartilaginous  nature.  The 
wound  healed  rapidly  after  the  operation. 

Dr.  Jeniteb  presented  a  specimen  of 
tubercular  matter  in  the  substance  of  the 
heart  of  a  child  eleven  months  old.  This 
derived  its  chief  interest  from  the  fact  of 
its  extreme  rarity.  Also,  a  specimen  of 
recent  pericarditis,  with  effusion  of  lymph 
over  the  surface  of  lh3  heart,  in  a  CJild 
tf ve  months  old. 

Mr.  QtkY  presented  a  specimen  of  the 
end  of  the  tibia  and  post  tibial  nerve,  re- 
moved by  secondary  amputation.  The 
man  from  whom  this  specimen  was  re- 
moved was  admitted  into  the  Free  Hospital 
under  Mr.  Gray's  care  some  months  ago, 
suffering  from  disease  of  the  tarsal  bones  of 
lone  standing.  For  this  disease  Mr.  Ghiy 
performed  Mr.  Syme's  operation  of  ampu- 
tation of  the  acJde  joint,  sawing  off  the 
lower  end  of  the  bones.  Some  sloughing 
of  the  flap  followed  the  operation.  This 
subsequently  separated,  and  the  stump 
healed  by  granulations,  with  the  exception 
of  two  or  three  sutures.  He  now  began  to 
suffer  from  intense  pain  of  a  neuralgic  cha- 
racter, for  which  he  took  large  doses  of 
opium,  but  with  only  temporary  relief.  As 
his  health  was  beginning  to  simer,  and  his 
strength  to  fail,  it  was  determined  to  am- 
putate the  limb  higher  up.  On  examining 
the  end  of  the  bone  there  was  evidence  of 
caries.  The  end  of  the  nerve  exhibited 
some  bulbous  enlargements. 

Mr.  Gay  also  presented  a  specimen  of 
spermatic  animalcules,  which  he  found 
in  the  fluid  of  a  cyst  on  the  spermatic 
oonL 


ACADEMY  OF  MEDICINE,  PARIS. 

Jan.  3,  1850. 
FSESIDENT,  M.  De  BbICHETBAU. 


A  C0MH17KICATI0N  was  received  from  M. 
Debrou,  of  Orleans,  relating  the  particulars 
of  a  case  of  complete  congenital  occlusion 
of  the  vagina  cured  by  operation,  in  which 
pregnancy  subsequently  occurred. 

A  memoir  was  transmitted  by  M.  Courty, 
of  Montpellier,  on  the  Pella^:a  met  with 
in  the  valleys  of  the  Eastern  Pyrenees. 
This  memoir  was  referred  to  the  Commis- 
sion on  Pellagra. 

M.  Mazade,  of  Anduze,  transmitted  an 
essay  on  the  employment  of  sulphate  of 
quinine  in  typhoid  fever,  in  which  the 
author  expresses  the  opinion  that  this 
remedy  is  useless,  except  where  the  typhoid 
fever  presents  remissions  or  irregular 
paroxysms. 

M.  Mathieu  submitted  a  new  cephalo- 
tribe. 

A  report  by  MM.  Bouillaud  and  Bous- 
quet  on  an  Essay  on  Congestion  of  the 
Spleen,  by  M.  Durand,  was  read.  In  this 
essay  the  author  confines  himself  to  the 
congestion  of  the  spleen  in  intermittent 
fever,  and  regards  the  latter  as  an  effect  of 
the  former,  reversing  tlie  view  generally 
taken  of  the  pathological  relations  of  the 
two  conditions. 

The  reporters,  MM.  Bouillaud  and 
Bousquet,  do  not  concur  in  the  author's 
opinions  ;  but,  in  an  elaborate  report,  they 
discuss  and  refute  his  various  arguments,  x 


SURGICAL  SOCIETY  OF  PARIS. 

Jao.  2, 1850. 

President,  M.  Deqitibe  (psbb). 


M.  Labrey  presented  a  thesis  by  M. 
Yalette,  on  fungoid  tumors  of  the  dura 
mater  and  cranial  bones. 

M.  Yalette  classifies  these  morbid  growths 
thus: — 

First  series — I.  Those  originating  in  the 
cellular  tissue  beneath  the  arachnoid  mem- 
brane, or  from,  the  pia  mater. 

2.  From  the  internal  surface  of  the  dura 
mater. 

3.  From  the  external  surface  of  the  dura, 
mater. 

Second  series — 1.  From  the  diploe. 

2.  From  the  pericraniiun  or  oellular 
tissue  connecting  this  membrane  with  the 
bones  of  the  skidL 

M.  F.  Mabtut  read  an  essay  on  morbid 
relaxation  of  the  pelvic  Bvmpnyses.  The 
symptoms  in  four  cases,  which  M.  Martin 


THE  nRST  OUTBREAK  or  CHOLEBA — DS.  PAREBB'S  SEPDBT.      I2T 


t  re&nble  to  the  orsaiia  of 


B  whicti  M.  Martin 
hod  found  efficient. 

M.  LiHOlB  relmted  two  ca««a  of  stone  in 
the  bladder,  in  which,  lithotritj  having 
failed,  he  had  had  recourae  aucaxsiifiiU;  to 
the  lateral  operation.  A  discuBRon  on 
these  caeea  followed,  in  which  MM.  Chaa- 
■aignao,  LavalUe,  Robert^  Michon,  and 
Seun,  took  part.  X 


AOADEirr  OF  SCTENCES.  PAMS. 
Dec. »,  1 849' 


n  the  treatment  of 
■truma,  in  which  its  action  wu  stated  to 
be  eepecdallj  beneSciol  in  Btrumoua  conges- 
tion of  the  Bubcutaneoua  lymphatic  glands, 
and  that  this  therapeutic  properly  is  pro- 
moted bj  the  adnmiiBtration  of  purgativee. 
U.  Reohault  presented  the  researches 
of  M-  Milkin  on  tbo  elemento^  analysis  of 
the  cbjle  and  the  blood.  H,  Millon  had 
BoalTsed  simultaneously  the  blood  and  the 
chyle  of  two  docs  ;  the  one  fed  during  two 
days  on  milk  alone,  the  other  fed  on  fat, 
nuied  with  bread  and  meat.  In  the  former 
the  blood  contained  carbon  and  nitrogen, 
in  the  some  proportions  as  those  found  in 
albumen,  but  containing  a  much  greater 
quantity  of  oxygen  than  eiist«  in  the  latter 
Bubstance.  The  chyle  from  the  same  dog 
preaented  similar  characters  of  a  highly 
oxygenated  albumen.  In  the  dog  fed  on 
lat  the  chyle  and  blood  contained  carbon 
and  nitrogen  in  the  same  proportions  ;  but 
in  this  case,  instead  of  an  eioeas  of  oirgen, 
an  eicees  of  hydrogen  had  become  Died. 
Thus  a  very  considerable  modification  of 
the  chyle  and  blood  is  produced  by  raria- 
tion  of  diet,  whence  a  considerable  modifi- 
cation of  the  nature  of  the  eecretions 
would  necessarily  ensue.  These  experi- 
ments prore  also  that  the  absorption  of 
fiitty  matters  Is  not  exciuaiTelj  the  func- 
tion of  the  !acteala,  but  that  a  general  dis- 
semination of  the  excess  of  fatty  matters 
takes  place  under  the    ' 


ifoniBpontrncf. 

THE  FIBST  OVTBBBAX 


Sis,— In  Dr.  Farkes's  letter  of  last  week 
he  states  that,  "on  the  22nd  September, 
1848,  John  Homold,  or  Earrold,  the  sub- 
ject of  the  first  case  of  cholera  in  London, 
died  at  a  small  receiving  house  for  sailors 
in  Horsleydown ;"  and.  In  his  report  to 
the  Board  of  Health,  the  fact  that  Ear- 
Qold's  was  the  first  cose  is  also  assumed. 

It  is  on  record,*  however,  that  a  person 
died  in  this  neighbourhood  (Chelsea)  on 
tbe  19th  of  July,  two  months  before  Eai- 
nold,  with  the  following  symptoms  ; — 

^'  Hice-water  purging  and  vomiting ; 
severe  cramps  ;  a  cold,  shrunken,  and  par- 
tially livid  surface  ;  a  pulse  to  be  felt  only 
in  the  axilla  ;  impeded  respiration  i  a  cold 
tongue  and  breath ;  intense  thirst ;  a 
Bcareely  audible  voice ;  and  suppressed 
urine."  "  Epidemic  cholera"  was  returned 
as  the  cause  of  death,  and  the  case,  on  bo> 
count  of  its  importance,  was  communi- 
cated, in  the  first  instance,  to  a  society  of 
gentlemen  praotiaing  in  the  district,!  and 


afterwards  to  the  Mehii^al  O-izetts.  In 
tbe  meantime  other  instoncis  occurred, 
and  were  reported.  Your  current  remarksj 
appeared  to  recognise  the  case  in  question 
as  identical  iu  its  sjTnptoms  and  progress 
with  these ;  and  Dr.  Farkes  himself  at  a 
meeting,  of  the  Western  Medical  and  Sur- 
gical Society,  admitted  that  it  presented 
the  cbaracters  essential  to  malignant  cho- 

Under  these  drcumstancee,  and  with  the 
impression  strong  upon  my  mind  that  this 
case  was  absolutely  the  some  in  bU  its 
features  with  those  later  ones  which  broka 
out  in  the  neighbourhood,  and  among  them 
those  which  Dr.  Porkes  saw  with  me, — I 
shall  be  excused  if  I  ioquire  bis  reason  for 
admitting  the  latter  uid  excluding  tbe 
former  &om  his  report. 

I  need  not,  I  trust,  lengthen  my  letter 
to  assure  Dr,  Farkes  that  it  is  written 
without  any  design  lo  impute  to  him  in- 
tentional jMirtiaUty  in  the  selection  of  hia 
early  cases.  His  able  report,  as  it  at  pre- 
sent stands,  is  likely  to  be  quoted  as  an 
authori^  by  those  who  would  substantiate 
their  behef  in  the  importation  of  the  die- 
ease  ;  and  my  sole  object  is  to  protest 
'    any   such  inference  being  drawn 


fivm 


yidene 


t.  It,  IMS,  p.  m, 

d  ani][iesl  Societv. 
t.  lM»W,|i.^. 


188      HELATIVB  MOETALTTY  TOOM  CHOLEKA — TKK  WATER  COMPANIES. 


iUeDfcal  Sntellfgenre. 


ftBLiLflTB  MOmTACITT  TKOM  GKOISBA  IK 
CBJB  DI8TEI0T8  OP  THB  lOTBOPCKUTiir 
WATS&  OOXPAIOBS. 

Pasts  of  London  are  impexfectly  supplied 
with  water ;  some  etreeto  obtain  their  sup- 
plies  from  wells,  pumps,  and  ditches ;  but 
iShe  greater  number  of  the  houses  have 
tanks,  into  which  the  waters  of  the  Thames, 
Xea,  Amwell,  and  Bavensboume,  are  dis- 
charged at  certain  interrals. 

Grand  Junction  Company. — The  waters  of 
the  Thames  at  Kew  supply  the  sub-districts 
of  Paddington,  Hanover  Square,  and  Maj 
Pair,  and  the  greater  part  of  the  district  of 
8t.  James,  Westminster.  The  mortality 
from  cholera  was  at  the  rate  of  10  in  10,000 
inhabitants.  The  lowest  rate  was  6,  the 
highest  16  in  10,000. 

West  Middlesex  Company. — The  waters  of 
the  Thames  at  Hammersmith  supply  Maiy- 
lebone  and  Hampstead.  The  mortality 
from  cholera  was  at  the  rate  of  17  in 
10,000  inhabitants.  In  Hampstead  the 
mortality  was  8  in  10,000. 

Chelsea  Water  Company.^Uhe  waters  of 
tiie  Thames  at  Battenea,  much  below  Bat- 
tersea  Bridge,  and  below  the  Chelsea  Hos- 
pital, supply  the  Bdgrave  sub-district  of 
8t.  Geoi^e,  Hanover  Square,  and  the  dis- 
tricts of  Chelsea  and  Westminster.  The 
mortality  from  cholera  was  at  the  rate  of 
66  in  10,000  inhabitants ;  in  the  Belgrave 
sub-district  the  deaths  from  (Solera  were 
81,  in  Chelsea  55,  in  Westminster  71,  in 
10,000  inhabitants. 

Soutkfoark  Company. — The  waters  of  the 
Thames  at  Battersea — still  lower  down  the 
liver — supply  the  districts  of  Wandsworth, 
St.  Olave,  and  Bermondsey.  The  mortality 
was  at  the  rate  of  166  in  10,000.  In 
Wandsworth  the  mortality  was  111,  in 
St.  Olave  183,  in  Bermondsey  194,  in 
10.000. 

Lambeth  Water  Company,  and  Sonthvwrk 
Water  Company. — The  waters  of  the  Thames 
between  Waterloo  Bridge  and  the  Hunger- 
foid  Suspension  Bridge  supply  parts  of  the 
districts  of  Lambeth,  St.  Saviour,  St.  G^rge 
Southwark,  Newington,  and  G^berweU; 
the  other  parts  of  these  districts  being  sup- 
^ied  frx>m  Battersea  by  the  Southwark 
Company.  The  mortality  from  cholera  was 
at  the  rate  of  131  in  10,000.  In  the  dis- 
trict of  Lambeth  the  mortality  was  115, 
St.  Saviour  166,  St.  George  Southwark, 
168,  Newington  145,  Camberwell  102,  in 
10,000. 

Sosttkmmk  and  East  Kmi  Water  Cott^saUes, 


— Bofinriutfae  ib  supplied  by  tiie  watan  «f 
the  Thames  from  Battersea,  and  of  tha- 
Ba¥eBsboame,  and  partly  from  ditcbes  aad. 

wells,  into  some  of  which  Ite  drnas  «mL 
oesspools  soak.  The  mortality  from  cho- 
lera was  at  the  rate  of  268  in  10,000  in- 
habitants. 

East  London  Water  Company,-^The  Left 
supplies  the  districts  of  Poplar,  9bepoiBy^ 
Bethnat  Green,  St.  Geoige-in-the-East,  andL 
Whitechapel,  with  water.  The  mortality 
from  cholera  was  at  the  rate  of  69  in 
10,000  inhabitants ;  and  49  in  Stepney,  9& 
in  Bethnal  Green. 

New  Biver  Water  Company. — ^The  Amwell 
and  the  Lea  supply  vrater  to  Islington^ 
Shoreditch,  St.  Luke,  Clerkenwell,  London 
City,  West  London,  East  London,  Holbom, 
St.  Giles,  the  Strand,  St.  Martxn-in-the- 
Fields.  The  mortahty  from  cholera  was  at 
the  rate  of  48  in  10,000  inhabitants ;  thfr 
mofrtality  was  least  in  Clerkenwell  0-9),. 
near  the  head  reservoir ;  greatest  (9^  in 
West  London,  on  the  edge  of  the  Thames* 

The  Table  affords  the  means  of  investi- 
gating the  effects  of  elevation  of  soil  (which 
IS  a  good  index  to  the  natural  drainage),  oT 
density  of  population,  and  of  poverty, 
which  is  expressed  by  the  lowness  of  the 
rating  of  the  houECs,  or  still  more  dose^ 
by  the  aven^  cost  per  head  of  house  ana 
shop  rent.  Arranging  the  12  groups  of 
districts  in  the  order  of  mortality,  it  ap- 
pears that  the  mortality  from  cholera  was 
lowest— or  10,  17,  and  28  to  10,000  in- 
habitants—in dislricts  which  have  their 
water  chiefly  from  the  Thames  so  high  as 
Hammersmith  and  Kew.  Upon  the  other 
hand,  the  mortality  was  highest— or  131, 
156,  and  268  to  10,000  inhabitants— in 
the  districts  which  have  their  water  from 
the  Thames  so  low  as  Battersea  and  the 
Hungerford  Bridge.  The  districts  of  the 
New  Biver  occupy  an  intermediate  station. 

For  those  imaoquainted  with  the  Thames 
it  is  necessary  to  state  that  the  contents  of 
the  greater  part  of  the  drains,  sinks,  and 
water-closets  of  2,200,000  people,  after 
stagnating  in  the  sewers,  are  poured  daily 
into  its  waters,  which  spread  over  more 
than  2000  acres  in  the  midst  of  the  in- 
habited parts,  and  are  incessantly  agitated 
by  the  tides,  which  ascend  to  Teddington, 
and  carry  the  matters  in  the  thickest 
waters  below  London  Bridge,  a  mile  and  a 
half  above  Battersea  Bridge,  twice  a  day» 
The  large  Chelsea  sewen  open  into  the 
Thames  above  the  point  atwhidi  the  water 
is  taken  up  fiom  the  Thames  by  the  South- 
wark  and  Chelsea  Water  Companies  ;  hot 
the  suction  pipe  of  the  Chelaea  Company 
extends  into  the  centre  of  the  atraam. 
The  water,  it  is  said,  is  filtered  by  all  th& 
Thames  Water  Companies. 


MEDICAL  AGREEMEXT8 ACTION  FOR  NON-OBSERVANCR.         12d 


3CEDICA£  AGBSEBMSVTB.     ACnOK  SOB  KOK- 
OBSXBTAirCB  OF  AN  AOBXBKBVTBSSnCT- 

nro  uifiTB  OF  PBAoncs. 


Av  adtion  of  bobm  intefraat  to  the  profewion 
{Mkmt  ▼.  Kinneur)  was  tried  on  tlw  12ih 
ioflt.  m  tbe  Court  of  Exeheqaer. 

The  p^MTitHT  sought  to  recover  the  sum 
of  £1000  a«  Uquid^ed  damages^  stipulated 
in  a  ooTenant,  for  the  alleged  biettli  of  that 
eovenant  i&  a  deed  of  partnership,  whereby 
ihe  delcDdant,  Dr.  Kinnear,  bound  luoBiaen 
not  to  reside^  or  to  praetiae,  within  a  db- 
tanoe  of  twe-^md-^'haif  milet  of  No.  28, 
Dorset  Greeoent,  New  North  Boad.  Hie 
defendant  pleaded  thai  he  did  not  reside 
within  the  {n^soribed  distaaoe. 

The  erideace  went  to  show,  that  the  de- 
£Bndant  had,  upon  an  agreement  ibr  a  sti- 
pulated sum,  fbrst  taken  the  plaintiff  into 
partnership  in  1844s  »>d  had  subsequentlj 
retired  altogether  from  the  praetiee,  in 
Dorset  Cb-escent,  having  bound  himself  by 
a  ooTeaant  in  the  deed,  m.  the  sum  of  £1000, 
not  to  carry  on  the  business  of  a  surgeon- 
apotheeairy  or  surgeon^aoooucheur  within 
the  distance  tji  two  miles  and  a  half  of  the 
«sual  pabUc  ways  and  streets  of  Dorset 
OMsoent ;  and  there  was  another  covensat, 
by  whii(^  he  undertook  not  to  "reside" 
Within  tike  limits  of  the  distanee  named, — 
with  tbe  reservation,  however,  that  he 
Slight  prescribe  as  a  physician  within  the 
«aid  distance.  Dr.  Kinnear,  the  defendant, 
took  Qp  his  "tesidenoe"  at  44,  Trinity 
Btpmre,  Southwark,  which  it  was  contended 
was  within  the  prescribed  limits ;  and  for 
this  infiraction  of  the  agreement  the  action 
was  brought. 

A  surveyor  was  called,  who  proved  that 
tile  measnreBunt  between  the  two  houses 
by  the  carriage-way  was  310  feet  witiiin  the 
two  and  a  half  m^ ;  and  that  taking  it 
iy^  the  foot-path  it  was  254  feet  within 
that  limit.  This  was  by  the  ordinary  and 
nearest  line  of  road.  Another  surveyor 
proved  that  he  had  made  it  359  feet  short 
of  the  two  and  a  hidf  miles.  A  measurer 
of  disputed  cab  fares  also  proved  that  it 
was  45  yards  short  of  the  prescribed  dis- 
tance. The  only  defence  was, '  that  there 
was  another  way  sometimes  taken  by 
cminibuses,  which  made  the  distance 
greater,  and  took  it  out  of  the  limits.  The 
jury  returned  a  verdict  for  the  plaintiff, 
damages  £1000.  A  point  of  law  was  re- 
served in  the  defendant's  favour. 

*«*  This  case  shows  that  the  covenants 
entered  into  by  medical  men  r^arding 
finsits  of  praetioe  should  be  most  scru- 
pulously  observed.  A  few  yards  more  or 
lees  may  make  all  the  dSfferenoe  in  the 
yerdict  and  costs  of  suit. 


XDIinitmGH  XOTAIt  IWISMAXY. 


A  asmiRAL  meeting  of  the  contributors  ta 
the  lUjyal  Infinnary  of  this  city,  was  re- 
cently held  in  the  Council  Chamhers,  for 
the  porpose  of  receiving  the  report  of  th» 
Directors  ibr  the  past  year. 

The  Lord  Psoyost  oociq>ied  the  chair^ 
and  having  stated  the  object  of  the  meet* 
ing,  called  upon  the  secretary  to  read  tii» 
report,  of  which  the  IbUowhig  is  a  short 
abstract  of  that  pcHtion  which  has  any  me- 
dical interest : — 

After  showing  by  a  tabular  statement 
that  the  number  of  patients  under  fe-eat- 
ment  during  the  past  year  amounted  to 
4,006,  of  w&ch  726  of  fever,  and  132  ef 
cholera,  of  each  of  which  88  had  proved 
fatal,  the  i^Kxi  stated  that  the  aven^ 
daily  number  of  patients  in  the  house  had 
been  322 — the  greatest  number  at  any  one 
time  being  350,  and  the  lowest  number 
280.  The  abstracts  now  ^ven  show,  when 
compared  with  the  two  mmiediatel^  pre- 
ceding years,  a  marked  diminution  m  the 
number  of  ratients.  In  1846-7,  the  niun- 
hers  were  7,705,  and  in  1847-8,  7,766 ;  so 
that  the  year  which  closed  on  the  Ist  of 
October  presents,  in  favourable  contrast 
vrith  its  predecessors,  a  decrease  of  about 
3,700.  For  the  first  time  for  many  years 
past,  the  managers  find  themselves  in  a 
position  to  report  that  the  ordinary  expen- 
diture is  within  the  limits  of  the  ordinary 
income. 

OLASaOW  BOYAL  HTFIBMABT. 

The  annual  public  meeting  of  the  qualifiect 
contributors  to  the  Royfd  Infirmary  was 
recently  held  in  the  Merchants'  Hall. 

The  report  presented  to  the  meeting  is  a 
long  and  elaborate  document.  We  sub- 
join a  few  of  its  salient  points : — 

"In  the  medical  and  surgical  depart- 
ment, the  number  of  patients  remainmff  on 
the  first  January,  1249,  was  179.  "Aere 
have  since  been  admitted  2,043,  making  a 
total  of  2,222.  Of  these,  1,808  have  been 
cured,  reheved,  or  dismissed  from  other 
causes,  236  have  died,  and  there  remained 
in  this  set  of  wards  on  Ist  January,  1850, 
•178  cases. 

"The  number  of  patients  remaining  in 
the  wards  of  the  Fever  Hospital  on  Ist 
January,  1849,  was  71.  l^ere  have  sinc& 
been  admitted  655,  making  «  total  of  726* 
Of  this  number,  555  have  been  dismissed 
as  cured,  127  have  died,  sad  there  remained 
in  this  department  on  Ist  January,  1860» 
44  cases. 

"  In  the  wards  which  were  approfiriated 
for  the  treatment  of  chokra  the  number  «f 
patifit^  at  the  eommeneement  of  the  pail 
year  was  22.  There  were  subsequenlly 
admitted,  prior  to  the  10th  March,  when 
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^hese  wards  were  closed,  117  cases,  Tnaking 
a  total  of  139.  Of  this  number,  71  were 
cored  and  68  died. 

'*It  follows,  therefore,  that  the  number 
of  patients  remaining  on  Ist  January,  1S49, 
was  272.  There  haTe  been  admitted  dur- 
ing the  year  2,815  patients,  making  a  ool- 
iBCtive  total  of  3,(X37.  Of  this  number, 
there  are  2,865  whose  cases  have  been 
treated  to  a  conclusion :  and  of  these,  2,434 
have  been  cured,  reUeved,  or  dismissed  for 
other  reasons,  431  have  died,  and  the 
whole  number  remaining  in  the  house  on 
1st  January,  1850,  was  222. 

'*  As  estimated  for  the  whole  year,  the 
daily  average  number  of  patients  has  been 
200. 

"  The  number  of  persons  who  received 
medical  advice  at  the  dispensarv  through- 
out the  year  amounted  to  4,406. 

glasgow  boyal  lunatio  asylttlc.— 
ajxwill  meeting. 

The  thirty-sixth  annual  meeting  of  the 
subscribers  to  the  above  institution  was 
held  on  Thursday  in  the  Behgious  Institu- 
tion Booms,  South  Hanover  Street,  the 
Honourable  the  Lord  Provost  in  the 
chair. 

After  the  usual  preliminaries.  Dr.  M^n- 
tosh,  physician  to  the  establishment,  read 
the  report  of  the  Committee,  of  whidi  the 
following  is  an  abridgment : — 

Numerical  Annual  SUdemerU. 

Malei.Females.Total. 
Bemaining  in  the  Asy- 
lum, Jan.  1, 1849.    .284      234      518 


Admitted  since 

Total    ,     , 

Dismissed  cured  . 
Dismissed  relieved 
Died 


.  211      167      378 
.  495      401      896 


.  Ill 
.  67 
.    52 


94 
33 
52 


205 
100 
104 


Total   «...  230      179      409 
BemainingDec.31,1849  265      222      489 

Total    «...  496      401      896 

Average  daily  number  265      217      482 

The  deaths  this  year  would  have  been 
less  than  the  average  if  the  cholera  had  not 
unfortunate^  prevailed  in  the  Asylum ; 
and  therefore  from  the  above  number  69 
should  be  deducted,  as  this  number  died 
from  that  epidemic. 

The  greatest  number  on  any  day  through- 
out the  year  was  512  on  the  Ist  of  January, 
and  the  lowest  number  oocorred  also  in 
January,  and  was  458. 


CHABIVG  CBOfiS  HOSFITAX. 

It    appears    that   during  the    past   year 
18,500  patients  were  admitted  on  the  books 
of  the  hospital,  and  relieved  at  an  expense 
of  £2,458.     This  exceeds  by  8,000  the 
number  of  persons  relieved  in  this  preced- 
ing year,  and  shows  that  the  sphere  of  the   . 
hospital's  usefulness  has  been  greatly  ex- 
tended.   Of  those  by  whom  the  benefits  of 
the  institution  have  been  received,  1,116 
were  in-patients,  and  17,384  out-patients, 
making  a  total  of  167,758  indigent  sick 
relieved  since  the  establuhment  of  the  hos- 
pital in  1818.     The  number  of  patients 
treated  on  recommendatory  letters  from 
governors  and  subscribers  during  the  year 
appears  to  have  been  1,496,  while  no  less 
than  17,004  persons  were  freely  admitted 
to  the  advantages  of  the  institution,  with- 
out any  recommendation  whatever.    The 
details  furnished  by  the  statement  before 
us  of  cases  of  acddent  and  sudden  injuries 
are  curious,  and  better,  perhaps,  than  any- 
thing else  illustrate  the  benefits  which  hos- 
Eitals  confer  upon  the  inhabitants  of  a  dty 
ke  London.    It  appears  that  the  cases  of 
accident  and    emergency  have  amounted 
durins  the  yesr  to  2,373.    Of  these  106 
were  from  falls  ;  10  from  the  fedUng  of  ex- 
cavated earth,  buildings,  and  heavy  weights  ; 
20  from  injuries  caused  by  machinery ;  207 
from  accidents  arising  out  of  the  traffic  of 
the  streets ;  99  from  bums ;  7  from  the 
effects  of  immersion  in  water,  of  taking 
deleterious  articles,  and  of  inhaling  noxious 
gases ;  29  from  bites  of  dogs,  cats,  &c. ; 
292  from  personal  violence;  21  from  at- 
tempted suicides ;    1,521   from  cuts  and 
other  slight  accidents ;  45  from  apoplexy, 
epilepsy,   and  diseases  of  that  class ;  and 
lastly,  16  from  hernia,  hiemorrhage,  and 
such  Uke.    It  appears  that  of  the  out- 
patients during  the  year,  17,135  have  been 
cured  and  relieved,  47  died,  and  202  are 
still  under  treatment ;  of  the  in-patients, 
904  hav«  been  cured  and  relieved,  100  have 
died,  and  112  are  still  under  treatment. 

MACCLBSTIELD  MEDICO-ETHICAL  SOCIETT. 

The  members  of  the  Macclesfield  Medico- 
Ethical  Society  held  their  first  annual 
meeting  at  the  Macclesfield  Arms  Hotel, 
on  Wednesday  evening,  January  9th. 
Twelve  gentlemen  were  present  on  the  oc- 
casion. 

The  chair  was  very  ably  filled  by  Mr. 
Milner,  the  President  of  the  Association, 
and  the  evening  was  passed  most  cordially 
and  agreeably. 

The  sentiments  expressed  on  the  occa- 
sion were  highly  complimentary  to  the  re- 
tired members  in  this  locality,  and  indi- 
cated a  high  moral  purpose  on  the  part  of 
the  speakers  to  promote  the  dignity  fmd 
efficiency  of  the  profession. 
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HBAi>s  OF  A  BiUi  ma  1 

1.  XaEBl  shall  becatablislieda  Coiuioil,ta 
be  called  the  "  Medical  Council,"  and  to  be 
chaiged  with  regulating  the  Education  for 
General  Medical  Practice. 

2.  The  Council  shall  consiBt  of  twelve 
Members    of  the  Medical  Profeaaion    ap- 

Kinted  by  her  Majesty,  with  advice  of  her 
iJEBty's  Privj  Council — eii  being  resident 
in  England,  three  in  Scotland,  and  three  in 
Ireland. 

3.  The  Members  of  the  Council  shall 
continue  in  office  during  her  M.ajeBty'B 
pleasure,  and  in  the  event  of  vacanciee 
occurring,  shall  have  their  places  supplied 
aa  originally, 

4.  The  Council  shall  choose  one  of  their 
nujubw  for  Chairman,  prefening  the  senior 
in  case  of  an  equality  of  votes  ;  and  shall 
also  appoint  a  Oeneral  Seoretari,  with 
Local  Secretariea  for  Scotland  and  Ireland. 

6.  The  Members  of  the  Council  shall  be 
remunerated  for  their  loas  of  time  and  tra- 
velling eipeoMfl ;  and  the  Secretariee  ahall 
receive  salaries,  to  be  regulated  by  Oovem- 

6.  Tho  Medical  Council,  within  a  speci- 
fied period,  ahall  determine,  (1).  The 
Amount  of  Preliminary  Study  to  bo  re- 
quired before  the  commencement  of  Fro- 
tessianal  Education;  {2),  The  period  of 
Medical  Study  to  be  required  from  Candi- 
dates i  (3).  The  Courses  of  Lectures  oi 
other  Exercises  neeeaaary  for  their  Educa- 
tion ;  (4).  The  Schools  of  Medicine  and 
Surgery  to  be  recognised  aa  affording  the 
necessary  qualification ;  and,  (5).  The 
lowest  age  at  which  the  License  for  Qencral 
Practice  should  be  eiven. 

7.  The  Medical  Council,  within  a  speci- 
fied period]  shall  sanction  or  constitute  in 
London,  Edinburgh,  and  Dublin,  Eia- 
mining  Boarda  from  the  Colleges  of  Physi- 
cians and  Surgeons,  the  Societies  of  Apo- 
thecsries  in  London  and  Dublin,  and  the 
Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  for  bestowing  the  License  of 
Genmd  Practice. 

8.  The  Examiners  shall  be  appointed  by 
the  different  Bodies  on  whose  part  they  act, 
and  shall  conduct  their  proceedings  in  con- 
formity with  r«u]ation»  aanctionad  Or  esta- 
blished bv  theCounciL 

9.  Th 

nteet  tb 

10.  T 

^^ 
diffinnl 
irfSran 

11.  1 


Act ;  together  with  those  actually  engaged 
in  practice  previoualy  to  its  enactment, 
ith  a  quahficatiou  from  at  least  one  of  the 
legally  recogniied  bodies  ;  setting  forth  the 
degrees,  diplomEa,  or  other  honorary  dia- 
'  ■  ictions  they  may  have  acquired. 

13.  AH  the  persons  thua  registered  shall 
have  the  free  right  of  practising  Physio, 
Surgery,  and  Obatetrica,  with  or  without 
the  dispensing  of  Drugs,  in  any  part  of  her 
Majesty's  dominions. 

13.  The  Council  shall  be  empowered  to 
erase  from  the  Register  the  Names  of  Per- 
sons judicially  convicted  of  felonious  acts. 

14.  There  shall  be  Penalties  exacted  by 
aiuninary  process  for  assuming  without  due 


Surgical  Practice  without  n  License, 

15.  All  previous  Ada  and  parts  of  Acta 
inconsistent  with  the  above  mentioned  pro- 
visions, shall  be  repealed. 

16,  The  expense  incurred  by  the  Medical 
Council  shall  bo  defrayed  from  fees  paid  fo» 
registration. 


Sclntion*  from  3ountaI<. 

S  ETTECTS   OF   CESTAIK 


1.  A  CHILD,  six  years  of  age,  was  suddenly 
seized  with  lieadache,  giddiness,  impaired 
vision,  and  delirium.  The  countenance 
waa  flushed,  tho  pupils  dilated,  tho  pulae 
rapid ;  there  was  great  thirat,  the  tongue 
was  diy,  t!ie  abdomen  distended,  the  epi- 

Poison  being  suspected,  an  emetio  waa 
given.  Among  the  vomited  matters  were 
found  henbane  seeds.  Other  means  also 
being  employed,  the  child  was  restored  to 
health  in  a  ftw  days. 

2.  A  young  pregnant  woman  was  advised 
by  a  quack  to  take,  for  rheumatism,  an 
aloetic  mixture.  She  boiled  three  ounces 
of  aloes  in  a  pint  of  wine  in  an  untinned 
saucepan,  and  let  the  mixture  stand  fivm 
the  evening  until'the  Following  morning  in 
the  same  vessel,  and  then  druik  a  cupfiiL 
She  waa  shortly  af^rwards  seized  with  vio- 
lent nain  in  the  abdomen,  nai 
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miidi,  and  the  eracoations  resembled  sliredB 
<ii  mamhraoB.  An  emetic  of  sulpbate  of 
ano  did  not   bring  awaj  the  poiBon  in 

rition.  Beooction  of  bark  was  given  bj 
mouth  and  in  enemata,  with  a  yiew  to 
destroy  the  vegetable  alkaloid.  Camphor 
also  was  exhibited,  and  on  the  following 
morning  all  signs  of  poisoning  had  disap- 
peared. It  was  remarked  tlit  the  urine 
had  a  mousy  smell,  similar  to  what  is  ob- 
served in  some  cases  of  typhxis.  It  had  an 
alkatine  reaction,  and  deposited  the  ammo- 
niaeo-magnesian  phosphate,  and  it  also 
contained  albumen. 

4.  A  child,  four  years  old,   ate   some 
berries  of  the  belladonna.    In  the  course  of 
the  night  he  was  seized  with  extreme  rest- 
lessness, feverishness,  and  constant  re^h- 
ing.    The  medical  aittendant,  not  knowing 
the  cause  of  the  symptoms,  administered  a 
fittle  magnesia.     As  the  symptoms  did  not 
abate,  the  parents  produced  some  of  the 
berries,  and  inquired  if  th^  could  have 
caused  them.    The  patient  tossed  about  in 
bed,  was  much  convulsed,  the  eyes  staring, 
the  pupils  dilated.    No  trace  of  intelligence 
remained,  but  he  would  repeat  rapidly  and 
with  cheafolness  single  phrases  and  verses 
of  songs.     He  swallowed  fluids  eagerly,  but 
they  were  quickly  returned.    The  tongue 
was  covered  with  a  greenish  fur.     Decoc- 
tion of  oak  bark  was  given,  as  an  antidote, 
both  by  the  mouth  and  as  enemata ;  the 
latter  brought  away  only  mucus,  with  a  few 
of  the  bernes,  mingled  with  seeds  of  white 
poppy,  which  the  child  had  likewise  eaten 
the  day  before.    An  emetic  was  also  given. 
Towards  evening  some  signs  of  amendment 
were  apparent.     PulsatiUa  was  exhibited, 
and  in  the  course  of  three  days  the  recovery 
-was  complete.— CM/MT'f  Woekemckrift,  Aug. 

1849.  y 
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On  Diseases  of  the  Kidney  connected  with 
Albuminous  Urine.  By  O.  Owen  Kees, 
M.D.  F.R.S.  &c. 

On  Puhnooary  Tabsrcle.  By  D.  Cronia, 
M.D. 

An  Essay  on  Intestinal  Auscultation.  By 
Charles  Hooker,  M.D. 

The  Joumalof  Heateh  and  Disease.  Nos. 
6,6.7. 

Beport  of  the  Proceedinffs  of  the  Patholo- 
gical Society  of  London.  3d  Session, 
IS48-4a 

CoBtributicma  to  the  Pbynology  o£  the 
AlimmiMy  CuDtL  By  Wm.  Brinton, 
M.D.LQndL 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  ursM 

^  w        f»        t(        Thermometer*  jq-s 

Self-registerlnjf  do.''  ....  Max.  00    Min.  ia-« 

*  From  13  observations  daily.       ^  simi, 

Raik,  in  mdies,  0*0.-  Sum  of  the  daily  obaer- 
vations  Uken  at  9  o'clock. 

Mbtborolooical.— The  mean  temperatmor 
the  week  was  6°  below  the  mean  of  the  moath. 


BIRTHS  &  DEATHS  nr  the  Mstscwoub 
Ditring  the  Week  ending  Saturday,  J«n.  12. 

Deaths. 

Males 503 

Females..  .SOa 


BiaTHs. 
Mates....  668 
Females..  «81 


1369 


1065 


Av.  of  5  jlatf. 

Msles S6S 

Females..  S7» 


Cavsbs  op  Dbatr. 


All  Causes  

Sreci  FiBD  Causes 

1.  Zymotic  (or  Rpidemic,  Bndeauc, 

ContapouB)  nittaue. . . . 
ffporadie  Dvteiue*,  vis.— 

2.  Dropsy,  i^iancer,  frc 

3.  Brain.  Spinal  Marrow,  Nerves, 
and  Senses 


4 .  Heart  and  BloodTessels 

6.  Lunges  and  orsrans  of  Respiration 

6.  Stomach,  Liver,  ix 

7.  Di8ms«>8  of  the  Kidneys,  &c 

8.  Childbirth,  Diseaseso/ Uterus.  «c. 

9.  Rfaeumntisra,  Diseases  of  Bones, 

Joints,  ftc  

10.  Skin 

ii.oid  Aj^e ;; 

la.  Snddcn  Deaths ',,',',' 

IS.  Violence,  Privatioii,  Cold,  Ac. . . . 

The  following  is  a  selection  of  |he  nvmbera  of 
Deaths  from  the  most  important  special  causes : 


1065 
I05C 

185 

41 

114 

sa 

255 
53 
13 

9 

9 

4 

60 
8 

aa 


1162 
A».ef 

|5  4«Mf. 

Ilflt 

I1S8 

807 

4f 

las 

40 

ai4 

65 

II 
10 

8 

1 
57 

la 


Small'pox 11 

Measles 86 

Scarlatiaa   )i 

Hoopinjc-cough 28 

Diarrhoea 19 

Cholera. 0 

Typhus 38 


Conmlsfons aS 

Bronchitis lao 

I^eooaonla ss 

Phthisis   140 

Lungi  10 

Teething s 


Dropsy 16  ftomach ,  % 

HyoTocephahis ....  ao  *^^^ ** 

Apoplexy 87  Childbirth  % 

Pwralysis 28  Uterus # 

REMAass.— The  toUl  nnmbsr  of  deaths  was 
88  bttom  the  mean  weekly  aiortaltty  of  the  aeeood 

week  m  January,  takea  ou  an  aTerage  of  ibe 
ten  years. 


NOTICES  TO  CORRESPONDENTS. 

Commanications  have  been  received  from  Mr 
Cl«pp.  Dr.  Trayer,  Mr.  Garlick,  Dr.  Hall,  and 
Mr.  Teale.    These  will  have  early  insertiM. 

Dr.  Bentley's  request  shall  be  attended  to 

\Ve  are  obliged  to  Mr.  Syme  for  a  copy  of  his 
Headn  of  a  Bill  for  Medicsl  Reform,  elsewhere 
inserted  (page  isik  We  will  take  an  early 
porunity  01  noticmg  the  saii^ect. 

RscBiTBD.-Mr.  Barrett. 


ComaioaNOA  in  Mr.  E|]enao*B  paper 
Traumatic  Tetanos  in  our  No.  ef  Dec  81.— ftc» 
1074.  col.  a,  line  84  from  bott.,  for  <*  fbtneBted^* 
read  «  repeated.'*— P.  1075,  col.  1,  Haes  83aad  Sd 
from  bottom,  for  *'  abdominal  mtiodea,'*  f«id 
"  abdomen.'*~LNst  line,  same  col,,  for  "  \mJ* 
read  **  beica.*'-Coi.  a,  sanw  page,  liae  15  Oon 
bottom,  before  the  word  characCar«ibr  **  ckmic^"* 


S^onHon  ^tUtral  en^tttL 


133 


lOBSBRVATIONS 

OK  THB 

aStEATMEirr  OF  ^MVl  MATEBNl^ 
wrm'QJksn  op  bbvoyai^  of  thsbb 

OBOWTBB  nunc  DIWBBSKT  FASTS 

OV  THX  FACB  WITUUUX 

DBTOBMITY. 

BtT.B.  CUEUKO, 
.  SoiiPBOa  to  the  iondon  Hotjiitil^  ftc.  1 : 

OoKOENTTAL  nsBvi  present  so  many 
yarieties,  depending  partly  on  structure 
and  partly  on  situation,  that  the  reme- 
dies employed  for  their  removal  are 
necessarily  numeitous ;  and,  wliilst  some 
■an  easily  got  rid  of  by  simple  means, 
ethers  oner  great  difficulties,  and  require 
Tuied  and  skilful  treatment  for  their 
•extiipation.  When  these  growths  are 
^▼eloped  in  different  parts  of  the  face, 
the  difficulty  of  removmg  them  is  often 
much  increased ;  for  the  importance  of 
preventing  disfigurement  of  the  counte- 
nance prevents  the  surgeon  attacking 
them  in  ways  which,  tliough  effectual, 
necessarily  involve  the  destruction  of 
the  parts  affected. 

The  treatment  applicable  to  nsevus 
must  be  adapted  to  its  form,  according 
as  the  growth  is  cutaneous,  or  the  bright 
ficarlet  kind;  subcutaneous,  or  a  livid 
pufiy  swelling;  or  mixed,  paitaking  of 
the  characters  of  the  cutaneous  and 
subcutaneous.  'Although  their  external 
ajrpearanoe  differs  considerably,  the 
true  structure  of  the  several  kmds  of 
nevus  is  essentially  the  same.  In  the 
cutaneous,  the  progress  of  the  disease  is 
comparatively  slow,  owing  to  the  resist- 
ing texture  of  the  skin ;  but  tliis  part  is 
80  much  involved  that  it  is  seldom 
possible  to  obliterate  the  growth  without 
the  destruction  of  a  supenrficial  layer  of 
die  cutis  and  the  formation  of  a  glisten- 
ing scar.  In  some  instances  after  in- 
fleunmation  in  the  part,  or  more  rarely 
spontaneously,  the  bright  scarlet  ap- 
peacanoe  Aides,  and  the  skin  gradually 
eeeumes  its  natural  hue.  But  when  a 
•cutaneous  nsvus  is  steadily  increasing, 
we  must  not  calculate  on  this  favoura- 
ble result  In  these  cases,  if  the  growth 
be  bdhJI,  and  not  jrerj  prominent,  the 
best  mode  of  getting  nd  of  it  is  by  the 
application  of  a  power&d  escharotic, 
afl  the  strong  nitric  acid.  If  the  nsevus 
be  of  some  siae,  and  projeot,  and  parti- 
cularly if  it  be  situated  in  a  part  where 
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the  areolar  tissue  is  abundant  and  the 
skin  vielding,  as  the  neck  or  labium 
(which  latter  is  not  an  imcommon  place), 
the  most  effectual  plan  is  to  strangulate 
the  growth,  either  singly  or  in  two,  fouz; 
or  many  parts,  according  to  the  extent 
and  form  of  the  growtli.    The  removal 
of  a  nsBvus  in  this  way  causes  a  small 
scar,  but  the  mark  is  much  less  evident 
than  would  be  expected  from  the  size 
of  the  tumor,  and,  alter  the  lapse  of  a 
few  months  at  the  Rowing  period,  is 
often  barely  perceptible,    hi  cases  in 
which  the  nssvus  is  not  adapted  for 
tying,  owing  to  its  situation  on  parts 
which    cannot  weU   be   destroyed,   or 
where  the  skin  is  adherent,  the  disease 
may  be  extirpated  by  an  operation,  I 
believe,  suggested  by  Sir  B.  Brodie — 
viz.  subcutaneous  cauterization.  A  very 
small  knife — a  fine  tenotomy  one  will 
answer  the  purpose— is  to  be  mtroduced 
through  the  sound  skin  at*  the  side  of 
the  tumor,  and,  .being  passed  into  its 
middle,  is  to  be  moved  about  so  as  to 
lacerate  tlie  morbid  tissue  in  all  direc- 
tions.    A  fine-pointed  probe  coated  with 
the  nitrate  of  silver  is  then  to  be  in- 
serted at  the  small  wound,  and  freely 
applied  to  tiie  lacerated  part.     The  ap- 
plication effectually  stops  the  bleeding, 
which,  if  not  arrested  by  tlie  pressure  of 
the  finger,  is  generaUy  profuse.     It  pro- 
duces  inflammation,   which    leads    to 
obliteration  of  the  naBvus.    It  sometimes 
causes  ulceration  or  a  small  slough  of 
the  part,  wliich  more  certainly  secures 
the  removal  of  the  morbid  tissue. 

The  treatment  of  subcutaneous  n  as  vus 
must  be  conducted  somewhat  differently 
from  the  preceding:  it  spreads  more 
rapidly  than  the  cutaneous,  and  gene- 
rally requires  to  be  attacked  without 
delay ;  yet  even  this  form  of  nasvus  is 
sometimes    stationary,  and,    after    re- 
maining in  an  indolent  state  for  some 
months,  may  dwindle  into  a  small  pu£^ 
swelling  of  no   importance.      I  have 
occasionally  excised  from  adults  a  swell- 
ing, the  progress  of  which  had  thus 
ceased   spontaneously.      Subcutaneous 
naevi  can  often  be  got  rid  of  without 
destruction  of  akin,  and  consequentiy 
without  any  deformity.     The  principle 
upon  which  this  is  effected,  is  the  ex- 
atement  of  inflammation  in  the  reticular 
tissue,  and  its  consolidation  or  oblitera- 
tion by  the  effusion  of  lymph.      The 
chief  obstacle  to  success  is  the  indis- 
position of  this  tissue  to  inflammatoir 
action.    It  may  be  freely  cut  up,  and 
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otherwise  actively  treated,  without  more 
inflammatioii  being  excited  than  is 
BuflBcient  to  i-epair  the  ntiscliief  and  to 
stop  the  spreamng  of  the  disease  for  a 
"brief  period.  Various  methods  of  ex- 
citing inflammation  are  practised :  the 
injection  of  stimulating  fluids ;  the  in- 
troduction of  setons ;  the  subcutaneous 
application  of  the  nitrate  of  silver,  &c. 
The  plan  of  passing  nmnerous  setons 
through  the  tumor  has  several  advan- 
tages. It  can  be  used  in  all  cases  and 
in  all  situations :  its  efiects  can  be  re- 
gulated by  the  period  during  which  the 
threads  are  retained,  as  well  as  by 
moistening  them  with  stimulating  li- 

Suids.  It  produces  no  scar,  causes  but 
ttle  sufienng,  and  is  a  pretty  effectual 
remedy.  It  occasionally  fails,  and  then 
other  means  must  be  resorted  to. 

The  mixed  is  a  common  form  of 
Bsevus,  and  the  most  difficult  to  treat. 
The  subcutaneous  portion  may  be  ob- 
literated by  the  passage  of  setons ;  after 
which  the  cutaneous  will  require  to  be 
destroyed  by  escharotics;  but  as  this 
double  process  involves  a  destruction  of 
skin  ana  the  formation  of  a  scar,  I  gene- 
rally prefer,  if  the  tumor  be  not  of  con- 
fiiderable  size,  having  recom'se  at  once 
to  tiie  ligatiu'e,  as  the  most  ceilain  and 
effectual  treatment.  A  mixed  naevus 
situated  on  the  face  may  sometimes  be 
advantageously  removed  by  the  sub- 
cutaneous ligatiu^  described  in  the 
treatment  of  Case  II.  In  this  mode  a 
strong  ligature  is  carried  around  the 
base  of  tbe  tumor  immediately  beneath 
the  soimd  skin  at  its  border,  and  stran- 
gulation of  the  growth  is  effected  without 
slough  or  destiiiction  of  the  integuments. 
The  subcutaneous  part  of  the  nssvus  is 
effectually  destroyed  by  inflammation 
and  suppuration;  and  the  passage  of 
blood  into  tiie  cutaneous  portion  being 
in  a  great  degree  intercepted  bj  con- 
striction of  the  tissue  beneatii,  this  part 
fades  and  disappears,  whilst  the  nou- 
rishment which  it  receives  from  tlie 
circulation  in  the  adjoining  skin  pre- 
vents it  from  perishing.  Tms  mode  of 
applying  a  ligature  is  applicable  to 
many  cases  of  simple  subcutaneous 
nffivus.  It  is  less  painful  than,  and  in 
other  respects  preferable  to,  tiie  plan 
Sometimes  adopted  of  dividing  the  skin 
around  the  growth  before  strangulating 
it  with  a  ligature. 

Many  of  the  modes  of  treatment  to 
which  I  have  adverted  were  employed 
in  the  following  cases.     In  some  of 


them  the  removal  of  the  nsevus  might 
have  been  effected  ih  less  time,  and  with 
greater  decision,  had  not  the  preserva- 
tion of  the  part  in  which  the  disease 
was  developed  been  of  considerable 
moment  It  will  be  observed  that  these 
cases  offered  serious  difficulties,  which 
were  surmounted,  however,  by  different 
plans  and  remedies  without  disfigure- 
ment of  the  countenance. 

Case  I. — Subcutaneous  lunus  of  the  right 
external  ear— failure  of  setons — cure 
by  subcutaneous  cauterization,  compres- 
sion, and  ligature,  without  injury  to  or 
disfigurement  of  the  ear. 

Emily  Dowley,  alittiegirl  ten  months 
old,  came  under  my  care  at  the  London 
Hospital  in  March,  1840,  on  account  o£ 
a  nasvus  affecting  the  lower  half  of  the' 
right  ear.  It  was  first  perceived  by  the 
mother  six  months  previously,  when  it 
commenced  as  a  small  speck,  which 
rapidly  increased  until  it  involved  half 
tiie  concha,  and  all  tiie  lower  part  o£ 
the  auricle,  including  the  lobe.  There 
was  a  considerable  swelling  both  exter- 
nally and  towards  the  head,  the  morbid 
tissue  being  developed  beneath  the 
skin  on  botii  sides  of  the  cartilage,  so 
that  the  pai't  affected  was  full  three 
times  its  iiatm*al  thickness.  Towards 
the  meatus  there  was  a  slight  scarlet 
mark  from  affection  of  the  skin,  but 
elsewhere  the  swelling  was  of  a  livid 
hue,  the  nsBvus  being  subcutaneous. 
As  the  disease  was  spreading  daily,  it 
was  necessary  to  adopt  at  once  some 
method  for  checking  its  growth.  Being^ 
desirous  if  possible  to  cause  obliteration: 
of  the  diseased  structure  without  injuiy 
to  the  ear,  I  passed  three  setons  of 
double  silk  threads  through  different 
parts  of  tiiis  irregular  naBvus.  Having 
excited  inflammation  in  the  part,  they 
were  i*emoved  on  the  fifth  day.  After 
the  inflammation  had  subsided,  the 
neevus  was  somewhat  smaller,  and  its 
extension  appeared  to  be  an*ested ;  but 
this  lasted  but  a  short  time,  for  when 
the  sores  produced  by  the  setons  had 
quite  healed,  the  swellmg  returned,  and 
soon  began  again  to  increase.  Fresh 
setons  were  twice  passed  through  dif- 
ferent parts  of  the  diseased  mass,  but 
with  no  better  result  than  on  the  first 
occasion,  although  firm  pressure,  with 
compresses  of  lint  and  strapping,  were 
steaoily  maintained  for  some  time  after 
the  removal  of  the  threads.  I  next  in*- 
troduced  a  narrow-bladed  bistotuy  into 
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the  swelling,  and  having  freely  lacerated 
the  tissue  subcutaneously,  inserted  the 
point  of  a  probe  coated  with  solid  nitrate 
of  silver  into  the  wound,  which  inune- 
diately  stopped  the  bleeding.  Tliis  was 
done  in  three  different  places.  A  good 
deal  of  inflammation  ensued,  and  tlie 
nsBvus  was  partly  obliterated  by  the 
treatment.  I  now  got  an  instrument- 
maker  to  contrive  a  machine  for  making 
continued  pressure  on  tlie  part.  This 
consisted  of  two  small  oval  plates  of 
steel,  defended  by  wash  leatner,  and 
connected  by  two  screws  at  the  extre- 
mities, by  turning  which  the  part  placed 
between  the  plates  coiild  be  subjected  to 
pressure.  This  was  applied  to  the  lower 
half  of  the  ear,  and  included  the  whole 
of  tlie  morbid  growth,  with  the  excep- 
tion of  a  small  part  towards  the  meatus, 
and  finn  pressure  was  steadily  main- 
tained for  three  days,  when,  in  conse- 
quence of  the  skin  being  inflamed,  and 
exhibiting  a  tendency  to  slough,  the 
instrument  was  removed.  A  small 
piece  of  skin,  both  on  the  outer  and 
inner  part  of  the  auricle,  sloughed. 
After  separation  had  taken  place,  and 
the  sores  had  healed,  the  nsevus  was 
foimd  considerably  reduced.  In  the 
course  of  three  or  four  weeks  after- 
wards I  found  that  tlie  portion  of  the 
naevus  towards  the  meatus  which  could 
not  be  included  in  the  instrument  be- 
came prominent,  and  was  evidently 
spreading.  This  projecting  jpart  was  of 
the  mixea  kind.  I  passed  a  pin  tlirough 
its  base,  and  encircled  it  tightly  witli  a 
ligature.  After  the  separation  of  the 
strangulated  part  the  sore  quickly  healed. 
Very  little  of  the  nievus  remained  after 
this  operation.  There  was  in  |)laces  a 
slight  pufi&ness  and  faint  livid  hue, 
which  indicated  that  the  morbid  growth 
was  not  wholly  eradicated.  To  prevent, 
therefore,  a  return  of  the  disease  I  kept 
up  gentle  but  steady  pressure  on  tlie 
part  by  means  of  a  convex  compress  of 
cork,  cut  to  fit  the  hollow  of  the  ear, 
defended  b^  lint  and  retained  by  strap- 
ping. This  was  continued  for  several 
weeks,  until  all  trace  of  morbid  growth 
had  disappeared.  The  naBvus  was  thus 
cured  without  injury  to  the  form  of  the 
ear,  the  onlv  mark  remaining  being  a 
slight  superficial  scar.  The  treatment 
was  necessarily  tedious,  and  occupied 
several  months.  The  child  suflered 
veiy  little  in  health  from  the  various 
.operatioii8«  and  the  mother  seconded 
zny  efforts  with  much  perseverance. 


Case  II — Mixed  funus  of  the  lower  eye- 
lid—failure of  setons — cure  by  subcth 
taneous  ligature^  without  disfiguremeiU 
or  loss  of  skin. 

A  healthy  female  infant,  set.  10 
months,  was  brought  to  me  as  an  out- 
patient at  the  London  Hospital,  March 
23d,  1842,  on  account  of  a  nsevus  of 
the  lower  eyelid.  It  was  of  the  size  of 
half  a  walnut,  and  occupied  the  whole 
lid,  causing  a  soft  puffy  swelling  of  a 
livid  hue  at  the  circumference,  but  of  a 
bright  scaiiet  granular  appear^ince  in 
the  centre.  The  mother  stated  that  she 
observed  a  red  spot,  about  the  size  of  a 
pin's  head,  four  weeks  after  birth,  and 
that  tliis  continued  steadily  to  increase 
until  the  nsevus  reached  the  size  just 
described.  She  also  said  that  the  cnild 
had  been  under  the  care  of  a  surgeon 
three  or  four  weeks,  and  that  he  had 
burnt  the  part  several  times,  but  with- 
out arrestmg  the  morbid  growth.  I 
passed  two  setons,  each  consisting  of 
four  silk  ligatures,  one  a  little  distance 
below  the  other,  transversely  across  the 
lid,  through  the  centre  of  the  tumor. 
March  25th.  —  The  lid  was  more 
swollen,  and  the  skin  red  and  inflamed. 
The  infant  had  been  rather  restless. 

April  5th. — ^Finding  that  the  setons 
were  producing  very  little  irritation,  I 
removed  them,  ana  dressed  the  part 
with  compression. 

20th. — Tlie  nsevus  having  been  but 
very  slightly  reduced  in  size  by  the  pas- 
sage of  the  setons,  I  determined  to  try 
strangulation  of  the  morbid  growtli  by  a 
subcutaneous  ligature,  it  being  very 
desirable  to  get  rid  of  the  disease,  if 
possible,  without  producing  a  scar  or 
loss  of  skin,  which  might  cause  ever- 
sion  of  the  lid  or  disfigure  the  counte- 
nance For  this  purpose  I  took  a 
slightly  curved  needle,  armed  with  a 
strong  silk  ligature ;  and,  inserting  it  at 
the  outer  margin  of  the  lid,  passed  it 
close  beneath  the  skin  transversely 
across,  near  the  margin  of  the  palpebra, 
bringing  it  out  at  the  inner  siae  of  the 
swelnng.  I  then  re-inserted  it  at  the 
point  of  exit,  carrying  it  in  like  manner 
close  underneath  the  skin  downwards, 
and  brought  it  out  below  the  lowest 
part  of  tibe  nsevus.  The  needle  was 
again  introduced  at  the  second  point  of 
exit,  and  carried  upwards  beneath  the 
skin  to  the  point  at  which  it  was  first 
inserted,  thus  encircling  subcutaneously 
the  whole  of  the  morbid  growtli.  The 
ligatures  were  then  dntwn  tight,  and 
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the  ends  seemed  by  a  finn  knot,  and 
kft  long.    The   aooompanying   figure 


shows  the  mode  in  which  the  subcnta- 
neons  Ugatore  was  ajvplied. 


A,  point  at  which  the  ligature  waa  introduced ;  B,  point  at  which  the  ligature  wa»> 
brought  out  and  again  inserted ;  C,  second  point  of  exit  and  third  of  msertion ;  D^ 
tumor.    The  dott^  line  marks  the  course  of  the  ligature  sabcutaneoualy. 


Immediately  the  ligature  was  tied 
the  tumor  contracted  considerably,  but 
was  rendered  more  prominent,  and  the 
skin  around  was  slightly  puckered.  The 
operation  was  followed  by  inflammsr 
tion  and  oedema  of  both  lids,  an  in- 
erease  in  the  size  of  the  tumor,  and 
Blight  feverishness  and  restlessness. 

28rd. — ^In  order  to  hasten  the  separsr 
Hon  of  the  li^ture,  the  ends  were  at- 
tached to  a  piece  of  stick,  which  being 
twisted  tight  was  confined  to  the  temple 
by  strips  of  adhesive  plaster.  A  poul- 
tice was  applied  to  the  lid.  The  liga- 
ture was  twisted  daUy  until  the  27th, 
when  it  came  away.  The  child  con- 
lanued  irritable  and  restless  up  to  this 
time.  The  orifice  was  slightly  ulce- 
mted,  and  there  was  a  cavity  left,  which 
dischaiged  fireely.  This  remained  fistu- 
lous fbr  three  weeks,  the  mother  being 
yeiy  irregular  in  her  attendance.  I 
afterwords  persuaded  her  to  bring  the 
child  eveiy  day;  and  then,  by  daily 
dressing,  with  compression,  I  got  the 
fistula  to  close  in  the  course  of  a  week. 
The  mother  subsequently  neglected  a^ 
tending  the  hospit^ ;  but  the  child  was 
Tisited  at  home  by  Mr.  Southeron,  an 
intelligent  pupil,  who  saw  her  six 
months  after  the  operation,  and  re- 
ported that  the  nnvus  was  wholly  got 
nd  of.  The  lid  felt  at  one  part  a  little 
solid,  but  was  of  its  natural  appear- 
ance, all  redness  having  disappeared. 
There  was  still  a  little  tumefaction  per- 
eeptible,  but  this  was  gradually  sab- 
fiiaing. 

Notwithstanding  the  failure  of  the 
eetbns  in  the  case  just  detailed,  I  have 
so  seldom  been  disappointed  in  procur- 
ing  the  obhteradon  of  subcutaneous 
navi  of  limited  extent  in  infants  by  this 


plan  of  treatment,  that  I  was  induced 
to  try  it  again  in  the  following  case  of' 
naevus  of  the  same  part ;  and,  as  was 
confidently  expected,  with  a  satisikctory 
result. 

Case  III. — Mixed  memu  of  the  lower 
eyelid  cured  by  setons  and  the  appHca- 
Hon  of  nitric  acid.  " 

April  4th,  1844. — ^A  healthy  boy, 
aged  four  months,  was  sent  to  me  by 
Mr.  Buchanan,  of  Ratclifie,  with  a 
subcutaneous  nsvus  occupying  the 
whole  of  the  lower  eyelid,  and  a  blight 
red  spot  on  the  skin  over  it  about  the 
size  of  a  fourpenny  piece.  The  nsevus 
was  increasing  rapidly.  I  passed  three 
setons,  each  consisting  of  double  silk 
threads,  in  a  transverse  direction,  from 
one  extremity  of  the  lid  to  the  other,  at 
slight  intervals,  and  afterwards  tied 
their  extremities   loosely    together    to 

Srevent  their  slipping  out  They  pro- 
uced  inflammation  and  swelling  of  the 
lid,  and  were  removed  at  the  end  of  a 
week.  The  child  was  brought  to  me 
again  at  the  end  of  another  week,  when 
I  found  the  livid  appearance  quite  gone, 
and  the  swelling  neariy  reduced.  The- 
sores  produced  by  tlie  setons  were  all 
healed  except  one.  Some  strong  nitric 
acid  was  applied  to  the  superficial 
scarlet  mark.  After  four  days  the  child 
was  brought  to  me  again.  The  super- 
ficial slough  was  partly  separated,  and 
none  of  the  scariet  mark  remained.  I 
did  not  see  the  child  again,  but  heant 
that  some  weeks  alterwaids  he  had 
hooping-cough,  and  died.  Mr.  Buchar 
nan  wrote  me  word,  however,  that "  the 
operation  succeeded  perfectly..  There 
was  no  vestige  of  the  disease,  and  only 
the  flligfatest  sear.'* 
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Case  IV. — Tjrrgt  ..   .,    ^ 

(me  hajf  qf  th»  upptr  lip-~earetl  by 
sutarm,  ligatvre,  and  mheittauous 
eotttmiaf ton,  without  dtformty. 
bi  NoTember  1646,  I  saw,  with  Mr. 
Uawellyn,  of  Mount  Place,  Whitedtapel, 
ratber  a  delicale  little  girl,  two  years  of 
age.  who  had  a  larKS  mixed  unvus  od- 
oupyiag  the  kft  h&ff  of  the  uiipar  lip.  It 
ooDiinenced  a  little  beyond  the  septum, 
■ad  involved  the  wltole  of  the  aubatauce 
of  the  laft  half  of  the  lip,  as  far  up  as 
tbe  nose,  ptodueine  a  pufiy  thickening 
of  the  part,  a  swelling  of  thfi  mucous 
membrajie  into  the  mouth,  and  forming 
some  )^ly  flapa  which  projected  consi- 
derably from  the  red  msj:gin  of  the  lip 
from  the  septum  to  the  ajjgle  of  the 
moalh,  and  causing  altogether  great 
disfiguremeDt  of  the  face.  The  lip  was 
partly  livid,  and  partly  marked  with  the 
usual  ecarlet  growti).  The  latter  ox- 
teuded  a  little  way  up  tlie  left  nostril. 
The  nnvus  had  existed  from  birth,  but 
it  was  then  much  smaller  in  size.  As 
it  was  increasing  rather  rapidly,  the 
friends  became  anxious  that  something 
should  be  done  to  stop  its  growth. 

Not,  S.'itii. — -I  passed  eight  separate 
setons,  couaiating  of  two  silk  threads 
each,  transversely  through  the  lip  and 
morbid  growth,  at  short  distances  &om 
each  other.  They  produced  inBammar 
tion  in  the  part,  and  were  removed  at 
different  times,  but  were  all  taken  out 
by  the  eighth  day  after  their  iutroduc- 
tioD,  After  the  aperture  of  the  setona 
had  cloaed.  compression  of  the  \>ait  was 
kept  up  for  Home  weeks  by  means  of 
Btrapping  and  dosaila  of  lint.  The  re- 
sult o(  this  treatment  was  Co  cause  con- 
solidation of  the  substance  of  the  lip 
and  a  diminution  of  the  aweUing,  bat  it 
had  very  little  etfeet  on  the  projecting 
flaps  and  on  the  scarlet  portion  above- 
Jan  4th.  1847,  about  six  weeks  after 
the  first  operation,  two  pins  were  passed 
through  the  base  of  the  flap,  close  to  the 
border  of  the  lip,  and  the  whole  of  the 

Jirqjecting  growth  was  tightly  strangu- 
Ued  by  ligature.  This  produced  a 
little  inflammation  in  the  neighbouring 
parts,  and  alight  irritative  fever.  The 
slough  hftving  separated,  the  woimd 
healed  favourably.  By  this  operation  a 
large  portion  of  the  nffirus  was  removed, 
and  the  child's  appearutea  was  greatly 


imiKuied. 
Feb.  t«th 


Feb.  t«th.— The  little  girl's  hedth 
huiw  faeaoBB  fully  eetablished,  1  pro- 
eeedad  to  get  rid  of  a  mass  of  bright 
scarlet  nffivus  occupying  the  upper  part 


of  the  lip  towards  6ie  nostril,  and  olio 
exlendingdeeply into  the  aubstanca  of' 
the  lip.  For  uus  purpose  I  took  a  veiy 
Hmall  tenotemy  knife,  and  plunging  it 
into  the  morbid  tissue,  freely  cut  up  and 
divided  the  part  in  every  direction,  and 
after  withdrawingthe  instrument;  intro- 
duced the  Sne  extremity  of  aprobe.  coated 
■rith  nitrate  of  silver,  which  wsa  applied 
subcutaneously  to  the  incised  parts. 
The  application  instantiy  checked'  the 
bleeding,  which  profusely  ensued  itt 
Btantly  the  knife  was  wruidrawn.  The 
operation  was  fallowed  by  slight  in&m- 
motion  in  the  part,  and  subsequently  by 
the  obliteration  of  the  greater  part  of 
the  remaining  growth,  me  acariet  por- 
tion being  destroyed  in  part  by  ulcen- 
tion.  It  was  necessair  to  repeat  this 
operation  iu  a  milder  degree  faetore  tfie 
whole  ofthe  navuswasdestroyedi  This 
waa  done  March  2d.  It  will  be  observed 
that  the  various  proceedings  here  related 
occupied  along  period,  as  it  was  neces- 
sary not  to  disturb  the  child's  health  too 
much  by  the  repeated  operations,  and 
also  to  wait  a  sufficient  time  to  judge  of 
the  effect  of  each  operation  before  deter- 
mining upon  any  further  steps.  My 
attendance  ceased  at  the  end  of  Apiu 
1847.  At  this  time  the  left  half  of  the 
upper  lip  was  rather  more  swollen  than 
the  right.  It  felt  dense  and  consoli- 
dated, and  its  external  surface  presented 
the  wliite  gUstening  appearance  of  cica- 
trix intermingled  with  a  few  faint  scarlet 
marks.  I  had  no  doubt  that  the  ap- 
pearance of  the  lip  would  gradually  im- 
prove in  the  course  of  time,  and  on  vi- 
siting my  little  patient  in  November 
1849,  three  years  after  she  first  cam* 
under  my  care,  I  was  gratified  in  finding 
this  to  be  tlie  cose.  All  discoloiu^tion 
and  thickening  had  disappeared.  The 
substance  of  the  lip  bad  assumed  itsn&- 
tural  condition,  and  the  only  trace  re- 
I  a  slight  appearance  of 
itnzation  on  the  outer  part  of  the  left 
and  B  small-sized  prolabium. 
Case  V. — Large  tearlet  noma  of  tie 
lower  lip,  ttranguUitedin  >nini  dittiact 

Ctiont  by  tigature. 
January  164Q,  a  fine  boy,  eight 
months  old,  came  under  my  care  at  the 
hospital,  on  accoimt  of  a  large  projeot- 
ing  nffivus,  of  a  deep  scarlet  colour, 
ftwming  a  swelling  wbicb  Occupied  the 
whole  of  the  free  border  of  the  Mawr  lip, 
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I  managed  to  constrict  the  whole  of  this 
irregular  mass  hy  the  ligature  devised 
by  my  colleague,  Mr.  Luke.*  In  per- 
forming the  operation,  however,  the 
ligature  was  passed  in  a  more  sim- 
,ple  manner  than  that  which  he  re- 
commends. For  instead  of  a  number 
of  needles,  I  used  a  single  one,  the 
■curved  needle  set  in  a  handle  with  the 
eye  near  the  point,  which  is  commonly 
«)ld  for  tying  nffivi.  Being  armed  with 
a  long  and  strong  ligature,  the  needle 
was  inserted  at  the  base  of  the  growth, 
within  the  mouth,  and  brought  out  ex- 
ternally just  beyond  the  junction  of  the 
nsBvuswith  the  healthy  skin.  As  the 
point  of  the  needle  emerged,  a  loop  of 
the  ligature  was  drawn  out  a  sufficient 
length  to  form,  after  being  cut,  ends  for 
tying,  and  the  needle  remaining  thread- 
ed was  withdrawn,  and  again  inserted  at 
proper  intervals  from  one  angle  of  tlie 


mouth  to  the  other,  terminating  as  it 
commenced,  beyond  the  limits  of  the 
morbid  growth  with  a  single  thread.f 
In  this  way  the  whole  of  the  nsBvus  was 
tightly  strangulated  in  seven  distinct 
divisions.  Part  of  the  constricted  mass 
came  away  on  the  fourth  day,  and  thJa 
remainder  two  days  afterwards.  The 
sore  svuface  healed  readily.  When  the 
cicatrization  was  completed,  the  mouth 
was  somewhat  contracted,  and  the  lower 
teeth  were  exposed  owing  to  the  loss  of 
the  red  labial  border,  which  being 
wholly  occupied  by  the  morbid  growth 
was  necessanly  destroyed.  One  or  two 
scarlet  points  were  perceptible,  but  they 
were  fading  when  the  patient  was  last 
seen,  which  was  about  a  month  after  the 
closing  of  the  wound.  The  mode  of 
applying  the  ligature  for  tying  the 
nsBvus  will  be  imderstood  by  reference 
to  the  subjoined  diagram. 


AAA.  Firojecting  xubvub  to  be  tied.    b.  Single  ligature  passed  beyond  the  limits  of  th 
growth.    0.  Cut  extremity  of  the  first  loop  to  form  a  knot  with  b.    d.  Third  loop  uncut. 


*  Vide  M BD.  Oaz.,  vol.  vi.  N.  S.  p.  681. 
t  Id  pasBiDff  the  ligature  in  this  case,  lutving 
no  other  strong  ligature  at  hand,  I  used  dentists' 
ilkjivhfch  getting  entangled,  and  not  gliding 


easily  through  the  eye  of  the  needle,  caused  a 
little  embsrrassment.  In  other  cases  I  have  em- 
ployed strong  twine,  and  applied  the  ligature  witb 
great  ftcility. 


DR.  J.  C.  HALL  ON  A  CASE  OF  BPI8TAZI8. 


189* 


BED-SIDE    SKETCHES. 

By  John  Chables  Haix»  M.D. 

Fellow  oi  the  Royal  Colle^ce  of  PbysidaM,  Edin- 
burgrb ;  Member  of  the  Royal  Collefpe  of  Sar- 
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the  Eye/'  &c.  &c.  &c. 

"Concordii  res  panrs  crescunt." 


No.  1. — On  a  Case  o/Epistaxis, 

Introduction.  —  In  commencing  the 
present  series  of  papers,  we  may  per- 
naps  be  permitted  to  remArk  that  their 
title  —  tf ed-side  Sketches  —  has  been 
selected  as  the  one  most  expressive  of 
their  contents.  What  we  have  ob- 
served at  the  bed-side  of  the  patients 
we  have  attended  during  a  somewhat 
extensive  field  for  observation,  enjoyed 
for  many  years,  has  been  regularly 
noted  down  from  time  to  time ;  and  it 
is  now  proposed,  as  announced  at  the 
conclusion  of  the  past  year,  to  publish, 
in  the  pages  of  the  London  Medical 
Gazette,  an  outline  of  some  of  the 
more  interesting  of  Uiose  cases,  filled 
lip  witli  such  obseiTations  as  may  sug- 
gest themselves  as  we  proceed. 

As  these  clinical  observations  are 
recorded  in  the  hope  that  those  young 
men  who  ai^  now  standing  at  the 
portals  of  our  profession  may  profit  by 
their  perusal,  the  medical  student  may 
here  with  propriety  be  reminded  that 
much  of  his  future  usefulness  will  de- 
pend on  his  first  making  himself  tho- 
roughly acquainted  with  tlie  healthy 
structure  of  the  several  parts  of  which 
the  human  body  is  made  up.  A  know- 
ledge of  anatomy,  physiology,  chemis- 
try, &c.  must  be  obtained  before  he  can 
hope  to  proceed  satisfactorily  with  his 
examination  of  the  body  under  the 
different  aspects  it  assumes  when  suf- 
fering from  disease.  For  example— in 
using  the  stethoscope,  how  is  it  possible 
to  detect  diseased  conditions  of  the 
lungs  until  the  ear  has  been  taught  to 
recognise  the  sounds  natural  to  the 
chest  in  a  healthy  condition  of  the 
lungs  and  heart  ? 

A  knowledge  of  anatomy,  physiology, 
chemistry,  and  materia  medica,  can  be 
obtained  in  the  lecture  and  dissecting 
vooms ;  but  there  is  yet  another  book 
to  be  read  and  learnt  with  every  care 
and  attention  before  the  medical  pro- 
fession can  be  practised  with  credit  to 


ourselves  or  with  advantage  to  the 
public, — a  book  too  often  neglected; 
nor  is  it  to  be  wondered  at,  when  we 
call  to  mind  the  number  of  lectures  a 
young  student  is  compelled  to  attend, 
and  the  brief  space  of  time  he  is  in 
London,  during  which  everything  has. 
to  be  accomplished,  that  the  all-impox- 
tant  book  of  nature  is  left  unread,  and 
the  wards  of  our  hospitals  comparatively^ 
neglected.  Wearied  with  attending 
lecture  after  lecture,  and  haunted  by 
the  remembrance  that  he  has  to  prepare 
for  his  examination,  —  too  often  any 
thing  ratlier  tlian  a  practical  test  of  his 
qualifications  for  practice,— or  perhaps, 
in  obedience  to  uie  present  besetting 
fashion,  or  the  present  besetting  sin  of 
our  medical  schools,  preparing  to  obtain 
what  are  called  "  pnzes,"  or  "  honorary 
certificates" — all  Ids  days,  and  half  his 
nights,  are  devoted  to  a  technical  study 
of  one  or  two  subjects,  to  the  neglect  of 
every  other.  It  has  lon^  been  our  opi- 
nion that  until  the  examination,  in  part 
at  least,  for  the  diploma  of  our  Colleges,, 
is  conducted  at  tiie  bed-side  of  the  pa- 
tient, no  sufficient  proof  can  be  afforded 
of  the  fitness  of  the  candidate  for  the 
practice  of  his  profession:  nor  ought, 
we  to  despair  ot  the  ultimate  accom- 

SHshment  of  the  introduction  of  sa> 
esirable  a  test,  now  that  clinical  in- 
struction is  becoming  so  important  an 
item,  in  the  education  of  the  student^ 
in  many  of  our  medical  schools  and 
hospitals ;  although  we  cannot  even  yet 

Slead  "  not  guilty"  to  the  charge  of  that 
istinguished  physician.  Dr.  Graves, 
that  the  modem  attention  to  the  colla- 
teral sciences  has  a  tendency  to  draw 
the  mind  too  much  from  the  more  im- 
portant field  for  observation  which  the 
bed-side  presents. 

At  present,  the  mischief  arises  from  a 
youth  of  twenty  being  called  upon  to 
attend  far  too  many  lectures  at  the 
same  time;  thus  crowding  too  many 
subjects  upon  the  dawning  powers  of 
the  intellect,  and  taxing  them  beyond 
what  they  are  able.  We  would  not, 
however,  oe  understood  as  holding  up 
as  patterns  that  class  (so  happily  de- 
scribed by  Professor  Cruveilhier,  in  his 
address  to  the  Anatomical  Society)  of  self- 
elected  practical  men  who  speak  ironi- 
cally of  Hieorists,  "  men  of  science  or  of 
the  closet,"  such  who  labour  most  for 
the  advancement  of  medical  science, 
and  whose  knowledge  crushes  and  con- 
founds them.     "  l^ese  so-called  prae-^ 
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tioal  men,"  he  says,  **aie  those  who 
have  BO  doctrine  and  no  general  prin- 
ciples, who  gather  together  ready-made 
fofmid«  and  isolated  cases,  without  any 
kind  of  scientific  discernment.  The 
only  medicine  they  stady  is  that  con- 
tained in  small  lKM>ks  of  prescriptions, 
published  in  12mo.  and  24mo.,  which 
they  carry  in  their  pockets  and  know 
by  heart.  We  have  fiiequently  had 
oocasion  to  remark  that  a  practical  man 
— that  is,  a  man  who  boasts  of  knowing 
nothing  of  scientific  medicine— is  a  me- 
dical machine,  inferior,  intellectually,  to 
a  master  mason,  a  locksmith,  or  a 
cabinet-maker,  for  these  have  principles 
they  apply  to  dieir  business."  May  we 
not  also  aidd,  that  the  true  eclectic  works 
without  conviction,  without  principle, 
without  idea:  he  is  continually  en- 
lai^ging  his  circle,  in  order  to  enclose 
within  it  facts  of  the  most  contradictory 
nature ;  he  sacrifices  in  a  sort  to  every 
god,  creating  a  medical-Pantheism,  as 
fatal  to  every  principle  of  true  science 
as  Pantheism  properly  so  called  is  to 
true  religion.  The  man  who  supposes 
his  studies  are  ended  when  he  walks 
out  of  the  College  walls,  with  his  diploma 
in  his  pocket,  has  evidusitly  mistaken 
Ms  mission :  to  be  a  useful  practitioner, 
the  winter  of  life  must  find  him  a 
student  as  well  as  its  spring ;  and,  if  he 
need  the  encoiutigemeut  of  great  names 
to  urge  him  to  exertion,  let  liim  look  to 
our  Brodie,  Chambers,  Williams,  M. 
Hall,  Christison,  Dr.  Watson,  and  a  host 
of  others,  who  have  been  students  all 
their  days,  and  who  are  successful  prac- 
titioners, because  they  have  kept  pace 
with  the  knowledge  of  the  day,  or  rather 
have  marched  in  advance  of  it. 

Lastly,  we  would  most  earnestly  im- 
press upon  the  student  that,  in  the  in- 
vestigation of  disease,  no  symptom  that 
presents  itself-— no  phase  in  the  past 
history  of  the  patient — ^is  to  be  passed 
over  as  too  trifling  to  require  notice  : 
it  is  only  by  observing  the  most  appar 
rently  insicnificant  signs  that  the  red 
mail,  who  has  lived  all  his  days  in  the 
forest,  discovers  that  friends  or  foes 
have  passed  near  his  hut.  A  torn  leaf, 
ii  flattened  blade  of  grass,  a  broken 
bough,  a  crushed  flower,  are  things 
^diich  the  mipractised  eye  of  the  in- 
habitant of  the  city  would  hardly  dis- 
cover ;  €md  yet  to  the  Indian  they  are 
aH-important  a&d  condusive.  00  in 
the  treatment  of  diseam:  the  most 
trifling  symptoms  are  often  of  interest 


and  utility  to  the  experienced  practi- 
tioner, and  are  seized  upon  to  assist  in. 
his  diagnosis  and  treatment 

In  June,  1647,  I  was  requested  to 

visit  Mr.  ,  aet.  49,  an  opulent 

farmer,  residing  in  NottinghaxnsfairB, 
as  quickly  as  possible,  l^e  servant 
said  "  his  master  was  bleeding  to  death 
from  the  nose,  and  that  the  bleeding 
had  continued  for   some  time."     On 

reaching  the  house,  I  found  Mr. 

and  his  family  in  very  great  alarm; 
and  certainly  the  quantity  of  blood 
lost  was  very  large,  and  well  calculated 
to  cause  the  very  great  fears  for  his 
safety  which  they  entertained.  The 
blood  was  flowing  from  the  right  nos- 
tril in  a  small  stream,  and  every  three 
or  four  minutes  a  quantity  which  evi- 
dently flowed  backwards  into  the  throat 
was  coughed  up.  I  foimd  Dr.  Manners 
in  attendance.  Various  remedies  had 
been  employed;  amongst  others,  Rus- 
pini's  styptic,  but  without  success ;  and 
although  the  nose  was  plugged  from  the 
posterior  nares,  the  haemorrhage  was 
alarming;  at  least  two  and  a  half  or 
three  pints  of  blood  having  been  lost. 
I  advised  that  he  should  stand  in  the 
middle  of  the  room,  and  in  this  position 
a  vein  was  opened  in  tlie  arm :  four 
ounces  of  blood  drawn  from  a  very 
large  opening  produced  fainting;  the 
bleeding  at  once  stopped,  and  happily 
did  not  return.  Dr.  Peacock,  who  was 
visiting  a  patient  in  the  village,  at  my 
request  very  kindly  called  in,  and  gave 
us  t)ie  benefit  01  his  extensive  expe- 
rience. 

Mr. is  a  stout  but  not  muscu- 
lar man,  aged  50;  temperate  in  his 
habits,  but  somewhat  inclined  to  be  in- 
dolent. Height  five  feet  ton  inches; 
weight  upwai-ds  of  thirteen  stones.  He 
says  that  many  years  ago  he  used  "  at 
the  spring  of  tiie  year  to  feel  full  about 
his  head,  and  was  regularly  bled,*" — I 
believe  once  or  twice  a  year.  Has  not 
been  bled  for  some  years.  Was  not 
bled,  in  consequence  of  my  advising 
him  to  take  opening  medicine  and  more 
exercise,  ratlier  than,  in  obedience  to 
his  usual  custom,  to  lose  Mood  every 

year.      Mr.  for  the  last    thirly 

years  has  been  subject  to  bleedings  from 
the  nose ;  they  have  never  before  been 
so  large  as  to  cause  any  alarm :  hefeie 
attacked  his  face  always  feels  hot  for  a 
day  or  two ;  he  has  pain  in  his  head, 
always  reeved  by  the  epistaxis.    Has 
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emoyed,  upon  the  whole,  a  good  share 
of  health,  with  the  exception  of  a  severe 
attack  of  typhus  fever;  he  waa  also 
once  confined  for  a  month  to  his  bed 
by  an  attack  of  infiammation  of  the 

Inngs.  .  .  -,    i. 
The  treatment  at  first  consistBd  ot 
bleeding,  leeches,  purgatives,  sponging 
the  body  with  cold  water  every  morn- 
ing, and  then  using  the  flesh  brush, 
^ertsise,  attrition  to    diet,    and   the 
«vt>idance  of  every  kind  of  mental  emo- 
tion—one veiy  sev«e  attack   having 
followed  an  altercation  with  a  servant 
who  had  very  much  vexed  our  patient. 
During  an  attack  care  was  alwap  taken 
to  keep  the  head  mised.    His  syetMU 
was  also  brought  imder  the  influence  of 
mercury — ^for  a  time  with  advantage,  al- 
though the  hamorrhage  returned  during 
the  following  spring;  but  the  condition 
of  the   patient   was   soon   altogether 
changed  by  these  repeated  severe  at- 
tacks of  epistaxis.     His  hands  were 
white  and  cold— the  full  hard  pulse  of 
«tibeftic  htBmorrhage  was  no  longer  pre- 
sent; on  the  contrary,  the  pulse  was 
rapid,  very  feeble,  and  had  a  peculiar 
thrill.     (This  I  once  witnessed,  also,  in 
a  case  under  the  care  of  Mr.  Babington, 
many  years  ago :  it  is  always  a  valuable 
sign    m    patients  where  mtemal  hae- 
morrhage is  only  guessed  at;  in  some 
this  thrill  will  be  present  even  where 
the  loss  of  blood  had  been  comparar 
tivdy  alight,  and  where,  on  applying 
the  stethoscope,  no  murmur  is  attendant 
on  the  sounds  of  the  heart    This  sin- 
gular phenomenon  is  thou^t  by  Dr. 
Williams   to   arise    from  an  unusual 
abruptness  in  the  contractions  of  tiie 
heart,  joined  with  an  irregular  tenacity 
of  the  different  arteries,  which  cause 
them  to  react  in  successive  jerks  at 
each  pulse,  instead  of  simultaneously.) 
These  bleedings  returned  once  a  month, 
sometimes  twice  in  tiie  same  week,  the 
quantity  lost  at  each  attack  being  con- 
siderable.   Mr. was  reduced  to  a 

very  weak  condition,  and  was  fearful  of 
leaving  his  house  or  attending  to  any 
kind  of  business,  as  the  epistaxis  re- 
turned after  the  slightest  exertion. 

He  was  advised  to  go  to  the  searside, 
but  could  not  be  induced  to  leave  home, 
being  fearful  of  an  attack.  All  excite- 
ment was,  therefore,  strictiy  prohibited. 
Hia  head  was  washed  with  cold  water 
three  or  four  times  a  day ;  he  was  not 
permitted  to  attend  to  business ;  he  took 
gentie  exercise  upon  a  pony  every  day, 


abstaining  altogether  from  wine,  spiritff 
or  malt  liquor :  various  preparations  ci 
iron  were  exhibited,  with  a  small  dosei 
of  the  bi-chloride  of  mercury  everv  night 
for  a  month.  Under  this  plan  of  treatr 
ment  he  has  gradually  improved,  and  a 
few  w^ks  ago  we  had  the  pleaflure  of 
hearing  from  himself  that  there  had 
been  no  return  of  the  bleeding  for  more 
than  ayear. 

It.  ought  to  have  been  stated  that 
during  one  of  these  attacks  the  plan, 
proposed  by  Dr.  Negrier,  of  Angiers, 
was  tried,  hut  it  was  not  successful: 
probably,  as  this  case  was  a  veiy  severe 
one,  ana  as  we  have  only  tried  it  in  one 
case,  it  would  hardly  be  fiuir  to  condenuL 
it    To  those'who  are  inclined  to  give 
it  a  trial  the  method  is-  vary  sin^e,  and 
has  the  recommendation  of  doing  no 
harm,  even  if  it  fail  in  the  object  for 
which  it  is  undertaken.    Dr.  Kegrier 
states,  that  during  a  period  of  three 
years  it  has  always  been   suoeesslul. 
uSie  person  attacked  with  epistaxis  ie  to 
raise  one  or  both  of  his  arms  over  his 
head,  and  to  keep  them  raised  for  some 
time.    Cloths  dipped  in  cold  water  may 
at  the  some  time  be  apphed  to  them. 
For  the  modus  aperimdi  the  reader  must 
refer  to  the  remarks  of  Dr.  Negrier, 
although  we  do  not  promise  that  even 
there  a  very  satisfactory  explanation 
will  be  found.* 

Eemabks. — ^This  case  of  epistaxis,  a 
brief  outline  of  which  we  have  given, 
suggests  many  points  of  praoticid  im- 
portance— 1st,  as  to  the  mode  in  which 
the  h»morrlwge  takes  place,  and  the 
causes  producing  it ;  ana  2d,  as  to  the 
best  mode  of  treating  it  when  present, 
and  preventing  its  return. 

a.  Source  qf  epUtams, 

In  the  case  under  our  notice  we  have 
observed  thatfreouent  attacks  of  bleeding 
from  the  nose  took  place,  and  it  becomes  a 
matter  of  primary  interest  to  consider 
how  this  haemorrhage  occurs :  can  blood 
escape  from  the  natural  channels — can 
it  exude  from  the  unbroken  surface  of 
an  organ,  without  the  eye,  even  with  the 
assistance  of  the  most  powerful  micro- 
scope, being  enabled  to  detect  any  rup- 
ture either  in  the  arteries,  veins,  or  car 
pillaries?  can  hasmorrhage  flow  from 
the  mucous  membrane  of  the  nose  in 

*  Since  the  above  remarks  were  uritten,  a  me- 
dical friend  hat  informed  me  that  in  two  or  three 
cases  of  epistaxis  under  his  care  the  plan  of  Dr. 
Mq;rier  has  succeedei. 
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the  same  way  that  mucus  oozes  from 
the  innet*  siuface  of  the  howels,  sweat 
from  the  skin,  or  synovia  and  serum 
from  the  membranes  by  which  these 
fluids  are  supplied? 

The  question  of  hemorrhage  by  ex- 
halation was  most  fully  and  ably  dis- 
cussed by  Dr.  Watson,  in  the  Lunueian 
Lectures  delivered  at  the  Royal  College 
of  Physicians  in  1832.*  He  contends 
that  in  a  large  proportion  of  these  cases 
the  flow  of  blood  does  not  depend  upon 
the  rupture  of  any  vessel,  but  that  it  is 
effused  through  those  pores  or  outlets 
which  afford  a  natural  passage  to  the 
fluids  secreted  by  the  part,  and  to  which 
the  designation  of  exhalents  has  been 
given.  The  hsemorrhage  he  arranges 
into  two  classes : — 

a.  Idiopathic,  or  such  as  are  indepen- 
dent of  any  discoverable  change  of  tex- 
ture in  any  part  of  the  body. 

/3.  SymptomaHe,  or  those  connected 
with  organic  disease. 

This  second  class  may,  we  think,  be 
^again  sub-divided  into — 

y.  Gases  in  which  the  haemorrhage 
arises  from  some  disease  in  the  part 
from  whence  it  proceeds ;  and 

d.  Cases  in  which  the  disease  exists  in 
some  distant  part  capable  of  influencing 
the  circulation  in  the  foimer. 

We  ought  not  to  lose  sight  of  the 
fact  that  liaBmorrhage  by  exhalation 
occurs  much  more  fi*equently  from 
mucous  membranes  than  fet)m  any 
other  part  of  tlie  body,  and  that  haemor- 
rhage from  the  brain  is  distinguished 
from  other  internal  bleedings  in  not 
taking  place  by  exhalation,  but  from 
actual  rupture  of  a  blood-vessel.  Dr. 
Todd  is  opposed  to  this  doctrine  of 
haemorrhage  without  ruj)ture,  even  of 
capillaiy  vessels.  He  says : — "  If  the 
red  corpuscles  of  the  blood,  which 
measure  from  l-4000th  to  l-3000th  of 
an  inch  in  diameter,  could  pass  through 
lateral  pores  in  those  vessels,  such  pores 
must  be  large  enough  to  become  visible 
under  the  microscope."  Speaking  on 
this  interesting  topic.  Dr.  Williams  re- 
marks! • — ''  We  have  seen  that  in  some 
cases  blood-vessels  are  distinctly  rup- 
tured; but,  in  otlier  instances,  blood 
has  been  poiu'ed  out  in  considerable 
quantities  from  various  mucous  sur- 
faces, and  even  from  the  skin,  without 
any  discernible  breach  of  vessels,  or 
even  of  the  surface.    This  statement 

"*  Reported  in  the  Mbdical  Gazbttb,  vol.  x. 
t  Principles  of  Medicine,  wcond  edit.  p.  317. 


(continues  Dr.  Williams)  has  been 
made  particularly  in  regard  to  epistaxis, 
haematemesis,  and  some  remarkaole  cases 
of  haemorrhage  from  the  skin,  occurring 
successively  at  different  parts  of  the 
body/*  And  he  concludes — "Tliat, 
considering  the  size  of  the  red  particles 
of  the  blood,  and  the  absence  oi  any 
visible  pores  in  the  walls  of  the  blood- 
vessels, even  under  the  highest  magni- 
f^^  powers,  it  does  not  appear  pos- 
sible that  the  particles  can  escape  from 
the  vessels  without  rupture  either  of  the 
particles  or  of  the  vessels.  At  tiie  same 
time  it  may  be  stated  that  in  the  frog 
the  red  particles  do  pass  through  capil- 
laries 01  calibre  smaller  than  their  short 
diameter.*''}:  Dr  Williams  thinks  also 
that  the  appearances  of  capillaiy  apo- 
plexy (cerwral  kttmorrkage)  and  hes- 
morrhagic  inflammations  of  serous 
membranes,  coimtenance  the  opinion 
that  many  minute  vessels  become  rup- 
tured at  once,  probably  in  connection 
with  an  altered  condition  of  the  blood ; 
uid  that  such  minute  ruptures  occur- 
ring in  membranes  woula  not  be  de- 
tected by  ordinary  methods  of  examina- 
tion. All  the  cases  that  this  distin- 
guished physician  has  recently  noticed 
have  been  in  patients  where  the  blood 
has  departed  from  the  healthy  standard, 
eitlier  of  the  nature  of  uramia  or  cho- 
ksmia. 

Chomelf  argues  that  if  there  does 
not  exist  any  rupture  of  the  blood- 
vessels in  these  cases  of  haemorrhage 
from  the  mucous  and  serous  membranes 
and  tlie  skin,  there  remains  open  to  us, 
in  the  present  state  of  medical  science, 
but  one  mode  of  explaining  the  escape 
of  the  blood:-—"  It  can  only  take  place 
through  the  same  channels  as  pour 
forth  the  mucus,  the  serum,  and  the 
sweat ;"  and  that  this  is  promoted  by  an 
altered  condition  of  the  blood  is  more 
than  probable.  Several  instances  aie 
recorded  by  the  celebrated  Dr.  Baillie,t 
of  patients  vmder  his  care,  in  which 
laiige  quantities  of  blood  had  been  lost 
boQi  from  mucous  and  serous  mem- 

*  Tn  BO  paasine,  these  red  pftiticleg  appear 
rolled  up,  like  ao  Ice  wafer.  The  extensible  and 
flexible  property  of  the  red  corpnaclea  was  lonr 
ajfo  pointed  out  by  Mr.  Hewaon;  and  the  cor- 
rectnen  of  his  observation  has  been  subsequently 
demonstrated  by  the  researches  of  Mr.  Gulliver. 
Mr.  Wharton  Jones,  whose  practical  acquaint- 
ance with  the  microscope  is  well  known,  states 
that  **  the  red  corpuscles  can  readily  accommo- 
date themselves  to  ysnels  of  a  diameter  lesa  than 
their  own." 

t  DictionnairedeMMedne. 
%  Morbid  Anatomy. 
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braaes,  in  which  he  was  unable  to  find 
any  veseels  which  appeared  to  have 
poured  forth  blood.  A  patient  suffering 
srom  some  puhnonary  disease,  under 
the  care  of  Dr.  Elliotson,  was  sitting 
up  in  bed.*  Suddenly  blood  came  from 
his  mouth,  and  he  fell  back  dead.  On 
opening  his  body  the  stomach  was 
found  filled  with  blood.  There  was  an 
enprmous  coagulum  exactly  forming  a 
mould  of  that  organ.  With  the  most 
careful  and  minute  examination,  Dr. 
EUiotson  could  not  discover  the  orifice 
of  any  yessel.* 

We  cannot,  for  our  own  part,  refuse 
to  concur  in  the  opinion  expressed  by 
Dr.  Watson,  that  in  many  cases  of  epis- 
taxis  blood  escapes  from  its  natiu'al 
cSiannels  without  any  appreciable  lesion, 
becauso^lst.  There  are  well  authenti- 
cated instances  of  cutaneous  hssmor- 
riiage  when  a  dew  of  blood  has  ap- 
peared upon  the  skin,  which  has  been 
wiped  away,  and  has  re-appeared  again 
and  again,  the  surface  remaining  unal- 
tered except  in  colour.  2d.  We  have 
oiurselves  seen  the  menstrual  discharge 
flow  drop  by  drop  from  an  inverted  but 
healthy  uterus.  3d.f  In  hsemorrhaffes 
from  mucous  membranes  we  have  fre- 
quently first  an  increased  secretion 
from  the  part,  then  the  natural  secre- 
tion (mucus)  mixed  with  blood,  and 
lastly  we  have  blood  alone.  Here  there 
are  proofs  of  a  pouhng  forth  of  blood 
by  exhalation.  That  flow  may  pro- 
bably be  promoted  by  an  altered  condi- 
tion of  the  blood  itself,  as  we  observe, 
for  example,  in  cases  of  typhus ;  and 
here  clianges  in  the  blood,  manifest  by 
its  fluidity  and  by  petechial  appearances, 
may  also  be  refen«d,  in  part  at  least,  to 
defective  elimination  of  effete  matter, — 
a  subject  on  which  the  researches  of  Dr. 
B.  Cormack  and  others  have  recently 
thrown  much  additional  light. 

Bichat  also  states  that  he  has  on 
many  occasions  scrupulously  examined 
the  internal  surface  of  the  peritoneiui], 
of  the  pleura,  and  of  the  pericardium, 
in  cases  of  hsmorrhage  from  those 
membranes,  and  that  their  surface  ap- 
peared entirely  free  from  any  laceration ; 
BO  that  to  him  it  was  very  evident  "  that 
the  exhalents  had  poured  forth  the  blood, 
in  place  of  the  serum  which  they  had  pre- 
vunuly  secreted^  It  would  appear, 
then,  that  the  doctrine  of  hiemorrnage 

*  Ltctnm  on  the  Pivctloe  of  Fhyiic,  p.  148-0. 
t  See  Wataon'i  Lectnret  on  tiie  metioe  of 
Fbyiic,  vol.  i.  p.  MA,  for  additionl  infonoaSkm. 


hj  exhalation  is  supported  by  facta 
difficult  to  controvert,  and  by  authori- 
ties whose  standing  in  the  profession 
entitle  their  opinions  to  the  highest 
possible  respect.  At  the  same  time,  the 
student  must  not  forget  that  the  con- 
trary is  maintained  by  some  physicians 
of  the  highest  standing. 

jS.  The  causes  and  treatment  qf  epistaxis. 

Some  of  the  observations  belong- 
ing to  this  division  have  been  antici- 
pated in  the  narrative  of  the  case  of 

Mr. >,  and  in  what  has  been  said 

when  speaking  of  the  source  of  the 
hadmorrhage.    These  heemorrbages  are 

frequentlv   constitutional.      Mr.    

had  had  bleeding  from  the  nose  from  a 
boy,  always  with  advantage.  Iliese 
habitual  hsemorrhages  very  commonly 
proceed  from  the  rectum.  We  once  at- 
tended a  nobleman  in  whom  a  discharge 
of  blood  took  place  from  ihe  rectum 
almost  daily.  The  same  thing  had 
been  observed  to  happen  to  his. father; 
and  these  periodic  bleedings  are  some 
of  them  clearly  hei-editary.  In  the  case* 
imder  our  care  the  bleeding  caused  not 
annoyance  beyond  staining  the  shirt. 
In  others  these  habitual  hemorrhages 
take  place  once  a  month ;  or  once  in  two 
or  three  months,  fr*om  which  M..  Gall 
aigued  the  possibility  of  male  menstru-t 
ation.  Now,  although  these  hasmor-t 
rhages  may  bo  regaraed  as  maladies,! 
they  are  never  to  be  stopped,  mlessr 
they  go  to  an  extent  dangerous  tOi  life,: 
In  boyhood  epistaxis  is  often  idiopathic^: 
depending,  in  all  probability,  on  activQ^ 
congestion,  and  is  almost  always  advaj^- 
tageous.  In  the  adult  it  often  is  perio^* 
dical,  and  its  ceasing  to  be  regretted. 
When  it  comes  on  for  tlie  first  time  in 
a  mau  advanced  in  life  it  indicates  that 
the  veins  of  the  head  are  distended, 
and  disease  of  the  heart  or  the  approach 
of  apoplexy  are  to  be  suspected  and 
guarded  against.  In  young  girls  it  i» 
sometimes  vicarious  of  suspended  men- 
struation, and  in  both  sexes  sometimes 
either  takes  the  place  of  piles  or  is  a 
part  of  a  hflsmbrrhAgic  diathesis^  It 
should  be  borne  in  mind  that  the  blood- 
vessels which  belong  to  the  pituitary 
membrane  inosculate  with  the  jugular 
veins  and  sinuses  of  the  skull.  Hence 
the  suppression  of  epistaxis  when  it 
has  been  habitual  for  yean  is  always  to 
be  regarded  with  anxiety. 

The  indications  of  treatment  have  al-^ 
ready  been  sketched.  Various  are  the 
proposed  remedies  for  epistaxis — honk 
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the  <^ft«>>ii^g  cold  water  on  the  head,  and 
the  cold  stone  or  key  of  the  nnrtse-maid 
to  the  back  of  the  neck ;  the  sympa- 
ifaetio  constriction  of  the  blood-vessels 
on  the  smfusei  thence  sometimes  in- 
duced, is  eridentlj  a  reflex  action.    In 

the  case  of  Mr. ,  narrated  in  this 

paper,  the  first  attack  was  cured  by 
Ueeding, — ^the  flow  from  the  nose  ap- 
peu«d  to  cease  almost  as  soon  as  a  cur- 
rent of  blood  was  established  from  the 
arm :  in  such  oases  puigativesalso  are  of 
great  use.  When  the  case  has  changed, 
when  by  repeated  bleedings  the  system 
is  reduced,  tibie  hsamoirhage  becomes 
passive,  then  we  must  endeavour  to  save 
the  blood  by  such  remedies  as  we  ap- 
pliedin  the  case  of  Mr.  ■  ,  viz.  styptics 
and  derivants.  Various  preparations  of 
iron  will  also  be  advantageous  in  many 
of  these  cases,  when  the  blood  is  changed 
from  its  healthy  condition.  With  regard 
to  mercury ;  when  the  epistaxis  is  fre- 
quent, we  are  inclined  to  agree  with  Drs. 
Latham  and  Southey,  that  much  advan- 
tage arises  from  its  employment,  so  as 
mdually  to  bringthe  constitution  under 
its  influence.  We  prefer  for  this  pur 
pose  the  bi-chloiide  of  mercury,  which 
possesses  this  great  advantage,  that  it 
can  be  given  in  solution,  that  its  effects 
are  slowly  developed,  and  when  given  in 
small  doses  and  continued  for  a  suffi- 
cient length  of  time,  we  believe  it  has  the 
power  of  changing  the  character  of 
morbid  actions  existing  in  the  system, 
far  better  than  any  other  medidne  with 
which  we  are  acquainted ;  and  its  com- 
bination with  steel,  bark,  sarsaparilla, 
&c.  &c.  &C.1  places  in  our  hands  many 
powerful  weapons  for  combating  dis- 
ease. 

It  will  be  observed  that  the  subject  of 
epistaxishasonlybeen  treated  m«iltca%; 
for  that  part  of  the  subject  which  belongs 
to  the  surgeon,  such  as  the  application 
of  plugs,  &c.  &c.,  the  student  must  con- 
sult some  established  authority.  Ne 
mtor  mltra  erepidam,  is  an  aphorism  we 
i^ysicians  should  carefully  study,  for  it 
IS  only  by  confining  ourselves  to  our 
branch  of  tlie  profession,  by  acting  to 
others  as  we  should  wish  others  to  act 
to  us  imder  similar  circumstances,  that 
we  can  maintain  the  honour  of  our 
calling,  and  expect  the  support  of  our 
processional  brethren;  **Ucet  ommbm, 
licet  etiam  mtAi ,  ttigmtatem  artu  medico 


-SheflMd,  Jan.  1890. 

[Tsbeeontlniied.] 


OK  XBB 

EABLY  SEOBETIOK  OF   MILK  XET 
PREaNANCT. 

By  J.  J.  TiuTSB,  M3.  &o. 
Qoeio'i  Ooonty,  Ivdand. 

On  the  27th  December,  1849,  M.  F.,  st 
20,  sought  advice  for  a  oatamenial  irre- 
gularity of  four  months  standing.  She 
is  of  medium  stature,  dark  hair  and 
eyes,  rather  dark  skin,  of  perfectly 
healthy  appearance,  and  is  immarried. 

The  condition  of  the  nipples,  observed 
while  examining  the  sounds  of  the  heart, 
strengthened  an  incipient  suspicion  that 
her  state  of  health  might  depend  upon 
a  strictly  physiological  cause.  The 
nipple  was  manifestly  darker  and  more 
developed  than  natural,  and  the  slight 
pressure  used  in  examining  the  mam- 
mary gland  caused  to  exude  from  each 
breast  a  few  drops  of  a  fluid  exactly  re- 
sembling the  nmk  of  a  woman  who  has 
nursed  for  a  short  period.  The  gland 
was  of  moderate  size,  and  the  above- 
mentioned  colouring  did  not  extend  far 
round  the  base  of  me  nipple.  The  ah- 
domen  was  now  examined  with  the  ste- 
thoscope, and  on  its  first  application  in 
the  right  iliac  region  a  very  distinct 
soufBe  detected;  while  a  little  higher 
up,  and  more  towards  the  mesial  Dne, 
was  distinctly  audible  the  double  beat 
of  a  festal  heart.  A  vaginal  examina- 
tion discovered  a  state  of  parts  corre- 
sponding to  the  middle  period  of  preg^ 
nancy ;  t.  e.  the  neck  of  the  uterus  stul 
long,  the  OS  uteri  leigei*  and  softer  than 
in  the  viigin  state;  the  body  of  the 
womb  hi^h  up,  and  tlie  vamna  relaxed 
and  lubncated  with  abimdant  mucus. 
Here,  without  pretending  to  be  able  to 
decide  very  exactly  the  period  of  preg- 
nancy, yet  considering, — I.  Tlie  state  of 
the  cenix  and  os  uteri ;  2.  The  size  of 
the  uterine  tumor,  which  had  not  yet 
reached  the  umbilicus;  3.  The  mode- 
rate size  of  tlie  mammary  gland,  toge- 
ther with  the  absence  of  anv  veir  ex- 
tensive areola  round  the  enlaiiged  nip- 
ples, and  the  want  of  the  mottled  ap- 
pearance (80  well  described  and  deu- 
neated  by  Dr.  Montgomery)  peculiar  to 
the  latter  weeks  of  pregnancy;  4.  A 
remarkably  recent  and  circumscribed 
condition  of  the  *'  vergetures"  of  the  ab- 
dominal skin ;  to  wh^  may  be  added, 
5.  That  the  f<Btal  heart,  though  so 
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tinctly  audible  as  to  render  it  quite 
eajsilj  counted,  and  compared  with  the 
mother's  pulse,  stiU  had  quite  the  sound 
«f  a  very  smaU  heart :  a  sound,  sharp, 
clear,  precise,  and  yet  of  small  volimie ; — 
from  these,  and  other  minor  evidences, 
I  mentally  concluded  that  my  pa- 
tient wa.s  fldmost  five  months  pregnant. 
And  as  it  was  to  be  feared  that  she 
wished  to  conceal  this  fact,  and  obtain 
medieine  capable  of  provoking  abortion, 
&  guarded  Jme  of  oonduet  was  necessary. 
I -therefore  said  to  her  (*'  missis  ambagir 
hus")r  but  of  course  londly,  "  you  are 
between  four  and  five  months  with 
child;  when  did  intercourse  occur ?^ 
A^fter  m  momenta  apparent  oonaterna- 
tioa,  she  replied,  on  the  12th  of  last 
August  "  How  do  you  know  the  exaot 
day  ?"  "  It  was  Lady-day  (a  great  holi- 
day). It  afterwards  came  out  that  she 
bad  been  expecting  her  oatamenia  about 
that  time.  That  a  few  hours  aftercoitus 
they  appeared,  and  continued  their  usual 
time,  till  the  15thr  and  had  not  since 
returned.  Coitus  had  occurred  pre- 
Tiously  to  this,  but  notfor  many  months, 
and  subsequently,  but  not  (as  far  as  I 
oould  make  out)  until  after  a  catamenial 
period  had  passed  without  the  accus- 
tomed discharge.  In  fact,  she  "  attri- 
butes pregnancy  (if  it  exists)  to  the  in- 
tercourse of  the  12th  August,  184i)." 
If  this  be  so,  she  is  now  just  twenty-one 
weeks  gone  (January  8th,  1850).  K 
conception  occun*ed  at  a  later  period, 
still  less ;  though  that  this  cannot  be, 
would  seem  evident  from  the  fact  that 
the  uterine  tumor  has  quite  left  the 
pelvis,  and  that  aU  the  symptoms  caused 
by  its  pressui-e  previous  to  the  sixteenth 
week  of  pregnancy  (and  she  describes 
them  accurately),  have  ceased  some 
three  weeks  or  a  month  ago  (Dec.  27, 
1849).  That  she  is  not  more  than 
twenty-one  weeks  gone  seems  likely 
from  the  result  of  the  examination 
above  detailed ;  certain,  if  her  evidence 
is  admitted,  and  her  frankness  entitles 
her  to  credit  I  may  then  assume  that 
twenty-one  weeks  complete  of  preg- 
nancv  have  elapsed.  On  the  27th  ult. 
I  imfertunately  did  not  examine  with 
the  microscope  the  breast-Jkud  above 
described.  I  however  had  an  opportu- 
nity of  so  doing  to-day,  and  being  a 
mere  "  debutant"  with  the  microscope, 
I  at  the  same  time  examined  a  drop  of 
fresh  cow's  milk,  witb  the  following  re- 
sult The  globules  floating  in  this  hu- 
man breast  fluid  were  fewer  in  number, 


of  larger  size^  and  less  uniform  thlm 
those  of  the  cow's  milk,  which  were 
much  more  crowded  togetlier,  of  a  more 
uniform  and  smaller  size;  in  othec 
respects  their  similarity  was  striking. 
Two-and-a-half  hoiurs  aft«*  it  was  coL 
leeted,  I  examined  this  milk,  (?)  and 
foimd  it  decidedly  acid.  This  case  pre* 
sents  two  or  three  interesting  features — 
1.  The  period  of  conception  seems  ex- 
actly determined ;  2.  SuDsequent  to  im^ 
pregnation  a  regular  oatamenial  dis- 
charge ;  3.  Milk  seems  fully  formed  a.t 
the  end  of  the  fifth  month.  These 
points,  I  trust,  justify  my  recording  this 
case. 


CASE  07 

TRANSPOSITION  or  the  THORACIO 
AND  ABDOMINAL  VISCERA, 

By  WiitLiAJC  CiiiFP, 

Houe-Siirgreoii  to  the  Devoa  and  Exeter 
HospitaL 


John  Abbott,  aet  37,  the  subject  of  the 
foUowing  case,  was  a  patient  in  the 
Devon  and  Exeter  Hospital,  under  the 
care  of  Dr.  Miller,  with  pulmonary  and 
laryngeal  phthisis,  of  five  months  durar 
tion,  and  of  which  disease  he  died,  Nov. 
28,  1849. 

On  a  post-mortem  examination,  a 
curious  transposition  of  the  viscera  was 
found.  The  oase  of  the  heart  occupied 
its  usual  position,  but  its  apex  pointed 
downwards  to  the  right  side,  llie  arch 
of  the  aorta  arose  horn,  the  right  aud 
thicker  ventricle,  and  passing  upwards 
curved  round  to  the  right  side,  continu- 
ing its  course  downwards  on  the  right 
of  the  vena  cava,  through  the  chest  and 
abdomen,  to  its  division  into  the  iliac 
arteries.  The  arteria  innominata  arose 
on  the  left  side  of  the  arch,  and  divided 
into  its  two  corresponding  branches; 
and  on  the  opposite  side  arose  the  right 
carotid  and  subclavian.  The  pulmo- 
nary artery  commencing  on  the  left  and 
thinner  ventricle,  in  front  of  the  aorta, 
divided,  and  transmitted  its  left  branch 
through  the  arch.  The  left  lung  pos- 
sessed three  lobes ;  the  right  two.  In 
the  abdomen  the  large  lobe  of  the  liver, 
with  the  gall-bladder,  occupied  the  left 
hypochondrium,  and  at  its  transverse 
fissure  the  order  of  its  vessels  was  re- 
versed, the  artery  being  situated  on  the 
right,  and  the  duct  on  the  left 


146  MF.  S7MB*8  PROPOSED  MEA8URB  OF  MEDICAL  REFORM. 


The  right  hypochondrium  was  occu- 
pied by  the  splenic  extremity  of  the 
stomach  nvith  the  spleen,  and  the  left 
iliac  fossa  by  the  csBCimi.  The  colon 
ascending  on  the  left  side,  and  arching 
across  the  abdomen,  descended  on  the 
r^ht  to  its  sigmoid  flexure  in  the  right 
ihao  fossa.  The  aorta  being  situated 
on  the  right  of  the  vena  cava  throughout 
its  whole  course,  the  relative  position  of 
its  branches  with  the  corresponding 
veins  was  similarly  reversed.  It  is  to 
be  regretted  that  a  more  minute  inspec- 
tion of  the  body  could  not  be  made,  and 
that  only  the  heart  and  great  vessels 
could  be  preserved  for  the  purpose  of 
iiijection. 

Dr.  Watson,  in  the  Medical  Gazette 
for  1836,  has  given  a  valuable  and  inte- 
restLDg  accoimt  of  33  cases  of  transposed 
viscera,  four  of  which  were  detected 
durinff  hfe.  Of  these  33  cases,  19  oc- 
curred in  men,  0  in  women,  and  in  8  the 
sex  is  not  specified;  and  in  the  same 
volume  is  the  record  of  a  case  by  Mr. 
Snowden,  which  occiured  in  a  male  pa- 
tient at  the  Hull  General  Infirmary. 
Mr.  M*Whinnie,  in  the  Med.  Gaz.  for 
1840,  has  publidied  the  details  of  two 
cases,  both  occurring  in  males,  but  in 
one  of  them  the  transposition  was  con- 
fined to  the  viscera  of  the  abdomen; 
and  in  the  Lancet  of  1830  will  be  foimd 
an  account  of  a  case  similar  in  this  par- 
ticular to  the  last  Some  interest  has 
been  connected  with  the  question,  whe- 
ther persons  in  whom  a  transposition  of 
the  viscera  existed,  were  usually  left- 
handed  :  in  the  present  instance,  as  in 
the  greater  proportion  of  those  already 
t>n  record,  such  was  not  the  case. 

Bzeter.Jaii.  11, 1850. 


IS  coocuLvs  nrDiovB  a  poison  ? 

Ik  our  last  volume  we  gave  a  short  report 
of  a  case  in  which  a  man  had  been  tried 
and  convicted  of  feloniously  administering 
the  berries  of  Cooculus  Indicos  to  a  child 
nine  weeks  old.  The  berries  had  passed 
through  the  body  of  the  child  without 
doing  any  injuiy.  It  was  thereupon  con- 
tended for  the  prisoner  that,  as  the  poison 
was  in  the  kernel  and  not  in  the  husk,  the 
berries  could  not  be  regarded,  as  poisonous. 
The  point  was  reserved,  and  the  case  was 
argued  on  Saturday  last  before  the  judges. 
The  Court  held  that  where  a  man  ad- 
ministered something  that  was  poison,  with 
intent  to  murder,  but  in  such  a  way  that  it 
did  not  act,  he  was  guilty.  The  conviction 
was  therefore  affirmed. 


MEDICAL  GAZETTE. 


FBIDAY,  JANUABY  25^  1850. 


Thebe  is  no  subject  on  which  there  is 
greater   difibrence  of  opinion   among 
practitioners  of  all  classes,  than  that  of 
medical  legislation.   The  term  "  reform" 
is  hacknied :  with  some  it  implies  the 
demolition  of  existing  institutions,  and 
the  levelling  of  all  to  one  common  rank 
by  some  Procrustean  process,  despite 
the  differences  and  distinctions  which 
are  now  admitted  by  the  public.    The 
common  ground  upon  which  all  can 
meet  appears  to  us  to  be  very  limited ; 
but  with  a  new  session  of  Parliament, 
and  the  prospect  of  some  new  attempt 
at  medicfd  legislation,  it  may  be  well  to 
consider  whether  there  are  any,  and 
what    points    upon    which    English, 
Scotch,    and   Irish    practitioners    are 
agreed.    We  have  not  found  it  to  be 
disputed  in  any  quarter  that  the  licens- 
ing bodies  are  at  present  too  numerous, 
and  that  there  is  great  inequality  in  the 
education  and  examination  of  candi- 
dates.   Diplomas  are  thus  obtained  by 
a  species  of  disgraceful   competition, 
and  the  profession  is  filled  with  men 
who  are  unfit  to  practise,    but  who, 
nevertheless,  have  a  legfd  title  to  call 
themselves    physicians    or    suigeons. 
These  evils  require  removal  more  ur- 
gently than   many  others  which    are 
absurdly  paraded  as  prominent  griev- 
ances, e.  g.  the  denifd  of  corporate  rights 
and  privileges.    The  concession  of  pri- 
vileges of  this  kind  would  no  more  re- 
move tlie  evils  which  oppress  the  pro- 
fession, than  the  concession  of  universal 
suffrage   has    removed    the    political 
grievances  of  a  neighboming  coimtry. 

Mr.  Syme  appears  to  us  to  take  a  very 
reasonable  view  of  the  licensing  system. 
This  plan  of  reform  includes  the  sup- 
pression of  a  licensing  power  in  univer- 
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Bities,  and  the  Teservation  of  this  to 
certain  mixed  examining  boards  in  the 
three  kingdoms.    He  observes — 

"  Nothing  in  the  course  of  discussion 
for  framing  medical  bills  has  excited 
more  jealousy,  or  led  to  more  compli- 
cated regulations  and  restrictions,  than 
the  conferring  of  degrees  by  imiversities 
— which,  of  all  subjects  connected  with 
medical    education,  certainly  least  re- 
quired the  interference  of  the  legislature. 
But  the  licensing  boards  have  always 
laboured  under  a  painful  apprehension 
of  their  qualifications  being  disregarded 
if  the  more  imposing  title  of  Doctor 
should  be  recognised  as  an  equivalent 
for  conferring  the    right  of  practice. 
The  medical    bills,    accordingly,    con- 
tained the  most  strict  and  elaborate  pre- 
auctions  for  preventing  degrees  tfom 
being  obtained  on  terms  so  easy  as  to 
endanger  the  demand  for  licenses  of 
inferior  value;    and  thus,  so  far  from 
offering  any  encoinragement  to  Univer- 
sity study,  would  have  repressed  it  by 
restricting  the  recognition  of  students 
through  the  honours   conferred  upon 
them  by  their  *' Alma  Mater."    Isow, 
all    this    vexatious     and     manifesUy 
hurtM  legislation    might   have    been 
avoided  by  simply  declaring  that  uni- 
rersity  degrees  were  to    be   regarded 
merely  as  honorary  distinctions,   and 
were  not  to  convey  any  privilege  of  prac- 
tice.   I  know  that  the  University  of 
Edinbiurgh  would  not  object  to  this; 
and  believe  that  the  other  universities 
of  Scotiand  would  agree  to  it     The 
object  of  our  desire  is  not  to  license,  but 
to  teach.     We  care  not  where  the  li- 
censing power  is  placed,  provided  it  be 
exercised  witiiout  hardship  and  injury 
to  our  pupils.    At  present,  the  pupils 
who  come  here  from  London  and  omer 
parts  of  England,  and  also  those  of  this 
coimtry  who  propose    to    obtain    the 
Apothecaries'  hcense,  are  trammelled  in 
their  preliminary  education  by  the  ob- 
ligation to  serve  a  five  years'  apprentice- 
ship in  compliance  with  the  laws  of  the 
Apothecaries'  Company,  who  have  also 
insisted  upon  what  we  regard  as  an 
erroneous  and  objectionable    arrange- 
ment of  the  course  of  study.    The  imi- 
versities desire  nothing  but  relief  from 
tiiese  obstacles  to  the  discharge  of  their 
duties,  so  as  to  render  them  most  use- 
fiil  to  the  public." 

He  condemns  the  formation  of  a  new 


College;  and  we  confess  there  appears  to 
us  to  be  insuperable  objections  to  its  - 
establishment.  Tlie  members  of  the 
Royal  College  of  Surgeons  will  not  con- 
sent to  have  their  CcUege  converted  into 
an  Institution  of  General  Practitioners, 
or  a  modified  Apothecaries*  Hall;  nor 
do  we  believe  that  any  minister  can  be 
found  who  will  recommend  such  a  pro- 
ject in  a  medical  bill,  even  in  these  day& 
of  revolutionary  changes. 

Mr.  Syme  is  naturally  very  sanguine 
about  the  success  of  his  own  plan  of 
medical  legislation.  It  certainly  has  the 
merit  of  simplicity,  and  is  well  deserving, 
of  tiie  attention  of  all  those  who  take  an 
interest  in  such  matters. 

"It  is  founded  upon  the  principle 
that  an  equal  amount  of  qualification 
should  entitie  to  an  equal  right  of  prac- 
tice,.  and  upon  the  assumption  that 
Scotland  contains  efficient  means  of 
medical  education.  If  these  data  be 
conceded,  I  would  propose  that  Govern- 
ment should  constitute  a  Board,  which, 
for  the  sake  of  distinction,  might  be 
named  the  Medical  Council,  and  be  • 
4  charged  with  the  following  duties  :— 

"1.  To  determine  what  amount  of^ 
education  and  examination  should  be 
held  requisite  for  obtaining  the  license 
of  general  practice. 

"  2.  To  sanction  or  constitute  Boards 
for  bestowing  the  license  of  general 
practice  in  London  and  Edinbm^h, 
and  also  in  Dublin,  if  the  measiu^  should 
be  extended  to  Ireland. 

"  3.  To  publish  annually  a  Register 
of  qualified  practitioners,  together  with 
the  degrees,  diplomas,  or  other  honorary 
distinctions  which  they  may  have  ac- 
quired.*' 

In  our  last  number  (page  131)  we  re- 
printed  the  heads  of  the  Bill  which  Mr. 
Syme  proposes  as  the  basis  of  medical 
legislation-  Like  all  measures  of  this  ^ 
kind,  it  is  of  course  open  to  objections. . 
The  constitution  of  the  Medical  Council 
is  well  devised  for  the  three  kingdoms, 
but  where  are  the  ministers  who  could 
escape  from  censure  in  the  nomination 
of  the  members?  The  duties  assigned 
to  tlie  Council  are  simple,  and  clearly 
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defined:  they  inyolTe  great  Tespensi- 
ISUtjj  and  the  results  of  liieir  delibera- 
tions cannot,  we  think,  fail  to  he  satis- 
feustoiy,  provided  the  Board  he  feirly 
ocmstituted  of  competent  men,  seleoted 
withont  reference  to  polities  or  any  nn- 
due  private  inflnence.    There  will  also, 
wethink,  in  practice,  be  some  difficcdty 
in  oonstitating  Hie  mixed  examining 
Boards:  neverthdess,  the  proposition  is 
the  only  one  open  tmless  the  candidate 
be  hereafter  transferred  as  now,  from  one 
licensing  body  to  another.    The  publi- 
cation of  an  annual  registration  list  is  a 
very  necessary  part  of  any  measure,  but 
it  inTolves  the  troublesome  question  of 
precedency.     Although  no  details  are 
given,  the  details  must  come  before  the 
measure  can  be  laid  on  the  table  of  the 
House  of  Commons,  or  receive  the  as- 
sent of  the  legislature.     We  do  not 
make  Uiese  remarks  in  order  to  discou- 
rage the  author  of  this  plan  of  re£ann, 
which  is  made  up  of  the  best  parts  of 
the  old  bills,  but  only  to  show  that  the 
most  -simple  measure  which  can  be  de- 
vised must  necessarily  involve  the  in- 
terests of  many  licensing  bodies,  and  of 
a  large  number  of  practitioners  who  de- 
rive their  right  to  practice  irom.  ancient 
aets  and  charters  to  which  they  may 
still  ding.    Mr.  Syme's  Bill  appears  to 
be  confined  to  the  licensing  of  general 
pcaetice.    The  absence  of  details,  which 
its  author  considers  to  be  its  ^eat  re- 
commendation, prevents  us  from  ex 
pressing  a  fair  judgment  of  its  probable 
mode   of  workinsr:    nevertheless,    the 
plan  deserves  that  whidi  it  will  no 
doubt  receive — a  fiiir  and  impartial  exa- 
mination, before  it  is  consigned  to  the 
fat/d  of  the  memorable    bills  brought 
forward  by  Sir  James  Graham. 


W£  invito  the  attention  of  our  readers 
to  the  report  of  a  trial  elsewhere  in- 
fltttedt'i:  in  which  a  dentist  brought  an 
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action  against  a  patient,  and 
a  verdict,  for  the  cost  of  two  sets  of 
artificial  teetii,  under  somewhat  novel 
circumstances.    The  case  is  iffitemsting, 
because  it  lays  bare  the  advertising  and 
^peripatetic  practices  of  a  certain  dass 
of  London  dentists.    The  plan  eanaists 
in  inserting  attractive  advertisemeiits  vol 
the  country  newspapers,  heading  forfSb. 
promises  of  renovated  articulation  and 
mastication,  with  a  restoration  of  com- 
fort, and  the  removal  of  deformity,  Ac, 
A  country  agent  takes  a  cast,  whioh  is 
then  forwarded  to  the  London  man  of 
business,  who  forthwith  constructs  the 
set  of  teeth,  without  seeing  the  patient 
That  the  sets  should  not  fit  under  euch 
circumstances  cannot  excite  surprise; 
but  we  may  be  well  astounded  that  any 
juiy,  even  a  "common  jury,"  shoidd 
condemn  a  defendant  to  pay  the  whole 
of  the  charges  for  two  sets,  when  it  was 
proved,  by   respectable  "dental"  evi- 
dence, that  the  first  set  was  useless, 
because  there  were  interstices  betiraea 
•the  framework  and  gums;  and  the  se- 
cond set,  because  the  teeth  projected 
so  much,  and  the  gums  were  made  so 
large,  that,  when  fixed  in  the  mouth 
they  produced  great  distortion  of  the 
features.     On  the  other  side  it  was  con- 
tended that  the  sets  were  a  good  fit. 
The  learned  Judge,  in  summing  up  the 
case,  veiy  properly  condenmed  liie  ad- 
vertising system  adopted  by  the  plain- 
tiiT,  who  was  proved  by  one  of  his  own 
witnesses,  a  "  dental  mechanic,"  to  cany 
on  business  in  this  ubiquitous  mfttin«r, 
and  by  the  aid  of  plaster  of  Paris  oasts, 
at  Leamington,  Exeter,  Tenby,  Mon- 
mouth, Coventry,  Staffoid,  and  War- 
wick.    Countiy  patients  were  led  by  fhe 
advertisements  to  believe  "that  Ihey 
should  see,  consult  with,  and  be  treated 
by,  the    dentist    himself.     This   was 
dearly  a  deception,  because  he  was  re- 
presented by  another  person."     Not- 
withstanding this  strong  opinion,  the 
jury  returned  a  verdict  in  the  plaintiff's 
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fiftYOur  for  the  full  amount  of  bis  de- 
mand, although  the  two  sets  were 
'*  misfits/'  80  that  the  defendant  could 
not  use  them,  and  the  dentist  had  acted 
by  proxy  in  the  matter. 

This  verdict  appears  to  be  so  much 
^igainst  evidence    that   there  will  no 
doubt  be  a  motion  for  a  new  trial. 
As  it  stands,  it  is  a  direct  encourage- 
ment to  what  all  must  condemn  as  a 
most    unfair   mode    of  dealing    with 
*the  pubhc.     The  verdict  points  to  a 
very  lucrative   mode  of  practice.     A 
man  has  only  to  see  patients  by  proxy, 
obtain  a  plaster  cast  second-hand,  con- 
struct a  set  of  teeth  from  the  cast ;  and, 
should  this,  as  is  most  probable,  turn 
•out  to  be  a  bad  fit,  and  not  to  realize 
the  promises  of  the  advertisement,  then 
he  may  procure  an  order  for  another 
:set,  and,  if  payment  be  refused,  bring 
SXL  action  for  the  cost  of  both.    The 
Juiy,  by  their  verdict  in  this  case,  have 
settled  that  whether  a  set  fits  a  patient 
or  not,  is  quite  a  minor  consideration, 
and  that  the  teeth  must  be  paid  for, 
•even  although  they  prevent  instead  of 
mding  articulation  and  mastication ! 

The  enormous  profits  made  in  the 
^ontal  professiQn,  wh^ch  at  present  re- 
quires  for  its  exercise  no  preliminaiy 
education,  no  license  or  diploma,  may 
he  estimated  from  the  statement  of  one 
of  the  plaintiff's  witnessess,  who  is  de- 
scribed as  *'  a  joiuneyman  dental  me- 
chanic." He  stated,  in  cross-ezaminar 
Hon,  that  he  had  sold  his  business 
sX  Leamington  for  £5000,  and  had  then 
with  his  family  travelled  on  the  Conti- 
3ient.  He  hod  reoentiy  recommenced 
'business  in  London.  He  tiiought  the 
jJaintifTs  chaiges  (25  guineiis  a  set) 
iaix  and  reasonable.  This  fiewt  will 
^how  thai  dental  practices  founded  by 
journeymen  mechanics,  command  a 
much  higher  price  in  the  market  than 
those  df  general  practitioners  who  have 
spent  a  fortune  on  their  education. 


It  is  satisfactory  to  perceive  that  both 
in  London  and  the  country  there  is  a 
strong  desire  to  demonstrate  the  benefits 
of  sanitary  reform  in  a  plain  and  prac- 
tical manner.  Li  Oxford  and  other 
towns  it  is  proposed  to  publish  at  in- 
tervals classified  lists  of  deaths  on  the 
plan  so  sucoessfrdly  carried  out  by  the 
Begistrar-General.  This  will  have  the 
good  effect  of  keeping  public  attention, 
fixed  on  any  important  fluctuations  in 
the  health  of  towns. 

The  objects  of  the  Tower  Hamletir 
Association,  of  which  the  prospectus  ia 
now  before  us,  are  of  a  still  more  exten- 
sive kind.    They  are — 

"1.  To  demonstrate  to  Grovemmenty 
through  an  organised  body,  the  urgent 
necessity  of  a  large  and  comprehensive 
plan  of  sanitary  improvement  for  the 
eastern  districts  of  the  metropolis,  and 
the  injustice  of  conceding  to  all  England 
and  Wales,  and  to  the  city  of  London* 
Acts  for  improving  the  public  health* 
while  tiie  metropolis  with  its  2,000,006 
of  iuliabitants  is  excluded  from  the 
beneficial  operation  of  such  acts. 

2.  To  instruct  the  people  of  the  Towet 
Hamlets  as  to  the  enormous  evils  which, 
result  from  the  present  defective  sewer- 
age and  drainage,  ventilation,  street 
cleansing,  removal  of  refuse,  and  supply 
of  water ;  from  the  practice  of  burying 
in  towns,  and  the  prevalence  of  nume» 
rous  disgusting  and  pestilential  nui» 
sanoes. 

'*3.  To  demonstrate  that  efficient 
and  economical  remedial  measures  ma^ 
be  employed,  which  would  burdezL 
neither  landkird  nor  tenant,  nor  dimi- 
nish but  enhance  the  vklue  of  property, 
and  secure  through  increased  health 
increased  means  and  certainty  of  the 
payment  of  rent 

"4.  To  obtain  increased  security  to 
life  and  property,  by  the  appointment  of 
properlv  qualified  officers  of  health, 
whose  duty  it  should  be  to  ascertain  and 
certiifyHhe/ac/  of  death,  and  to  investi- 
gate and  lay  before  competent  authori- 
ties the  circumstances  and  agents  which 
deteriorate,  generally  or  locally,  the 
health  of  the  community,  so  that  Jh^ 
may  be  removed.** 


150 


SANITARY  REFORM — THE  TOWER  HAMLETS  ASSOCIATION. 


If  a  real  necessity  for  sanitarj  reform 
has  justified  the  application  of  public 
health  Acts  to  England  and  Wales  as 
well  as  the  City  of  London,  there  ap- 
pears to  he  no  good  reason  why  metro- 
politan districts  like  the  Tower  Hamlets 
should  he  excluded.  On  tliis  point  it  is 
justly  remarked : — 

"  It  iff  not  in  the  power,  either  of  the 
inhabitants  of  tlie  distiicts  or  of  the 
local  autliorities,  to  do  much  to  remedy 
these  evils.  Conflicting  interests  and 
powers,  disunion  of  action  and  of  senti- 
ment, and  a  want  of  any  general  sys- 
tem or  plan,  have  prevented  efficient 
measures  of  reUef  being  obtained  last 
session.  The  people  are  now,  there- 
fore, called  upon  to  bestir  themselves, 
.  so  that  another  session  of  ParHament 
may  not  pass  away  and  still  leave  them 
exposed  to  Uie  present  evils,  wliich 
sicken,  impoverish,  and  destroy  them. 
Evils  wliicli  render  the  eastern  distiicts 
the  most  unhealthy  of  the  meti^opolis, — 
evils  wliich  kill  one  in  every  thirty-eiyht 
annually,  in  place  of  one  in  every  fifty, 
or  20  peraons  in  place  of  20  in  every 
1000, — evils  which  last  year  destroyed 
the  Uves  of  5,174  individuals,  and  pros- 
trated on  the  bed  of  sickness  some 
J.44,000  more,  tmnecessarily, — f.  e.  over 
and  above  the  number  tliat  death  and 
disease  could  fairly  demand ;  Wliite- 
cha2)el,  being  the  most  unhealthy  dis- 
trict, having  an  annual  mortality  of  29 
persons  in  place  of  20  in  every  1000. 

"  It  is  notorious  that  while  of  1000 
hoys  at  five  yeai-s  of  age  only  40  die 
annually  in  Lewisham,  04  die  in  Poplar, 
73  in  Stepney,  80  in  Shoreditch,  81  in 
3ethnal  Green,  94  in  St.  George's  in  the 
East,  and  101  in  AVliitechapel.  Those, 
therefore,  who  reside  in  these  unhealthy 
districts  have  only  half  the  probability 
of  rearing  theii'  cliildren, — ^lialf  the 
chance  of  Uicir  growing  up  to  comfort 
and  support  their  advanced  age, — that 
the  people  of  Lewisham  have. 

It  has  been  clearly  ascertained  that 
while  in  Lewisham  no  more  than  nine 
men,  at  their  early  prime,  aged  only  35, 
in  ever}'  100,  are  stricken  down  by 
death,  13  die  in  Poylar,  Stepney,  and 
JBethnal  Green,  14  ni  Shoreditch,  and 
10  in  Whitechapel  and  St.  George's  in 
the  East.  This  is  a  most  important 
fact,  when  it  is  considered  how  many 
women  and  cliildren  are  dependent  on 


the  labour  of  those  who  thus  imtimely 
perish." 

The  Tower  Hamlets  Sanitary  Associa- 
tion fmrther  propose  to  aid  the  cau$e  of 
sanitary  reform  by  the  pubhcation  of 
ti'acts  on  various  subjects  connected 
with  hygiene  and  public  health.  We 
have  in  this  prospectus  a  list  of  102 
subjects  which  are  submitted  for  consi- 
deration. The  titles  are  appropriate, 
and  have  an  immediate  bearing  upon 
the  objects  of  tlie  Association.  We 
shall  be  glad  to  hear  that  the  efforts  of 
the  committee  have  been  ably  seconded 
by  tlie  medical  practitioners  of  the  dis- 
tiict,  and  that  their  example  has  been 
followed  in  other  places  to  which  sani- 
taiy  legislation  has  not  been  yet  ex- 
tended. 

EXFEX8ES  OP  COBOXEBfl*  nTQITESTS. 

At  a  recent  meeting  of  the  Middlesex  ma- 
gistrates, some  discussion  took  place  on  the 
great  increase  of  inquests,  and  the  expenses 
connected  therewith.  The  general  opinion 
among  the  magistrates  was,  that  sufficient 
discrimination  was  not  used  in  selecting 
coses  for  inquests,  and  that  a  large  number 
were  held  quite  unnecessarily.  It  was 
stated  tliat  since  1828  the  inquests  in  the 
county  had  increased  150  per  cent.,  al- 
though the  population  had  increaaed  no 
more  than  about  30  per  cent. 

The  following  important  resolutions  were 
unanimously  adopted : — 

"  ResolTed — ^That  notice  be  given  to  the 
coroners  that  in  future  the  Committee  for 
Accounts  and  for  General  Purposes  will 
require  to  be  informed  of  the  grounds  upon 
which  each  inqxiest  has  been  taken,  in  order 
that  they  may  be  satisfied  that  it  has  been 
duly  taken ;  and  the  coroners  be  recom- 
mended, for  the  better  information  of  the 
committee,  to  keep  notes  of  the  evidence 
upon  which  they  have  acted  in  directing 
the  inquests  to  be  held,  aa  well  as  of  that 
which  was  produced  before  the  juiy. 

"  Resolved  also,  that  the  ooronera  be  re- 
commended to  adopt  an  uniform  ayaUm 
for  obtaining  from  the  parish  offioers,  or 
such  other  persons  as  may  give  the  coroner 
notice  of  a  death,  such  preliminuy  infor- 
mation as  may  satisfy  the  coroner  that  the 
circumstances  require  an  inqueA  to  be 
held,  and  that  tlie  coroners  be  requested  to 
send  into  the  committee,  with  their  ac- 
counts, the  information  upon  which  they 
liave  acted." 
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Obsteiriesj  the  Science  and  the  Art  By 
Charles  D.  Meigs,  M.D.  &c..  Pro- 
fessor of  Midwifery  and  the  Diseases 
of  Women  and  Children,  in  the  Jeffer- 
son Medical  College  at  Philadelphia, 
&c.  &c.  8vo.  pp.  085.  Philadelphia  : 
Lea  and  Blanchard.     1849. 

Females  and  their  Diseases  j  a  Series  of 
Letters  to  his  Class.    By  Charles 
D.  Meigs,  M.D.  &c.    8vo.  pp.  670. 
Philadelphia:   Lea  and  Blanchard. 
1848. 

Midwifery,  partaking  of  the  recent 
improvements  in  medical  science,  has 
emerged  from  the  condition  of  a  mere 
empirical  handicraft  and  has  assumed 
the  more  dignified  character  of  modem 
obstetrical  science.  The  obstetrician, 
to  use  the  words  of  Dr.  Meigs,  "  is  a 
physician,  who,  in  addition  to  a  gene- 
ral knowledge  of  physic  and  sui^eiy, 
adds  the  special  iniormation  that  is 
necessary  for  one  having  the  peculiar 
charge  of  all  sexual  affections,  whether 
in  the  department  of  midwifery  or  in 
the  other  complaints  of  the  sex."  In 
order,  then,  that  the  claim  of  obstetricy 
to  be  regarded  as  a  science  be  main- 
tained, it  is  obviously  required  that  the 
practitioner  should  possess  an  acquain^ 
ance  with  those  several  branches  of 
knowledge  which  alone  can  teach  the 
tohjf  as  well  as  the  how  of  their  proceed- 
ings. 

From  the  standard  fixed  for  the  ob- 
stetrician by  Dr.  Meigs,  whom  we  shall 
here  regard  as  the  representative  of 
transatlantic  obstetrical  science,  it  is 
clear  that  its  professors  in  America 
have  no  lower  aim  than  cis>atlantio 
practitioners.  Dr.  Meigs's  reputation 
has,  in  Great  Britain,  long  preceded  the 
works  now  imder  consideration.  We 
have  therefore  great  satisfaction  in 
bringing  under  our  readers'  notice  tlie 
matmed  views  of  the  highest  American 
authority  in  the  department  to  which  he 
has  devoted  his  life  and  talents. 

The  two  works  referred  to  will  be  re- 
garded by  us  as  consecutive  portions  of 
one  subject  They  comprise  not  onl^ 
'*  the  fruit  of  many  years  of  painful  toil 
in  the  acouisition  of  clinical  experience 
and  knowledge,"  but  they  contain  also 
the  evidences  of  an  extended  acquaint- 
ance with  European  medical  literature, 


both  continental  and  British.  This 
feature,  together  with  the  elevation  of 
tone  and  eloquence  in  style  often  exhi- 
bited b^  the  author,  constitute  no  sHght 
merit  in  works  on  the  subjects  with 
which  the  author  is  here  occupied,  and 
which  are  generally  consigned  to  bulky 
treatises  of  a  practical  kind,  limited  by 
their  authors  individual  experience. 
If  in  some  few  instances  Dr.  Meigs's 
physiological  opinions  be  not  quite  at 
the  level  of  the  most  recent  investiga- 
tions, these  blemishes  may  be  attributed 
to  distance,  and  they  at  the  same  time 
occur  so  seldom  as  scarcely  to  call  for 
notice  as  faults,  and  may  readily  be 
remedied  by  the  weU-instructed  reader. 
To  proceed,  then,  with  our  analysis  of 
these  two  works,  we  observe  that  Dr. 
Meigs  divides  the  study  of  obstetrics 
under  the  four  following  heads : — 

1.  Theanatomy  of  the  parts  concerned 
in  reproduction,  with  remarks  on  their 
pathology  and  therapeutics. 

2.  The  physiology  of  reproduction. 

8.  The  therapeutics  and  surgery  of 
midwifery,  or  the  obstetric  art 

4.  The  history  and  diseases  of  the 
neonatus,  or  young  child. 

6.  To  these  we  add  another  division 
(the  subject  of  the  second  volume  at  the 
head  of  this  notice),  viz. — ^The  general 
diseases  of  females. 

The  first  division ;  the  anatomy  of  the 

Earts  concerned  in  reproduction,  em- 
races  the  following  topics.  1.  The 
anatomy  of  the  pelvis,  describing  from 
an  extensive  series  of  observations  the 
various  measurements  of  the  several  diar 
meters  and  planes  of  the  pelvis;  illus- 
trated by  diagrams.  When  directing 
attention  to  tiie  sacral  foramina,  the 
author  depicts  in  vivid  colours  the  in- 
tense agony  which  he  has  in  some  cases 
met  with  fr*om  compression  of  the  sacral 
nerves  by  die  descending  child's  head. 

2.  The  mechanism  of  the  pelvis,  and 
of  labour  as  it  depends  upon  the  rela- 
tions of  the  pelvis  and  foetal  nead.  These 
we  find  thus  clearly  summed  up. 

1.  Flexion. — ^The  head  becomes  flexed, 
the  chin  goin^  to  the  breast  It  enters 
the  pelvis  obhquely,  with  the  vertex  to 
the  left  acetabulum. 

2.  Rotation  takes  place  because  of 
the  repelling  resistance  of  the  plane  of 
the  left  ischium,  the  lessened  resistance 
under  the  arch,  and  the  incurvation  of 
the  hollow  of  the  sacrum. 

3.  Extension  commences  under  the 
upward  pressure  of  the  perineum,  and 
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continues  to  increase  until  the  child  is 
bom. 

4  Recitation  allows  the  vertex  to 
seek  its  original  oblique  direction,  in 
which  it  goes  back  again  towards  the 
left  acetabulum,     (p.  54.) 

The  dimensions  of  the  child's  head 
and  other  presenting  parts  constitute 
the  subject  of  the  third  chapter  of  this 
first  division.  Dr.  Meigs  considers  the 
ordinary  computation  of  four  inches  for 
the  long,  ana  three  inches  and  a  half 
for  the  conjugate  diameter  of  the  child's 
head,  ajs  considerably  under  the  truth. 
By  careful  measiu'ement  of  three  hun- 
dred crania  of  mature  children,  the 
mean  of  the  long  diameters  was  four 
inches  and  ten  twelfths.;  of  the  bi- 
patietal,  three  inches  and  eleven  twelfths. 
The  same  chapter  includes  the  different 
positions  in  which  the  foetus  may  be 
nrand  at  the  end  of  gestation :  these  are 
all  distributed  by  the  author  under  the 
two  classes  of  presentations ;  cephalic  or 
pelvic.  The  anatomy  of  the  female  or- 
gans of  generation  is  contained  in  the 
two  following  chapters.  • 

Second  divitum. — The  physiology  of 
reproduction  includes  menstruation ; 
4nnises  and  treatment  of  amenorrhcaa ; 
mad  pregnancy. 

In  this  section  the  author  relates  the 
history  of  the  ovular  dc*ctrine  of  men- 
struation, wliich  he  cordially  advocates, 
and  teaches  thus  emphatically  as  the 
true  theory : — 

"  All  that  has  been  said  upon  the  nature 
and  causes  of  menstruation  prior  to  the 
year  1825,  is  nonsense.  Our  real  informa- 
tion began  to  acquire  some  philosophical 
oertitude  from  the  moment  of  the  discovery 
of  Purkinje's  yesicle,  which  east  so  bright 
a  dawn  upon  the  nature  and  laws  of  repro- 
duction ;  and  that,  by  the  labours  of  phy- 
siologistB  and  naturalists  since  the  said 
date,  1825,  our  dawn  has  grown  to  be  a 
meat  shining  light,  imder  which  things  are 
clearly  seen,  that  were  formerly  wholly  im- 
known,  or  imperfectly  comprehended." 
(p.  118.) 

"  When  a  woman's  body,  who  has  pe- 
znhed  while  menstruating,  or  soon  after  the 
porfonnance  of  that  act,  is  examined  by  the 
anatomist,  he  always  finds  upon  the  surface 
of  one  of  the  ovaries,  a  small  bloody  spot, 
4c."     (p.  120.) 

Again — 

^'A  woman  n^er  memtruatet  without 
mpturing  a  graafian  follicle  and  dischai^> 
ing  an  ovuliun,  and  leaving  a  scar  of  the 
qpened  hila."*    OP- ^^O 

*  Italia  our  own. 


Again — 

"  Up  to  the  period  of  puberty,  the  ova- 
ries do  not  contain  any  matme  or  ripe 
.  ovules." 

"  The  ova  contained  within  the  graafian 
follicles  are  matored  periodically :  in  wo- 
men, once  a  month.'* 

Tliat  at  the  period  of  puberty  ovul& 
begin  to  be  matured  in  the  ovaria  of  wo- 
men, is  true ;  but  that  these  are  mar 
tured  only  periodically  has  not  been 
proved  to  be  true;  indeed,  the  state- 
ment is  not  based  on  as  close  an  obser- 
vation of  facts  as  its  importance  in  the 
theory  demands,  for  it  has  been  proved 
by  the  researches  of  Dr.  Ritchie  that 
the  ovula  may  be  matured  and  dis 
charged  during  the  intervals  of  men- 
struation, and  even  at  periods  when  that 
ftinction    is    not    talang   place    (vide- 
Carpenter's  Principles  of  Human  JPhy« 
siology,  2d  edit.  p.  687.)      Cams,  also, 
an  authority  whom  Dr.  Meigs  quotes  on 
several  occasions,   states,  that  in  the 
ovaria  of  gii'ls  from  two  to  four  years  of 
age,  he  has  observed  the  follicles  fvilly 
developed,  and  the  ovule  floating  in  the 
fluid  of  the  graafian  vesicle  (System  des. 
Physiologie,  von   Carl  Gustav  Carus. 
Leipzig,  1849,  p.  655).     It  does  not  ac- 
cord with  the  researches  of  othef  ob- 
servers,  that,  as  Dr.  Meigs  states,  the- 
traces  of  a  recentlv  discharged  ovule  are 
always  found  in  the  dead  body  directly- 
after   menstruation.     All  that  known 
facts  warrant,   is,  the  assertion    that 
the  two  phenomena,  menstruation  and 
ovulation,  are  concurrent,  but  not  ne- 
cessarily the  one  dependent  on  the  other. 
They  are  both  the  eflTects  of  tlie  attain- 
ment of  a  certain  point  in  female  de- 
velopment, and  each  constitutes  an  im- 
Sortant  link  in  the  physiology  of  repro- 
uction,  but  an  inseparable  connection, 
between  them  has  not  yet  been  demon- 
strated :  the  law  of  periodicity  in  one,, 
does    not   necessarily  infer  causation. 
Menstruation  is  a  periodical  function  of 
the  uterus.     Ovulation  is  the  constant 
ftinction  of  the  ovaries.  The  connecting 
link,  if  there  be  such  between  these  twe 
functions,  has  not  yet  been  discovered. 
A  relationship,  but  not  the  close  one  of 
parenta^,  exists  between  them.     Men- 
struation has  a  relation  to  the  nutrition, 
of  the  ovum,  ovulation  to  conception. 

We  paas  on  to  the  next  chapter,  on. 
Pregnancy,  In  this,  the  several  stages 
or  processes  wliich  complete  that  condi- 
tion are  severally  considered  at  some 
length  by  tiie  author.    Fecundation  of 
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the  ovum  after  ite  ex^aioii  from  the  i 
grattfian  foUide  k  but  the  preUminajy 
stages  pregnancy,  the  aauior  defines 
to  be  the  **  fixation  of  the  ovum :"  this, 
it  is  obi^ouB,  may  oocur  at  any  pcnnt 
l)etween  the  graafian  follide  and  the 
<)endx  uteri.  In  wonum  the  uterus  is 
the  seat  of  impregnation.  But  we  do 
not  concur  with  the  author  in  regarding 
the  ovaiy  as  the  seat  of  impregnation. 
In  this  chapter  the  histoiy  ot  the  ovum 
lind  of  its  aoortion  are  also  included. 

On  a  subject  of  considerable  import- 
ance in  a  practical  and  medico-legal 
point  of  view,  that  of  the  duration  of 
fireffnancy,  we  venr  willingly  receive 
the  opinion  of  Dr.  Meigs  in  mrther  con- 
Jrmation  of  the  opinion  that  a  greater 
latitude  is  required  than  has  generally 
been  admitted  on  this  point.  The  au- 
thor fortifies  his  statements  by  reference 
to  the  statistical  tables  of  various  autho- 
xities.  To  these  we  may  add  that  of  Pro- 
fessor Murphy,  in  his  highly  valuable 
'"Eeport  of  the  Obstetric  Practice  of 
University  College  Hospital ;"  in  which 
^01  davs  is  regarded  as  the  average 
limit  of  gestation, — the  most  frequent 
period  being  found  to  be  285  dam  and 
one  case  in  which  it  was  338  days,  or 
niore  than  eleven  months.  That  not 
imfrequent  deviations  from  the  ordinary 
6tandard  of  280  days  occur,  must  have 
come  within  the  notice  of  eveiy  obste- 
trical practitioner;  at  all  events,  nu- 
merous exceptional  cases  are  met  with 
which  admit  of  no  other  explanation, 
unless  it  be  that  of  fiat  denial,  which  is 
not  at  all  times  expedient  or  justifiable. 

We  now  proceed  to  the  thii-d  division 
of  the  subject,  viz. — the  therapeutics 
and  surgeiy  of  midwifery,  the  oostetric 
4irt. 

The  first  chapter,  on  the  uatiu*e  of 
labomr,  contains,  with  the  second,  on 
the  conduct  of  labomr,  all  the  instruc- 
tion and  advice  that  the  student  can 
require  under  these  heads :  if  any  be 
wanting,  experience  will  soon  supply  the 
deficiency,  and  it  must  be  boi-ne  in 
mind  by  the  student,  that  experience 
alone  can  give  the  tactiu  eruditus  so  in- 
dispensable to  the  safe  practice  of  the 
obstetric  art 

The  succeeding  chapters  in  this  divi- 
eibn  are  distributed  under  the  following 
topics: — face  presentations;  presenta- 
tions of  the  pelvic  extremities  of  the 
ohild;  preternatural  labours ;  deformed 
pelvis;  the  forceps;  embryotomy;  in- 
duction of  premature  labour;  inveraiou 


ef  the  womb :  puerperal  fever;  on  atre- 
ffla  vagina;  on  ergot;  and  on  mitt: 
fever.  From  these  several  chapters  we 
shall  seleet  a  few  points  in  illustaratiaa 
of  the  practical  views  of  the  author. 

Faoe  presentatianB  the  author  is 
"  clearly  of  opinion  may  well  be  included 
among  the  natural  labours,  except  where 
some  failure  of  the  powers  of  the  womaa 
should  cause  us  to  convert  them  ints 
preternatural  ones,  obliging  us  to  tuoa 
and  deliver  by  the  feet ;  to  restore  the 
vertex  by  some  serious  operation ;  or  td 
extract  with  the  forceps,  or  other  instru- 
ment." Of  these  faoe  presentations  th» 
author  admits  only  two  positions — *'  ons 
with  ih.e  chin  to  the  left,  and  one  with  it 
to  the  right  of  the  pelvis."  This  view 
has  the  practical  advantage  of  incurring 
the  need  of  "  only  one  doctrine  in  their 
management,  namely,  to  bring  the  chin 
to  the  arch  of  the  pubis,  if  practicable; 
if  not,  to  let  the  forehead  come  and  do 
our  best  with  it" 

In  allusion  to  the  cause  of  presenta- 
tions of  the  pelvic  extremity  of  th6 
foetus,  the  author  observes — "  The  atr 
tachment  of  the  navel-string  is  nearer  to 
the  pelvis  tlian  to  the  head  of  the  child ; 
the  nand,  therefore,  hangs  downwards; 
but  when  the  cord,  by  the  growth  of  the 
ovimi,  has  become  of  considerable 
length,  the  child  ceases  to  be  dependent 
fi^jm  it,  for  the  cord  is  not  unfrequently 
from  twen^  to  tliirty  inches  long."  The 
position  of  the  foetal  head  Dr.  Meigs 
considers  cannot  be  changed  by  its  own 
movements  after  the  fifth  month,  but 
that  it  may  imdoubtedly  be  reversed  by 
violent  movements  of  the  mother  at  a 
later  period.  We  may  here  refer  our 
readers  to  several  papers  by  Dr.  Simp- 
son, on  the  attitude  and  positions, 
natural  and  preternatural,  of  tne  fostuB 
in  utero,  published  in  the  Edinburgh 
Monthly  Journal  of  Medical  Sciences, — 
in  wliich  the  author  traces  tbese  to 
certain  refiex  acts  on  the  part  of  the 
foetus,  by  which  it  assumes  and  main- 
tains its  position  as  best  adapted  te 
tlie  physical  shape  of  the  normal 
and  fully  developed  cavity  of  the 
uterus,  these  positions "  being  the  ag- 
gregate result  of  the  reflex  or  excito- 
motoiy  movements  on  the  part  of  the 
foetus,  by  which  it  keeps  its  cutaueoua 
surface  withdrawn  as  far  as  possible 
from  the  causes  of  irritation  that  may 
act  upon  it  as  an  irritant,  or  that  happen 
to  restrain  its  freedom  of  position  or 
motion." 
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Dr.  Meigs  is  opposed,  both  on  theo- 
retical and  practical  grounds,  to  Dr. 
Simpson's  line  of  practice  in  cases  of 
placenta  prflBvia :  he  observes — **  I  can- 
not but  tnink  that  in  any  case  in  which 
iit  is  possible  to  detach  the  whole  pla- 
centa, it  would  be  also  possible  to  intro- 
duce the  whole  hand,  and  thus  com- 
mence at  once  the  operation  of  turning, 
which  ought  to  be  deemed  as  the  essen- 
tial indication  of  treatment  in  placenta 
prsBvia,  and  which  the  earlier  it  is  done 
fio  much  the  greater  chance  does  it  give 
both  of  rescuing  the  child  and  saving 
the  woman  from  fatal  losses  of  blood. 
The  opinion  of  Dr.  Meigs  is  in  con- 
formity with  that  of  the  majority  of 
British  practitioners. 

It  may  seem  needless  to  offer  any  ob- 
servations with  regard  to  the  manage- 
ment of  the  placenta  in  ordinary  cases ; 
but  as  we  have  heard  it  advised  to  re* 
move  the  placenta  if  it  be  not  expelled 
within  twenty  minutes  after  the  birth  of 
the  child,  we  avail  ourselves  of  Dr. 
Meigs's  authority  to  deprecate  such  hasty 
and  **  meddlesome  midwifeiy." 

*'Some  writers  have  been  disposed  to 
assign  a  fixed  period,  up  to  which  the  ac- 
ooacheur  ought  to  wait,  before  he  resorts 
to  compulsory  measures  for  the  delivery. 
But  there  can  be,  or  ought  to  be,  no  fixed 
rule  on  the  subject,  except  this  one  rule, 
namely,  that  the  placenta  must  be  got 
away,  as  there  is  no  security  while  it  is  left. 
I  tmnk  I  have  never  waited  for  its  expul- 
sion more  than  an  hour  and  a  half,  for  I 
have  always  supposed  that  if  it  would  not 
take  place  in  one  hour,  there  was  little 
prospect  of  its  taking  place  in  twenty-four 
n< 


ours. 


This  recommendation  is  also  in  con- 
formity with  the  practice  of  the  most 
eminent  and  scientific  accoucheurs  in 
England. 

We  must  confine  oiu*  notice  of  tlie 
author's  observations  on  the  manage- 
ment of  the  various  abnormal  presenter 
tions,  to  the  simple  statement,  that  in 
these,  the  student  will  find  full  instruc- 
tion and  judicious  advice,  and  the  ad- 
Tanced  practitioner  valuable  counsel. 

Dr.  Meigs's  remarks  respecting  the 
use  of  ihe  forceps  are  deservmg  of  close 
study,  though  we  think  he  misunder- 
stands the  opinions  of  British  obstetri- 
cians relative  to  their  employment,  when 
in  pointing  out  that  the  forceps  are  em- 
ploved  for  the  child's  safety ,  he  observes — 
^'Ir  the  student  should  take  his  impres- 


sions of  duty  from  studying  the  English 
books  of  midwifery,  he  wiU  go  into  the 
world  believing  that  the  obstetric  forceps 
is  the  mother's  instrument,  and  he  will  use 
it  for  her,  and  for  her  alone ;"  for  ourselves, 
we  neither  were  taught,  or  ever  enter- 
tained this  opinion,  nor  do  we  regard  it 
as  an  expression  of  English  opinion  on 
the  matter.  We  would  remind  students 
and  junior  practitioners  of  the  small 
occasion  for  the  use  of  the  forceps  met 
with  by  Dr.  Clarke,  of  Dublin,  as  opposed 
to  the  increased  frequency  with  which 
they  are  now  employed  by  some. 

The  author's  remarks  on  ergot  are 
particularly  worthy  of  observation,  froni 
the  exposition  of  its  mode  of  action 
with  which  they  are  accompanied^ 
though  we  are  far  from  concurring  in 
the  following  obsei'vation : — "  Upon  the 
whole  I  must  say  that  I  feel  far  more 
comfortable,  and  free  from  apprehend 
sions  for  the  child  and  the  mother,  when 
I  deliver  with  the  forceps  than  in  wait- 
ing the  result  of  a  dose  of  secale  comu- 
tum."  The  danger  of  its  premature  employ- 
ment is  famUiar  or  obvious  to  any  one  ao 
quainted  with  the  mechanism  of  partu- 
rition ;  and,  at  the  same  time,  it  has  oc- 
curred that,  altliough  given  with  great 
apparent  judgment,  its  exhibition  has 
occasionally  led  to  that  irregular  ocmr 
traction  of  the  uterus  after  the  birth  of 
the  child  which  has  been  the  cause  of 
post  partum  heemorrhage,  and  again 
called  for  its  free  exhibition  in  order  to 
arrest  the  latter. 

The  fourth  division,  embracing  the 
history  and  diseases  of  the  neonatus,  is 
necessarily  brief,  as  they  would,  ii*  fully 
treated,  suffice  to  form  no  inconsiderable 
portion  of  a  separate  treatise  on  the  dis- 
eases of  children.  It  comprises  the  sul>- 
jects  of  viability,  tying  the  navel  string, 
dressing,  food,  the  meconium,  alvine 
dejections,  red  gums,  sore  mouth,  jaun- 
dice,  coryza,  and  cyanosis  neonatomm. 

In  entering  upon  what  we  have  set 
apart  as  the  fifth  division,  in  the  con- 
sideration of  the  topics  embraced  within 
the  science  of  obstetrics,  we  open  anodier 
volume  by  Dr.  Meigs,  but  not  another 
and  independent  work,  since,  according 
to  his  definition  of  an  obstetrician,  which 
we  have  already  quoted,  the  province. of 
the  latter  includes  the  diseases  peculiar 
to  females,  whether  in  the  pregnant  or 
imimpregnated  states.  We  shall,  there- 
fore,  now  place  before  our  readers  the 
topics  contained  in  the  second  volume 
at  the  head  of  this  notice,  omitting  those 
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which  have  aJready  heen  considered,  or 
maj^  be  found,  in  the  former. 

The  amount  of  knowledge  demanded 
is  doubtless  considerable,  and  the  de- 
gree of  delicacy  and  honour  called  for^s 
readily  estimated  by  every  rightly  con- 
stituted and  well-regulated  mind.  We 
do  not  think  that  the  author  adds  to  the 
dignity  of  these  subjects  by  the  style  in 
which  he  enforces  them.  The  familiaiity 
of  the  lecture-room  is  scarcely  sufficient 
excuse  for  committing  to  press  the  fol- 
lowing remarks: — "A  man  may  be 
wise  without  being  learned ;  but  it  is  not 
uncommon  to  be  learned,  and  yet  to  be 
a  perfect  a«ff  in  all  that  relates  to  what 
I  might  term  administration  or  action. 
Let  your  light,  therefore,  shine  among 
men,  and  do  not  conceal  it  under  a 
bushel  of  gawkeyness"  There  is  a  flip- 
pancy, if  not  irreverence,  in  this  collocar 
tion  of  phrases  which  we  should  hardly 
have  expected  to  meet  with  from  the  same 
pen  as  me  following  words — '*  There  is, 
probably,  no  art  so  great  to  form  the  man 
ners,  as  that  which  teaches  us  to  keep  the 
temper  and  desires  of  the  soul  within  the 
just  boimds  within  which  it  is  contained 
among  all  true  followers  of  Christ." 

Under  the  consideration  of  sex,  the 
autlior  treats,  in  several  letters,  of  the 
peculiar  moral  and  physical  charac- 
teiistics  of  woman,  in  a  strain  of  elo- 
quence not  usual  in,  if  not  entirely 
foreign  to,  the  gravity  of  the  topic  he  seeks 
to  adorn.  In  the  style  and  composition 
of  this  portion  of  the  author's  writings 
there  is  something  of  a  national  feature 
partaking  of  inflation. 

The  first  eleven  letters  are  occupied 
with  the  anatomy  and  injuries  of  the  ex- 
ternal organs,  l^e  next  eightinclude  dis- 
placement of  the  womb.  In  prolapsus,  be- 
sides the  use  of  the  globe  pessary,  which 
Dr.  Meigs  regards  as  indispensable,  he 
advises  the  employment  of  the  '*  sacbetor 
little  bag :"  thus,  "  When  your  patient 
shall  have  discarded  her  pessariiun,  let 
her  construct  half  a  dozen  small  cylin- 
drical bags  as  big  as  the  thumb  :  they 
should  1^  made  of  ffood  linen,  and 
should  be  packed  fiul,  very  full,  of 
^ely-gndnea,  not  pulverized,  Aleppo 
galls,  to  which  may  be  added  a  few 
•mins  of  sulphate  of  quinia  and  alum. 
The  bag  may  have  a  uiort  bit  of  tape 
or  a  little  loop  of  tape  secured  to  its 
lower  end.  Ix  soaked  for  an  hour  or 
more  in  some  common  rouffh  claret  or 
weak  port,  Ihen  pressed  ana  dried  in  a 
napkin,  and  dipped  in  sweet  oil,  it  can 


readily  be  introduced  into  the  vaginfi 
as  a  medicated  elytroid  pessary.  It  does 
not  inconveniently  distend  the  vaginal 
walls,  which  it  tends  to  sti'engthen,  en- 
hancing their  tonicity  by  the  medicinal 
articles  contained,  while  it  elongates  or 
produces  the  vagina,  and  tlius  supports 
the  womb  tn  aiti.''  "  These  me^cated 
sachets  are  of  veir  great  value  in  the 
treatment,  not  only  of  relaxation  and 
fall  of  the  vagina,  but  also  as  agents  for 
suppressing  the  too  abundant  excretions 
of  the  follicles  and  glandules  of  the 
mucous  membrane." 

Betroversion,  or  the  turning  over 
backward,  of  the  uterus,  the  author 
states  to  be  "  one  of  the  most  common 
of  the  deviations  of  the  organ  met  with 
in  practice,"  and  gives  a  diagram  show- 
ing, in  a  vertical  section  of  the  pelvis, 
the  fundus  uteri  resting  low  down  be- 
tween the  vagina  and  the  rectum.  We 
doubt  the  alleged  frequency  of  tliis  and 
of  some  other  malpositions  of  tlie  pelvic 
organs,  but  no  one  can  deny  the  possi- 
bility or  the  fact  of  their  occasional 
occurrence. 

The  subjects  met  with  in  the  suc- 
ceeding, and  not  treated  of  in  the  pre- 
ceding volume,  are — polypus  of  the 
uteiTis;  fibrous  tumors;  cancer;  phy- 
sometra,  the  existence  of  which  ih» 
author  denies,  otherwise  than  as  an 
obstetric  accident;  hydrometra;  hy- 
datids; ovarian  disease,  and  ovario- 
tomy ;  Fallopian  disease ;  puberty ; 
menstruation,  to  which  we  have  ah'eady 
directed  attention;  monorrhagia;  dys- 
menorrhcea;  and  hysteria.  In  tliese 
various  topics  we  do  not  find  much 
that  possesses  the  claims  of  novelty  or 
originality:  we  shall  therefore  bring 
our  remarks  to  a  close,  as  we  have  al- 
ready exceeded  the  limits  that  can  con- 
veniently be  spared  to  our  notice  of 
these  works ;  and,  in  conclusion,  while 
commending  them  to  our  readers  as 
containing  much  that  is  highly  valua- 
ble, and  as  conveying  the  results  of  the 
long  experience  of  a  very  talented  and 
well-accomphshed  obstetrician,  we  can- 
not but  wish  that  he  had  presented  the 
results  of  his  observation  and  study  in 
a  more  condensed  form.  The  matter  of 
real  practical  utility  is  so  encumbered 
with  repetitions,  fine  writing,  and  ver 
biage,  tnat,  in  their  present  form,  we 
very  much  fear  that  the  generality  of 
English  medical  readers  will  have  nei- 
ther the  time  nor  the  inclination  to  sift 
the  wheat  from  the  chaff. 


156      PHILOSOPHY  WHICH  SHOWS  THE  PHYSIOLOGY  OP  HESMEHIStf. 


"Tke  PhSoiophy  which  fhows  thePhf- 
molo^  qf  Meameritniy  and  expUasu 
the  Phenomenon  of  Ckurooyance.  By 
T.  H.  Pasley.  8vo.  pp.  104.  Lon- 
don :  Longman  and  Go. 

Th£  author,  we  fear,  will  chai^  upon 
XA  the  most  extreme  obtusenees,  wnen 
w^e  declare  our  inability  to  oomprehend 
Siis  "  trite  sketch  of  the  philosophy  of 
nature,  which  dedicates  itself  to  the 
most  noble  champions  of  mesmerism, 
Dr.  EUiotson  and  Dr.  Ashbumer  of 
London,  and  Dr.  Esdaile  of  Calcutta, 
in  compliment  and  grat^ul  acknow- 
ledgment for  haying  rescued  from  the 
fioiigfs  of  ignorance,  envy,  and  self*oon- 
-o&it,  the  science  of  health  and  know- 
ledge,— the  science  of  mesmerism, 
which  unfolds  the  hitherto  unlmown 
wonders  of  the  animal  system,  and  will 
nnfold  the  wonders  of  the  entire  uni- 
Terse,  when  the  telescope  and  micro- 
scope are  &miliarly  used  by  the  dair- 
Toyant" 

Mr.  Pasley's  philosophy  seems  to  us, 
for  the  most  part,  the  philosophy,  of 
SMgation.  All  ancient  and  modem  phi- 
losophers are  denounced  by  the  autnor. 
Aristotle,  Bacon,  Newton,  Black,  Reid, 
Davy,  Des  Cartes, — all,  we  are  informed 
by  Mr.  Pasley,  "  experimented  on  false 
principles." 

"  The  philosophy  of  the  mneteenth  oen- 
'tnry  is  founded  on  the  crude  ideas  of  the 
imperfectly  learned  in  the  earlier  days  of 
science,  ever  ainoe  adopted,  and  never  in- 
Testigated,  instead  of  being  deduoed  solely 

from  the  INERT  NATURE  OV  ICATXBBy  the 
only  true  basis."  (p.  3). 

Speaking  of  attraction  as  expounded 
in  the  Prmcipia  of  8ir  Isaac  Newton, 
the  author  takes  occasion  to  remark : — 

'*  A  more  absurd  article  of  belief  has  no 
place  in  the  Athanasian  code  of  mind-per- 
Terting  dogmas,  yet  admitted  as  true  by 
Ihe  most  eminently  talented  and  highly 
learned  of  the  present  day-"  (p.  4). 

We  here  perceive  that  the  author's 
crusade  is  not  preached  solely  against 
*•  established  philosophy."    Again — 

**The  foregoing  plain  facts,  although 
demonstrations  to  the  contraiy  are  on 
Teoord  in  the  royalised  Transactions,  but 
with  reference  to  the  inability  of  inert 
matter  to  attract,  are  certain  proof  that 
attnetion  is  founded  on  a  guess-work  basis" 
(p.  12). 

"We  think  the  above  extracts  will 
Berve  as  an  ample  apology  to  our 
readers  for  our  abstaining  from  farther 
quotations. 


le  only  refuge  left  for  philosopkf 
phUosophers,  is,  aocordmg  to  Mr. 


The 
Mid  ^ 

Pasley,  to  belter  themselves  under  his 
doctnne  of  medium  tf  ^pace,  umvermU 
presture,  and  minus-presswre  matter. 
Herein,  whatever  the  terms  may  mean, 
may  be  found  the  dearest,  readiest,  and 
most  infallible  explanation  of  all  the 
mysteries  of  creation.  Hence  shines 
forth  the  bright  and  full  blaze  of  sim- 
shine  which  dispels  the  mist  of  igno- 
rance spread  over  knowledge  by  Bacon, 
Newton,  Black,  Davy,  Des  Cartes,  and 
others.  The  only  oifficulty  which  we 
encounter  iu  the  application  of  this 
philosophy  is  to  comprehend  anything 
of  the  author  s  meaning. 

Under  tliesecircmnstancesour  readers 
will  not  wonder  that  we  are  as  far  as 
ever  from  detecting  the  expUmaiion  of 
clairvoyance,  even  m  the  following  lucid 
statement. : — 


*<When  to  the  claarvoyuifc  d^giee  tl» 
nerves  have  been  denuded  ol  impeding 
electric  matter,  the  nervous  fluid  is  enahlea 
to  act  on  the  brain  as  if  unmnffled  ;  and  as 
its  continuity  from  the  orifices  of  the  letiDa 
through  space  is  not  in  any  manner  altered, 
so,  to  the  altered  electric  condition,  mes- 
merically  effected,  on  the  contents  of  the 
nerves  between  their  orifices  and  the  braii^ 
we  must  attribute  all  mesmerically  pro- 
duced phenomena ;  and  without  suj^posing 
that  the  brain  is  quickened  to  a  higher  de- 
gree of  sensibility,  or  that  any  one  of  its 
various  oigaas  has  acquired  some  exalted 
degree  of  psychologic  activity.'*    (p.  82). 

Our  obtusencss  is  doubtless  to  be  re- 
gretted, if  it  be  true  that,  by  the  aid  of 
clairvoyance,  "other  worlds  and  their 
inhabitants  may  become  clairvoyantly 
familiar  to  human  observation,'  "the 
geography  of  the  globe  be  improved," 
"  the  northern  passage  discovered,**  and 
"hidden  shoals*'  and  concealed  rocks 
discovered  to  the  mariner.  Other 
readers  may  perliaps  be  more  successful 
than  ourselves  in  their  study  of  tluB 
book. 


USB  OF  SnXf  HATE  OF  IRON  IS  HTfOSSSQia^ 

RH(BA. 


Db.  N.  Ward,  of  Burlington,  Yermont, 
ports  that  in  several  cases  of  painful  men- 
struation, he  has  obtained  the  best  rasulte 
from  the  use  of  i  gr.  of  sulph.  frrri,  with  A 
slightly  laxative  dose  of  su^^  "Mie"**"^ 
every  day  during  the  intervalof  the  month]/ 
periods,  or  for  &e  last  ten  days  of  the  in* 
terval.— ^mm^wi  Journal  of  the  Medieui 
Sciences* 
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Chronic  Hgdrocephalus — Tapping,  and 
Deaih. 
Us.  J.  H.  Tatxob  exhibited  a  child  to 
the  Society,  aced  8  years  ;  healthjr  except 
in  its  head,  wtiich  was  of  great  size,  and 
hydrooephalio :  at  the  back  part  was  a  tu- 
mor larger  than  an  orange,  containing  fluid, 
apparently  communicating  with  the  interior 
or  the  skull  through  the  posterior  fonta* 
neDe,  which  was  not  perfectly  dosed,  though 
all  the  other  sutures  were  fully  ossified. 
H!r.  Taylor  stated  that  it  was  his  intention 
to  puncture  the  sac,  and  employ  subsequent 
pressure. 

(Mr.  Taylor,  at  a  subsequent  meeting, 
ftmiished  the  Society  with  the  result  of  the 
operation.  On  tapping  the  tumor,  about 
a  quart  of  fluid  escaped,  and  the  child 
began  to  sink  in  a  few  hours ;  and,  though 
stimulants  and  other  appropriate  treatment 
were  adopted,  it  died  in  thirty-six  hours. 
He  illustrated  this  sudden  sinking  by  the 
case  of  a  man  in  Winchester,  who  had  re- 
tention of  urine  for  twenty -four  hours,  the 
whole  of  which  was  withdrawn  at  one  time 
}xj  a  catheter.  He  began  to  sink  soon 
after,  and  died  in  a  few  hours.  On  a  post- 
mortem examination,  no  injury  to  any 
part  could  be  discovered.  The  efi*ect  of 
tiie  sudden  withdrawal  of  the  fluid  in 
ascites  is  &miUar  to  the  profession.) 

Dr.  NBTora  mentioned  three  oases  of 
Spina  Bifida, 

in  illustration  of  the  effects  of  tanping. 

A  gentleman  in  Dublin,  aged  40  years, 
had  the  sac  punctiu^  when  a  child,  but 
he  did  not  remember  how  often.  When 
Dr.  Nevins  saw  the  case,  the  sac  had  for 
many  years  been  contracted,  and  formed 
notMng  but  a  fold  of  skin.  The  canal  of 
the  spine  was  not  perfectly  closed  by  bone, 
but  there  was  no  protrusion  of  the  mem- 
branes.   He  enjoyed  full  health. 

Two  children  at  Guy's  had  been  treated 
in  the  same  way  under  the  care  of  Dr.  W. 
J.  niff.  One  of  them,  when  three  weeks 
old,  was  tapped,  wliich  was  repeated  eight 
or  nine  times,  when  it  died.  The  other, 
when  four  weeks  old,  was  tapped,  and  the 
operation  was  repeated  eight  or  nine  times 
in  it.  At  the  end  of  three  or  four  months 
it  was  seen,  and  continued  quite  well,'  with 
the  sac  contracted. 

Dr.  DI0KB5B0K  had  had  a  child  tapped 
three  tinoes  for  ohronic  hydrocephalus,  but 


no  permanoKt  beneftt  lemltod,  and  it 
at  last  of  pneumonia. 

Mr.  Slijbon  saw  the  child  now  befora* 
the  Society  at  the  time  of  its  birth,  whoi 
there  was  no  appearanoe  of  the  diaeasc^ 
which  appeared  when  it  was  a  &w  montba 
old.  It  was  then  tapped  three  times  with- 
out any  bad  symptoais,  but  the  fluid  alwaya 
re-ooUected,  though  pressure  was  steaduy 
employed. 

Mr.  BA2nis&  oould  not  see  what  benefit* 
was  likely  to  result  from  tapping.  He  hacL 
often  seen  it  employed  in  oases  of  spina* 
bifida  without  advantage. 

Mr.  Ellis  Joitss  related  the  case  of  aik 
infant  whose  spina  bifida  he  had  tapped. 
Inflammation  and  mortification  ensued^ 
and  the  child  died. 

H^terieal  Fardlysis  treated  hy  Electricity^ 
By  Mr.  Balmak. 

The  subject  of  the  present  case  is  m> 
young  lady,  ot.  16,  whose  mother  died  of 
phthuis  St.  36 ;  the  father  I  hare  ooca* 
sionally  attended  for  a  nervous  aflBsction. 
She  appears  to  haTe  enjoyed  good  health, 
up  to  about  ten  years  of  ace,  when  she  was 
observed  to  stoop  a  little,  urom  weakness  of 
the  back ;  at  eLeven,  experienced  fiiequent 
pains  in  the  chest,  between  the  shoulders,, 
and  particularly  under  the  left  breast  \  at 
twelve,  one  shoulder  was  noticed  to  project 
more  than  the  other ;  at  thirteen  years  of 
aee  went  to  Ireland  to  visit  some  friendly, 
wnere  she  was  reconunended  to  consult  a^ 
medical  man,  who  pronounced  the  spine  to> 
be  curved,  and  advised  her  going  to  Dublin^ 
to  consult  Mr.  £.,  which  she  did  on  ther 
18th  of  October,  1846,  who  reconunended. 
her  coming  into  his  OrthiXHedic  Institution, 
here.  She  was  ordered  to  sleep  on  a  peculiar 
kind  of  couch,  to  have  the  back  rubbed, 
every  morning  with  a  hair  glove,  and  exeiw 
cise  two  hours  a  day  in  a  gymnasiums 
after  exercising  in  the  gymnasium,  a  nurs^- 
was  directed  to  laoe  her  stays,  wh^ch  wer» 
made  with  steels  in  Mr.  £.  s  own  peculiar- 
way  :  she  was  also  directed  to  lie  on  a  re«- 
clined  board  three  or  four  hours  each  day.. 
After  remaining  under  this  treatment  about 
six  months,  her  general  health  was  somewhat 
improved,  and  the  pains  of  the  ohest  and 
between  the  shoulders  almost  removed*. 
About  this  time  she  began  to  feel  a  eon* 
stant  pain  in  the  back,  corresponding,  aa 
we  shall  afterwards  see,  with  an  an^iUar 
curvature  of  the  two  last  dorsal  vertebm. 
The  pain  in  this  region  was  never  relieved, 
by  lying  down,  as  in  other  parts  of  thsr 
spine ;  on  the  oontraiy,  rather  increased*. 
Soon  after  this  she  was  sent  to  a  boarding-* 
school  in  Cheshire,  where  she  eot  worse^ 
and,  by  the  advice  of  a  medical  man,  waa 
again  recommended  gymnastic  fTftmiflen^ 
and  attention  to  her  general  health. 
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In  Mardi,  1848,  did  not  feel  bo  well, 
from  cramps  all  orer,  and  loss  of  sleep : 
Lad  snffeivd  firom  cramps  oocasiomilly  since 
twelre  jears  of  age.  She  now  left  sdiool 
and  Tetumed  home,  feeling  rery  unwell, 
great  exhaustion  and  fitintness  coming  on 
very  fiiequentlj  after  walking  out  omj  a 
▼eiT  short  distance.  At  Clmstmas,  1848, 
had  Tery  troublesome  boils  on  the  chest, 
back,  and  other  parts  of  the  body :  this 
weakened  her  reiy  much,  and  produced  so 
much  pain  and  uneasiness,  with  cramps  at 
nieht,  that  she  was  obliged  to  stand  on  a 
ooTd  heaith-stone  for  a  considerable  time  as 
B  means  of  relief.  In  June,  1849,  Mr.  E. 
aeain  saw  her,  and  recommended  change  of 
aar  and  sea-bathing.  Bathed  a  few  tmies 
in  salt  water  without  any  benefit;  felt 
getting  weaker,  until  one  erening  late  in 
the  month  of  June  she  was  suddenly  taken 
faint  with  cramps  all  over:  remained  in 
this  state  four  hours.  Next  day  felt  rery 
weak  and  fiunt ;  in  the  evening  took  some 
sal  TolatUe,  and  soon  after  had  the  first 
confirmed  fit  of  hysteria,  which  she  belieres 
was  owing  to  the  sal  volatile. 

I  was  now  requested  to  see  her,  and  on 
entering  her  room  I  found  her  sitting  on  a 
Bo£i,  looking  pale,  but  otherwise  presenting 
no  striking  indication  of  iU  he«Qth:  her 
attendant  said  she  had  been  unable  to 
stand,  walk,  or  speak,  since  the  fit  of  the 
previous  day.  On  examination,  I  found 
the  spine  very  crooked,  with  an  angular 
curvattire  of  the  two  last  dorsal  vertebne : 
on  passing  my  finffers  down  the  median 
line  there  appeared  to  be  distinct  tender- 
ness both  between  the  scapulsB  and  over 
and  around  the  seat  of  the  projecting  spine, 
extending  down  to  the  sacrum;  nie  feet 
were  cold,  livid,  and  completely  insensible 
to  the  prick  of  a  needle,  as  fiur  as  the 
knees ;  the  hands  were  in  a  similar  condi- 
tion, but  the  loss  of  sensation  did  not  ex- 
tend beyond  the  wrists.  Although  unable 
to  stan^r  support  the  body  for  a  moment 
without  assistance,  I  soon  afterwards  learnt 
she  was  enabled  to  turn  the  feet  about  in 
ahnost  any  direction  when  lying  down  in 
bed  :  her  nights  were  restless,  and  without 
sleep,  and  the  eyes  presented  that  peculiar 
glistening  aspect  so  characteristic  of  hys- 
teria. She  oompUdned  of  headache,  and 
cramps  over  the  whole  body :  these  were 
rendered  veiy  distressing  by  oo}d  and  pres- 
sure of  every  kind ;  even  a  veiy  powerftd 
liniment  served  but  to  renew  the  cramps 
and  destroy  all  sense  of  feeling  on  being 
applied  to  any  part  of  the  body.  I  very 
soon  had  an  opportunity  of  seeing  her  in 
one  of  the  paroxysms,  wnich  now  generally 
occurred  about  once  in  every  twenty-four 
hours:  these,  as  in  similar  cases  of  this 
m^'sterions  disease,  were  truly  frightful  to 
witness:  the  legs  extended,  and  rigid  as 


marble,  hands  clenched  and  immoveable,  tho 
head  and  neck  thrown  back,  whUst  the 
whole  body  appeared  to  be  convulsed  and 
writhing  under  the  most  violent  tetanio 
spasms.  Sometimes  the  symptoms  for  a 
time  assumed  a  diiferent  oharaoter,  and  sha 
would  lie  motionless  in  one  pontion  for 
hours  together,  in  a  state  more  resembling 
catalepsy  than  anything  else. 

The  catamenia  did  not  appear  more  thaa 
once  from  May  1847  to  May  1848 ;  from 
this  date  she  continued  to  menstniiate  re- 
cnihirly  every  three  weeks,  always  more  pro- 
nisely  than  usual.  Leuoorrhosa,  which  so  fi«« 
quentlypreoedesandaccompanies  thesecases, 
set  in  about  Christmas  184B,  and  continued 
gradually  to  increase  up  to  the  time  of 
the  first  paroxysmof  hysteria :  this  appeared 
a  no  very  unimportant  symptom,  as  tend- 
ing to  throw  some  light  as  to  the  exciting 
cause  of  the  disease:  it  is  at  all  events 
evident  that  the  severity  of  this  complica- 
tion corresponded  very  closely  with  the 
gradual  deterioration  in  her  health  about 
this  time :  and  on  inquiring  more  partica« 
larh-  into  this  matter,  I  find  that  she 
suffered  so  much  inconvenience  fix>m  this 
cause  as  to  oblige  her  for  some  time  before 
the  attack  to  discontinue  her  usual  morning 
exercise ;  and  latterly  even  a  few  turns  in 
the  garden  caused  so  much  exhaustion  that 
she  veiy  frequently  &inted  after  coming  in. 
I  commenced  the  treatment  with  the 
usual  routine  of  antispasmodic  and  tonio 
medicines,  such  as  Ammonia,  Iron,  foetid 
Gkuns,  &c.,  without  much  apparent  benefit : 
opium  was  admimstered  at  night  to  soothe 
the  irritability  of  the  nervous  system  and 
induce  sleep,  but  without  success;  three 
grains  of  solid  opium  given  at  bed-time 
served  only  to  make  her  still  more  restless, 
without  any  narcotic  effect  being  produced 
whatever. 

Sept.  6th. — ^After  one  month's  trial  of 
these  and  a  variety  of  other  remedies,  find- 
ing matters  but  Httle  improved,  the  pain 
in  the  lower  part  of  the  back  being  con- 
stant, and  the  severity  of  which  I  was  in- 
clined to  think  contributed  in  a  great 
measure  to  renew  the  fits,  whilst  the  para* 
lysis,  if  it  may  be  so  called,  remained  sta- 
tionary, I  began  to  think  that  there  must 
be  some  irritation  of  the  spinal  cord  or  its 
membranes.  I  now,  therefore,  applied 
seven  or  eight  cupping-glasses  along  the 
whole  of  the  spine  every  alternate  day; 
prescribed  small  doses  of  the  Hyd.  c.  Creta 
and  Cbrb.  of  Soda  eveiT  night,  and  a  tur- 
pentine enema  every  third  morning:  on 
one  occasion  I  ventured  to  apply  the  scan* 
ficator,  and  took  away  about  three  ounces 
of  blood,  with  evident  relief.  Under  this 
mode  of  treatment  she  began  steadily  to 
imjfirove :  headache  much  relieved,  and  the 
pain  and  tenderness  o{  the  back  not  so 
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ivgent ;  she  ako  soon  pused  better  nights, 
BU»ping  three  or  four  hours  together 
Boundlj :  the  attacks  returned  oh  two  or 
three  occasions  afterwards,  idwajs  just  be- 
,fore  the  approach  of  the  catamenia.  The 
lower  extremities,  however,  continued  use- 
less, and  without  any  return  of  sensibility, 
and  she  had  as  usual  to  be  carried  by  her 
attendant  from  room  to  room.  I  now 
commenced  to  apply  galvanism,  with  a  view 
of  restoring  the  use  of  her  limbs :  at  first  the 
shock  of  a  very  powerful  battery  was  not 
felt  on  placing  one  pole  to  the  sacrum  and 
the  opposite  one  to  any  part  of  the  leg 
below  the  knee,  but  after  a  few  trials  I 
found  one  isolated  spot,  about  the  circum- 
ference of  a  shilling,  over  the  outer  part  of 
the  tibia,  a  few  inches  below  the  knee, 
sensitiye  to  its  effects.  Continuing  its  use 
every  day  the  feeling  seemed  to  radiate 
day  by  day  downwards,  over  the  whole  of 
the  external  part  of  the  leg  to  the  ankle ; 
the  inner  part  of  the  leg  remaining  as  be- 
fore completely  unaffected  by  the  electric 
current :  the  sensibility,  however,  soon  re- 
turned here  likewise,  and  extended  gra- 
dually to  the  extremity  of  the  second  toe : 
immediately  after  the  next  stance  I  learnt 
with  satisfaction  that  soon  after  my  leaving 
the  room  my  patient  got  up  very  coolly  and 
walked  across  the  room,  and  indeed  over 
the  whole  house,  unattended  or  supported 
by  any  one.  This  happened  on  the  12th 
of  October,  since  which  she  has  continued 
to  take  regular  walks  out  of  doors  for  con- 
siderable distances,  and  is  rapidly  improv- 
ing in  all  other  respects. 

REMABKS.'^My  first  impression  on 
seeing  this  case  was  that  it  was  nothing 
more  than  hysteria,  and  the  loss  of  power 
over  the  lower  limbs  was  simply  one  of 
those  protean  forms  which  this  disease 
sometimes  assumes.  This  opinion  was  in 
some  measure  strengthened  by  the  fact  that 
she  had,  a  little  time  prior  to  my  being  re- 
quested to  see  her,  suddenly  lost  all  power 
of  her  limbs,  and  as  suddenly  regained 
their  use.  That  the  panlysis  was  not  due 
to  caries  of  the  vertebne,  or  any  serious 
organic  lesion  of  the  cord,  appeared  to  me 
evident,  from  the  entire  absence  of  any 
constitutional  symptoms  to  indicate  such  a 
state  of  things :  for  the  body  was  plump 
and  well  nourished;  the  limbs,  althongn 
useless,  were  firm  and  resisting;  sad  she 
was  enabled,  as  I  have  said,  to  turn  them 
about  ahnost  in  any  direction  when  lying 
down.  Moreover,  there  was  a  perverted  or 
morbid  state  of  sensibility  of  the  cutaneous 
Bxabce  of  the  entire  body  (which,  I  should 
sappoee,  would  not  be  the  result  of  any 
local  injury  of  the  card)  ;  so  much  so,  that 
pressure  and  friction  of  any  kind  appeared 
to  extinguish  at  once  all  sense  of  welixig. 


Eyen  a  strong  liniment  had  predsely  the 
same  effect. 

Kot  succeeding,  however,  with  the  usual, 
routine  of  remedies  in  producing  much 
improvement  in  my  patient's  health,  but  in 
some  respects  losing  ground,  the  numbness 
and  loss  of  sensibility  of  the  limbs  increas- 
ing, whilst  the  pain  in  the  back  was  in  no 
way  diminished,  I  was  led  to  believe  that 
there  miut  be  some  functional  derange- 
ment of  the  spinal  cord  or  its  appendages, 
arising  from  some  cause  or  other,  and  uiat 
the  symptoms  resembled,  in  many  material 
points,  the  somewhat  obscure,  but  not  lesa 
interesting  class  of  cases  described  by  the 
Messrs.  Griffin,  Teale,  Bums,  and  others, 
under  the  head  of  Spioal  Irritation.  My 
conclusions  were  drawn,  as  they  sometimes 
must  be  in  studying  the  diversified  and 
often  complex  phenomena  exhibited  in  this 
particular  class  of  diseases,  from  watching 
the  effects  of  the  remedial  means  and  ap- 
pliances employed.  Our  treatment  of 
many  of  thewe  cases  must,  therefore,  to 
some  extent,  be  empirical,  until  morbid 
anatomy  is  found  to  reconcile  mors  closely 
the  relation  of  many  of  the  anomalous 
symptoms  presented  in  this  disease  with 
some  precise  pathological  lesion  after 
death. 

As  regards  the  actual  seat  of  the  disease, 
it  in  all  probabihty  was  connected  with 
some  congested  state  of  the  spinal  veins ; 
and,  indeed,  it  does  not  seem  very  difficult 
to  imagine  why  this  state  of  things  should 
occur  if  we  carefully  examine  the  anato- 
mical arrangement  and  structure  of  the 
venous  system  of  the  spinal  cord.  Thus, 
according  to  Breschet,  there  is  evexything 
here  calculated  to  favour  stagnation  of 
blood.  1.  The  veins  are  deprived  of  valves, 
thinner,  and  much  more  delicate  than  in 
any  other  part  of  the  body.  2.  They  ane 
relatively  very  numerous,  subdivided,  and 
tortuous ;  so  that  each  ^inal  nerve  may 
be  said  to  be  literally  encircled  and  bathed 
in  venous  blood,  as  they  penetrate  in  the 
intervertebral  foramina.  The  consequence 
of  this  arrangement,  notwithstandii^  the 
frequent  communications  by  which  this 
impediment  is  in  some  degree  obviated^ 
must  be  that  the  blood  will  move  mora 
slowly  and  with  greater  difficulty.  That 
congestion  does  sometimes  happen  fr^nn 
this  peculiar  disposition  of  the  veins  of  the 
spinal  axis,  must,  therefore,  be  extremely 
probable.  OUivier  mentions  that  he  had 
often  found  in  his  dissections  fibrinous 
clots  blocking  up  and  distending  the  veins 
of  the  spinal  cord,  and  even  those  which 
accompany  its  nerves ;  and  many  other  in* 
stances  are  related  by  Marsagni. 

The  influence  of  galranum  in  restoriog 
the  power  of  locomotion  was  certainly 
more  remarkable  llion   anythxng  I  hsvB 
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iMtoe  witaMSMd.  That  tiiiswasiiiceililj 
1ihe  result  of  the  galyanic  stimnhiH,  md 
not,  «B  we  know  k  flaoMthnes  the  eue,  by 
wane  sudden  moral  impfeeakm  milaodiig 
the  magic  web,  whieh  seems  to  hold  oap- 
iifie  the  power  of  to^ooi — ^  Utank  thme 
oamuyt  he  the  least  doubt.  Theettaeb  of 
this  agent  was  peteeptifale  at  each  applie»- 
tioa ;  and  it  was  not  nntil  the  lemedy  had 
been  pevsercMd  with  for  some  time  that 
the  henefidftl  lesuhs  weie  manifested  eo 

Xo  ^ow  how  powerfiol  is  tiie  oparatum 
•of  ekotricity  in  stimulating  directly  the 
ToinntaiT  mnsdes,  I  may  add  that  she -fait, 
as«he  often  cAfmosscd,  a  strong  inclination 
to  walk  after  eaeh  s^anoe;  so  much  so, 
that  she  many  times  made  theattempt,  but 
■alvays  without  suooesa,  falling  thump  upon 
the  floor,  until  thepenod  mentioned ;  and 
«Kn  then,  when  she  had  regained  the 
power  of  standing  in  the  erect  attitude,  it 
Teqniired  mmdi  determination  to  keep  it; 
and  but  for  the  exensiae  of  a  aeries  of 
!Earpsiehorian  morements,  she  iuls  oon- 
TiBOsd  that  she  would  not  haire  beenaUe 
to  have  retained  her  poaition. 

I  may  mention  that  I  made  trial  of  this 
lenedy  at  a  mui^  earlier  period  in  this 
<»se  witiiout  observing  any  benefit;  on 
iiie  oontnyry,  many  of  the  symptoms  ap- 
peared to  be  aggravated  after  its  use.  it 
was,  therefore,  at  aparticular  atageof  the 
ihsease,  when  oouat«*imtant  and  alterative 
medicines  had  removed  the  more  active 
eymptoms  of  the  complaint,  that  galvanism 
wppeared  to  do  good.  This  remedy,  them- 
fine,  like  any  other,  is  applioabk  only 
imder  certain  oonditions ;  anid  the  suoeeas 
of  it  will  depend  not  -only  upon  the  taet 
and  acumen  of  the  praotitioner  in  the 
■eLaotion  of  ins  caaea,  but  also  the  .particii- 
te  phase  of  the  disease  at  whioh  its  use  is 
appaientiy  indicated. 

In  flsiawer  to  an  inqniiy,  Mir.  Bahtian 
Md  that  it  was  -Ae  ueoitdaff  omMBt  of 
•aieotacicil^  which  had  been  employed 
'thron^umt ;  an  impontant  fiMSt  in  its  bear- 
ing upon  the  statements  lately  put  forth 
aipon  the  Talue  (tf  the  poeimary  currant  ooly, 
.and'the  inutility  of  the  secondary. 
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Layihqfthe  XlmbiUeal  Cord, 

Br.  Trm  Shish  exhibited  afunia,  which, 
from  the  attachment  to  the  umbilicus  to  its 
dnsertion  into  the  pboenta,  was  fifty-nine 
inahes  and  a  half  in  length.  The  avenge 
.1      '^  of  the  oord  ia  about  ei^xtsenimdwi^ 


the  IsigeBt  of  whieh  he  could  find  an  aa* 
count  was  in  a  ease  of  Baudelocqne^  v^era 
tiie  cord  measmed  fifty'Seven  inches.  In 
Dr.  Smith's  case,  the  cord  pieaented,  witit 
the  head.  Buch  an  extraoEOinasy  length  il<* 
lustrated  one  of  the  causes  of  funis  praaen- 
tations,  and  also  the  power  of  the  fielal 
cirouhitien.  In  this  oaae,  inrhiding  the 
plaoenta,  the  length  of  the  hlood-^hnmela 
beyond  the  umhSious  was  upsmrds  of  ten. 
feet,  and  atill  ionger,  considering  the  epiiaL 
anangament  of  the  umbilical  artenea. 

Convenum  cf  JSiherele  into  JEariky  Matter, 

Mr.  HATirBB  WUdTON  presented  awell- 
maiked  examine  of  this  condition.  The 
speeimeu  waa  taken  £K>m  the  hmg  of  a  pa- 
tient who  had  been  under  Ihr.  Taylor,  of 
Guildford  street  She  was  fbrt^  yens  of 
age,  and  had  been  subject  to  palpitation  for 
six  or  seven  Tears.  Dr.  Taylor  hsd  attended 
her  finquantly,  during  the  last  six  or  seven 
montha,  for  ohnmie  brooehitis.  She  had 
improved  under  meneunals  and  counter- 
irritation  over  the  larynx,  but  would  -not 
persevore  with  the  merenry.  Mr.  Walton 
had  been  caUed  in,  to  appJ^nitmito  of  silver 
to  tiie  larynx.  She  died  suddenly.  Theaa 
must  have  been  a  Tery  large  tuberele  on* 
ginall^,  for  there  is  a  lao^  cartih^iinaBa 
oicatnx,  and  much  puckering  of  the  aui*> 
rounding  substance  of  the  lung.  Tho 
eactfay  deposit  is  somewhat  bigger  than  a 
pea,  and  of  stony  hardness ;  and  the  walia 
of  tile  oavify  are  lined  with  a  smooth  mem* 
brane.  Except  some  lobular  empfafsemi^ 
the  rest  of  the  lung  was  healthy.  The  right 
lung  had  miliary  and  orude  tuberdes  in. 
each  of  its  lobes.  There  was  oonsiderable 
disesse  of  the  heart.  The  consolidated 
aortic  valves  were  exhibited.  The  *mA*mnm^ 
tons  huyux  was  not  prodnoed. 

Mjf§terieal  Ptotii, 

This  case  came  under  the  eare  of  Mr. 
Oanton,  at  the  Bqyal  Westminater  Ophlhal> 

mio  iHoepitaL    l&aakf  T ,  aged  senrsn* 

teen  years ;  iiad  menstruated  at  tiie  age  «( 
thirteen  yeaa ;  the  flow  continued  profina 
for  .a  vweek,  when  it  auddanl^  ceaaed,  in 
oansequflnoe  of  her  being  mxuii  fn^utened» 
and  had  not  reajppesred  until  three  wiiiita 
ago.  She  vemamed  very  eiokly  for  a  year 
after  menetmating,  when  her  eyes  becsuna 
hifliimad,  in  oonaaquenee  of  aomematfeer 
getting  to  them  from  the  fMe  of  a  childafaB 
was  mnring.  For  this  complsint  she  waa 
under  treatment  two  months ;  and  einea 
that  time  has  aomphdned  of  dimness  of 
Tiaion  in'hoth  eyes.  She  sufihrs  pain  oo» 
easiflna%  in  the  head,  but  not  of  a  seveie 
kind.  Jiight  is  stated  to  increase  the  im- 
pairment of  sight ;  and  when  attempting  to 
read  £»r  any  time,  "  tine  iettefs  ran  into 
ana  another/'  or^woddng,  ahs 
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eeong  iier  niwdlo*'  after  m  while.  Tke  pu- 
pfls  are  dilatod,  but  the  indes  are  aetiye  .in 
their  moviBients.  The  patientjs  ▼ety  h^ 
tenoJ,  and  rafibn  horn  glebof ,  .petpatation, 
Tfaywandnesa  of  appetite,  ooiiBtipatifln,&o. 
!rfae  .(icatmeiit  adopted  by  Dr.  OkuitoiL  had 
ben  with  a  Tiew  to  the  eBtabliahment  of 
the  mjenatnial  flow,  by  the  eshibitUm  of 
aloetic,  steel,  lytta^  aad  -8011118?  remediea, 
witiuNit,  however,  any  reniHing  beneAt.  In 
October  Jaat,  the  patient  found,  auddenly, 
that  abe  waa  unable  to  open  the  nght  eye, 
except  by  raiaing  the  upper  lid  w^  her 
flnger,  which,  being  removed,  the  lid  again 
£ill,  and  nmained  drooping.  ^Making 
pain  was  JMMf  complained  of  in  the  eye,  and 
in  the  oorraqponding  temple,  and  there  waa 
atm  farther  diminniion  of  -naien.  The  izia, 
navertheleaa,  moved  with  ite  former  eoti- 
Tity,  and  the  ptoaia  waa  nnaoomnpanied  by 
extanal^tBabiamus,  or.  a  pupil  larger  than 
the  one  of  the  opposite  eye ;  the  fallow- 
organ  continued,  in  allzeapeoteytheeameaa 
prenoualy.  Symptoms  of  an  hysterioal 
duMfaeter  being  again  present  in  a  marked 
de|^,  the  same  plan  of  treatment  was 
again  resorted  to  iy  Mr.  Cittxton  as  that 
wfaidi  he  had  preriously  employed,  and 
which  for  two  months  had  been  suspended. 
Aemsy,  stzychnine,  bhsters,  and  sudi  re- 
medieB  as  are  ordinarily  employed  in  ordi- 
imy  ptosis,  were  aroided,  nom  tiie  peen- 
lisnties  presented  by  the  case,  which  Mr. 
Canton  considered  nught  be  fairly  regarded 
as  one  uiaing  from  uterine  deKangement. 
The  MQnel  had  proved  this  view  to  be  coi^ 
sect ;  ior,  at  the  expiration  of  «  montti 
(during  which  time  the  remedies  were.per- 
eerered  in)  the  ptesie  disappeoved  as  eud- 
denly  as  it  hati  occurred ;  and  in  a  fort- 
night afterwards,  the  menses  appeared,  and 
coatimied  to  flow  for  ten  di^.  Sinoe  tfaia 
tune,  vision  of  botii  eyes  is  improving. 

Sfyieturi-^ExtraoMalion  of  Unite* 

Mr.  HuroocK  was  called,  dtuing  last 
July,  to  a  gentleman  suffering  from  extra* 
vasolion  ^  mfine.  He  had  mxSned  from 
ati'iciure  for  nineteen  yean,  and  had  had 
thestrictvre  divided  tiuongh  the  perinanm, 
and  ako  the  bladder  punctured  tbreogh  ike 
leotum,  but  without  ndief ;  as,  in  the  "fint 
satsnoe,  Ihe  wound  in  perineo  was  aUowed 
to  heal  up  without  attention  beuiff  paid  to 
the  urethra.  Mr.  fianeook  treated  the  es- 
travaaation  in  tiie  usual  way;  and  in  ttie 
eoune  of  a  fow  days,  with  the  patients 
consent,  'agam  divided  the  stricture  through 
Hie  pei'iwimTn.  Be  kept  the  wound  open 
by  passing  a  Ko.  10  gum  caliMiter  into  the 
bladder  by*  that paasaajeuntila  No.  11  silver 
«irtii0ter  could  be  lea^  passed  aim  the 
— otfaauito  the  bladder,  when  he  altowed 
the  perineal  w«a[idtoclose,*and1iie  patioat 
is  now  reoorered.    He  consideni  the  ease 


of  interest,  as  bearing  upon  the  questions, 
raised  during  last  session,  with  s^ennceto 
the  treatment  of  abscess  of  the  perinsum 
connected  with  obstinate  stricture  of  the 
urethra^  and  also  with  reference  to  "&»  ope- 
ration for  opening  the  urethra  from  the 
perineum,  and  its  after  treatment,  esp^ 
ciaUy  in  relation  to  the  employment  of  the 
calheter ;  that  when  the  abseess  is  u&oott* 
nested  with  ^|p— **"g  into  the  urethra  it  is 
better  to  abstain  from  tiie  employment  of 
the  catheter,  notwithstanding  the  patient 
may  experienoe  diffixnlty  in  nnnating,  bob 
that  where  such  complication  exists,  which 
he  believes  is  most  frequently  the  case,  the 
employment  of  the  catheter  should  be  cace- 
faSsy  attended  to,  partieulaaiy  when  it  haa 
been  found -neoessaxy  to  open  tiie  urethra 
through  the  perixueum,  in  which  oaee-tiM 
instnixnent  ought  never  to  be  entirely  dis« 
continued.  To  this  cause  he  attributed  the 
failure  of  the  flrst  operation  in  the  ease  juafe 
related,  as  well  as  in  otiien  to  which  he  a^ 
luded;  the  catheter  had  been u^eoted,  the 
parts  allowed  to  heal  and  co!ntraet,and  thna 
the  patient  became  as  bad  as  ever.  Inoon^ 
dusion*  he  offisred  eome  remarks  on  tiie 
usual  perinseal  operation  for  opening  the 
urethra.  Heeonsideredthatthedifficultiea 
of  its  performance  were  greatly  enhaneed 
by  the  nit— tinn  at  which  tiie  urethra  waa 
usuaUy  opened,  the  opening  being  made  to- 
wards the  anterior  pwt  of  tiie  membranoua 
portion  of  the  urethra^  vHiich  is  aometimea 
completely  cut  across,  so  Idiat  when  the  ca- 
tiieter  is  introduced  and  paaaed  along  the 
anterior  part  of  the  ureunui  it  comes  cut 
through  tne  wound,  but  the  posterior  part 
having  notiung  to  support  it,  the  sides  of 
the  dmal  fidl  together,  doae  iq>,  and  grea^ 
difisullj'  ia  expensnoed  in  hitting  it  wifli 
the  pomt  «f  the  oathoter :  this  difficully 
may  be  obviated  by  niaking  the  opening  in 
the  urethra  frurther  back,  dose  to  the  front 
of 'the  proatate  gland.  In  perfonmng  the 
ojperatMn,  the  su>|||eon  will  be  great^  as- 
sisted by  'rseoUectnig  that  the  nnilna^ 
passing  thrmi^h  Cowper^s  ligmtent,  cone- 
spends  exactly  to  the  posBfte  in  the  raphi^ 
OT  the  perinflwn,  midway  between  thepos- 
terior  root  of  the  aorotom  and  the  anteiicr 
margin  of  the  anus ;  that  a  knife  plunged 
stis^pht  in  at  thia  point  willreaehlneiiiem- 
branoitf  portion.  After  deaeribing  the 
various  steps  of  the  operation,  he  con- 
daded  his  popor  by  obaerving  that  the  ca- 
theter empuyed  should  be  sufluaentiy  Inqge 
to  fill  the  CKial  of  the  urethra,  otherwiae 
theportion  of  the  urethra  behind  the  atrie- 
ture  when  divided  wiU  fall  toeether,  and 
the  point  of  the  instrument  oaten,  and  thnl 
be  prevented  enlBiing  the  bladder. 
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ON  ENLARGEMENT  OF  THE  SPLEEN.      ON  CHLOROPORtf. 


ACADEMY  OF  MEDICINE,  PAEIS. 

Jan.  8, 1850. 

M.  Bbicheteau,  Pbescdent. 


On  Enlargement  of  the  Spleen, 

Afteb  the  reading  of  seyeral  letters,  M. 
PiOBBT  rose  to  answer  some  observations 
contained  in  the  report,  read  at  the  hist 
meeting  of  the  Academy,  on  a  work  by 
M.  Durand,  on  Lesions  of  the  Spleen  in 
xolation  to  Intermittent  Ferer. 

M.  Piorry  observed,  that  the  objections 
taken  by  M.  Boosquet  to  the  measurements 
of  the  spleen  as  deriyed  by  M.  Durand 
from  the  employment  of  the  plessimeter, 
were  deduced  from  mecroscopic  examina- 
tion, and  not  from  inyestigations  of  the  size 
of  the  organ  during  life.  The  argument  of 
M.  Bousquet,  that  M.  Lachaise  had  not 
found  enlargement  of  the  spleen  by  any 
means  an  invariable  accompaniment  of  in- 
termittent fever,  M.  Piorry  disposed  of  by 
stating  that  he  had  had  many  patients 
under  his  charge  who  had  previously  been 
treated  by  M.  Lachaise,  and  who  stated 
that  they  had  not  been  percussed  to  ascer- 
tain the  size  of  their  spleen ;  and  that  in  all 
these  cases  this  organ  was  enlaigid. 

M.  Piorry  also  observed,  that  the  theoiy 
of  the  erectile  structure  of  the  spleen  was 
not  sufficient  to  explain  the  facts  brought 
forward  by  M.  Durand.  He  further  dexued 
that  the  spleen  becomes  enlarged  during  di- 
gestion, or  under  the  condition  of  sangui- 
neous plethora. 

M.  Piorry  stated,  as  confirming  his  own 
and  M.  Durand' s  views,  that  he  had  met 
with  many  cases  in  which  traumatic  lesions 
of  the  spleen  had  induced  enlargement  of 
that  organ,  and  had  been  followed  by  inter- 
mittent fever. 

M.  BouiLLAUD  expressed  regret  that 
H.  Piorrf  had  not  adduced  a  series  of 
comparative  observations  relative  to  the 
size  of  the  spleen  in  the  hving  and  in  the 
dead  body.  M.  Bouillaad  could  not  concur 
in  M.  Piorry's  interpretation  of  the  results 
of  his  cases  of  traumatic  lesions  of  the 
spleen.  M.  BouiUaud  also  objected  to  the 
nomenclature  of  M.  Piorry,  especially  to 
the  term  epleno-maerotie^  as  inappropnate, 
and  involving  erroneous  doctrines. 

M.  PiOBBY  defended  this  term,  as  ex- 
pressing the  distended  condition  of  the 
spleen,  without  defining  other  pathological 
conditions  to  which  were  assigned  other 
terms,  e.  g.  tplenalgie,  tplenhemie,  epleny- 
hyper/ropkiet  &c. 

M.  BocHOUX  observed,  that  the  erectile 
tissue  of  the  spleen,  and  its  occasional  tem- 
porary distension,  had  been  established 
beyond  dispute.    It  had  also  been  proved 


by  experiment  that  the  removal  of  the- 
spleen  was  compatible  with  health.  M. 
Kochonx  considered  that  the  part  assigned 
to  the  spleen  by  M.  Durand  was  disproved, 
from  the  fiict  that  intermittent  fever  had 
been  frequently  seen  without  enlaigement 
of  the  spleen ;  and  the  reverse,  that  en^ 
largement  of  the  spleen  had  been  seen 
without  intermittent  fever. 

M.  PiOBBT,  without  reviving  the  entire- 
discussion,  wished  to  make  one  observation 
in  reply  to  M.  Rochoux.  He  did  not  be-> 
lieve,  from  his  experiments,  that  the  spleen 
under  any  circumstances  performed  the 
office  of  an  erectile  tbsue.  M.  Bochouz 
had  overlooked  the  fiict  that  when  a  tissue 
becomes  erect  there  invariably  results  a 
change  in  its  functions.  (Laughter.)  With 
reference  to  certain  cases  of  enlaiged  spleen 
referred  to  by  M.  Rochoux,  M.  Piorry  re- 
garded the  organ  as  degenerate,  ndt  simply 
hypertrophied. 

Here  tne  discussion  tenninated. 

M.  BouiLLAUD  then  read  a  Bgport,  in 
the  name  of  his  co-reporters,  M^  Bayer 
and  Soubeiran,  on  an  essay  by  MM.  Ho- 
moUe  and  Quevenne,  relative  to  Digitalis, 
and  the  various  principles  which  may  be 
extracted  from  that  plant.  The  Beport 
spoke  in  the  highest  terms  of  this  essay, 
and  recommended  its  publication  in  the 
Transactions  of  the  Academy;  which  re- 
commendation was  adopted. 

M.  Gk>BL£Y  read  a  treatise  on  the  che-^ 
mical  composition  of  the  eggs  of  the  carp, 
and  their  analogy  with  the  yolk  of  the 
fowl's  ^gg. 

The  Aeademy  adjourned.  x 


ACADEMY  OF  SCIENCES,  PABIS. 

Jan.  7, 18S0. 

Pbesident,  M.  Dupebbt. 

On  Chloroform — New  Mode  of  Percussion. 

M.  Dupebbt  was  elected  President,  and  M. 
Bateb  Vice-president,  for  the  year  1850. 

M.  £.  A.  Akcelon,  Physician  to  the 
Hospital  at  Dieuze,  transmitted  a  note  on 
the  most  frequent  causes  of^  and  the  less 
known  accidents  produced  by,  the  inhalation 
of  chloroform.  The  author  drew  the  fol- 
lowing conclusions  : — 

1.  That  in  order  to  obtain  promptly  and 
safely  the  required  amount  of  inseusibilitT, 
it  is  requisite  that  the  chloroform  should 
be  administered  on  an  empty  stomach,  and 
with  certain  precautions. 

2.  That  when  administered,  except  the 
stomach  be  empty,  chloroform  produces 
agitation  and  anxiety,  and  cannot  oe  given 
in  sufficiently  large  quantity  without  danger 
to  life. 
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8.  That  death  oecnn  during  its  anssthe- 
tic  eifeot  if  the  stomach  be  oppressed  by  a 
weight  of  food  or  distended  with  gases, 
owing  to  the  mechanical  impedunent 
offered  to  the  yenous  circulation  of  the 
nervous  centres. 

M.  FoiBSON,  inienu  at  the  Sslp^tri&e, 
introduced  a  novel  mode  of  percussion, 
which  consisted  in  the  employment  of  a 
oommon^ewing  thimble  placed  on  the  fore 
or  middle  fln^,  so  as  to  include  a  small 
quantity  of  air  between  the  end  of  the 
finger  snd  the  bottom  of  the  thimble. 
This  instrument  communicates  a  deamess 
and  intensity  to  the  sounds  which  enables 
the  physician  to  detect  Tariations  not  indi- 
cated by  the  finger  alone.  x 
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SUBGICAL  SOCIETY  OF  PAEIS. 

Jan.  0^  1850. 

FsBSiDSNT,  M.  Dboitisx. 


Operatumfar  Exoiians — Foreign  Bwfy  in  the 
(Etophag«9, 

H.  MiCHON  detailed  the  particulars  of  an 
operation  which  he  had  performed  for  the 
lemoYsl  of  an  exostosis  of  the  superior 
Tn«»^Til1*,  in  a  case  which  he  had  already 
brought  under  the  notice  of  the  Society. 

The  operation  was  difficult,  and  occupied 
Bixty-fiye  minutes.  The  tumor  when  re- 
moved weighed  seven  ounces,  and  ¥ras  of 
an  osseous  structure,  of  ivory-like  hardness, 
and  of  an  irregularly  rounded  shape.  The 
removal  of  this  tumor  was  attended  with 
mat  pain.  The  hemorrhage  was  consi- 
dfirable,  but  the  wound  healed  rapidly. 

M.  diBALDBS  related  a  case  of  hemor- 
rhage caused  by  detention  of  a  blighted 
ovum  in  the  cervix  uteri. 

M.  H.  Labbet  gave  the  details  of  a  case 
in  which  a  piece  of  bone  was  lodged  for 
four  days  in  the  CBSOphagus,  and  the  re- 
moval of  which  by  instruments  was  found 
impossible,  but  which  was  carried  into  the 
stomach  by  the  act  of  swallowing  liquids. 
On  the  sixth  day  it  was  evacuated  from  the 
rectum  without  any  bad  conseq[aenoe8.  % 


BOYAL  INSTITUTION. 
January  18, 1850. 


On  certain  recent  Diicoveriet  in  Science. 

The  opening  lecture  for  the  season  was 
deUvered  by  Mr.  Ghnove,  who  undertook 
(at  a  yeiy  short  notice)  to  supply  Br. 
Buckland's  place.  He  brought  under  the 
notice  of  his  audience  a  brief  sketch  of  the 
following  researches  :— 
1.  Tl^se  of  H.  B^gnault  on  Bespiraiion, 


M.  B^gnault  has  contrived  an  apparatus  (a 
diagram  of  which  the  lecturer  e]diibited), 
by  which  the  exact  quantity  of  oxygen  re- 
quired for  the  process  is  supplied  and  ascer- 
tained, and  the  whole  of  tne  carbonic  add 
expired  is  also  exactly  measured  and  com- 
pletely removed,  so  as  to  prevent  a  second 
respiration  of  the  oxygen  or  of  the  carbonio 
acid  of  the  air  breathed.  By  the  same 
contrivances  an  equality  of  temperature 
and  of  pressure  is  msured. 

The  lecturer  also  exhibited  a  new  eudio- 
meter. A  few  of  M.  B^gnault's  results  were 
stated  by  Mr.  Grove.  WaAi-blooded 
animals  axe  fotmd  to  exhale  nitrogen* 
Animals  'fed  on  farinaceous  diet  exhi£9  a 
greater  proportion  of  oxygen  than  those  fed 
on  animal  food,  under  which  diet  a  con- 
siderable quantity  of  oxygen  is  absorbed 
into  the  system.  Animals  absorb  oxygen 
in  relation  to  their  size,  small  *«itwii.]a  ^ 
sori>ing  more  in  proportion  than  large 
animals.  Gold-bloodea  animals  absorb  but 
little  oxygen.  Hybematins  animals  in  the 
dormant  state  absorb  both  nitrogen  and 
oxygen,  and  fatten  on  respiration ;  but 
they  absori)  oxygen  rapidly  in  proportion  aa 
thi^  arrive  at  a  state  of  activity.  Insects 
absorb  a  large  quanti^  of  oxygen. 

AH  these  facts  M.  Kegnault  explained  by 
pointing  out  that  in  proportion  to  the  ex- 
tent of  surface  exposed  so  is  the  rapidity  of 
cooling,  and  the  consequent  need  of  oxygen 
fer  the  purpose  of  maintaining  animal  heat 
by  the  combustion  of  the  carbon  of  the 
animal  system  or  of  the  food. 

The  effbcts  of  the  respiration  of  other 
gases  was  also  referred  to  by  Mr.  Ghx>ves^ 
who  showed,  by  an  experiment  on  two 
spaiTOws,  that  animals  may  live  in  an  at- 
mosphere of  oxygen  and  hydrogen,  gene- 
rated by  the  electrical  decomposition  of 
water,  but  that  more  oxygen  is  absorbed 
under  these  conditions,  owmg  to  the  more 
rapid  cooling  of  their  bodies  in  this  me- 
dium. 

It  was  also  stated  that  even  carbonio 
acid  gas,  in  a  certain  proportion,  may  be 
respired  with  impuni^,  provided  it  be 
mixed  with  a  sufficient  supply  of  oi^gen 
for  the  combustion  of  the  carbon  of  the 
blood. 

2.  The  researches  of  Mattencci  on  ammal 
eiedrieiiy  were  next  alluded  to,  in  reference 
to  the  relation  which  that  pMosopher  has 
feund  to  exist  between  the  direction  of  the 
magnetic  current  and  the  twQ  classes  <k 
nervous  functions.  When  the  positive 
current  is  directed  centripetaUy, «.  e,  firom 
the  sur&oe  towards  the  nervous  centre^ 
muscular  contraction  takes  place ;  but,  on 
reversing  the  direction  of  the  current,  and 
passins  the  magnetio  fluid  centrifiigally 
throu^  the  substance  of  a  musdey  no  con- 
traction, but  severe  pain  is  induced. 
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9.  A  WeTieftiBuee  waa  Umii  mtde  to 
Ae  xwesrebBS  of  M.  Paatoor,  on  the  nla* 
Hon  bafcwoon  the  olmniical  ooliBtitiition  of 
tte  Bolutkmi  of  oeftain  ciystalB,  and  their 
Influenee  in  ^m  production  of  oiiecJaity 
polarised  Sght.  X 


s 
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JUDICAL  AOBEBMXNTS. — BBEAOH  OP  COTZ- 

KAiTT  BsaASDnra  fbaotics. 

WILfiOK  VI  ASHUET.     * 

[The  foQowmg  oaae  waa  tried  in  the  Court 
cf  Excheqaer  on  the  16tii  inst. :— ] 

ThiB  wae  an  action  hy  whi^  the  phdntifr 
•ought  toreeorer  oompensation  in  dantages 
§or  the  hreach  of  the  covenant  in  *  deed  of 
i^praement,  wherebj'  the  defendant  had 
undertaken  to  diflcontinue  hie  practioe  as  a 
■nrgeon  and  apothecaij  within  seven  aules 
of  a  place  called  Hightown,  near  Bradford, 
in  xorkshiie.  Tb»  defimdsnt  paid  the 
sum  of  £50  into  Covrt,  and  said  that  be> 
mid  that  amount  he  was  not  liable,  seeing 
it  was  Buflleient  to  coverany  damage  which 
tile  phdntiif  might  have  sustained. 

It  appeared  that  the  defendant  had  been 
In  practioe  as  an  apothecary  and  snrseotL 
•t  Bightown  for  between  thirty  and  lorfcy 
years,  and  that  in  the  latter  part  of  1847, 
his  health  being  in  a  declining  state,  he 
had  put  an  advertisement  into  the  Leetit 
Mereury  of  the  18th  of  December  of  that 
year,  ^  which  the  following  is  a  copy  :^ 

**  Medical  Assistant  Wanted. — A  quali- 
fied medical  gentleman^  who  has  had  some 
experience  in  midwifery,  will  find  a  good 
opening,  as  the  principal  is  desirous  of 
retiring.  A  very  moderate  consideration 
will  be  required.  Inquire  of  the  printer, 
Ac." 

The  plaintiff  having  perused,  the  adver^ 
tisement,  conceived  that  the  *'  opening*'  was 
prectsely  that  into  whioh  he  should  wish  to 
bap,  and  commenced  a  communication  and 
negotiation  with  the  defendant,  whieh  re- 
sulted in  an  agreement  being  drawn  up,  by 
which,  whilst  the  plaintiff  undertook  to 

£j  the  sum  of  £400,  bv  way  of  premimn 
r  the  business,  namely,  dBSO  down,  and 
liie  remaining  £950  by  instalments,  to  be 
payable  at  periods  wmeh  were  set  ibrth  in 
nie  deed,  the  defendant  bound  himsdf  not 
only  to  introduce  the  plaintiff  to  all  his 
professional  connexions  snd  oostomen^ 
and  to  render  him  every  assistanoe  in  his 
power  for  the  space  of  tiie  12  months  then 
flocoeeding,  but  he  entered  mto  a  further 
oovenant  to  withdraw  from  the  business  at 
the  expiiatiMk  of  the  said  Id  mwitfae,  and 


not;  to  praetiae  daring tiia^  fme,  or*  after* 
wards,  at  aaTpiace  within  seven  mileB  of 
Hightown.    The  oomplainta  of  thoplain«> 
tiffin  l^ie  present'  instance  wore  -flni^  tftia^ 
^le  defendant  had  failed  to  mtroduoe  him 
to  aU  his  customers,  amongst  wtott  wort 
many  of  the  most  wealliiy  ifihahitanta  of 
the  distriot;  secondly,  tiiat  he  had  not 
rendered  him  tiie  professional    aid 
asmstanoe,  as  promised ;  and  tfail^, 
the -defendant  had  practised  thefa  sad  sul>» 
eequentJy  for  his  own  individual  benefit^and 
advantage.  For  these  laches  and  violatioaa^ 
but  tiie  more  espeeiaMyfor  the  '^praotising,'* 
the  plaintiff  now  demanded  ropaaaiion  in 
the  iQfrm  of  damages^    Bvidenoe  was  caDed 
which  went  to  prove  that  the  defendant  had 
introduced  the  plaintiff  to  bat  veiy  few  of 
his  customers  until  a  notice   had   hem 
served  upon  him  on  behalf  of  the  plaintiff^ 
calling  upon  him  to  perform  that  covenant 
of  the  deed  of  agreement ;  and,  also,  as  it 
had  been  ascertained  that  he  had  been 
writing  prescriptions  which  had  been  made 
up  by  a  chemist  and  druggist  in  the  town 
instead  of  their  having  cwen  sent  to  the 
fjftintifffbr  that  purpose,  demanding  that 
he  should  furnish  himwitha  list  of  the  pa* 
tients  to  whom  such  prescriptions  hadbcoi 
given.    The  lequiied  intrcductiona,  how- 
ever, it  would  a{>pear,  were  then  on^  par* 
tialfy  given,  for  it  was  proved  that  the  de- 
fendant had  retained  several  of  the  beet  of 
his  customersy  for  whom  he  not  merely' 
prescribed,  but  attended  in  the  usual  way. 
One  of  the  witnesses  stated  that,  in  a  con- 
versation  he  had  held  with  the  defendant^ 
that  gentleman  had  said  that  at  the  time 
he  had  entered  into  the  agreement  to  sell 
his  practioe  to  the  plaintiff  his  health  was. 
so  bad  that  he  had  intended  to  retire  from, 
the  business  altogether,  and  to  devote  him* 
self  in  future  to  the  dieinistry  branch  of 
the  soienoe,  but  that,  as  his  health  had  so 
greatly  improved,  he  meant  to  continue  hia 
former  practice.  The  witness,  upon  hearingr 
this,  intimated  it  as  hisopinion  that  he  had 
no  right  to  do  BO,  seeing  that  the  agreement 
into  which  he  had  entered  with  the  plaintiff 
rendered  such  a  course  impossible.    The 
defendant,  however,  reiterated  his  intention 
to  proceed,  whibt  his  wife  remarked  that 
they  had  a  large  family,  and,  therefore,  that 
her  husband  would  be  justified,  as  his  health, 
was  restored,  in  resuming  his  professional 
avocations,  and  furthermore  adaed^  that  no 
doubt  the  plaintiff  would  not    pay    the 
money  he  had  trndertaken  to  give.    Ano- 
ther witness  said,  that  he  had  an  interview^ 
with  the  defendant)  who  inquired  of  him 
whether  he  thought  the  plamtiff  intended 
to  prooead  against  him,  when  he  replied 
that  the  plaintiff  would  commence  an  aotioii 
unless  he,  the  defendMii,  performed  tha 
conditioDS  of  the  agreement.    Upon  thia 
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intimfttum  the  defendant  aalEed  the  witnew 
if  he  thought  that  the  pUuntiff  would  p»T 
theinetahnsnts ;  to  whidi he  hadanawmc^ 
1^  infomimg  him  that  the  requiaite  sum 
Ind  already  been  paid  into  the  hank  at 
Bradford  to  meet  the  claim,  and  that  he 
might  leij  upon  the  inatalmente  being  dol^ 
paid.  To  this  -witness  the  defendant  lei" 
terated  the  observations  he  had  made  to 
the  one  already  alluded  to,  as  to  his  inten- 
tion to  continue  his  practice.  It  was  also 
put  in  evidence  that  the  defendant,  in  reply 
to  an  application  made  to  him  for  the 
names  of  the  patients  for  whom  he  had 
prescribed,  haa  furnished  the  following 
paper: — 

*'T0  MS.  JAMX8  W.  WILSOK,  BUSaBOK, 

<<A  list  of  persons  who  have  attended 
upon  you  with  orders  for  medicine,  and  who 
liave  not  found  you  at  home,  and  who  may 
have  gone  to  have  them  made  up  at  other 
places  after  having  been  ordered  to  attend 
upon  you,  &c. 

"  JoHK  AsBXEfT,  Surgeon,  Hightown. 

*'Sept.lfr.  Thomas  Bentley's  s.  d. 
daughter,  Bawford,  diy- 
salter,  &c.,-— three  visits 
and  8  oz.  of  mixtures 
(infus.  toss),  say  ...  8  6 
"  WmiamBalmforth^s  daugh- 
ter, deckheaton  Curnll, 
— three  visits  and  three 
mixtures  (6  oz.),  made  at 
the  druggist*8,a8  you  could 
not  be  found,  say  ...    9    6 

**Dec.  Mr.  Bobert  Steward,  gen- 
tleman, deckheaton,  — 
six  visits,  at  Ss.  6d.,  no 
medicine  (varicose  veins)  15    0 

"  Head's,  and  Mr.  Broadbent's,  have  all 
been  made  by  you,  and  are  no  doubt  duly 
entered. 

'*A  midwifeiy  case. — John  Goodall's 
wife,  Littletown,  was  ordered  to  pay  you. 

*'  Bobert  Gomersnll,  of  litUetovm,  up  to 
December  81, 1848,— six  visits.  The  me- 
dicines you  refused  to  make.  (You  owe 
me,  for  bars,  6s.)" 

On  behalf  of  the  defendant  it  was  con- 
tended, that  that  gentleman  had  done  all 
he  had  undertaken  to  do  in  the  way  of 
*^  inducting,"  as  it  were^  the  plaintiff  into 
his  connexion,  and  that  the  som  he  had 
paid  into  court,  JS6(^  was  an  abundant  re- 
pamtkm  for  any  loas  the  plaintiff  might 
have  sustained. 

The  son  of  ihe  defendant  having  been 
called  to  prove  that  his  £Ather  had  intro- 
duced the  jplaintiff  to  the  vanous  patients, 

Mr.  Serjeant  Wixxoifl  replied  in  a  veny 
powerful  ana  argtunentative  speech*  re- 
marking that  he  waa  willing  to  admit  that 


there  had  been  an  introduction  of  a  soz^  no 
doubt  j  but  he  contended  that  the  ceremoqy 
had  been  such  as  to  enable  the  defiandant 
to  retain  the  whole  of  his  most  yaluable 
patients  to  himself 

Mr.  Baron  Bolfe  left  it  to  the  jury  to 
say  whether  the  violation  of  the  coveniEmti 
of  this  agreement  had  been  made  by  tho 
drafimdant  Had  he  renewed  his  practioe 
after  the  expiration  of  the  12  months  sti- 
pulated, or  had  he  practisedfor  his  own  in- 
dividual advantage  during  that  period^ 
when,  by  the  terms  of  the  agreement,  he 
ought  not  to  have  done  so  P  It  was  quite 
dear  that  the  defendant  had  bound  nim* 
self  down  not  to  practise,  at  any  futuie 
time,  within  seven  miles  of  the  scene  of  hie 
former  business.  They  must  say  whether 
they  considered  that  the  £50  which  had 
been  paid  into  court  was  a  sufficient  com- 
pensation for  such  breach  of  the  agreement 
aa  they  might  think  had  been  committed. 

The  Jury  consulted  for  a  few  minutei^ 
and  then  gave  a  verdict  for  the  plaintiff — 
Damages  £300. 

TBI  BSHTAIi  TBADE.  AjCKTIOK  K>B  THE  BX- 
OOYXBT  OJf  GHABGKIB  3fOB  TWO  BBTB  OV 
ABimOIAXi  TBBTB. 

Couri  qf  Exchequer^  Jan,  19M. 

UOBELSY  V.  HOUaHTOK. 

This  was  an  action  to  recover  the  diarge 
for  two  sets  of  artificial  teeth  which  hM 
been  8U|^)lied  by  the  plaintiff  to  the  defen- 
dant. 

It  appeared  that  the  plaintiff  is  a  dentist^ 
carrying  on  business  at  30,  Bemers  Street^ 
Oxford  Street,  and  that  he  also  pro£9Sses 
by  his  advertisements  to  practise  at  Lea- 
nungton,  and  about  half^a  doaen  other 
places  in  the  country.  The  defendant  is  a 
widow  lady  residing  at  Leanungton,  and 
having  been  attracted  bv  the  flaming  pro 
mises  of  dental  skill  which  the  plaint^  nad 
put  forth  in  his  advertisements  as  being 
possessed  by  him,  she  was  induced  to  pay 
a  visit  to  his  establishment  in  that  town. 
After  having  repeated  her  visits  two  or 
three  times,  she  at  length  arranged  to  have 
a  "  set"  of  teeth  made  by  him,  and  accord- 
ingly, having  seated  herself  submitted  to 
the  unpleasant  though  necessary  ordeal  of 
having  a  model  of  her  mouth  taken  in  wax  • 
In  due  time  the  set  was  completed,  and 
they  were  fixed  in  her  mouth  by  the  person 
having  the  management  of  the  establish- 
ment, but  not  by  the  plaintiff  himsolf. 
When  the  defendant  returned  home  she 
discovered  that  her  expectations  had  been 
totally  annihilated,  for  instead  of  hwa^ 
able  to  masticate  or  articulate,  as  the  plain- 
tiff^s  advertisements  had  led  her  to  antici- 
pate, she  found  that  as  soon  as  she  com- 
menoed  to  ^eak  ahe  oommeneed  a  whist2%. 
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andf  that  to  such  an  extent  as  to  render  her 
utterance  quite  indistinct,  and  scarcely  in- 
telligible. And  then,  as  to  eating  with 
comfort,  that  was  quite  out  of  the  question, 
for  she  had  no  power  of  mastiotttion.  Of 
course  she  went  again  to  the  plaintiff's  estap 
blishment,  when,  upon  an  examination  of 
her  mouth,  it  was  found  that  the  frame- 
work not  fitting  dose  up  to  the  gums  left 
certaia  interstices,  and  nence  the  "  whist- 
ling accompaniment"  to  her  speech.  Ac- 
cordingly a  second  set  was  to  be  made  with 
ft  yiew  to  the  correction  of  the  fiiults  which 
were  manifest  in  the  first.  At  length  the 
second  set  came,  but  when  they  were  put 
into  her  mouth  they  were  fbund,  when  the 
defendant  returned  home,  to  be  quite  as 
useless  as  their  predecessors,  though  not  in 
all  the  same  respects,  but  so  fiir  as  masti- 
cation and  articulation  were  concerned  they 
were  an  equal  fiuluro;  in  addition  to  which, 
the  gums  and  teeth  were  made  so  large 
and,  as  it  was  said,  so  badly,  that  they  pro- 
truded the  cheeks  and  lips  so  much  as  to 
produce,  in  the  words  of  one  of  the  wit- 
nesses for  the  defendant,  a  '*  hideous  dis- 
tortion" of  her  features.  The  price  ohorgied 
was  25  guineas  for  each' ''set,"  but  some 
deductions  or  some  payments  had  been 
made  so  as  to  reduce  the  present  daun  to 
£41.  10s.,  which  sum  the  defendant  refusing 
to  pay  the  plaintiff  had  found  it  neoessaiy 
to  brmg  his  action  for  its  reooyery. 

Several  witnesses  were  then  called  in 
support  of  the  plamtiff's  case,  from  which 
it  appeared  that  the  plaintiff  was  represented 
at  Leamington  by  another  gentleman,  who, 
baying  taken  a  model  in  wax  of  the  mouths 
of  any  patients  who  might  be  attracted  by 
the  plamtifi^s  advertisements,  then  made  a 
plaster  of  Paris  cast,  which  was  forwarded 
to  the  phdntiff  for  the  purpose  of  the  "  set" 
of  teetn  being  "got  up."  A  journeyman 
dental  mechanic  stated  that  tnis  was  the 
common  course  of  proceeding  with  respect 
to  orders  received  in  the  country,  and  that 
he  had  "got  up"  many  "sets"  for  the 
plaintiff,  who  professed  to  practise,  not 
only  at  Leamington,  but  at  Exeter,  Tenby, 
Monmouth,  Coventry,  Stafford,  and  War- 
wick. Another  witness,  who  is  now  in 
practice  in  Olaremont  Place,  Pentonville, 
and  who  spoke  to  the  correctness  of  these 
'*  sets,"  stated  that  he  had  formerly  prac- 
tised as  a  dentist  in  Leamington ;  and  in 
reply  to  a  question  in  cross-exainination, 
said,  that  "he  rather  thought  he  had  had 
ft  pietty  good  business  while  he  was  there, 
seeine  that  he  had  sold  it  for  £6,000." 
He  tnen,  with  that  money,  had  taken  his 
£unily  to  Mannheim  for  the  purpose  of 
haying  his  children  educated.  After  an 
ftbsence  of  six  years  he  had  returned  to  Eng- 
land, and  now  had  resumed  his  professional 
ftvocatioii  about  fix  months.    With  refer- 


ence to  tlie  plaintiff's  charge  for  these 
"sets,"  it  was  perfectly  fair  and  reasonable. 
Another  witness  stated  that  the  plaintiff' 
sometimes  applied  the  "atmospheric"  prin- 
ciple, by  wmch  the  teeth  were  fixed  into 
the  mouth  without  either  ligatures  or 
springs.  That,  however,  was  a  principle 
that  could  not  always  be  adopted  with 
success. 

Mr.  Hmcrazr,  on  behalf  of  the  defen* 
dant,  contended  that  she  could  not  be  held 
liable  to  pay  for  that  which  had  proved  to 
be  altogethw  useless  to  her,  and  which,  by 
the  way,  had  feiled  entirdy  to  realise  the 
object  which  the  plaintiff  had  professed  to 
accomplish,  namely,  to  supply  such  a  "  set" 
of  teetn  as  should  restore  not  only  the  per- 
sonal appearance,  but  the  Powers  of  articu- 
lation and  mastication.  That  being  so,  it 
would  be  a  gross  injustice  that  she  should 
be  made  to  pay  this  demand. 

Several  witnesses  were  called,  some  of 
whom  proved  the  utter  uselessness  of  both 
"  sets,  whilst  another  said  that  they  would 
necessarily  be  so,  fr^nn  the  feet  of  their 
having  beenoonstructeduponabad  principle. 
Mr.  BO0BB8,  the  eminent  dentist,  in 
Cork  Street,  Buzlington  Ghurdens^  said,  that 
the  first  "  set"  was  useless  because,  when 
they  were  fixed  in  the  mouth  they  left  in- 
terstices between  the  frame-work  and  the 
gums,  whereby  it  was  impossible  almost  to 
speak  without  the  effort  being  accompanied 
by  a  "whistiing."  Then  as  to  the  second 
"set,"  they  projected  so  much,  and  the 
sums  were  made  so  large,  that  when  fixed 
m  the  defendant's  mouth  they  produced  ft 
"  hideous  distortion"  of  the  features. 

Mr.  Hockley,  another  dentist,  also  de- 
scribed the  "  sets"  as  being  uselras  for  any 
of  the  purposes  desired  by  the  defendant. 
Their  mechanical  arrangement  was  bad  in 
principle,  in  his  cminion. 

Mr.  Hawkins  having  replied, 
Mr.  Baron  Bolvb  summed  up.  He  said 
that  the  jury  had  heard  the  evidence,  and 
they  must  oacide  in  accordance  with  the 
opinion  which  the  several  statements  of  the 
witnesses  mi^ht  have  produced  in  their 
minds.  In  his  own  view  of  the  case,  there 
was  matter  for  great  suspicion  arising  upon 
the  adyertisements  which  the  plaintiff  nad 
caused  to  be  inserted  in  the  newspapers. 
By  the  terms  of  those  adyertisements  the 
residento  in  the  different  places  in  the 
country  where  he  had  im  estabhshment 
were  taup;ht  to  expect,  if  they  fey  cured  him 
with  then*  business,  that  they  should  see^ 
consult  with,  and  be  treated  by  the  plaintiff 
himselt  Now,  that  clearly  was  a  decep- 
tion, because  he  was  represented  by  another 
person.  The  evidence  which  had  been  pro- 
duced by  the  plaintiff  himself  on  the  pre- 
sent occasion  nad  gone  to  prove  that  iact ; 
for  the  present  defendant  had  been  attended 
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by  another  person,  by  whom  the  model  had 
been  taken  and  forwarded  to  theplainti£P 
for  the  manu&ctnre  of  the  "  sot"  m  Lon- 
don. However,  the  juiy  must  arrire  at 
their  verdict  by  wading  their  way  through 
the  contradictory  eridenoe  which  had  besn 
given.  The  witneBses  on  the  one  side  said 
that  the  "sets"  were  a  good  fit,  whikt 
those  on  the  other  side  with  equal  confi- 
dence declared  not  only  that  they  were  not 
BO,  but,  moreoyer,  that  they  were  perftotly 
useless  to  the  defendant. 

The  jury  consulted,  and  then  gave  a  ver- 
dict for  the  plaintiff;  damages  £41.  lOs. 

TDTOTURE  07  0AP8ICUK  AS  A  SBMXDT  FOB 

OHiLBLinra  akd  toothachb. 

Snt, — At  this  season  few  diseases  are  so 
general  as  chilblaina,  and  the  plans  that  are 
generally  employed  for  their  removal  are 
seldom  attenoed  with  more  than  very  slight 
advantage  to  the  sufferers. 

It  i|  a  disease  that  attacks  most  generally 
females  and  delicate  children,  and  those  of 
a  languid  circulation.  The  very  numerous 
and  various  medicines  which  have  been 
from  time  to  time  employed,  prove  very 
clearly  that  no  very  effective  or  successfm 
plan  of  treatment  has  hitherto  been  found. 
Such  is  the  present  state  of  treatment  both 
of  chilblains  and  toothache. 

My  plan  of  treatment  is  simply  to  satu- 
rate a  piece  of  sponge  or  flannel  with  the 
concentrated  tincture  of  capsicum,  >and  to 
rub  well  over  the  seat  of  the  chilblains,  until 
auch  time  as  a  strong  tingling  and  elec- 
trical (?)  feeling  is  producea. 

This  medicine  possesses  an  extraordinary 
power  in  removing  congestion  by  its  action 
upon  the  nerves  and  circulation. 

This  application  ought  to  be  continued 
daily  untu  the  disease  is  removed  :  reUef 
will  be  experienced  on  the  very  first  appU- 
cation,  and  frequently  there  will  be  a  total 
removal  of  the  disease  after  the  second  or 
third.  Thia  of  course  depends  upon  the 
severity  of  the  case.  This  embrocation 
when  rubbed  never  produces  excoriation,  if 
the  skin  is  not  broken. 

The  manner  of  using  it  for  toothache  is 
by  putting  a  drop  or  two  of  the  tincture  on 
cotton,  and  applying  it  to  the  part  afibcted, 
the  relief  will  be  immediate.  The  following 
is  the  formula : — Tinctura  capsici  concen- 
trata.  JL  Gapeid  Baccamm,  ^i^- ;  Spiritus 
Yini  Beet.  ^xij.  Macera  per  dies  septem 
et  cola. 

(It  may  also  be  made  with  advantage  by 
displscement). — I  remain,  sir. 

Your  obedient  servant, 

A.  TuBKBrLX,  M.D. 

Manchester  Square,  Jan.  laso* 


iHcDical  IntelUgcnrc. 


COTXITANTB    TS    MEDICAL   AGBEBMEKT8-r 
CA8B  OF  ATEINS  V.  KINXEAB. 

Ik  reference  to  this  case,  a  report  of  which 
was  inserted  in  our  last  number  (page  129), 
an  attempt  was  made,  on  the  17th  inst.,  by 
defendant's  counsel,  to  reduce  the  damages 
from  £1,000  to  Is.  It  was  argued  that 
the  sum  of  £1,000  was  a  penalty,  although 
described  in  the  deed  as  '*  liquidated 
damages,"  and  therefore  that  the  Court  of 
Exchequer  had  the  power  of  reducing  the 
amount;  2dly,  that  the  distance  between 
the  two  houses  should  not  be  computed  by 
the  shortest  course ;  and  3d,  that  the  cove- 
nant was  illegal,  as  its  restrictions  were 
contrary  to  public  policy.  We  subjoin  the 
judgment  of  the  Court  of  Exchequer,  as  it 
conveys  a  very  serious  caution  to  medical 
men  who  have  sold,  or  are  about  to  sell, 
practices.  It  will  show  tliem  that  the  co- 
venants in  agreements  must  be  observed 
vrith  the  greatest  strictness. 

The  Court  was  unanimously  of  opi- 
nion that  the  defendant  was  not  en- 
titled to  a  rule  on  either  of  the  grounds 
stated.  The  stipulation  agreed  upon  be- 
tween the  parties  was  a  reasonable  one, 
and  express.  It  was  not  opposed  to  public 
policy  as  a  restraint  of  trade,  and  the  Court 
would  therefore  give  effect  to  the  plainly 
expressed  intention  of  the  parties,  so  as  to 
protect  the  plaintiff.  The  ruling  of  the 
learned  Baron  as  to  the  means  of  measur- 
ing the  distance  was  the  correct  one.  A« 
to  the  motion  to  arrest  the  judgment,  that 
depended  on  the  question  whether  it  was 
an  illegal  and  improper  covenant  by  which 
the  defendant  bound  himself  not  to  reside 
within  two  miles  and  a  half  of  his  former  * 
residence.  Such  a  stipulation  was  a  very 
fair  and  reasonable  one,  seeing  that  the 
defendant  had  sold  the  goodwill  of  his  prac- 
tice as  a  surgeon-accoucheur  to  the  plain- 
tiff for  £400,  a  sale  wliich  might  be  worth- 
less if  the  defendant  was  to  be  allowed  to 
live  next  door,  or  within  so  reasonable  a 
distance,  there  being  leave  reserved  to  him 
to  practise  vrithin  it  as  a  physician- 
accoucheur.  The  next  question  was,  whether 
the  verdict  could  be,  or  ought  to  be,  re- 
duced to  Is.,  as  the  £1,000  ought  to  be 
treated  as  a  penalty  (which  would  be  dis- 
proportionate to  the  breach  and  damages, 
andwould  not  be  upheld  as  such  by  the  law), 
or  as  Uquidated  damages.  Now,  the  parties 
had  in  express  words  agreed  to  ctdl  this 
sum  liquidated  damages,  and  it  was  clear 
that  the  damages  to  arise  from  the  breach 
of  all  these  stipulations  being  uncertain, 
and  not  such  as  could  be  as^rtained  be- 
forehand by  exact  calculation,  it  was  im- 
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possible  to  say  that  the  parties  might  not 
Bscertain  those  damages  beforehand  for 
themselves  as  damages,  and  not  by  way  of 
penalty  for  the  breach.  The  ease  was  dis- 
tinguishable  on  this  ]^int  from  "Kemble 
rTFarwn,"  and  on  this  ground  also  there 
Qonld  be  no  role. 

The  result  was,  therefore,  that  the  rule 
was  lefosed  generally,  and  the  defendant 
-will  have  to  pay  costs  and  damages. 

SUITTEBIAK  OBAIIOK. 

The  Hunterian  Oration  will  be  dstivared 
m  the  Thntie  of  the  Boyal  CoDcee  of  Bur* 
mons,  by  Mr.  F.  C.  Sk^,  one  of  the  aur- 
^oons  of  St.  Bartholomew's  HospitaL 

XOBTALITr  nr  UTBBPOOL  BUBIKa  THB 
TEAB1849. 

3>r.  Dttncak,  the  medical  officer  of  health, 
on  Thursday  submitted  to  the  Health 
Committee  returns  from  which  we  extract 
flie  following  particulais  : — The  deaths  re- 
gistered in  the  Dorough  during  the  52  weeks 
ending  the  29th  of  December  were  17,046, 
being  4,600  more  than  durine  the  previous 
year,  and  S,900  more  than  the  average  of 
the  previous  five  years.  Excluding  the 
year  1847,  when  the  Irish  fover  was  epide- 
mic, the  deaths  last  year  show  an  excess  of 
6,200  above  the  five  years'  average ;  but  as 
compared  with  the  year  1847,  they  show  a 
decrease  of  3,800,  the  deaths  in  that  year 
having  been  not  leas  than  20,860.  Of  the 
total  number  of  deaths,  8,400  were  males 
and  8,646  females.    The  deaths  from  three 

rLOtic  diseases  were  8,546,  or  one  half  of 
entire  mortality.    Of  this  number  6,246 
were  from  cholera^  1,271  from  diarrhoea 
and  dysentery,  667  from  typhus,  419  from 
measles,  376  from  hooping-cough,  317  from 
floariet  fever,  113  from  oroup^  68  from  small- 
pox, 42  from  syphilis.    The  deaths  from 
Solera  show  an  extraordinary  proportion 
of  females,  for  while  in  the  deaths  from  aU 
causes,  esdosive  of  cholera^  there  is  an  ex- 
cess of  more  than  6  per  cent  of  males,  the 
deaths  of  females  from  cholera  have  been  23 
per  cent,  more  numerous  than  those  of  the 
finiale  sex.    This  may,  perhaps,  in  part  be 
owing  to  the  neater  exposure  of  females  to 
f^  causes  of  &ease,  in  consequence  of  their 
occupation  confining  them  more  within  or 
in  the  immediate  neighbourhood  of  their 
ill-conditioned  dweUings.    The  sudden  and 
violent  dea^   (on  ^iniich  inquests  were 
held)  were  460,  of  which  316  were  males 
and  144  females.      Hiey   include— from 
drowning,  64 ;  bums  and  scalds,  64  $  over- 
lain, 30 ;  accidental^ killed,  144;  acciden- 
tally poisoned,  4 ;  wuful  murder,  11;  man- 
alaugnter,  7 ;  excessive  drinking,  10 ;  want 
of  food,  8 ;  natural  disease,  104;  suicides, 
27,  of  which  there  were  by  hanging,  9 ; 
cutting  throat,  8 ;  poison,  3;  shooting,  2; 
jumping  fitim  window,  1 ;  felo  de  se,  3. 


THI PB0B08ED ITEW  CHJlXTSB  OF  THI  BOTAIk 
OOLLBGB  07  STTBaEONS.  MEKOBXAL  OF 
THE  COnVCIL  OV  THB  GL0UCE8TEB8HIXB 
KEDICAIi  AJTD  SUBGICAL  A0SOCIA.TIOV. 

To  Ue  Bighi  H<m.  Sir  George  drey,  Btui., 
Rer  MajexUfe  ftrwapal  Secretary  qf  Stale 
far  tho  Soms  Deptarimeni. 

Sib,— We  have  the  honour  to  inform  joa 
that  a  meeting  of  1^  above  association  waa 
held  at  Cfaeltaiham,  on  Thursday,  tiie  IDA. 
instant,  at  which  it  was  imanimous^  re- 
solved to  address  you  on  the  subject  of  the 
grant  of  a  new  ehorter,  for  which  we  under- 
stand that  the  Council  of  the  Boyal  College 
of  Surgeons  of  England  are  about  to  peti- 
tion. 

We  beg  to  calLjrour  attention  to  the 
fects,  that  the  charter  of  1848  was  granted 
without  any  previous  communication  of  its 

Crisions  to  the  great  body  of  the  mem- 
of  the  CoJloge,  and  that  extreme  dis- 
satisfection  and  general  discontent  followed 
the  publication  of  the  objectionable  provi- 
sions of  that  charter. 

To  prevent  a  recunenoe  of  audi  evils,  to 
promote  a  greater  degree  of  harmony 
amongst  the  members  of  the  College,  and  ti> 
fecilitate  the  adjustment  of  the  diffioult 
question  of  medical  reform,  we  earnest^ 
beg  to  impress  upon  you  the  expediency  of 
directing  that  publicity  shall  be  given  to 
the  outlines  of  the  intended  charter  prior  to 
its  grant,  in  order  that  it  may  be  fimy  ooa- 
sidmd  and  discussed  by  the  fellows  and 
members  of  the  Ccdl^ge,  whose  feelin|;8  and 
interests  must  be  deeply  concerned  m  tbo 
proposed  measure.— We  have  the  honour 
to  subscribe  ourselves,  sir,  with  muafai 
respect, 

Your  very  obedient  servants, 
H.  Wtldbobb  Buhsby,  F.B.C.9., 

President. 
JOHK  W.  Wilson,  F.RC^.S., 

Hon.  Sao. 
The  Rigbt  HononnbleSir  Geoige 
Grey,  Bart.,  Ace.  ftc.  &c. 

OUnicestar,  Jan.  IS,  1850. 

Beply  qf  Sir  George  Grey. 

WliitebaU,  16  Januanr,  1860.. 
Sib,—- I  am  directed  by  Secretary  Sir 
George  Gnjy  to  acknowledge  the  receipt  of 
the  Memorial  of  the  Council  of  the  Glou- 
cestershire Medical  and  Surgical  Associa- 
tion, dated  the  12th  instant,  and  to  acquaint 
you,  for  their  informatian,  that  no  applica- 
tion for  a  new  charter  has  been  received 
from  the  Boyal  Coll^  of  Surgeons.    If 
such  an  application    should  be  received 
hereafter,  the  request  of  the  memorialists 
will  be  borne  in  mind.— I  am,  sir. 
Your  obedient  servant, 
(Signed)        H.  Wasdington. 

To  H.  Wyldbore  Ramsey,  Esq. 
&c.  9x, 


MEDICAL  HELTBF  IS  THE  HALIFAX  UWION  DURING  1849. 


169 


QO 


I 


v. 


"^1 


•I 


O 
^ 


c:  •§  8 

a  ^  ^ 

^  J  i 

I 


I" 

s 

8 
eg 


|l 
il 

a 
.S  5 

Sa 

S  a 
S  « 


I 


_  » 

at  8 

SI 


a  a 

••3  « 


§ 


e 

•a 

£ 


J9 


•>  ■  ^ 

e  q  8 


^^i^ 


TS  *0  tJ  •D 

«    a   tt   M 

i*  **  h  h 
O  O  o  o 

^  s  s  s 


M  CD  to  M 

eo  09  ;o  a> 


^  ^  op  00 


S 


CO  lO  A  00 


5 


CQIO  CP  91 


i 


eo^o 

eo  o  w 

CO  00  CO  Oil 


kO  03  CO  OD 

o  a60t> 


to 
oq 

CO 
09 


o 

r-i 
lO 


CO 

s 


lOCDOCD 
04t>iO  9 
04  rHvH  fH 


8 


J 


a 


i 

o 


U 

§ 

bo 

a 

« 

I 

o 

|1 
ce 

n 

•I 

S& 


i 


i 


§ 

f 

a 
il 

I 


JfiORfcr  ofDeafhg  during  the  Tear. 

Halei 29 

Females 43 

72 

Of  this  number,  29  were  duldreii  nn<i<y 
5  years  of  age. 

JBHra  OoMt  dmria^  ihe  Ttar, 

Midwifery  oases 40 

IVaoUzre  of  the  arm  •  •  .  8 
Fraotiore  of  the  leg  ....  1 
Yaocmatioos 82 

ObtervatioHS. — ^At  the  close  of  another 
year  of  constant  labour  and  extreme  anxLety. 
such  as  none  but  those  who  haye  performed 
similar  duties  can  rightly  estimate,  I  think  it 
will  not  be  useless  to  comment  yeiT  brie^ 
on  the  statistical  report  furnished  above. 
That  it  affords  a  true  and  faithful  represen- 
tation of  my  engagements  in  Poor  Law 
practice  for  the  past  year,  I  pledge  n\y 
word — inasmuch  as  aU  yisits  oaye  been 
made  by  myself  all  medicines  haye  been 
dispensed  and  regularly  entered  by  my  own 
hand  without  exception,  so  that  I  am 
enabled  to  speak  firmly  and  confidently  to 
the  most  scrupulous  accuracy  of  the  aboye 
siunmaiy.  At  the  same  time,  it  will  not 
be  irrelevant,  nay,  I  consider  it  a  duty,  t 
offer  such  remarks  and  suggestions  as  ex« 
penence  in  the  administration  of  medical 
rehef  may  have  enforced. 

In  the  first  place,  then,  I  may  just  ob- 
serve that  the  medical  officer  who  has  dis- 
chaiged  the  duties,  and  dispensed  tho 
amount  of  medicines  recorded  above,  in  the 
treatment  of  every  form  of  sickness,  and  of 
every  degree  of  severity,  occurring  amongst 
thcpoorest  of  the  poor,  must  have  had  his 
attention  closely  occupied,  and  must  havjO 
been  an  eye-witness  of  a  large  amount  of 
destitution.  From  morning  till  night,  «^"d 
often  all  night  long,  the  medi«d  officer 
pursues  his  dangerous  task:  from  one 
chamber  of  sickness  and  misery  he  passes 
on  to  another:  he  visits  celhmi,  garrets^ 
and  hovels  imfit  for  human  beings — filthy^ 
dark,  damp,  and  pestilential,  no  matter  at 
what  personal  risk,  and  in  these  wretched 
places  he  must  exercise  the  skill  and  ap- 
pliances of  his  art  in  the  subjugation  of 
the  most  formidable  disease.  Everything 
b  against  him,  yet,  under  all  circumstances^ 
he  must  persevere.  His  mission  is  to  pre- 
serve human  life,  and  mitigate,  as  fiir  as 
ptossible^  human  suffering.  He  is  the  pocor 
sick  man's  last  friend,  his  Horlom  hope— he 
stands  between  him  and  death, — it  is  his 
province  by  skill  and  kindness  to  endeavour 
to  arrest  the  &tal  blow.  Such  %  mm 
ought  not  to  be  pinched,  cramped,  and 
thwarted  in  the  way  he  is — evexy  fiMnli^ 
should  be  afforded  him,  and  evarf  apphanv 
phoed  within  his  reach.    If  soon  a  man  do 
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not  underatand  and  thoroughly  know  the 
requirements  of  medical  rSief^  then,  I 
would  humbly  ask,  who  does?  K  those 
who  have  the  direction  and  management 
of  these  matters  had  a  more  practical  know- 
ledge of  the  Bufferings  and  hardships  of  the 
sick  poor, — if  they  could  see  how  they  have 
to  struggle  in  order  to  eke  out  an  existence  at 
all, — ifthey  could  transfer  themselTes  by 
some  mighty  effort  from  their  own  comforta- 
ble hearths  to  the  poor  sick  man's  miserable 
abode, — ^they  would  often  be  more  consi- 
derate than  they  are,  and  would  be  ready 
to  acknowledge  the  manifold  difficulties 
with  which  a  medical  officer  has  daily  to 
contend.  Unfortunately  they  will  neither 
inyestigate  themselTes,  nor  wiU  they  give 
credit  to  those  who  do. 

Orderafor  medical  relief, — ^With  regard  to 
the  number  of  orders  giyen  in  the  preced- 
ing table,  each  representing  a  case  of  sick- 
ness, there  can  be  no  dispute,  for  the  whole 
are  now  in  my  possession.  If  justice  were 
done  to  the  medical  officer,  every  order 
should  bear  a  fixed  value,  and  shoidd  be  in 
force  for  a  certain  period,  when,  if  neces- 
saiy,  it  should  be  renewed.  AU  orders 
ahoiild  be  obtained  from  the  relieving 
officer,  and  brought  to  the  house  of  the 
medical  officer  l^ore  10  o'clock  in  the 
morning,  and  it  is  only  in  cases  of  sudden 
emergen^  where  this  rule  need  be  departed 
from.  The  reason  for  this  is  obvious. 
3?he  medical  officer  would  then  receive  the 
orders  for  fresh  cases  before  he  left  his 
house,  and  would  be  able  to  make  any 
necessary  call  in  his  daily  round,  and  the 
poor  would  be  taught  what  they  much  lack, 
especially  with  regard  to  sickness,  viz.  con- 
siaeration  and  foresight.  Such  a  cou^s^e 
would  be  productive  of  less  trouble  to  al^ 
parties.  As  things  are  at  present,  orders 
are  obtained  at  aU  hours,  and  a  huge 
number  at  night.  Disappointment  and 
vexation  on  all  sides  are  the  natural  conse- 
quence. 

Midto^ery  easet. — These,  in  many  in- 
stances, are  deplorable  cases.  Since  I  be- 
came a  medical  officer  under  the  Poor  Law 
in  May  1847,  I  have  personally  attended 
seventy-six  cases ;  forty,  as  the  table  above 
shows,  during  the  past  year,  of  which 
fifteen  occurred  in  the  night.  On  several 
occasions  it  has  been  my  lot  to  sit  on  the 
floor  for  hours,  there  being  no  bedstead  in 
the  room,  and  the  patient  consequently 
being  necessitated  to  lie  on  the  floor. 
This  has  occurred  four  times  in  Chapel 
Fold  (twice  in  the  same  room),  once  in 
Isle  of  Man  Yard,  once  in  Cross  Field, 
once  in  a  caravan  in  Cadney*s  Croft,  and 
once  I  had  a  case  in  the  open  street.  A 
medical  officer  must  not  shrink — ^he  must 
mould  his  mind  to  his  circumstances,  and 
make  the  safety  of  his  patient  the  grand 


object.  He  has  often  to  perform  what  no 
man  else  can,  and  what  no  man  else  would. 

Cholera. — ^The  visitation  of  the  late  epi« 
demio  was  a  trying  and  anxious  peanod. 
In  this  district  three  medical  officers  and  a 
physician  were  appointed  as  a  medical  staff 
to  undertake  the  treatment  of  oases  of  cho- 
lera and  premonitory  diarrhoBa.  For  seven 
weeks  the  duty  was  incessant  both  by  day 
and  night,  and  the  necessary  supplies  were 
large.  To  the  promptitiuae  with  which 
cases  were  met,  tne  comparative  immunity 
of  this  town  from  fetal  results  may  feirly 
be  attributed.  I  believe  every  gentlemaa 
engaged  performed  his  arduous  task  feith- 
fuUy  and  energetically.  Extra  remunera- 
tion  for  this  duty  was  promptly  awarded. 

Bealkt, — ^Among  the  deaths  it  will  be 
noticed  that  a  Isige  proportion  consisted  of 
children  under  Ave  years  of  age.  This 
seems  to  be  the  case  in  all  manufacturing 
districts.  Bad  nursing,  neglect,  want  of  a 
mother's  care,  and  recourse  to  that  poi« 
sonous  compound,  "  Godfrev's  Cordial,  or 
In&nts'  Quietness"  (a  soothmg  name  for 
so  destructive  an  agent),  must  be  allowed 
to  be  the  principal  causes.  This  medicine 
should  be  interdicted  by  law,  and  the  sals 
of  all  poisons  should  be  rigidly  controlled. 

Bfemumeraiion. — With  regard  to  the  re- 
muneration for  the  duty  and  the  supplies 
recorded  in  the  above  table,  it  is  unneces- 
sary to  say  one  word.  It  must  be  per- 
mitted to  speak  for  itsel£  Doubtless  it 
will  be  extremely  gratifying  to  the  Board 
of  Ghiardians  to  ascertain  that  so  much 
can  be  done  for  so  Uttle  money.  It  is 
generally  believed  that  medicines  cost 
nothing,  but  I  could  easily  prove  this  idea 
to  be  a  very  great  fallacy.  Let  this  matter, 
however,  be  as  it  may,  ''Life,  Health,  and 
Disease,"  are  things  of  paramount  import- 
ance. To  preserve  the  first,  to  secure  the 
second,  and  administer  efficiently  to  the 
third,  demand  not  only  deep  knowledge  and 
acute  observation,  but  the  use  of  many 
^juncte  which  Kienoe  hu  gnduaUy  dove- 
loped. 

In  conclusion,  I  trust  the  forgoing  le- 
port  will  prove  no  disgrace  to  me  as  a 
medical  officer  under  the  Poor  Law.  I  am 
neither  afraid  nor  ashamed  of  the  truth, 
and  by  it  I  will  stand  or  falL 

FlUiDEBIOK  SkITH  G-ABUCK, 
Sonreon,  Medical  Officer  for  the 
HaUfax  District. 
5,  Chsapside,  Halifax, 

J^eC.  1  S4y. 
INCBEASE  OF  DEATHS  IK  THE  KETBOPOLIS 
PEOIC   EPIDBiaC   DI8BA8B  nXTBISQ  THB 
LAST  THREE  TBAB8. 
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•TEX  KAHCHaESTBS  MEDICAL  BXFOBH  COM- 
XITTBE  ON  THE  FBOPOBED  NEW  OHAETES 
OE  THE  BOYAIi  COLLE&E  OP  BTrBOEOKS. 

{Copy  of  a  letter  addreised  to  the  President  of 
theCoUei^e.] 

2b  the  Pretident  of  the  Eoyal  CoUege  of 
Surgeons  of  England, 

Sib, — In  accordance  with  a  resolution 
poMed  bj  the  Medical  Beform  Committee, 
I  bee  respectfully  to  oonyej,  through  you, 
to  me  Council  of  the  College  tl^  high 
satisfjBction  they  feel  at  the  announcement 
of  an  intention  on  the  port  of  its  Coimcil 
to  apply  to  the  Crown  for  an  amended 
charter. 

In  reflecting  upon  the  probable  details  of 
such  charter,  it  has  appeared  to  the  Man- 
chester Committee,  after  much  and  anxious 
deUberation,  that  a  measure  which  shall 
embrace  the  following  provisions  would  be 
generally  acceptable  to  the  profession : — 

1.  That  upon  the  grant  of  a  new  charter 
all  existing  members  of  the  College  who 
hATe  attained,  or  who  may  hereafter  attain, 
a  standing  of  fifteen  years,  shall,  upon  the 
recommendation  of  six  Fellows,  be  elected 
to  the  Fellowship  without  the  payment  of 
any  fee,proyidea  that  the  candidate  do  not 
openly  trade  in  medicines. 

2.  That  Fellows  of  the  College  practising 
midwifery  shall  be  eligible  to  the  Council, 
but  that  Fellows  engaged  in  the  practice  of 
phannacy  shall  be  tibereby  disqualified. 

3.  That  Fellows  residing  in  the  provinces 
shall  be  eligible  to  the  Council,  but  that  two- 
thirds  at  the  lesst  of  that  body  shall  be  re- 
sident in  London. 

4.  That  in  the  election  of  the  Council 
the  FeUowB  shall  haye  the  privilege  of 
TOtingby  proxy. 

6.  That  after  this  grant  of  the  new 
charter  the  admission  to  the  Fellowship 
shall  be  by  examination  only,  and  every 
candidate  shall  haye  previously  been  ad- 
mitted a  member  of  the  College. 

6.  That  the  Council  of  the  College  shall 
be  empowered  by  charter,  to  appoint  exa- 
miners in  aU  departments  of  medical  and 
Biirgical  science,  and  that  the  board  so  con- 
stituted shall  be  formed  independently  o^  or 
conjointly  with,  the  examiners  of  the  Bcyal 
College  of  Physicians,  or  the  Uniyersity  of 
liondon.— I  have  the  honour  to  be, 
Your  obedient  servant, 
Watson  W.  BEsyEB,  Chairman. 

UCSKTIATES  OE  THE   BOYAI.  COLLEGE   OE 
FHTSIOIANS. 

At  the  last  quarterly  meeting  of  the  Board 
of  Censors,  the  following  gentlemen  were 
admitted  Licentiates  of  the  Boyal  College 
of  Physicians :—Babington,  CM.,  M^A.., 
Chester  Street,  Belerave  Square ;  Brinton, 
Willianii  M.D.  London,  Bloomsbury  Street ; 
Dr.  Kreve^  Queen  Street,  Mayfair;    Dr. 


S.  «r.  Gk>odfellow,  Bloomsbury  Square ;  and 
Dr.  A.  P.  Stewart,  G-rosvenor  Street.  Dr. 
J.  Goodman,  of  Manchester,  was  elected  an 
Extra-Licentiate. 

AFOTHECABIES'  HALL. 

Names  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  receiyed  certificates  to  prac- 
tise on  Thursday,  January  17th,  1850 :— > 
Andrew  Hamilton,  Scarborough  —  John 
Hollingworth,  Staveley,  Derbyshire^Leo- 
nard  William  Sedgwick,  Boroughbridge— 
Thomas  Warburton  Beijfield,  Leicester. 

OBITUARY. 

M.  PBTTS. 

We  have  to  record  the  death  of  M. 
C.  E.  Prus,  Member  of  the  National  Ac^ 
demy  of  Medicine,  of  the  Society  of  Medi- 
cine, of  the  Legion  of  Honour,  and  Sanitary 
Physician  in  Egypt.  He  died  firom  phthisis, 
at  the  age  of  57,  and  his  body  was  interred 
on  the  14th  inst.  M.  Dubois  delivered  a 
discourse  over  his  grave,  setting  forth  the 
claims  which  the  deceased  had  on  the  re- 
spect of  the  profession.  M.  Prus  had, 
during  the.  last  few  years,  acquired  great 
celebrity  by  his  researches  on  the  Egyptian 
Plague  and  on  Quarantine.  His  report  on 
this  subject  is  the  most  elaborate  which  haa 
hitherto  appeared. 

M.  WALTHEB. 

M.  Walther,  Professor  in  the  TTniversity 
of  Mimich,  died  in  that  city  on  the  29tn 
December,  after  a  short  illness.  Professor 
Walther  had  deservedly  acquired  a  Eu- 
ropean reputation. 

MM.  MABTIEEBO  A17I)  OABBASCO. 

Lately,  at  Zaira,  Don  Julian  Perez  y 
Martinero,  Professor  of  Medicine  in  the 
G^eral  Hospital  of  Madrid,  at  the  early 
age  of  38.  We  haye  also  to  record  the 
death  of  the  senior  physician  of  the  hos- 
pital, Dr.  Yicente  Carraseo. 

BIB  DATID  J.  H.  DICESON,  M.D. 

Sir  David  Dickson  died  at  his  residence^ 
Dimford  Street,  Stonehouse,  Devon,  on  the 
2d  inst.,  in  the  69th  year  of  his  age.  The 
deceased,  who  was  Physician  to  the  Boyal 
Naval  Hospital,  and  Acting  Physician  to 
the  Fleet,  had  occupied  with  credit  nume- 
rous offices,  and  during  the  war  had  dis- 
chained  important  services  in  various  parte 
of  the  globe.  He  receiyed  his  Ucense  from 
the  Bo^al  College  of  Surgeons  of  Edin- 
bui^h  m  1798,  and  became  a  Fellow  of  the 
Edinburgh  College  of  Physicians  in  1816. 
He  was  admitted  an  Extra-Licentiate  of 
the  London  College  of  Physicians  in  1822. 
His  active  services  conmienced  in  the  year 
1806,  and  at  yarious  periods  he  was  em- 
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ployed  with  oof  fleeto  in  thB  W«1k  Indies^ 
Jfbrtb  AmericBy  and  in  tiio  eoipeditiaiis  to 
MiMBaaA*  and  Sgypt.  In  1884<  ha  was 
knighted  by  William  lY.  for  lua-  tarvieeain 
the  West  Lidies,  and  in  1840  he  was  made 
Inspector  of  Hespitaltf. 

&SC  David  had  oontedrntod  pftpan  to 
00Tani  of  tha  m 


DS.  KIDD. 

On  the  24th nli.,  after  afew  houra'  illnaBa, 
of  bronchitis,  Dr.  Sldd,  Inspeotor  of  Mili- 
taiy  Hoopitals,  after  an  aolivB  life  demoted 
to  the  servioe  of  his  country  m  varioui 
parts  of  the  globe.  He  was  much  esteemed 
and  respected  by  his  brotfaar  officers. 


^kftioiiK  tcont  SounuiU^ 


ACXDOK  ov  ma  as  azthcal  asb  ybob- 

TABLB    SUBSTANCXS.      BZ    JOHN     SAYT, 

(ht  iha  aeUon  of  Um^  o%  the  texiurw  of 
ike  humtm  body, — It  is  commonly  aasertod 
and  believed  that  lima  eoDsroises  a  coirod- 
ing,  destraotiTa  inflnenee  on  aaimaL  matter 
in  general,  and  that  animal  bodies  exposed 
to  xt»  action  rapidly  decompose  and  dis- 
appear. Aeeordin^y,  it  has  been  almost 
invariably  recommended  to  add  this  earth 
to  graves,  in  instancea  in  which  a  rapid 
decay  ia  considered  desirable,  as  on  the 
occasion  of  the  crowding  of  grave-pits 
with  dead  bodies  during  the  prevalence  of 
pestilential  diseases.  From  nie  results  of 
many  experiments  whichi  have  made  with 
lime  on  animal  substances,  I  have  been 
compelled  to  come  to  the  OGndnaiDn  that 
this  opinion  is  not  well  founded  in  &ct ; 
indeeo,  that  it  is  altogether  erraneons. 

The  experiments  were  commenced  in 
Halta,  in  the  summer  of  1829,  and  they 
were  carried  on  during  the  following  year. 
The  method  observed  was  to  immerse  the 
animal  matter  for  trial  in  cream  of  lime,  or 
xather  a  paata  of  lime,  contained  in  a  wide- 
mouthed  bottle,  weiU  corked  and  covered 
with  cerate  doth,  to  exclude  the  ingress  of 
atmoei^ienc  air,  and  to  preserve  Uielime 
in  its  csmstio  state. 

One  of  the  first  experimenta  tried  was 
eommenoed  on  the  27th  of  Augoat  Por- 
tions of  various  textures  wereimmaned,  as 
mentionnd  above.  They  were  taken  froon  a 
■lAjaot  in  a  state  of  incipient  putrefiictkm, 
and  they  inhaled  a  fetidamelL  On  immar* 
WOk.  in  tha  lime  and  water,  as  mi^it  be 
expected,  they  gave  off  a  strong  ammo* 
niaoal  odour.  They  were  first  examined  on 
tiia  2ith  of  September.  Thsy  wero  then 
aQ  in  axorilmt  ^eservatiimy  twollen  but 
aateanodedy  nor  their  delicate  tissnain* 


jvaed.  ^^ossf  wore  next*  examined  aewai 
montfaa  after,  vie  on  the  Sth.  of  Mj^  of 
thaTBerfbUowing.  The  repast  waaeqittlly 
fivfouraUe.  It  is  stated  that  they  wene 
much  ia  the  same  state  as  before,  the  tax- 
tise  of  eaeh  part  distinct,  and  the  part,  as 
a  whole,  eaaily  distingnishahlft,.  They  were 
left  nndntmrbed  neany  two  years,  untQ  tha 
Sth  April,  1882,  when,  on  eTHwriMtawi, 
tibay  wera  found  to  have  undergone  mate> 
liai  change.  The  entiele  had  becona  soft 
and  transparent^  aa  had  also  tha  dnra 
admittuig  of  bsine  Iknn-  with  tiia 


Tha  mnscda  appeared  to  be 
converted  into  adipodre,  which  waa  qnite 
whiter  had  no  unfueasant  smell,  wtsa-fiBmble 
when*  dried,  and  bumed  with,  a  briglit 
flame,  without  any  unpleasant  amaU.  The 
other  parte  ware  not  OiHtingniHhahla.  Most 
of  the  lima  waa  oonvarted  into  cariMoalie 
of  lime,  atraosphana  air  nat  having  been 
entbnly  exdndedi 

The  seoand  experiment  ieoardad  was 
oommenoed  in  the  beginning  of  OctolMr. 
Portions  of  aorta,  dura  mater,  intestine^ 
skin,  oeiiolar  tivue,  nmaele,  and  tandoa^ 
were  siniilariy  treated^  The  rsanlts  ware 
examined  on  the  8th  May  following.  Then, 
on  opening  the  bottle,  an  ammoniacal  bat 
no  putrid  smell  waa  perceptible.  ISie  parts 
were  found  well  preserved^  eoEoepting  the 
fiitfy  matter  contained  in  the  oelhilartissiiB, 
which  had  become  of  an  opaque  white, 
and  triable,  from  combination  with  the 
alkaline  earth,  and  eonverrion  into  saap. 
The  tendon,  it  is  mentimied,.  waa  sesae* 
what  distended,  and  rendered  more  trans- 
parent, but  not  gelatiniaed ;  and  ao,  also, 
m  a  less  degree,  were  the  dura  mater  and 
cutis ;  and  the  last  was  dqpri3Fed  of  its 
outide  and  hair. 

Some  other  experimanita  were  made; 
but,  as  the  resulto  were  veiy  similar,  it 
would  be  tedious  to  describe  them.  I  may 
state,  generally,  that,  vrith  the  eKoeptom  of 
entiele,  nail,  and  perhaps  hair,  lime  exerted 
on  the  di£Eerent  textures  on  which  it  waa 
tried  no  destructive  power,  but  a  ooatranr 
influence,  and  nuMfe  particulazfy  a  well- 
marked  antiseptic  one.  It  has  been  stated 
how  eertain  purts,  in  the  first  eKperimeat, 
lost  the  putrid  odour  whidi  they  had 
acquired  when  immersed  in  lima  and  water. 
Moreover,  it  wpears  from  notea  of  experi- 
ments that  after  animri  substances  tiave 
been  ftilly  subjected  to  the  action  ef  lime^ 
th^  ceased  to  be  putrescent :  theyreaistad 
putre&ction,  whether  placed  in  air  or 
phmged  and  kept  in  common  water.  X 
shall  mention  one  instanee.  On  tha  ISth 
of  May,  183d,  a  portion  ef  ilamn,  with 
maaentety  attached^  and  a  portion  of  the 
mnaealar  part  of  the  hearty  with  the 
ehofds  twidfnai,  were  plaosd  in  a  large 
jar  of    tnosparcnt  lima-watsr^  and  ao- 
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yeawd  wi^  aerate  clothe  Eumined  nine 
monthB  afUr,  ob  the  16Ui  of  Febniary, 
tber  were  found  in  good  praervation, 
and  without  any  putnd  or  unpleasant 
odour.  The  only  ehange  perceptible  was 
that  the  portion  of  heart  and  intestinahad 
acquired  a  light  greenish  hue,  and  the 
tendon  an  opaleseent  hue ;  and  all  were  a 
little  softened.  A  oraat  of  carbonatet  of 
lime  had  formed  on  the  water^  which  still 
retained  some  oanstio  lime.  They  were 
then  transferred  to  a  jar  of  oMnmon  water, 
where,  after  four  days,  they  continued  unr 
altered.  I  may  add  that  a  portion  of  cutis, 
similarly  treated,  placed  in  confined  air  in 
a  bottle,  after  a  whole  month  emitted  no 
unplessant  odour, .  and  i^peaved  to  be  un- 
ofaanged. 

I  have  obserred,  that  cuticle,  nail,  and 
perhaps  hsir,  are  to  be  excluded  from  the 
list  of  animal  substances  not  materially 
altared  by  the  action  of  lime.  On  the 
cuticle  its  action  is  powerful ;  and,  I  ap|»e- 
hend,  in  consequence  of  a  chemical  combi- 
nation between  them  being  formed.  It  is 
well  known  how  lime  has  the  property  of 
rendering  the  ontide  easily  separable  from 
the  cutis  yera,  and  how,  in  the  art  of  tan- 
ning, it  is  applied  to  this  purpose^  The 
human  cuticle — that,  for  instance,  of  the 
sole  of  the  foot — X  find  becomes  soft  and 
gebtinous  ftoai  immersion  in  hme  and 
water.  After  drying,  a  portion  thps  tried 
(well  washed  preyious  to  drruBg)  was 
white,  aemitran4>airant,  and  brittle.  Incine- 
rated, it  yielded  seyenteen  per  cent,  of  ash, 
which  consisted  principally  of  lime  and 
carbonate  of  lime. 

The  effect  of  lime  on  nail  is  similar  to 
that  which  it  exercises  on  cuticle,  but  not 
so  strongly  mailed.  Aportion  of  nail  of  the 
great  tM,  maceroted  in  lime  and  water, 
from  the  7th  of  June  to  the  18th  of 
Auffust,  was  rendered  soft  and  finable,  a 
littk  swollen,  and  disposed  to  sq)arate  or 
break  up  in  layers.  Dried,  it  exhibited  the 
same  character  as  cuticle ;  (uid  when  incine- 
rated, burned  in  a  similar  manner,  and  left 
a  considerable  ash,  consisting  of  a  small 
proportion  of  phosphate  of  lime,  which 
pre-existed  in  the  nail,  and  a  large  piopor^ 
tion  of  lime,  witii  whieh,.  during  the  change 
from  maceration,  it  may  be  infiarrsd  iboom- 
bined. 

On  hair  the  effect  of  lime  appean  to  be 
more  destmctiye ;  but  in  what  manncv  it 
aets  I  haye  not  attempted  to  ascertain.  A 
portion  of  human  haur  of  the  head,  which 
had  bean  kept  in  lime  and  water  about 
three  months,  ma  partially  deoomposed. 
At  the  bottom  of  the  yessel  there  was  a 
Uttle  blaek  sediment.  The  hair,  wfaieh  was 
blaeh^  had  aoi|Bired  a  jurt  perceptible  nd- 
.dish  shade,  and  had- become  mack  fiaer^  as 


if  wasted,  and  more  friab^  so  as  to  be- 
easily  broken. 

Bebtiye  to  theresulteaf  theeKpsrimaot* 
generaUy,  they  appear. to  me  to  bearma- 
out  in  the  xemark  with  which  I  prefMsd 
them,— -yiz.,  that  lime  doea  not  exerciae  a 
deatMotiye  corroding  power  onammal  sul^ 
stances  g^eralfy,  nor  one  promoting  tfassr 
decomposition ;  but,  on  tiie  contrary,  s 
preserratiye  and  decidedly  antiaeptie 
power,  airesting  putrefitction  eyen  when 
commenced,  and  retarding  decompositioB^ 
What  new  arrangements  of  the  elements 
of  animal  matter  may  tshe  place  under  the 
indnwice  of  lime  is  a  subject  for  further 
inquiiy.  Probably  the  effects  of  hme  on 
cuticle,  nail,  and  hair,  on  which,  in  the 
arts,  its  operation  has  been  best  known,  led 
to  the  ideas  of  its  a^^enoy  on  animal  sab» 
stanees  generally,  which  I  haye  been  under 
the  necessity  of  combating. 

Oa  the  action  of  lime  on  vegefaile  eub*^ 
Hanees, — Seasoning  from  analogy,  from 
what  I  had  witnesMd  of  the  effects  of  lime- 
on  animal  substances,  I  was  induced  to^ 
question  the  yiews-  which  are  common^ 
entertained  of  the  operations  of  thia  earut 
ouTtegetable  matters,  as  its  supposed  power 
of  facilitating  their  decomposition,  and 
promoting  their  fermentation  and  solution. 
And  the  £bw  experiments  which  I  haye- 
made  haye  mora  than  confirmed  me  in  my 
doubts* 

As  the  Bubjeet  is  of  yery  great  import 
tance  in  relation  to  agriculture,  I  shall  d«> 
scribe  the  results  which  were  obtained^ 
using  small  quantities  as  most  manageable^ 
and  best  accordant  with  my  limited  means; 
hoping  that  my  statements  may  indnee 
others  to  repeat  the  experiments  on  a  hne 
seals,  and  extend  them  in  a  manner  hernia- 
ting the  consequences  inyolyed. 

The  experiments  were  commenced;  in 
June  1896,  and  they  were  concluded  in 
Noyember  1338.  I  shall  desotibe  thflBL 
indiyidually. 

On  the  27th  of  June,  1836,  one  portion 
of  sawdust,  I  belieye  of  Norwegian  fir, 
was  put  into  a  bottle,  with  distill«i  water 
and  quick  lime  (tiie  bottle  was  about  half 
filled  with  the  mixture),  and  corked. 

Anotiier  portion  of  sawdurt  was  put 
into  a  bottle  with  water  and  corked,  but 
without  the  addition  of  lime. 

Sxamined  on  the  1st  Noyember,  1886^ 
the  saerduflt,  with  the  lime,  had  no  ap^ 
pearaaee  of  any  material  ehange :  its  oo1oid% 
perhaps,  was  a  little  heightened ;  the  water 
only  just  perceptibly  coloured ;  it  had  a 
strong  taste  of  lime ;  eyapcMated  to  dr^ 
nees,  it  affinrded  a  lig^t  yellow  residue,  ookt 
sisting  chiefly  of  lime ;  the  proportion,  of 
ymtd^matter  was  hardly  appveoiabLto. 

The  oHwr  portion,  examined  after  tb* 
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same  interral,  ako  exhibited  very  little 
change.  A  mucilaginous  film  had  formed 
over  the  submerged  stratum  of  sawdust, 
too  deUcate  and  small  in  quantity  to  be 
collected  and  examined  in  a  satisfactory 
manner ;  the  sawdust  retained  its  colour, 
and  the  water  was  colourless.  The  water, 
evaporated  to  diyness,  yielded  a  very 
minute  brownish  residue,  slightly  bitter, 
which  had  no  effect  either  on  litmus  or 
turmeric  paper.  No  smell  was  peroeiyed 
on  opening  the  cork  of  either  bottle. 

On  the  17th  June,  1836,  some  dorer 
leaf  and  flower,  and  some  leaf  of  the  com- 
mon mallow,  were  put  into  a  bottle  with 
quicklime  and  water ;  the  bottle  was 
corked,  and  the  cork  was  covered  with 
sealing-wax.  The  quicklime  used  was 
tested  for  carbonic  acid,  and  found  to  be 
perfectly  free  from  it,  not  effervescing  in 
the  slightest  degree  in  dissolving  in  an 
acid.  For  comparison,  two  other  mixtures 
were  at  the  same  time  made  of  the  same 
yegetables  and  water,  and  bottled,  one  of 
which  was  corked,  being  about  half  full  of 
air,  the  other  was  not  corked ;  a  little  cot- 
ton wool  merely  was  put  into  the  mouth 
of  the  bottle  to  exclude  dust  and  prevent 
evaporation. 

Examined  on  the  Ist  November,  1888 ; 
the  mixture  with  the  lime  appeared  to  be 
but  little  altered ;  the  leaves  and  the  flower 
retained  their  form ;  the  former  were  of  a 
bright  fresh  green  ;  the  latter  had  become 
brown ;  the  water  was  colourless  ;  the  lime 
had  acquired  a  light  greenish  hue ;  it  dis- 
solved in  dilute  muriatic  acid  without  giv- 
ing off  a  particle  of  carbonic  acid  gas.  The 
water  evaporated  yielded  but  a  small 
residue,  consisting  chiefly  of  lime.  The 
leaves  and  flower,  though  they  retained 
their  form,  yet,  when  shaken  in  the  bottle, 
were  broken  into  small  pieces,  and  the 
leaflets  detached.  Farther,  it  may  here- 
marked,  that  the  smell  perceived  on  draw- 
ing  the  cork  was  eu^ular  to  that  of  bruised 
«Lover. 

The  other  mixtures,  to  which  lime  had 
not  been  added,  exhibited  different  results. 
TThat  which  was  corked,  a  portion  of  air 
included,  examined  on  the  4th  November, 
1838,  appeared  much  altered :  there  was  at 
bottom  a  light  greenish  sediment ;  at  top 
an  almost  bkck  mass  ;  and,  suspended  in 
the  water  intermediately,  were  the  small 
flower-leaves,  almost  colourless.  The  water 
was  greenish;  and,  when  evaporated  to 
dryness,  yielded  a  small  brownish  extract ; 
the  leaves  were  in  a  pulpy  state,  and  disor- 
ganised. The  smell  from  the  mixture  was 
offensive,  not  unlike  that  of  clover  fisrment- 
ing. 

The  mixture  from  which  air  was  not  ex- 
cluded fermented  soon  after  it  was  put  by. 


Ten  days  after,  namely,  on  the  27th  June, 
it  was  noted  that  the  vegetable  matter  was 
rapidly  decomposing  with  a  verv  offintsive 
odour,  approaching  to  that  of  the  putrid  $ 
that  much  gas  had  been  disengaged,  and  a 
good  deal  of  sediment  had  collected. 

Examined  on  the  2nd  November,  1838, 
it  was  found  in  a  state  veiy  similar  to  that 
last  described,  bearing  marks  of  advanced 
decomposition. 

An  experiment  similar  to  that  on  the 
mallow  1^  and  clover  was  made  with  lime 
and  water,  on  moss  and  Uchen,  and  with  a 
yeiy  similar  result.  It  was  commenced  on 
the  2drd  June,  1836,  and  terminated  on 
the  1st  November,  1838.  The  moss  and 
Uchen  retained  their  form,  and  bore  being 
shaken  in  the  bottle  without  &lling  to 
pieces.  The  water  had  acquired  a  light 
greenish  hue;  the  lime  a  brownish  hue. 
The  water  evaporated  afforded  a  small 
brownish  residue,  consisting  chiefly  of 
lime. 

I  shall  mention  one  experiment  more  of 
the  same  duration,  in  which  clover  leaf  and 
flower  and  mallow  leaf  were  put  into  a 
bottle  covered  with  hydrate  of  lime,  and 
the  access  of  air  excluded  by  a  cork  and 
sealing-wax.  Examined  on  the  2nd  No- 
vember, 1838,  the  flower  was  found  brown; 
the  dover-leaves  of  a  very  light  green  ;  the 
mallow  of  a  dark  green,  and  all  very  friable^ 
&lling  to  pieces  when  touched.  The  hme 
was  examined  both  before  and  after  for 
carbonic  add,  and  it  was  quite  free  from  it 
at  the  commencement  of  the  experiment, 
as  it  was  also  at  the  conclusion :  it  dis- 
solved in  an  acid  without  the  slightest 
effervescence,  and  appeared  to  be  quite  un- 
altered. 

These  results  appear  to  me  oondusiya 
that  lime  does  not  promote  the  decomposi- 
tion of  vegetable  matter ;  and,  as  I  havo 
before  mentioned,  that  instead  of  promot- 
ing, it  arrests  its  fermentation.  The  cir- 
cumstance that  no  carbonic  add  could  be 
detected  in  the  lime  after  having  been  in 
contact  with  vegetable  matter,  both  with 
and  without  water,  I  apprehend  may  bo 
considered  as  demonstrative  on  this 
point. 

Whether  lime  has  any  solvent  power  on 
vegetable  matter,  apart  from  the  supposed 
one  of  exdting  fiarmentation,  is  a  distinot 
question.  From  what  I  have  wiiaiessed  in 
carrying  on  these  experiments,  I  infer  that 
it  has,  in  a  slight  degree  at  least,  in  oombi« 
nation  with  water.  The  extract  obtained 
by  evaporating  the  lime-water  which  was  in 
contact  with  uie  vegetable  matterwas,  per- 
haps, indicative  of  this,  espedally  in  the 
instaiice  of  the  sawdust,  as  was  also  the 
softened  state  of  the  leaves  and  flowers, 
fisJling  to  pieces  on  bdng  shaken ;  and  oon- 
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finnation,  perhaps,  ia  afforded  in  the  results 
of  two  oomparatiye  experiments  made  on 
the  same  leaTes  and  flower,  with  magnesia 
and  water,  and  a  solution  of  carbonate  of 
potash  (the  old  subcarbonate).  Both  mix- 
tures were  made  on  the  23rd  June,  1886, 
and  tbe^  were  both  examined  on  the  4th 
Koyember,  18S8.  There  was  a  marked 
contrast  between  them.  The  leaves  and 
flower  with  the  magnesia  water  retained 
their  form  unaltered,  and  their  texture  did 
not  appear  to  be  materiaUy  weakened :  they 
bore  being  shaken  in  the  bottle  without 
&lling  to  pieces,  and  the  water  was  only 
just  perceptibly  coloured  greenish,  and  the 
magnesia  brownish,  the  leaTcs  retaining 
their  colour  unimpaired.  The  leaTCs  and 
flowers,  on  the  contrary,  in  the  alkaline 
solution,  were  reduced  to  small  pieces,  and 
seemed  to  be  wasted  and  depriyed  Tery 
much  of  their  colouring  matter,  and  in  a 
pultaoeous  state;  the  solution  was  of  a 
dark  oliye  green :  erapontted,  it  yielded  a 
residue  abounding  in  colouring  matter, 
lame  in  its  solvent  power  is  probably  in- 
termediate in  degree  between  magnesia  and 
the  more  aotiTe  alkali,  more  aotire  eren  in 
combination,  with  one  proportion  of  car- 
bonic add,  than  the  magnesia,  or  even 
lime  in  a  caustic  state. 

The  application  of  the  preceding  results 
to  agriculture,  in  relation  to  manures,  I 
must  decline  discussing.  The  subject  ii 
one  of  too  much  importance,  and  magni- 
tude, and  difficulty,  to  be  lightty  entmd 
on.--t/2iMi«iOfi'#  SdMwfh  Journal^  January. 

CASS  07  TSIBXVB  NASCENTIUV.  BY  BAXTOL 
.      OHAMBBBIiAHrX,  H.D. 

Mabtha  J.  TuBBOT,  0t.  four  weeks,  in  the 
oare  of  a  wet-nurse.  The  mother  finding 
her  child's  *' hands  cold,  and  arms  quite 
purple  or  black,'*  suspected  that  the  wet- 
nurse  had  giyen  it  lanidanum :  last  evemng 
she  had  left  it  wdl,  in  the  nurse's  hands. 
The  child  was  not  adeep,  nor  did  it  seem 
heavy  and  stupid,  as  if  suffering  under  the 
effects  of  landanum;  the  eyelids  were 
partly  open,  and  the  eyes  occasionally 
turned  upwards  as  if  in  convulsions ;  respi- 
ration was  slow  and  moaning  (the  expira- 
tion prolonged) ;  it  was  piroy  vesicular 
throughout,  and  the  lungs  were  liilly  ex- 
paraded;  pulse  distinct.  The  complexion 
was  pn^le,  and  the  veins  on  its  arms  voy 
eonspicuous.  The  hands  were  forcibly  con- 
tracted, and  the  thumbs  drawn  in  towards 
thepafana.  Itrelusedto  suck  my  finger, 
which  I  placed  in  its  month,  and  the  mo- 
ther stated  that  she  could  not  make  it  suck. 
The  jaw  was  not  UA  dosed,  hot  was  some- 
what stiff  when  I  attempted  to  introduce 
my  finger.  These  symptoms  remindiDg 
Bke  of  Hr.  Sims'  theory  of  the  Cbaae  A 


Trismus  Nascentium,*  I  examined  the  occi- 
put and  found  it  bdow  ike  parietal  btmet ; 
both  edges  were  depressed;  the  parietals 
riding  over  the  occipital  for  half  the  length 
of  the  lambdoidal  suture.  I  laid  it  care- 
fully on  its  side,  relieving  the  occiput  of 
all  pressure,  and  the  child  immediately  be- 
gan to  suck  its  own  lip.  A  warm  bath 
(that  the  mother  might  not  think  "nothing 
was  done"),  and  to  keep  it  earefulfy  on  Uitide^ 
was  the  only  treatment  directed. 

Three  hours  after,  I  found  the  child 
wrapped  carefully,  after  the  warm  ba^h,  and 
lying  in  the  mother's  arms.  All  thought 
it  dying.  It  had  **  turned  blue  several 
times,"  and  became  so  "whenever  the  milk 
was  given  it."  A  bluish  colour  tmder  its 
eyes  was  very  conspicuous.  The  mother 
xnilked  her  breast,  and  poured  a  spoonful 
into  its  mouth ;  immediately  the  lips,  fiKse^ 
and  forehead  became  blue,  and  it  seemed 
almost  strangled  in  the  attempt  to  swallow  ; 
but  this  "  blue  spell"  was  declared  by  those 
around  to  be  much  less  severe  than  the  "  spelW 
in  my  absence.  The  difference  was  this, 
that  I  held  the  child  myself^  and  supported 
the  side  of  its  head ;  the  mother  had  held 
it  unon  her  arm,  ^^  diagonally  J*  and  the 
weight  of  its  head  came  chiefly  upon  the 
occiput ;  she  was  holding  it  thus,  when  I 
took  the  child  from  her,  so  this  is  not  a 
mere  inference.  The  pupils  were  contracted 
now,  and  the  child  Iveathed  with  a  croupy 
inspiration.  Treatmewt.^-lto  keep  it  on  a 
pillow,  and  on  its  side  carefully. 

Third  visit,  about  three  hours  later. — It 
has  had  one  or  two  more  "  blue  spells,"  hut 
none  so  severe  as  at  the  last  visit.  The 
mother  had  again  taken  it  and  held  it,  as 
before,  on  her  arm  diagonally ;  the  occiput 
bearing  the  weight  of  its  hoid  in  some  de* 
gree.  On  my  taking  it  from  her,  raising  it 
by  the  feet,  and  with  mv  thumb  and  fore- 
finger at  the  back  of  its  neck  (as  with  a 
chUd  at  birth),  complete  opisthotonos  took 
place ;  the  head  was  thrown  strongly  back- 
wards, and  remained  so.  I  had  incautiously 
made  greater  pressure  upon  the  occiput ;  for 
not  only  the  head,  but  part  of  the  body 
was  now  supported  hy  it.  Thechildmadb 
a  feeble  efibrt  at  defecation,  and  passed 
some  wind.  There  was  no  more  striduloua 
hreathing.  D^eaiment.'^I  now  laid  it  mj- 
self  carahllv  on  the  pillow,  and  insisted 
that  it  should  not  be  taken  up  for  any  pur- 
pose, hut  fed  while  lying.  A  teaspoonfbl 
of  castor-oil  was  the  onhr  medicine  ordered. 

July  29th. — ^Ihe  mo^er  reports  one  or 
two  "spells"  since  the  last  visit ;  but  that 
at  12  o'dock  in  the  nii^t  a  change  for  the 
better  took  ploes.    fiSe  socUed  it  in  the 
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flight.  I'finmdilie  blifld  lying  BOoanAdfy 
oaito  flUe^Hie  ^vbole  ride  of  the  head  Bind 
Aoe  anplied'to  tihe  pUloir,  and  t^  oodput 
■dienrea  of  aU  preBsnre.  Her  breathing 
€me^  oaay,  and  r^gnlar;  her  handfl  hot£ 
•pen ;  the  akiiiied  and  of  a  healthy  eoloor; 
«nd  no  sppeanMioe  wfaaterer  of  impeded 
fBRSulation.  A  careful  examination  of  the 
oociput  shows  that  it  hae  risen  very  nearly 
to  the  krrel  of  iAno  parietal  hone ;  there  is 
still,  however,  a  slight  depression,  and  it  is 
ttiU'beiotPj  not  orer-riding  them.  I  there- 
fan  expHained  the  danger,  and  directed  the 
mother  to  keep  it  stiU  eaa^efolly  on  its  ride. 
August  11th. — ^The  child  has  been  under 
oooBsional  notice  up  to  this  date.  It  re- 
naina  welL  The  oociput  is  still  below  the 
parietals,  as  may  be  detected  by  a  careful 
ezamkiation ;  it  is  much  nearer  the  lerd 
ihan  when  I  first  felt  the  head.  Haying 
finsonently  seen  the  mother  carrying  the 
child  wiw  its  head  always  raised,  and  never 
ctharwise,  I  conclude  that  \\sst  careful  ob- 
aerrance  of  the  diieetions  has  prerented  any 
zenewal  of  the  attack.  Her  removal  hM 
prevented  any  further  observance  of  the 
omib.'^Amertcan  Journal  iff  Medical  Sneneee, 

XNJfLUJUrCS  OF  TH£  27EBTOU8  8TSTBX  OK 
irUTBITIOir,  AHD  ON  THS  V&INABY  8E- 
CIUBTION. 

1£«  BuNABD  announced  to  the  Academy 
of  Sciences,  that,  on  puncturing  a  limited 
apace  in  the  fomth  ventriole,  a  little  above 
the  origin  of  the  eighth  pair  of  nerves,  the 
urine  of  the  rabbits  on  which  the  experi- 
ments were  performed  became  diabetic  in 
the  course  of  an  hour  and  a  hal£  M.  Bear- 
nard  is  engaged  in  the  further  prosecution 
of  these  esperiments. — Oatette  Med.      % 

BOOKS  &  PERIODICALS  REGEIYED 

POB  BEVTEW. 

Has  Mariachal  College,  in  New  Aberdeen, 
the  Power  of  conferring  Degrees  in 
Divinity,  Law,  and  Med&ine  ?  Aber- 
deen, 186a 

Henke*s  ZeitschriiL  1849.  4tea  Yiertet- 
jahrhfift  und  Erganzungsheft. 

CMper*B  Wochenschrift.  Nos.48,  49,  60, 
and  51 ;  Ist  to  22d  Deeember. 

Boston  Medical  and  Suigical  JouznaL 
January  1860. 

3^otes  of  Experiments,  with  Thoughts  of 
Electrioity.    By  C.  Chalmers. 

1IETEOROLO0ICAL  SUMMABT. 

Mean  Heiglit  of  tbe  Barometer  99'57 

M        n       >»       Thenaometer*  Sfl 

flaV«TCffwtcriBgdo.k  ....Max.0'0    Bfiii.90* 

«  Bran  If  obssfvattops  dailf.       ^  Son. 

Baik,  in  iocbfls,  *54.~  Sum  at  the  daily  obser- 
vations taken  at  9  o'clock. 

MKraomoLoeiCAL.— The  mean  temperature  of 
tbe  week  was  6°  Mow  tbe  mean  of  the  month 
of  January. 


BIBTHB  &  DEATHS  nr  TEE  Ubtbopous 
JUmuig  the  Wedt  erndmy  Bahufday,  Jan.  1ft 


Births. 

Moles..., 


>  700 
1380 


Dbatjis. 
Males....  546 
Females..  610 

llfS 


CAuass  or  Dbatb. 

ALLCAuena  

SpBciPiBD  CAvaas 

1.  ZgmoHe  (or  Epidemic,  Bndemic, 

Conta^oui)  uiaeaaee. . . . 
Bporadie  Dieeaeet,  via. — 

2.  Dropsy,  Cancer,  «c 

5.  Brain.  Spinal  Marrow,  Nerves, 

and  Senses  

4.  Heart  and  Bloodvessels. 

6.  Luni^  and  oiKans  of  Reqriration 

6.  Stomach,  liver,  &c 

7.  Diseases  of  the  Kidneys,  &c 

8.  Childbirth,  DiseasesofUtems,ftc. 
B.  fiheomatinn,  Diseaass  of  Bcms% 

Joint6,&c 

10.  Skin 

11.  Old  Age 

13.  Bndden  Deaths 

13.  Violence,  Privation,  Cold*  &c.... 


1196 

1140 

1«S 
46 

199 

61 


56 

9 

18 

7 
4 

78 
7 

37 


Tbe  following  is  a  selectioa  of  the  nmnbers  of 
Deathafnm  the  most  important  speeial  caaaeas 


Small-pox 

Measles 

Scarlatina  

Hooping-cough .... 

Diarrhcea 

Cholera 

Typhus 

Dropsy 

Hydrocephalns 

Apoplexy 

Paralysis 


7  Convnisions 46 

S7  Bronchitis  181 

17  PnenmoBia 86 

43  Phthisis  U7 

10  Lungs  6 

0  Teething 8 

?r  stomach 6 

JJ  Liver 9 

28  Childbhrth  6 

31  Uterus 4 


Rbmabks.— The  total  number  of  deaths  was 
IS  betaw  the  averse. 


T^OTICES  TO  COBBESPOOT)ENTS. 

Thb  OaitaaAL  Iwoax.— We  regret  with  our 
correspondent,  Mr.  Barrett,  that  tbe  demand 
for  a  general  Index  of  the  Old  Serica  of  the 
GAzaTTB  has  not  been  such  as  to  JiAitify  the 
publishers  in  undertaking  the  publication. 
The  names  do  not  reach  one-third  of  the  mms* 
ber  required :  and  we  fear  the  propositioa  of 
raising  the  price  would  notincressetneniunber. 

Hie  papers  of  Mr.  Barlow,  Mr.  Teale,  and  Dr. 
Child,  will  be  inserted  in  the  following  number. 

We  are  obliaed  to  Dr.  Trayer  for  the  communi- 
cation  which  he  has  forwarded. 

Dr.  BanMS*s  latlsr  shall  be  asertsd  next  wssk. 
RscBrvan.^Mr.  Psget,  Dr.  Dick,  Mr.  Ramsey. 

CoRaioaNOA.— In  last  number,  p.  118,  col.  1. 
line  9  fh>m  top,  fbr  **  Rio  Nan  orituerra,**  read 
*'  Rio  Nun  or  Qoorra."— Page  las,  ooL  1,  Una  U 
from  foot,  for  "surprise  ol,"  read  "Burpriaa 
at" ;  — 17  lines  from  foot,  for  *<  panaea,"  read 
*'  panacea*' ;— Col.  S,  Kne  15  from  fbot,  for  ^  ope- 
mttoaa,"  read  "  investigations.  >*.- ftee  U7« 
ool.  1«  L 11  fhun  top,  for  '*fieun/'  resd  '"Senn.'' 
—P.  131,  col.  1,  line  2,  for  "  Pofessor,"  read 
**  Professor";— Col.  9,  line  11  fWmi  foot,  for 
**  strangnary,"  read  *'  strangury." 
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^Ae  perieardium — Fibrous  lager  qf^Surous 
layer  af'—Cardiae  faeeia^White  patches 
on  wieeenU  layer  of  pericardium— Seat  of — 
Nature  and  cauees  of—Concftuions    re- 
epeding — J)une»nons  of  the  lieart— Nor- 
mal eige  of  the  organ^ Length  of  the  heart 
— Breadth  of  Ht€  heart— Conclueians  re- 
specting the  size  of  the  heart — Weight  of 
the  healthy  heart.     Abeoluie  weight  of  the 
organ.    Ratio  of  the  weight  ff  the  heart  to 
the  entire  body.     Comparative  weight  of 
dijerent  jmHm  of  the  heart  to  each  other.— 
Conehuions  respecting  the  weight  of  the 
heart. 

The  perieardium, — The  pericardium  be- 
longs to  the  class  of  fibro-serous  mem- 
branes, and  consiBts  of  two  layers,  an  ex- 
ternal fibrous  and  an  internal  serous.  The 
:fibrous  layer  is  stronz  and  resisting,  though 
liaring  but  little  thickness  :  it  forms  wliat 
is  called  the  sac  of  the  pericardiima,  and 
4mcloBes  the  heart  and  the  origin  of  the 
large  Tessels  which  come  off  from  its  base. 
'The  serous  layer  is  thin  and  delicate  in 
comparison :  it  closely  invests  the  heart, 
coYers  the  origin  of  the  large  vessels,  and 
ia  then  reflected  upon  the  internal  surface 
of  the  fibrous  layer,  which  it  Hnes  through- 
out. Thus,  as  is  the  case  with  other  serous 
:inembnum,  the  heart,  although  invested 
by  the  pericardium,  is  not  contained  in  its 
oarity. 

The  pericardial  sac  has  a  pyriform  shape, 
."the  base  below,  the  apex  above ;  exactly  the 
Teverse  of  that  of  the  heart.  Its  base  is  on 
a  line  with  the  upper  part  of  the  xyphoid 
«acrtdage ;  its  apex  a  short  distance  above 
the  origin  of  the  large  vessels,  and  gene- 
rally on  a  line  with  the  articulation  of  the 
cartilage  of  the  second  ribs  with  the 
fltemum.  I  have,  however,  found  it  to 
extend,  in  a  healthy  subject,  as  high  as  the 
level  of  the  articulation  of  the  first  ribs 
^th  the  sternum.  Its  apex  is  higher  upon 
each  aide  of  the  aorta  than  immediately 
opposite  to  ^lat  vesseL  The  pericardial 
«ac  is  wider  in  the  centre  than  at  its  base^ 
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and  here  it  extends  more  to  the  left  aide. 
Its  widest  part  is  on  a  line  with  the 
greatest  transverse  diameter  of  the  heart. 

Capacity  of  the  pericardium, — ^The  capa« 
city  of  the  pericardial  sac  is  somewhat 
greater  than  the  volume  of  the  heart ;  and, 
as  its  cavities  are  never  all  distended  at  the 
same  moment,  there  is  always  abundant 
room  for  the  apex  and  bodv  of  the  organ 
to  move  freely  in  it.  For  the  same  reason, 
efihsion  of  fluid  to  a  moderate  extent  may 
take  place  into  the  cavity  of  the  pericar- 
dium without  interfisring  much  with  the 
heart's  movements,  provided  it  is  effused 
slowly  and  g^radually.  On  the  other  hand, 
even  a  moderate  amount  of  fluid  suddenfy 
effused  will  be  attended  with  formidable 
symptoms,  because  the  fibrous  nature  of 
this  membrane  does  not  permit  of  its 
yielding  suddenly.  In  chronic  cases  of 
disease,  however,  the  pericardial  sac  is 
capable  of  becomuig  enormously  dilated,  as  ' 
we  shall  afterwards  see. 

The  actual  capacity  of  the  pericardium 
has  been  endeavoured  to  be  determined  by 
injecting  fluid  into  and  forcibly  distending 
its  sac.  Dr.  Sibson,  in  a  recent  number  of 
the  London  Journal  of  Medicine,  has  given 
the  following  table  of  the  results  of  some 
experiments  made  by  him : — 

Boy  si.  6,  pericardium  injected 

to  distension,  held .    6  oz. 

9, 6o«- 

„      13,    ...    .      about    6o8B. 

Adult  male 15  oz. 

Male  aged  50 22  ok. 

Adult  female  (heart  enlarged)  .  26  ox. 

"  From  these  and  other  observations  (Dr. 
Sibson  says)  it  may  be  inferred  that  in  the 
adult,  when  the  heart  is  healthy,  the  peri- 
cardium, when  fully  distended,  can  contain, 
from  twelve  to  fifteen  ounces  of  fluid." 
"  It  is  worthy  of  remark  (he  adds)  that  the 
right  cavities  of  the  heart  in  the  adult 
male,  when  distended,  hold  the  same  quan- 
tity of  fluid  as  the  pericardium." 

Fibrous  layer  of  pericardium. — The  fibrous 
layer  of  the  perieardium  is  dense  and  strong, 
and  is  composed  of  tendinous  fibres,  some 
of  which  run  vertically  from  the  base  to- 
wards the  apex,  others  cross  each  other  in 
various  directions.  Its  tissue  is  semi-trans- 
parent, permitting  the  heart  to  be  seen 
through  it.  It  is  veiy  intimately  imited 
inferiorly  to  the  eentrfd  tendinous  aponeu- 
rosis of  the  diaphragm :  the  fibres  of  each 
(as  Lancisi  observed)  mix,  and  vre  con- 
founded with  one  another  ;  so  that  the 
pericardium  seems  as  if  it  were  a  prolonga- 
tion of  this  aponeurosis.  It  is  also  con- 
nected with  the  fleshy  portion  of  the  dia- 
phragm on  the  left  side ;  but  the  adhesion 
here  is  less  intimate.  Superiorly  the  fibroua 
layer  of  the  pericardium  is  closely  united 
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to  the  trunks  of  the  large  vessels  which 
come  off  from  the  base  of  the  heart.  It 
giyes  them  sheaths ;  and,  after  accompany- 
ing them  for  a  short  distance,  it  becomes 
continuous  with  the  thoracic  fascia.  The 
inferior  cava  alone  receives  no  fibrous 
sheath  from  it.  Anteriorly  a  small  portion 
of  its  surface  is  only  separated  from  the 
sternum  by  cellular  tissue.  Laterally  it  is 
connected  "with  the  pleura  upon  eacn  side, 
the  phrenic  nerve  on  the  left  side  bein^  in- 
terposed. Posteriorly,  the  pericardium, 
which  is  of  small  extent  compared  with  its 
anterior  surface,  Ues  in  frt)nt  of  the  poste- 
rior mediastinum,  being  separated  from  the 
bodies  of  the  dorsal  vertebra)  by  the  oeso- 
phagus and  descending  aorta. 

The  fibrous  layer  of  the  pericardium  does 
not  form  a  complete  capsule  for  the  heart ; 
it  is  deficient  inferionv,  where  it  is  re- 
placed  by  the  central  tendinous  aponeu- 
rosis of  the  diaphragm  ;  the  reflected 
serous  layer,  which  is  attached  to  this  part 
of  the  diaphragm,  forming  its  capsule  here. 
Owing  to  its  density  and  strength  the 
ilbrous  layer  of  the  pericardium  serves  both 
to  support  and  to  Hmit  the  motions  of  the 
heart ;  while,  it  retains  it  in  situ.  From  its 
firm  attachments,  above,  below,  and  late- 
rally, if,  as  not  unfrequently  happens  from 
dis^e,  the  opposed  serous  surfaces  become 
adherent  to  one  another,  the  motions  of  the 
heart  must  be,  in  a  certain  degree,  inter- 
fered with. 

Serous  layer  of  pericardium. — Tlie  serous 
layer  of  the  pericardium  which  invests  the 
luKurt  is  thin  and  deUcate  compared  with 
the  fibrous  layer.  It  consists  of  two 
layers,  a  proper  serous  and  a  fibrous  layer  : 
the  latter  forms  the  capsule  of  the  heart ; 
the  former,  after  covering  the  heart,  ascends, 
for  an  inch  and  a  half  to  two  inches,  upon 
the  aorta,  and  upon  the  pulmonary  artery 
as  high  as  its  bifurcation,  where  it  is  re- 
flected upon  the  internal  surface  of  the 
pericardial  sae.  Ilcnce  the  greater  portion 
of  the  ascending  part  of  the  arch  of  the 
aorta  is  said  to  be  within  the  sat;  of  the 
pericardium ;  and  hence  aneurism  of  this 
part  of  the  vessel  occasionally  bursts  into 
it.  Wliere  the  serous  layer  lines  the  sac  of 
the  pericardium  it  is  very  intimately  adlie- 
rent  to  it;  where  it  covers  the  origin  of 
the  large  vessels  it  is  much  less  so.  Infe- 
riorly,  where  the  fibrous  portion  of  the 
pericardial  sac  is  deficient,  the  serous  layer 
tines  the  central  aponeurosis  of  the  dia- 
phragm. 

Cardiac  fascia, — Tlie  serous  layer  of  the 
pericardium,  which  invests  the  heart,  was 
always  described  as  a  single  membranous 
layer,  until  Dr.  Robert  Lee*  demonstrated 
two  layers  in  it,  which  are  connected  toge- 
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ther  by  cellular  tissue.  The  ontennort  of 
these  layen  is  the  proper  serous  cost :  the 
inner  layer,  from  its  structure  and  func- 
tion, and  frK)m  the  important  office  which 
it  performs.  Dr.  Lee  considen  may  be  re- 
garded as  the  fibrous  membrane  or  usda  of 
the  heart.  ' 

This  expansion  "is  possessed  of  great 
strength  and  firmness.  It  is  glistening, 
semitransparent,  and  resembles  in  all  re> 
spccts  the  aponeurotic  expansions,  or  fascie 
covering  muscles,  in  other  parts  of  the 
body."  "It  is  much  stronger  over  the 
ventricles  than  the  auricles,  and  it  adheres 
so  firmly  to  the  muscular  substance  under- 
neath that  its  separation  cannot  be  effected 
without  tearing  up  some  of  the  muscular 
fibres  to  which  it  is  attached."  "  From  the 
inner  surface  of  tliis  fascia  innumerable 
strong  fibres  pass  to  the  blood-vessels, 
nerves,  muscular  fiisciculi,  and  adipose 
matter,  wliich  accompany  and  surround  all 
the  blood-vessels  and  nerves  ;  and  they  are 
interlaced  together  so  as  to  form  a  peculiar 
stroma,  if  it  may  be  so  termed,  of  conside- 
rable tliickness,  between  the  fascia  and  all 
the  various  structures  beneath,  which  it 
invests  and  binds  together  in  the  strongest 
possible  manner.  These  fibres  form  a  com- 
plete sheath  around  all  the  arteries,  veins, 
and  nerves,  on  the  surface  of  the  heart, 
and  accompany  them  as  they  dip  down 
between  the  muscular  fiEiscicuu,  to  which 
their  branches  are  distributed  throughout 
the  entire  walls  of  the  heart,  from  its  sur- 
face to  the  lining  membrane." 

"  The  cardiac  fascia,"  Dr.  Lee  observes, 
"  is  obviously  one  of  the  principal  causes  of 
the  fimmcss  and  strength  of  the  central 
organ  of  the  circulation,  as  it  binds  together 
into  one  mass,  and  gives  support  to  the 
muscular  fibres,  like  the  fascia  which  in- 
vests other  muscles."  "  The  cardiac  fasda 
is  to  the  heart,  I  beUeve,  what  the  external 
fibrous  coat  is  to  an  artery;  and  it  must 
have  nearly  the  same  effect  in  preventing 
dilatation  andruptureof  theventricleduring 
violent  exertion."  "The  feeble  serous 
covering  of  the  heart  can  possess  little  in- 
fluence, and  add  notliing  to  the  strength  of 
the  parietes ;  and  probably,  but  for  tho 
fascia  now  described,  the  heart  would  often 
yield  in  fdl  directions,  especially  at  the 
apex.  In  a  physiological  point  of  view,  i% 
therefore  has  appeared  to  me  that  tlu» 
fascia  of  the  heart  is  one  of  its  most  impor- 
tant strictures." 

"  In  a  pathological  point  of  view,"  Dr. 
Lee  observes,  "  the  cardiac  fascia  is  perhapa 
not  less  worthy  of  notice.  Muscular  struct 
ture,  it  is  well  known,  is  not  liable  to  at- 
tacks either  of  common  or  of  specific  in- 
flammation. It  is  impossible  to  avoid  sua- 
pecting  that  rheumatic  inflammation  of  the 
heart  has  for  its  principal  seat  this 
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fihrouB  membrane  lying  between  the  serous 
and  mnscular  coats  of  the  heart,  and  that 
attacks  of  rheumatism  of  the  heart  do  not 
commenoe  primarily  in  the  muscular  struc- 
tuie." 

The  opposed  serous  surfaces  of  the  peri- 
cardium are  very  smooth,  and  constantly 
hibricated :  hence  in  the  normal  condition 
of  the  parts  they  glide  over  one  another 
during  the  motions  of  the  heart  without 
prtMhicmg  sound.  If;  however,  as  is  not 
imimpiently  the  result  of  disease,  these 
surfaces  become  rough  or  uneven,  increased 
friction  must  take  place  between  them 
during  the  heart's  motions,  and  sounds 
will  be  developed  which  become  audible 
wljen  the  ear  or  the  stethoscope  is  apphed 
to  tlie  parietes.  These  constitute  the  peri- 
carditic  friction  sounds,  afterwards  to  be 
considered. 

Owing  to  the  intimate  connection  of  the 
pericardium  inferiorly  with  the  diaphragm, 
it  must  follow  the  movements  of  the  latter ; 
and  from  its  attachments  above  and  below, 
its  shape  and  state  of  tension  must  be 
somewhat  different  during  inspiration  and 
expiration ;  while  if  much  flmd  be  efiVised 
into  ita  sac,  not  only  will  the  movements  of 
the  heart,  the  ascent  of  the  diaphragm,  and 
the  expansion  of  the  lungs,  be  more  or  less 
interft^ed  with,  but  the  lungs  will  be  pushed 
aside,  a  larger  surface  of  the  pericardium 
will  come  in  contact  with  the  parietes  of 
the  cheat  in  front,  and  the  region  of  the 
heart's  superficial  dulness  on  ]>errusBion 
will  bo  increased  in  proportion.  The  effect 
of  the  forcible  distension  of  the  pericar- 
dium, in  Dr.  Sibson's  experiments,  was  to 
make  the  central  tendinous  aponeurosis  of 
tlie  diaphragm  convex  towards  the  abdo- 
jncn,  and  to  lower  this  part  about  one  inoli. 

Wkiie  patehea  on  pericardium. — Nothing 
is  more  common  than  to  find  upon  the  se- 
lous  layer  of  the  pericardium,  where  it  in- 
vests the  anterior  surface  of  the  heart,  a 
white  patch,  of  variable  size  and  shape  : 
indeed,  it  is  so  frequent,  and  it  is  so  oilen 
found  in  hearts  which  in  other  respects 
^re  p^fectly  healthy,  that  it  has  been  re- 
garded by  some  as  a  natural  appearance. 

The  anterior  surface  of  the  right  ventricle 
is  ita  most  frequent  seat :  occasionally  it  is 
observed  upon  the  surface  of  the  left  ven- 
-triclc,  or  upon  both  ventricles,  and  occa- 
eionally  upon  the  auricles.  Frequently  only 
one  exists,  sometimes  several  are  seen  upon 
the  same  heart ;  they  have  an  opaque  white 
c»lour ;  the  shape  is  very  variable  ;  it  is 
often  somewhat  circular  or  oval,  occasion- 
ally more  or  less  linear,  and  extending  in 
the  line  of  the  coronary  vessels.*  The  size 
of  tliese  patches  varies  from  a  fourpenny 
pieoe  to  a  crown,  or  even  larger :  when  one 
only  is  present,  it  is  usually  larger  than 
vrhen  wvenl  ooourupon  the  same  heart. 


They  are  much  more  common  in  the  adult 
than  in  early  life,  but  have  been  observed 
in  the  infant  under  three  months  ;  they  are 
larger  and  better  marked  in  advanced  life, 
and  they  are  much  more  common  upon  the 
male  than  the  female  heart. 

Seat  of  the  white  patches. — Some  diffe- 
rence of  opinion  exists  among  pathologists 
as  to  the  exact  seat  of  these  opaque  patches, 
some  placing  it  upon  the  free  surface  of  the 
pericardium,  others  upon  its  under  surface, 
and  others  in  the  proper  tissue  of  the 
membrane.  Thus  Bailhe,  Laennee,  Louis, 
and  Todd,*  state  that  these  opaque  patches 
can  easily  be  dissected  or  peeled  off  from 
the  visceral  layer  of  the  pericardium,  leaving 
this  membrane  entire.  Corvisart,  on  the 
other  hand,  says,  that  these  patches  are 
seated  upon  the  under  surface  of  the  mem- 
brane, and  that  they  cannot  be  dissected 
off  without  bringing  the  pericardium  with 
it.  Dr.  Hodgkin  says,  he  has  met  with  a 
few  instances  where  they  might  be  dissected 
off ;  but  in  by  far  the  greater  number  of 
cases  these  patches  depend  on  a  deposit  on 
the  attached  smfaces.  Mr.  T.  W.  King 
considers  the'  actual  seat  of  the  deposit  to 
be  the  proper  tissue  of  the  serous  mem- 
brane. Mr.  Pagetf  says,  these  patches  are 
"  generally  easily  stripped  off ;  but  in  no 
case  after  they  are  organized  can  they  be 
separated  from  the  subjacent  tissue  without 
dividing  numerous  connecting  filaments, 
and  leaving  the  smface  from  which  they 
are  removed  flocculent  and  shreddy.'* 

Nature  andcavsea  of. — A  similar  diversity 
of  opinion  exists  among  pathologists  re- 
specting the  nature  and  cause  of  these 
opaque  patches.  By  some  they  are  re- 
ferred to  inflammation,  and  supposed  to 
be  always  the  result  of  partial  pericarditis. 
Mr.  Paget,  who  advocates  this  view  exclu- 
sively, observes,  "with  these  spots  there 
almost  constantly  coincides  some  adhesion 
by  orgamized  lymph  between  adjacent  parts 
of  the  pericardial  membrane."  "  The  ad- 
hesions generally  consist  of  slender  threads 
passing  across  the  furrow  between  the 
aorta  and  vena  cava  superior,  or  between  the 
aorta  and  pulmonary  artery  at  some  little 
distance  from  their  connection  with  the 
heart."  In  40  cases  noted  by  Mr.  Paget, 
in  which  white  patches  were  found  upon 
the  heart,  35  presented  abnormal  adhe- 
sions, or  their  remains. 

If  these  opaque  patches  were  always  the 
result  of  inflammation,  pericarditis,  in  a 
latent  form,  must  evidently  be  a  much  more 
frequent  disease  than  is  commonly  sup- 
posed J  but  as  in  the  majority  of  cases  the 
serous  membrane  at  the  part  preserves  its 
smooth  and    glistening    appearance,    the 

*  Cyclopedia  of  Anat.  and  Fhysiol(^. 
t  Med.  CSiir.  Trans,  vol  xxUi. 
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opacity  can  hardly  be  due  to  lymph  depo- 
sited upon  it ;  besides,  adhesions  between 
tbeyisceral  and  the  reflected  layers  of  the 
pmcordium,  instead  of  being  Tery  rare  in 
connection  with  these  patchei>,  ought  to  be 
frequent,  if  they  were  always  the  result  of 
the  deposition  of  lymph. 

Other  pathologists  regard  these  opaque 
patches  as  the  effect  of  attrition  between 
the  surface  of  the  heait  and  the  parietes  of 
the  thorax ;  as  they  ore  found  most  fre- 
quently upon  the  anterior  surface  of  the 
right  ventricle.  Dr.  Hodgkin*  is  of  opinion 
that  pressure  is  their  cause,  and  that  they 
are  the  result  of  a  kind  of  inflammation 
originating  in  attrition  and  irritation.  Mr. 
T.  W.  Klingt  says,  "  the  situation  of  these 
patches  wherever  they  occur,  implies  to  my 
mind  a  d^;ree  of  attrition  at  the  part  more 
than  belongs  to  the  pericardium  generalh'," 
and  he  suggests  the  name  "  patches  of  at- 
trition," or  "patches  of  distension"  for 
them.  It  militates,  however,  against  this 
theory,  that  tliese  white  patches  are  not 
unfi^quent  upon  parts  of  the  heart  where 
attrition  cannot  take  place. 

Other  pathologists  are  of  opinion  that 
these  patches  are  not  to  be  regarded  as  a 
pathological  phenomenon,  because  they  are 
found  on  the  most  healthy  hearts,  and 
where  the  patient  has  never  laboured  imder 
any  affection  referable  to  the  heart;  and 
because  similar  opaque  patches  are  found 
upon  other  viscera  which  are  covered  by 
serous  membrane ;  as  the  liver,  intestines, 
&c. 

M.  Bizot,  whose  researches  have  tended 
to  elucidate  many  doubtful  points  con- 
nected with  the  normal  anatomy  of  the 
heart,  has  shown;);  that  these  wliito  patches 
are  of  two  descriptions,  one  a  morbid  secre- 
tion of  the  serous  membrane,  probably  con- 
secutive to  inflammation  ;  the  other  is  not 
a  product  of  inflammation,  but  appears  to 


be  in  some  way  oonnected  with  ihd  pro* 
gress  of  age. 

The  first  variety,  which  is  the  rarest,  is 
found  indifferently  upon  every  portion  of 
the  pericardium  covering  the  auricles  and 
ventricles ;  it  has  its  seat  upon  the  free 
surface  of  the  membrane,  and  can  be  de* 
tached  without  difficulty  from  the  serous 
membrane  imdemcath,  which  preserves  ita 
natural  appearance. 

The  soc*ond  variety  is  usually  found  upon 
the  anterior  surface  of  the  right  ventricle, 
and  has  its  seat  in  the  serous  membrane 
itself,  which  undei^oes  a  slow  tnmsforma' 
tion,  becomes  slightly  thicker  in  the  centre, 
and  gradually  loses  its  transparency ;  if  we 
try  to  detach  the  serous  membrane  at  thfr 
part,  the  opaque  patch  is  removed  with  it. 
This  is  the  most  frequent  variety ;  M. 
Bizot  states  that  in  156  subjects  he  found 
it  45  times;  it  is  much  more  frequently 
met  with  in  the  male  than  in  the  female :  in 
72  males  it  occurred  31  times,  in  84  femalea 
only  14  times.  Mr.  Paget*B  researches 
likewise  show  that  these  patches  are  mors 
common  in  the  male  than  the  female. 

The  anterior  surface  of  the  right  ventri* 
cle  is  the  most  frequent  seat  of  this  variety. 
In  45  instances,  noted  by  M.  Bizot,  it  oc- 
cupied the  centre  of  the  anterior  surface  of 
the  riglit  ventricle  in  20 ;  in  18  it  occupied 
also  the  anterior  surface  of  the  left  ventri- 
cle; in  7  only  it  was  foimd  exclusively 
upon  the  left  ventricle.  The  influence  of 
age  upon  its  development  is  also  remarka- 
ble ;  it  was  not  found  in  the  male  under  17 
years  of  age,  or  in  the  female  under  22. 
After  40  years  of  age,  in  both  sexes,  these 
patches  were  not  only  better  marked,  but 
larger. 

The  following  table,  given  by  M.  Buot^ 
shows  its  frequency  at  different  ages,  and 
in  the  two  sexes  : — 


1                                                   MALE. 

PEMALK.                                          . 

1 

1 

'         Age. 

No.  of  subjects. 

No.  of  examples. 

A(pe. 

No.  of  subjects. 

1 
No.ofrxamplet. 

ltol7 
;     18  „  39 
!    40  „  79 

16 
24 
82 

0 

8 

28 

1  to22 
23  „  39 
40„89 

81 
23 
80 

0 
5 
9 

Conclusiotii,  —  There  can  be  no  doubt 
that  the  opaque  wliite  patches  which  are 
found  upon  the  visceral  layer  of  the  peri- 
cardium have  not  always  the  same  origin. 
That  they  are  sometimes  the  result  of  in- 
flammation is  more  than  probable,  because 
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several  patches  are  occasionally  present^ 
and  the  opacity  extends  along  tho  course 
of  the  coronary  vessels  on  both  sides  of  the 
heart,  particularly  along  the  veins ;  adhev 
sions  hkewise  will  be  found  between  the 
base  of  the  auricular  ^pendices  and  ad* 
joining  parts,  or  between  the  aorta  and 
pulmonary  artery,  as  described  by  Mr.. 
Paget.  In  tliese  cases  a  slighter  degree  of 
opacity  or  a  har.iness  of  the  membrane  will 
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be  observed  in  addition  around  the  patches : 
they  can  be  dissected  off,  but  the  surface 
from  which  they  are  detached  is  flocculent 
and  uneven.  The  seat  of  the  deposition  of 
the  Ijmph  appears  to  be  rather  under  the 
serous  layer  of  the  pericardium  than  upon 
its  free  surface,  and  may  probably  be  upon 
the  cardiac  fascia  described  by  Dr.  Eobert 
Lee. 

The  other  variety,  which  is  never  seen 
in  young  subjects,  appears  to  be  the  residt 
of  some  pecuUftr  idteration  or  degeneration 
of  the  transparent  tissues  connected  with 
advanced  Ufe,  and  analogous  to  the  arcus 
senilis:  it  probably  commences  in  the 
serous  layer  of  the  pericardium  itself;  it 
is  much  more  frequent  than  the  other  ;  its 
ordinary  seat  is  upon  the  anterior  surface 
of  the  right  ventricle ;  and  the  older  the 
subject,  the  more  marked  in  general  is  the 
opacity. 

Dimensions  of  the  Heart. 

Normal  size  of  the  heart. — In  order  to 
determine  whether  the  heart  is  increased 
or  diminished,  or  preserves  its  normal  di- 
mensions, it  is  absolutely  necessary  to  have 
correct  ideas  respecting  the  size  and  weight 
of  the  heart ;  but  as  these  vary  with  the 
age  of  the  subject  %nd  with  the  sex  of  the 
individual,  it  is  obvious  that  we  can  have 
no  single  standard  for  the  adult  heart. 

Laennec  laid  it  down  that  the  closed 
band  of  the  subject  was  pretty  nearly  a 
mark  of  the  size  of  the  heajrt.  This,  how- 
ever, is  for  from  being  the  case :  the  heart 
of  the  infant  at  birth  is  Luger  than  its 
closed  hand,  while  the  size  of  the  hand 
yanes  according  to  the  nature  of  the  occu- 
pation of  the  person.  It  was  supposed  at 
one  time  that  stature  had  considerable  in- 
fluence upon  the  size  of  the  heart,  and 
that  this  organ  was  always  larger  in  tall, 
than  in  short  persons,  in  consequence  of 
the  greater  distance  to  which  the  blood 
has  to  be  transmitted.  M.  Bizot  has,  how- 
ever, shown  that  stature  has  not  the  in- 
fluence which  was  once  supposed,  and  that 
whatever  it  exerts  is  rather  in  the  opposite 
direction,  the  absolute  size  of  the  heart  in 
both  sexes  being  slightly  less  in  tall  per- 
sons: this,  however,  has  been  denied  by 
H.  Boinllaud.  According  to  M.  Bizot, 
the  breadth  across  the  shoulders  has  a 
greater  influence  than  stature;  the  mean 
size  of  the  heart  and  the  width  of  the 
shoulders  in  both  sexes  being  in  a  pretty 
regular  ratio. 

That  the  heart  increases  in  size  with  the 
age  of  the  individual, — tliat  in  advanced 
IHb  it  is  larger  than  m  the  adult, — and  that 
it  is  larger  in  proportion  in  the  male  than 
the  female  at  every  age,— has  been  satis- 
factorily proved  by  M.  Bizot.  The  results 
of  accurate  measurements  of  the  heart  in 


156  individuals  of  all  ages  given  by  him, 
show  that  this  oigan  regularly  and  pro> 
gressively  increases  in  aU  its  dimensions — 
lengtli,  breadth,  and  thickness — up  to  the 
latest  period  of  life ;  the  increase  being 
more  rapid  before  twenty-nine  years  of  age 
than  after  that  period ;  and  that  the  heut 
of  the  female  at  every  period  of  life  is 
smaller  than  that  of  the  male. 

The  late  Dr.  Clcndinning,  whose  re- 
searches were  carried  on  about  the  same 
time,  but  without  any  knowledge  of  M. 
Bizot's  labours,  arrived  at  very  nearly 
similar  conclusions  :  his  inquiries  w^ere  par- 
ticularly directed  to  determine  the  absolute 
weight  of  the  heart  in  health  and  disease, 
as  well  as  its  relative  weight  to  the  entiie 
body.  Dr.  Ranking,  likewise,  from  the 
examination  of  a  nwnber  of  hesJthy  hearts,, 
and  M.  Ncucourt  from  researches  earned 
on  at  the  SalpStriere,  in  the  service  of  MM. 
Yalleix  and  Beau,  have  been  able  to  carro- 
borate  some  of  M.  Bizot's  conclusions. 
M.  Neucourt's  examinations  were  limited 
to  females  in  advanced  life. 

Length  of  the  heart. — The  length  of  the 
healthy  heart  in  the  adult,  according  to 
Meckel,  measured  from  the  centre  of  the 
auricles,  is  between  five  and  six  inches,  four 
of  which  are  for  the  ventricular,  and  one 
and  a  half  for  the  auricular  portion.  Senac 
considered  from  three  and  a  half  to  four 
inches  to  be  the  average  length  of  the  ven- 
tricular portion  of  the  haart.  According 
to  M.  Bouillaud,  the  mean  length  of  the 
heart,  from  the  base  of  the  left  ventricle  or 
from  the  aortic  orifice  to  the  apex  of  the 
organ,  in  nine  subjects  was  three  inches 
seven  lines  and  three-quarters.  Dr.  Ban- 
king,* from  an  accurate  examination  of 
thirty-two  healthy  hearts  (fifteen  male  and 
seventeen  female),  gives  as  the  mean 
length  of  the  heart,  measured  from  the 
point  where  the  aorta  emerges  to  the 
apex  of  the  organ,  four  inches  and  one- 
third  for  the  male,  and  three  inches  and  a 
half  for  the  female.  In  my  examinations, 
the  length  of  the  heart,  measured  from  the 
summit  of  the  appendix  of  the  right  auricle 
to  the  apex  of  the  left  ventricle,  ranged 
from  four  inches  and  a  quarter  to  five 
inches  and  a  half.  I  look  upon  five  inches 
and  a  half  to  be  the  full  length  of  the 
healthy  adult  heart. 

Breadih  of  the  /leart.^The  breadth  of 
the  heart  across  the  base  of  the  ventricles 
Meckel  considers  to  be  three  inches ;  Senac, 
between  two  and  two  inches  and  a  half; 
M.  Bouillaud  states  that  the  average  in 
eight  hearts  was  three  inches  seven  and  a 
half  lines,  and  the  mean  circumference  at 
the  base  of  the  ventricles  eight  inches  nine 
hues  and   three-sevenths.      Dr.  Banking 
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gives  the  mean  circumference  of  the  hase  of 
the  heart  in  the  male  as  shghtly  above  nine 
inches  and  a  half;  in  the  female,  about 
eight  inches  and  a  quarter.  In  the  exami- 
nations which  I  have  made,  I  have  found 
the  breadth  of  the  heart  across  the  ven- 
tricles to  range  between  three  inches  and  a 
quarter  and  four  inches. 
The  following  table,  given  by  M.  Bizot, 


shows  the  progressive  increase  in  length, 
and  breadth  of  the  heart  from  infancy  to 
old  age,  as  well  as  the  comparative  suse  of 
the  heart  in  the  male  and  female  at  different 
ages.  The  measurements  are  given  in 
Imes;  the  length  is  measured  from  tho 
base  of  the  ventricular  portion  to  the  apex ; 
the  width,  at  the  part  where  the  auricles 
and  ventricles  join  one  another. 


MALES. 

PBMALBS. 

Age, 

Number 

of 
Bobjects. 

Length. 

Breadth. 

Age. 

Number 

of 
subjects. 

Length. 

Breadth. 

Ito    4 
5  „     9 
10  „  15 
16  „  29 
30  „  49 
50  „  79 

7 

3 

3 

18 

23 

19 

22J 

3H 
34 

42A 

43A 
45ii 

27 
33 
37 

45H 
47il 
52« 

50  to  89 

8 
10 

5 
14 
27 
19 

22t 

29§ 
38f 

4I3/V 
42A 

25J 
29 

42A 
46ii 

Conclusions  respecting  the  size  of  the  heart, 
— ^From  the  preceding  details  it  appears 
that— 

1.  The  heart  in  both  sexes  gradually  and 
progressively  increases  in  size  from  infancy 
to  old  age ;  the  increase  being  more  rapid 
up  to  twenty-nine  years  of  age  than  after 
that  period. 

2.  The  heart  of  the  male  is  larger  in  all 
its  dimensions,  at  every  period  of  life,  than 
that  of  the  female ;  and  the  ratio  is  nearly 
the  same  at  all  ages  except  infancy. 

3.  The  breadth  across  the  base  of  the 
ventricles  exceeds  the  length  of  the  ventri- 
cles at  every  age,  and  in  both  sexes. 

4.  The  mean  length  of  the  ventricular 
portion  of  the  healthy  heart  of  the  male, 
at  the  period  of  life  when  this  organ  attains 
its  maximiun  development,  is  slightly  under 
three  inches  ten  lines ;  in  the  female,  imder 
three  inches  seven  lines. 

5.  The  mean  breadth  of  the  ventricular 
portion  of  the  healthy  heart  of  the  male  in 
advanced  life  is  below  four  inches  fiveUnes ; 
in  the  female,  below  three  inches  eleven 
lines. 

6.  In  persons  of  elevated  stature  the 
absolute  size  of  the  heart  is  not  only  not 
greater  than  in  individuals  of  medium 
height,  but,  fr^m  M.  Bizot's  researches, 
appears  to  be  rather  less. 

7.  The  capacity  of  the  thorax,  indicated 
by  the  width  of  the  shoulders,  has  a  greater 
influence  upon  the  size  of  the  heai*t  than 
stature;  and  this  organ  is  larger,  as  a 
general  rule,  where  the  shoulders  are  wide 
apart  than  in  individuals  with  narrow 
shoulders. 

Weight  of  the  healthy  heart.— lamcMi  was 
the  first  to  endeavour  to  determine  the 
normal  condition  of  the  heart  by  weighing 
it ;  but  until  within  the  last  few  years  we 


had  no  positive  information  respecting 
either  the  absolute  weight  of  the  healthy 
heart,  or  the  ratio  which  the  weight  of  the 
heart  bears  to  that  of  the  entire  bodv ;  and 
it  is  to  the  reasearches  of  the  late  Dr. 
Clendinniug  that  we  ^  are  principally  in- 
debted for  statistics  under  these  heads. 
He  has  shown*  that  the  absolute  weight 
of  the  healthy  heart  varies  with  the  age 
and  sex  of  the  subject ;  that  in  the  female 
the  weight  is  always  below  tliat  of  the 
male ;  and  that  in  the  male  the  weight 
increases  gradually  with  the  years  as  me 
advances ;  while  in  the  female,  although 
the  absolute  weight  is  rather  less  in  (ud 
age  than  about  fifty,  the  relative  weight  to 
the  entire  body  increases  as  life  advances 
after  that  period. 

Absolute  weight  of  the  heart. — Senac  con- 
sidered the  weight  of  the  healtliy  heart  of 
the  adiit  to  be  between  eight  and  ten 
ounces.  Meckel  lays  down  ten  oimces  as 
its  average  weight ;  Lobstein  estimated  it 
at  between  nine  and  ten  ounces  j  GruveU- 
hier  at  between  six  and  seven  ounces ;  and 
Sanson  at  eight  ounces  and  a  half.  Bonil- 
kud  says  we  may  fix  the  mean  weight  of 
the  heart  in  the  adult  between  twenty-five 
and  sixty  years  of  age,  at  between  eight 
and  nine  ounces:  in  thirteen  cases  given 
by  him,  the  average  was  eight  ounces  three 
drachms,  the  maximum  being  eleven  ounces, 
and  the  minimum  being  six  ounces  two 
drachms:  the  former,  he  observes,  be- 
longed to  a  subject  of  colossal  stature,  and 
of  strong  constitution ;  the  latter  to  a  sub- 
ject of  only  sixteen  years  of  age. 

The  following  table,  given  by  Dr.  Clen- 
dinning,t  shows  the  net  average  weight  of 
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the  healthy  heart  at  different  ages,  in  the 
two  sexes.  Forty-eight  of  the  suhjects 
were  males,  and  ninety-eight  females ;  none 
are  included  in  the  table  in  which  the 
weight  of  the  heart  reached  eleven  ounces 
ayoirdupois : — 


Age. 
15  to  30 
30  to  50 
50  to  70 
70  to  100 


Male.  Female. 

8^  oz.  .     .     8f  oz. 

8i  .     .     8i 

9^  nearly  8 

9i  .     .    8 


Ratio  of  tceiffht  of  heart  to  the  body, — The 
ratio  which  the  weight  of  the  heart  bears 
to  the  entire  body  is  dilferent  at  different 
ages,  and  in  the  two  sexes.  According  to 
Meckel,  in  the  infant  soon  after  birth  the 
ratio  is  as  one  to  one  huiidi'cd  and  twenty, 
while  in  the  adult  it  is  as  one  to  two  him- 
dred.  But,  as  Dr.  Clendinning  remarks, 
Meckel  has  not  given  particular  observa- 
tions, and  possibly  did  not  pay  sulficient 
attention  to  differences  of  age,  sex,  and 
disease.  The  following  tabic,  given  by  Dr. 
Clendinning,  shows  the  ratio  which  the 
weight  of  the  lieart  bears  to  the  entire 
body  at  different  ages,  and  in  the  two 
sexes.  This  table  includes  twenty-three 
subjects  under  puberty,  most  of  whom 
were  under  five  years  of  age :  forty-two 
males  and  fiilby-eight  females  above  pu- 
berty : — 

A;re.  Male.          Female. 

Under  puberty    .  1  to  146  1  to  153 

15  to  30     ...  1  to  164  1  to  169 

30  to  50     .     .     .  1  to  150  1  to  161 

50  to  70     .     .     .  1  to  161  1  to  187 

70  and  upwards  .  1  to  155  1  to  121 

"The  absolute  weight  of  the  healthy 
heart  may  therefore,"  Dr.  Clendinning  ob- 
serves,* "be  assumed  to  average  for  the 
whole  of  hfe  *  above  puberty,  about  nine 
ounces  for  the  male,  and  eight  ounces,  or  a 
Uttle  more,  for  the  female;  and  to  bear 
after  death  to  the  entire  body  the  ratio  of 
about  one  to  one  hundred  and  sixty  for  the 
male,  and  one  to  one  hundred  and  fifty  for 
the  female."  So  that  a  male  adult  heart 
considerably  exceeding  the  160th  part  of 
the  whole  subject,  might,  for  a  person  of 
the  working  classes,  and  of  ordinary  fat- 
ness, but  of  much  muscularity,  be  held  to 
be  normal ;  while  a  heart  of  like  absolute 
dimensions,  but  occurring  in  a  subject  of 
average  stature  and  muscularity,  would  be 
justly  considered  h3T)ertrophous,  although, 
owing  to  general  obesity  or  oedema,  it 
should  not  exceed,  or  should  even  fiiU 
short  oi,  the  160th  part  of  the  weight  of 
the  person.  And  this  observation  apphes, 
mutatis  mutandis^  to  the  female;  in  whom, 
I  think,  the  extremes  of  obesity  and  lean- 
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ness  more  frequently  occur  than  in  the 
male."  "  The  female  stature  and  muscular 
de^'elopment  vary  considerably  less  than 
the  male,  and  the  limits  of  normal  nutri- 
tion, and  the  volume  of  the  heart,  are  con- 
sequently narrower ;  so  that  any  female 
heart  greatly  exceeding  eight  oimces  in 
weight  or  voliune  may  ipso  facto  be  sus- 
pected of  hypertrophy,  whatever  may  be 
its  apparent  anatomical  condition ;  and 
but  tew  instances  indeed,  if  any,  will  be 
met'  with,  I  apprehend,  of  female  hearts 
exceeding  nine  ounces  in  volume,  or  nine 
and  a  half  in  weight,  in  the  persons  of  in- 
dividuals of  ordinary  stature  and  confor- 
mation, that  liad  been  quite  free  from  pec- 
toral disease  during  their  hves." 

Comparative  weif/ht  of  parts  of  the  /leart.-—' 
We  possess  but  few  statistics  bearing  upon 
the  comparative  weight  of  the  several  parts 
of  the  heart  one  to  another.  According  to 
Vftlentui,  the  weight  of  the  left  ventricle  is 
double  that  of  the  right ;  and  he  calculates 
from  this  that  the  force  exerted  by  the 
right  ventricle  in  its  systole  is  only  half 
that  of  the  left ;  allowing  two-thirds  of  the 
force  of  the  septum  to  the  left  ventricle 
and  one-third  to  the  right.  Ludwig  states 
as  the  result  of  weighing  the  muscular 
substance  of  the  ventricles,  in  both  a  moist 
and  dry  state,  that  the  nssue  of  the  left 
ventricle  contains  much  less  water  than  the 
right ;  consequently  it  has  a  much  great-er 
relative  weight  when  dried. 

Coficlusions  respectiitg  the  weight  of  the 
heart  : — 

1.  The  absolute  weight  of  the  heart  in- 
creases with  the  years,  as  life  advances,  in 
a  very  perceptible  manner  in  the  male.  In 
the  female  there  is  no  increase  in  its  abso- 
lute weight  after  fifty  years  of  age. 

2.  The  absolute  weight  of  tiie  heart  ia 
greater  in  the  male  tlian  the  female  at 
every  age. 

3.  The  average  absolute  weight  of  the 
healthy  adult  heart  may  be  set  down  as 
nine  ounces  for  the  male,  and  eight  ounces, 
or  a  httle  more,  for  the  female. 

4.  The  ratio  which  the  weight  of  the 
heart  bears  to  the  entire  body  is  different 
at  different  ages,  and  in  the  two  sexes. 

5.  In  infancy,  in  both  sexes,  the  ratio  of 
the  weight  of  the  heart  to  the  entire  body 
is  greater  ihan  in  the  adult.  In  advanced 
life  it  is  greater  than  at  the  middle  periods. 

6.  In  the  female  in  advanced  life  the 
ratio  of  the  weight  of  the  heart  to  the 
entire  body  is  much  greater  than  in  the 
male  at  the  same  period  of  hfe. 

7.  In  estimating  the  weight  of  the  heart, 
in  doubtful  cases,  the  relative  as  well  as  the 
absolute  weight  of  the  organ  ought  to  be 
taken. 
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PabtIL 

When  I  published  my  observations  on 
the  muscular  contractious  wliich  occar 
sionally  happen  after  death  from  cho- 
lOTa,*  I  by  no  means  flattered  myself 
with  the  completeness  of  my  contiibu- 
tion :  on  the  conti-ary,  I  felt  that,  so  far 
«s  their  mere  history  was  concerned, 
much  I'emained  to  be  suppHed.  It  is 
in  tlie  hope  of  further  illustrating  a 
subject  of  80  deep  an  intei-est,  and  so 
much  in  need  of  fuller  investigation, 
that  I  beg  the  attention  of  tlie  profes- 
sion to  some  nAre  facts  respecting  it 

Since  the  appearance  of  my  short 
]><emai'ks,  which  have  gained  moi-e  notice 
than  I  ventm^d  to  anticipate,  some 
well-marked  and  valuable  examples  of 
these  movements  have  been  communi- 
cated to  me ;  but,  previous  to  placing 
them  before  the  reader,  1  would  i-eler  to 
several  instances  long  ago  observed. 

In  the  repoits  on  cholera  drawn  up 
under  tlie  superintendance  of  Mr.  Scot, 
and  printed  at  Madi*as  in  1824, 1  have 
found,  amongst  the  cases  of  the  disease 
dBSciibed  there,  the  following  example : 
-~A  man,  mt  4:3,  of  middle  size  and 
suiguine  temperament,  who  does  not 
seem  to  have  suffered  nniisually  from 
eramps,  died  after  an  illness  of  about 
thirty  hours;  and  for  an  hour  after  the 
breathing  had  ceased,  tlie  muscles  of 
the  mouth,  and  those  of  the  feet  and 
legs,  were  in  tremulous  motion. 

A  man,  set.  4;^,  of  spai«  liabit,  died, 
after  rather  more  than  tliiity  hom-s 
firom  the  commencement  of  cholera,  at 
Haddington  in  183 1 .  The  cramps  were 
severe.  After  death,  alarm  was  excited 
by  a  twitching  of  the  left  arm,  which 
was  drawn  across  the  breast.  There 
was  convulsive  action  of  the  lips,  neck, 
and  pectoral  muscles. 

*  Medical  Gazbttb,  Nov.  9, 1849. 


In  the  same  jotumal^  whence  I  have 
extracted  the  foregoing  will  be  found  a 
statement  of  on  alieptd  premature  burial. 
A  man,  it  is  aflSrmed,  was  put  into  his 
coffin  whilst  his  body  was  aiSected  with 
spasms,  and  buried  within  a  few  hours 
of  his  apparent  dissolution.  Although 
I  quite  beUeve  that  movements  of  the 
kind  refen*ed  to  give  no  promise  what- 
ever of  returning  hfe,  I  can  fancy  no- 
thing more  careless  of  the  prejudices 
or  more  revolting  to  the  feelings  of 
persons  tlian  early  burials  in  cases 
where  they  happen.  Let  the  body  be 
watched  imtil  the  motions  seem  fairly 
to  have  ceased,  and  the  interment  be  so 
long  deferred  that  nunour  itself  may 
have  no  tale  to  spread. 

There  can  be  no  doubt,  I  think,  that, 
owing  to  the  occasional  occurrence  of 
these  conti-actions  at  so  late  a  period  after 
death,  the  j^ositiou  of  a  corpse  might 
be  altered  in  tlie  coffin ;  and  it  is  not 
haid  to  suppose  some  such  questions  as 
the  following  put  in  the  coiu^  of  a 
medico-legal  inquiry,  perhaj)s  occasioned 
by  vague  and  unfounded  nunour  as  to 
tlie  body  having  been  bmied  ere  com- 
pletely dead : — 

Could  this  alteration  of  posture  have 
been  produced  by  movements  happen- 
ing subsequently  to  the  body  being  laid 
in  the  coffin  ? 

Do  you  regard  such  movements  as 
evidences  of  life  ? 

How  long  may  they  commence  after 
dissolution  ? 

Could  tliey  liave  been  strong  enough 
to  have  so  altered  the  position  of  tlie 
Umbs? 

Have  you  yourself  ever  seen  such 
centractions  ? 

Are  tliey  peculiar  to  cholera  ? 

Could  the  position  have  been  so 
changed  by  the  effects  of  "  ricfor  mor- 
tis?" 

It  is  stated  in  the  Cholera  Gazette 
for  183*2,  p.  86,  that  a  medical  gentleman 
of  great  authorit}'  mentioned  to  Dr. 
Crichton  that  he  saw  convulsions  in 
India,  after  death  by  cholera,  in  the 
corjises  of  soldiers,  which  were  so  vio- 
lent that  their  comrades,  "  in  order  to 
calm  tlie  timid,  bound  the  limbs  to  the 
bed-lmme."f 


*  Cholera  Gaxette,  163S. 

t  yft  have  not  to  attend  to  death  only,  bat  all 
ito  circnmttances.  As  Lord  Bacon  sayn,  in  his 
iniitritaUe  Essays,  «•  <  Posi^  mortU  mmaUlerret 
quam  wwn  gwa.*  Groans,  and  convnlawna,  and 
a  discoloured  face,  and  friends  weepin^i:,  and 
blacks  andlobaeqiues,  and  the  like,  ttovr  deatlL 
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An  athletic  young  man  died  at  Bel- 
fiEkst  in  1832* :  the  disease  did  its  work 
in  seven  hours.  Muscular  moyements 
were  observed  in  different  parts  of  the 
hody  some  time  tdXer  death.  Some 
hours  before  expiring,  he  was  of  "a 
deep  indigo  blue."  I  should  not  have 
mentioned  tliis  instance  but  for  the 
circumstance  that  in  some  cases  of  these 
contractions  wliich  have  been  observed 
by  myself  and  fiiends,  the  body  has 
been  unusually  livid.  The  colour  of 
the  surface  previous  to  death  sliould 
receive  attention  in  reference  to  the 
motions  wliich  happen  after  it.  But  I 
do  not  know  at  present  that  there  is  any 
gi'ound  for  thinlang  tliat  their  occurring 
after  imcommonly  intense  lividity  is 
more  tlian  an  accidental  event 

Mr.  Lawrence  mentioned  to  me  that 
a  gentleman,  who  died  in  1832  of  rapid 
cholera,  was  turned  after  deatli  com- 
pletely on  the  side  by  a  strange  and 
Ibrcible  combination  of  musculai*  con- 
tractions. Tills  case  is  remarkable 
from  the  effect  produced. 

1  wrote  to  Dr.  Sibson  respecting  a 
case  which  was  observed  many  years 
ago.  He  says,  in  reply, "  Nearly  eighteen 
years  have  elapsed  since  tlie  occurrence 
of  the  case  ot  cholera  you  allude  to; 
and  though,  from  their  character,  the 
facts  are  strongly  before  me,  yet  the 
precise  time  after  deatli  at  which  the 
muscular  contractions  occurred  is  for- 
gotten." After  describing  the  subject 
on  whom  the  remai'ks  were  made,  who 
was  a  Newhaven  fisherman,  singularly 
strong,  muscular,  more  than  six  feet 
high,  be  remarks — '*  It  might  be  about 
an  hoiur  after  his  death  that  I  observed 
the  conti'nctious  of  the  fibres  of  the 

Sectoral  muscles.  The  whole  muscle 
id  not  contract  at  once,  but  adjoining 
fibre  after  fibre  quivered.  If  I  touched 
any  fibre  at  rent,  that  fibre  contracted." 
Dr.  Sibson  adds,  that  the  mode  in  which 
the  contractions  pi-ogressed  from  one 
part  of  the  muscle  to  another,  reminded 
liim  of  the  flitting  of  the  aurora  bo- 
realis. 

In  watching  conti'actions  of  this  sort, 
it  is  well  sometimes  to  keep  the  eye 
perpetually  fixed  upon  a  single  muscle, 
— one  of  tlie  long  muscles  of  an  ex- 
tremity, for  example.  Now  a  few  hardly 


terrible.  '*   When  life  is  over,  it  should  not  ain&te 
-us  if  now  and  tben  the  nft'ection  of  survivors  blind 
their  judgment  utterly,  and  even  cause  the  senses 
to  err. 
«  See  Cholera  Gazette,  p.  251. 


disoemible  quiverings  run  along  a 
narrow  line;  anon  they  strengthen, 
spread,  and  the  whole  muscle  acts, 
bellies,  becomes  rigid,  and  perhaps  its 
contractions  are  associated  with  those 
of  other  muscles.  Presently  it  is  still, 
and  after  a  pause  acts  again,  going 
through  the  same  steps  as  before,  but 
at  leuffth  becoming  more  and  more 
languid,  its  final  efibrts  are  seen  to  die 
away ;  or,  as  it  would  be  more  correct 
to  say,  its  visible  efibrts,  for  it  is  proba- 
ble that  the  skin  veils  the  faintest  of 
them  from  our  view. 

It  is  not  unlikelv  that  many  cases 
happen  in  which  the  muscular  fibres 
oscillate,  although  they  act  not  with 
sufficient  force  to  strike  the  eye. 

Observers  have  remarked  that  some 
of  the  motions  seen  dming  the  mus- 
cular contractions  are  very  slow :  I  am 
able  to  say  that  they  are  so,  and  they 
sometimes  remind  one  of  the  progress 
sion  of  tardigrade  creatures,  or  the 
peculiarly  gradual  way.  in  wliich  a 
muscle  is  seen  to  act  in  some  cases  of 
paralysis,  through  dint  of  long-sustained 
and  energetic  efibrts  of  the  will. 

Let  us  now  pass  on  to  some  instances 
which  were  furnished  by  the  recent  epi- 
demic. Dr.  Green,  of  Bristol,  inibnns 
me  that  "  muscular  contractions,  after 
death,  took  place  to  a  remarkable  extent 
in  a  man  who  died  from  cholera  at 
Grosvenor  Place  in  tliis  city.  The  fore- 
arms were  powerfully  fiexed,  and,  the 
hands  approximating,  gave  the  attitude 
of  praying  to  the  body.  No  other  parts 
were  afiected." 

The  semblance  of  voluntary  motions  is 
one  of  the  most  stiiking  occasional  fea- 
tures in  the  history  of  these  post-mortem 
movements.  It  is  a  matter  of  accident. 
A  few  put  on  the  air  of  such  motions, — a 
few,  amidst  countless  contractions  which 
are  not  even  distantly  alike  to  any  of 
design.  In  this  case,  had  one  arm 
acted  only,  there  would  have  been  no- 
thing very  strange  in  the  appearance ; 
but  both  arms  happening  to  act  toge- 
ther, and  to  be  infiuenced  in  precisely 
the  same  manner  and  degi^e, — an  atti- 
tude, remincUng  us  of  what  we  see  in 
living,  thinking  persons,  becomes  imi- 
tated, if  such  a  phrase  be  allowable  in 
reference  to  a  phenomenon  of  abso- 
lutelv  purely  physical  causation. 

Mr.  N.  h.  Ward,  of  Clapham  Rise, 
has  been  good  enough  to  send  me  a  re- 
markable example.  It  will  be  seen 
that  the  eyes  were  obseiTed  in  motion. 
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just  as  in  a  case  which  I  detailed  in  mj 
former  paper,  and  for  which  I  was  in 

•  debted  to  Dr.  Gull. 

Mr.  Ward  observes — "  I  regret  tliat  I 
cannot  give  you  very  full  particulars 

•  respecting  the  case  of  cholera  alluded 
to  by  Dr.  Gull.*  I  did  not  see  the 
patient  (a  young  man  of  twenty-five)  at 
the  commencenient  of  the  attack,  but 
was  called  up  eaiiy  one  morning  in  the 
beginning  of  August,  and  I'oimd  him 
moribuud.  He  died  in  about  half  an 
horn*,  without  cramps.  In  ten  minutes 
(while  I  was  talking  to  his  bereaved 
motlier)  I  was  quickly  summoned  by 
the  niu^e,  who  told  me  that  my  patient 
was  not  dead,  as  she  had  seen  him 
move.  On  my  retiu-n  to  his  bed-side,  I 
foimd  him,  as  I  had  left  him,  without 
pulsation  or  respiration.  In  two  or 
three  minutes,  however,  I  was  almost 
as  astonislied  as  tlie  iiui'se  had  been,  at 
seeing  the  eyes  of  my  dead  patient  open 
and  move  slowly  in  a  downward  direc- 
tion. Tlds  was  followed,  a  minute  or 
two  subsequently,  by  the  movement  of 
the  right  arm  (previously  lying  by  his 
side)  across  the  chest.  There  was  hke- 
wise  a  alight  movement  of  his  light  log. 
The  motion  of  the  eyes  occuiTcd  but 
once ;  those  of  the  hmbs  were  repeated 
to  a  gi*eater  or  less  degree  fom*  or  five 
times,  and  fully  half  an  hour  elajised 
before  ihey  entirely  ceased.  These  mo- 
tions were  not  by  such  tits  and  jerks,  as 
are  usually  the  result  of  spasmodic  ac- 
tion." 

Mr.  Hoden  observes,  in  a  letter  which 
,  I  have  received  from  him: — "In  one 
case  only,  on  making  an  incision 
through  the  integinnents  previously  to 
opening  the  body  of  a  cholera  patient 
two  houi*s  after  death,  did  I  observe  a 
progressive  wave-like  movement  of  the 
fibres  com])osing  the  peetoralis  major  of 
the  left,  then  of  tho.se  of  that  of  Uie 
right  side ;  and,  after  these  hod  ceased, 
of  the  right  ]ilatysma  myoides,  extend- 
ing from  ]»elow  upwards.  The  warmth 
'  of  the  body,  also,  at  this  time,  was  sen- 
sibly greater  than  it  had  been  during 
life,  and  than  that  of  a  cholem  patient 
in  the  next  room." 

Looking  to  the  most.rcmai-kable  cases 
of  these  motions,  where  they  exhibit 
great  vaiieties  and  degrees  of  muscular 
action,  olten  existing  together,  I  cannot 
remember  any  observation,  wliich  I  have 
made  upon  disease  or  in  coiu-se  of  ex- 

*  It  was  at  the  ohlijrinf?  Bup:esHon  of  this 
H^ntleman  that  I  made  inquiry  of  Mr.  Ward. 


periment,  which  related  to  so  singular 
a  series  of  contractions;  but  some  of 
the  instances  certainlv  reminded  me,  as 
to  form  of  action,  of  what  has  been 
seen  before,  both  in  pathological  and 
physiological  investigation. 

The  way  in  which  portions  of  the 
long  muscles  occasionally  conti-act, — a 
way  noticed  by  John  Hunter  and  Pro- 
fessor MUller  as  inimitable  by  any  effort 
of  the  will  whatever, — ^is  sometimes 
beheld  in  certain  of  these  instances 
veiT  much  as  it  is  seen  in  disease. 

it  is  here  unnecessaiy  to  go  into  this 
guestion  at  any  length ;  but  let  the  follow- 
ing passage,  which  occiu-s  in  the  naiTa- 
tion  of  a  case  of  nervous  disease,  be  read 
attentively: — "  She  began  to  perceive 
an  a(;tual  vibration  or  starting  up  of 
certain  portions  of  the  flexor  muscles  of 
the  foi-e-arm,  and  of  tiie  deltoid,  on  the 
left  side ;  not  so,  however,  as  to  move 
the  arm  or  hand."'!-  By  omitting  cer- 
tain words,  and  altering  the  sentence 
slightiy,  an  accoimt  might  be  given 
which  would  jysss  readily  enough  for 
some  of  those  forms  of  post-mortem 
conti'action  which  it  has  been  my  en- 
deavour to  describe.  A  lect  was  noticed 
here  which,  of  couree,  could  never  bo 
seen  in  any  movements  subsequent  to 
life.  The  muscular  vibrations  were 
made  to  cease  by  the  will  acting  on  the 
pai-ts  they  occupied, — ^acting  with  a 
stronger  force  than  they,  and  putting 
on  the  stretch  the  quivering  fibres. 

1  would  now  beg  paiticulai*  attention 
to  a  very  interesting  and  valuable  case, 
in  which  not  only  were  muscidar  con- 
tractions of  a  spontaneous  kind  ob- 
served after  death,  but  movements  of  a 
like  appeai'ance  could  be  excited  readily 
by  mechanical  stimulus  of  the  imtahle 
fibres.  It  was  obseiTed  with  giieat  care 
by  Mr.  Helps,  at  St.  Bartliolomew's 
Hospital;  and  the  notes  of  it  were 
given  by  liim  to  Mr.  Paget,  who  has 
much  obliged  me  by  permitting  their 
insertion  amongst  the  illustiations  of 
tiiis  essay. 

"  Pati'ick  Ryan,  aet.  29,  admitted  into 
the  hospital  August  23ixi,  1849,  half- 
past  12,  A.M. 

He  was  imable  to  give  any  account 
of  himself,  or  even  tell  his  name ;  and 
his  wife  left  him  immediately  he  wa.s 
admitted  into  the  hosjntal.    After  hav- 

«  On  a  Case  of  Nervous  Aflfection,  cared  by 
Pressure  of  the  Carotids ;  with  some  Physiolo- 
Ricnl  Remarks.  By  C.  H.  Parry.  M.D.,  r.ll.S. 
Ssc  Philosophical  Transactions,  ISll. 
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ing  a  bath  and  a  mustard  poultice, 
which  produced  no  reaction  and  afforded 
him  no  relief,  he  sank,  living  only  one 
hour  after  admission.  From  subse- 
quent inquiry  it  appears  that  he  was 
attacked  with  cholera  five  hours  before 
admission,  having  previously  been  per- 
fectly well.  He  resided  in  Gray's  Inn 
Lane,  and  was  a  particularly  well  de- 
veloped muscular  man.  After  he  had 
ceased  to  breathe,  the  fingers  continually 
twitched  and  trembled,  and  the  muscles 
of  the  arm  acted  forcibly  on  even  slight 
irritation.  When  the  arm  was  straight- 
ened, and  th*  biceps  struck  with  the  side 
of  the  hand^  the  foi-e-arm  would  be  bent 
suddenly,  the  hands  springing  forcibly 
upwards,  and  a  weal  was  left  where  the 
blow  was  struck,  which  subsided  again 
in  a  few  seconds.  Always  on  irritation, 
and  fi'equently  without,  the  e.xtensors 
and  flexors  would  contract,  extending 
the  hand  fully  or  doubling  the  fist ;  the 
fibres  of  the  muscles  were  continually 
in  rhythmical  motion,  so  that  when  the 
fingers  were  pressed  on  the  belly  of  the 
biceps  a  sensation  as  of  the  pulsation 
of  an  aitery  was  plainly  felt.  Tlie  con 
traction  of  the  biceps  was  so  strong  oc- 
casionally that  its  tendon  would  stand 
out  from  the  bend  of  the  elbow,  almost 
permitting  the  finger  to  be  passed  be- 
Iiind  it  The  longer  the  muscles  were 
allowed  to  remain  without  iiiitation  the 
more  powerfully  did  they  contract  wlien 
excited..  Tlie  pectoralis  major,  biceps, 
and  tiiceps  muscles,  acted  most  de- 
cidedly. In  three-quarters  of  an  hour 
after  death  the  body  was  removed. 
Until  tliat  time  there  was  no  decrease  of 
heat  on  the  suface." 

This  striking  example  is  so  plainly 
detailed  that  it  carries  with  it,  for 
the  most  part,  its  own  comment,  and  I 
will  avoid  diiffuseness  in  the  remarks 
that  I  shall  venture  to  make.  The 
points  of  interest  in  this  shoit  nar- 
rative ai*e  many;  seldom,  indeed,  are 
80  many  to  be  found  in  so  small  a  com- 
pass. The  muscularity  of  the  subject ; 
the  absence  of  the  premonitory  stage, 
as  it  is  called,  and  which  is  wanting  far 
more  frequently  than  some  authors  and 
observera  are  ready  to  allow;  tlie 
rapidity  of  the  death;  the  extremely 
irritable  state  of  the  muscular  fibres,  as 
evidenced,  to  go  no  farther,  by  the  con- 
tinual quivering  felt  by  the  hand  when 
laid  upon  the  skin ;  tJie  excitement  of 
contraction  by   means  of  blows;  the 


weal  which  followed  them,  and  its  quick 
vanishing ;  the  foim,  strength,  extent, 
and  variety  of  the  motions ;  the  appa- 
rently increased  renovation  of  imta* 
bility  on  the  muscles  being  left  un- 
touched for  a  given  period;  and  the 
allusion  made  to  the  state  of  the  tempe- 
ratui*e,  are  all  matters  worthy  more 
or  less  contemplation.  The  sex  of  the 
party  seems  to  call  for  a  passing  notice. 
Females  ai*e,  as  would  be  anticipated  on 
all  sides,  subject  to  these  contractions 
as  well  as  males.  The  very  last  case 
which  occurred  in  the  Westminster 
Hosi)ital  (the  movements  were  very 
transient,  and  affected  the  lower  extre- 
mities) was  that  of  a  woman  in  early 
pregnancy,  who,  for  a  short  time  before 
her  attack,  had  slept  in  the  same  bed 
with  a  child  that  was  dying  of  cholera ; 
but,  so  far  as  my  own  inquiiy  goes, — 
which,  I  confess  most  readily,  is  far  from 
complete, — males  are  the  most  subject 
to  theiii,  and  especially  if  the  more  laat- 
ing  and  violent  kinds  be  considered ;  or, 
to  speak  strictly,  more  instances  have, 
up  to  this  time,  been  observed  in  men. 

The  absence  of  the  premonitoiy  stage 
and  the  rapiiUty  of  the  death  are  im- 
poitant  in  reference  to  what  was  seen 
after  the  cessation  of  the  breathing ;  for, 
tliough  swiftness  of  dissolution  cannot 
be  held,  I  think,  to  explain  by  itself 
post-mortem  contractions,  yet  it  may  be 
regarded,  if  not  altogedier  as  necessary 
to,  at  least  as  a  main  auxiliary  in,  re- 
motely causing  their  occiureuce.  But 
the  kind  of  death,  as  well  as  its  sudden 
uess,  must  he  well  thought  about.  As- 
phvxiated  persons  come  to  an  end  more 
suddenly  than  the  victims  of  cholera; 
the  apoplectic  die  frequently  far  more 
swiftly ;  some  perish  from  the  heart's 
action  failing,  almost  as  quickly  as  the 
eye  can  wink ;  and  yet  no  movements 
resembling  these  (1  speak  not  merely 
of  a  few  slight  and  transient  quiver- 
ings, biU  of  the  more  manifest  and 
enduring  actions)  have,  so  far  as  my 
knowledge  goes,  been  observed  hitherto 
in  such  cases. 

The  persistent  quivering  of  the  mus- 
cular tbres,  which  was  felt  by  Mr 
Helps  on  placing  liis  hand  upon  die 
coqise,  is  perhaps  most  to  be  likened, 
in  forai  of  motion,  to  wliat  occurs  in  the 
miiscles  of  animals  which  have  been  de- 
stroyed by  quick  and  profuse  haemor* 
rhage.  I  have  often  seen  motions  of 
tliis  sort,  but  have  never  yet  observed 
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tbem    with  the    attention    they    de- 
serve.* 

In  •.nimitla  which  have  heen  drowned, 
or  destroyed  by  poison,  or  killed  quickly 
hy  some  means  or  other,  quivenngs  of 
the  muscles  have  been  irequently  seen. 
I  have  beheld  them  after  destroy- 
ing an  animal  rapidly  by  chloroform; 
and  this  oircmnstance  must  be  viewed 
in  connection  with  the  indubitable  fact 
that  chloroform  very  much  impairs  the 
irritability  of  the  muscular  fibres. 

Sir  Benjamm  Brodie  observed  "  con- 
stant and  powerful  contraction  of  the 
muscles  of  the  trunk  and  extremities, 
whilst  experimenting  with  artificial  re- 
spiration on  decapitated  animals;"  he 
remarked  also  the  most  violent  actions 
when  experimenting  similarly  on  an 
animal  which  he  had  poisoned  with  in- 
jeetion  of  tobacco.  Inasmuch  as  artifi- 
cial respiration  was  maintained  in  these 
oases,  these  motions  occurred  under  dif- 
ferent circumstances  to  those  which 
happened  where  there  is  no  breathing ; 
but  there  were  other  motions,  though 
not  so  forcible,  which  Sir  Benjamin  re- 
marked in  his  latter  case,  '*  half  an  hour' 
"after  artificial  respiration  was  discon- 
tinmed"  and  which  became  by  degrees 
less  strong  and  frequentf  These, 
though  there  be  points  of  difierence 
even  so  far  as  mere  form  is  concerned, 
when  they  are  viewed  in  relation  to 
those  which  follow  cholera,  are  mani- 
festly well  worthy  of  observation,  in  re 
ference  to  the  whole  question  of  post- 
mortem contraction;  and  in  Uiis  light 
they  were  referred  to  by  Dr.  Sibson  on 
the  first  part  of  this  essay  being  read 
hefore  the  Westminster  Medical  Society ; 
and  Sir  Benjamin  Brodie  has  since  had 
the  goodness  to  refer  me  to  tliem  on  my 
inquiring  whether  he  had  ever  seen 
phenomena  which  touched  in  any  way 
on  the  post-mortem  contractions  after 
death  by  cholera. 

I  have,  whilst  watching  insects  from 
which  I  had  removed  the  bead,  noticed 
motions  of  the  legs  which  lasted  for  a 

•  Theie  moremeits  Cfrtainlj  merit  especial 
inTestigation  in  reference  to  onr  subject.  This 
struck  me  Ions:  since;  but  I  bave  to  thank  Dr. 
Babinffton  and  Mr.  Pajpet  for  calling:  my  atten- 
tion to  tbem. 

t  See  the  Croonian  Lecture  on  some  Pbysiolo- 

S'cal  Researches  respectinj^  the  Influence  or  the 
rain  on  the  Action  of  the  Heart,  and  on  the 
Generation  of  Animal  Heat ;  and  Experiments 
and  Observations  on  the  Different  Modes  in  which 
Beath  is  Produced  by  certain  Vegetable  Poisons; 
in  tlie  FhUoaoiAical  Transactions  for  1811. 


protamcted  time;  but  I  have  not  seea 
the  same  contractions  in  the  like  inseeta 
on  vohtion  and  consciousness  being 
suspended  by  chloroform,  and  for  tBe 
reason,  as  I  suppose,  that  the  motor 
force  and  muscular  irritability  are  so 
extremely  affected  by  this  potent 
agent 

No  doubt,  all  muscular  actions  which 
take  })lace  after  the  cessation  of  the  re- 
spiration and  circulation  are  of  moment 
in  regard  to  our  difficult  inquiry ;  but 
at  pi-esent,  after  considering  tliose  with 
which  I  am  conversant,  the  question  is 
to  me  still  most  perplexing — fVky  do 
such  powerful  and  endurinff  contractionM 
happen  after  death  by  cholera^  and  yet 
not  happen  in  some  other  kinds  ofdisso^ 
lution  which  are  far  more  rapid  ;  some  qf 
them  beinyf  indeed,  quite  sudden  F 

It  was  this  query  which  led  me  to 
use  reserve  when  I  spoke  of  the  cause 
of  them  in  the  first  part  of  this  paper, 
and  to  avoid  propounding  an  hypothesis 
which  would  be  imable  to  bear  scru- 
tiny. 

That  the  muscles  maintain  their  iiTi- 
tability  is  cleai-  from  the  facts ;  but  the 
riddle  is, — ^what  causes  i  ts  manifestation  ? 
If  muscles  acted  from  mere  initability. 
we  should  find  surely  muscles  acting  at 
times  wherein  we  now  see  them  in  per- 
fect rest  Tliere  is  some  stimulus  or 
other,,  though  we  know  it  not  wliich 
irritates  the  muscles  after  death  from 
cholera.  Is  it  j^ossible  that  changes  in 
the  blood  go  on,  and  stiinuiate  their 
fibres,  or  the  minute  branches  of  the 
motor  nerves  which  ramify  tlierein? 
Further  inquiry  may  one  day  solve 
what  is  complex  now,  by  finding  out 
circumstances  necessary  to  an  explana- 
tion ;  but  "  the  problem  is  too  dilficult^ 
while  tlie  data  are  so  few  and  the  un- 
known things  80  many."* 

Still,  admitting  to  tlie  full  die  obscu- 
rity of  the  subject  it  must  be  gi-anted 
that  many  facts  have  been  obsen'ed  of 
no  Httle  interest,  and  that  the  minds  of 
inquii-ers  are,  through  refiection  on 
them,  likely  to  be  made  ready  tor  pro- 
fitable investigation.  The  facts  are  not 
altogether  valueless  because  tiiey  can- 
not be  satisfactorily  explained.  The 
mere  knowledge  of  these  marked  and  un- 
usual manifestations  of  muscular  irrita- 
bility— ^these  partial  signs  of  remaining 
vitahty  in  a  body  which,  practically 

•  Vront  letter  Of  Mr.  Flsffet,  Dec.  96,  I84i. 
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i^eaking,  is  tntfy  dead,  is  surely  not  to 
be  despised  as  worthless.  Had  Nysten 
beheld  them,  they  would  doubtless  have 
iittracted  the  mai'ked  attention  of  tliis 
distinguished  meik. 

And,  though  their  cause  bo  undis- 
covered, theii'  coiuise  wayward,  theii*  form 
vaiious,  and  their  very  event  uncertain, 
there  are  points  about  them  which  are 
&drly  comparable  to  thoee  which  we 
have  learnt  from  other  muscular  pheno- 
mena ;  and  there  is  no  doubt  but  that  a 
little  inquiry  would  detect  some  further 
resemblance. 

The  observation  of  Mr.  Helps,  in  the 
case  he  has  described,  that  rest  bad  the 
effect  of  renovating  the  irritability,  be- 
comes of  interest  when  placed  beside  the 
fact,  that  a  like  circumstance  is  (as  every 
one  knows)  commonly  perceived  by  ex- 
pei'imenters  when  galvanizing  the  mus- 
cles of  the  frog.  They  are  exhausted  by 
contraction,  and  di-aw  energy  firom  re- 
pose. 

His  remarks,  moreover,  on  the  me- 
chanical iiTitation  of  the  muscles,  can- 
not be  abmptly  dismissed;  and  espe- 
cially as  they  admit  of  being  compared 
with  those  wliich  Dr.  Dowler  made  some 
time  past,  chiefly  on  bodies  dead  Irom 
yellow  fever. 

But  apparently  unexcited  contrac- 
tions must  not  be  blended  and  com- 
pared with  those  obtained  by  Dr.  Dow- 
lers  experiments,  of  which  I  propose 
to  give  a  brief  notice.  They  were  per- 
formed by  striking  the  muscle  with 
the  hand,  a  stick,  &c.,  and  illustrate 
a  mode  of  proceeding  which  Dr.  Dow- 
ler styles  the  method  of  "  percussion," 
and  wliich,  in  his  opinion,  is  tiie  only 
perfect  metliod  of  ortliicifdly  exciting 
muscular  contraction. 

The  observations,  some  of  which  are 
of  great  interest,  were  made  principally 
on  subjects  who  died  of  yellow  fever, 
which  is  said  to  present  more  frequent 
and  enduring  cases  of  contractility  than 
other  fevers. 

The  following  observation  was  made, 
neither  on  any  kind  of  fever,  nor  cholera. 
In  the  body  of  a  German,  who  died  after 
fractiu-e  of  the  leg,  whereto  gangrene 
succeeded,  flexion  was  produced  by  a 
single  blow. 

In  one  case  of  yellow  lever,  contrac- 
tions of  the  muscles  were  excited /o«r- 
teeu  hours  after  death.  Flexion,  exten- 
sion, and  other  movements  of  the  limbs, 
"were  again  and  again  excited  by  blows ; 
so  were  knots  in  the  muscles  also. 


Violent  and  repeated  percusstoin 
tirelv  destroyed  contractiuty. 

Tne  extinguialiing  of  the  irritability 
of  one  muscle  did  not  (as  might  have 
been  expected)  affect  that  of  another. 

Irritaoility  was  renovated  by  rest,  just 
as  ^fr.  Helps  found  it  to  be,  lately^  after 
death  by  cholera. 

Contractions  were  caused  in  limbs  se- 
parated from  the  trunk  by  experiments, 
which,  let  me  say,  considering  the  phe- 
nomena otherwise  elicited,  do  not  mp- 
pear  to  have  been  necessary  to  show 
that  the  contractions  were  independent 
of  the  nervous  centres. 

In  many  cases  there  was  an  extraot- 
dinars  eleiaium*  of  temperature^  as  «#- 
oertained  by  the  thermometer ^  but  such 
nreat  degree  of  heat,  acc(M:ding  to  Dr. 
Dowler,  has  no  necessary  connection 
with  facility  of  provoking  the  musclei^ 
to  action. 

Sometimes  post-mortem  rigidity  su- 
pervened during  the  paroxysm  of  con- 
traction; a  result  which  reminded  me  of 
an  observation  of  M.  Sommer,  who  has 
said  that  tetanic  cramp  in  the  muscles 
of  the  jaw  passed  immediately  into  rigor 
mortis. 

These  and  other  observations  resulted 
not  fi-om  a  few,  but  a  great  number  of 
experiments.  It  is  to  be  regretted  that 
the  kind  of  diseases  after  which  some  of 
them  were  made  is  not  explicitly  stated. 

At  page  33  of  his  researches,  we  find 
Dr.  Dowler  founding  upon  two  cases  the 
following  question — /.  oe$  muscular  een- 
traction  after  death  ever  show  itself  my- 
connected  with  any  appreciable  cmise  or 
excitant  P  And  lookmg  at  the  way  in 
wliich  the  previous  cases  are  introduced, 
being  apparently  related  expressly  for 
the  purpose  of  illustrating  the  effects  of 
percussion,  and  also  considering  tJie 
whole  context,  I  rather  think,  although 
the  author  sometimes  says  "contrac- 
tions took  place,"  without  specifying 
that  they  happened  from  irritation,  tliat 
in  all  the  cases  mentioned  by  him,  ex- 
cept the  two  just  referred  to,  the  move- 
ments were  produced  by  mechanical 
force.  They  are  classed  with  those  which 
were  so.  feut  let  the  reader  judge  for 
himself.  One  of  the  two  instances  was 
contributed  by  cholera.  A  young  lady 
died  of  this  disease  at  Virginia,  and 


*  It  is  my  intention  to  dnw  notice,  in  anodwr 
comniiinicfttion,  to  the  ttate  of  the  temperatwne 
ftfler  death  in  cholen,  and  to  refer  in  detail  to 
the  caw  that  occorred  at  Bristol,  which  haa  been 
kindly  commnnicated  to  me  by  Dr.  Grcea. 
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abont  three  hours  after  death  there  "  was 
a  brisk  twitchmg  of  the  fingers,  some- 
what like  subsuUus  tendinum,  being 
chiefly  in  the  flexor  muscles,  which 
latter  had  sufiered  before  death  both 
from  cramps  and  sti-ong  flexions."* 

The  experiments  of  Dr.  Dowler  should 
be  Tiewed  in  their  true  light.*  A  muscle 
contracting  of  itself  (apparently)  is  not 
surely  like  another  which  acts  because  we 
irritate  it.  The  results  which  he  ob- 
tained are  to  be  considered  in  relation  to 
the  proofs  which  Nysten  obtained  by 
means  of  galvanism,  of  the  irritability 
of  the  muscles  after  death,  and  its  vary- 
ingdegrees.f 

The  forces  employed  by  the  experi- 
menters were  different,  but  they  both 
palpably  excited  tlie  muscle  to  contrac- 
tion. Dr.  Dowler  has  shown  that  per- 
cussion can  produce  movements  where 
they  would  not  have  occurred  without 
tliis  or  some  other  stimulus.  Mr.  Helps 
proved  that  it  will  readily  j^roduce  them 
where  other  movements  are  sponta- 
neously taking  place.  I  think  it  can 
scarcely  be  doubted  that  it  would  also, 
if  trial  had  been  made,  have  occasioned 
contraction  in  some  of  the  dead  from 
cholera,  who,  as  it  was,  presented  no 
signs  of  motion. 

The  muscles  may  be  more  irritable, 
and  mechanical  violence  more  powerful 
to  stimulate,  where  post-mortem  move- 
ments happen,  than  where  they  do  not ; 
but  the  question  of  uritability,  and  that 
of  its  unchecked  manifestation,  must  be 
kept  apart.  The  researches  of  Nysten 
well  i)roved  its  presence ;  but  in  cholera 
it  is  evidenced  without  a  stimulus  being 
applied  of  any  kind. 

The  convulsions  which  we  may  excite 
by  iiTitating  the  spinal  marrow  of  a 
decapitated   animal  are  not  to  be  con- 

*  See  Experimental  Rcsenrcheii  on  the  Post- 
mortem Contractility  of  the  M  iisclea,  with  obser- 
vationR  on  the  reflex  theory.  By  Uennet  Dowler, 
M.n.  New  York.  1846.  See  also  a  notice  of  this 
contribution  in  the  British  and  Foremen  Medical 
Review  for  1847,  and  one  of  Mr.  Facet's  Reports 
on  Physiolo}^  in  the  same  work. 

t  See  Kecherches  de  Fhysioioj^rie  et  de  Chimie 
Patholoj^iquea.  pour  faire  suite  k  celles  de  Bichat 
tur  la  vie  et  Ik  mort.  Par  P.  H.  Nysten.  A 
Paris,  1811.  The  title  of  this  work  should  be  read 
tof^ether  with  the  following  passaf^^e,  which  occurs 
in  the  preface—'*  En  an nonsant  les  rt'cherchca 
que  Je  publie  anjourd'hni  comine  une  suite  k 
celles  de  re  physioloc^iste  inr  la  vie  et  la  mort, 
je  n'ai  pas  ia  folle  pretention  de  faire  placer  mon 
nom  k  c6U  dusien ;  je  pr^vois  trop  les  resultata 
fftchenx  de  la  comparison  de  ses  ouvrajret  avec 
lesmienspourconcevoir  iamais  la  penaee  de  la 
provoqner."  Such  was  toe  modesty  of  this  ob> 
aenrant  philosopher  I  So  tasteful  was  the  tribute 
irhich  he  paid  to  genioa ! 


founded  with  others  which  take  place  in 
the  absence  of  all  interference,  and  of 
which  we  know  not  the  cause. 

I  wish  not  to  ^ve  post-mortem  con- 
tractions a  new  aur  of  mystery :  iliey  are 
abready  sufficiently  obscuro,  and  need 
not  imintelligible  language. 

They  amaze  us  because  they  are 
strange,  or  because,  perhaps,  we  haVe  not 
yet  sufficiently  compared  tliem  with 
otlier  forms  of  post-mortem  contraction. 

We  must  collect  and  compai-e  pheno- 
mena; tlie  endeavour  to  trace  analogies 
is  scai'cely  ever  fruitless.  Deaths  by 
disease  and  poison  are  diffi?rent  things, 
but  they  have  much  in  common  ;  in 
common  they  are  protracted  or  sudden, 
most  seriously  affect  the  blood  and  ner- 
vous system,  and  leave  muscular  con- 
tractility in  states  most  opposite. 

It  is  the  state  of  the  blood  at  the  time 
of  dissolution  which,  no  doubt,  accounts 
for  many  alterations  in  the  condition  of 
the  muscles  dming  and  after  dying ;  and 
this  obseiTation  may  be  rested  on  the 
fact,  that  by  varying  in  experiment  forms 
of  death,  we  may  also  change  the  mea- 
8iu«  of  initability  which  will  remain 
afterwai-ds. 

Two  things  are  principally  to  be  con- 
sidered in  reference  to  post-mortem  irri- 
tability,— suddenness  ot  death,  and  the 
condition  of  the  circulation  at  the  time 
of  dying. 

The  drowned  pei-son  perishes  more 
quickly  than  anotlicr  destroyed  by  cho- 
lera ;  yet  the  corpse  of  the  latter,  though 
untouched,  im stimulated,  shail  exhibit 
strong  and  remarkable  contractions, 
whilst  that  of  the  former  will  manifest 
none  at  all. 

In  animals  newly  drowned,  and  which 
recover  eventually.  Sir  Benjamin  Brodie 
remai-ks,  that  there  **  tak6  place  spas- 
modic contractions  of  the  voluntary 
muscles,  and  these  are  the  forenmners 
of  complete  resuscitation."*  But  before 
this  happens,  the  blood  has  become 
more  or  less  oxygenated  by  the  respira- 
toiT  efforts  which  precede  these  move- 
ments. Tliey  must,  therefoi^,  be  dis- 
tinguished from  those  which  happen 
where  thei*o  is  no  breathing.  In  aeath 
by  convulsion  I  have  never  seen  any 
simsmodic  actions  aftei'wards. 

1  have  said  that  subsequent  to 
asphyxia  in  animals,  there  are  muscular 
quiverings  seen,  but  in  the  instance  in 


*  See  Lectures  illustrative  of  various  subjects 
in  Patboloxy  and  Surgery,  p.  07. 
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which  I  have  noted  them,  the  fibres  have 
been  exposed  to  the  air,  which  may  per- 
haps act  as  a  stunulus  to  some  extent. 

We  must  not  be  satisfied  with  proofs 
of  post-mortem  irritabihty  remaining  ; 
we  require  observations  on  its  degrees  ; 
and  if  we  use  galvanism  in  an  excessive 
measure,  in  omer  to  test  it,  we  shall  be 
able  to  aiTive  at  no  satisfactory  results. 
In  the  dead  as  in  the  living,  we  must 
first  resoil  to  the  lowest  force  which  will 
produce  contraction ;  proceeding  on  the 
principle  which  Dr.  Marshall  Hall  has 
lollowed  in  Ids  inquiry  into  the  irrita- 
bihty of  paralytic  hmbs.  Wliat  is  the 
condition  of  the  muscular  initabihty  in 
cases  of  unusually  eai'ly  decomposition, 
in  such  a  case,  for  instance,  as  that  re- 
corded by  Dr.  Taylor,  in  a  late  niunber 
of  the  Medical  Gazette  ? 

In  animals  that  die  suddenly  from 
loss  of  blood,  the  muscular  fibres  are 
very  irritable, — so  tliey  are  in  cholera ; 
they  contract  of  themselves, — so  they  do 
in  cholera.  There  is,  then,  a  ceilain 
degree  of  similarity  between  the  cases. 
Probably  so  high  an  amount  of  irrita- 
bility remains  in  cholera,  partly  from 
the  circumstance  tliat  blood  charged 
heavily  with  carbonic  acid  does  not 
fr'eely  circulate  through  the  muscular 
fibres  in  that  disease.  Still,  why  it 
sliould  be  evidenced  in  so  explicit  and 
singular  a  manner,  the  like  whci'eof  has 
not  yet  been  noticed  after  any  other 
disease  in  this  country,  remains  in  my 
mind  a  hard  problem. 

It  would  seem  necessary  to  distinguish 
between  those  cases  of  post-mortem  con 
traction  in  which  the  muscuUiT  fibre  is 
and  is  not  exposed, 

BefeiTing  to  what  is  already  ascer 
tained  of  the  quivenngs  of  the  musciilar 
fibi^  after  death  in  the  lower  animals, 
I  can  hardly  doubt  that  they  would  be 
seen  occasionally  in  man  himself,  wei*e 
post-examinations  not  deferred,  and,  as 
a  general  rule,  very  properly,  until  the 
time  they  are. 

Perhaps  slight  movements  would  be 
discovered  on  uncovering  the  muscles 
which  woidd  otherwise  be  invisible ;  or 
perhaps  the  air  woidd  be  found  influen- 
tial in  exciting  them. 

I  am  not  aware  that  any  muscular 
oscillations  or  twitches  were  seen  in  the 
bodies  of  those  who,  after  being  hung 
for  murder,  used  fonnerly  to  be  given 
u])  for  dissection.  I  opened  the  body 
of  a  man  at  Chelmsford,  who  was  hung 
since  the  j>eriod  I  refer  to,  about  an 


horn:  and  a  half  after  his  death 
and  did  not  observe  any  movement 
whatever  of  the  muscular  fibres. 

Mr.  Paget  observes  to  me  in  a  letter> 
speaking  of  a  post-mortem  inquiry, 
"  the  muscles  twitched  when  cut  or 
pricked  three  or  four  hoiurs  after  death. 
1  should  think  such  an  event  very  rarely 
happens,"  He  adds — "  in  the  body  of 
one  hanged  the  muscles  did  not  show 
any  irritability  an  hour  after  death." 

It  is  quite  cleai*,  from  the  statement 
of  this  able  and  experienced  pathologist, 
that  observations  showing  postrmortem 
contractility  as  stlf  manifested,  if  I  may 
use  the  expression,  are  much  to  be 
desired;  and  I  have  no  doubt  the 
i*eader  will  peioise  with  interest  the  fol- 
lowing statement,  which  Mr.  Haden 
has  commmiicated  to  me : — *•  In  1839, 
at  Grenoble,  I  once  saw  the  same  un- 
didatory  thrill-J*  in  the  body  of  a 
French  trooper,  whose  thiunb  I  had 
amputated  for  a  gim-shot  injury,  and 
who  died  of  tetanus.  On  that  occasion, 
the  pectoral,  abdominal,  latissimus  dorsi, 

Elatysma  myoides,  and  all  the  flat  super- 
cial  muscles,  were  affected." 
There  is  nothing  wliich  shows  better 
than  chlorofonn  the  influence  of  cei^ 
tain  conditions  of  the  blood  on  the 
muscular  fibre.  I  have  seen  the  mus- 
cles twitch  in  a  guinea-pig  which  I 
destroyed  by  means  of  it ;  and  in  this, 
instance  I  also  found  die  muscles  were 
responsive  to  the  influence  of  galvanism. 
But  tlie  animal  was  killed  very  quickly. 
and  in  testing  the  irritabihty  I  used  too 
high  a  force.  Dr.  Tyler  Smith,  from 
some  experiments  upon  tlie  frog,  wliich 
he  has  lately  described,  concluded  that 
the  irritabihty  was  extraordinaidly  im- 
pau*ed.  Dr.  Marshall  Hall  has  come  to 
a  Hke  inference.  The  other  day  I  killed 
two  frogs,  one  by  chloroform,  the  other 
by  decapitation :  the  galvanic  force, 
which  acted  most  readily  upon  the 
latter,  did  not  influence  the  former  in 
the  least  In  tlie  course  of  last  summer 
I  found  the  irritability  of  the  musciUar 
fibre  of  the  dragon-^  much  impaired 
by  tills  agent 

Nysten  has  pointed  out  not  only  the 
various  effects  of  unlike  gases  upon  the 
musculai*  fibre,  but  the  diff*erence  be- 
tween tlie  results  derived  thereto  from 
slow  and  gradual  as{)hyxia. 

In  some  kinds  oi  asphyxia  the  death 
is  so  rapid  that  the  mitability  of  tlie 

*  Alluding^  to  remarks  on  cholera. 
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Biuscular  fibre  is  not  nearly  destroyed, 
although  it  be  always,  most  likely,  im- 
paired somewhat;  were  Uie  process 
shwer,  the  muscular  tissue  would,  there 
i&  every  reason  to  believe,  be  more 
affected,  and  its  function  more  im- 
paired. But  the  whole  inq^uiry  needs 
a  closer  and  wider  investigation. 

Had  not  the  cholera  taken  its  de- 
parture, for  which,  in  common  with 
evenr  one,  I  feel  most  thankful,  I 
would,  had  health  been  spared  me, 
have  made,  by  means  of  galvanism,  some 
ibw  simple  observations  on  the  muscles 
after  death.  May  the  opportimity  i^ 
turn  not!  "  Let  me  be  sick  myself," 
says  Sir  Thomas  Browne, "  if  sometimes 
the  malady  of  my  patient  be  not  a  dis- 
ease imto  me;"*  and  surely  it  was 
enough  to  discomfort  any  one  to  see  per- 
son after  person  brought  into  a  hospital 
only  to  die, — to  see  death  baffling  physic 
every  where.  Much,  too  much,  that 
was  published  in  1848  was,  in  plain 
truth,  but  a  melancholy  echo  of  tlie 
"Cholera  Gazette"  of  1832,  and  the 
**  Madras  Reports"  of  an  earlier  period. 
There  was  the  same  nairative  of  fearful 
symptoms,  the  same  catalogue  of  sup- 
posed "  remedies,"  the  same  record  of  a 
tremendous  mortality.  To  one  thiugonly 
can  we  revert  with  pleasm*e, — I  mean 
the  conduct  of  so  many  in  the  profes- 
sion during  the  raging  of  the  epidemic, 
and  that  of  those  especially  who  de- 
voted themselves  exclusively  to  the  sul- 
fers  from  it.  Not  theii*s  it  was  to  fly 
infected  places,  and  exchange  a  mo- 
notonous scene  of  desolation  for  one  of 
bright  vaiiety  and  joy;  but  theii-s, 
amidst  a  poisonous  atmosphere,  and 
sometimes  wiUi  their  own  sti-ength  fail- 
ing, to  abide  with  constancy  by  the 
stricken  and  the  dying:  and,  when 
powerless  as  physicians,  still  to  v^t  as 
men. 

Westminster  Hospital* 
Jan.  18th,  1850. 


CnOLESA  IS  A  CHIVTA^ZEE. 

A  Chihfakzes  in  the  Zoological  Gkurdens 
at  Antwerp  was  seized  with  all  the  symp- 
toms of  cholera  in  August  last.  He  had 
cramps,  vomiting,  rioe-water  purging,  cold- 
ness, and  smaU  pulse.  He  was  tinjated 
by  sinapisms  and  opiates,  and  recovered  at 
the  end  of  three  days. — La  Presse  Medi- 
eah.  r 
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CASE  OP 

ELEPHAI^TIASIS  SCROTI. 
Communicated  by  Db.  Child. 


In  the  siunmer  of  1840,  a  man  from  the 
eastern  i)art  of  the  Delta,  suflering  tiom 
enormous  enlargement  of  the  scrotum, 
was  received  into  the  Pascha's  Military 
Hospital  at  Alexandina,  under  tlie  care 
of  Alex.  Farquhar,  Esq.  The  tumor 
had  begim  foui-  years  previously ;  before 
which  time,  however,  he  had  twice  un- 
dei-gone  an  operation  for  the  radical 
cure  of  hydrecele.  The  patient's  ago 
was  ^8,  and  his  general  confomiation 
was  robust.  The  appeamnce  oi'  the 
tumor  will  be  at  once  understood  by 
refening  to  the  accompanying  woodcut, 
taken  from  a  dagueiTeotyj)e.  It  was 
pyriform  in  shape,  and  of  the  ordinaiy 
colour  of  the  scrotum.  It  reached 
about  half-way  down  the  legs,  and 
almost  entirely  ])revented  him  fi-om 
walking.  'VMien  the  patient  was  seated, 
witli  the  tumor  resting  on  a  couch,  a 
line  drawn  roimd  it  fiom  one  side  of  the 
pubis  to  the  other  measured  four  feet 
three  inches ;  and,  from  its  attachment 
at  the  symphysis  pubis  round  to  the 
anus,  it  measured  thi*ec  i'eet  tluee 
inches :  its  circumlerence  at  its  greatest 
diixmeter  was  three  feet  eight  inches. 
The  tumor  was  fiiin,  but  of  vaiiable 
consistence  throughout. 

Mr.  Faiquhai-  pro])osed  the  removal 
of  the  tumor ;  to  which  the  man,  worn 
out  with  its  weight  and  other  incon- 
veniences, readily  consented.  With  re- 
ference to  tlie  operation,  it  may  be  men- 
tioned that  it  lasted  twenty-five  minutes. 
Tlie  fii-st  incisions  through  the  integu- 
ments were  attended  with  bleeding  trom 
numerous  small  arteries  and  veins,  none 
of  which  requu-ed  tying.  Tlie  substance 
of  the  tumor  itself  did  not  contain  any 
vessels  of  lai'ge  size.  Tlie  penis  and 
the  testes  were  carefully  guaided  from 
injury.  It  was  found  that  hydrocele 
existed  on  both  sides ;  each  timica  vagi- 
nalis containing  about  two  pints  of 
serous  fluid. 

Previous  to  the  operation  Mr.  Farqu- 
har deteiinined,  in  consultation  with 
Bedan  Bey  and  his  other  colleagues,  to 
administer  chloroform.  Acconlingly,  it 
was  given  freely  during  the  operation, 
with  the  effect  of  producing  total  insen- 
sibility to  tlie  pain.     On  beginning  to 
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dress  the  wound,  howsver.  it  was  finind  I  were  assidaously  repented  after  his  re- 
neoessory  to  admiiiisier  EtinmlantG  inoviil  la  bed,  lie  never  rallied,  and  he 
abundantly,  on  account  of  the  prosU-a-  liuajly  saiik  four  bout's  e.her  ijie  opera- 
lion  of  tha  patient ;  and,  altbougli  these  {  tiou. 


The  chief  Hubetance  of  the  tumor  wan 
found  to  be  eon)|ioBed  of  the  hypertro- 

tihied  integuments  and  condensed  oel- 
idar  tissue;  it  weighed  seveoty  pounds. 
after  the  fluid  of  the  hjdrocelej  had 
<lrained  &om  it. 

A  pos^nlortem  inBpcction  was  mnd« 
three  houTB  after  deatli.  llie  chief 
morbid  appearances  were  a  Hmnll  t^-st 
near  the  lower  end  of  the  (csophnf^is 
containing  about  an  ounce  of  dark 
brown  gnimous  fluid,  aud  an  abniidnncc 
«f  yellow,  peculiar-looking  fat  perradiut; 
the  cellular  tissue  generally,  and  like- 
wisc  attached  in  masses  to  many  of  the 
nbtlominal  viscem.  It  was  foimil  alsn 
in  the  pelfis  and  substance  of  the  kid- 
neys, and  abundantly  in  the  antiri.ir 
mediastinum.  Tlic  heart  was  liinlihy: 
and  it  is  to  be  remarked  that  its  texture 
was  unusually  fimi. 

Willi  reference  to  the  fMoroform 
question,  itwill  lie  asked,  had  tlic  chloro- 


form any  influence  in  this  case  in  brings 
ing  about  the  fatal  prostration  of  the 

Catient?  This  ii*apomtwhich  willpro- 
sbly  be  decided  by  each  person  in  ac- 
cordatico  with  the  views  which  previous 
experience  or  reading  may  have  led  him 
to  enierlain.  Many,  no  doubt,  will 
look  upon  it  as  one  ease  more  added  to 
the  list  of  those  showing  the  pemiciona 
eflijcti  of  ehloroforra  ;  another  class, 
prohalily  the  majority,  will  consider  that 
nothing  is  here  ]iro'ved  against  the  use 
of  that  remedy.  At  all  events,  this  is 
not  the  first  instanre  where  a  patient 
has  sttirk  from  the  shock  of  this  otent* 
ti'-n,  and  thut  nt  a  time  when  elilora- 
I'onn  WHS  nnkviowu.  The  operator's  own. 
coTiTi'tl.in  is  that  ili*  effect  of  the  chlo- 
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OBSERVATIONS  ON  TRUSSES. 
Bt  Thomas  Fbidoin  Teale,  F.L.S. 

Sorgeoa  to  the  Leeds  General  Infirmary. 


Amidst  the  vaiious  devices,  patented 
and  non-patented,  which  have  from  time 
to  time  been  contrived  for  the  relief  of 
reducible  hernia,  the  surgeon,  who  is 
only  occasionally  called  upon  to  minister 
to  hernial  patients,  feels  bewildered  by 
the  number  and  diversity  of  the  objects 

S resented  to  his  choice,  and  is  unable  to 
etermine  their  relative  merits.  Even 
the  hospital  surgeon  may  occasionally 
be  found  whose  mind  is  not  fully  settled 
on  this  subject 

Without  presuming  to  expect  that 
any  observations  of  mine  can  remove 
the  difficulty,  but  in  the  hope  that  they 
may  in  some  degree  lessen  it,  I  venture 
to  submit  to  tlie  profession  a  description 
of  the  trusses  which  both  in  hospitcu  and 
in  private  practice  I  have  found  to  be 
the  most  valuable. 

It  has  been  for  some  time  my  endea- 
vour to  select,  from  the  heraial  bandages 
hitheito  employed,  such  portions  of  them 
as  appeared  the  most  beneficial,  and  to 
oomoine  these  elements  so  as  to  consti- 
tute a  truss  capable  of  aifording  support 
to  the  viscera,  and  comfoit  and  security 
to  the  wearer. 

The  trusses  which  it  is  my  present 
object  to  describe,  consist  of  tlie  ordi- 
nary elastic  steel  jfirdie,  a  hard  pad  spe- 
cially adapted  in  size  and  form  to  the 
part  requiring  suppoit  in  the  different 
species  of  hernia,  and  a  spiral  spring 
acting  perpendicularly  upon  tlie  pad. 

Elastic  girdles  of  steel,  recommended 
in  1A05  by  Matthias  Mayor,  were  after- 
wards e.\tensively  used  by  Blegny,  and 
are  now  in  general  use.  A  sniral  spring 
acting  directly  upon  the  paa  was  occa- 
Kionelly  employed  by  Blegny,  and  has 
since  been  adopted  in  the  construction 
of  "  Coles's  [mteut  truss."  Pads  of  hard 
material,  as  wood  and  iron,  were  em- 
ployed as  early  as  the  thirteenth  cen- 
tury, and  after  long  disuse  have  re- 
cently be?u  brought  into  operation  by 
Dre.  iHood  and  Chaso,  in  America.  Tlie 
material  employed  by  these  surgeons 
was  boxwood.  In  roj>orting  upon  Dr. 
Chase's  tniss,  the  Phihulclphian  Com- 
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ihittee  state  that  it  is  "  worn  with  to 
much  comfort  that  patients  generally 
relinquish  it  unwillingly,  and  sometimes 
absolutely  refuse  so  to  do,  even  when. 
pronoimced  cured  by  the  suiigeon  "  For 
many  years  I  have  invariably  iwed 
trusses,  with  ivory  2)ads,  in  tlie  treat- 
ment of  inguinal  hernia  in  infants,  and 
of  late  have  used  hard  pads  of  ivcay  or 
wood,  with  scarcely  any  exception,  in 
the  ti-eatnieut  of  I'educible  hernia  both 
of  infants  and  adults.  By  the  use  of 
the  hard  pad  the  most  perfect  and  defi- 
nite support  is  given  to  die  weak  part 
of  tlie  aodominal  wall ;  but  in  its  u:«* 
care  must  be  taken  that  the  form  and 
size  of  the  ptul,  and  the  amoimt  Off  }in>s- 
sure  exercised  by  it,  are  judiciou^y 
adapted  to  the  pai'ticular  case. 

The  ti'ussos  to  be  described  in  this 
apcr  have  been  constructed  for  mt^  by 
Mr.  Thomas  Eagland,  of  Bond  Street, 
Leeds.  It  affords  me  much  pleasure  to 
have  this  opi)ortunity  of  paying  my  tri- 
bute of  respect  to  liim  for'  tlie  aitxsdc 
skill  and  the  science  which  he  has  most 
successfully  brought  to  bear  in  tlieir 
construction. 

The  oblique  inguinal  truss. — TIte 
oblique  inguinal  truss  consists  of  au 
elastic  gii^le  of  steel,  to  which  !:( 
ada2)ted  a  hard  pad  of  oblongo-oval 
fonii,  acted  upon  by  a  spiral  spring. 

By  means  of  the  elastic  steel  ginlle 
the  truss  maintains  a  firm  and  Rtetidy 
seat  upon  the  pelvis ;  by  the  hand  pai 
of  obloiigo-oval  form  a  firm  support  b 
given  to  the  internal  ring  and  ingiriniU 
canal,  the  external  ring  being  left  frei*: 
and,  by  the  spiral  spring,  the  iire»siu'>* 
of  the  pad  is  directed  ])eri)enuiculariy 
upon  the  part  requiring  sujiport,  dxmik 
the  varied  movements  of  the  bodj. 
Through  the  medium  of  tlie  spiral  also, 
the  degree  of  pressure  exercised  by  the 
\md  admits  of  lieing  modified  by  tiglit- 
ening  or  slackening  the  end  of  \h* 
girdle- strap,  which  is  fixed  to  the  but 
ton  on  the  itad. 

11  le  girdle  is  formed  of  a  strip  of 
elastic  steel,  rather  moi-e  than  half  an 
inch  in  bread tli,  and  of  sufficient  length 
to  extend  from  the  pad  across  the  bac.^ 
of  the  pelvis  as  fai*  as  the  haunch  of  the 
oi»]>osite  side,  from  which  j>oint  ili'* 
girvlle  is  prolonged  by  a  leathern  bU 
across  the  lower  and  fi-ont  j)ai*t  of  t^  ♦• 
abdomen  to  be  fixed  to  a  button  on  tie 
pad. 
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secures  (o  the  wearer 
beneUt  that  it  ia  ca| 
The  cliief  eiror  cods 
of  the  girdle  which 
bock  vail  of  the  pelv 
tlraight  strip  of  mi 
the  circular  form,  a 
short  epUader.  Tiie  i 
such  a  girdle  exerts 
the  pelvis  is  b; 
wheteas,  if  the  girdle 


erf'  a  cone,  it  would  ' 
ohiiqutlj  at  the  back 
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sponding  to  the  obliquity  of  the  back  of 
the  pelvis.  The  back  part  of  the  girdle 
being  thus  constructed,  the  truss  is 
enabled  to  maintain  a  firm  seat  upon 
the  pelvis;  but,  in  order  that  it  may 
exert  a  direct  bearing  upon  the  inguinal 
canal,  it  is  necessary  that  the  anteiior 
portion  of  the  steel  girdle,  which  ex- 
tends from  the  haunch  to    the    pad. 


should  describe  a  moderate  curve  with 
the  convexity  upwards  (see  fig.  3, 6  to  e): 
By  bending  this  portion  of  the  elastic 
girdle  towards  the  circular  form,  its  in- 
ternal or  applied  surface  acquires  an 
obliquity  facmg  upwards  and  back- 
wards, and  in  this  direction  it  exercises 
its  pressure  upon  the  pad. 


Fig.  3. 


This  form  of  elastic  girdle  was 
adopted  by  the  late  Mr.  Eagland,  of 
Leeds,  and  has  been  used  by  his  sons, 
Mr.  Thomas  Eagland,  of  Leeds,  and 
Mr.  Edwin  H.  Eagland,  of  I^ondon. 
I  have  seen  trusses  similarly  constructed 
by  other  instrument  makers;  but  in 
too  many  instances,  even  in  the  present 
day,  a  sti*aight  strip  of  metal  is  the  fonn 
of  steel  girdle  employed. 

The  steel  girdle  is  covered  with 
leather,  silk,  or  calico,  and  is  slightly 
wadded  on  its  internal  siuface. 

The  pad,  for  oixlinary  cases  of  oblique 
inguinal  hemi6L,shoulcibe  of  an  oblongo- 
oval  form,  two  and  a  half  inches  in 
length,  and  one  inch  and  three-quarters 
in  breadtli.  Ivory  is  the  best  material, 
being  susceptible  of  a  higli  polish,  and 
also  a  good  conductor  of  heat,  on  which 
account  it  is  cool  to  the  wearer.  In 
hospital  practice,  wliere  the  cost  of  the 
instrument  is  an  object,  a  pad  of  box- 
wood steeped  in  linseed-oil  may  be  sub- 
stituted for  it,  or  a  boss  of  thin  metal 
covered  with  a  layer  of  leather.  In 
yoimg  subjects,  whose  muscles  are 
powerful,  the  pad  should  be  of  smaller 
size  and  greater  prominence,  for  in  them 
a  more  concentrated  pressure  is  re- 
quired. In  old  persons,  whose  muscles 
and  aponeuroses  ai*e  feeble,  the  pad 
should  be  larger  and  flatter.  If  the 
hernia  has  considerably  dilated  the  in- 
guinal canal,  a  pad  of  greater  breadth 
and  less  convexity  is  to  be  used.  When 
the  posterior  wall  of  the  inguinal  canal 
has  been  so  much  encroached  upon,  in 
consequence  of  the  large  size  and  long 
continuance^  of  the  protrusion,  that  the 
hernia  is  apparently  dii-ert,  the  form  of 
pad  hereafter  to  be  described  as  appliea- 
ole  to  direct  inguinal  hernia  shoiud  be 


employed.     Tlie  pad  must  be  hollowed 
on  its  external  surface,  for  the  double 
purpose  of  giving  it  lightness  and  of 
allowing  a  recess  for  lodging  the  spiral 
spring  when  pressed  home. 

The  spiraUspnng,  placed  between  the 
anterior  extremity  of  the  steel  girdle 
and  the  pad,  is  made  of  steel  wire 
tliickly  electro-plated;  or,  where  the 
cost  of  the  instrument  is  an  object,, 
varnished.  The  form  of  the  spiral  in 
the  inguinal  tiiiss  is  oval,  adapted  te 
the  fonn  of  the  pad.  Tlie  terminal  coil 
of  the  spii'al,  which  is  attaclied  to  die 
pad,  is  i^eceived  into  a  narrow  groove 
prepared  for  it  in  the  concave  smiace  of 
the  i)ad.  This  mode  of  attachment  be- 
tween the  spiral  aud  the  pad  renders- 
any  other  fastening  imnecessary.  An 
uniform  pressui-e  throughout  the  whole 
extent  of  the  i)ad  is  tlius  obtained ;  and 
the  spiral,  acting  as  a  universal  joint, 
allows  tlie  gii-dle  to  adapt  itself  to  the 
varing  movements  of  the  body  without 
disturoing  the  pad. 

The  measure  for  this  truss  is  taken 
by  passing  a  string  from  the  internal 
ring  aroimd  the  pelvis  to  the  same 
point,  care  being  taken  that  the  course 
of  the  string  is  directed  on  each  side 
along  the  depression  between  the  tro- 
chanter and  the  crest  of  the  ilium.  The 
mechanist,  in  constructing  the  truss, 
allows  one  inch  of  additional  length  to 
com])ensate  for  the  spaee  occupied  by 
the  wadding.  When  a  double  truss  ia 
required,  in  addition  to  measuring  the 
circuit  of  the  pelvis  it  is  necessary  te 
note  the  distance  from  ilie  internal  rin^ 
on  one  side  to  that  on  the  opposite. 

The  direct  inguinal  truES. — ^For  the 
support  of  a  direct  inguinal  hernia,  or  of 
an  oblique  inguinal  hernia,  wliich  frtmi: 
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lot^  eontinuknee  hu  mmulated  the 
direot,  it  is  neoMBuy  Uutt  the  ptesMue 
of  the  truss  should  be  eltiefl;  exjBNiaed 
over  Ae  eitemal  rinir.  For  liia  pur- 
poee  &  truss  m^y  be  employed  siniUAr 
to  the  former,  but  with  an  egg-shftped 
pad,  the  larger  •stremity  of  which  lies 
Uwsrds  the  pubea.    In  ordinsiy  caaes 


lor 

the  pad  ma;  be  two  inohea  and  a  half 

in  length,  and  one  inch  and  a  half  ia 
breadth  towards  its  pubic  end.  Tho 
degree  of  pioniinence  of  the  pad  abould 
be  adapted  to  the  particular  case. 

The  spiral  in  .this  truss  is  circular, 
and  is  attached  so  as  to  act  ohieflj  upoB 
the  puhio  end  of  the  pad. 


3^     femoral    Inu*.  —  The    femoral  I  pad  of  Bjiecial  form,   acted  upon  by  tt 
Unas,  li^e  the  former  trusses,  cousists    spiral  spring. 
of  an  elastic  gii'dle  of  steel,  and  a  bard  ] 
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The  elastic  steel  girdle  is  similar  to 
that  described  for  the  oblique  inguinal 
truss,  except  that  its  anterior  portion, 
which  extends  from  the  haunch  to  the 
pad,  should  sweep  in*  a  course  somewhat 
more  descending.  This  portion  of  the 
Bteel  girdle  is  usually  about  one  inch 
shorter  than  in  the  inguinal  trusses. 

The  pad  of  ivory,  boxwood,  or  thin 
metal  covered  with  leather,  is  of  a 
triangular  form,  the  upper  border  cor- 
responding in  its  direction  witli  Pou- 
part's  ligament,  and  the  pubic  border 
being  parallel  with  the  femoral  vessels. 
The  size  of  the  pad  which  has  been 
found  best  adapted  to  the  generality  of 
cases  is  one  inch  and  one-third  in  tlie 
vertical  direction.  The  greatest  pro- 
minence of  the  pad  should  be  near  its 
upper  and  pubic  angle,  so  that  it^  pres- 
ewre  may  be  chiefly  exercised  upon  the 
pubic  compartment  of  the  femoral 
sheath,  immediately  below  Pouparfs 
ligament.  The  proper  form  is  given  to 
the  pad  by  slightly  bevelling  the  upper 
and  pubic  edges,  and  by  more  fireely 
bevelung  the  lower  or  iliac  edge,  the 
angles  and  apex  formed  by  tlie  union 
of  these  planes  being  freely  rounded  off. 
The  pad  should  be  hollowed  on  its  ex- 
ternal surfaee.  The  spiral  spring, 
which  in  this  truss  is  of  a  circular 
form,  is  attached  towards  the  upper  and 
j)ubic  end  of  the  pad,  so  as  to  act  more 
especially  on  its  most  prominent  part. 

A  pad  thus  constnicted  gently  closes 
the  external  apertiure,  namely,  the  sa- 
phenous opening,  but  its  chief  pressure 
18  directed  to  the  pubic  side  of  the  femo- 
ral vein.  The  large  vessels  are  thus 
subjected  to  as  moderate  a  degree  of 
pressure  as  is  consistent  with  the  sup- 
port of  the  hernia,  and  the  pressure  is 
concentrated  upon  the  part  which  more 
especially  requires  support.  It  is  of 
the  utmost  importance  that  the  pad  of 
tjhe  femoral  truss  should  be  of  small 
size.     If  its  dimensions  materially  ex- 


ceed those  stated  above,  the  pad  is  coor 
stantly  liable  to  displaoemetit  from  the 
action  of  the  psoas  and  iliacus  muBcIes 
on  one  side,  and  the  pectinens  on  the 
other. 

Fi&.  6. 


Fig.  7. 


The  hard  pad  and  spiral  oprring  aie^ 
equally  applicable  to  the  umbilical  and 

other  trusses. 


OIL  OT  TUBFEKTIKE  IK  INTBBiaTTENT 
PKVXB.  BY  DB.  K.  WABD,  BUBLIKGTOK, 
YBBMOHT. 

Whtlb  in  Ceylon,  I  treated  many  cases  of 
fever  and  ague  most  latisfiictorily,  with  a 
mixture  of  oil  of  turpentine  and  castor-oil, 
in  the  proportion  of  one  to  two  drachms  of 
the  former  to  one  ounce  of  the  latter,  and 
administered  in  a  mildly  cathartic  dose  at 
the  beginning  of  every  cold  stage.    Where 


relief  was  not  promptly  obtained,  there ' 
generally  present^  signs  of  biHaiy  denum> 
ment,  indicating  the  moderate  use  of  cuo- 
mel,  or  calomel  and  ipecac,  after  whidi  a 
dose  or  two  of  the  nuxture  usually  oom- 

{ileted  the  cure.  This  was  used  in  caaea  of 
ong  standing,  as  well  as  in  recent  ones  { 
and  in  one  case  of  enlarged  spleen  willi 
good  effect. — American  Journal  cf  the 
col  SeUnces, 
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MEDICAL  GAZETTl-. 


FRIDAY,  FEBBVABT  1,  1S60. 

It  ij  It  fiict  which  the  public  will  hardly 
cretfit,  but  which  Ie  nevertheless  indis- 
putable, that  there  is  no  settled  rule 
fkinoig  professional  men  for  the  confine- 
ment  of  persona  alleged  to  be  lunatics. 
The  present  state  of  our  law  on  this 
subjett  has  been  Tery  broadly  put  by 
Lord  Aahley,  one  of  tl>e  Commission  er* 
of  Linacy,  .in  a  letter  addressed  to  the 
Lord  Cliancellor* 

"  Vpm  this  point  it  is  of  vital  im- 
portaore  that  no  mistake  or  misconcep- 
tion should  exist,  and  that  every  medi- 
cal mm  who  may  be  applied  to  for 
advice  3n  the  subject  of  lunacy,  and 
every  rdative  and  Irieud  of  any  lunalic, 
as  well  IS  everf  magistrate  and  pariiih 
officer  (tach  of  whom  may  be  called 
upon  to  let  in  cases  of  this  sort) ,  should 
know  and  be  weU  assured  that,  accord- 
ing to  law,  any  person  tff  wuomid  miad, 
whether  Le  he  pronounced  dangerous 
or  not,  may  legally  and  properly  be 
placed  in  a  coimiv  asylum,  hmutic 
hospital,  o?  hoenBetl  house,  on  the  au- 
thority of  'ha  preUminary  order  and 
certificates  prescribed  by  Uie  Acta  S  and 
9  Vict  c.  1)0,  or  c.  12S  (as  tlie  case 
may  be). 

'■  The  orde;  and  certificates  thus  ob- 
tained show  ior  oagkt  \a  show?)  that 
the  person  mnitioiied  therein  is  either 

lunatic,  an  idiot,  or  a  person  6f  un- 


sound mind,  and  i 


proper 


confined,  and  fallyjustify  all  pBilies  in 
the  matter;  and  they  enable  U>e  jiro- 
jirietor  or  superintendent  of  any  hospi- 
tal or  Ucensea  bouse  to  plead  them  in 
defence  to  any  action,  and  are,  in  the 
words  of  the  statute,  a  justification  for 
'  takings  ooofioing,  detaining,  or  r» 
taking'  the  patient  (*«  8  and  9  Tict,  c. 
100,  B.  99)/ 

Lorl  Ashley  is  particularly  deairouB 
of  ahowing  that  proof  of  a  tendency  lo 

•  Laocy.   C(fpy  of  ■  Lettih  io  th»  1ji- 
CHAMObUK   fnnD    Uie    Cohmi 
Ldhact,  iritb  ntmnet  to  Iheir 
PSAcnci.    (Lord  Aihlef.) 


dangerous  conduct  on  the  part  of  a 
lunalic  has  nothing  at  all  to  do  with 
tlie  matter;  and  in  tlds  we  believe  he 
is  technically  correct,  provided  Uie  per- 
son be  really  '■  a  lunatic,  an  idiot,  or 
person  of  unsound  mind;"  although  it 
must  be  borne  ia  mind  by  all  who  sign 
certificates,  that  the  reasons  for  consi- 
dering the  pei-Hon  to  ho  a  lunatic,  must 
be  stated  oa  the  certificate, 

"  The  object  of  these  Acts  is  not,  as 
your  Lordship  is  aware,  so  much  to  Son- 
fine  lunatics,  as  to  restore  to  a  healthy 
stale  of  mind  such  of  them  as  are  cura- 
ble, and  to  afford  comfort  and  protec- 
tion to  tlie  resC  Amongst  the  many 
persons  confined  as  being  lunatics  or  of 
unsound  mind,  those  who  arc  matiifestiy 
dangerous,  tJiat  ia  to  say,  tiiose  who,  by 
some  overt  act,  have  already  proved 
themselves  to  be  dangerous,  ai-e  com- 
paratively few  in  number ;  the  fur  mora 
numerousclass  consisting  of— 1st.  Those 
who  are  sentinto lunatic estabUshmenta 


malady.  2dly.  Those  who,  from  disease 
of  mind,  aie  incapable  of  self-govern- 
ment.  and  who  tlierefore  requue,  at 
certain  periods  (or  perhaps  generally), 
the  most  careful  sux>ervision  and  con- 
trol. And  3dly.  Those  who  are  incapa- 
ble of  taking  care  of  themselves  or  their  ■ 
affairs,  and  are  likely,  tlierefore.  to  hub- 
toin  serious  injury  if  left  at  large  and 
unprotected." 

"  If  aU  lunatics  and  persons  of  un- 
sound mind,  except  such  as  hud  pre- 
viously manifcsied  a  dangerous  ten- 
dencv,  were  to  be  eseluded  from  the 
care  and  treatment  provided  in  luuatic 
establisliroents,  sanctioued  by  law,  for 
the  benefit  of  the  whole  class,  the  most 
lamentable  consequences  must  ensue." 

In  one  view  of  this  question,  we  are 
required  to  look  for  a  probable  tendency 
to  conduct  dangerous  or  injurious  to 
the  lunatic  or  others, — in  anotlier,  to 
the  mere  eiistencp  of  a  dehisioD  with- 

duct,— and  in   a  tlnrd,  to  tlie  presence 
■  ■   -1  on   the  subject  of  reli- 
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.Justification  for  signing  a  eertifieate  of 
insanity  in  the  veiy  vagueness  of  the 
subject:  he  may  readily  pick  up  some 
author  or  commissioner  whose  opinion 
vill  fully  warrant  the  locking  up  of  the 
patient,  either  for  the  sakeof  treatmentp 
the  prevention  of  wasteful  expenditure, 
«or  of  danger  to  others.  The  Commis- 
sioners are  themselves,  however,  some- 
times puzzled  to  form  a  judgment 

"  In  tlie  majority  of  cases  which  come 
under  the  cognizance  of  the  Commis- 
sioners,   they  have  little  difficulty  in 
satisfying  themselves  as  to  the  state  of 
mind  of  die  patient ;  but  cases  of  nicety 
•and  difficulty  occasionally  arise,  exhibit- 
ing such  peculiarities,  and  differing  so 
decidedly  in    some    respects  from  all 
others,  that  the  Commissioners,  in  deal- 
ing with  them,  have  been  unable  to  lay 
-down  any  general  rule  or  principle  for 
their  guidance.     In  no  case  have  they 
decided  that  opinions,  however  wild  or 
•extravagant,  which  were    common  to 
Hnj  class  or  body  of  persons,  cither  in 
reference  to  religious  belief  or  othei'wise, 
•constituted  or  amounted  to  insanity.*' 

It  appears  to  us,  that  in  the  face  of 
i;he  facts  which  have  come  to  light  re- 
garding the  Kottidge  case,*  it  has  re- 
quired no  small  amoimt  of  moral 
eourage  on  the  part  of  the  Commis- 
-sioners  to  publish  such  a  statem^it :  for 
in  this  case  there  was  nothing  to  justify 
the  incarceration  of  the  plaintiff  but  the 
•alleged  belief  in  some  '*  wild  and  extra- 
vagant" opinions  respecting  religion. 

After  the  facts  revealed  by  Uiis  case 
and  some  others,  which  plainly  show 
that  the  Commissioners  are  not  suffi- 
ciently careful  in  their  inquiiies  regard- 
ing tlie  causes  of  confinement,  and  the 
private  circiunstances  under  which 
persons  are  confined,  we  hesitate  to 
assent  to  the  position  that "  every  per- 
son placed  in  confinement  as  a  lunatic, 
must  primA  facie  be  presumed  to  be 
insane.**  The  mode  in  which  tlie  ne- 
cessary certificates  of  any  two  medical 
men  are  sometimes  obtained  is  decidedly 


•  See  ov  iMt  Tolame,  pii.  971  end  M61. 


objectionable,  and  liable  to  the  greatest 
abuse.    An  industrious  solidtor,  acting 
on  the  part  of   some  members  of  a 
family  desirous  of   confining   an    ob- 
noxious relative,  who  entertains  fanati- 
cal opinions  on  religious  subjects,  will 
find  no  difficulty  in  procuring  the  ne- 
cessary legal  ceitificates.    He  may,  it  is 
true,  apply  to  five  or  six  medical  men 
in  succession  who  may  refuse  to  have 
any  thing  to  do  with  Uie  case ;  but  this 
will  only  lead  him  to  seek  for  otliers 
more  pliant,  and  perhaps  of  le^s  ex- 
perience  on  the  subject  of   insanity. 
One  great  and  undoubted  evil  y{  the 
present  law  is  that  any  two  licensed 
medical  practitioners,  whether  thjy  have 
or  have  not  before  seen  a  case  of  in- 
sanity, may  fill  up  a  certificate,  and,  if 
they  have  kept  to  the  letter  of  the  sta- 
tute, may  escape  all  i*esponsu)ility  for 
the  result.     There  cannot  be  any  confi- 
dence in  signatures,  when  the  party  who 
may  be  interested  in  confinii:g  another 
can  procure  them  by  such  means  as 
those  above  mentioned.    Tlia  signature 
of  a  relative  is  necessarily  open  to  sus- 
picion.   The  certificates  of  nedical  men 
under  the  present  law  cannot  be  always 
trusted,  since  they  may  err  without  any 
imputation    on    their    motives, — hx>va, 
mere  want  of  experience  ia  a  most  dilfi- 
oult  branch  of  medical  practice. 

It  has  been  suggested  by  an  eminent 
American  writer.  Dr.  jlay,  that  "no 
patient  should  be  admitted  (into  an 
asylimi)  without  a  certificate  of  two  or 
more  physicians,  <»ie  of  whom  should 
be  an  expert,  countersigned  by  the  select 
men  of  the  town,  or  mayor  of  the  city 
in  which  the  patient  resides,  that  the 
individual  is  insane,  and  is  unable  to 
receive  at  home  that  care  or  attention 
which  is  necessary  to  his  restoration,  or 
to  his  temporary  comfort,  or  final  wel- 
fare.'* We  would  go  further  tlun  this, 
and  suggest  that  two  expertM,  or  men 
experienced  in  the  subject  of  ii.sanity, 
should  alone  be  allowed  to  sign  these  cer- 
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tifieates ;  and,  in  order  to  provide  against 
cases  of  emergency,  any  patient  admitted 
on  the  common  certificates  of  two  licensed 
but,  perhaps,  inexperienced  persons, 
should  be  visited  within  a  week  by  two 
or  more  competent  practitioners  ap- 
pointed for  this  purpose  in  each  county. 
They  should  tlien  be  at  liberty  to  con- 
firm or  annul  the  certificate  previously 
obtaimd.  The  Nottidge  case  shows 
that  the  periodical  visits  of  tlie  Commis- 
sioners do  not  afford  sufficient  protec- 
tion against  the  improper  confinement 
of  alleged  lunatics. 

By  the  adoption  of  some  such  plan 
as  this,— f.  e.  the  placing  of  the  power 
of  confinement  in  the  hands  of  compe- 
tent and  really  «<iep«irf«U  persons,  who 
have  no  interest  in  the  family  or  in  the 
asylum,  either  directly  or  indirectly,  and 
who  are  not  to  be  cajoled  by  a  solicitor, 
earnest  only  to  fulfil  his  client's  wishes, 
and  too  often  unscnipuloiis  as  to  the 
means  by  which  he  secures  success, — 
the  necessity  for  a  precise  statement  of 
the  circumstances  which  should  justify 
the  c(mfinement  of  an  alleged  lunatic 
would  no  longer  exist.  At  any  rate, 
imder  the  present  statute,  the  party 
whom  it  is  proposed  to  confine  should 
have  fair  play,  and  be  allowed  to  em- 
ploy a  solicitor  on  his  side,  to  procure 
coimter-certificates  showing  that  he  is 
not  mad ;  and,  imtil  an  inquisition  has 
been  held,  these  counter-certificates 
should  be  admitted  to  neutralise  those 
under  which  the  party  miglit  otherwise 
become  the  inmate  of  an  asylum.*  The 
counter  certificates  might  really  be 
granted  by  competeiU  persons,  yet 
legally  the  keeper  of  an  asylum  will  be 
justified  in  receiving  a  patient,  provided 
the  forms  of  tlie  statute  be  gone 
through,  even  by  the  anthority  of  men 
who  mav  have  never  before  seen  a  case 

of  insanity. 

«  Dvce  Sombre^s  cue  provei  tiMt  if  parties 
■lleired  to  be  insane  are  onlf  allowed  this  sort  of 
fait  ptav,  it  is  poasibie,  by  tfte  aid  of  sabstantial 
fees.  an<l  tbe  exertions  of  a  clever  lejrsl  man  of 
basineas,  to  procure  certificates  that  the  person 
is  aane,  and  that  the  facts  npon  which  tbe  other 
jnembera  of  the  Ikmily  rely,  are  really  not  indica- 
tions •fluuiltf. 


In  conclusion,  we  may  observe  that* 
according  to  the  best  authorities,  thete 
are  three  objects  for  confining  the  in- 
sane— ^First,  their  own  restoration  to 
health;  secondly,  thsir  comfort  and 
well-being  merely,  with  little  expect*- 
tion  of  their  cure ;  and  thirdly,  the  ae> 
curity  of  society,  including  the  security 
of  the  insane  themselves,  either  in  re- 
gard to  person  or  property. 

The  great  question  respecting  cod* 
finement  rests  on  the  two  objects  first 
mentioned.    Are  we  justified  in  con- 
signing to  an   asylum    an  individtial 
alleged  to  be  labouring  under  insanity 
for  the  sake  of  treatment,  or  to  provide^ 
for  his.  comfort  and  well-being?    The' 
Chief  Baron  has  decided  that  these  are- 
not  sufficient  legal  grounds  for  confine- 
ment ;  and,  unless  the  insanity  were  of 
a    clear,    distinct,    and    unambiguous: 
kind,  it  is  proved  by  the  result  of  the- 
Nottidge  case,  that  a  lieavy  responsi- 
bility may  be  attached  to  the  incarcerar 
don  of  a  person  whose  insanity  is  open 
to  dilute.    Even  in  this  case,  the  de* 
fondants  did  not  plead  that  they  con- 
fined the  plaintiff  merely  for  the  resto- 
ration of  her  health,  or  to  provide  her 
forcibly  and  against  her  will  with  what 
they  called  a  comfortable  home;   but 
they  pleaded  in  defence  what  they  could, 
not  prove, — namely,  the  common  mo- 
tive that  the  plaintiff  "  was  in  such  a 
state  of  mind  as  to  be  likely  to  injure 
herself  and  other  persons."-    It  is  con- 
tended by  a  respectable  contemporary 
that,  *'  i^  the  person  be  insane,  and  if  the 
mind  be  clearly  disordered,  a  primd  facie 
case  exists  for  confinement  or  surveil- 
lance of  some  kind  or  other.    Further, 
we  may  safely  predicate  that  an  ttw one 
person  is  both  dangerous  to  himself  and 
otliers,  whatever  may  be  the  degree  of 
mental  disturbance."*  We  agree  in  this 
view,  and  also  in  tlie  position  that  it  is 
not  in  our  ]M>wer  to  predicate  that  a 
pereon  if    '        '  '  '^    mind    is 
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clearly  under  the  influence  of  disease ; 
but  the  difficulty  is,  how  shall  medical 
men,  competent  or  incompetent,  recog- 
nise these  cases?  It  is  the  t^  which  is 
the  very  essence  of  this  much-disputed 
question.  How  are  we  to  know  when 
tie  mind  is  clearly  disordered — when 
the  person  is  really  insane  ?  Wild  and 
extravagant  religious  opinions  are,  ac- 
cording to  some,  indicative  of  this  dis- 
order, and  would  justify  locking  up ; 
but,  according  to  Lord  Ashley  and  the 
Commissioners,  the  possession  of  these 
does  not  constitute  or  amount  to  in- 
sanity ;  although'  they  allowed  a  person 
upon  no  other  grounds  to  remain  in 
confinement  for  seventeen  months,  and 
ultimately  pronounced  her  to  be  compe- 
tent to  manage  her  own  affairs,  when 
her  religious  opinions  continued  im- 
changed ! 

Any  man  of  experience  in  insanity 
who  can  help  us  to  some  consistent  rule 
for  distingiushing  real  from  imputed  in- 
sanity, will  confer  a  great  service  on  the 
profession  and  public.  The  question  of 
confinement  will  then  become  very  sim 
pie.  Lord  Ashley  certainly  does  not  i-e- 
move  this  difficulty.  In  a  quotation 
already  made  from  liis  pamphlet,  the 
Commissioner  states  that  according  to 
law  any  person  of  un$nund  mind  may  le- 
gally and  properly  be  placed  in  confine- 
ment ;  but  on  the  other  hand,  persons 
who  are  not  of  unsound  mind  ought  not 
to  be  so  placed ;  and  it  appears  to  us 
questionable  whether  it  be  safe  or  just, 
although  it  may  be  strictly  speaking 
legal,  to  confine  in  asylums  all  persons 
in  whom  there  may  be  only  mental 
weakness,  which  does  not  materially 
affect  the  conduct  of  the  individual.  In 
the  meantime,  the  words  of  Dr.  Bay 
deserve  to  be  impressed  upon  the  minds 
of  all  those  who  are  likely  to  be  applied 
to  for  a  certificate  on  these  occasions. 

"  Among  the  reasons  generally  offered 
for  taking  this  measure  (confinement  in 
an  asylum),  we  hear,  perhaps,  that  the 
patient  is  destroying  the  peace  of  his 
umily  by  oonstaat  ill-temper,  or  by 


overbearing  or  furious  deportment,  or 
that  he  cannot  receive  in  his  own  house 
the  attentions  which  his  situation  re- 
quires.   Tlie  idea  of  depriving  a  person 
of  his  liberty,  merely  because  ceitain 
other    persons    who    would  be  bene- 
fited by  such  a  step,  say  tliat  he  is  mad, 
is  of  so  monstrous  a  nature,  that  one 
finds  it  difficult  to  believe  that  it  has 
ever  been  actually  carried  into  practice. 
Perhaps,  in  this  country  (America),  it 
never  nas ;  if  so,  however,  it  is  not  be- 
cause it  has  been  prevented  by  the  salu- 
tary restraints  of  the  law,  which  in  many 
States,  at  least,  is  utterly  silent  inspect- 
ing it.    It  may  not  have  entered  into 
the  minds  of  grasping  and  ill-natured 
relatives,  that  removal  and  confinement 
present  a  readier  means  of  obtaining 
the  control  of  property  on  which  their 
affections  are  placed,  than  the  slow  and 
imcertain  effects  of  disease  or  old  age ; 
but  it  would  be  unwise  to  act  as  if  &is 
state  of  innocence  were  to  continue  al- 
ways.   In  Great  Britain,  where  the  con- 
finement of  the  insane  has  been  the 
subject  of  much  parliamentanr  inquiry, 
and  various  acts  and  amendments  to 
acts  have  been  passed,  for  the  purpose 
of  preventing  the  abuses  that  from  time 
to  time  have  been  brought  to  light,  this 
measure  has  in  consequence  become  so 
hedged  round  with  checks  and  precau- 
tions, that  it  would  seem  difficult,  if  not 
impossible,  that  it  should  become    a 
means  of  injustice  and  cnieltv.    How 
far  the  object  proposed  has  been  ob- 
tained, may  be  sufficiently  understood 
from  the  testimony  of  one  Whose  ample 
experience  rendered  him  well  qualified 
to  give  it.     '  It  is  a  miserable  thing  to 
come  away  from  a  lunatic  house,  as  I 
have  many  times  done,  with  a  convic- 
tion that  there  were  individuals  in  it, 
whose  liberation  and  a  projier  superin- 
tendence would  turn  wretchedness  into 
comfort,  without  endangering  tlie  inte- 
rests of  any    hiunan  being;    persons 
imfit,  perhaps,  to  return  to  their  fami- 
lies, or  even  to  see  them  every  day ; 
but  yet  alive  to  warm  affections,  never 
more  to  be  indulged ;  longing  as  parents 
long,  to  see  the  faces  of  their  children  ; 
but,  in  consequence  of  an  infirmity  of 
temper,  doubtless  of  a  morbid  kind,  and 
requiring  superintendence,  subjected  to 
live  and  die  in  a  place  which  was  to 
them  a  prison,  without  a  friend  with 
whom  they   could    unreservedly    con- 
verse.* "* 


*  Conollr  t  Indication!  of  Inaudtf ,  4S8. 
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A  Practical  Treatise  on  Inflammation  of 
the  Uterus  and  its  Appendages,  and  on 
Ulceration  and  Induration  of  the  Neck 
of  the  Uterus.  By  James  Henby 
Bennet,  M.D.  2nd  Edition,  pp. 
527.     London:  Churchill.     1849. 

No  two  books  on  the  same  subject,  with 
the  same  object,  and  by  the  same  author, 
could  possibly  be  more  unlike  each 
other,  than  is  this  second  to  the  first 
edition.  It  is,  as  the  author  states, ''  in 
reality  a  new  work" — ^not  new  by  the 
mere  spreading  out  of  tj'pe— but  new  as 
to  the  quantity,  if  not  bus  to  the  quality, 
of  the  matter.  On  this  point,  however, 
let  tlie  author  himself  speak — 

"  In  the  first  edition  of  this  work  I  con- 
fined myself  to  the  description  of  inflamma- 
tion in  the  cervix  uteri.  In  the  present,  in 
order  to  give  a  clear  and  complete  history 
of  uterine  inflammation,  I  shall  not  only 
study  it  separately  in  each  region  of  the 
uterus,  but  I  ^hall  endeavour  t-o  elucidate, 
in  a  much  more  complete  manner,  the  por- 
tion of  the  subject  to  which  I  formerly 
confined  myself.  Although  unfavourable 
to  complicated  divisions,  subsequent  re- 
searches have  shown  me  that  the  division 
which  I  formerly  adopted  was  mcomplete, 
and  I  have  consequently  modified  it.  In- 
stead of  examining  inflammation  and  idce- 
ration  of  the  uterine  neck  successively  in 
women  who  *  have  never  conceived,*  and  in 
women  who  *  have  conceived,*  I  shall  give 
a  general  description  of  inflammation  in  this 
region,  both  acute  and  chronic,  and  then 
devote  separate  chapters  to  the  considera- 
tion of  the  peculiarities  which  the  disease 
presents — Istly,  in  viraint ;  2ndly,  in  prey- 
nant  vfomen  ;  Srdly,  in  the  puerperal  state  ; 
and  4thly,  in  women  who  ceased  to  men- 
sinuUer     (p.  22.) 

We   shall   endeavour  to  present  a 

clear  but  brief  abstract  of  each  section 

presenting  novelties  either  of  theoiy 

or  practice.    In  a  work  professing  to 

contain  so  much  that  is  original,  *'  on 

an  entirely  new  field  of  practice,**  we 

conclude  that  tliis  will  be  the   most 

judicious  course.    As  for  ourselves,  in 

common  with  the  generality  of  prac- 

titionei*s/  we  must  confess  to  a  much 

snrialler  amount  of  experience  in  the 

class  of  cases  here   described  than  is 

2>osscs?fcd  by  Dr.  Bennett.    Following, 

then,  the  order  of  the  subjects  in  this 

work,  we  fii-st  meet  with — 


Metritis,  acute,  in  the  non-impreg- 
nated non-developed  uteiiis,  is  a  rare 
disease,  and  is  even  less  frequent  than 
is  supposed  when  separatea  from  in- 
flammation of  die  lateral  ligaments, — a 
mistake  frequently  made.  This  rarity 
is  the  natui'al  result  of  the  peculiar, 
dense,  fibro-muscular,  non-cellular,  struc- 
ture of  the  body  of  the  uterus. 

Acute  mebitis  generally  afiects  tlie 
whole  body  and  neck  of  the  uterus,  but 
seldom  extends  to  its  peritoneal  mem- 
brane, except  in  the  puerperal  state. 
Among  its  predisposing  causes  are  tbe 
plethoric  temperament,  and  a  peculiar 
susceptibihty  which  exists  in  some  fe- 
males to  uterine  congestion  and  inflam- 
mation ;  a  state  in  which, 

"  It  would  seem  as  if,  with  them,  cither  the 
molimen  *  hemorrhagicum'  was  so  great  as 
to  distend  beyond  measure  the  uterine  tis- 
sues, thus  giving  rise  to  extreme  congestion 
and  pain,  or  as  if  the  uterus  was  so  pecu- 
liarly sensitive,  that  even  the  physiological 
menstrual  congestion  could  not  take  place 
without  its  sensibility  being  anomalously 
raised.'*     (p.  26.) 

Among  its  exciting  causes  are  arrested 
menstruation,  sexual  excesses,  and  the 
extension  of  clu-onic  inflammation  from 
the  neck  of  the  organ. 

"  To  these  I  would  add,**  observes  Dr. 
Bennet, — and  to  this  observation  we  would 
draw  the  especial  attention  of  our  jimior 
readers, — "  as  occasionally  causing  acute  in- 
flammation, all  kind  of  surgical  inieiferenee 
with  the  uterine  organs^  such  as  the  cauteri- 
zation of  ulceration  of  the  cenir,  the  use  of 
vaginal  injections,  ofpeuaries,  ^c" 

This  fact  deserves  to  be  home  in 
mind  more  genei'all^  than  it  is,  at  the 
pi^esent  time,  when  instnunental  inter- 
ference may  be  said  to  be  more  fashion- 
ably than  judiciously  employed.  To 
this  we  think  the  fLuthor  iiimself  has 
not  a  little  contributed. 

Chronic  metritis  occupies  only  a  li- 
mited extent  of  the  uterine  tissues.  It 
occurs  as  the  termination  of  aeute  in- 
flammation, or  by  extension  fi-om  the 
cervix. 

The  symptoms  are  most  evident  at 
the  menstrual  period,  in  the  intervals 
being  much  mitigated.  They  consist 
in  dull  acldng  pain  in  the  hypogastric 
and  lumbo-sacrRl  regions,  extending 
roimd  the  pelvis  nnd  down  the  thighs, 
aid  accompanied  vvitli  a  sense  of  deep- 
seated  weight  in  the  pelvis,  at  times 
rendering  movement  unbeai"al)le.    Di- 
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igital  examinatioD  detects  an  exquisitely 
sensitive  and  irrej^ar  suiface  of  tlie 
Titerus,  and  according  as  this  tumefaction 
occupies  the  anterior  or  posterior  sur- 
face of  tlie  uterus  will  there  he  a  ten- 
dency to  anteversion  or  retroversion 
(wherefore,  we  do  not  perceive).  The 
general  symptoms  are  accompanied 
l)y  tlie  pecuhar  aspect  known  as  the 
**  fades  uterina."  Nausea  is  also  a  gene- 
ral and  almost  diagnostic  symptom. 
€hronic  metritis,  though  not  a  fatal  dis- 
ease in  itself,  becomes  a  soiurce  of  dan- 
ger by  undermining  the  constitution. 

Internal  tnetritis,  or  uterine  cataiTh, — 
inflammation  of  the  mucous  membrane 
lining  the  cavity  of  the  uterus.  Dr. 
Bennet  states  tliat  this  is  not  a  com- 
mon disease,  although  spoken  of  as  such 
l)y  continental  writers ;  that  it  has  been 
confounded  with  a  common  disease — 
viz.,  inflammation  of  the  cervix.  The 
uterine  cavity  in  Uie  unimpregnated 
state  is  extremely  limited,  and  accorduig 
to  the  researches  of  M.  Vidal  de  Cassis 
does  not  contain  more  tlian  from  nine 
to  eleven  minims  of  flmd.  The  cavity 
of  the  uterus  is  separated  from  the  ca- 
vity of  the  cervix  by  a  natural  constric- 
tion or  internal  spliincter,  which  forms 
an  obstacle  to  the  introduction  of  the 
uterine  soimd.  Internal  inflammation, 
when  it  occiu^,  may  be  considered  as  an 
extension  of  the  inflammation  of  the 
cavity  of  the  cervix,  except  in  those 
cases  in  which  it  is  connected  with  in- 
flamtoatory  affections  occm-ring  after 
partiuition. 

Inflammation  and  ahscess  of  the  ute- 
rine appendages.  —  lliese  Dr.  Bennet 
divides  into  puerjieral,  and  non-puer- 
peral. Tlie  latter  form  the  author  con- 
siders to  exist  much  moi*e  frequently 
than  has  been  generally  stated,  and  that 
oonsequentiy  it  has  been  much  ovei^ 
looked  by  writers.  .  With  regard  to  the 
seat  of  tlie  disease  the  author  states : — 

"  In  non-puerperal  inflammation  of  the 
lateral  ligaments  the  disease  is  very  evi- 
dently limited,  in  most  cases,  to  the  cellular 
tissue,  and  to  the  organs  contained  between 
them,  and  does  not  extend  to  the  free  cellu- 
lar tissue  of  the  pelvic  cavity."     (p.  61.) 

The  causes  of  tliese  forms  of  pelvic 
disease  are  the  tame  as  those  of  acute 
metritis.  The  symptoms  also  nearly 
resemble  those  of  acute  metritis,  but 
then*  locality  may  serve  to  distinguish 
between  the  two.  The  diagnosis  ctm 
only  be  certain  by  the  aid  of  digital  ex- 


amination. Suppiu-ation  is  the  result 
of  the  inflammation  imless  the  disease 
be  eai'ly  checked :  the  pus  may  find  its 
exit  by  the  vagina,  rectum,  abdominal 
parietes,  bladder,  labia,  or  tliigh. 

"  The  malady,  however,  is  essentially  s 
chronic  one."  And  by  whatever  ohannel 
the  pus  escapes,  it  "may  be  from  several 
months  to  one  or  two  years  before  all  tiBoe 
of  local  inflammation  has  disappeared,  and 
before  the  patient  can  be  said  to  be  radically 
welL"     (p.  71.) 

In  the  puei'peral  state  abscess  of  the 
uterine  appendages  is  mostly  the  result 
of  the  extension  of  metro-peritonitis, 
and  is  not  easily  detected  until  the  for- 
mer has  subsided.  The  malady  may, 
however,  occur  piimaiily  from  prema- 
ture exposm-e  alter  labom*,  from  cold, 
&c.  The  disease  is  Uicn  one  of  much 
greater  severity  and  danger.  Dr. 
Bennet  considea's  that  tlie  mortality 
has  been  gi'eatly  exaggerated. 

Inflammation  of  the  neck  of  the  uterus. 
— The  cervix  uteri  containing  more 
cellular  tissue  and    bloodvessels,  and 

Possessing  a  more  fully  developed  mem- 
rane  than  the  body  of  the  organ  (the 
reverse  is  stated  by  M.  Duboir),  is 
more  prone  to  inflammatory  disease. 
"  Inflammation  of  the  cervix  may  com- 
mence in  the  mucous  membrane  cover- 
ing the  cervix  or  lining  its  cavity,  or  in 
the  mucous  follicles  which  that  mem- 
brane presents,  or  in  the  substance  of 
tlie  organ."  Deviations  from  normal 
meusti'uation  constitute  tlie  most  fre- 
quent predisposing  causes,  more  espe- 
cially m  vii*gins,  wliile  in  the  married 
female  sexual  intercourse  predisposes 
to  the  same  residt,  as  do  also  pregnancy 
and  partmition,  as  well  as  various  mor^ 
bid  conditions  of  the  utenis  and  vagina. 
The  symptoms  of  inflammation  of  the 
cervix  uteri  are  divided  by  Dr.  Bennet 
into  the  anatomical,  local,  functional, 
and  sympathetic;  changes  which  take 
place  in  tlie  appearance,  form,  and 
stiiicture,  and  ai-e  appreciated  by  the 
touch  or  by  iustinimeutal  examination. 
Dr.  Bennet  describes  the  alteration  in 
the  appearance  of  tiie  cci-vix  uteri,  under 
inflammation. 

When  viewed  by  the  aid  of  the  spe- 
culum the  internal  surface  is  found  to 
have  become  of  ,a  vivid  red  tyige,  and 
dotted  witli  florid  papiUae,  or  white  pus- 
tules, consisting  of  mucous  glands,  hy- 
peitrophied  or  distended  with  muco-pus. 
The  red  colour  may  var}-  in  its  shade. 
Tlic  surface  is  covered  with  niuco-pua. 
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irfaioli  in  important  in  a  semeiological 
point  of  view,  as  distinguishing  the 
state  from  that  of  mere  congestion,  in 
which  the  muco-pus  is  ahsent. 

When  the  innammation  attacks  the 
«ayity  of  the  cervix,  that  passage,  as 
Dr.  }iennet  points  out,  is  open  as  far  as 
the  internal  stricture,  whicli  is  closed.  It 
is,  as  already  i^marked,  from  overlook- 
ing tliis  fact,  Dr.  Bennet  observes,  tliat 
inflammation  of  the  internal  aspect  of 
the  cervix  has  been  mistaken  for  inter- 
na metritis.  The  glaiiy  mucus  which 
constitutes  a  common  form  of  the 
"  whites,"  is  the  natural  secretion  of  the 
inflamedmucousmembraneof  tlie  cavity 
of  the  ceiTix.  Ulceration  in  all  its  mo- 
dified forms  follows  at  unceitain  inter- 
vals on  inflammation  of  the  cervix.  Tlie 
varied  aspects  of  these  ulcers  are  de- 
scribed by  Dr.  Bennet  as  presented  to 
view  by  the  speculum.  We  hesitate 
to  believe  in  tlie  existence  of  ulceration 
of  the  OS  and  cervix  uteri,  so  commonly 
as  some  authoi's  would  lead  us  to  sup- 
pose, from  tlie  circumstance  that  during 
upwards  of  two  years'  close  attendance 
upon  the  necroscopic  examinations  of 
one  of  the  largest  meti'opolitan  hospi- 
tals, we  have  not  met  with  a  single  m- 
stance  of  the  kind  in  all  the  uteri  we 
there  examined. 

Induration,  hypeitrophy,  and  dis- 
placement of  thecers-ix,  are  among  the 
consequences  of  its  inflammation.  Be- 
sides these,  the  inflanmiatory  action  ex- 
tends to  adjoining  organs,  or  produces 
in  these  sympathetic  irritiition.  The 
pain  is  thus  frequently  refeiTcd  to  other 
than  the  seat  of  the  disease,  and  has 
thereby  led  to  obsciuity  in  its  diag- 
nosis. The  functions  of  the  uterus  in 
the  cervix  of  which  inflammation 
exists,  are  necessarily  interfered  with, 
And  consequently  menstruation  becomes 
painfid  and  irregular.  Sterility,  also,  is 
induced  by  the  condition,  and  is  removed 
by  its  ctffe. 

Inflammation  of  the  cervix  may  occur 
in  the  virgin,  in  the  pregnant  female, 
after  partmidon,  and  in  advanced  life. 
Tlie  symptoms  and  liistory  will  vary  in 
each  cloh-s  of  cases.  These  variations 
Dr.  Bennet  follows  in  detail,  and  de- 
scribes their  particular  featuies,  illus- 
trating them  also  by  tlie  relation  of 
several  cases  under  each  head.  In  re- 
ference to  the  virgin  state,  we  make  tlie 
following  extract,  and  leave  it  to  the 
judgment  and  experience  of  our  readers, 
not  having  ourselves  ever  met  with,  or 


heard  of,  a  case  in  which  the  course  ad- 
vised could  have  been  deemed  justifiable. 
After  having  spoken  of  the  discovery  of 
ulcerative  disease  by  a  digital  examina- 
tion (an  operation  of  itselt'  certainly  not 
to  be  lightly  imdertaken),  the  author 
states : — 

**  As  this  form  of  disease  reacts  so  disas- 
trously on  the  female  economy  as  absolutely 
to  endanger  indirectly  the  life  of  the  pa- 
tient, not  to  speak  of  its  making  her  a 
burden  to  herself  and  all  around  her ;  as, 
likewise,  all  non-instrumental  means  of 
treatment  are  totally  inefftcacions  when  the 
disease  is  severe,  I  think  there  can  be  no 
room  for  hesitation.  I%e  tpeeulum  must  be 
utedy  if  pouible  wUhont  dioidinff  the  kymm  ; 
but  if  He  iutrodvetion  it  otherwiee  imposnble, 
the  hymen  muet  be  earefuilu  divided**  {p. 
167)» 

We  cannot  but  observe  upon  this 
advice  that  it  is  more  than  ])robable 
that  a  parent  might  not  concur  in  the 
opinion  that  "  no  room  exists  for  hesita- 
tion,*' the  more  especially  as  the  very 
act  of  exploration  itself  carries  witli  it 
a  degi'oe  of  prima  facie  evidence  that 
there  is  only  a  probability  of  the  exist- 
ence of  the  disease  for  which  it  is  em- 
ployed, and  which  it  is  quite  possible 
may  be  absent  We  can  hardlv  suppose 
that  in  such  a  case  the  rome(iial  appli- 
cations would  be  made  without  the 
ocular  inspection  for  its  wai-rant.  We 
hesitate,  therefore,  to  commend  this 
advice  of  Dr.  Bennet's  to  other  tlian  tho 
most  gumded  adoption.  Past  and  pre- 
sent experience  must  compare  many 
more  notes  before  such  a  practice  can 
be  admissible.  There  no  longer  exists 
tmy  doubt  on  the  minds  of  well-edu- 
cated practitioners  as  to  the  gieat  ad- 
vimtages  to  be  gnined  in  the  investiga- 
tion of  uteiiue  diseases  fi-om  the  assis- 
tance of  the  speouhun.  It  is  to  the 
uterus  as  the  stethoscope  is  to  tlie 
thorax ;  but  its  employment  is  open  to 
more  serious  moral  objections. 

While  wo  refer  our  readers  with  satis- 
faction to  this  work  for  infonnation  ou 
a  hitlierto  most  obsciu-e  and  difficult 
class  of  diseases,  we  at  the  same  time 
protest  against  its  tendency  to  encourage 
instiimiental  practice. 

We  shall  conclude  our  notic?  of  this 
treatise  by  consideiiiig  Dr.  Bennet's 
remarks  on  the  various  instnuueuts 
now  employed  in  uterine  pntholog}'. 

Tlie  bivalve  speculum  is  employed  by 

*  The  Italics  are  oar  own. 
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Dr.  Bennet  to  the  exclusion  of  others, 
as  it  possesses  the  advantage,  hy  the 
expansion  of  its  hlades,  of  hringing  the 
08  uteri  more  completely  into  view. 
The  conical  speculum  js  considered  by 
the  author  as  preferable  for  the  beginner 
in  these  vaginal  ins])ections.  Dr.  Ben- 
net  commends  the  uterine  sound,  in- 
vented by  Dr.  Simpson,  but  points  out 
that  it  often  does  not  enter  the  cavity 
of  the  uterus  by  reason  of  the  opposi- 
tion presented  by  the  internal  structure. 
It  is  probably  owing  to  this  that  less 
injury  has  foUowed  its  emplo3rment  than 
we  have  heard  of.  Dr.  Bennet  is  on 
this  point  somewhat  inconsistent;  he 
has  pointed  out  that  this  structure  pre- 
sents a  natui'al  obstacle  to  the  use  of 
tlie  sound;  but  still  he  would  have  it 
introduced  vi  et  armis. 

We  conclude  our  notice  of  this  work 
by  commending  it  to  our  readers  as 
conveying  much  instniction  on  uterine 
disease  ;  but  of  a  kind,  nevertheless,  to 
be  used  with  very  great  caution.  The 
author  entirely  overlooks  the  fact  that  a 
veiy  large  proportion  of  the  cases 
which  he  describes  fall  to  the  share  of 
other  practitioners,  and  get  well  by 
ti*eatment  conducted  on  general  prin- 
ciples, while  it  is  on  I'ecoi^d  that  lives 
have  been  lost  by  the  use  of  instru- 
ments, cauterization,  &c. 


Hints  on  Obstetric  Prfctice^  with  ilhtstra- 
tions.  By  John  Bremner,  Surgeon, 
Newbyle.  Part  I.  8vo.  pp.  tt8.  fcdiu- 
bui*gh:  Maclachlan  and  Stewart  1840. 

This  first  part  of  the  author's  hints 
embi'aces  the  subjects  of  venesection 
and  of  opium,  as  employed  in  obstetric 
practice. 

With  regard  to  the  former  the  author 
observes : — 

"  Tho  principal  topics  selected  for  inves- 
tigation are — 1.  The  circumstances  requir- 
ing it  i  2.  The  extent  to  which  it  is  to  be 
carried,  including  certain  remarks  respecting 
its  performance ;  and  3.  Tlie  period  at  which 
the  oj)enition  may  be  had  rccoune  to,  in 
order  to  derive  from  it  the  most  eminent 
senices  to  the  parturient  female,     (p.  2.) 

In  order  to  arrive  at  answers  to  these 
several  questions,  tho  author  reviews  at 
Cv)nsiderablo  length  the  opiuions  of  se- 
veral eminent  obsteti-ical  Nmtcrs,  and 
thouce  expos?s  the  gi'cat  contraiicty  of 
opinion  that  exists  as  to  tlio  cmi)loymcnt 
ot  vcue»'ectiou  during  or  be  tore  labour. 


The  conditions  which  the  author  con- 
siders  to  call  for  the  abstraction  of  blood, 
are — I.  That  of  plethora  or  general  ex- 
citement ;  2.  A  state  of  excitement  of 
the  OS  uteri  and  external  parts ;  3.  An 
undeveloped  state  of  the  cervix  uteri ;  4. 
IiTegular  action  of  the  uterus ;  6.  Pre- 
matiu^  ruptm-e  of  the  membranes  of  the 
ovum. 

In  regard  to  the  time  at  which  vene- 
section should  be  had  recourse  to,  the 
author  advocates  its  employment  in  the 
early  stages  of  labour,  or  even  iu  th% 
latter  months  of  gestation. 

From  the  author  s  remarks  on  the  ex- 
hibition of  opium,  we  gather  that  he  re- 
gards it  as  secondary  to  or  as  assisting 
the  effects  of  blood-letting.  Where  the 
latter  has  pot  been  liad  recourse  to, 
onimn  is  doubtless  of  gi^eat  value  iu 
allaying  spasmodic  or  irregular  actioa 
of  the  utems.  Tlie  judicious  employ- 
ment of  the  drug  in  these  cases  has  long^ 
been  recognised  by  obstetricians. 

The  author  ap2)euds  a  few  cases  illus- 
trative of  the  i)ractice  he  inculcates.  Wt% 
feel  a  suspicion,  derived  from  many 
years*  obstetrical  experience,  that  the 
author  s  views  lead  to  the  somewhat 
too  fi'equent  employment  of  venesection 
and  exhibition  of  opium. 

The  perusal  of  the  cases  given,  fur- 
ther leads  us  to  incline  to  the  opinion 
that  little  harm  would  have  accrued  to 
many  of  the  patients  if  the  "  tincture  of 
time '  had  been  more  liberally  adminis- 
tered. We  are  not  convinced  that  vene- 
section may  not  sometimes  create  the 
necessity  for  the  exliibitiou  of  opium. 
Neither  are  we  prepared  to  admit  from 
what  we  have  seen  of  the  action  of  this 
dnig  on  tlie  pai-turient  utems,  that  *•  it 
first  exerts  a  sedative,  and  veiy  fre- 
quently hypnotic  efiect,  before  its  stimu- 
lating properties  become  apparent."  We 
have  never  observed  this  reversing  of 
the  usual  action  of  the  remedy,  but  we 
have  often  seen  uterine  action  suspended 
by  its  operation. 

Sjfsten^  der  Pkysioloffie.  Von  Cabl  O. 
Oarus.  7th  and  8th  Paits.  8vo. 
I^ipzig.     1849. 

The  paits  which  we  here  bring  under 
oiu*  readoi-s*  notice  are  the  concludinsj 
portions  of  a  syatomatic  treatise  on  phy- 
siology-, which  the  author  had  brought 
out  ill  parts.  To  these,  however,  owing 
to  the  in*egulaiity  with  wliifh  coutincn- 
tiil  publications  sometimes  reach  us,  wo 
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have  not  before  had  an  opportunity  of 
directing  our  readers'  attention. 

The  author's  high  reputation  is  well 
known  to  English  students  of  German 
medical  literature,  and  is  sufficient  gua- 
rantee that  this  work  will  repay  their 
perusal. 

We  must  confine  ourselves  to  a 
notice  of  the  contents  of  the  two  parts 
before  us :  tliese  ai'e  the  conclusion  of 
the  last  section  of  part  6,  on  the  sense  of 
touch;  the  sensibility  of  mucous  sur- 
faces ;  the  senses  of  smell,  taste,  sight, 
and  hearing.  The  physiology  of  the 
skeleton  and  osseous  system;  of  the 
muscular  system ;  of  the  organs  of  re- 
production ;  and  tlie  psychological  fimo- 
tions  of  the  brain.  I 

We  here  quote  the  author's  views 
with  regard  to  the  physiology  of  the 
ovary.  The  opinions  of  Cams  are  ap- 
pealed to  by  the  upholders  of  tlie  ovular 
hypothesis  of  menstruation.  The  fol- 
lowing extract  will,  we  trust,  give  our 
readei-s  some  notion  of  the  extent  and 
character  of  the  treatise  itself,  besides 
placing  before  them  the  author's  ideas 
on  a  contested  point : — 

"'The  ovaries  at  the  time  of  birth  are 
found  to  contain  microsoopic  ovisacs,  the 
development  and  final  expulsion  of  which 
is  their  essential  function.  In  their  subse- 
quent growth  the  following  are  the  circum- 
stances chiefly  to  be  noted  :— 

"  1.  The  ovary  gradually  increases  by  the 
growth  of  its  parenchymatous  structure,  at 
the  same  time  that  the  graafian  vesicles 
containing  microscopic  ovules  attain  a  dia- 
meter of  from  8-lOths  to  9-lOths  of  a  line, 
and  approach  the  peritoneal  aspect  of  the 
organ,  which  has  acquired  a  width  of  from 
12  to  15  lines,  and  a  length  of  from  6  to  8 
lines. 

"  2.  As  the  ovary  reaches  its  full  develop- 
ment, and  the  unfolding  of  the  sexual  cha- 
racter advances,  a  periodical  excitement  of 
the  ovary  takes  place,  in  consequence  of 
which  blood  is  efiused  in  a  follicle,  and  in- 
flammatoiy  tumefaction  occurs,  concurrent- 
ly with  rupture  of  the  folUcle,  and  discharge 
of  its  fluia  contents  with  the  microscopic 
ovum. 

"  3.  From  this  moment  the  biotio  acti- 
vity of  the  ovary  sufTers  a  retrogression,  the 
inflammatory  signs  disappear,  the  place  of 
the  follide  contracts,  and  a  yellow  depres- 
sion remains,  known  by  the  name  of  corpus- 
luUum, 

"  4.  This  process  of  alternate  vital  exal- 
tation and  retrocession  may  possibly  be  re- 
peated as  often  as  there  are  ovules  origi- 
.  nally  formed. 

'*  6.  In  the  later  periods  of  Ule^  not  only 


the  special  sensibility  of  the  ovary  becomes 
extii^ruished,  but  development  ceases,  the 
fluid  of  the  the  folUde  becomes  absorbed, 
ovulation  is  arrested,  the  stroma  of  the 
organ  becomes  more  compact,  and  it  exhi« 
bits  only  vegetative  life  until  death  super- 
venes." (p.  654.) 

British  physiologists  will  not  require 
to  be  told  that  the  second,  third,  and 
fourth  of  these  positions  are  yet  deficient 
in  proof.  Indeed,  the  author  appends  a 
note  stating  that  he  has  found  rally  de- 
veloped follicles  and  ova  in  the  ovaries 
of  imants — a  fact  fatal  to  the  concliisiona 
which  the  author,  in  common  with  some 
English  writers,  have  considered  as  do* 
ducible  from  the  preceding  propositions. 


Bes  Angusiies  ou  lUiricissements  de 
rUretre,  et  de  leur  Traitement  Ra- 
tionale,   8vo.  pp.  488.     Paris. 

Histoire  de  la  Lithotntie.  8vo.  pp.  160. 
Paris. 

RecueU  de  Lettres  et  de  Memoires  ad- 
dressis  it  XAcademie  des  Sciences,  pen* 
dant  les  annies  1842  et  1843.  8vo. 
pp.  304.  Par  Leroy  D'Etiolles, 
JJocteur  en  Medecine,  &c.  &o.    Paris. 

In  the  first  of  these  treatises  the  author 
discusses  at  great  length  the  subject  of 
strictures ;  and  we  are  disposed  to  think 
that  he  has  succeeded  in  producing  a 
tolerably  voluminous  essay  on  the  sub- 
ject, as  compared  with  the  brief  but 
luminous  practical  essays  to  which  we 
are  accustomed  on  this  side  the  British 
Channel.  Dr.  D'Etiolles  treatise,  how- 
ever, contains  a  complete  accoimt  of  the 
causes,  symptoms,  history,  and  treat- 
ment of  strictures,  of  puncture  of  the 
bladder,  of  extmvasation  of  urine,  and 
of  urinary  fistula.  The  subject  of  tlie 
treatment  of  stricture  of  the  urethra  the 
author  sums  up  in  a  series  of  apho- 
risms. From  tliese  we  learn  that,  though 
favoui*ablo  to  cauterization  and  scarifi- 
cation in  some  cases,  the  author  lays 
more  stress  upon  dilatation.  This  essay 
is  deserving  of  consultation  by  surgical 
students. 

The  History  of  Lithotrity  embraces 
an  account  of  the  invention  of  Uie 
various  instruments  which  have  been, 
from  time  to  time,  introduced  for  the 
performance  of  tiiis  operation,  and  is 
accompanied  by  engravings  of  these. 
It  is  also  much  occupied  by  a  literaiy 
war&re  with  M.  GiviaJe ;  on  which,  how- 
ever, it  is  needless  for  us  to  dwell.    A 
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amoimt  of  medianieal  in^Biiiiity  is 
fibown  to  haye  been  expe»ied  en  the 
e(MitriTance  and  improvement  ef  the 
Bereral  instromente.  This  essajr  wifi 
fttnnsh  mnch  information  regarding 
these,  as  well  as  on  several  other  allied 
subjects ;  among  which  is  the  solution  of 
oaJcoli  in  the  bladder. 

The  coMeotion  of  letters  and  memoirs 
embraces  the  subjeota  of  insufflation  ef 
the  kmgB  in  asphyxia;  researches  on 
the  dekterions  action  of  black  blood ; 
the  esu^oyment  of  galvanism  in  straik- 
giiiated  hernia ;  the  reproduction  of 
the  crystalline  humoinr;  new  instra* 
ments  for  stapfayliMraphy ;  the  solution 
of  urinary  ealcnli;  neinnJgia  <tf  the 
neck  of  the  bladder,  and  spasm  of  the 
urethra ;  hsmaturia,  and  tne  means  of 
extracting  coagula  from  the  bladder; 
the  cancerous  diathesis ;  vesico  vaginal 
fistula;  animal  electricity;  air  in  tlie 
"veins ;  electro-puncture ;  the  course  of 
the  bile;  extraction  of  foreign  bodies 
£*om  the  external  auditoiy  passage; 
aeute  inflammation  of  the  ovaries  and 
fallopian  tubes;  anemism;  operations 
on  the  rectum ;  polypi  of  the  pharynx ; 
aotificial  pupil ;  tonsillotomy ;  enume- 
ration of  tne  author's  inventions,  scien- 
tific works,  menHrira,  dso.,  in  the  order 
of  their  importance. 

Whatever  may  be  the  verdiet  of  his 
readers  as  to  the  value  of  these  essays, 
de  omnibuB  rebus,  at  least  the  virtue  of 
industry  and  love  of  his  profession  must 
be  wccarded  to  the  author. 


SCIASKATIC  TOXICOLOOT.  —  IKTEBiaTTEirT 

FEVSB. 

Db.  Kouz^  lays  down  the  following  pro- 
positions :— 

1.  That  the  words  essential  fever,  inter- 
mtttent  fever,  are  in  the  present  day  no 
longer  applicftble. 

2.  That  all  attempts  to  localize  these 
affections  have  foiled. 

8.  That  the  miasmatie  principle  impreg- 
nates the  entire  animal  economy  in  tbo 
fame  manner  as  certain  poisons. 

4.  An  accidental  localization  often  at- 
tends the  general  impregnation. 

5.  That  the  consecutire  accidents,  en- 
largement of  the  spleen,  &c.,  are  determined 
bj  repetition  of  tnese  temporary  localiza- 
tions. 

6.  That  fevers  should  be  ranged  as  a 
•nbdivisxon  among  the  eflbcts  of  poisons.—- 
ZaPrene  Midieate.  X 


lfix^tti^\xit$fi  of  £odcrif9l. 
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Chemieallt£9eafthet<m  ikeNahare 
t£  Cholera,  By  BoBXBT  DunnAft 
Thomboit,  M.B.,  Glasgow.  [OomBama.- 
cated  by  Sir  B.  a  BaoniB,  Bvt.] 

Is  the  first  part  of  the  pi^Mr  the  aotiior 
details  the  remilta  of  chenueal  am^faea  oT 
the  blood,  urine,  and  intestinal  disehaoges 
in  the  cold  or  "  lymphatic"  stage  ei  dio-^ 
kra,  and  in  the  "  biliary"  or  febrile  stage. 

Ilie  main  results  arrived  at  are,  that  in 
the  cold  9tage  of  the  disease,  the  specific 
gravity  of  tSie  blood,  and  of  the  serum  se* 
pantted  from  the  dot^  is  increased;  that 
the  proportion  of  water  is  less  than  in 
health  by  at  least  9  per  cent.,  and  in  some 
cases  by  as  much  as  17  per  cent. ;  that 
both  the  organic  and  the  inorganic  compo- 
jients  of  the  blood  are  proportionally  in- 
creased in  amount ;  but  that  the  increase 
of   the  insoluble    salts  is  much  gnater- 
than  that  of  the  sdnble  salts ;  2.  llat  the 
intestinal  disoharges    in    the  cold  atag«, 
when  of  the  true  ^  rice-water^'  dunaeaery 
resemble  doaely  in  their  chemical  oompoot- 
tion  the  fluids  of  hydrocele  and  hydroo^* 
phalus;  that  their  floecuH  ara  fonnod  of 
epithelial  scales,  and  the  watery  part  oC 
water,  containing  a  small  proportion  of  or- 
ganic matter  (albmnen)  and  aalts  (chloride 
of  sodium,  ciif  bonate  of  soda,  earthy  phoa* 
dbate,   alkaline  sulphate,  some  lime) ;  3. 
That  the  small  quantity  of  urine  sometiiiieg 
found  in  the  bladder  in  this  stage  proaeated 
no  apparent  aberration  from  an  ordinary 
stancuurd ;  4.  That  in  the  hUiaty  or  f^riU 
sUtge  of  cholera  the  blood  soon  regains  ita 
normal  proportion  of  water,  or  even  an 
excess  of  it;  and  that  the  other  eonati- 
tuents  resume  their  natural  rriation  to  each 
other;  5.  That  the  urine  in  -the  biliary 
stage  in  several  cases  contained  albumen^ 
but  presented  scarcely  any  other  deviatian 
from  the  urine  of  health,  except  in  tha 
amount  of  urea,  which  at  first  was  deficient. 
In  the  second  part  of  the  "ptsgiet  the  sot* 
thor  describes  some  experiments  inctitiited 
by  him  with  the  view  of  datennininff  wiie- 
ther  any  poison  could  be  detected  m  tlM 
atmosphere.    In  one  series  of  experimaaila 
it  was  ascertained  that  no  s(^d  matter  ex- 
isted in  the  air,  but  ammonia  was  o^taiaaii 
from  it  in  the  proportion  of  0*319  gr.  oC 
caustic  ammonia,  or  0*731  gr.  of 
of  ammonia  to  1000  Iba.  of  air. 
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By  UM>dier  series  of  csperimentB  it  was 
determined  that  no  carbon  or  hydrogen  ex- 
isted in  the  atmosphere  except  in  the  states 
of  earbonio  acid  and  water ;  while  carbonic 
acid  was  obtained  in  the  proportion  of  1 
voL  to  6650  Tols.  of  air. 

In  his  concluding  remarks  the  author  ar- 
gues that  the  cause  of  cholera  is  not  a  spe- 
cific tangible  poison  introduced  into  the 
body  from  without,  but  rather  a  yicarious 
transference  of  the  cutaneous  excretion  to 
the  intestinal  mucous  memhraae,  dependent 
partly  on  an  atmospheric  influence,  and 
partly  on  a  predisposing  state  of  the  system 
in  those  who  are  affect^  with  the  disease. 

The  next  meeting  of  the  Society  will  be 
held  on  Tuesday,  the  12th  February. 


PATHOLOaiCAL  SOCIETY  OF 

LONDON. 

Jan.  7, 18S0. 
Mb.  Cjesab  HiwKixs,  Pfesidsnt. 

Db.  IL  Qxtain  exhibited  a  specimen  of 

FcUhf  degeneration  of  the    heart  —  Death 
hy  apofdejty: 

and  gave  the  following  outline  of  the  case : — 
A  lady,  65  years  of  age,  very  &t,  of  se- 
dentary habits,  yery  temperate,  had  gene- 
rally enjoyed  good  health,  with  the  follow- 
ing exception.  She  had  an  attack  of  dis- 
ease connected  with  the  lirer  some  six 
months  before  her  death.  She  suffered  fre- 
quently from  *'  spasmodic  pains  of  the  sto- 
mach," from  difficulty  oi  breathing,  also 
from  headache,  and  for  a  few  days  before 
her  death  from  a  dull  pain  in  the  region  of 
her  heart.  On  the  night  of  her  death 
(New  Year  eve)  she  had  supped  with  some 
friends,  and  then  walked  about  three  quar- 
ters of  a  mile  toareligions  meeting.  After 
this  she  walked  home,  a  little  more  than 
half  that  distance,  retired  to  her  room,  and 
died  shortly  after  ,instantaneou8ly. 

j^er  deaih, — The  body  was  extremely  fit. 
The  chest  amalL  The  lungs  t<^erably 
healthy  (old  dry  tubercles).  The  heart 
larse,  eonrered  with  fat.  The  right  auriele 
and  ventricle  filled  with  dark  ooagula.  The 
muscular  parietes  of  this  yeninde  were 
much  thinned  by  fatty  tissue  intruding  on 
and  coyering  the  fibres.  In  several  points 
of  this  yentoide  the  fibres  had  also  under- 
gone (atky  degeneration,  particles  of  mole- 
voolar  fat  filling  the  fibre.  Similar  degene- 
ration was  foimd  in  the  left  ventricle.  This 
yentriole  felt  firm  and  atrong,  compared 
with  the  ri^,  wfaieh  was  soft  and  flabby. 
The  gall  Uadder  oontaiBed  a  trteuqparent 
flnid,  and  aevcral  ealouii,  by  <me  of  which 
its  duct  was  f'lgg*^  iq^    Xhft  kidiiexa 


enlaced,  and  found  to  contain  much  gra- 
nular matter  in  the  cells.  The  immediate 
cause  of  death  was  found  in  the  head.  Ex- 
tensive meningeal  M)oplexy  had  oocuired ; 
the  efiVision  l^ing  chiefly  in  front  and  at 
the  base.  The  substance  of  the  brain  waa 
quite  healthy. 

Dr.  Quain  thought  that  as  in  one  class  of 
cases  hypertrophy  of  the  left  ventricle  was 
capable  of  producing  apoplexy  by  its  direct 
force,  in  another  class  of  cases,  of  which  this 
was  a  good  example,  obstruction  to  the 
flow  of  blood  from  the  brain  led  to  congee* 
tion  of  this  organ  and  haemoiThage ;  the 
source  of  obstruction  in  this  inatftnf.^  being 
the  impairBd  power  of  the  right  ventricle, 
to  sena  the  blood  through  the  lungs,  which 
had  accumulated  as  found  after  death,  and 
thus  caused  congestion  and  hflemorrhage.* 

Db.  Quaik  presented  a  drawing  also  il« 
lustrating 

Fattif  degeneration  of  the  heart — DecUh  hg 
(tngiTia  pectoris, 

A  man,  about  50  years  of  age,  of  tempe* 
rate  habits,  following  a  sedentary  occupa- 
tion, had  three  or  four  years  complained  of 
pain  in  his  chest :  latterly  this  symptom 
had  been  more  distressing.  On  the  day 
preceding  his  death,  being  more  thim  usu- 
ally eng^red,  he  substituted  some  broad 
and  cheese  for  dinner,  and  in  the  evening 
when  walking  home  he  was  seized  with  his 
usual  pain,  but  in  so  severe  a  form  that  ho 
sought  medical  advice.  The  surgeon  who 
saw  him  recognized  the  disease  as  well- 
marked  angina  pectoris,  and  gave  the  pa- 
tient a  draught  containing  fether,  &c.  He 
felt  better,  and  went  to  bed.  He  was  found 
dead  in  the  morning  by  his  bed-fellow,  who 
was  not  aware  of  the  occurrence  until  then. 

Jfier  death. — The  body  was  in  good  con- 
dition, but  not  &t.  There  was  no  disease 
of  the  brain.  The  lungs  were  emphysema- 
tous, and  there  were  old  adhesions  at  tha 
lower  part  of  the  right  one.  The  heart  waa 
about  the  natural  size,  much  covered  with 
'  lobulated  £skt.  The  right  auricle  contained 
a  good  deal  of  dark  coi^gulum,  the  right  ven- 
tricle less.  There  was  nothing  to  observe 
as  to  the  contents  of  the  loft  cavities.  A 
hemorrhagic  spot,  the  size  of  half  a  snudl 
walnut,  with  some  smaller  points  around 
it,  was  seen  at  the  base  of  the  right  ventri- 
cle, situated  in  the  substance  of  its  walL 
The  tissue  around  had  undergone  fatty  de- 
generation. The  coronary  artery  leading 
to  this  side  of  the  heart  was  ossified  uod 
narrowed.  The  substance  of  the  left  ven* 
tride  was  pale,  flabby,  and  mottled  with 
bidr«oloured  spots,  in  which  the  fibres  were 
found  degenerated.    The  abdominal  organs 

*  flee  a  paper,  **Obsetyatiwis  on  Ctmbni 
Apoptexy,"  London  Jonmal  of  Medkine,  Jamianr 
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were  healtby.  The  kidneys  were  rather 
larger  and  coarser  in  texture,  perhaps,  than 
naturaL 

The  case  was  one  which  illustrated  the 
condition  called  by  Cruyeilhier  "cardiac 
i^plexy,"  and  also  one  of  the  circum- 
stances under  which  this  lesion  occurred — 
viz.  fatty  degeneration  of  the  heui — a  con- 
dition, however,  which  this  eminent  patho- 
logist had  not  recognized. 

The  two  preceding  cases,  with  two  others 
presented  at  a  former  meeting  of  the  So- 
ciety, one  by  Mr.  Avery,  the  other  by  him- 
self, showed  how  important  is  the  study  of 
this  disease. 

In  the  first  case  (Mr.  Ayeiy^s)  sudden 
death  resulted  from  partial  fatty  degenera- 
tion of  the  left  ventricle,  and  consequent 
rupture  of  the  heart. 

In  the  second  case  sudden  death  resulted 
from  more  general  degeneration  of  the  same 
ventricle,  and  consequent  syncope. 

In  the  third  case,  fatty  degeneration  of 
the  right  ventricle  had  m  all  probability 
been  the  immediate  exciting  cause  of  the 
apoplectic  effusion. 

In  the  fourth  case,  degeneration  of  the 
same  ventricle  (and  of  the  opposite  one  to 
a  less  extent)  had  been  the  source  of  the 
distressing  symptoms  (of  angina  pectoris) 
during  lite,  and  of  the  resiut  wliich  had 
been  detailed. 

Jan.  31, 1850. 
Db.  Lathau,  P&ssident. 

Mr.  Pbsscott  Hswett  presented  a 
well*marked  specimen  of 

Atseurismal  Di/ataiion  of  i/te  Left  Auricle^ 
iciih  thickening  and  coniraeiwn  of  the 
Lfft  AurieulO'Veniricuiar  Openin^f.* 

The  dilated  auricle,  of  the  size  of  a  large 
orange,  presented,  when  cut  into,  the  ap- 
pearance of  an  aneurism,  its  cavity  being 
filled  with  firm  fibrinous  coagida  of  a  grey 
colour,  and,  for  the  greater  part,  distinctly 
laminated:  towards  the  centre,  however, 
the  coagula  were  soft  and  broken  down, 
but  stiU  quite  distinct  from  the  blood 
which  had  coagulated  in  the  auricle  since 
the  death  of  the  patient.  The  layers  of 
ooa^fula  in  contact  with  the  walls  of  the 
auricle  were  adherent  to  them  in  several 
places ;  and  after  their  removal  several 
small  spots  of  calcareous  matter  were  found 
deposited  under  the  serous  membrane  of 
this  cavity.  The  mitral  valve  was  much 
thickened,  and  the  auriculo-ventricular 
openine  contracted,  so  as  only  to  admit  of 
tne  middle  finger  being  passed  through  it. 
The  fossa  ovalis,  wluch  had  assumed  a 
round  shape,  was  of  the  size  of  a  half- 
crown  piece,  and  its  membrane,  very  much 
attenuated,  waa  nearly  transparent.    The 

*  This  preparation  is  In  St.  George's  HospitaL 
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right  auricle  was  somewhat  dilated,  and 
contained  in  its  appendix  a  ooagulum 
similar  to,  but  much  smaller  than,  that 
which  was  contained  in  the  left  auride. 
The  other  parts  of  the  heart  presented 
nothing  remarkable. 

This  preparation  was^ken  from  a  woman, 
set.  88,  who  was  admitted  into  St.  Oeorge*8> 
Hospital,  under  the  care  of  Br.  Wilson, 
for  ascites  and  universal  anasarca,  accom- 
panied by  great  difficulty  of  breathing. 
The  countenance  was  dusky ;  the  jugulars 
were  much  distended ;  the  skin  was  cold  ; 
the  hearths  action  irregular,  and  felt  over  a 
large  surface;  the  pidse  >vas  very  feeble, 
and  the  urine  was  scanty,  but  did  not 
coagulate  either  by  acid  or  by  heat.  She 
had  liad  rheumatic  fever  some  eleven  years 
before  her  admission,  but  had  never  suf- 
fered from  palpitation  until  within  the  last 
six  months,  she  had  been  in  the  hospital 
once  before,  with  symptoms  of  heart  dis- 
ease, and  had  left  very  much  relieved. 
After  her  last  admission  she  lived  nine 
days,  during  which  time  there  was  a  great 
aggravation  of  the  symptoms  :  she  became 
exceedingly  weak,  and  gradually  sank. 

Mr.  Pollock  exhibited  a  specimen  of 

Aneuritmnl  Dilatation  qf  the  Right  Aitriele 
from   Contraction  of  the  JRiffht  Auricuio^ 
ventricultr  Opening :    with  the  following 
Remarkt : — 

The  specimen  was  taken  from  a  patient 
who  was  admitted  into  St.  Gteorge's  Hos- 
pital, under  Dr.  Wilson.  She  was  38  years 
of  age,  and  had  enjoved  tolerable  health  to 
within  a  fortnight  ol  her  admission.  Three 
days  before  her  admission  she  was  attacked 
with  palpitation,  with  a  distressing  amount 
of  dyspnoea,  aggravated  in  paroxysms. 
Two  davs  before  admission  she  had  an 
attack  of  lismatemesis,  which  she  referred 
to  the  absence  of  the  catamenia.  The  first 
indication  of  her  illness  was  anasarca  ac- 
companied with  ascites ;  but  the  history  of 
her  symptoms  was  short,  and  not  very 
satisfactory.  The  lips  and  extremities 
were  extremely  livid  and  congested,  and 
she  suffered  from  dyspncsa  and  opthopnoea 
to  a  frightful  extent.  The  face  was  puffy, 
and  extremitiea  anasarcous;  urine  scanty 
and  albuminous,  and  loaded  with  lithatea. 
Pulse  rapid,  weak,  and  very  small,  extremely 
irregular,  and  sometimes  intermittent. 
There  was  violent  and  tumultuous  action 
of  the  heart,  and  a  loud  systolic  murmur, 
heard  loudest  perhaps  towards  the  apex  of 
the  heart,  but  distinctly  also  at  the  base  of 
that  organ.  A  diastolic  murmur,  heard 
loudest  on  the  sternum,  at  about  the  level 
of  the  lower  margin  of  the  third  rib,  some- 
times but  not  invariably  accompanied  the 
heart's  action.  There  was  decidedly  ex- 
tended dulneis  on  percuBUon  in.  the  pm- 
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tM>rdial  region.  On  the  riglit  side  there 
was  considerahle  efiVision  into  the  pleura. 
She  had  neyer  suffered  from  rheumatism. 

Under  the  treatment  of  Dr.  Wilson  she 
improved  very  mueh,  and  m  the  course  of 
a  fortnight  the  palpitation  had  subsided  to 
a  great  degree.  Subsequently  she  relapsed, 
but  again  improved  for  a  short  time,  being 
relieved  by  cupping,  and  the  internal  use  of 
«mall  doses  of  bichloride  of  mercury.  On 
several  occasions  slic  liad  attaclss  of  vomit- 
ing, without  any  obvious  cause,  with 
aggravation  of  the  palpitation.  After  this 
the  symptoms  increased,  and  she  died  sud- 
denly on  the  19th  March,  about  four 
months  after  her  admission. 

Fost -mortem  examiiiaiion,  14  honra  after 
death. — The  face  was  dark-coloured,  from 
excessive  venous  congestion  ;  the  abdomen 
prominent  from  ai>cites,  and  some  oedema 
of  lower  extremities. 

Thorax. — Adhesions  of  pleura  were  found 
on  right  side,  and  the  cavities  of  the  pleurae 
contained  some  clear  scrum.  Both  limgs 
were  much  congest^,  and  a  good  deal 
compressed,  but  crepitant  throughout. 
The  pcricaniium  contamed  several  ounces 
of  fluid  mixed  with  thin  flakes  of  lymph. 
The  heart  was  of  considerable  size.  The 
right  am*icle  much  more  prominent  than 
usual,  and  very  considerably  distended :  its 
cavity  was  very  greatly  dilated,  and  its 
walls  hypertrophied,  the  muscular  struc- 
ture being  considerably  developed. 

The  auriculo-ventricular  opening  on  the 
right  side  of  the  heart  may  be  seen  con- 
verted into  a  small  circalar  openin^y  which 
only  allows  the  passage  of  one  finger.  The 
tricuspid  valves,  having  their  edges  ad- 
herent to  each  other,  are  converted  into  a 
kmd  of  curtain  stretched  between  the  right 
auricle  and  ventricle,  with  the  circular 
opening  just  mentioned  in  its  centre.  The 
structure  of  the  valves  ia  thickened,  of  a 
dense  wliite,  opaque,  and  firm  character. 
Tlic  right  ventricle  is  somewhat  diminished 
in  size ;  the  pulmonary  artciy  and  valves 
healthy. 

The  h  ft  ventricle  was  hypertropliied  and 
slightly  dilated.  ITie  aortic  valves  much 
thickened  at  their  edges,  and  greatly  con- 
tracted. Hie  root  of  the  aorta  contains 
some  specks  of  atheroma.  The  mitral  valve 
is  much  thickened,  and  its  orifice  contracted 
so  as  only  to  admit  of  the  passage  of  one 
finger.  Tlie  left  auricle  is  slightly  hyper- 
trophied.* 

The  liver  was  contracted,  and  its  edges 
rounded.  Tlie  kidneys  ven*  granular,  and 
their  cortical  structure  much  absorbed. 

The  extent  of  disease  in  the  specimen 
exliibited  is  of  very  rare  ocsiurence  in  the 

*  Tliis  preparation  is  in  St.  George's  Hospital 
Maseuni. 


right  side  of  the  heart,  but  in  its  natuxe  is 
similar  in  character  to  the  thickening  and 
contraction  of  the  valves  so  much  more 
frequently  found  on  the  left  side  of  the 
heart ;  and  I  am  induced  to  mention  the 
observations  of  Dr.  Hope  in  corroboration 
of  this  point,  as  well  as  to  exemplify  the 
acccuracy  of  his  investigations.  He  states 
that  "induration  of  the  right  or  venous 
valves  is  almost  always^simply  cartilaginous 
or  fibro-cartilaginous,  and  is  comparatively 
rare,  not  existing  in  perhaps  more  than' 
about  one  case  in  16,  20,  or  more,  of  dis- 
ease of  the  left  valves.  It  seldom  presents 
itself  without  being  accompanied  by  disease 
of  the  left  valves  dso,  and  it  is  in  general 
less  advanced  than  the  latter."  The  tri- 
cuspid valves  are  more  frequently  afiected 
than  the  pulmonic.  I  have  never  seen  the 
pulmonic  valves  diseased,  but  I  have  once 
found  them  incapable  of  closing  the  orifice, 
in  consequence  of  dilatation  of  the  artery, 
and  I  have  seen  the  orifice  contracted  to 
the  diameter  of  a  quill,  an  inch  below  the 
valves.  Disease  of  the  right  valves  only 
differs  from  tliat  of  tlie  left  in  frequency 
and  extent,  its  characters  being  essentially 
the  same. 

Dr.  WiUiiAMS  exliibited  a  specimen  of 
Diseased  Hearty  with  Ruptured  Mitral  Valve, 

The  subject,  a  lady,  set.  32,  had  been 
rather  deUcale  from  infancv,  and  had  been 
supposed  to  bo  afiected  with  some  obstruc- 
tion to  the  circiUation.  A  few  months  ago 
her  general  health  had  been  reduced  by  a 
low  fever,  on  convalescence  from  which, 
about  three  weeks  before  death,  on  walking 
out  on  a  cold  windy  day,  she  was  seized 
with  severe  pain  in  the  left  side,  and  short- 
ness of  breath,  with  violent  palpitation, 
and  other  symptoms  of  disordered  circula- 
tion. These  gradually  diminished,  but  the 
pulse  continued  very  irregular  and  unequal, 
and  a  loud  bellows  murmur  was  heard  all 
over  the  chest.  This  murmur  was  found 
to  be  loudest  below  the  left  breast,  although 
it  was  very  distinct  elsewhere,  and  was  so 
loud  in  the  back  that  it  completely  masked 
the  breath-sound ;  yet  there  were  no  signs 
of  extensive  enlargement,  and  the  natural 
double  sound  of  the  heart  was  still  distinct 
at  the  sternum.  It  was  therefore  inferred 
that  there  was  extensive  regurgitation 
through  the  mitral  orifice ;  and  the  loud- 
ness of  the  murmiu*  in  the  back  was  consi- 
dered to  bo  due  to  the  sound  being  carried 
backwards  through  the  congested  pul- 
monary veins.  The  case  became  aggra- 
vated by  the  supervention  of  severe  vomit- 
ing, alternated  with  attacks  of  faintness,  in 
one  of  which  she  expired,  about  three  weeks 
from  the  first  attack. 

Tlio  heart  was  found  moderately  en- 
larged, with  a  layer  of  fat  considerably 
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encroachmg  on  the  thickness  of  tbie  right 
Tentricle,  the  moscular  wbUb  of  which  in 
parts  did  not  exceed  a  line  in  thickness. 
The  muscular  structure  was  also  of  a  tawny 
colour,  and  under  the  microscope  exhibited 
in  many  parts  fiit  globules  within  the  fibres 
(fattj  degeneration).  The  anterior  lamina 
of  the  mitral  vtlre  was  almost  completely 
detached  from  the  muscular  columns,  its 
margin  hanging  loose,  and  being  oonsider- 
ftbly  thickened,  opaque,  and  sprinkled  with 
Boft  yegetationB.  The  right  anterior 
oolumna  was  still  attached,  but  much 
irasted.  The  substance  of  the  yentricle 
near  the  apex  was  mottled  with  pale  fibrous 
fymph.  The  endocardium  lining  the  left 
auricle  was  covered  with  a  film  of  granular 
deposit,  the  lines  on  which  marked  the 
direction  of  a  refluent  current  from  the 
Tentricle. 

The  case  formed  a  striking  contrast  to 
some  instances  of  diseased  heart  just  exhi- 
bited, in  the  moderate  amount  of  change 
in  the  appearance  and  bulk  of  the  heart, 
whilst  the  fimctional  disturbance  had  been 
eo  much  more  serious  and  rapidly  fataL 
3)r.  Williams  ascribed  the  difierence  to  the 
completeness  of  the  destruction  of  the  val- 
vular apparatus  by  the  rupture  in  this  case, 
which  left  no  time  for  those  compensations 
and  adjustments  by  enlargement  of  cavities 
and  thickening  of  walls  which  take  place 
where  the  lesion  is  less  sudden  and  com- 

Elete,  which,  while  they  so  greatly  alter  the 
eart  from  its  natural  state,  render  it  better 
able  to  perform  its  work.  The  fetty  de- 
posit and  degeneration  were  also  probably 
concerned  in  hastening  the  fatal  termina- 
tion. 

Mr.  PoLAKD  exliibited  a  specimen  of 

Epilhelial  Cancer  of  the  Fharynx  and 
Trachea, 
upon   which  he  made   the  following    re- 
marks : — 

Frances  P.,  i»t.  31,  admitted  into  Guy*s 
Hospital  under  Dr.  Barlow,  had  expe- 
rienced some  difficulty  in  swallowing  solids 
for  nearly  fifteen  years.  About  two  months 
before  admission  had  caught  cold,  which 
was  immediately  sucoeed«l  by  increased 
dysphagia,  some  dyspnoea,  pain  about  the 
throat,   and  failure  of  the  voice.    These 

rptoms  gradually  became  aggravated, 
acbnission  she  had  great  dyspnoea  and 
dysphagia,  considerable  pain  and  tender- 
ness about  the  larynx,  ana  some  irregularity 
about  the  hyoid  bone. 

Various  remedies  were  had  recourse  to 
without  benefit.  She  continued  to  get 
worse,  and  the  difficulty  of  breathing 
almost  amounted  to  asphyxia,  when,  on  the 
10th  September,  the  operation  of  tracheo- 
tomy was  proposed  and  performed.  This 
£«ve  immediate  relief    She  rallied ;  could 


breathe  with  ease,  and  swaOow  fluids  eaa^ 
fortably ;  and  she  improved  in  this  way  for 
a  month,  and  remained  stationary  duiing- 
the  second  month.  During  the  third 
month  her  former  symptoms  began  to 
recur.  In  the  fourth  month  after  the  ope- 
ration she  emaciated  n^^^idly,  had  several 
attacks  of  alarming  asphyxia^  and  died 
January  10th. 

Pott'mortem  examimUioH, — The  body  wafr 
extremely  emaciated. 

The  OS  hyoides  somewhat  di^laced. 

The  th^Toid  glands  converged  inferiorly  ^ 
so  that  their  two  extremities  were  in  dose 
approximation.  The  inner  edge  of  the  left 
one  was  just  grazed  by  the  knife. 

There  was  an  irregular  opening  in  the 
trachea,  through  the  second  and  third 
rings.  All  traces  of  the  cricoid  cartilage 
were  gone,  merely  a  thin  cartilaginous 
membrane  being  left. 

Some  enlarged  and  hiu^ened  glands  oc> 
cupied  the  space  between  the  trachea  and 
oesophagus  on  the  right  side. 

On  laying  open  the  pharynx  and  o»o> 
phagus  from  beliind,  it  was  found  that  the 
whole  of  these  structures  were  involved  in 
that  form  of  malignant  disease  denomi- 
nated  **  epithelial  cancer,"  partly  ulcerated,, 
and  extending  from  opposite  the  hyoid 
bone,  near  the  bifurcation  of  the  bronchi. 
The  disease  had  involved  the  whole  of  the 
posterior  part  of  tlie  larynx  and  trachea^ 
as  far  as  the  sixth  tracheal  ring.  There 
was  great  pressure  and  consequent  flatten- 
ing of  the  larynx,  so  that  the  anterior  and 
posterior  walls  were  in  contact.  Opposite 
to,  and  just  above  and  below  the  seat  of 
tracheotomy,  there  was  an  extensive  ulce~ 
rated  opening,  laying  the  trachea  into  tho 
oesopluigus.  No  cancer  in  any  other  por- 
tion of  the  body  could  be  found. 

Mr.  Solly  remarked,  in  allusion  to  thia 
case,  that  he  liad  rtx^mtly  had  under  hi» 
notice  one  of  a  similar  character,  and  in 
which  he  had  recourse  to  tracheotomy,  mdth 
relief  to  the  suffii^rings  of  tlic  patient. 

Mr.  CouLSON  also  alluded  to  a  case,  re- 
sembling the  one  mentioned  by  Bdr.  Po- 
land, that  had  come  under  his  care. 

Mr.  Gbay  exhibited  specimens  illustrat- 
ing the 

Structure  of  Ciratricei  of  Bums, 

and  remarked  that  the  obsi^rvations  made 
on  the  structure  of  cicatrices  of  bums 
wotdd  explain  their  contracticn.  In  the 
examinations  tluit  he  hud  made,  the  cicatrix 
Avas  an  exceedingly  dense  band  of  tissue — 
inelastic,  like  ligament,  and  of  great  density^ 
deforming  very  considerably  by  its  contrac- 
tion the  parts  to  wliich  it  was  attached. 
Tliis  structure  supplied  the  plnce  of  the 
injure  I  integument,  but  was  much  tliicker 
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than  the  healthj  sldn,  and  differed  Teiy  y 
materially  in  its  structure  from  it. 

He  would  first  consider  the  structure  of 
the  cuticle  covering  the  cicatrix ;  secondly, 
of  the  part  analogous  to  the  cutis;  and 
thirdly,  of  the  appendages  to  this  tissue. 

The  cuticle  covering  the  cicatrix  is  ex- 
ceedingly thick,  much  more  so  than  the 
ordinary  cuticle,  so  that  it  is  capahle  of 
being  scraped  off  in  thick  scales  :  it  is  com- 
posed of  several  laminee,  each  of  which 
consists  of  a  mass  of  compressed  transpa- 
rent nucleated  cells, — these  occupy  the  sur- 
face of  the  cuticle;  those  more  deeply 
seated  are  of  a  more  circular  form,  and 
less  compressed;  whilst  those  &rthe8t 
from  the  surface  consist  of  a  mass  of 
granules,  which  lie  apparently  embedded 
in  a  homogeneous  finely-granular  matrix. 
So  far  the  cuticle  does  not  differ,  except  in 
thickness,  from  that  covering  the  cutis  m 
the  healthy  skin.  The  structure  analogous 
to  the  cutis,  however,  does  not  present  the 
ordinary  appearances  observed  ia  this 
tissue.  It  is  composed  of  an  exceedingly 
thick,  strong,  inelastic  band  of  fibrous 
tissue,  separated  from  the  adjacent  parts 
beneath  by  a  thin  stratum  of  areolar  tissue  : 
this  substance  to  the  naked  eye  presented 
the  Appearance  of  ligamentous  tissue,  and, 
unlike  the  cutis,  it  is  quite  inelastic :  the 
great  difference  observed  between  it  and 
the  healthy  cutis  is,  that  it  presents,  on 
microscopic  examination,  only  the  smallest 
trace  of  the  existence  of  the  curly  fibres  of 
the'  yellow  elastic  fibrous  tissue  (that  ele- 
ment of  the  cutis  which  gives  to  it  its  great 
•elastic  property),  but  was  composed  ahnost 
entirely  of  a  dense  interweaTing  of  the 
fibres  of  the  white  inelastic  fibrous  tissue. 
This  structure  became  more  evident  on  sub- 
mitting portions  to  the  action  of  acetic 
acid,  which  rendered  the  white  fibrous 
tissue  transparent,  simply  bringing  into 
view  here  and  there  a  few  of  the  nuclei  of 
the  fibres  of  this  tissue,  whereas  in  the 
healthy  cutis,  as  is  well  kno^-n,  the  action 
of  acetic  acid  brings  plainly  into  view  the 
fibres  of  the  yellow  elastic  tissue,  which  are 
very  abundant,  and  not  dissolved  by  the 
■action  of  this  re-asent.  With 'regard  to 
the  appendages  of  the  skin,  no  hairs 
were  observed  covering  the  surface  of  the 
•cicatrices,  nor  could  the  existence  of  seba- 
ceous glands  or  Jxnrspiratory  tubes  be  de- 
tected. From  these  observations  the  fol- 
lowing conclusions  may  be  drawn  : — Ist. 
That  almost  the  entire  absence  of  the 
jellow  elastic  tissue  in  cicatrices  of  bums, 
and  the  density  of  the  new  material,  the 
white  fibrous  tissue,  fully  accounts  for  the 
^rest  contraction  and  inelastic  property  of 
these  cicatrices.  2d.  That  the  skin,  when 
destroyed,  is  replaced,  like  most  other  tex- 
tures, by  the  formation  of  fibrous  tissue, 


and  consequently  follows  fhe  same  law  that 
appears  genfiral  with  regard  to  the  repro- 
duction of  almost  all  structures;  for,  as 
Mr.  Paget  has  lately  shown,  whether  bone, 
cartilage,  ligament,  or  muscle,  is  destroyed^ 
its  place  is  supplied  by  fibrous  tissue :  the 
reproduction  oi  the  skin,  then,  appears  to 
follow  the  same  law,  fibrous  tissue  bein|^ 
the  chief  element  deposited. 

Mr.  Ghablbs  Hawkikb  presented  for 
the  consideration  of  the  Society  (througli 
the  secretaiy)  an 

Osseous  Tumor. 

Tlie  specimen  was  sent  to  Sir  B.  Brodie 
by  Mr.  Clements,  of  Shrewsbury,  with  the 
following  statement.  "  It  was  discovered 
in  the  Church-yard  of  Aston  Scott,  Shrop- 
shire. The  grave-digger  was  occupied  m 
makins  a  new  grave  in  a  part  of  the  burial 
grouna  which  nad  not  been  disturbed  dur- 
ing the  memon^  of  the  oldest  inhabitant  of 
the  parish.  "So  interment  had  taken  place 
in  tnat  part  of  the  ground  for  at  least  a 
century.  The  grave-digger  discovered  the 
remains  of  a  brass  coffin-plate,  and  in  a  line 
with  the  upper  part  of  tne  plate  the  speci- 
men produced.  On  searching  the  ground 
more  attentively  two  teeth  were  found, 
and  the  remains  of  one  temporal  bone  (the 
petrous  portion).  The  spinous  portions  of 
both  tibia}  were  also  found,  but  every  other 
part  of  the  skeleton  had  mouldered  away. 
It  will  be  seen  in  the. section  of  the  tumor 
that  its  texture  is  as  hard  as  ivory ;  and  it 
is  a  curious  fact,  that  whilst  almost  every 
portion  of  the  natural  formation  of  the 
skeleton  should  have  perished,  the  diseased 
mass  has  resisted  all  the  ravages  of  time 
and  a  damp  soil  in  wliich  it  lay  embedded. 

Several  members  of  the  Society  doubted 
the  suggestion  that  this  tumor  should  be 
supposed  an  exostosis,  but  rather  that  it 
was  originally  a  fibrous  tumor,  which  had 
subsequently  become  the  seat  of  calcarous 
deposit.  It  was  decided  that  the  tumor 
should  be  examined  chemically  and  micro- 
scopically, and  a  report  made  to  the  Society 
as  to  its  nature. 

Mr.  Charles  Hawkins  also  presented  a 
specimen  of 

Bony  Anchylosis  of  the  Radius  with  the  Carpal 
and  Metacarpal  Bones. 

This  preparation  was  also  found  in  a 
grave-yard. 

Mr.  Pabtbidge  exhibited  a  specimen  of 

Chronic  Vher  of  the  Stomachy 

which  was  taken  from  the  body  of  B.  M'L, 
set.  42,  surgeon  TIJS^  who  returned  from, 
foreign  service  about  five  years  ago,  in  a 
merchant  vessel,  which  was  ill  found  in 
provisions,  and  in  which  he  was  ex|)osed  lo 
much  change  of  temperature,  and  to  oUiflr 
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hardships.  A  soTere  and  prolonged  attack 
of  vomiting  was  the  consequence,  followed 
by  distressing  dyspepsia:  this  continued, 
and  lapsed  into  a  state  of  chronic  gastro- 
dynia,  with  pain  over  region  of  the  pylorus, 
where,  however,  neither  tumor  nor  hard- 
ness could  be  detected.  Emaciation  and 
great  depression  of  health  and  spirits  suc- 
ceeded, and  continued  till  the  time  of  death. 

The  immediate  cause  of  death  was  an 
overdose  of  purgative  medicine.  The 
bowels  were  habitually  costive ;  no  blood 
had  ever  been  discharged  by  them. 

On  examination  of  the  bodv,  the  only 
disease  found  was  a  pale  ulcer  of  the 
mucous  membrane  of  the  stomach,  close 
to  but  not  involving  the  pyloric  valve :  its 
edges  were  round  and  thickened  j  it  had 
not  perforated  the  stomach,  nor  did  the 
peritoneal  coat  adhere  to  any  adjacent 
organ. 
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President,  M.  Obftla. 


Neto  Apparatut  for  Medicinal  Inhalation — 
Discussion  on  Uterine  Congestion, 

M.  CHABBtEBE  submitted  an  apparatus  for 
the  inhalation  of  vapours,  possessing  the 
following  advantages— 1.  That  of  allowing 
the  patient  to  perform  both  inspiration  and 
expiration  during  its  employment ;  2.  That 
ot  allowing  the  patient  to  perform  only  in- 

Spiration,  and  to  expire  without  its  use,  if 
esircd ;  3.  That  the  temperature  of  the 
vapours  can  be  regulated  at  will ;  4.  That 
the  vapours  can  by  its  means  be  directed 
upon  an  isolated  part  or  organ. 

M.  Huouier  addressed  himself  to  the 

arguments  of  M.  Velpeau  on  the  identity 

of  hypertrophy  and    engorgement  of   the 

uterus. 

M.  Huqieb  drew  these  distinctions :—  • 

1.  In  engorgement  there  exists  a  complete 
anatomico-physiologieal  condition.  In  hy- 
pertrophy there  is  simply  an  exuberance  of 
the  normal  structure  of  the  organ.  In 
engorgement  there  is  a  certain  degree  of 
morbid  anatomical  change. 

2.  Engorgement  is  often  the  result  of 
repeated  attacks  of  acute  inflammation  at 
short  intervals,  or  of  chronic  inflammation ; 
both  of  these  leave  after  their  subsidence 
those  morbid  conditions  which  continue 
and  increase  long  after  all  inflammation  has 
disappeared.  Simple  hypertrophy  of  the. 
uterus,  as  of  other  organs,  occurs  without 
inflammation,  as  the  result  of  irritation  or 
over  action  of  an  organ. 

8.  In  engorgement^  alterations  of  the 
colour,  sensibility,  and  other  physical  pro- 


nerties  and  functions  of  the  organ  are  pro- 
duced, which  are  not  met  with  in  hyper- 
trophy. 

4.  The  course  of  the  two  afiections  differs : 
hypertrophy  is  penunnent  and  uncompli- 
cated ;  engorgement  degenerates  into,  or  be- 
comes comphcated  with,  other  forms  of 
disease,  or  subsides  with  altered  conditions 
of  the  sexual  organs. 

5.  The  prognosis  of  the  one  disease  is 
more  serious  than  of  the  other.  The  treat- 
ment, also,  is  widely  different ;  in  the  one  it 
must  be  addressed  to  those  functional  de- 
rangements wliich  gave  rbe  to  it ;  in  the 
other,  the  treatment  must  rather  be  directed 
to  the  effects  of  the  morbid  condition. 

M.  HuQUiEB  further  observed,  that  not- 
witlistanding  the  points  of  resemblance 
which  might  exist  between  the  two  affec- 
tions, the  preceding  distinctions,  and  the 
consideration  of  a  great  number  of  facta^ 
established  the  existence  of  a  morbid  con- 
dition, intermediate  between  inflammation 
and  hypertrophy,  to  which  the  name  of 
engorgement  is  applied,  and  that  several 
species  of  this  condition  can  also  be  indi- 
cated :  e.  j/.,  according  to  previous  lesions  ; 
inflammatory,  sthenic,  asthenic,  mecliani- 
cal ;  according  to  the  nature  of  their  cause ; 
syphilitic,  essential,  dartreuse,  diphtheritic  ; 
and,  according  to  the  tissue  principally 
affected,  fungoid,  (Edematous,  varicose,  x 
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President,  M.  Dequise,  jt/^z-^r. 

On  the  Consequences  of  Tracheoiomg, 

M.  GcTERSANT  related  a  case  in  which,  after 
the  operation  of  tracheotomy  in  croup, 
during  deglutition  alimentary  matters  were 
rejected  by  the  aperture  in  the  trachea. 
M.  Guersant  had  met  with  this  accident  in 
many  instances,  and  attributed  it  to  a  de- 
fective action  of  the  epiglottis.  He  had 
the  notes  of  forty  operations  of  tracheotomy 
in  croup  \\oi  these  six  were  cured,  and  a 
seventh  Uvod  eleven  days  aftxn*  the  opera- 
tion. 

M.  MiCHON  attributed  the  circumstanoe 
mentioned  by  M.  Guersaut  to  the  changes 
produced  in  the  mucous  membrane,  mus- 
cles, and  cartilages  of  the  pharynx,  by  the 
inflammation,  by  which  the  complete  occlu- 
sion of  the  glottis  is  interfered  with. 

M.  Deouise  (junior)  concurred  in  the 
opinion  of  M.  Michon,  and  observed  that 
he  had  himself  met  with  the  same  eflfect, 
wliich  disappeared  as  the  inflammation 
subsided. 

A  short  discussion  took  place  on  H. 


mandfactdre  of  sooar.     childbed  mortality. 
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Di^ujrtTen's  opinioiiB  of  the  effects  of  en- 
loreed  toiuila  m  the  c&usBtion  of  diraanc. 

M.  OUEBSAI'T  continued  Ills  obBsrvationB 
on  the  results  of  tracheotomy  in  croup,  the 
fiiilura  of  which  he  attributed  priucipalJy 
to  two  cftuse*— I.  To  the  debilitivtioia  of 
the  patient  bf  earlj  treatment  ;  2.  To  tlie 
WRnt  of  Bufflcient  care,  Bubaequeiitlj  to  the 
operatioD,  to  prevent  the  admission  of  cold 
ur  and  foreign  bodies  into  the  trachea. 

M,  FoROET  inquired  if  M.  Oucrsnnt 
could  indicate  the  precise  period  at  w)iii-Ji 
recoiuw:  should  be  had  to  the  operation. 

M.  ODEHSAnTaiiB,wered,  thatifnmtional 
■nd  enerectic,  but  koI  aniiphlosiilic,  treat- 
ment had  been  adopted  without  relief,  the 
operation  sboidd  be  resorted  to.  ^ 


ROYAL  INSTITUTIOW. 
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PBOFI880B  BsAyDB  introduced  this  sub- 
ject, b;  indicating  the  diflehmces  in  the 
physical  properties  and  chemical  composi- 
tion of  the  cane  and  grape  sugar. 

The  most  unportimt  points  brouglit  for- 
ward with  reference  to  the  manu&cturo  of 
augar  were  the  formatioQ  of  certain  organic 
compounds  by  prolonged  boiling,  whicli 
Frofeisor  Brands  prOT  is  lonalljdenominated 
mt/aitic  acidi ;  and  the  separalion  of  these, 
together  with  the  colouring  matters,  from 
the  solution  of  sugar,  previous  to  its  crys- 
tallization :  in  other  words,  the  difficulties 
which  present  themselves  in  the  process  of 
refining. 

The  Lecturer  exhibited  the  production 
of  the  class  of  acid  compounds  both  by 
boiling  and  by  the  action  of  sulphuric  acid 
on  sugar.  Mr.  Brande  also  demonstrated 
the  CODBtniction  of  the  Tocuum  pan,  and 
the  advantages  which  it  otters  in  boiling 
the  sugar  at  ■  low  temperatore  without  the 
formation  of  so  Ui^  a  quantity  of  the 
melassic  acids,  which  are,  of  com^  so 
much  loss. 

The  Professor  neit  adverted  to  %  new 
process  for  the  reCning  of  sugar,  recently 
introduced  by  Dr.  Scoffem.  'Riis  consists 
essentially  in  the  separation  of  the  acids, 
colouring  nutters,  &c.,  bj  oxide  of  lead. 
For  this  purpose  a  solution  of  sub-acetate 
of  lad  is  added  to  the  solution  of  sugar ; 
tlie  melaiastea  of  lead  am  thrown  down  : 
any  salt  of  lead  which  may  remain  in  the 
solution  o[  sugar  is  afterwards  sepuated  by 
-   ^  ^  sulphurous  acid  gas  paseod 


is  readily  driven  off  by  heat.  The  process 
of  decolourization  is  effected  by  the  use  of 
charcoal.  The  solution  of  sugar  is  tested 
at  certain  limes  by  sulphuretted'  hydrogen, 
to  ascertain  whether  any  lead  be  present 
therein. 

The  Ijocturer  concluded  by  showing  the 
process  of  forming  loaves'  of  sugar. 

A  great  variety  of  apparatus  was  er- 
hibited  in  illustration  of  the  several  pro- 
cesses to  which  reference  had  been  made 
by  the  Professor.  x 


CKIIJIBED  UOBTAUTT. 

[We  had  intended  that  this  controversy 
should  end  with  the  last  letter  Inserted  on 
the  subject.  We  cannot,  however,  hesitato 
to  allow  Dr.  Barnes  to  correct  a  misstate- 
ment in  Mr.  CsTTniohael's  letter,  as  it  tlu'Ows 
anundeserved  imputation  upon  Dr.  Barnes's 
fair  dealing  with  medical  reports.] 

Sir, — DiEcIaiming  all  desire  to  enter 
upon  any  controversy  with  the  advocates 
for  the  administration  of  chloroform  in  na- 
tural labour,  and  therefore  all  desire  to  fol- 
low Mr,  Curmichael  through  the  several 
Kints  he  has  urged  in  his  letter  to  the 
EBlCiL  GaZBTTB  of  January  lltb,  I  must 
still  beg  of  you  so  far  to  forego  your  ex* 
pressed  intention  to  admit  no  answer  to 
that  letter,  as  to  enable  me  to  repel  the 
charge  ot  intentional  unlaimess  which  Mr. 
C.  iuks  brought  against  me,  no  doubt  under 
a  miseppreliension, 

Mr.  d.  says  that  "lcarrfullj/<mittemrn- 
lion  that  owing  to  the  prevalenoe  (of  puer- 
peral fever)  the  mortahty  in  childbed  in 
Edinburgh  was  unusually  great  in  IdlTand 
1848;"  and  further,  "that  I  must  have 
been  quite  tamihar  with  the  fact,  becauso 
allusion  is  made  to  it  in  a  paper  from  which 
I  pn^euedlj/  drav  my  E^dinburgh  statistics, 
viz.  Dr.  atari's  Reports  on  the  Mortality 
of  Edinburgh  and  Lelth." 

If  Mr.  C.  wiU  turn  to  what  I  wrote  on 
e  that 


rrly  reports  forwarded  by  Dr.  Sta: 
Registrar- {JeneraJ,  and  which  Mr. 
Farr  kindly  permitted  me  to  use.     Had  I 
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Mr.  C.*8  attention,  to  the  following  effect. 
"  In  Edinburgh  the  deaths  from  puerperal 
ferer  aie  not  distinguished." 

I  confidently  state,  that  I  used  the  great- 
est care  to  render  the  comparison  between 
the  childbed  mortaUty  in  London  and  Edin- 
burgh fiur  and  correct;  and  I  am  sure 
Mr.  Carmichael  will  admit  that  I  am  not 
responsible  for  the  deductions  which  other 
persons  may  draw  from  that  comparison. 
I  agree  with  the  Editor  of  the  Msdicai< 
Gazette,  "  that  it  does  not  appear  that  the 
alleged  increase  of  deaths  in  the  obstetric 
practice  of  Edinburgh  was  due  to  chloro- 
form ;"  and  nowhere  have  I  said  that  it  was. 

But  notwithstanding  all  the  objections 
raised  by  Mr.  C.  to  the  accuracy  of  the  Edin- 
burgh mortality  returns,  and  recognising 
as  I  do  the  pubhc  yalue  of  his  inquiries  as 
to  this  point,  I  do  not  think  he  has  mate- 
rially iuTalidated  tlie  general  conclusion  I 
did  draw — viz.  "  that  the  childbed  mortaHty 
of  Edinburgh  is  higher  than  that  of  Lon- 
don." 

To  investigate  and  to  remoTe  the  causes 
of  this  excess,  and  if  possible  to  reverse  the 
terms  of  the  proposition,  are  duties  which 
devolve  upon  the  obstetric  practitioners  of 
Edinburgh.— I  am,  sir. 

Your  obedient  servant, 

BOBEBT  BaBKES,  M.D. 

Gloucester  Terrace,  Hyde  Park, 
January  21  &t,  1850. 

ON  A    PBOBABLE    DAIVQSB    ABISI^'Q    FBOK 
THE  USE  OF  COD-LIYEB  OIL. 

At  a  recent  meeting  of  the  Surgical  So- 
ciety of  Lreland,  Dr.  Benson  made  the  fol- 
lowing statement  regarding  Cod-hver  Oil : — 

It  was  not  to  be  exp^ted  that  a  remedy 
of  so  much  power  could  be  used  with  im- 
punity in  aU  cases.  Having  such  efficacy 
in  checking  emaciation,  in  restoring  the 
wasted  flesh,  uid  bringing  back  colour  to 
the  fiided  cheek,  it  might  be  anticipated 
that  it  would  in  some  cases  of  phthisis 
occasion  a  congested  condition  of  the  long, 
and  even  give  a  tendency  or  prove  a  pre- 
disposing cause  to  pneumonia;  and  this 
was,  in  tact,  what  he  thought  he  had  ob- 
served in  some  instances,  and  it  was  to 
this  he  begged  the  attention  of  the  meet- 
ing. 

It  so  happened  that  in  almost  every  pa- 
tient who  died  of  phthisis  under  his  care 
while  using  cod-liver  oil,  he  found  the  lung 
congested  and  consolidated,  not  only  in 
the  neighbourhood  of  the  tubercles,  but 
through  nearly  the  entire  of  both  lungs. 
This  morbid  condition,  it  is  true,  is  ofi^ 
met  with  where  no  oil  has  been  used,  but 
he  was  stnick  with  the  greater  frequency  of 
it  in  the  post-mortems  he  had  made  where 
the  oil  was  freely  administered.— -Dk^/im 
Medici  Freu. 


iUtt\tB\  Iittelligenre. 


BrSPSCTSD  HURDEB  OF  GSOBGE  FABC- 
MA>',  M.D. 

The  onlv  additional  inteUigenoe  respecting 
the  death  of  Dr.  Parkman  to  be  found  in 
the  American  journals  for  Janiuuy  is  con- 
tained in  the  following  extract  nom  the 
BoHon  Medical  and  Surffical  Journal : — 

Never  has  this  community  had  a  severer 
shock  than  is  now  agitating  it.  George 
Parkman,  M.D.,  a  very  wealthy  and  well- 
known  physician  of  this  city,  was  un- 
accountably missing  after  Friday,  Nov.  23d. 
To  the  astonishment  of  every  one,  on 
Friday  evening,  Nov.  30th,  the  remains  of 
a  human  being,  singularly  mutilated,  were 
found  in  and  about  the  private  apartmenta 
of  Dr.  John  W.  Webster,  at  the  Medical 
College  in  Ght)ve  Street,  some  of  the  re- 
mains bearing  evident  marks  of  being 
partly  burnt.  Dr.  Webster  is  professor  of 
chenitiy  in  Harvard  UniversV  and  i» 
extensively  known  as  the  lecturer  on  that 
brancJi  of  science  in  the  Medical  Collie  in 
Boston,  in  which  he  has  hdd  the  chair 
about  twenty  years.  He  is  now  in  prison,, 
and  the  public  mind  is  in  the  highest  state 
of  excitement.  As  all  the  newspapers  are 
filled  with  minute  details  of  the  develop- 
ments at  the  College,  we  do  not  frel  that  it 
is  necessaTy  to  repeat  them.  We  will 
therefore  only  say,  that  Dr.  Pai^man  wnaa 
seen  to  enter  the  College  on  the  day  he  was. 
missed,  but  never  seen  to  come  out.  Prof> 
Webster  said  that  he  had  paid  him  a  cer- 
tain sum  of  money  to  discharge  a  mort- 
gage, which  was  not  dischaiged,  nor  can  he 
exhibit  a  receipt  for  it.  These  circum- 
stances have  led  to  the  horrible  idea  that 
the  remains  found  in  the  profesHor's  room 
were  those  of  Dr.  Parkman.  It  is  singular, 
among  other  tilings,  that  Dr.  Paricman 
generously  gave  the  land,  a  few  years  since, 
on  which  the  Medical  College  stands  in 
which  he  is  supposed  to  have  been  mur- 
dered. 

Dr.  Parkman  had  long  been  in  the  habit 
of  occasionally  employing  some  of  his  few 
leisure  moments  in  preparing  brief  artidea 
for  this  Journal  These  were  mostly  eon- 
densed  statements  of  medical  fiiots,  divested 
of  every  extraneous  word  or  senteMse. 
Three  of  these  have  been  furnished  for  the 
present  volume.  The  first,  on  page  122,. 
was  part  of  a  letter  to  hims^  from  a  lela- 
tive  travelling  in  £urope ;  on  page  180,  a 
sketch  of  Pluhp  Pinel ;  and,  on  page  20ft,. 
some  notice  of  the  sickness  and  death  oC 
Dean  Swift.  His  attention  was  always 
more  particulariy  directed  to  the  subject  of 
innnitj,  and  his  most  daborate  pi^Mms 


REMUTAI.  OF  FOREIOV  BODIES  KRO«  THE  KAB-PAt^SASBS, 


hsTO  treated  upon  it.    Ho.  16,  Vol.  14, 


bj  the  celebrated  Eari  Ferrers  was  referred 
to,  and  wliich  rannot  now  be  read  without 
caUing  up  the  most  dreadful  ideas  respect- 
ing his  own  probable  fate.  In  No.  4, 
Tol.  23,  ie  also  another  article  on  insanity 
from  his  pen.  He  had  given  us  notice,  a 
few  days  before  his  disappearance,  that  he 
should  soon  have  a  paper  reader  for  the 
Journal,  on  the  value  ot^  electricity  in  pro- 
ducing active  dqection  from  the  bowels. 
Prof.  Webster  has  also,  m  former  years, 
been  a  contributor  to  the  Journal,  He  has 
been  known  as  an  author,  and  his  hist 
work,  of  general  interest  to  science,  w. 
revised  edition  of  Liebig's  Cbeniietry. 


Charleston.  Its  appcaroucc  wa^  preceded 
hj  unusually  hot  weather  during  (he  latter 
part  of  the  month  of  August.  A  violent 
thunder-atorui— one  ofthe  severest  we  have 
ever  known — accompauietl  by  n  lieavy  fall 
of  min,  Oisiurred  on  tlie  first  of  September. 
This  was  succeeded  by  north-east  winds 
and  cool  weather  for  a  fortnight,  iu  spite 
of  which  the  disease  spread  slowly  aud 
steadilj.  The  mortality  haa  been  as  fol- 
lows ; — From  occurrence  of  first  case  (Aug. 
Cth)  toScpt.Stb,  7  deaths;  for  week. end- 
ing Sept.  151h,  7;  ending  Sept,  22d,  17; 
ending  Sept.  29th.  11;  ending  Oct.  Cth, 
18;  ending  Oct.  13lh,  23;  ending  Oct. 
20th,  13;  ending  Oct.  27th,  13:  tatal 
deaths,  lOO.^Ckirhitmi  Medical  Jmiraal. 


BPIBO  METER 

Sb.  HvTCHiNaON  has  shown  that  the  quan- 
tity of  ai;  which  a  person  in  health  can 
eipire  after  a  de^  inspiration  has  a  rela- 
tion to  the  height  of  the  individual.  He 
stat«s  the  averuge  to  be  eight  cubic  iuehes 
of  air  for  every  inch  of  stature  from  five  to 
ail  {eet.  Above  this  height  the  ratio  m- 
creases.  The  average  for  men  five  feet  six 
is  about  two  hundred  aud  tsentj  uiciies. 
The  following  instance  oScn  a  varia- 

A  man  aged  thirty-seven  years  breathes 
upwards  of  two  hundred  and  eighty  ;  how 
much  more  could  not  be  detennined  by 
the  spirometer  employed,  as  its  capacity 
did  not  exceed  that  quantity,  and  it  was 
blown  out  of  the  reservoir.  This  indivi- 
dual is  five  feet  five  inches  in  bciaht, 
and  measures,  from  the  external  end  of 
the  claiide  to  the  kiwer  margin  of  the  ribs, 
eighteen  inches.     Circumference  of  thuru, 

acposa  the  nip   '        '  *  

the  chest  is  Si 


tlbBi  expiration  ;  around  the  lower  margin 
of  the  nbs,  thirty-one  inches  after  expira- 
tion,  and  thirty-four  after  a  fiiU  inspira- 


Mb.  Totnbee,  ii 
Provincial  Journal,  condemns  the  use  of 
forceps  or  curettes,  and  says — "The instru- 
ment that  I  have  always  found  suceessful 
removing  foreign  bodies  from  the  ei- 


t   to  hold   two  0 


The  plan  of  u 
syringe  iu  these  esses  has  been  often  re- 
commended, but  I  feel  confident  that  it 
will  not  prove  successfo]  iinleas  the  syringe- 
fce  of  sufficient  site  to  allow  the  water  to- 
be  injected  with  considerable  force.  For- 
ceps and  other  instruments  are  bad  re- 
courac  to  by  surgeons  who  have  found  that 
the  foreign  body  is  not  moved  by  the  use 
of  a  small  svringe,  the  great  fault  of  which 
is  that  sufficient  force  cannot  be  used  to 
cause  the  water  lo  pass  between  the  fo- 
reign substance,  when  it  is  large  and  round, 
and  the  walls  of  (he  meatus ;  or,  if  the 
suhstnnce  is  heavy,  an  outward  current 
powerful  enough  to  carry  it  towards  the- 
orifice  cannot  be  induced.  Of  the  foreign 
bodies  which  I  hsve  recently  removed 
from  the  external  auditory  meatus  by 
means  of  the  sj-ringe,  two  consisted  of  a 
pea  and  a  bead,  both  nnpcaring,  on  eiami- 
nation  with  the  speculum,  to  be  closefy 
surrounded  by  the  merobranoas  meatus ; 
the  third  was  a  piece  of  slate  pencil  lying 
at  the  lower  waU  of  the  inner  eitremi^  M 
the  tube,  and  in  contact  with  the  mem- 
brana  (ymp.ini.  I  feel  conSdent  that  an 
attempt  to  eitract  any  of  these  substances 
by  means  of  forceps  or  director  would  hove 
been  attended  by  injury  to  the  meatus  or 
membrana  tympani,  wliereos  each  wos  re- 
moved by  the  use  of  a  syringe  for  about 
(hree  minutes. 


Wk  extract  the  following  curious  piece  of 
information  from  a  contemporary.  It  may 
serve  for  an  appendii  in  anothn-  letter  oa 
Medical  Reform  to  the  Lord  Advocate. 
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Inspectors* 
General. 

Scotch ....  3 

Irish 2 

English  ...  0 


Dep.  Inspectors* 

General. 
Scotch  ...  7 
Irish  ....  3 
English    .  .  2 
W.  Indian .  1 


Staff-Sunceons, 

1st  Class. 
Scotch   .  .  21 
Irish   ...  10 
English.  .     4 


Staff-Siinpeonsy 
3d  Class. 


Assistant 
Staff-Surgeons. 


In  addition  to  the  above,  we  notice  that 
the  ^^Blave  Medal^'  founded  by  the  late 
Sir  Gilbert  Blane,  which  is  awarded  by  the 
council  of  the  College  of  Surgeons  on  the 
recommendation  of  the  Director- General  of 
the  Medical  Department  of  the  Boyal  Nary, 
Sir  William  Burnett  (another  Scotchman), 
tliat  eight  out  of  ten  are  Archy  McSyoo- 
phants,  Campbells,  and  Macduffs. — Lancet, 

PBESENT  OP  WAX  MODELS  TO  THE  HUN- 
TEBIAN  MUSEUM  OP  THE  BOYAL  COLLEGE 
OP  SUSOEONS. 

The  Hunterian  Museum,  founded  by  John 
Himter,  of  whose  executors  it  was  pur- 
chased by  Government  and  presentea  to 
the  above  institution,  has  just  received  a 
princely  donation  from  Mr.  Richard  Owen, 
E.R.S.,  and  Hunterian  Professor  to  the 
College.  This  valuable  and  beautiful  addi- 
tion consists  of  a  series  of  12  highly-finished 
and  apparently  most  acciurate  models  in 
wax,  of  the  natural  size,  or  of  parts  highly 
magnified,  of  the  entire  anatomy  of  the 
electrical  ray,  or  torpedo  (Torpedo  Galvanu), 
prepared  by  Professor  Calamoi,  the  supcr- 
mtendent  of  the  wax-model  department  in 
the  Museum  of  Natural  History  at  Flo- 
rence, and  who  has  prosecuted  with  much 
ability  and  success  the  anatomy  of  the 
torpedo,  and  has  published  the  results  of 
his  dissections,  wnich  are  so  beautifully 
perpetuated  in  the  models  now  in  the 
Hunterian  Museum.  These  magnificent 
pr^arations  were  ordered  by  his  Imperial 
and  Boyal  Highness  the  Grand  Diie  of 
Tuscany,  expressly  to  be  made  for  Profes- 
sor Owen,  after  an  interview  with  which 
the  Professor  was  honoured  during  his  visit 
to  Florence  in  1846,  and  are  now  by  this 
distinguished  naturalist  presented  to  the 
Eoyal  College  of  Surgeons. 

BOTAL  college  OP  SUBOEOKS. 

The  following  gentlemen  were  admitted 
Members  of  the  College  at  the  last  meeting 
of  the  Court  of  Examiners :  —  Watson 
Armorer,  Newcastle-on-Tyne ;  Peter  Am- 
brose Cotterell,  Birmingham;  Izaak 
Dobree  Giipmell,  De  Beauvoir,  Guernsey ; 
William  Charles  Hills,  London ;  John  Lee 
Jardine,  Brixton  Hill,  Surrey;  James 
Keisan,  Dublin ;  Jolm  Langford,  St  Leo- 
nards at  Sea,  Sussex ;  James  Cleife  Lane, 
Grosmont,  Monmouthshire ;  William 
Owen,  Llaafair,  Montgomeryshiro ;  Charles 
O'Callaghan,  Killamey,  Kerry;  Leonard 
WilKam  Sedgwick,  Boroughbridge,  York- 
shin  ;  John  Moore  Swain,  hong  Ckwaon, 


Scoich   .  .  26  !  Scotch  ...  61 

Irish   ...  14  I  Irish  ....  10 

English.  .  10     ^glish   .  .    6 

I  Colonists.  .    2 

Leicestershire;  James  Taylor,  Bolton, 
Lancashire.  At  the  same  meeting  of  the 
court,  Mr.  George  Clarke  passed  his  exa- 
mination for  naval  surgeon. 

APOTHECABIES*  HALL. 

Names  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Tliursday,  January  24th,  1S50  : — 
Samuel  William  North,  York  —  Henry 
Tregelles  Fox,  Dunmow,  Essex— Charles 
William  Latham,  London — James  Hamilton 
Davies,  as  an  assistant,  Haverhill. 


OBITUARY. 

DB.  W.  B.  CLAKHT. 

At  his  residence,  Bishopwcarmouth,  on 
the  10th  inst.,  Wm.  Reid  Clanny,  Esq., 
M.D.,  F.R.S.E.,  Physician  Extraordinarv 
to  H.R.H.  the  late  Duke  of  Sussex,  and 
upwards  of  forty-five  years  Physician  to  the 
Bishopwearmouth  Infirmary,  inventor  of  a 
safety  lamp,  and  an  eminent  contributor, 
in  TariouB  branches  of  philosophy,  to  most 
of  the  leading  publications  of  the  day. 

SAMUEL  GOOD,  ESQ. 

On  the  22d  inst.,  in  the  London  Road, 
Worcester,  Samuel  Good,  Esq.,  one  of  the 
surgeons  in  ordinary  to  his  Royal  Hifllinea» 
Prince  Albert,  and  formerly  Surge<m-Major 
of  the  Scots  Fusilier  Guards. 

MB.  B0U8E. 

Suddenly,  on  the  25th  inst.,  Mr.  Rouse; 
surgeon,  of  Walham  Green,  Fulham,  agvd 
53. 


ON  THE  PBOFOBTIOK  OP  AMXOHIA  nr 
ATMOSPHBBIC  AIB. 

M.  FBE8E2ars,  by  passing  the  air  through 
a  dilute  solution  of  hydrcxrliloric  acid,  then 
adding  bichloride  of  platinum,  and  weigh- 
ing the  resulting  ammoniaco-diloride  of 
phtinum,  has  found  that  during  the  day- 
time  1,000,000  of  air  contains  0*098  of 
ammonia  =  0'233  of  carbonate  of  am- 
monia ;  and  that  durinf  the  night  the  pro- 
portions were  0*169  of  ammonia  =  0-474 
of  carbonate  of  ammonia.  M.  Fraeoiu*, 
however,  admits  that  more  extended  expe- 
riments are  required  for  the  complete 
det-ermination  of  these  points. — Joum^  d^ 
Chimie  Midicale,  y 
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Selections  from  ^oumaltf. 


ON  EFIDEMIG  DY8ENTEBT,  AXD  ITS  TBEAT- 
MEirr  BY  THE  EyDEBSHC  EHFLOYMBNT  OF 
KOBFHINE.      BY  BB.  BEBXAUD  (B^OYE). 

The  symptoms  in  a  series  of  cases  wliich 
Dr.  Berlaud  narrates  were  those  of  severe 
dysentery ;  having,  however,  some  peculiar 
f<»iture8. 

The  pain  and  the  number  of  evacuations 
varied  considerably.  The  danger  of  the 
patient  was  not  in  proportion  to  the  fre- 
quency of  the  stools,  or  of  the  blood  con- 
tained in  these.  Fever  was  regarded  as  a 
bad  sign,  since  three  out  of  four  who  died 
had  fever. 

An  expectoration  of  red  shreds  was  met 
with,  seemine  to  denoto  that  the  mucous 
membrane  of  the  throat  was  affected  like 
that  of  the  intestmes. 

Besides  the  patients,  all  other  persons 
in  the  same  house  suiTered  from  premoni- 
tory symptoms.  Of  eleven  patients  attacked 
with  dysentery,  four  died.  Of  these  eleven, 
only  one  was  a  female,  although  women 
nursed  and  tended  the  patients. 

Dr.  Berlaud  having  treated  his  cases 
with  all  the  ordinary  remedies,  and  having 
been  disappointed  in  their  effects,  had  re- 
course, witti  the  most  complete  success,  to 
the  endermie  mode  of  using  morphine. 
Each  application  was  followed  by  three  or 
four  hours  of  perfect  ease.  The  mode  of 
application  of  the  morphine  was  that  re- 
commended by  M.  Trousseau.  A  portion 
of  cuticle  Was  raised  by  blistering,  and  the 
morphine  sprinkled  in  powder  over  the 
surface.  This  was  repeated  on  other  por- 
tions of  the  skin  in  succession.  This  plan 
of  treatment  proved  completely  efficacious. 
— Gazette  Medicate.  x 

CBYSTALS  OP  ANHYDE0U8  NITBIC  ACID. 

M-  Detille,  by  acting  on  nitrate  of  silver 
with  dry  chlorine,  has  succeeded  in  isolating 
anliydrous  nitric  acid  in  the  form  of  colour- 
less prismatic  six-sided  crystals  with  rhombic 
base.  At  degrees  of  temperature  between 
84*"  F.  and  112°  F.  the  ciystals  liquefv. 
^he  tension  of  their  vapour  is  considerable 
at  50^  F.,  whence  their  analysis  is  difficult, 
since,  on  exposure  to  the  air,  they  imme- 
diately assume  the  gaseous  form.  Heat  is 
evolved  when  the  ciystals  are  added  to 
water,  and  they  dissolve  without  discoloura- 
tion or  disengagement  of  gas.  The  process 
by  which  the  crystals  are  obtained  is  oom- 
pUcated,  and  requiring  very  careful  precau- 
tions*— Journal  de  Chimie  Medicate^  1849. 

X 


CASE  OF  F8ETJD0-MEHBBA270T7S  LABYNOITI8 
SUCCESSFULLY  TBEATEB  WITH  KITBATB 
OF  BILTEB.  BY  DB.  W.  CHEW  TA3X 
BIBBEB,  OF  BALTIMOBE. 

Becovebies  from  pseudo-membranous  la- 
ryngitis are  so  rare  that  each  is  worthy  of 
being  remembered.  The  following  case  is 
interesting,  on  account  of  the  urgency  of 
the  symptoms,  the  unmistakeable  character 
of  the  disease,  and  the  promptitude  of  reUef : 

Hugh  Brady,  aged  3  years  and  2  months^ 
was  observed  on  the  11th  of  January  to 
have  catarrh,  with  cough  and  hoarseness. 
On  the  13th,  Dr.  J.  L.  Webster  was  called : 
found  him  with  high  fever,  difficult  respira- 
tion, ringing,  croupy  cough,  voice  a  whisper, 
throat  inflamed,  tonsils  enlarged  ;  no  mem- 
branous exudation  on  tonsils  or  &uoes. 
14th. — Cauterized  the  throat  with  water 
3j. ;  nit.  argent,  gr.  xiv.  Prescribed  ca- 
lomel and  emetics,  with  a  blister  on  the 
sternum.  Tins  treatment  was  continued 
until  I  saw  him  in  consultation,  on  the 
23d,  the  twelfth  day  of  the  disease. 

Sytnptows. — Bespiration  32,  forced ;  ale 
nasi  expanded,  and  mouth  open;  loud 
blowing  and  hissing  sound  in  inspiration 
and  expiration,  but  louder  in  inspiration  ; 
head  thrown  back,  buried  deep  in  the 
piUow  ;  laborious  heaving  of  chest ;  coim- 
tenance  of  fearful  anxiety ;  eyes  open  and 
glassy ;  pupils  contracted ;  profuse  per- 
spiration over  head,  chest,  and  upper  ex- 
tremities ;  1^  uid  feet  dry  and  hot ; 
pulse  full  and  fast,  140.  Sibilant  and 
mucous  rales  on  both  sides ;  if  any  other 
sounds  existed,  they  were  masked  by  the 
loud  blowing  sounds  in  the  larynx  and 
trachea.  Tongue  and  mouth  parched  and 
dry.  No  false  membrane  could  be  discO" 
vered  on  the  throat  by  the  red  light  of  a 
candle.  Having  acquired  some  dexterity 
with  the  probang,  we  attempted  to  pass 
Dr.  Ghroen's  instrument  into  the  larynx. 
Saw  the  epiglottis  erect,  but  failed  to  get 
the  sponge  entirely  through  the  cartilages. 
From  the  violent  expulsive  efforts  pro- 
duced, we  concluded  (which  is  no  doubt 
true)  a  small  portion  of  it  dropped  into 
the  trachea.  In  a  few  moments  there  were 
expelled  by  these  efforts  many  fragments  of 
false  membrane,  the  longest  of  which  was 
nearly  two  inches,  ragged,  and  detaching 
itself  in  wat^r;  was  light-coloured  and 
tough ;  we  attempted  to  pass  it  again,  and 
a  third  time  with  the  same  result.  At  the 
last  attempt  there  was  no  more  false  mem- 
brane expelled. 

In  half  an  hour  an  emetic  of  Sulph. 
Cupri.  Continue  calomel,  with  mercurial 
piaster  to  the  throat.  24th. — No  better; 
pulse  quicker  and  more  contracted.  Used 
probang,  with  the  same  results  as  before, 
three  times  in  succession ;  the  solution  being 
Aq.  ^. ;  Nit.  Arg.  (Crys.)  Jj.    An  emetio 
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BIRTHS  AND  DEATHS,  KErEOROLOGlCAL  SUHlf  ART,  STC. 


Births. 

Males 766 

Females..  728 

I49i 


Deaths. 
Males....  50R 
Females..  536 

1034 


Cacsbs  or  Dbath. 

All  Causes  1034 

-SpBciriBD  Causks 1018 

1.  ZpmotU  (or  Epidemic,  Endemic, 

Conti^ipous)  Dfteatet. . . .  158 
Sporadic  Diaetuet,  via.— 

3.  Dropsy,  Cancer,  ftc 45 

3.  Brara,  Spinal  Marrow,  Nerves, 

andSenses  120 

4 .  Heart  and  Bloodvessels S3 

6.  Lang^s  and  origans  of  Respiration  353 

6.  Stomach,  Liver,  &c 64 

7.  Diseases  of  the  Ridneys,  &c 9 

8.  Childbirth, Diseasesof  Uterus,  &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,6H: 7 

10.  Skin 3 

n.Old  Agre 51 

12.  Sodden  Deaths 19 

18.  VMenca,  FrivatioB,  Cold,  frc . ..  as 


«f  alam  5j.  reposfcecL  Sinpend  oalomeL 
S&Ul— Brtter.  aStk— Greatly  rolieved.  La- 
ryngeal striduloiis  sound  almoet  gone  ;  loud 
mucous  and  sonoioua  rale  in  both  hmgs, 
.particulaily  tho  nght.  Profiifle  perepira- 
lion,  and  urine  scanty.  $>  Hur.  Anunon. 
gr,  iij. ;  Tinct.  DigitaUs,  niaa. ;  Ext.  Hyoa- 
eyami,  gr.  | ;  every  two  hours  in  solu- 
tion.  Sponge  the  aurfaoe  vrith  a  solution  \ 
of  s^t  and  water,  and  frictions  with  waim 
<|ii.-niM>l  27th. — Better  in  eveiy  respect; 
4iDd  from  this  time  he  recovered. 

It  has  been  said  that  "physicians  hare 
been  tinkering  at  the  constitution  for  two 
thousand  years,  and  but  two  spedfies  are 
neoognised,  viz.  naercuiy  and  sulphur." 
That  the  nitrate  of  silver  may  prove,  when 
proporly  applied,  a  specific  in  pseudo- 
membranous laryngitis,  I  sincerely  hope, 
juid  fr<am  the  efieots  I  have  observed  from 
it  when  Applied  to  frlse  membrane  appear- 
ing on  the  tonsils  and  pharynx,  I  think  it 
not  improbable.—- >^n2«ri<rtfii  Jour»af  qf  the 
Medical  Sdeneet, 

BOOKS  &  PERIODICALS  BECEIYER 

A  Treatise  on  the  Inflammations  of  the 
Eyeball.     By  Arthur  Jacob,  M.D. 

trhe  Vegetarian  Messenger,  a  Quarterly 
Magazine  on  the  Food  of  Man,  &c 
]S^o.  1,  January. 

Annales  d'Hygi^ne  Publique  et  de  Mede- 
cine  L%ale.    Janvier  1850. 

Oomptes  Bendus.  No.  27,  Dec.  31, 1849 ; 
No.  1,  Janvier  7, 1850. 

On  the  Detection  and  Treatment  of  Intra- 
uterine Polypi.    By  J.  Y.  Simpson,  M.D. 

Pathology  of  the  Human  Eye.  By  John 
Dalrymple.     Ease.  3  and  4. 

Surgical  Anatomy.  By  Joseph  MacUse. 
Fasc.  4  and  5. 

BIRTHS  k  DEATHS  in  the  Metbopous 
Ihtring  ihg  Week  ending  Saturday ^  Jan.  26. 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  spedal  causes : 


Small-pox. 

Measles 

Scarlatina    

Hoopingr-cough .... 

Diarrhoea 

Chol«« 

Typhus 

Dropsy 

Hydrocephalus  .... 

Apoplexy 

Paralysis 


8   Convulsions S8 

28    Bronchitis 121 

16    Pneumonia 78 

27    PhthisU   128 

14   Lungs 6 

Teething 9 

Stomach 11 

liver 17 

26   Childbirth  5 

34    Uterus S 


0 
27 
16 
26 


R«MARKS.-~The  total  number  of  dsalte  was 
50  below  the  averaj^e  of  the  fourth  wedc  of  ten 
previous  yeanu 

■   iiiir  1  -  I  _■  -r^i  ■■■  . I ~^-^ 

METEOROLOGICAL  SITMMABY. 

Mean  Heiffht  of  the  Rarometer sOilS 

„        „        „        Thermometer*  85'5 

Self-reicisterinK  do.i>  Max.  0*0    Min.  15* 

*  From  12  observations  daily.        ^  Sun. 

Raik,  in  inches,  *32.—  Sum  of  the  dafly  obser- 
vations talsen  at  9  o'clock. 

MBTBOROLoaiCAL.— The  mean  temperature  of 
the  week  was  half  a  d^ree  helovo  the  mean  of 
the  month. 

NOTICES  TO  COKRESPONDENTS. 

Dr.  De  Roos  and  M.R.C.S.— We  know  nothinir 
of  Dr.  De  Roos  or  his  book.  The  work  has 
not  been  reviewed  in  the  Medical  Gaxette,  and 
any  pretended  quotation  is  therefore  a  fhuuL 
There  are  no  leyal  means  that  we  are  aware  of 
for  punishing  quacks,  who  make  use  of  the 
names  of  roedicaliournals.  We  know  of  no  rea- 
son why  Dr.  De  Roos  should  have  selected  the 
Medical  Gazbttb,  except  that  he  believed  it 
to  be  the  most  respectable  oi  the  medical  jour- 
nals, and  that  its  name  was  therefore  more 
lik^'ly  to  carry  weii^ht  with  the  public. 

Mr.  Bromley.— We  have  made  inquiry,  and  find 
that  the  extra-charge  is  strictly  in  accordance 
with  the  rules  cf  University  Colleges.  To  be- 
come a  perpetual  pupil  by  payinfi^  the  difference* 
a  student  mu«t  make  this  arrangement  before 
the  expiry  of  the  sessional  course  for  which 
he  has  entered.  This  was  done  in  Chemistry, 
and  therefore  the  payment  of  the  difference  in 
this  case  was  correct.  In  Medicine  and  Sor- 
fpery,  however,  two  years  had  elapsed  before 
the  perijetual  ticket  was  applied  for :  beiice  it 
did  not  fall  within  the  rule  which  applied  to 
the  Chemical  course.  Different  achools  have 
different  relations  on  this  subj^Kt;  bat  we 
know  that  in  aeveral,  a  benefit  is  (civentoe 
student  who  chanji^es  his  sessional  for  a  perpe- 
tual ticket  within  six  or  twelve  month*,  which 
is  denied  to  bini  if  be  allow  that  time  to  elapse. 

We  have  received  the  report  of  the  Ijverpofrf 
Medical  and  Patholog^icai  Society.  It  shall  iqw 
pear  in  the  following'  number. 

The  communications  of  Dr.  Dick,  Mr.  Trayer, 
and  Mr.  Smith,  are  unavoidably  post]M>ned. 

Assistant-Suri^eon  Moore,  GwaliorContinfcent.^ 
We  are  ohtifi^ed  to  our  correspondent  for  t&e 
papers  dated  Nutlotpoor,  Rth  I)ec.  1849.  which 
nave  safely  come  to  hand,  lliey  will  have 
early  insertion,  and  copies  of  those  numbers  of 
the  ionmal  which  contain  them  will  be  for* 
warded  to  India. 

Communications  have  been  received  fimn  Ifr. 
Soltao,  Dr.  P.  Murphy,  Mr.  R.  Nunn.  and  Mr. 
J.  F.  Wood.  These  wQl  be  inserted  with  aa 
Httle  delay  as  possible. 

Mr.  W.  Smith.— inquiry  shall  be  made. 


iLonHon  iMrHtral  ^airttr 
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IffttttC^. 


LECTUBBS 

ON 

ItACTATION,  Ain>   the   DISORIXEIBS 

INdDBNT  TO  TH«  PUEEPBRAL 

STATE. 

By  B.  W.  Mitbpht,  M.D. 

Professor  of  Midwifery,  &c.  in  University 
College,  London. 


COWVAJXBCZKCB  ATTSB  PABTVBITIOK. 

JSUUe  of  the  patient  after  delivery — Stage  of 
depression  —  Interval  between  parturition 
atut  lactation — Errors  in  management  im- 
mediately  after  delivery-^  Period  ofreac' 
tion  —  Formation  of  milk  —  Disfvrbing 
'  caitses,  local  and  constitutional — Excessive 
Jlow  of  milk — its  effects  and  management^ 
Diminished Jlow  of  milk — treatment— Sore 
ni/jples — Depressed  nipples — 3fode  of  pre- 
venting the  secretion  of  milk — Condition 
of  the  uterus  after  deliv^y — After-pcuns — 
causes  and  management —  Coagula — Flatus 
— Uterine  neuralgia — Lochia —  Changes  in 
their  character — Indications — Importance 
of  attention  to  purulent  discharges — Lace- 
rations of  perinaum — Treatment, 

OsNTl^MSN, — Hitherto  our  attention  has 
been  directed  to  the  phenomena  that  pre- 
sented themsdves  during  the  derelopment 
and  birth  of  a  new  bemg.  We  observed 
the  dormant  uterua  roused  into  activity, 
and  exerting  a  powerful  influence  over  all 
the  vital  functiona ;  becoming,  aa  it  were,  a 
centre  of  action  to  whioh  all  the  enei|^  of 
the  constitution  were  directed.  When  the 
oyum  was  matured,  and  the  child  pr^ared 
to  leave  its  temporary  resting-fAaoe,  we 
witnessed  a  new  series  of  phenomena  in 
the  struggle  between  the  enormous  expul- 
sive power  of  the  uterus  and  the  resistance 
opposed  to  it.  The  manner  in  whachr  the 
7[>aiance  was  preserved  between  these  op- 
posing forces,  the  mechanism  by  which 
difficulties  were  overcome,  and  the  high 
dogree  of  constitutional  disturbance  that 
sometimes  was  excited  by  those  efforts, 
occupied,  and  no  doubt  interested  you. 
In  the  whole  of  these  phenomena  you 
might  perceive  a  progressive  series  of  ope- 
noons,  of  which  the  last  and  greatest  was 
parturition :  the  powers  of  the  female  con- 
stitution reached  their  climax  of  effort  in 
the  delivery  of  the  child.  We  have  now  to 
eoDsidBr  the  changes  that  take  place  when 
that  object  is  accomplished,— when  the 
CBsaae  of  so  nroch  constitutional  exoitenient 
is  suddenly  removed.  The  aetivity  of  the 
^v.— 1168.    Feb,  8,  1850. 


nervous  and  ciroulating  systems,  that  iTeW 
at  their  maximum  of  intensity,  is  now  re-» 
duced  to  a  minimum.  The  pulse  sinks  ;  A 
rigor  may  be  observed  more  or  less  dis« 
tinetly:  the  patient  either  complains  of 
liBeiin^  odid  or  is  actually  shivering;  shtf 
experiences  also  a  certain  amount  of  de^ 
pression;  she  feels  exhausted,  and  occa- 
sional]^ a  slight  temporary  wandering  gites* 
more  distinct  evidence  of  the  exhaustion  of 
nervous  power.  The  first  twelve  hours 
that  elapse  after  the  delivery  of  the  par* 
turient  woman  is  essentially  a  perioa  of 
repose ;  and  i(  by  good  management,  the 
pB^fcient  is  left  undisturbed  during  that  op 
even  a  much  shorter  interval,  if  she  obtain 
a  sound  and  refreshing  sleep,  it  is  surprising 
the  rapidity  \iith  which  the  constitution  is 
restored :  the  mother  has  forgotten  all  her 
sorrows,  is  cheerful,  disposed  to  talk,  and, 
so  far  as  her  own  feelings  are  concerned, 
she  could  get  up  and  go  about  as  wdl  as 
before  her  delivery.  In  the  next  interval 
— say  twenty-four  hours — a  slight  change 
may  be  observed :  a  new  function,  that  of 
lactation,  is  becoming  active,  and  its  in- 
fluence on  the  vital  fimetions  is  manifested 
sometime  very  distinctly.  The  circula- 
tion, that  before  was  below  par,  now  rises 
again  to  the  inflammatory  standard.  The 
paroxysm  of  a  kind  of  natural  fever  is  pre- 
sent, going  through  its  stages  of  rigor, 
interval  and  sudor.  There  is  a  certain 
amount  of  thirst,  and  perhaps  slight  head- 
ache. If  there  be  no  mterruption  to  the 
healthy  fulfilment  of  this  function,  these 
symptoms  disappear  as  the  ftiU  secretion  of 
milk  is  established,  and  no  fturther  consti- 
tutional change  may  be  observed.  If  we 
turn  our  attention  firom  lactation  to  the 
uterus, — ^from  <  fnneticmal  to  local  symp- 
toms,— we  here  also  observe  appearances 
that  mark  important  changes  going  for- 
ward. The  uterua  is  now  preparing  ta 
resume  its  sise  previous  to  conception, 
to  return  again  to  its  ordinaiy  ftmction 
of  menstruadon^  and  withdraw  itself  from 
that  sphere  of  nutrient  activity  in  which 
it  had  been  engaged.  We  have  there* 
fore  to  consicter  the  volume  of  the 
organ,  the  permanent  contraction  of  its 
fibres,  the  rapidity  of  interstitial  absorption 
that  takes  place.  The  internal  surfece  of 
the  uterus  is  also  to  be  observed,  especially 
that  part  to  which  the  placenta  had  been 
applied, — well  compwed  by  Cruveilhier  to 
a  largo  open  wound.  Prom  this  sur&oe  a 
discharge  takes  place,  at  first  grumous, 
then  greenish  yellow,  thick  and  oleaginous, 
and  laitly  thin  and  serous,  when  about  the 
tenth  or  twelfth  day  it  ultimately  dis- 
appears. The  wound  is  then  healed,  and 
the  mucous  membrane  is  nearly  restored  to 
its  original  character.  This  outline  of 
what  takes  plaee  belpweeii  the  period  of  de- 
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CONVALESCENCE  AfTRR  PARTHRITION. 


liyery  and  conTalesoenco  is  sufficient  to 
Tender  intelligible  the  principles  to  which 
we  should  adhere  in  the  management  of 
the  patient,  as  well  as  the  source  of  those 
derangements  that  may  interrupt,  if  not 
prevent,  her  recovery.  We  may  divide  the 
progress  of  convalescence  into  three  pe- 
riods :  first,  the  interval  between  parturi- 
tion and  lactation, — between  the  birth  of 
the  child  and  the  commencing  secretion  of 
milk;  secondly,  the  period  during  which 
the  fiinction  of  lactation  rises  to  its  highest 
point  of  activity,  until  it  is  ftdly  esta- 
blished ;  and,  thirdly,  the  period  occupied 
in  restoring  the  uterus  to  its  original  con- 
dition previous  to  conception.  Many  in- 
terruptions to  the  proper  fulfilment  of 
these  vital  actions  occur  that  give  rise  to 
every  variety  of  derangement,  each  of 
which  become  objects  of  our  attention  and 
treatment,  and  therefore  require  to  be 
carefully  studied. 

In  ths  Jirtt  period  immediately  after  de- 
livery, the  first  cause  of  disturbance  is 
generally  found  in  the  errora  of  those  who 
are  immediately  about  the  patient.  We 
have  described  it  as  a  period  of  constitu- 
tional depression  after  a  very  exalted  degree 
of  functional  activity,  one  in  which  the 
most  perfect  repose  of  the  system  is  re- 
quired, and  where,  if  sleep  be  procured,  it 
is  no  poetic  fantasy  to  call  it  Nature's 
sweet  restorer.  You  readily,  therefore, 
understand  the  mischief  that  may  result  if 
this  be  interfered  with.  If  the  patient  is 
allowed  no  repose,  and  is  kept  in  a  constant 
state  of  excitement  after  her  delivery,  you 
can  pereeive  why  it  is  that  the  accoucheur 
has  to  complain  sometimes  of  the  well- 
intentioned  but  too  officious  kindness  of 
fidends  and  relations,  when  he  finds,  on 
his  visit,  that  his  patient  has  not  slept, 
that  her  pulse  is  quick,  that  she  complams 
perhaps  of  some  heada^lie,  and  is  thirsty. 
These  premonitors  of  a  more  decided  fe- 
brile paroxysm  are  unnoticed  by  the  by- 
standers or  the  ignorant  attendant,  but 
cause,  too  often  justly,  the  greitest  alarm 
to  the  experienced  practitioner :  he  knows, 
when  reaction  takes  place,  that  along  with 
it  these  unfavourable  precursors  will  deve- 
lope  themselves  more  perfectly,  and  place 
his  patient  in  a  very  difi*erent  position 
froxfi  that  which  she  now  seems  to  enjoy. 
He  can  foresee  impending  danger  in  that 
which  is  only  looked  upon  as  a  temporaiy 
inconvenience  by  those  who  have  not  ex- 
perience to  guide  them.  Besides  keeping 
the  patient  excited  by  talking  to  her,  or, 
what  is  the  same  thing,  by  having  her 
room  full  of  talkers,  another  error  in  ma- 
nagement may  be  committed  of  a  perfectly 
opposite  chancter:  the  nurse  mw  very 
juoicioudly  espel  all  intruders,and  so  mr  suc- 
ceed in  keeping  her  patient  quiet^  who  would 


enjoy  the  repose  necessaiy  forher,  if^  unfixr» 
tunately,  the  nurse  herself  had  not  a  strong 
prejudice  in  favour  of  making  her  "  dean 
and  comfortable :"  that  is,  she  is  not  satis- 
fied with  the  temporary  arrangement  of 
the  bed  that  had  b^en  made  on  the  birth 
of  the  child  ;  all  the  rolled  sheets  and  bed- 
clothes must  be  removed,  her  patienfv 
dress  must  be  changed ;  and,  after  all  thia 
is  done,  the  nurse  consoles  herself  in  the 
beUef  that  she  must  sleep  comfortably. 
But  in  every  step  of  this  process  there  is 
danger,  either  immediate  or  remote.  Tho 
patient  cannot  be  moved  about  in  tlus  way 
without  disturbing  the  abdominal  bandage 
that  was  to  secure  and  support  the  uterua. 
If  the  patient  leave  the  horizontal  posture, 
— and  she  is  often  allowed  to  sit  bolt  up- 
right,— the  blood  again  accumulates  in 
the  uterine  veins,  and  the  surrounding 
fibres  readily  yield  to  this  distension  when 
the  stimulus  of  external  and  equable  pres-- 
sure  which  the  bandage  supplied  is  re- 
moved. Blood  is  consequently  poured 
into  the  cavity  of  the  uterus,  wnich,  if  it 
go  no  farther,  exposes  the  patient  to  a  very 
severe  attack  of  after-pains;  but  it  may 
flow  away,  and  produce  a  most  violent  and 
dangerous  flooding.  Your  patient  is  thus 
exposed  to  the  nsk  of  her  life  at  a  time 
when  every  moment  is  of  the  highest  value,, 
and  you  are  probably  an  hour's  distance 
from  her.  Or,  again,  if  the  patient  escape 
this  serious  accident,  another  and  an 
equally  unpleasant  derangement  may  be 
induced  by  the  same  cause.  Delicate  wo- 
men are  much  more  susceptible  of  nervous 
irritation  at  this  than  at  any  other  period. 
If  their  rest  be  disturbed,  or  their  sleep  put 
astray,  they  remain  wakeful  and  unre- 
frcshed ;  presently  the  senses  become  mora 
than  usually  excited;  the  noise  of  their 
infant,  although  from  another  apartment, 
disturbs  them ;  light  is  exceedingly  un- 
pleasant to  them :  nevertheless,  although- 
the  nurse  carefully  darkens  the  room  and 
closes  the  bed-curtains,  the  patient  doee 
not  sleep ;  even  if  she  shonla  dose,  it  is 
but  momentary, — the  slightest  whispering 
awakes  her.  After  some  hours  she  com- 
plains of  headache,  and  just  as  the  lacteal 
secretion  is  becoming  active,  it  is  arrested 
by  the  presence  of  an  irregular  nervous 
fever;  rigors  occur  at  unequal  intervals; 
headache  is  increased ;  the  pulse  is  frequent 
and  irregular;  and  sometimes  delmum 
may  be  observed.  A  derangement  of  this 
kind  may  not  be  subdued  for  weeks,  and 
may  have  its  origin  in  no  other  cause  thair 
a  little  want  of  knowledge  in  the  manage- 
ment of  the  patient  immeSately  after  her  de- 
livery. I  have  known  a  patient  drawn  down 
to  the  bottom  of  the  bod,  then  up  again, 
now  to  one  side,  then  to  another,  in  this- 
process  of  changing  the  bed-clothes,  who> 
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^il^rwiirdB  presenteda  most  aJarming  tram  of 
.  nervous  symptoms  that  we  feared  might  ter- 
minate in  confirmed  mania;  and  all  this 
because  the  nurse  insisted  on  making  her 
**  comfortable."      The  same  eril  .may  be 
produced  in  a  difierent  manner,  by  apply- 
ing the  child  to  the  breast  before  there  is 
any  milk  in  it.    Women  who  have  given 
birth  to  their  first  child  are  slower  in  the 
secretion  of  milk  than  those  who  have  had 
several  children ;  and  it  sometimes  happens, 
in  obedience  to  a  popular  rule,  that  the 
.child  is  applied  to  the  breast  as  soon  after 
delivery  as  it  can  be  prepared  for  the  pur- 
pose.   When  the  woman  is  strong  and 
.healthy  the  practice  is  salutary,  but  if  of 
jan  irritable  temperament  it  is  very  mis- 
>cluevous ;  no  milk  being  secret^  the  child 
«oon  becomes  fretful,  and  the  over-anxious 
mother  equally  so :    several  attempts  are 
made  to  have  the  child  take  the  breast, 
which  are  fruitless,   the  child  cries,  the 
mother  becomes  impatient,  sits  up  in  bed, 
and    after   many    unsuccessful    efibrta   is 
obliged  to  resign  from  mere  exhaustion.    A 
jBcene  like  tliis  often  ushers  in  a  train  of 
most  serious  and  troublesome  symptoms, 
that  have  sometimes  ended  also  in  puerpe- 
ral mania.    Too  much  excitement  is  not 
the  only  risk  to  which  the  patient  is  ex- 
posed dming  this  interval.    Errors  in  diet, 
.  also,  may  be  very  easily  committed.    We 
have  stated  to  you  that  after  the  patient 
.has  had  a  refreshing  sleep  she  feels  per- 
fectly well :  she  can  eat  and  enjoy  wnat- 
.ever  may  be  given  to  her.    There  is,  there- 
fore, the  greatest  possible  temptation  to 
.allow  her  to  indulge  in  improper  food: 
this  mistake  is  the  more  likely  to  be  com- 
mitted because  no  ill  consequence  imwe- 
'diately  follows  the  indiscretion,  nor  will  the 
jnischief  become  apparent  until  reaction 
•  sets  in;  but  when  the  pulse  begins  to  in- 
crease, and  the  milk  to  form,  the  natural 
febrile  paroxysm  is  superseded  by  one  of  a 
.more  serious  character,  or  if  there  be  the 
.  least  tendency  to  inflammation,  it  will  show 
.  itself  in  a  most  aggravated  form,  because 
.of  the  activity  of  an  over-excited  circulation. 
For  these  reasons  you  will  perceive  the 
.  in^[)ortanoe  of  securing  to  your  patient  un- 
distuilied  repose  after  her  delivery.    If  she 
,h6  of  an  imtable  temperament  an  anodyne 
may  be  advisable  for  this  purpose:   you 
-will  find  the  combination  oi  Liq.  Opii  se- 
'dativus  with  the  sthers,  sulphuric  ether, 
Hofiman's  liquor,    &c.    &c.,  very  useful. 
When  this   important    object  is  gained, 
caution  is  necessary  to  avoid  any  indiscre- 
tion in  diet.    Toast  and  tea,  barley-water, 
gruel,  are  examples  of  the  class  of  dietetics 
(o  wluch  she  must  be  confined.    In  pletho- 
ric habits  a  mild  aperient  on  the  osy  fol- 
lowing deUveiy  would  also  be  serviceablQ 
to  dimixush  the  de^pree  of  reaction. 


The  second  period  is  marked  by  an  increase 
in  the  force  and  frequency  of  the  pulse, — ^a 
slight  rigor,  some  thirst,  and  perhaps  slight 
headache:  the  breasts  are  becoming  dis- 
tended. If  the  previous  management  of 
your  patient  has  been  judicious,  and  no 
morbid  causes  of  derangement  are  in  ac- 
tion,  she  will  pass  safely  over  this  hazardous 
period.  The  distension  of  the  breasts,  and 
the  natural  fever  that  accompanies  it,  are 
relieved  chiefiy  bv  the  child.  When  the 
milk  fiows  freely  the  febrile  symptoms  sub- 
side, and  the  mnction  of  lactation  is  esta- 
blished. But  a  very  slight  cause  will  de- 
range this  natural  process.  Improper  food, 
for  instance,. is  a  £requent  source  oi  distur- 
bance ;  reaction  may  become  excessive.  In 
some  cases  the  patient  has  a  severe  rigor, 
followed  by  profuse  perspiration — the  milk 
fever  of  autnors.  In  other  instances,  the 
formation  of  milk  is  too  rapid,  although 
not  accompanied  by  such  marked  symp- 
toms of  fever : .  the  breasts,  however,  are 
tensely  distended  and  painftil,  and  present- 
ing to  the  infimt  a  firm  unyielding  surfiMse : 
it  cannot  grasp  the  nipple  sufficiently  to 
fulfil  its  duty  of  suction,  the  mammse  are 
not  reheved,  and  the  danger  of  local  inflam- 
mation at  once  presents  itself.  In  a  third 
class  of  cases  tne  lacteal  secretion  may  be 
suspended  or  suppressed, — a  most  ominous 
symptom,  because  it  indicates  a  disordered 
action  of  a  much  more  serious  character 
than  either  of  the  preceding.  The  excited 
circulation  is  drawn  towards  some  other 
centre  than  the  mamms,  and  the  absence 
of  milk  is  only  the  precursor  of  some 
deeper-seated  inflammation,  if  not  of  puer- 
peral fever  itself.  Thus  you  can  under- 
stand the  reason  why  so  much  caution  is 
necessary  previous  to  lactation,  and  why 
the  experienced  practitioner  is  so  sohcitous 
that  this  function  be  safely  established. 

If  the  child  be  healthy,  and  able  to  draw 
the  breast — if  the  mother  be  properly 
managed  previously — this  object  isgenerally 
successfully  accomplished,  and  the  fulfil- 
ment of  a  duty  the  most  grateful  to  the 
female    mind  will  rapidly  promote  your 

Sitient*s  restoration  to  perfect  health, 
ut  how  many  drawbacks,  independently 
of  those  already  alluded  to,  will  prevent 
this  ?  Both  load  and  constitutional  causes 
may  throw  impediments  in  the  way  of  your 
success.  The  nipple  may  be  ill  formed,  too 
smaU  or  too  large,  or  perhaps  flattened  by 
the  fiishionable  corset  so  completely  as  to 
form  a  depression  in  place  of  a  prominence. 
The  child,  therefore,  cannot  seize  it.  Or  it 
may  happen  that  the  extremely  delicate 
integument  that  covers  this  erectile  struc- 
ture is  very  irritable  and  easily  inflamed, 
ognseqpmt^  it  will  not  yield  to  the  trac- 
tUm  of  the  ehild »  it  gives  way  at  the  baae 
o£tb0X)i|ip]«c,towe9  we  thei^ult,  that 
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%]0ed  readily,  snd  in  place  of  a  comfort 
And  enjoyment,  the  nureing  of  the  lAdld 
'becomes  to  the  mother  the  greatest  source 
of  anguish  and  distress.    Again,  you  will 
meet  with  cases  where  there  is  nothing  of 
-  the  kind ;  the  breasts  and  nipples  are  well 
formed,  nevertheless  the  milk  will  not  flow, 
because  the  fine  lacteal  ducts  are  not  free 
to  transmit  it.    They  are  plugged  with  a 
thick  tenacious  secretion  that  the  child  has 
not  sufficient  suction-powo*  to  extract  and 
vemova    All  these  are  merely  local  causes 
-that  interfere  with  lactation ;  but  the  impe- 
diment may  exist  in  the  constitution  of  the 
patient.    We  have  already  alluded  to  ex- 
'oessive  reaction,  the  milk  being  secreted 
more   abimdantiy    than    the    chUd    can 
manage.    The  constitution  may,  however, 
be  in  a  very  opposite  condition  to  this: 
there  is  scarcely  any  reaction,  the  milk  is 
secreted  scantily,  and  what  is  extracted 
contains  but  little  nutrition ;  the  injGant  is, 
therefore,  never  satisfied.     After  having 
obtained  what  it  can  it  may  sleep,  exhausted 
by  its  efibrts  to  draw  the  breast ;  it  is  only 
^41  momentary  dose,  it  soon  wakes  up,  be- 
comes feverish,,  constantly  crying,  and  ra- 
venously htmgry :  the  mother  has  no  fur- 
ther supply,  her  very  anxiety  contributing 
to  arrest  the  secretion,  and  thus  difficulties 
•cf  no  ordinacry  character  oppose  themsdves 
«to  your  wishes.    There  are  also  certain 
oonstitutions  where  there  is  no  deficiency 
'Of  milk  in  the  breasts,— the  fkvlt  is  not  in 
'  the  quantity  but  in  the  quality ;  the  milk 
is  abundant  but  does  not  satisfy  the  child, 
or  possibly  it  may  produce  a  considerable 
amount  of  irritation :  the  child  has  scarcely 
-taken  a  sufficiency  when  it  is  again  ejected 
from  the  stomach,  or  if  this  precaution  of 
!Nature  should  not  take  place,  there  is  every 
evidence  of  irritation  in  its  passage  along 
the  intestines ;  an  exhausting  diarrhoea  may 
place  the  mSmt  in  extreme  danger  of  its 
me,  or  it  may  be  exposed  to  all  the  tor- 
tnros  of  colic ;  its  wild  screams,  that  cannot 
be  appeased,  proving  the  agony  that  it  is 
endurmg.    Thus  you  may  perceive  why  it 
is  that  this  second  period  is  of  such  criticsl 
importance  to  your  patient's  health,  and 
•such  a  source  of  anxic^to  the  practitioner. 
You  may  also  leam  that,  aluiough  as  a 
•general  ride  it  is  most  desirable  that  every 
mother  should  nurse  her  child,  there  are 
many,   too  many,  exceptions  where  this 
grateful  office  cannot  be  fulfilled,  and  where 
this  duty  must  be  delegated  reluctantly  to 
Another,  or  the  in&nt  be  supported  by  ar- 
tificial imitations  of  its  natural  food. 

In  the  various  preparationa  that  are 
offered  as  substitutes  for  milk,  and  in  the 
hard  names  that  are  given  them,  there  is  a 
-culinaiy  skill  displayed  that  almoat  rivals 
Soyer  himself.  Fartniceous  food,  tops  and 
bf^koms,  and  tons  les  mois,  toe  only  a 


small  part  of  the  delicacies  meant  to  super- 
sede &e  bland  and  nutritiotts  fluid  that 
nature  deaifined  for  the  infimt  stomach 
like  other  delicacies,  also,  they  frequen^y 
excite  a  considerable  amount  of  disturbanoa 
in  the  digestive  organs.  We  are  not,  how- 
ever, about  to  discuss  the  management  of 
infimts,  but  for  the  mother^s  sake  it  would 
be  desirable  to  avoid  these  sources  of  iirita- 
tion,  and  if  she  cannot  herself  nurse,  to  give 
the  child  in  charge  to  the  best  nurse  yoa 
can  find  for  it. 

In  the  management  of  these  cases,  we^ 
shall  consider  flrst  the  constitutional,  and 
then  the  local  causes. 

Wikeit  t^  Jlow  of  milk  it  exeeasive  we 
have  two  objeots  to  accomplish — to  re* 
duoe  the  force  of  the  generu  oirculatioBy 
and  to  prevent  the  efl^cts  of  local  dis- 
tension.   The  former  is  best  carried  out 
by  nauseating  doses  of  tartarised  antimony, 
and  also  by  the  saline  aperients:   botii 
may  be  oombined.    The  latter  is  efficiently 
relieved  by  warm  fomentations,  skilfuOj 
managed  so  as  to  maintain  an  equable  tem- 
perature around  the  distended  breast  to 
that  degree  which  is  most  grateful  to  the 
patient.    Along  with  this,  gentle  frictions 
with  warm  oil  over  the  surrace  are  usefol 
in  promoting  absorption  of  the  excess  of 
milk.    When  the  mstexision,  and  conse- 
quent irritation,  is  relieved,  the  milk  that- 
had  been  arrested  will  frequentfy  flow  quite 
freely :  if  it  be  slow  m  doing  so  the  breaat- 
pump  may  be  used  with  advantage;    or, 
what  is  still  better  if  practicable,  another 
child  may  be  applied  to  the  breast,  older 
and  stronger  than  the  infimt,  who  will  soon 
reduce  the  distension.    If  it  should  happen, 
that  the  lacteal  ducts  are  obstructed,  even, 
this  method  may  fiul,  because  a  more  perfect 
exhaustion  is  required  to  free  them.     For 
this  purpose  women  are  frequently  employed 
*'  to  draw  the  breast-strings,"  as  it  is  called,, 
which  they  generally  do  very  efficiently ; 
their  stronger  power  of  suction  removoA 
these  plugs,  and  the  milk  then  flows  vrith- 
out  difficulty.    As  soon  as  this  excessive 
distension  is  overcome  in  the  first  instance,, 
it  does  not  generally  return,  if  caution  be 
used  in  the  diet  of  the  patient,  and  ape- 
rients are  given. 

Wkm  the  flow  of  mifk  is  defieieni  yoa 
have  a  &r  more  difficult  ease  to  manage, 
because  the  desire  of  the  mother  to  nurse 
her  infiint  is  too  firequently  strong  in  propor- 
tion to  her  inability  to  do  so.  She  is  un» 
willing  to  resign  her  little  charge  to  the 
care  m  another,  and  you  are  called  upon  to 
prevent  this  necessity.  In  this  dtWmiwiA  it  is 
generally  advisable  to  feed  the  infimt  artifi- 
cislly,  through  a  sucking^bottie,  so  as  to 
satisfy  it,  and  prevent  its  restlessness.  It 
may  then  be  given  to  the  mother  at  longer 
mtervals  than  usual,  twiee  perhaps  in  the 
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da^,  and  onoe  at  mght,  so  as  to  allow  ihe 
.mjlk  that  is  Aawh  eecretod  to  accumulate. 
The  artificial  food  of  the^in&nt  should  ap- 
proach ae  near  to  famiuni  milk  aa  poMibtB. 
If  expense  be  no  object,  aaaes'  muk  ia  the 
best  to  give  it.  If  otherwise,  cows'  milk 
may  be  diluted  with  water,  or  very  thin 
f>ariey-water,  in  the  proportion  of  two  parts 
of  xDilk  to  one  of  water,  or  the  curds  of 
cows*  milk  may  be  lemoTcd  by  rennet, 
making  rennet- whey ;  some  sugar  must  be 
added,  because  cows'  milk  contains  more 
curd  and  kas  sugar  than  htuDan  milk. 
I  Tour  patient  wiU  require  a  more  natritious 
diet  man  can  usually  be  given  after  partu- 
rition ;  even  stimuiantB  are  sometimes  ne- 
oessaiy  :  broth  or  soup  may  be  given,  and, 
with  caution,  warm  negus.  It  is  here 
that  the  virtues  of  caudle  shine  so  conspi- 
cuoualy.  It  is  very  eesential,  also,  that  the 
mother  be  secured  sufficient  rest.  These 
patients  are  jparticiilarly  restless ;  an  ano- 
dyne is  theremre  frequently  requirod.  The 
combination  of  canmhor  with  opium  or 
morphia,  vther  or  spudts  of  ammonia  with 
Liq.  Opii  Sed.,  will  be  found  useful ;  and 
especially  having  perfect  silence  in  the 
lymg-in  chamber :  the  noise  of  the  infimt, 
or  even  the  whisperings  of  the  nurse,  are 
onre  to  arouse  the  patient,  and  if  so  there 
is  a  great  riak  that  the  anodyne  may  act 
only  as  a  stimulant,  and  keep  her  awake 
the  whole  night.  BeooUect,  in  this  treat- 
ment of  your  patient  by  good  diet,  stimu- 
lants, and  anodynes,  that  the  bowels  are 
Tery  likely  to  be  locked  up  if  you  neglect 
them,  and  if  so  there  is  ^reat  risk  of  fur- 
ther derangement.  Purgatives  are,  there- 
fore, necessary,  bifjk  not  of  the  hydragogue 
class.  Castor  oil  may  be  eiven ;  the  aloes 
and  myrrh  pill,  or  any  oF  the  warm  ape- 
rients. Enemata  are  mghly  servioeaUe,  if 
the  intestines  are  sluggish :  the  foetid  enema, 
with  or  without  turpentine,  will  be  found 
usefiil,  and  I  have  occasionally  derived  ad- 
vantage by  giving  at  the  same  time  the  pre- 
parations of  iron.  The  sesquioxide  of  iron, 
with  the  bitartrate  of  potash,  may  be  given 
in  an  electuary  sometimes  with  grrat  braefit. 
By  such  means  you  may  possibly  succeed 
in  enabling  your  patient  to  nurse  i  but  as  it 
is  very  doubtful,  the  strictest  attention 
should  be  given  to  any  symptom  that 
would  indicate  constitutional  exhaustion : 
headache,  or  neuralgic  pains  after  nursing, 
watchfulness,  irritability  of  temper,  loss  of 
appetite,  an^  or  all,  may  result  from  ina- 
hihtj  to  m^nijLiw  the  function  of  lactatioiL 
Their  appearance  should  be  carefully  ob- 
served, and  considered  sniBcient  toprv^iibit 
any  farther  attempts.  Of  course,  if  the 
wUk  disagree  with  the  infant,  this  is  equally 
an  objection:  tmder  sueh  circumstances, 
however,  the  mother  wiU  much  more  willr 
ingly  resign  her  office  than  when  the  ques- 


tion only  concemshflr  own  stvengtli  of  oon,- 
stitittion. 

The  heal  eoMte  that  chiefly  interferes  wiCh 
nursing,  is  the  extreme  tenderness  of  tkie 
nipple,  the  fissures,  or  ^  sore  ma^eA^  Uiat 
are  the  result  of  inflammation.  If  attention 
be  paid  to  the  breasts  befcnre  partaritioDy 
if  the  active  capillary  orculation  about  tike 
nipples  be  controlled  by  astringents,  weak 
brandy,  tinct.  of  myrrh,  and  su(di  Eke,  beuig 
daily  applied  to  tbem,  there  b  leas  risk  of 
aoctdents  afterwards.  This  process  of  **hard- 
ening  the  nipples,"  as  it  is  called,  is  oftan 
quite  sucoessmL  It  may,  however,  fiul,  «r 
may  not  have  been  tried.  As  soon  as  the 
child  is  applied  to  i^e  breast  it  causes  great 
pain :  innunmation  follows,  and  a  fissure  Is 
the  consequence.  £¥om  the  moment  tins 
happens  your  patient's  miseries  begin: 
every  time  the  duld  is  applied  the  wound 
is  opened  and  bleeds,  the  mfiammation  in- 
creases, the  nipple  sweOs  and  beoomea 
painful,  even  whm  the  cfaUd  is  not  drawing 
it ;  but  the  pain  is  intolerable  when  it  does 
so ;  and  thus  a  very  slight  inflammation  in 
the  commencement  may  be  so  aggravated 
as  to  require  weeks  before  it  is  quite  sub- 
dued. The  treatment  of  sore  nipples  is  the 
treatment  of  simple  inflammation  ;  and  t^e 
first  and  most  essential  point  to  eSSect  is 
the  prevention  of  the  fissure.  It  is  hdre 
that  the  intelligence  of  the  nurse  is  of  the 
most  assistance  to  you.  It  is  not  usual  for 
the  practitioner  to  examine  the  nipples  of 
his  patient  firom  day  to  day,  although  there 
is  no  reason  why  he  should  not  do  so  if  he 
has  the  least  reason  to  suspect  inflamma- 
tion ;  but  it  is  the  nurse's  duty  to  apply 
the  child  to  the  breast ;  she  has  the  oppor- 
tunity of  daily,  of  hourly  observation :  if 
there  be  any  great  pain  and  imusual  swell- 
ing and  redness  ot  the  nipple,  she  is  &e 
flrst  to  perceive  it,  and  may  give  timely 
notice  to  prevent  the  lesion  that  otherwise 
would  take  place.  I^  therefore,  the  nurse 
be  intelligent,  you  are  informed  of  what  is 
the  condition  of  the  nipple,  and  in  this  first 
stage  a  mild  astringent  may  arrest  it.  I 
have  found  that  alum  whey  as  a  lotion  is 
useful ;  the  curd  that  is  thrown  down  may 
be  applied  as  a  poultice  to  the  nipple ;  the 
diila  should  be  applied  to  it  as  seldom  as 
possible,  and  beCOTe  doing  so  it  would  be 
weU  to  guard  the  nipple  preriously  with  a 
circular  piece  of  adheaive  skin,  having  a 
hole  in  the  oentare,  just  sufficient  to  lai>ve 
the  oiifiees  of  tiie  lacteal  ducts  uncovered. 
This  wiU  diminish  the  irritation  of  the  in- 
fant's gums,  and  render  the  operation  of 
nursing  more  tolerable :  a  fresh  poultice 
may  afterwards  be  applied,  and  thus  the 
ibsnre  prevented.  Other  astringents  are 
also  used  with  benefit.  Tinct.  of  cateeho, 
kino,  myrrha,  borax,  may  be  applied  in  so- 
Intion  with  advantaga.    I(  however,  IbB 
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.fissure  take  place,  and  the  nipples  be  exco- 
riated, the  child  should  not  be  put  to 
the  breast.  A  broad  bandage  may  be  ap- 
plied, and  the  breast  from  time  to  time 
gently  rubbed  with  warm  oil;  the  mUk 
will  thus  flow  freely,  and  orcr-distension  be 
avoided;  the  tendency  to  inflammation 
being  also  subdued,  the  fissures  will  more 
readily  heal:  but  in  order  to  hasten  it, 
nitrate  of  silver  may  be  used  in  solution,  in 
the  proportion  of  ten  grains  to  the  ounce : 
a  slight  eschar  is  formed,  which,  when  it  se- 
parates, leaves  a  sound  cuticle.  There  are 
many  contrivances  under, the  name  of  nip- 
ple shields,  which  are  used  in  these  cases, 
all  of  which  are  intended  to  enable  the  mo- 
ther to  nurse  notwithstanding  the  excoria- 
tion. In  other  words,  the  child  is  to  draw 
the  nipple  through  the  shield,  which  it  is 
supposed  prevents  all  irritation.  Very  for- 
timately,  m  most  instances,  the  infant  either 
cannot  or  will  not  suck  in  this  ingenious 
manner,  and  therefore  they  are  so  far  use- 
less ;  but  if  it  could,  so  far  from  preventing 
irritation,  it  would  increase  it  considerably  : 
the  act  of  suction  still  opens  the  wound, 
and  draws  it  against  the  inner  siuface  of 
the  shield,  which  certainly  docs  not  contri- 
bute to  allay  the  irritation.  The  only  use 
of  such  instruments  is  to  guard  the  nipple 
from  undue  pressure  or  irritation  allcr- 
wards  ;  and  when  it  is  not  greatly  inflamed, 
a  nipple  shield  is  serviceable  in  preventing 
irritation  from  the  dress,  but  when  much 
inflammation  is  present,  they  should  never 
be  employed.  Lepretted  nipple*  are  ex- 
tremely troublesome,  and  render  the  chance 
of  nursing  almost  hopeless.  They  may  be 
drawn  out  by  the  breast-pump  so  as  to  ena- 
ble a  strong  infant  to  seize  and  to  maintain 
its  grasp,  but  they  more  frequently  ikil  to 
do  BO :  the  nipple  gradually  falls  back  into 
its  former  place,  while  the  mfaut  is  moving 
about  its  mouth  to  seize  it.  Such  cases  as 
these,  as  well  as  where  the  nipples  are  ill- 
formed,  oblige  the  practitioner  to  forbid 
the  reluctant  mother  making  any  further 
attempts  to  nurse  her  child.  The  secretion 
of  milk  must,  therefore,  be  prevented.  The 
mode  of  doing  so  varies  according  to  the 
constitution  of  the  patient ;  if  of  a  full  ple- 
thoric habit,  the  saline  purgatives,  with  nau- 
seating doses  of  tartanzed  antimony,  may 
be  given  with  advantage ;  some  milk  should 
be  dra^t-n  from  the  breasts,  and  a  ban- 
dage appHed  over  them,  so  as  to  main- 
tain a  finn  and  equable  pressure,  and  thus 
promote  absorption  of  the  remainder:  if 
there  be  much  distension,  warm  fomenta- 
tions and  warm  frictions  will  be  fomid  ex- 
tremely serviceable.  Delicate  women,  or 
those  in  whom  the  circulation  is  not  very 
active,  do  not  require  very  strong  aperients 
nor  tartanzed  antimony.  Sometimes  cold 
applications,  as  the  acetate  of  lead  lotion, 


spirit  lotion,  or  if  you  please  eau  de  Cologne^ 
wHl  be  found  sufficient  for  the  piupose,  a 
broad  bandage  being  applied  as  m  the  for- 
mer case.  H  not,  a  mild  aperient,  the  po- 
tassio-tart.  of  potass,  for  mstance,  along 
with  a  low  diet,  will  certainly  succeed. 

Let  us  now  turn  from  lactation  to 
the  uterus ;  from  the  observation  of  the  se- 
cond to  the tlUrd period ihsXyrehANesgokffn. 
of.  It  is  necessary  that  you  should  have  a 
clear  apprehension  of  the  condition  of  the 
uterus  now  from  what  it  was  before  the  de- 
livery of  the  child.  First,  the  contractum 
of  the  uterine  fibres  is  now  becoming  per- 
manent, and  not  unlike  the  rigor  mortis :  a 
state  of  permanent  contraction  is  the  evi- 
dence that  their  functions  have  ceased. 
Secondly,  absorption  is  going  forward  with 
unusual  rapidity.  In  ten  or  twelve  days 
the  uterus  is  reduced  to  one-half  or  one- 
third  of  its  size  after  dcUvcry.  Thirdly, 
the  mucous  surface  is  undergoing  equally  ra- 
pid changes ;  the  residue  of  the  ovum  is 
being  thrown  ofl*,  the  extremities  of  the 
large  vessels,  that  project  from  the  surface 
where  the  placenta  had  been  attached,  are 
again  shrinking  to  their  former  size,  and 
the  tide  of  blood  that  for  so  many  months 
had  been  flowing  towards  this  membrane, 
is  now  ebbing  fast  away  from  it.  Fourthly, 
the  vagina  is  also  contracting  itself  with 
great  force,  and  the  abundant  secretion  that 
had  been  flowing  from  it  is  now  gradually 
ceasing  and  returning  to  its  original  state. 
We  have,  therefore,  to  consider  under  these 
several  heads  the  symptoms  that  present 
themselves  while  tliis  change  is  going  for- 
ward, especially  those  that  require  our  aid 
in  the  way  of  treatment. 

J/ter-paitis  frequently  present  themselves 
while  the  uterus  is  contracting :  they  ate 
generally  severe,  and  depend  upon  diflerent 
causes.  They  also  occur  more  frequently 
with  women  who  have  had  many  children, 
than  those  who  have  given  birth  to  their 
flrst-bom.  Coagula  collect iug  in  the  uterus 
very  commonly  cause  afler-pains :  blood 
when  poured  slowly  into  the  cavity  of  the 
uterus  coagulates,  distends  the  parietes 
of  the  uterus,  and  excites  spasmodic  con- 
tractions.' If  this  happens  soon  after  de- 
livery, the  patient  experiences  pains  as 
severe  as  labour  pains:  the  agony  some- 
times endured  is  even  greater  than  ordinary 
laboiu:  pains,  and  relief  is  urgently  called 
for.  In  some  instances  this  may  be  promptly 
afforded  by  using  a  steady  pressure  over 
the  fundus  of  the  uterus ;  the  irritation 
excites  a  more  powerful  contraction ;  the 
coagulum  is  expelled,  and  the  patient  is  re- 
lieved. TTiis  method,  however,  can  only  be 
adopted  within  from  six  or  eight  hours  after 
delivery,  so  long  as  the  alternate  contrac- 
tion and  relaxation  of  the  uterus  has  not  al- 
together ceased:  the  contracted  fibres  of 
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the  cervix  and  lower  portion  of  the  body 
Will  then  yield  to  the  more  powerful  action 
of  the  fundus,  and  allow  the  cloi  to  pass. 
But  at  a  later  period  this  is  not  the  case : 
the  permanent  contraction  of  these  fibres 
cannot  thus  be  orercome,  and  if  too  much 
irritation  be  used,  inflammation  of  the  ute- 
rus may  be  the  result.  When  this  period 
has  passed,  therefore,  it  is  better  not  to 
make  such  attempts,  but  rather  to  endea- 
▼oiu"  to  effect  the  same  object  in  a  diffe- 
rent manner.  For  instance,  a  .warm  stimu- 
lant cathartic  enema  often  does  eo ;  the 
action  of  the  intestines  is  excited,  and  by 
sympathy  the  action  of  the  uterus ;  the 
same  strainmg  efforts  that  expel  the  feeccs 
expel  the  clot,  and  relief  is  experienced 
soon  after  the  motion ;  if  not,  a  full  ano- 
dyne, in  combination  with  a?ther,  and  the 
local  application  of  hot  fomentations,  will 
generally  succeed.  F/aius  in  the  intestines 
also  gives  rise  to  severe  after-pains.  This 
cause  may  generally  be  recognized  and  dis- 
tinguished from  the  former  bya  carefiil  ex- 
amination of  the  abdomen.  When  coagula 
are  present,  the  uterus  is  geaerally  large, 
prominent,  and  exceedingly  painful  on  pres- 
sure ;  every  other  part  of  tne  abdomen  is 
free  from  pain,  and  generally  soft,  if  not 
flaccid  J  but  when  Jlnlus  is  the  cause,  the 
abdomen  is  tympanitic  :  the  uterus  cannot 
be  felt,  and  the  slightest  touch  gives  intense 
pain.  Tliis  very  character,  however,  is  a 
valuable  means  of  distinguishing  the  pains 
BO  produced  from  those  of  inflammation.  A 
slight  pressure  causes  great  pain ;  but  if  it 
bo  increased,  the  pain  dimmishes  until  it 
quite  disappears :  if  after  this  the  hand  be 
suddenly  withdrawn  from  the  abdomen,  the 
pain  instantly  returns  with  increased  vio- 
ftic^,  so  that  I  liave 'known  the  patient 
scream  with  the  agony  this  simple  act  pro- 
duces. When  inflammation  is  present, 
which  is  also  accompanied  by  tympanitis, 
the  greater  the  pressing  the  greater  the 
pain. 

The  best  remedy  for  these  cases,  I  think, 
is  turpentine.  Three  drachms  of  turpentine, 
and  the  same  of  castor-oil,  may  be"  given  by 
the  mouth,  or  a  terebinthinate  enema  may 
bo  administered ;  and  I  have  observed  that 
the  patient  generally  obtains  relief  before  it 
takes  any  purgative  effect,  as  if  the  turpen- 
tine acted  as  a  sedative.  If  the  pains  con- 
tinue after  the  bowels  are  relieved,  the  dif- 
fusible stimulants,  sether  or  ammonia,  with 
opium,  will  generally  disperse  them. 

Both  these  causes  of  after-pains  come 
into  operation  most  frequently  with  women 
who  have  had  toosj^  children  ;  and  for  an 
obvious  reason,  llie  muscles  of  the  abdo- 
men have  been  so  weakened  by  frequent 
pregnancies  that  they  give  no  support  to 
the  intestines  when  the  uterus  leaves  the 
abdomen ;  consequently,  they  become  over- 


distended  with  air,  and  tormina  are  the 
result ;  so  also  the  uterus  is  deprived  of 
that  equable  pressure  that  it  is  so  neces* ' 
sary  to  maintain.  It  yields  more  readily 
to  the  distension  of  coagula ;  and,  in  place 
of  expeUing  them,  allows  them  to  accumu- 
late, and  produce  after-pains.  Another 
kind  of  after-pain,  however,  is  occasionally 
observed,  that  may  happen  after  a  first 
labour  just  as  well  as  any  other. 

Neurafgic  pains  of  the  uterus  sometimes 
give  arise  to  very  severe  suffering  after  de- 
Every.  This  cause  may  be  distinguished 
from  cither  of  the  former  by  the  natural 
feel  of  the  abdomen.  It  is  soft  and  free 
from  pain  ;  and  by  the  size  of  the  uterus, 
which  is  not  at  nil  increased.  It  feels  unu- 
sually firm  under  the  hand,  and  is  ex- 
ceedingly painful  when  pressed  upon.  We 
have  applied  to  thcra  the  term  "  neuralgic'* 
as  best  expressing  the  cliaracter  of  the  pain, 
but  we  would  not  wish  to  imply  by  this 
term  an  essentiallv  nervous  affection :  on 
the  contrary,  we  are  rather  disposed  to 
look  upon  it  as  a  form  of  uterine  inflamma- 
tion, very  different  certainly  from  those 
forms  that  occur  after  parturition,  and  that 
arc  move  commonlv  described,  but  still  a 
variety  that  is  well  worthy  of  attention. 
During  pregnancy  it  is  mot  with,  and  there 
receives  the  name  of  rheumatism  of  the 
uterus.  In  the  unimpregnated  uterus  it  is 
found  in  a  form  of  dysmcnorrhoea.  The 
inflammation  is  essentially  clironic,  and 
only  rendered  acute  when  an  increased 
flow  of  blood  is  determined  towards  the 
uterus.  Its  seat  is  in  the  fibrous  structure. 
Its  effect  on  the  uterus,  whether  it  ends  in 
resolution  or  leads  to  anv  morbid  disorga- 
structure,  remains  as  yet  among 
the  ai*cana  of  obstetric  science.  They  can 
only  be  recorded  by  the  accurate  obsen^a- 
tion  of  such  cases,  so  as  to  trace  out  their 
history.  It  would  be  desirable  to  know 
whether  abortions  are  more  frequent  in 
such  cases,  or  retentions  of  the  placenta 
from  adhesion.  Have  ruptures  of  the 
uterus  been  preceded  by  such  symptoms  ? 
It  is  liiglily  important  to  determine  the 
relation  between  these  serious  results  and 
chronic  inflammation  of  the  uterus. 

The  irfalment  of  these  after-pains  differs 
from  either  of  the  former ;  in  fact,  you  are 
called  upon  to  treat  a  pecuUar  form  of 
uterine  inflammation.  They  are  best  re- 
lieved by  opimn,  and  the  application  of  a 
few  leeches  previously  to  the  uterus  makes 
it  more  efficient. 

The  lochia  is  the  discharge  that  flows 
from  the  uterus  and  vagina  while  the 
mucous  membrane  is  returning  to  its  con- 
dition previous  to  conception.  The  cha- 
racter of  the  discharge  will  indicate 
whether  the  changes  that  are  going  for- 
ward are  healthy  or  otherwise.    The  first 
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appearance  is  sanguineous :  the  dark 
gnunous  blood  oozing  from  the  uterme 
Teins  gives  it  that  character.  It  then  be- 
OQiDes  greenish  yellow,  thick  and  oleagi- 
nous ;  and  lastly,  is  thin  and  serous.  It 
may  retain  the  sanguineous  colour  too 
long,  and  it  may  be  brighter  than  is  safe 
for  the  patient :  the  vessels  have  not  suffi- 
ciently closed ;  and  bo  long  as  this  is  the 
case  there  is  always  a  risk  of  haemorrhage 
taking  place  if  caution  be  not  used. 
While  this  appearance  continues,  therefore, 
the  patient  must  be  kept  quiet,  and  as 
mucn  as  possible  in  the  horizontal  position. 
Ergot  of  ]^e,  in  small  doses  frequently  re- 
peated, might  be  given  with  advantage; 
md,  in  ansemic  constitutions,  the  tinct. 
liarri.  hydro-chlor.  is  very  useful :  the  sul- 
phate of  iron  also,  with  sulphate  of  mag- 
nesia, in  some  tonic  infusion,  may  be  given. 
These  remedies  will  assist  in  checking  the 
discharge ;  but  all  may  be  rendered  ineffec- 
tual if  the  patient  be  allowed  too  much  in- 
dulgence. Improper  food,  sitting  up  in 
bed,  or  moving  about,  may  convert  this 
discharge  suddenly  into  hsemorrliage. 

The  thick  oleagmous  appearance  may  be- 
come purulent  or  muco-ptirulent.  When  this 
happens  it  indicates  pre-existing  inflamma- 
tion in  the  vagina  or  neck  of  the  uterus. 
The  inflammation  is  not  acute,  and  there- 
fore may  not  give  rise  to  any  more  perma- 
nent symptoms  that  would  attract  atten- 
tion. Nevertheless,  it  exists,  and  its 
presence  is  of  importance,  because  of  its 
ultimate  consequence.  Your  patient  may 
so  far  recover  her  health  as  to  be  able  to 
get  up  and  go  about  without  much  incon- 
venience. This  discharge,  however,  con- 
tinues, and  may  continue  for  months,  until 
some  new  change  is  observed.  She  is  sup- 
posed to  recover  perfectly  from  her  confine- 
ment, and  your  duties  to  be  fulfilled ;  but 
these  new  symptoms,  a  pain  in  the  back 
and  loins,  a  sense  of  weight  and  bearing 
down,  give  rise  to  anxiety ;  and  the  con- 
tinuance, or  perhaps  the  increase,  of  the 
purulent  discnarge,  forms,  as  it  were,  the 
connecting  link  between  these  symptoms 
and  the  previous  confinement.  Thus,  the 
whole  of  her  present  distress  is  attributed, 
perhaps  justly,  to  that  period.  Something 
then  happened  that  should  not  have  hap- 
pened, or  something  was  done  that  should 
not  have  been  done ;  and  it  b  just  possible 
you  may  get  the  credit  of  not  havmg  fid- 
fiDed  your  duties  at  all,  and  of  being  the 
cause  of  all  tlie  present  mischief  You 
will  admit,  therefore,  that  a  purulent  cha- 
racter in  the  lochial  discharge  is  of  suffi- 
cient importance  to  demand  your  closest 
attention.  It  is  necessaiy  to  ascertain  the 
cause  of  it.  Is  its  source  in  the  vagina,  or 
eerrix  of  the  uterus,  or  eavity  of  the 
•arrixP    All  these  queries  can    only  be 


answered  by  an  examination  of  the  partv 
themselves.  Such  an  examination,  how- 
ever, cannot  be  advantageously  made  cbca> 
ing  the  lochial  period.  It  is  only  when 
this  time  has  passed  over,  and  the  dia* 
charge  has  assumed  more  distinctly  the 
character  of  leucorrhcea^  that  it  may  be 
required.  The  cervix  of  the  uterus  should 
then  be  carefully  observed,  to  ascertaio. 
whether  it  may  have  been  torn :  if  bo^ 
fissures  will  be  found  in  it,  which  may  be 
inflamed,  and  perhaps  ulcerated.  The 
cavity  of  the  cervix  also  should  be  noticed, 
espedally  if  a  thick  viscid  mucus  is  adher- 
ing to  it.  Lastly,  the  vagina  requires 
attention :  there  may  be  abrasions  on  its 
surface,  or  a  sloueh  may  have  separated, 
leaving  an  ulcer  behind,  or  it  may  be  gene- 
rally inflamed,  the  inflammation  being  of  a 
sub-acute  character.  All  or  any  of  these 
causes  will  give  rise  to  the  secretion  of  pus  ; 
and,  unless  they  are  at  once  removed,  ma^ 
increase,  and  expose  your  patient  to  months 
of  protracted  suflering  long  after  her  deli- 
very.  You  will  perceive,  therefore,  that 
this  discharge,  the  lochia,  requires  your 
observation;  and  if^  £rom  your  inquiries, 
you  should  have  tjie  slightest  suspidoa 
that  it  is  not  healthy,  you  shouhl  no 
longer  take  second-hand  reports  about  it^ 
but  examine  for  yoursell 

Laceration*  of  the  periaeuvn  are  unfortu- 
nately the  too  common  accompaniments  of 
labour.  It  very  seldom  happens  that  the 
fourchette  escapes  being  tpm ;  but  this  will 
give  you  no  trouble.  The  integument  may 
also  give  way,  and  a  rent  formed  of  difiG»* 
rent  degrees  of  extent.  It  may  engage  the 
cellular  structure  alone ;  it  may  pass  down 
to  the  sphincter  of  the  rectum,  or  go  evea 
through  the  spincter,  and  throw  the  lectunn 
and  vagina  into  one  cloaca.  You  can 
readily  judge  what  a  serious  accident  this 
would  be,  and  to  what  misery  it  would 
expose  your  patient.  It  occurs,  however, 
very  rarely,  and  can  hardly  take  plaos 
without  extreme  neglect,  or  carelessness  in 
the  management  of  the  patient  during  the 
expulsion  of  the  child.  When  it  happena 
there  is  no  other  remedy  for  it  but  to  at- 
tempt to  re-unite  the  wound  by  the  inter- 
rupted sutinv.  This  means  cannot  be 
applied  immediately  after  delivery,  nor  so 
long  as  there  is  any  risk  of  the  extension, 
of  the  inflammation  through  the  vagina  to 
the  uterus.  When,  however,  this  danger 
is  removed,  and  the  vagina  and  perineum 
have  contracted  nearer  to  their  natural 
size,  this  operation  may  be  performed. 
Partial  lacerations  are,  however,  more  fre- 
quent. It  is  better  to  allow  the  torn  mar- 
gins to  heal  by  second  intention,  and  no^ 
as  in  the  former  case,  to  attempt  to  re-unite 
them.  At  first  sight  these  laoerstionB  ap- 
pear much  more  extensive  than  they  lesUy 
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because  the  perineam  ia  so  muoh 
stretched  by  the  passage  of  the  chOd. 
When  contraction,  nowerer,  ta^s  place, 
tbe  wonnd  will  gradually  shrink,  until  a 
x«nt  of  some  inches  maj  not  exceed  the 
gnarter  of  an  inch.  Ton  csnnot,  there- 
fyre,  so  well  judge  of  the  effect  of  the  in- 
jury  until  this  contraction  has  taken  jJaoe. 
while  the  edges  are  healing  they  should  be 
protected  from  the  irritation  of  the  dis- 
charges by  applying  a  piece  of  lint  between 
them  corerea  with  cerate  or  sine  ointment. 
The  patient  should  also  remain  on  her  side 
rather  than  her  back.  There  is  generally 
no  difficulty  in  the  healing  of  these  lacera- 
tions: we  haye  to  consider  rather  their 
sabsequent  effect.  The  most  common 
consequence  is  the  tendency  to  prolapsus 
of  the  womb.  The  powerftd  support 
which  the  healthy  perineum  gives  to  the 
pelvic  viscera  is  now  destroved,  and  the 
weight  of  the  womb,  still  large,  presses 
down  on  the  vagina,  which  unsupported  it 
readily  yields  to,  and  thus  prolapsus  uteri 
is  established.  In  order  to  avoid  an  acci- 
dent of  this  kind  the  patient  should  remain 
longer  in  the  horizontal  position  than 
usual,  so  as  to  avoid  bringing  the  weight 
of  the  enlarged  womb  on  the  vagina. 
After  the  tenth  day,  the  usual  time  for  the 
cessation  of  the  lochia,  astringent  injections 
should  be  used,  to  increase  the  contraction 
of  the  vagina  as  much  as  possible ;  and 
lastly,  when  the  patient  is  allowed  to  go 
about,  it  would  be  advisable  to  use  some 
mechanical  support  to  the  uterus  for  a 
short  time.  There  is  a  great  variety  of 
uterine  bandages.  Some  press  on  the  ab- 
domen from  above,  as  well  as  on  the  peri- 
neum from  below;  others  are  applied 
merely  to  the  perineum.  You  woi;dd,  of 
course,  select  only  the  latter.  A  well-made 
bandage,  that  fits  closelv  about  the  hips, 
and  having  a  perineal  pad  attached  to  it,  is 
a  great  support  and  comfort  to  the  patient 
when  she  first  moves  about. 


IKPLUKNCE  OP  LOJra  HAIE  OK  THE  HKAITH. 

Db.  Fbedebicq,  in  his  Annals  of  the  Me- 
dical Society  of  West  Flanders,  narrates 
the  case  of  a  little  girl  of  three  years  of  age, 
in  whom  aU  the  symptoms  of  chlorosis 
were  manifested.  The  disease  resisted  all 
treatment  until  the  child*s  curls  were  cut 
off",  when  she  rapidly  recovered.  Dr.  Fre- 
dericq  attributes  the  efiects  in  this  case  to 
the  abstraction  of  iron  from  the  system  (!) 
The  child's  hair  was  black;  a  pigment 
which  contains  a  notable  quantity  oi  iron. — 
Gazette  iUdiciUe,  1849.  x 
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PATTY  DEaENERATION   OF  THH 

SMALL  BLOODVESSELS  OF  THE 

BRAm,  AND  ITS  RELATION 

TO  APOPLEXY. 

By  Jaxbs  Paoet. 


The  following  pages  include  the  sub- 
stance of  a  communication  lately  made 
to  the  Abemethian  Society  of  Saint 
Bartholomew's  Hospital.  It  is  not 
without  hesitation  that  I  publish  obser- 
vations so  incomplete  as  diese  are ;  nor 
would  I  do  so,  if  it  were  not  that  they 
seem  to  give  sufiicient  promise  of  utility 
to  merit  at  once  the  attention  of  other 
observers,  and  that  the  necessity  of  en- 
gaging in  other  investigations  must,  for 
some  time,  hinder  my  pursuing  these. 

In  the  least  degrees  of  the  disease 
which  I  propose  to  describe,  the  only 
apparent  change  of  structure  is,  that  mi- 
nute, shining,  black-edged  particles, 
like  molecules  of  oil,  are  iJiinly  and  irre- 
gularly scattered  beneath  the  outer  sur- 
face of  the  small  bloodvessels  of  the 
brain.  Such  a  change  may  be  seen  in 
the  vessels  of  portions  of  tlie  brain  thai 
appear  quite  healthy,  as  well  in  the  ca- 
pillaries as  in  branches  of  both  arteries 
and  veins  of  all  sizes,  from  l-150th  of 
an  inch  in  diameter,  to  those  oi  smallest 
dimension. 

As  the  disease  makes  progress,  the  oil- 
particles  may  increase  in  number  till  the 
whole  extent  of  the  affected  vessels  is 
thick-set  with  them,  and  the  natural 
structures,  even  if  not  quite  wasted,  can 
hardly  be  discerned.  While  their  num- 
ber thus  increases,  there  is,  also,  usu- 
ally, a  considerable  increase  of  the  size 
of  many  of  the  oil-particles,  and  they 
may  be  seen  of  every  size,  fi*om  an  im- 
measiu-able  minuteness  to  tlie  diameter 
of  l-2000th  of  an  inch.  In  other  places, 
one  sees,  instead  of  tliis  increase  of 
scattered  oil-particles,  or  together  with 
it,  groups  or  clusters  of  similar  minute 
particles,  which  are  conglomerated, 
sometimes  in  regular  oval  or   roimd 
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masses,  like  large  granule-cells,*  but 
more  often  in  irregular  masses  or  patches 
in  the  wall  of  a  great  part  of  the  cir- 
cumference of  a  bloodvessel. 

In  a  single  fortunately  selected  speci- 
men, one  may  see,  in  different  branches 
of  a  vessel,  all  these  degrees  or  states  of 
the  disease — the  less  and  the  more 
thickly  scattered  minute  oil-particles, 
the  clusters  of  such  particles  in  various 
-sizes  and  shapes,  and  the  larger  parti- 
cles like  drops  of  oil. 

When  the  fatty  degeneration  has 
made  much  progress,  changes  in  the 
structure,  and,  not  rarely,  changes  in 
the  shape  also,  of  the  affected  blood- 
vessels may  be  observed.  The  chief 
change  of  stmcture  appears  to  consist  in 
a  gradual  wasting  of  the  more  developed 
proper  structures  of  the  vessels :  grow- 
ing fainter  in,  apparently,  tlie  same  pro- 
portion as  the  disease  makes  progress, 
the  various  nuclei  or  fibres  are  at  length 
altogether  lost,  and  bloodvessels  of  even 
l-l50tU  of  an  inch  in  diameter  appear 
like  tubes  of  homogeneous  pellucid 
membrane,  thick-set  with  the  fatty  par- 
ticles. 'Die  structm'es  of  the  vessels 
are  not  merely  obscured  by  the  abnor- 
mal deposits:  they  waste  and  totally 
disappear. 

The  changes  of  shape  wliich  the  ves- 
sels may  at  the  same  time  undergo  are 
various.  Very  commonly,  the  outer 
layer  of  the  wail  is  lifted  up  by  one  or 
more  clusters  of  oil-})artieles,  and  the 
outline  of  the  vessel  appeiu-s  imeven,  as 
if  it  wore  tuberous  or  kuotted.f    Some*- 


*  I  mean  rach  bodies  as  Dr.  Hn^hes  Bennett 
eall8  **  exudation-corpuscles"  (Treatise  on  In- 
flammation, fi^.  15);  such  as  Rein)iori.t(Traube*8 
Beitrajfc,  H.  II.  and  Virchow's  Archiv.  H.  I.)  has 
described,  in  relation  to  their  multiform  orifcins, 
as  KOmchcuzellen ;  and  Virchow,  under  the  same 
name,  in  liis  Archiv.  II.  I.  143.  Similar  corpus- 
cles occurrliiii:  amon^  the  products  of  inflamma- 
tion were  described  by  Glufj^e  as  "composite  in- 
flammation-i^lobules ;"  but  Vo'^eX  (Patbolo^i.-cbe 
Anatomic,  p.  12C)  f^ives  g^ood  reasons  for  usin? 
the  term  "  ^anule-celU"  for  these  corpuscles 
also. 

t  In  such  cases,  the  masses  of  oil-particles 
often  appear  to  lie  outside  the  vessels,  but  exa- 
mination with  well-adjusted  1i>;ht  will  always 
find  the  outer  layer  of  the  wall,  as  a  distinct  dark 
line,  raised  up  and  continued  over  the  surface  of 
the  cluster  of  oil-particles,  or  lost  on  its  most 

Srominent  part.  Dr.  Hughes  Jlennett,  in  his 
Researches  on  Infliimmutton  of  the  Nervous 
Centre.'-,  mn-t,  1  think,  have  overlooked  this 
ikct.  His  attention  bein^  directed  primarily  tp 
the  chauKe^  of  the  structure  of  the  brain  itself, 
and  to  the  products  of  inflammation  in  it,  he  ap- 
pears to  have  less  minutely  examined  the  state  of 
the  bloodvessels  in  the  diseased  parts.    Some  of 


times  the  outer  or  cellular  coat  of  the 
vessels  is  for  some  distance  raised  far 
from  the  middle  coat,  as  if  it  were  in- 
flated, and  the  space  between  them  con- 
tains nmnerous  particles  of  oil ;  (but,  per- 
haps, this  raising  up  of  the  outer  coat  is 
often  produced  by  water  being  imbibed 
while  preparing  the  specimen  for  exa- 
mination.) Sometimes,  but  I  think  only 
in  vessels  of  less  than  l-500th  of  an  inch 
in  diameter,  partial  enlargements,  like 
aneurismal  dilatations  or  pouches  of 
their  walls,  are  found. 

The  vessels  most  liable  to  this  disease 
are,  I  tliiuk,  the  arteries  of  about  l-300th 
of  an  inch  in  diameter;  but  it  exists, 
generally,  at  the  same  time,  in  the  veins 
of  the  same  or  of  less  size.  As  a  general 
rule  Qudgingfrom  the  specimens  hitherto 
examined),  the  disease  decreases  in 
nearly  the  same  propoition  as  the  size 
of  the  vessels,  and  the  smallest  capil- 
laries are  least,  if  at  aJl,  affected.  But 
there  are  many  exceptions  to  this  rule ; 
and  it  is  not  rare  to  find  vessels  of  from 
l-2000th  to  l-3000th  of  an  inch  in  dia- 
meter, having  parts  of  tlieir  walls  nearly 
covered  witli  the  abnormal  deposits. 

The  principal  and  fii-st  seat  of  the  de- 
posits is,  in  aileries,  in  the  more  or  less 
developed  muscular  or  ti*ansvei'sely 
fibrous  coat : — in  veins,  it  is  in  the  corre- 
sponding layer,  immediately  witliin  their 
external  fibro-cellidar  nucleated  coat : — 
in  vessels,  whether  arteries  or  veins, 
whose  walls  consist  of  only  a  simple 
pellucid  membrane  bearing  nuclei,  the 
substance  of  this  membrane  is  the  first 
seat  of  the  deposits.  In  some  cases  tho 
outer  fibro-cellular  coat  of  both  arteries 
and  veins  appears  to  contain  abimdant 
fatty  matter.  But  it  is  seldom  that,  in 
an  advanced  stage  of  the  affection,  any 
of  the  several  coats  of  a  bloodvessel  dku 
be  assigned  as  its  chief  seat ;  for  even  in 
large  four-coated  arteries  they  wholly 
waste,  and  tlieir  remains  appear  imited 
in  a  single  pellucid  layer,  of  which  the 
whole  thickness  may  be  occupied  by 
the  deposit. 

The  figures  represent  some  of  the 
most  usual  appearances  of  the  degene- 
ration. 


the  appearances  produced  by  fatty  deg^eneration 
an-  represented  by  him  (in  the  Edinburgh  Medical 
and  Sunrical  Journal,  vol.  Iviii.,  pi.  v.  lis:.  56, 
and  very  accurately  in  vol.  lix.,  pi.  i.,  fig.  51 ; 
but  he  refers  them  to  the  vessels  becominj?  coatert 
externally  with  exudation-granules,  the  products 
of  inflammatioo. 


ASD  rra  relation  to  apoplexy. 


7lQ.  !■  An  artoiy,  of  l<300tli  of  aa  incli  in  ditun^ter,  and  a  braiich  given  &om  i 

tlte  aoflened  corpua  striatum  in  the  third  of  the  related  csBses.  Kumerous  oil-par-  - 
tjcles  of  various  sizes  are  scattered  in  the  muscular  coat,  Iracea  of  llie  tisaue  of 
which  appear  in  obscure  traniterse  marks. 

TlQ.  2.  From  the  same  part,  a  vein  l-600th  of  an  inch  in  diameter,  with  brandies  from 
1- 1200th  to  l-lSOOth,andportionsof  capillariee.  Scatl«redoQ-particles,BndgraupBt 
like  broken  irtegular  grenule-cellB,  are  aeen  in  the  homogeneous  pellucid  nails  of  all' 


rio.  3.  A  vessel  of  l-6001h  of 
branch  of  l-3000th  of  an  in 
the  BtiDple,  pellocid,  membranous  walls. 

The  changes  of  structure  just  described 
indicals  aa  afl^tion  of  the  Email  blood- 
Teasels  similar  in  Its  nature  to  those 
which  form  die  large  class  of  "  fatty  de- 
generations." Viewed  in  its  relations  to 
tliem  it  presents  many  points  of  inte- 
rest; but,  reserving  these,  I  prefer  now 
to  illuBtratfi  the  fatty  degeneration  of  the 
bloodvessels  of  the  brain  in  its  connac- 
lion  with  cerebral  apoplexy,  of  which  it 
may  be  suspected  to  be  the  ordinary 
preoui-sor,  or  even  the  immediately  pre- 
disposing cause.  In  the  following  cases 
the  connection  was  well-marked. 

Case  I.— Joseph  Collett,  a.  tall  thin 
labourer,  64  years  old,  was  admitted 
into  Mark's  Ward,  under  Dr.  Hue,  on 
the  15th  of  January.  He  was  completely 
comatose,  and  soon  after  admission  was 
found  to  have  hemiplegia  on  the  left 
side.  Scarce  any  chanfle  occurred  in 
his  state :    he  remained  quite  uncou' 


diameter,  and  another  of  1-lSOOth,  with  a; 


scipua,  and  died  in  two  days.  The  only 
history  that  could  be  obtained  of  liim 
was,  that  be  was  often  subject  to  fits  of 
melancholy,  and  was  thought  not  quite 
right  in  his  mind.  A  polioenian,  who 
brought  him  to  the  hospital,  saw  him 
stagger  as  he  was  walking  in  the  street, 
and  tiien  fall  insensible. 

In  the  examination  of  the  body  eleven 
hours  after  death,  the  skull  was  found 
thin  and  brittle ;  the  dura  mater  was 
unusually  tbin ;  the  vessels  of  tlie  pia 
mater  were  empty,  and  the  surfnees  of 
the  aractinoid  membrane  were  diy  and 
sticky.  The  cerebral  convolutions  were 
compi-essed  and  flattened.  Nearly  llio 
whole  substance  of  tlie  right  cerebral 
hemisphere  was  reducpd  to  a  kind  of 
shreddy  pulp,  intermingled  with  co^{u- 
lated  blood.  The  destruction  of  sub- 
ntance  was  greatest  about  tlie  centre  of 
the  hemisphere;  the  corpus  striatum 
and    optic  thalamus  were    completely 
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broken  down,  scarcely  a  trace  of  either 
remaining.  The  peripheral  parts  of  the 
hemisphere  wero  moderately  firm,  and 
looked  healthy.  No  yellow  softening 
existed.  The  olood  extrayasated  might 
haye  filled  a  wine-glass.  The  septum 
lucidimi  was  entire  The  left  lateral 
yenthcle  contained  about  three  drachms 
of  a  light  brownish  fluid.  The  whole 
of  the  left  cerebral  hemisj^ere  and  its 
ganglia  appeared  healthy 

The  anterior'  border  of  the  right  he- 
misphere of  the  cerebellum  was  broken 
down,  and  contained  recent  blood,  which 
was  probably  deriyed  from  the  extraya- 
sation  in  the  cerebrum.  The  pons 
Varolii  also  contained  seyeral  little 
masses  of  recent  clotted  blood,  sepa- 
rately efl^sed. 

The  longitudinal  sinus  contained  only 
a  small  black  clot  at  its  lower  part; 
the  lateral  sinuses  contained  thick  dark 
blood.  Small  deposits  of  yellow  matter 
existed  about  the  junction  of  the  an- 
terior and  middle  cerebral  arteries,  and 
a  streak  or  two  of  similar  deposit  along 
each  of  their  trunks,  but  there  was  no 
disease  sufficient  to  impede  the  passage 
of  blood  through  them. 

The  brain  alone  was  allowed  to  he 
examined.* 

In  examinations  of  numerous  minute 
arteries  and  yeins  taken  from  the  rup- 
tured parts  of  the  cerebral  hemisphere, 
I  found  that  nearly  all,  but  especially 
the  arteries  from  l-200th  to  1-I200th 
of  an  inch  in  diameter,  liad  abundant 
minute  molecules  of  oily  matter  scat- 
tered in  their  coats,  directly  beneath 
their  external  surface.  Some  of  the 
molecules  appeared  to  lie  in  the  cellular 
coat,  but  more  in  the  coat  beneath  it, 
whether  muscular  or  simply  mem 
branous.  In  the  yessels  below  1-1 200th 
of  an  inch  in  diameter  such  deposits 
were  rare,  yet  they  were  sometimes 
found  occupying  a  large  portion  of  the 
wall.  In  a  cluster  of  yessels  drawn 
from  the  wall  of  the  cayi^^  in  which  a 
flmall  clot  of  blood  was  emised  in  the 
pons,  I  found  the  degeneration  in  its 
most  adyanced  form.  Thick-set  oil- 
particles,  and  laiiger  drops  of  oil,  large 
clusters  of  molecules,  like  granule-cells, 
and  patches  of  granules,  and  some 
almost  like  pigment>cells,  aboimded  on 
nearly  eyery  part  of  these  blood-yessels. 
The  proper  structure  of  the  yessels  had 

*  I  am  indebted  for  the  particulan  ol  botb 
this  and  the  next  cue  to  Dr.  Kirket. 


80  disappeared  that  I  could  not  tell 
whether  they  were  arteries  or  yeins. 

No  inflammatory  or  other  morbid 
deposit  existed  in  the  many  portions  of 
the  substance  of  the  brain  that  were 
examined  together  with  the  blood- 
yessels. 

Case  II. — Hannah  Bailey,  a  large 
and  fat  washerwoman,  47  yean  old, 
was  admitted  into  Faith  Ward,  under 
Dr.  Burrows,  on  the  4th  of  Januaiy. 
She  had  always  enjoyed  good  health, 
and  was  troubled  with  ocdy  a  winter 
cough,  till  the  27th  of  December, 
when  at  breakfast,  after  complaining  of 
headache,  she  suddenly  became  un- 
conscious. She  recoyered  her  conscious- 
ness in  about  half  an  hour,  and  went 
about  her  work ;  but  about  four  hours 
afterwards  she  felt  faint,  sat  down,  and 
then  fell  to  the  right  side.  She  was 
insensible  for  a  flKw  minutes ;  and  on 
recoyering  had  lost  the  use  of  both 
right  limbs,  but  could  speak  distinctly. 
In  about  three  hoiu^  afterwards  she 
had  anodier  attack,  and  remained  un- 
conscious till  midnight,  when  she  par- 
tially recoyered. 

Till  the  last  day  of  her  life  she  re- 
mained almost  always  in  a  half-conscious 
state ;  hemiplegic  on  the  right  side,  and 
generally  unable  to  speak.  In  the  last 
day  she  became  more  and  more  coma- 
tose, and  so  died. 

In  the  examination  after  death,  dis- 
eased mitral  yalve,  enlarged  heart,  and 
signs  of  bronchitis,  were  found.  In  the 
aortic  yalves  and  the  arch  of  the  aorta, 
and  about  the  orifices  of  its  great 
branches,  were  numerous  scattered  de- 
posits  of  fatty  matter ;  and  similar  de- 
posits were  abundant  in  the  coronarf 
arteries. 

The  skuU  and  dura  mater  were  thick. 
On  the  upper  surface  of  the  left  cerebral 
hemisphere,  the  substance  of  the  brain, 
for  about  two  inches  in  length,  and  ooe 
in  breadth,  near  the  longitudinal  fissure^ 
was  flattened,  soft,  and  spotted  with 
deep  red.  The  parts  immediately 
around  this  portion  were  of  a  li^t 
yeUow  tint,  and  much  softer  than  the 
rest  of  the  cerebral  substance.  Beneath, 
the  red-spotted  part,  and  to  within 
a  line  of  the  roof  of  the  lateral  yentricle, 
was  a  brownish-red  mass,  consisting  of 
clotted  and  partially  decolorized  blood, 
intimately  mixed  with  cerebral  sub- 
stance. The  portion  of  brain  around 
this  was  softened  and  yellowish,  but 
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the  portion  between  the  clots  and  tiie 
lateral  ventride  appeared  healthy.  'So, 
also,  did  all  the  oUier  parts  of  the  brain. 
Several  portions  of  yeUowftitty  deposit 
existed  in  the  walls  of  the  branches  of 
the  arterial  circle  of  Willis,  and  in  the 
walls  of  the  anterior  and  middle  cere 
bral  arteries ;  but  the  deposit  did  not 
anywhere  appear  sufficient  to  impede 
the  stream  of  blood. 

In  microscopic  examinations  of  por- 
tions of  this  brain,  I  found  fatty  dege- 
neration, in  the  forms  described  above, 
affecting  alike  the  vessels  of  the  healthy, 
the  broken,  and  the  softened  portions 
of  the  brain;  but  the  vessels  of  the 
healthy  parts  were  affected  in  a  less 
degree  than  those  of  the  others.  Some 
vessels,  not  less  than  l-200th  of  an  inch 
in  diameter,  appeared  to  have  almost 
totally  lost  their  nattu'al  structures, 
though  presenting  but  little  fatty  dege- 
neration. A  similar  loss  of  natural 
structure  was  observable  wherever  the 
degeneration  existed.  Tlie  disease 
affected  principally  the  bloodvessels  of 
about  l-40(H:h  of  an  inch  in  diameter, 
but  in  some  parts  it  existed  also  in  even 
the  smallest  capillaries ;  such  as,  when 
collapsed,  measured  not  more  than 
l-8000th  of  an  inch.  In  many  speci- 
mens it  was  easy  to  trace  both  an  inner 
and  an  outer  line  at  the  sides  of  the 
deposits, — ^proving  that  they  lay  in  the 
rery  substance  of  the  coats  of  the 
Tessels. 

In  and  about  some  of  the  affected 
bloodvessels  were  numerous  lozenge- 
shaped,  dark,  blood-red  crystals,  some 
of  which  lay  among  the  clusters  of  fiatty 
jwiTticles  in  the  walls,  while  others  ap- 
peared to  be  within  the  cavities  of  tlie 
Dloodveesels.* 

Some,  also,  of  the  small  bloodvessels 
presented  well-marked  partial  dilata- 
tions, like  aneurismal  pouches,  or  like 
more  extended  varicose  enlargements  of 
their  walls.  In  tbese,  as  in  others,  but 
in  no  greater  degree,  the  fatty  degene- 
ration existed. 

The  cerebral  substance  appeared  ge- 
nerally healthy,  but  in  the  softest  parts 
granule-cells  existed, — ^not,  however,  in 
great  abundance. 


*  Retpectinrtfaeieaini^idarcryitalc,  tbe  reader 
aay  eoMolt  virelKm,  who  believM  them  to  be 
formed  of  modified  bttmstin  (Ueber  fMtfaol.  F\ff- 
mente;  in  hia  Ardiir,  B.  i.  p.  S9a,  Tab.  Ui.)  or 
.Zwiekr  (De  ooipomm  lttteor4]jn  orisine).  KOU 
Jiker  alao  haa  aome  remartca  on  niem  in  hia 
2eitschrin  f&r  wiaaeaaciL  Zoologie,  B.  i.  ^ .  MS. 


Case  III. — E.  Rose,  a  sempstrats, 
21  years  old,  was  admitted  on  the  9th 
of  October  into  Harley's  waad,  under 
Mr.  Stanley,  with  an  outward  disloea- 
tion  of  the  patella  that  had  existed  two 
months.      The    dislocation    was    with 
much  diflSculty  reduced  on  the  l^ih.  ef 
October,  and,  with  equal  difficulty,  was 
prevented  from  recurring.    The  jfns- 
sure  of  apparatus  on  the  reduced  patdla 
caused  »ight  doughiug  of  the  mtegu- 
ments  over  it,  and  she  was  imder  treat- 
ment for  this,  when,  on  the  29th  of 
November,  symptoms  of  affection  of  liie 
brain  ensued.    Her  general  health  had 
not  been  materially  affected,  but  fiar 
three  or  four  days  she  had  complained 
of  want  of  sleep,   and  headache.    On 
the  29th  she  became,  almost  suddenly, 
hemiplegic,  losing   all  sensation    and 
power  of  voluntary  motion  on  her  right 
side.     She  appeared,  too,  very  drowfff, 
and  half  comatose.    From  this  time  she 
seemed  occasionally  to  improve,  but, 
on  the  whole,  became  gradually  worse : 
she  passed  restless  nights,  often  shriek- 
ing and  delirious,  and  was  once  or  twice 
severely  convulsed;    her    tongue  was 
usually  dry,  and  nearly  black,  and  she 
had  intense  headache.    A  week  after 
the  attack  of  hemiplegia,  sloughs  formed 
in  the  skin  of  the  right  leg  where  the 
bed-clothes  pressed  on  it:  a  few  days 
later  the  skin  and  other  tissues  began 
to  slough  on  the  nates  on  both  sides, 
on  the  sacrum,  the  right  arm,  the  back 
of  the  head,  and  the  right  ear.     She 
died  in  extreme  emaciation  on  the  81st 
of  December.* 

In  the  examination  after  death,  the 
tissue  of  the  pia  mater  was  found  con- 
taining a  large  quantity  of  pellucid 
fluid.  All  the  brain  appeared  qidts 
heahby,  except  the  left  corpus  striatum, 
of  which  nearly  the  whole  was  reduced 
to  a  soft  pulpy  substance,  with  mingled 
shades  of  pink,  greyish,  and  pale  yel- 
low, and  with  small  spots  of  blood  hezD 
and  there  scattered  through  it. 

On  the  mitral  valve  there  was  a  thidc 
|»atch  of  recently  deposited  lymph,  and 
m  the  upper  part  of  the  left  kidney  was  a 
large  collection  of  pus  in  a  cavity  with 
sloughing  walls. 

Tufts  of  small  blood-vessels  drawn 
from  the  diseased  part  of  the  brain 
showed  the  most  striking  degeneration. 
It  was  best  marked   in  vessds  &om 


*  For  many  of  tbe  fNnticidarB  of  thia  caae  I 
have  to  thank  Mr.  H.  O.  Thorold,  who  waa  the 
patienfa  dreaser. 
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l-150ih  to  l-400th  of  an  inch  in  diar 
meter.  These  presented  no  change  of 
shape,  no  dilatations:  their  outlines 
were  distinct  and  uniform,  but  of  the 
seyeral  tissues  of  their  coats  scarcely  a 
trace  remained:  the^  appeared  as  if 
formed  of  pellucid  sunple  membrane, 
varied  only  by  the  fatty  deposits, 
which  existed  in  all  the  varieties  of 
form  already  described.  In  blood- 
vessels less  tban  l-400th  of  an  inch  in 
diameter,  both  the  loss  of  proper  struc- 
tures and  the  fatty  degeneration  were 
less,  and  both  seemed  to  diminish  with 
the  size  of  the  vessels:  many  of  the 
capillaries  appeared  nearly  healthy; 
others,  however,  were  thickly  sprinkled 
with  oil-particles. 

The  softened  cerebral  substance  con- 
tained abundant  granule-cells,  with  cell- 
shaped  clustei*s  of  granules,  and  diifused 
granular  matter.  Some  corpuscles,  also, 
were  seen  like  those  of  lymph  formed  in 
inflammation ;  but  these  might  be  co- 
lourless blood-corpuscles,  such  as  existed 
abundantly  in  me  blood.  Groups  of 
dark  blood-red  crystals,  of  apparently 
prismatic  form,  were  numerous  in  the 
softened  substance  of  the  brain. 

In  the  blood-vessels  of  other  and 
healthy-looking  parts  of  the  brain, 
scarcely  any  appearance  of  fatty  degene- 
xation  was  observed.  The  great  arteries 
of  the  brain  appeared  quite  healthy, 
and  there  were  only  veiy  trivial  de- 
posits of  fatty  matter  in  the  aorta. 

In  the  foregoing  cases,  the  fatty  de- 
generation of  the  small  blood-vessels 
of  the  brain  existed  in  an  extreme  de- 
gree. In  a  less  degree  I  have  observed 
it  in  the  brain  of  a  man,  51  years  old, 
who  died  with  suppression  of  urine;  in 
that  of  an  epileptic  woman,  45  years 
old;  and  in  such  other  cases  that  I 
think  it  will  be  found  a  frequent  condi- 
tion in  the  apparently  healthy  brains  of 
persons  past  tne  middle  period  of  adult 
life.  In  all  such  cases,  when  the  dis- 
ease is  far  advanced  in  any  of  the  blood- 
vessels, the  loss  of  their  proper  struc- 
tures, and  the  weakening  of  the  remains 
of  their  walls  by  the  copious  deposits  of 
fatty  matter  in  them,  must  make  them 
peculiarly  liable  to  rupture.  It  cannot 
out  be  that  this  affection  should  consti- 
tute a  predisposition  to  apoplexy,  whe- 
ther occurring  in  its  simplest  form  or 
in  connection  with  cerebral  softening ; 
indeed,  how  readily  vessels  thus  affected 
may  be  torn,  we  may  see  in  the  fre- 


quency with  which,  in  the  mici'oscopic 
examinations  of  them,  specimens  of 
considerable  blood-vessels  are  found 
torn  across  at  or  ne&i*  the  anormal  de- 
posits. 

If  what  I  have  written  should  induce 
others  to  investigate  this  subject,  I 
venture  to  suggest  that  they  should 
especially  examine  the  connection  of 
this  form  of  degeneration  with  the  com- 
mon fattv  or  ameromatous  degeneration 
of  the  larger  arteries,  and  with  the 
morbid  softenings  and  other  errors  of 
nutrition  in  the  brain.  Tlie  foregoing 
cases  make  it  probable  that  the  degene- 
ration may  advance  far  jn  the  vessels  of 
the  brain,,  while  affecting  the  larger  ai^ 
teries  in  only  a  trivial  degree.  In  two  of 
these  cases  partial  softening  of  tlie  brain 
existed ;  but  in  one,  at  least,  of  them 
this  change  was  most  probably  subse- 
quent to  the  rupture  of  the  blood- 
vessels. Dr.  Hughes  Bennett's  cases* 
show  that  the  degeneration  is  frequently 
connected  with  cerebral  softening,  but 
not  whether  it  is  usually  the  precursor 
or  the  consequence  of  that  change. 

It  may  assist  fatuxe  researches  if  I  add 
a  short  notice  of  the  principal  observa- 
tions that  have  been  lately  made  on  the 
diseases  of  the  small  bloodvessels. 

With  the  exception  of  the  notices  of 
the  general  dilatation  of  the  small  vessels 
of  inflamed  parts,  scarcely  any  facts  had 
been  recorded  in  relation  to  this  subject, 
till  Kolliker  and  Hasse  pubhslied  their 
observations  on  the  occurrence  of 
"  aneurismal  capillaries,"  in  a  case  of 
acute  inflammatory  softening  of  the 
brain,  with  capillary  apoplexy.  This 
affection,  consisting,  as  the  name  im- 
plies, in  partial  pouch-hke  dilatations  of 
the  walls  of  small  bloodvessels  in  in- 
flamed parts,  was  subsequently  observed 
by  them  in  inflammations  produced  by 
severe  injuries  of  the  brains  of  rabbit8.f 
Bruchj  detected  a  similar  condition  oi 
the  small  arteries  in  a  case  of  traumatic 
inflammation  of  the  peritoneum  of  a 
bitch ;  and  Harting,§  in  a  case  of  dis- 
eased ovar^.  More  lately,  two  cases  have 
been  described  by  Kolliker,  and  one  by 
Rinecker,  in  which   such    aneurismal 


«  In  Edinbnrnfb  Med.  and  Sunr.  Joamal,  Volt. 
58,ff9,60. 

T  Their  observations  are  recorded  in  Henle  and 
Pfeafer's  Zeitschrift,  B.  iv.  p.  i. 

±  Id  the  same  Jonmal,  B.  v.  p.  63. 

I  Nederbindscb  Lancet,  Jaaiy.  iv.  No.  a.  Dr.  ▼. 
Leeawen  kindly  gave  me  a  specimen  displayinc 
the  bloodveaaelshere  described. 
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dilatations  existed  in  the  vessels  of 
softened  portions  of  bi*ain;*  but  in 
all  these  cases  the  dilatations  affected, 
not  the  smallest  capillaries,  but  those  of 
largest  size  and  the  small  veins  In 
all  these  cases,  also,  small  blood-red 
points,  characteristic  of  the  so-called 
capillary  apoplexy,  and  usually  ascribed 
to  effusions  of  blood,  were  found 
to  be  the  aneurismally  dilated  vessels 
full  of  blood. 

I  lately  observed  this  kind  of  dilatsr 
tion  in  a  case  of  acute  softening  of  the 
brain,  and  could  confirm  all  that 
KoUiker  has  described  of  it;  but  it 
existed  in  comparatively  few  of  the 
blood-vessels  of  the  diseased  part.  I 
have  mentioned  it,  also,  as  occurring 
among  the  vessels  of  the  brain  in  the 
second  of  the  cases  recorded  above ;  and 
Dr.  Ormerod  tells  me  that  he  observed 
*' fatty  degeneration,  with  irregularly 
fonned  vessels  and  lateral  expansions," 
in  the  neighbourhood  of  a  largo  collec- 
tion of  pus  in  the  brain.  Doubtless, 
such  partial  dilatations  are  very  fre- 
quent, if  not  constant,  in  cases  of  cere- 
bral softening;  but  it  has  yet  to  be 
determined  whether  they  aro  chai*acte- 
ristic  of  inflammation,  or  whether,  as  I 
suspect,  they  may  occiur  as  well  in  the 
vessels  weakened  by  fatty  degenera- 
tion. 

Kollikerf  has  recently  described  a  dis- 
ease, which  he  names  "  spwious  aneu- 
risms of  the  smallest  arteries  of  the 
brain."  It  consists  in  effusions  of 
blood  between  the  middle  and  internal 
coats  of  arteries,  from  one-third  of  a  line 
in  diameter  to  those  of  smallest  size : 
effusions  resembling  those  of  "  dissec^ 
ing  aneurisms."  He  says  tins  is,  "  ac- 
cording to  my  observations  hitherto, 
the  regular  forerunner  and  accom- 
paniment of  common  and  capil- 
lary apoplexies.*  I  have  too  much 
confidence  in  the  acoiu*acy  of  Professor 
KoUiker  to  doubt  his  observations ;  and 
though  I  have  seldom,  and  only  ob- 
scurely, seen  what  he  describes  and 
figures  in  his  Tab.  xix.  fig.  I,  yet  I  be- 
lieve that  these  effusions  of  blood  in 
the  coate  of  the  smallest  arteries  may 
be  usual  in  cases  of  apoplexy,  But  I 
believe,  also,  that  such  effusions  wiQ  be 
found  to  l»e  only  one  of  the  conse- 
quences of  previous  degeneration  of  the 

*  The  three  coses,  and  n  reference  to  one  by 
Hasse,  are  in  KOlliker's  Zcitschrift  fOr  wissen- 
8chaftlicheZoolo?ie,  B.i.  p.  263.  . 

t  In  his  Zeitsciriftfurwissensch.  Zoologie,  Bd. 
I.  p.  364. 


arterial  walls.  Without  such  degenera- 
tion, neither  the  pai'tial  rupture  of  the 
vessels  producing  spurious  aneurisms, 
nor  the  complete  rupture  permitting 
the  effusion  of  an  apoplexy,  is  likely  to 
happen. 

Respecting  fatty  degeneration  in  the 
small  blood-vessels,  the  only  notice  I 
can  find  is  by  Virchow,*  who  says  he 
has  seen  glistening  red  or  yellowish 
little  fa^drops  in  the  epithelial  cells  of 
the  capillai'y  vessels  of  the  kidney. 
Tliis,  however,  must  be  quite  a  different 
affection  from  that  which  I  have  de- 
scribed, and  in  which  the  fatty  degene- 
ration is  seated  in  the  muscular  or 
other  corresponding  coat  of  blood- 
vessels, that,  so  far  as  I  have  ob- 
served, have  no  epithelium.  So,  too, 
it  is  a  different,  tliough  it  may  be  a 
related,  affection  which  Rokitanskyf 
describes  as  consisting  in  the  excessive 
deposit  of  inteiiial  coat  in  very  fine 
arteries,  making  their  walls  thicker, 
turbid,  less  ti'ansparent  and  brittle. 
This  aftection  is  well  known  in  the 
bloodvessels  of  tlie  brain  just  visible  to 
the  naked  eye :  it  occui^,  too,  in  those 
of  the  uterus,  mammary  gland,  and 
perhaps  many  other  organs  in  process 
of  senile  atrophy.  Ilokitansky  "be- 
lieves also  that  he  has  convinced  him- 
self of  a  similar  state  in  the  proper 
capillan'  vessels." 

It  will  be  observed,  that  nearly  all 
the  observations  liitherto  made  relate  to 
the  bloodvessels  of  the  brain.  The 
facility  with  which  these  can  be  sepa- 
rated and  cleaned  for  microscopic  exa- 
mination may  explain  tliis :  but  it  is  not 
likely  that  the  brain  should  be  the  only 
organ  whose  small  vessels  are  liable  ta 
these  affections. 


AlXALGAliATION  OF  IBOK. 

M.  BoETTOEB  has  succeeded  in  increasing, 
the  affinity  of  merciuy  for  iron,  by  the  fol- 
lowing means  : — Two  parts  of  siupliato  of 
iron  were  triturated  with  one  part  of  zinc 
and  twelve  of  mercury,  twelve  parts  of  water 
and  one  and  a  half  of  hydrochloric  acid  being 
added.  The  iron  to  be  amalgamated  was 
heated  and  rubbed  with  the  mixture  on 
tow :  in  a  few  minutes  the  iron  was  covered 
with  a  glistening  surface  olmercury,  which 
adhered  firmly. — Journal  de  Chimie  3fe'di' 
cole,  1849.  X 


«  In  his  Archiv.  Bd.  i.  p.  145. 

t  I'athologische  Anatomie,  B.  ii.  p.  683. 
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HEBinA  BEDtrOED  EN  MASSE. 
OPERATION. 

Bt  Jakbs  Lukb,  Esq. 
Snrireoii  to  the  London  Hospital. 


The  subject  of  the  following  case  is  a 
gentleman,  77  years  of  age,  residing  at 
some  distance  from  London ;  but,  at 
the  time  when  he  reported  himself  as 
having  been  taken  ill,  staying  at  an 
hotel  in  Bisbopsgate  Street  He  arrived 
in  town  on  Thursday,  the  27th  of  De- 
cember last;  and,  after  having  taken 
much  exercise  diuing  the  early  part  of 
the  day,  returned  to  his  hotel  to  a  late 
dinner,  consisting  of  partridge,  &o.. 
Boon  after  partaking  of  which  he  be- 
came sick,  and  vomited.  He  did  not, 
however,  obtain  medical  assistance 
until  the  evening  of  the  succeeding 
Sunday,  December  30th,  when  he  re- 

?[uested  the  attendance  of  Mr.  H.  C^- 
away.  At  this  time  he  could  not 
retain  anything  on  his  stomach,  but 
did  not  complain  of  any  pain,  except  at 
the  transverse  colon,  which  wa£  of  so 
fiU^t  a  character  that  he  scarcely  cored 
to  allude  to  it.  His  bowels  had  been 
freely  opened  on  the  28th,  and  on  the 
29th  there  had  been  a  slight  scybalous 
evacuation.  He  attribute  all  his  ail- 
ments to  his  having  eaten  partridge  on 
the  27th.  Upon  inquiir  it  was  ascer- 
tained that  he  had  been  the  subject  of  in- 
guinal hernia  of  the  left  side,  on  account 
of  which  he  had  worn  a  truss  for  some 
years,  and  had  experienced  some  pain 
from  its  pressure  on  the  day  preceoing. 
Mr.  Callaway  further  elicitea  the  fact 
that  the  hernia  had  descended  on  the 
preceding  Tuesd^,  the  25th,  and  that 
the  patient  had  himself  pushed  it  up 
without  difficulty.  He  was,  however, 
80  determined  in  his  opinion  that  the 
hernia  had  nothing  whatever  to  do 
with  his  present  symptoms,  that  it  was 
impossible  to  get  any  clear  history,  for 
he  continually  evaded  questions  put  to 
him  upon  that  point,  to  sive  his  own 
opinion  of  the  nature  of  nis  case.  A 
careful  examination  of  the  abdomen 
was  made,  but  neither  tumor,  tender- 
ness, nor  tympanitis,  were  found. 
Ordered  blue  pill  and  colocynth,  toge- 
ther witli  effervescing  draug))ts. 

Dec.  8l8t. — ^The  pills  were  imme- 
diately rejected,  and  the  bowels  Imd  not 
been  relieved,  while  tlic  sickness  had 


in<n*ea8ed  in  severity.  Neither  swellinff 
nor  pain  had  supervened.  He  drank 
soda  water  and  cold  water,  but  abstained 
from  all  other  things.  Ordered  worm 
fomentations  to  the  abdomen,  and  a 
laige  injection  per  rectum.  Calomel 
and  colocynth  to  be  taken  every  four 
hours. 

Jan.  1,  1850. — The  vomited  matter 
had  become  stercoraceous,  and  hio- 
cough  had  supervened.  On  again 
examining  the  abdomen  Mr.  Callaway 
found  a  very  slight  pain  on  pressure  a 
little  above  the  internal  abdominal 
ring  on  the  left  side,  but  there  was  not 
any  tumor  discovered.  Mr.  Callaway 
thought  that  the  symptoms  were  attri- 
butable to  some  permanent  obstruc- 
tion. 

At  this  period,  about  ten  a.h.,  I  first 
saw  the  patient  in  consultation,  at  Mr. 
Callaway's  request.  He  was  then  much 
exhausted,  and  his  pulse  low.  He  was 
rejecting  everything  from  his  stomach, 
and  was  suffering  from  a  peculiar  kind 
of  hiccough.  I  found  the  abdomen,  as 
stated  above,  free  from  tympanitis,  and 
pressure  could  be  borne  wiUiout  incon- 
venience over  the  whole  siuface.  A 
slight  sensation  of  pain  was  caused  by 
pressure  above  the  left  inguinal  canal, 
but  the  most  care^l  examination  failed 
to  detect  any  tumor  or  fulness  within 
the  abdomen  or  within  the  canal.  On 
attending  to  the  condition  of  the  exter- 
nal ring  and  spermatic  cord,  important 
infoimation  was  obtained.  The  ring 
was  found  sufficiently  large  to  admit 
the  point  of  the  finger  readHy  within  it» 
while  the  cord,  as  it  passes  through,  as 
well  as  below,  the  ring,  wa$  dearljf  de- 
fined, and  uitob9€ured  by  amy  ocerlying 
hernial  sac.  These  circiunstuices  led 
at  once  to  the  conclusion  that  the  sac, 
which  the  previous  history  had  in> 
formed  us  to  have  been  present  at  no 
very  distant  period  with  the  hernia 
when  it  descended,  bad  been  displaced 
from  its  former  position,  and  had  been 
returned  into  Uie  abdomen,  together 
with  its  contents.  Thus  a  high  pre- 
sumption at  least  was  established,  that 
the  hernia  had  been  reduced  en  masse, 
while  th^  existing  symptoms  justified 
the  further  conclusion  that  the  hernia 
was  in  a  state  of  strangulation.  Sup- 
posing that  we  had  sufficient  data  from 
which  to  form  a  correct  opinion,  we 
agreed  to  recommend  an  exploiing  o])e- 
ratiou,  provided  relief  should  not  be 
obtained  before  three  o'clock,  at  which 
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time  we  proposed'  to  meet  again.  In 
the  meantime,  ■  tsalomel  and  opium  were 
ordered. 

At  three  o'clock  the  hoped  for,  rather 
than  expected,  relief  haa  not  heen  ob- 
tained, although  the  sickness  had  not 
l)een  so  urgent;  hut  the  exhaustion  had 
increased. 

The  operation  was  now  proposed  and 
luged  upon  the  patient,  but  his  assent 
was  steadily  and  perseveringly  withheld, 
«nd  much  time  was  devoted  to  overcome 
Ms  objections. 

We  again  met  at  10  p.m.,  and  again 
urged  the  importance  of  avoiding  delay, 
"but  with  a  result  similar  to  the  last. 

2d. — ^During  this  day  Mr   Callaway 
continued  his  attendance  alone,  in  the 
latter  part    of   which  the  eidiaustion 
l)eoame  much  increased,  and  tympanitis 
made  its  appearance.     The    sickness, 
however,  had  ceased,  but  the  constipa- 
tion continued.    At  10  o'clock  I  again 
attended,  having  been  informed  that  our 
patient  would  then  consent  to  have  the 
operation  performed,  as  we  had  pro- 
posed, provided  some  castor-oil  which  he 
determined  to  take    in  the  afternoon 
should  not  have  previously  acted  on  his 
bowels.     On  examining  the  inguinal 
rings  at  tliis  period,  there  appeared  to 
be  a  slight  tendency  to  hernial  protru- 
sion both  on  the  right  as  well  as  on  the 
left  side,  but  on  neither  side  was  there 
any  pain  on  pressure.    Previous  to  this 
time  attempts  had  been  made  to  repro- 
duce a  hernial  descent,  by  directing  the 
patient  to  cough,  strain  and  walk  about 
the  room,  without  any  hernia  appearing, 
and  upon  this  occasion  the  ahght  fulness 
rather  than  tumor  at  the  internal  ab- 
•dominal  rings  on  both  sides  receded 
immediately  under  the  pressure  of  the 
finger  without  pain.    As  the  castor-oil 
liad  not  acted  on  the  bowels,  after  some 
Either  delay  the  requisite  consent  was 
obtained,  and  the  operation  proceeded 
with  by  pinching  up  a  transverse  fold  of 
skin  over  the  inguinal  canal,  and  trans- 
fixing it  with  a  knife  in  the  ordinary 
way.      This  laid  bare  the  abdominal 
tendon  over  the  canal,  on  incising  which 
the  canal  itself  and  spermatic  cord  were 
exposed.    At  this  period  a  small  tumor 
preseuted  itself  at  the  internal  ring,  and 
became  larger,  or  rathet  came  more  into 
view,  as  the  incisions  of  tlie  ring  gave  more 
freedom  to  it.     The  tumor  was  rounded 
in  form  and  of  a  white  appearance, 
but  seemed  to  contain  some  dark  sub- 


stance within  it  When  a  small  open- 
ing was  made  into  it,  there  issued  some 
bloody  serum,  and  when  it  was  more 
freely  opened  a  portion  of  discoloured 
intestine  was  brought  into  view ;  the  difr- 
colouration,  however,  was  not  very  great 
A  finger  introduced  along  the  surface  of 
the  intestine  passed  evidently  into  a 
hernial  sao,  at  the  upper  part  of  which, 
and  about  two  inches  from  the  internal 
inguinal  ring,  a  contracted  part  was  de- 
tected encircling  and  strangulating  the 
intestine.  This  contraction  or  stricture 
was  clearly  produced  by  the  neck  of  the 
sac,  but  was  not  very  tight  The  point 
of  the  forefinger  with  some  little  difficulty 
was  introduced  within  its  grasp,  and 
served  as  a  director  on  which  it  was  di- 
vided readily  with  a  probe-pointed  bis- 
touiT.  Auer  this  was  accomplished 
the  mtestine  was  carefully  and  easily  re- 
duced from  the  sac  into  the  general  ca- 
vity of  the  peritoneum,  and  the  wound 
closed  by  two  sutures,  plaster  and  ban- 
dage. 

Ordered — ^beef-tea  in  very  small  quan- 
tities at  a  time — opium  if  sickness  should 
supervene.      But  if  no  sickness  took 

Elace  after  tlie  lapse  of  three  or  four 
ours,  small  doses  of  sulphate  of  magne- 
sia, in  peppermint  water,  were  to  be 
given  and  repeated  every  three  hours 
until  the  bowels  were  relieved. 

3d. — ^There  had  not  been  any  sick- 
ness, and  the  bowels  had  been  freely 
open  very  shortly  after  the  operation. 
Neither  of  the  medicines  ordered  the 
evening  before  had  been  taken.  There 
was  some  ^rmpanitis,  and  a  continua- 
tion of  the  hiccough,  but  both  were  di- 
minished. The  exhaustion  was  also 
less.  Ordered,  more  nourishment  and 
some  bottled  stout. 

4tli,  5th,  6th. — On  these  days  there 
was  gradual  improvement  in  all  particu- 
lars. The  bowels  had  acted  well,  and 
the  tympanitis  and  hiccough  had  passed 
away.  On  the  6th  the  wouna  was 
dre^ed  and  foimd  to  be  nearly  healed  by 
adhesion.    The  sutures  were  removed 

8th. — The  patient  thought  the  wound 
was  healed,  and  the  dressings  were  not 
changed.  On  this  day,  as  he  appeared 
convalescent,  I  ceased  attendance. 


The  case  described  in  the  foregoing 
sentences  is  of  a  kind  similar  to  two 
others  which  I  have  already  sent  to 
you  for  publication,  and  which  have 
appeared   in    your    Gazette.      1  am 
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anxious  to  state  that  it  is  the  eightli 
case  of  the  same  kind  which  has  fallen 
under  my  observation,  for  the  reason 
that  surgeons  of  experience  still  assert 
that  such  cases  are  extremely  rare, — an 
expression  which  appears  likely  to  have 
an  injurious  influence  in  removing  them 
from,  consideration  amongst  the  oi^iinary 
probabilities  of  practice.  It  is  a  truth 
that  operations  for  their  relief  will 
sanction  the  use  of  such  an  expression ; 
but  cases  requiring  operation,  in  which 
no  operation  has  been  performed,  I  be* 
lieve  to  be  more  frequent  than  has 
hitherto  been  admitted.  I  ventured  to 
express  an  opinion  to  this  effect  in  my 
last  communication  to  you  upon  the 
same  subject,  which  opinion  appears  to 
be  confirmed  in  some  degi'ee  by  Mr. 
Syme,  of  Edinburgh,  in  some  observa- 
tions made  in  connection  with  a  case 
pubhshed  in  the  Monthly  Journal  of 
Medical  Science.  Mr.  Syme  prefaces 
his  communication  by  the  observation 
that  such  cases  are  '*  extremely  rare," 
but  immediately  remarks  —  "I  have 
been  several  times  asked  to  see  patients 
sinking  under  theciTect  of  the  reduction 
en  masse,  and  on  two  occasions  have 
had  an  opportimity  of  examining  the 
parts  concerned  after  death.  The  stric- 
ture caused  by  the  neck  of  the  sac  then 
was  so  obviously  the  cause  of  death, 
and  might  have  been  so  easily  remedied 
by  incision,  that  the  non-performance  of 
an  operation  witliin  due  time  seemed  a 
matter  of  deep  regi^t"  Observations 
of  a  similar  import  have  been  made  to 
me  by  surgeons  in  London  of  expe- 
rience equal  to  Mr.  Syme's.  We  are 
therefore  necessarily  led  to  the  conclu- 
sion that  hernial  i*eductions  011  masse 
have  been  far  more  frequent  than  ope- 
rations for  their  relief;  all  of  which 
cases,  when  operations  have  not  been 
performed,  have  doubtless,  and  almost 
necessfirily,  terminated  fieitally,  from 
omission  of  the  efficient  remedial  means. 
With  such  knowledge,  it  appears  a 
matter  of  importance  to  k^ep  the  atten- 
tion of  surgeons,  and  of  all  others  who 
may  be  called  to  attend  obstructed 
bowels,  directed  to  this  subject,  by  the 
publication  of  cases  as  they  occur,  in 
order  that  they  may  not  1  e  lost  sight  of, 
as  being  within  the  r^^n^e  of  proba- 
bilities of  practice.  This  co;irse  appeai-s 
the  more  desirable,  from  the  circum- 
stance that  some  error  exists  both  with 
respect  to  the  number  of  operations 


which  have  been  performed,  and  also 
with  respect  to  their  results.  Mr. 
Syme,  in  his  concluding  sentence,  re- 
marks, that  his  case  "  may  also  be  re- 
garded as  possessing  some  interest,  from 
being,  so  far  as  I  know,  the  only  in- 
stance of  recovery  from  a  hernia  whioh 
has  become  strangulated  within  the 
abdomen;"  from  which  we  are  led  to 
iufer  that  all  those  operations  which 
have  been  performed  befwe  that  of 
Mr.  Syme's  have  been  fatal.  I  am 
happy  to  be  enabled  to  correct  thia 
en-or,  and  to  point  out  that  the  results 
of  five  operations  which  I  have  per- 
formed on  these  forms  of  hernia  have 
been,  upou  the  whole,  very  satisfactory. 
Oue  only  of  tlicse  terminated  fatally 
from  lesiou  of  the  intestine,  mortifica^ 
lion  having  occurred  previous  to  the 
])erlbruiancp.  Another  case  terminated 
fatally  on  the  seventh  day  after  the  ope- 
ration, from  erysipelas  attacking  the 
wound,  the  symptoms  of  obstruction 
having  entirely  cea.sed,  and  the  bowels 
having  recovered  tlieir  perfect  function. 
The  other  three  cases  have  entirely  i-e- 
covered,  and,  J  believe,  are  still  living. 
Theso  results,  while  they  serve  to  cor- 
rect the  erroneous  impression  conveyed 
in  tlie  sentence  quoted  above,  will  also 
oncom*aj,'e  ettbrts  in  the  right  direction, 
especially  as  the  omission  of  those 
eilbrts  have  usually  one  unifoi-m  fatal 
result  The  same  inferences  may  be 
drawn  from  the  successful  cases  of 
Mr.  Wade  and  other  sm'geons. 

The  importance  of  the  above  doea 
not,  however,  depend  so  much  upon  tlie 
addition  which  it  makes  to  the  number 
of  successful  cases,  as  upon  the  clear 
and  valuable  light  which  it  throws  upon 
the  diagnpstic  marks  which  distinguish 
such  reductions  en  masse.  In  its  pe- 
rusal it  will  be  observed  that  some  diffi- 
culty was  experienced,  both  by  Mr. 
Callaway  and  myself,  in  obtaining  a 
clear  and  satisfactory  liistory,  in  conse- 
quence of  the  notion  which  the  patient 
entertained  that  the  hernia  had  nothing 
to  do  witli  his  existing  condition,  while 
the  same  idea  iuduenced  his  refusal  to 
submit  to  the  proposed  operation.  We 
had,  tlierefore,  in  more  thiin  an  ordinaiy 
dcgi'ce,  to  depend  upon  the  local  signs 
for  the  diagnosis  wliich  justilied  our 
proceeJiugs.  Tlio  first  and  impoi'tant 
material  fact  in  the  history  which  was 
cleiirly  madr)  out,  was  the  previous 
exisltncj  of  a  leducibie  iaguinal hernia 
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on  the  left  side ;  and,  less  clearly,  that 
it  had  been  down  five  days  before  Mr. 
Callaway  saw  the  patient,  and  had  been 
then  easily  reduced.  The  point  to  be 
determined  was,  whether  those  local 
signs  which  usually  remain  after  an 
orainary  reduction  still  continued  in 
the  case  under  consideration,  or  had 
been  removed  by  the  easy  reduction 
alleged  to  have  been  made.  The  local 
examination  satisfied  our  minds  that 
they  had  been  iiemoved,  and  hence  our 
conclusion  upon  the  case.  The  signs 
■alluded  to  are,  the  obscurity  of  the  ring 
and  spermatic  cord,  particularly  of  tiie 
last,  caused  by  the  continued  presence  of 
sac.  Had  the  sac  continued  as  in  ordi- 
nary reduction,  the  fact  would  have  been 
known  by  the  obscurity  of  the  cord, 
which  it  overlies — and  the  inference 
would  have  been  drawn  that  the  hernial 
contents  had  been  reduced  without  tiie 
sac  being  reduced  at  the  same  time. 
But  as  no  obscurity  existed  after  the 
previously-ascertained  descent  of  au 
hernia,  the  conclusion  that  the  sac  also 
had  been  reduced,  together  with  its 
contents,  seemed  the  only  proper  oue  to 
be  drawn  from  the  premises.  The 
existing  symptoms  of  intestiaal  obstruc- 
tion also  pointed  to  the  high  proba- 
bility of  strangulation  being  present, 
although  the  circumstance  of  almost 
immunity  from  pain  at  the  part  might 
have  lea  to  error  if  previous  experi- 
ence had  not  informed  me  in  how 
mitigated  a  degree  this  symptom  might 
appear,  even  when  severe  strangulation 
existed. 

Mr.  Reid,  of  Canterbury,  amoj^g  many 
judicious  remarks  appended  to  a  case 
of  partial  reduction  en  masse,  published 
by  him  in  the  Provincial  Journal,  ob- 
serves— "  The  existence  of  deposition  of 
fat  in  the  cord  often  placed  at  the  ex- 
ternal ring,  cysts  of  the  cord,  and  vari- 
cocele, would  cause  a  fulness  and  ob- 
scurity about  it  which  could  not  be  dis- 
tinguished from  that  occasioned  by  the 
sac,  with  or  without  some  portion  of  its 
contents.'*  In  these  observatious  Mr. 
Beid  is  correct  only  in  supposing  that 
fat  and  cysts  connected  witn  the  coixl 
and  vaiicocele  produce  obscurity  of  the 
cord,  but  be  is  not  correct  in  asserting 
that  obscurity  from  these  causes  cannot 
be  distinguished  from  those  arising  from 
the  presence  of  hernial  sac,  with  or 
without  some  portion  of  its  contents. 
It  will  be  recollected  that  all  the  causes 
of  obscurity  referred  to,  other  than  those 


from  sac,  are  intimately  connected  with 
the  cord;  indeed,  so  ultimately  as  to 
follow  all  its  movements.  The  hernial 
sac,  however,  does  not  obey  the  move- 
ments of  the  cord,  and  the  difference  in 
this  i^espect  affords  a  ready  means  of 
distingmslung  the  sac,  when  present, 
from  those  other  causes  of  obscuiity. 
Tlie  testicle,  when  drawn  downwards, 
will  be  followed  by  the  cord.  The  cord, 
in  descending,  carries  the  bodies  wliich 
are  intimately  connected  with  it;  but 
tlie  descending  cord  does  not  much,  if 
at  all,  affect  the  hernial  sac. 

These  tumors  are,  however,  of  com- 
paratively littie  moment  in  considering 
this  subject,  for  when  present  they 
would  ratiier  tend  to  the  early  adoption 
of  operative  proceedings,  provided  any 
doubt  should  arise  from  them  while  the 
patient  is  labouring  under  urgent  symp- 
toms of  intestinal  obstruction.  An  ex- 
ploration once  commenced  would  almost 
necessarily  be  piu*sued  beyond  these 
bodies  when  their  true  nature  shall  have 
been  detected.  They  may,  therefore,  be 
placed  amongst  those  causes  which  are 
to  be  taken  as  incentives  to  an  explora- 
tion, and  I  think  can  only  stimulate  the 
surgeon  in  the  right  direction,  to  apply 
his  unicum  remedium  at  an  early 
period. 

89,  Broad  Street  BuildiDgi, 
Jan.  33, 1850. 


ON    THE   nrPLFEVCE    OF  BLECTBICITT    OK 
THE  PHENOMENA  07  8ECBETI0N. 

Mb.  H.  F.  Baxteb  has  instituted  a  series 
of  experiments,  which  are  recorded  in  the 
PliiloBophical  Transactions,  to  determine 
whether  uiy  and  what  signs  of  current 
electricity  are  manifested  during  the  organic 
process  of  secretion  in  living  animals. 

The  inferences  deduced  from  these  re- 
searches are — 

1.  When  the  electrodes  of  a  galvano* 
meter  are  brought  into  communication, 
one  with  the  mucous  membrane  of  the  ali- 
mentary canal,  the  other  with  the  blood 
flowing  from  the  same  part,  a  deviation  of 
the  needle  takes  place,  mdicating  that  the 
secreting  product  and  the  blood  are  in 
oppositely  electrical  states. 

2.  That  this  effect  ceases  after  the  death 
of  the  animal. 

8.  That  this  effect  arises  from  the  de- 
composition of  the  blood. 

4.  That  these  changes  are  effected  by  the 
organie  action  of  the  part.  x 
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No.  2. — On  some  Cases  of  Iritis. 

Many  of  the  diseases  of  the  eye  may 
foiily  he  considered  as  helonging  to  the 
physician  as  well  as  to  the  surgeon; 
amongst  others  must  he  classed  iritis,  to 
ih.Q  treatment  of  which  a  portion  of 
every  work  on  the  practice  of  physic  is 
devoted.  It  is  not  for  a  moment  sup- 
posed hy  the  author  of  these  sketches 
tliat  he  can  hope  to  throw  much  addi- 
tional light  on  the  treatment  of  a  dis- 
ease on  which  so  much  has  heen 
written ;  hut  he  may  perhaps  he  enabled 
to  direct  attention  to  some  of  the  more 
Interesting  and  practical  of  those  obser- 
vations, and  to  the  conclusions  drawn 
after  a  carefal  examination  of  this  dis- 
ease, at  the  bed-side  of  the  patient,  diu-- 
Ing  the  last  fifteen  years,  as  to  the  best 
modes  of  treatment. 

The  eye  may  be  truly  said  to  exhibit  a 
greater  variety  of  structure,  more  beanty 
w  arrangement  and  delicacy  of  orgam- 
zation,  than  any  other  part  or  organ  of 
the  human  body.  Tlie  loss  of  vision 
beine^  perhaps  the  greatest  affliction 
vi^ch  can  result  fiiom  disease,  the  in- 
vestigation of  diseases  of  the  eye,  and 
particnlarly  of  a  disease  so  common  as 
iritis,  and  so  fearfdl  in  its  results  when 
neglected  or  improperly  treated,  becomes, 
therefore,  at  once  most  interesting  and 
important. 

Prom  the  very  superficial  situation  of 
some  of  the  textures,  and  the  transpa- 
rency of  others  entering  into  the  forma- 
tion of  the  eve,  an  opportunity  is  fre- 
,  qvently  afPoraed  of  observing  the  varied 
nuirbid  changes  produced  by  disease : 
in  truth,  of  actually  seeing  the  morbid 
processes,  and  of  witnessing  the  oom- 
menoement,  progress,  and  termination,  of 
diseased  action  in  the  more  important 
Btmctures-^of  leaming  how  disease  is 
modified  in  them  by  external  and  inter- 
nal circumstances,  and  of  watching  the 
effect  of  the  remedies  employed.  Thus, 
"by  careful  observation,  an  accurate 
Imowledge  is  obtained  of  the  symptoms. 


nature,  and  terminations,  as  well  as  of 
the  degrees  and  various  fonns  of  morbid 
action  which  arise  in  each  particular 
structure. 

But  is  the  knowledge  thus  acquired 
limited  to  diseases  of  the  eye  only?  Not 
at  all;  it  can  be  used  most  advcmta- 
in  assisting  the  diagnosis  of 
ses  in  other  organs,  where  a  like 
structure  exists,  but  which  are  concealed 
from  view;  and  lastly,  by  seeing  tiie 
effects  of  remedies  used  in  the  treatment 
of  the  various  morbid  conditions  of  the 
eye,  much  practical  and  highly  impor- 
tant information  relative  to  the  treat- 
ment of  diseases  in  other  parts  of  the 
body  may  be  obtained. 

We  will  only  extend  these  pre&toiy 
observations  to  remark  that,  in  the 
examination  of  eveir  affection  of  the  eye, 
the  greatest  core  and  gentlenessis  requir- 
ed ;  for  the  original  disease  is  often  much 
increased  by  roughly  handling  so  deli> 
cate  an  organ.  We  once  remember  a^ 
medical  friend  bringing  to  us  a  gentle- 
man  suffering  from  rather  a  severe  at- 
tack of  iritis,  which  had  followed  a  blow 
received  in  passing  through  a  thorn 
fence  a  few  days  betbre.  The  case  had 
been  most  properly  treated,  and  we 
could  only  suggest  a  continuance  of  the 
same  remedies.  As  the  patient  did  not 
go  on  so  well  as  could  be  wished,  we 
were  again  consulted,  aud  on  a  very 
careful  examination  a  very  small  bit  of 
thorn  was  seen  sticking  to  the  cornea  i 
this  was  directed  at  once  to  be  removed, 
and  the  case  qnickly  assumed  a  moie 
promising  aspect.  This  shows  how  ne- 
cessary it  is  to  make  a  most  searching 
examination  in  <every  case. 

It  should  be  kept  in  mind  that  the  an- 
terior elastic  lamina  of  the  oomea,  as  re- 
cently described  by  Mr.  Bowman,  is 
formed  of  a  continuous  sheet  of  homoge- 
neous membrane,  perfectly  transparent 
and  glossy,  and  not  influenced  by  acids. 
When  we  consider  the  peculiar  natwe 
of  this  elastic  membrane,  it  will  not  be 
difficult  to  understand  how  it  is  that 
small  particles  of  steel,  stone,  &c.  ftc.,. 
adhere  so  firmly  to  the  oomea,  although 
only  appearing  to  float  upon  its  smiace. 
Until  an  attempt  be  made  to  remove 
them,  the  surgeon  can  form  no  idea  of 
the  firmness  with  which  such  particles 
adhere:  they  are  ever  to  be  removed 
with  a  liffht  hand,  and  with  every  care 
and  gentleness,  for  the  slightest  scraping 
of  the  cornea  produces  the  most  excni* 
elating  pain. 
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Keeping  in  y/isfw  the  dbjeet  for  wtdch 
these  pftpers  have  been  written  for  the 
MsDiOAL  Gazettb,  it  may  be  well  to 
remind  the  student  of  one  or  two  facts 
connected  with  the  situation  and  struc- 
tures of  the  iris,  whieh  is  placed  within 
the  anteBcn*  portion  of  the  globe,  behind 
the  eomea,  and  before  the  crystalline 
lens.    It  must  also  be  remembered  that 
the  anterior  surface  is  covered  by  a  part 
of  the  aqueous  membrane ;  at  its  outer 
margin  it  is  nearly  in  contact  with  the 
cornea,  but  in  the  centre  they  are  at  some 
^stance  from  each  other ;  this  at  once 
becomes  evident  when  we  know  that 
the  iris  is  a  jQiat  membrane,  and  that  the 
cornea  projects.    The  iris,  which  is  soft 
in  texture,  and  rather  pulpy  like  the 
choroid,  is  highly  organized,  receiving 
its  supply  of  blood  from  the  two  long 
ciliary  arteries,  and  also  from  the  ante- 
rior ciHaij  veesds ;  the /orm«",  entering 
from  behind,  pass  through  the  sclerotic, 
and  are  continued  between  it  and  the 
choroid,  one  being  on  the  temporal,  the 
other  on  the  nasial  side  of  the  globe ; 
piercing  the  ciliary  ligament,  they  divide 
into  branches,    which   embracing  the 
outer  margin  of  the  iris,  anastomose,  so 
as  to  form  a  large  vascidar  halo,  from 
the  interior  of  which  branches  run  to- 
wards the  pupil,  and  frt>m  these  in  like 
manner  is  formed  a  third  circle  at  the 
maigin  of  the  pupillaiy  opening.    There 
is  a  very  free  communication  between 
the  vessels  of  the  iris  and  those  of  the 
choroid  and  ciliary  processes,  and  also 
with  the  minute  vessels  of  the  aqueous 
membrane.      The  nerves  of  the  iris, 
which  are  very  numerous,  Enpring  for  the 
most  part  from  the  lenticular  gangUon. 
Two  sets  are  formed,  an  inferior  and  a 
superior,  perforating  the  sclerotic  coat  at 
its  posterior  aspect.    An  additional  8U|)- 
ply  is  also  received  from  the  nasal  divi- 
fiion  of  the  fifth. 

The  iris  has  a  most  important  part  to 
play  in  the  function  of  vision — ^regulating 
the  quantity  of  light  admittea  to  the 
retina.  We  feel  quite  certain  that  the 
structure  of  the  iris  is  muscular,  and 
have  ever  so  demonstrated  it,  after  be- 
coming fully  satisfied,  with  the  assist- 
fmoe  of  a  very  powerful  microscope,  of 
the  existence  of  certain  Jihres,  distinct 
from  those  formed  by  the  interlacing  of 
l>lood  fessels.  Two  muscles  exist,  one 
an  orbicular  muscle,  surrounding  the 
pupiUaiy  opening,  and  another  radiating 
from  the  outer  drenmference  of  the  for- 
mer, to  the  outer  attachment  of  the 
membn&oe ;  by  tha  action  of  ihe/ormer 


the  pupil  is  contracted — ^by  the  action  of 
the  latter  die  pupil  is  dilated.  My  late 
lamented  friend,  Mr.  Tyrrell,  informed 
me  that  Mr.  Daliymple  had  shown  to 
him  the  muscular  fibres  of  the  iris  imder 
a  powerful  microscope,  and  so  enabled 
him  to  compare  it  with  other  muscular 
fibres  as  fully  to  satisfy  Mr.  Tyrrell  that 
the  structures  were  similar  Bauer, 
Monro,  and  Maunoir,  have  described 
these  muscular  bands,  as  viewed  by  them 
under  the  microscope,  and  the  last-named 
author  has  published  a  series  of  interest- 
ing experiments,  which  are  worthy 
perusal. 

Not  wishing  longer  to  intrude  upon 
the  province  of  the  teacher  of  anatomy 
and  the  duties  of  the  dissecting-room,"*: 
and  only  with  the  view  of  makmg  what 
further  remarks  we  have  to  offer  more 
intelligible  tx.  our  youn^  fnends,   we 
notice  further,  that  the  vems  of  the  iris, 
many  in  number,  in  part  empty  them- 
selves into  the  longcinary  veins,  and  in 
part  into  the  vasa  vorticosa  of  ihe  cht>- 
roid  membrane.    The  iris  (fastened  in  a 
grove  of  the  ciliary  ligament)  is  liiied 
posteriorly  by  a  dark  pigment,  to  whieh 
the  name  of  uvea  has  been  given ;  in  the 
interval  between  the  ciliary  processes, 
the  pigment  is  continuous  witn  that  of 
the  choroid  coat ;  a  continuation  of  the 
aqueous  membrane,  passing  from  the 
anterior  surface  of  the  iris  through  the 
pupillary  aperture,  retains  the  uvea  in 
Its  place,  and  expanding  behind  the  iris 
supports  the  pigment ;  behind  this  are 
the  ciliary  processes,  and  the  anterior 
capsule  of  the  crystalline  lens.     On  the 
anterior  surface  of  the  iris  are  depicted 
hues  which  give  to  the  human  eje  its 
variety  of  colour :  sometimes  the  uides 
are  of  a  different  colour  in  the  same  in- 
dividual,— ^a  fact  now  and  then  of  impor- 
tance, for  we  shall  shortly  see  how  soon 
the  colour  of  this  delicate  and  beautiful 
membrane  becomes  dim,  or  changed,  by 
an  attack  of  the  disease  we  are  about  to 
investigate. 

In  the  foetus,  till  the  seventh  month, 
the  pupils  are  occupied  by  a  fine  and 
deUeate  membrane,  partially  transpa- 
rent,   and  oi^anised  from  the  blood- 

*  The  atadcDt  hitemted  in  the  anstomy  and 
phyMagf  of  the  irn  may  consult  the  wrtttogs 
ot  Yeauw,  Mcnr.  Haller,  Royicb,  Winslow, 
Petit,  Jonrdui,  Hovittf,  S5inmerio|r,  Bichat, 
Gotbrte,  Lawrawe.  Tjrrrril,  Itlddlemore. 
Wharton  Jonea,  and  *^  — — la-i-m  ^ 
ZInn,     "DejtcripUo  "   *• 

ieonibus  iiluMtratmV 
Gazkttb,  vol.  « 
Mr.  Walker,  of  Ml 
the  Iris,  will  be  fo 
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vesselB  of  the  iris.  After  the  seventh 
month,  for  the  most  part,  it  disappears, 
but  portions  of  it  have  been  traced  in 
thepu{»l  of  the  full-grown  foetus. 

The  circular  fibres  of  the  iris  derive 
their  contractile  power  from  the  nerve 
of  the  third  pair ;  the  radiating  fibres, 
by  whose  action  the  pupil  is  enlarged, 
owe  their  contractile  power  to  nervous 
fibres  spiinging  from  the  sympathetic 
in  the  neck,  and  which  are  communi- 
cated to  the  ciliary  nerves  through  the 
medium  of  the  ophthalmic  branch  of  the 
fifth  and  its  connections  with  the 
carotid  plexus.* 

Iritis  has  been  described  by  some 
authors  as  resulting  from  an  extension 
of  inflammatory  action  from  some  of 
the  external  parts  of  the  eye,  and  also 
as  occurring  m  patients  from  an  exten- 
sion of  posterior  internal  inflammations, 
^-ophthalmia  interna  posterior ;  but  the 
varieties  of  inflammation  of  the  iris  are 
so  variously  mingled  and  complicated 
'with  each  other,  tiiat  in  every  case  cer- 
tain peculiarities  of  constitution  will 
have  to  be  investigated  in  forming  a 
diagnosis,  pronouncing  a  prognosis, 
and  deciding  upon  the  proper  line  of 
treatment  to  be  pursued.  For  prac- 
tical purposes  iMs  disease  may  be 
divided  into  three  heads: — 

a.  Acute  iritis, 

p.  Chronic  iritis, 

y.  Specific  iritis ;      ^ 
and  each  will  require  a  somewhat  difle- 
rent  treatment 


*  Suppose  the  Derve  of  the  third  pair  to  be 
paralysed,  the  pupil  would  be  fixed  and  dilated. 
Why  7  Because  the  circular  fibres  of  the  ins 
would  be  paralysed.  Consequently,  the  radiat- 
Inr  fibres  would  have  uncontrolled  play.  What 
otoer  appearances  would  be  present  ?  Drooping 
of  the  upper  lid  (ptosis) ;  for  the  panUytis  of  the 
levator  vatpebne  would  permit  the  unrestrained 
action  of  the  orbieulmit  palpebrarum  \  and  lastly, 
paralysis  of  the  internal  rcc/atand  other  muscles 
supplied  by  the  third  nerve  would  permit  the  un- 
restrained play  of  the  external  rectus,  and  con- 
sequently there  would  be  diveixent  strabismus. 
These  inauiries  mij^ht  be  prolonged  to  a  consi- 
derable length;  but,  as  we  hope  to  have  an 
opportunity  of  investigiatinff  some  cases  of  amau- 
rosis, we  must  postpone  them  for  the  present. 
A  curious  phenomenon  is  observed  on  rutting 
the  sympathetic  and  vagus  in  the  neck  of  a  dog. 
Contraction  of  the  pupil  takes  place.  Why  ? 
From  the  radiating  fibres  of  the  iris  being 
thereby  deprived  of  their  supply  of  nervous  in- 
lluence,  and  consequently  paralysed,  whilst  the 
circular  fibres  of  the  iris  continue  in  a  state  of 
unrestrained  contraction.  Inflammatory  con- 
gestion  also  takes  place,  from  paralysis  of  the 
walls  of  the  blood-vessels  of  the  eye.  Contrac- 
tion of  the  pupil  is  not  always  immediate  after  a 
division  of  the  sympathetic  in  the  dog.  Dilata- 
tion of  J[[>e  pupil  sometimes  occurs  ror  a  brief 
space,  fhmi  the  irritation  communicated  to  the 
nenroQs  fibres  in  their  divi^oii. 


a.  Acute  iritis,  arising  fr^m  exposure 
to  cold,  a  blow,  or  those  causes  gene- 
rally which  give  rise  to  inflammation 
of  the  other  parts  entering  into  the  for- 
mation of  the  eye,  commences  with 
pain,  often  so  slight  as  hardly  to  attract 
attention ;  inability  to  look  towards  the 
light,  and  slight  redness.  In  a  short 
time  these  symptoms  increase  in 
severity;  a  dimness  of  vision  creeps 
over  the  eye ;  and  as  this  is  one  of  the 
first  things  which  creates  alarm,  the 
disease  may  have  made  considerate 
progress  before  we  are  consulted.  Hie 
efiects  of  iritis  are  the  result  of  adhesive 
inflammation;  and,  although  no  dis- 
tinct serous  membrane  can  be  demon- 
strated on  the  anterior  aspect  of  the 
iris,  still,  like  the  stirfiEUses  of  other  in- 
flamed organs  clearly  having  a  serous 
covering,  lymph  is  poiuied  out,  giving 
rise  to  adhesions ;  but  it  is  worUiy  re- 
mark that  the  adhesions,  ninety-nine 
times  out  of  a  hundred,  are  between 
the  iris  and  the  capsule  of  the  lens,  and 
not  between  the  iris  and  the  cornea.  It 
is  singular  that  in  England  we  knew 
nothing  of  iritis  as  a  distinct  disease 
until  the  year  1800 ;  and  to  die  labours 
of  a  German  physician,  Dr.  Schmidt, 
the  profession  are  indebted  for  the  fint 
correct  description  of  iritis. 

The  symptoms  of  iritis  will  vary,  as 
a  matter  of  course,  in  proportion  to  the 
extent  of  the  inflammation,  and  the 
length  of  time  it  has  b^n  allowed  to 
remain  unchecked  in  its  destroying  pro- 
grass.  Pain,  slight  redness,  and  intole- 
rance of  light,  usher  in  the  attack. 
The  degree  of  pain  varies ;  sometimes, 
as  already  stated,  it  is  very  slight; 
sometimes  so  severe  as  to  amount 
almost  to  torture,  the  forehead,  side  of 
the  head,  and  face,  sufiering  also.  The 
globe  is  exquisitely  tender,  and  the 
sclerotic  coat  soon  takes  on  a  diseased 
action.  After  dinner,  or  when  in  the 
recumbent  posture,  the  distress  is  aug- 
mented; for  anything  tending  to  in- 
crease the  flow  01  blood  to  the  part  adds 
to  the  mischief.  The  pain  is  now  and 
then  slight,  but  constant.  Then  you 
meet  with  cases  where  it  is  more  severe 
at  night ;  in  others,  there  is  severe  pain 
all  the  day,  aggravated  in  nocturnal 
paroxysms.  To  the  intolerance  of  light 
m  the  first  stages  of  acute  iritis  is  pro- 
bably owing  the  closing  of  the  pupil 
during  the  advance  of  the  inflamma- 
tion ;  for  the  effusion  of  lymph  fixes  it 
in  its  condition  of  smallness  and  con- 
traction. The  reddest  is  caused  by  great 
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TaMolaritj  of  the  wleroCic.  A  veiy 
slight  eiBiniiiatioii  will  oIbo  enable  the 
learner  to  detect  tiie  difference  between 
the  tortuous  ansstomonug  blood- vessels 
of  the  coujuncttTa,  and  the  zone  of  fine, 
delicate,  straight,  converging  pink  lines 
which  BuiTOund  the  cornea ;  for  these 
fine  thtead-like  converging  veasels  stop 
short  at  the  edge,  or  a  little  before  ar- 
riving at  the  edge  of  the  cornea,  where 
the  J  dip  through  the  sclerotic  to  pass  to 
the  iria.  We  aaw  a  case  yesterday  in 
which  this  was  most  clearly  exhibited. 

As  the  disease  pursues  its  unchecked 
Mursfl.  objects  become  more  and  more 
indistinct,  and  at  last  the  perception  of 
li^t  is  altogether  lost.  The  pain  now 
becomes  more  severe ;  there  is  also  an 
increased  Sow  of  tears,  and  a  change 
may  be  detected  in  the  colour  of  [lie 

CAonje  w  lit  colour  0/  lit  irii.— The 
first  thing  observed  is  a  loss  of  its  beau- 
tiful and  glittering  transparency :  the 
Culiar  polished  brightness  of  the 
Ithj  eye  is  gone ;  it  appears  a^ 
though  it  had  lost  its  vitality,  and,  in- 
stead of  reflecting,  absorbs  the  rays  of 
light-  The  pupil  is  almost  closed ;  and, 
if  the  iris  were  originally  of  a  blue  or 
grey  colour,  it  will  have  chasged  to  a 
dirty  muddy  green  ;  if  the  colour  has 
been  brown  or  hazel  the  change  is  not 
so  iHipaient.  Mr.  Tyrrell  baa  observed 
in  the  last  stages  of  irias  a  teddi^ 
brown  tinge.  Mr.  Middlemore  has 
twice  seen  uie  iris  acquire  a  red  colour, 
appearing  as  though  rendered  beauti- 
iiilly  red,  by  the  aid  of  some  subtle  in- 
jection. In  each  of  these  cases  the  op- 
posite eye  was  of  a  blue  colour.  We 
have  not  observed  this  singular  pheno- 
menon in  any  caaes  under  our  own  care, 
but  the  same  appearance  has  been  de- 
scribed by  Beer,*  Conradi,  and  Bobin- 
Bon.  The  alteration  in  the  colour  of 
the  iris  is  cauied  by  the  eCTuaiou  of 
lymph,  which  becomes  visible  upon  the 
surface  of  the  iris.  Sometimes  it  ap- 
pears freckled  and  vori^ated;  some- 
times a  sheet  of  the  same  colour  is  de- 
posited, and  sometimeB  dropsf  of  a  yel- 
lowish red  colour,  from  the  size  of  a 


lanr  edge. 

The  efiused  lymph  is  on  that  portioi 
nearest  to  the  pupil,  the  mumltu  mmor 

•  LdiTt  Tcm  dm  ADKCnknokbcilen,  9  ml 
caloond  lOito.    Vlfnni,  IglSiud  IHI7. 
t  Mr.  Trmll  ipoki  of  them  u  labercle 


the  aiMviat  mor'or,  or  ciliary  portion, 
appearing  dull  and  cloudv.  Wnen  the 
disease  has  been  suffered  to  go  on  to 
another  stage,  a  prominence  of  a  yellow 
brown  colour  onsea,  and  bursts ;  and 
the  matter,  falling  to  the  bottom  of  tbft 
anterior  chamber,  constitutes  Mypo- 
pyon." 

All  these  vanouB  ohanges  are  more 
perceptible,  as  already  stated,  near  the 
pupillary  margin  of  the  iris ;  and  the 
free,  clear,  sharp  edge  of  the  natural 
membiane  soon  is  observed  to  have  be- 
come rounded  and  blunt  At  the  same 
time,  the  jet  black  colour  of  the  pupil 
bc^B  to  isAe. 

Ah  the  lymph  continues  to  be  effused 
into  the  texture  of  the  iris,  its  motions 
become  more  and  more  impeded.  At 
first,  on  bringing  the  eye  near  to  a 
window,  and  causing  the  light  to  fidl 
brightly  upon  it.  the  motion  is  observed 
to  he  less  quick  than  natiual — -the 
pupil  contracts,  and  at  length  is  motion- 
less and  fixed-  Should  an  effusion  of 
lymph  have  been  poured  out  &om  and 
upon  the  iris  from  oehind  (that  is,  from 


pupillary  edge), 
iapsulo  of  the  cry  '  ' 
line  lens  is  often  the  result,  and  ci 


adhesion  to  the  r 


e  cryslal- 


quentlythe  motions  <4  the  part  are 
more  completely  Buspenaed.  The  pupil 
itself  we  have  also  seen  filled  up  with 

In  some  cases,  if  the  eye  be  examined 
with  a  very  weak  light,  sufficient  to 
dilate  the  pupil  except  at  those  pointa 
where  the  iris  is  chamed  by  the  effused 
lymph  to  the  lens,  the  pupil  will  pre- 
sent a  siugularly  irregular  and  angular 
shape,  being  more  or  less  deformed,  and 
the  circular  shape  lost.  Dilatation  of 
tlie  pupil  with  oelladouna  will  make 
this  still  more  visible. 

The  most  important  diagnostic  marks 
of  iritis  may  thus  be  briefly  epi- 
tomised : — 


Thii  ii  erldoitl  J  u  mot. 


riie  to  Ibe  level  of  IlM  pai«l,  ind  Ihroiwb  il  ton 
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a.  Objectwe  symptoms. — ^A  zone  of  red 
vessels  passing  near  the  circumference 
of  the  cornea;  this,  at  first  sight,  ap- 
pears of  one  uniform  dull  red  colour. 
On  inspection  this  will  be  seen  to  vary, 
l)eingof  a  deeper  hue  as  it  approaches  the 
€omea,  and  becoming  fainter  and  fainter 
as  i^  radiates  firom  the  centre  towards 
the  circumference.  This  belt  is  built 
Ttp  of  numerous  fasciculi  of  tiny  vessels 
mled  with  red  blood,  in  the  sclerotic 
i;unic.  Of  course  the  halo  varies  its  hues 
in  proportion  to  the  severity  of  the  in- 
£animation,  and  the  stage  of  the  dis- 
•ease  at  which  the  examination  is  made. 
Then  we  have  a  change  in  the  colour  of 
the  iris  itself,  and  an  alteration  in  the 
«hape  of  the  pupil,  from  the  iris  be- 
coming glued  to  the  surrounding  parts. 

j8.  Sidjeciwe  symptoms. — The  objec- 
"five  symptoms  are  clear  to  the  surgeon 
and  the  physician ;  the  subjectiTe 
«ymptoms  can  be  known  only  to  the 
patient :  they  consist  of  pain,  more  or 
less  severe,  in  the  eye,  the  face,  and  the 
liead;  in  a  dimness  which,  gradually 
increasing,  terminates  in  blindness,  for 
if  the  inflammatory  action  be  not  ex- 
tinguished, it  spreads  from  the  pupil- 
lary mar^gin  to  tne  ciliarv ;  next  it  runs 
rapidly  onwaii^  to  the  ciliary  body :  the 
choroid  coat  and  the  retina  are  soon 
partakers  in  the  mischief,  evidenced  by 
the  torturing  agony  the  patient  suffers, 
and  too  often  permanent  blindness  is 
the  consequence ;  the  beautiftil  texture 
of  the  retina  being  destroyed  irrepara-. 
bly. 

During  life,  the  anatomical  types  of 
inflammations  of  the  choroid  and  retina 
cannot  be  directly  seen,  nor  can  we  ob- 
-serve  the  congestive  external  redness 
proper  to  them,  because  the  blood- 
vessels pierce  the  eyeball  at  its  posterior 
part ;  but  the  appearances  after  death 
enable  us  to  infer  the  anatomical  char 
racters  of  inflammation  of  these  struc- 
tures with  sufficient  acciutujy. 

Some  authors  describe  the  distinctive 
marks  by  which  inflammation  of  the 
crystalline  capsule  maybe  distinguished 
from  iritis,  in  the  first  place,  the  zone 
of  red  vessels  so  characteristic  of  iritis  is 
not  so  apparent ;  the  iris  is  little  altered 
in  colour  or  in  brightness;  the  pupil 
remains  natural  and  circular,  and  there 
is  no  intolerance  of  light.  Mr.  Middle- 
more,  whose  practical  writings  on  the 
eye  will  ever  oonmumd  the  attention 
and  respect  of  the  profession,  tells  us-r- 
"  the  inflamed  capsule,  if  examined,  will 
be  found  alightfy  opaque  in  various 


parts:  it  will  be  irregularly  dotted  or 
marbled,  and  veins  or  streaks  of  opaque 
matter  in  various  degrees  of  distinctness 
will  be  present."  It  may  be  added,  that 
inflammation  of  the  capsule  creeps  on 
gradually,  and  that  it  is  less  under  the 
control  of  mercury  than  iritis.  As  it 
gains  progress,  the  iris,  as  a  matter  of 
course,  becomes  involved,  and  it  is 
therefore  only  in  its  commencement  to 
be  distinguished  from  iritis.  Walthei* 
has  described  certain  vessels  in  the  pos- 
terior walls  of  the  capsule  radiating 
from  the  centre  as  indicative  of  inflam- 
mation  of  the  part:  these,  Mr.  W. 
Jonesf  is  satisfied,  cannot  be,  as  de- 
scribed and  figured  by  Walther,  ramifi- 
cations of  the  central  artery  of  the 
vitreous  humour,  "for  these  have  be- 
come in  the  developed  eye  entirely  ob- 
literated; where  vessels  exist,  they 
must  be  new  formations  developed  in 
exuded  lymph."  (391.) 

It  is  doubtful  to  me  if  crystallino- 
capsulitis  afUerior  be  frequently  a  pri- 
mary inflammation,  although  we  know 
a  medical  friend  who  suffered  from  it, 
and  was  imder  the  care  of  Mr  Hey,  of 
Leeds:  it  appears  more  reasonable  to 
regard  it  as  an  extension  of  inflammiL- 
tory  action  from  the  iris,  ciliary  body, 
or  choroid :  and  this  is  imdoubtedly  the 
case  in  the  majority  of  cases,  although 
it  may  now  and  then  exist  as  a  primary 
disease.  The  cornea  in  iritis  becomes, 
during  the  progress  of  the  disease,  harf, 
and  loses  its  characteristic  polish,  it 
has  been  said  that  the  aqueous  humour 
becomes  turbid  from  inflammatory  ac- 
tion set  up  in  the  membrane  by  which 
it  is  secreted  ;J  but  we  have  no  very 
sure  grounds  for  this  assumption.  So 
long  as  the  cornea  remains  transparent, 
the  aqueous  humour  is  observea  to  be 
bright ;  and  when  the  cornea  becomes 
dull  and  opaque,  it  is  altogether  im- 
possible to  say  what  is  the  precise  con- 
dition of  the  aqueous  humour. 

The  length  to  which  these  remarks 
have  already  extended  compels  us  to 
postpone  the  examination  of  the  treat- 
ment of  the  acute,  chronic,  and  specific 
forms  of  iritis  to  a  future  paper. 
Sheffield,  Feb.  1850. 

[To  be  continned.] 

*  Walther'g  Journal  der  Chimipe  imd  Augen- 
hefkonde,  Berlin. 

t  Ophtbalmic  Medicine  and  Sorcery,  p|».  88^ 
87. 

i  The  younrer  atodent  ebonld  keep  in  mind 
that  the  iris  n  snapended  between  the  corner 
and  the  crjitalline  lens,  and  ia  bathed  on  eittafcr 
anrlkce  by  the  aqneooa  bmnonr. 
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MEIlICAL  GAZETTE. 


FRIDAY,  FEBETTABY  8.  1850. 

The  recendy  published  Quarterly  Be- 
tom  of  the  fiegisCriF^leDeral  abowB 
that,  ao  far  as  the  number  of  deaths 
can  be  taken  as  a  criterion  of  the  state 
of  pabUc  health,  the  results  are  very 
fiivounifaje.  AAer  the  great  murtality 
of  the  summer  quarter,  oocasioned  by 
the  malignant  cholera,  the  deaths  have 
BO  far  subsided  aa  to  be  but  vary  little 
above  the  avnage  of  previous  years, 
and  Doueiderably  below  the  numbeiB 
registered  in  the  last  quBrtera  of  1848-7. 
The  subjoined  table  shows  the  amount 
of  increase  and  decrease  : — 
Tin  lut  qnarttriof  Nambcr  <rf  dntlu. 

1845 80,681 

1848 108.937 

1847 103.478 

1848 93,447 

1849 87,778 

Hie  av«rage  rate  of  mortality  of  the 
twelve  December  quartere,  from  1838 
to  1849  inclusive,  was  2105  par  cent, 
of  the  population.  The  rate  of  mor- 
tality in  the  Deeemhar  quarter  of  1849 
was  S'lSI  per  oent,  and  therefore  but 
idigbt  fraction  above  the  average.  The 
lowest  rale  of  mortality  (l'S98  par  cent) 
waa  obaerred  in  the  Deoember  quarter 
of  1845;  the  highest  (2920  percent) 
occurred  in  the  corresponding  quarter 
of  1846.  • 

In  order  to  illuslTate  the  eflects  of 
tbe  terrible  pestilence,  which  had  ohnoet 
disappeared  at  the  commencement  of 
the  lost  quarter,  it  will  be  necessary  f 
compare  the  number  of  deaths  regi 
tared  in  di&reot  years.  We  shall  tht 
arrive  at  a  correct  Imowledge  of  the  ii 
fluence  of  malignant  cholera  on  t1 
anaiul  rate  of  mortality.  Hie  deatl 
ragietered  in  tha  five  years  respective 
vrere  as  foDows  ; — 


.845 S49,3m 

3B0,31O 

.  .  .  ,  .  428,304 
.  .  ■  .  .  400.000 
441,498 

It  will  thus  be  perceived  that  of  this 
quinquennial  series,  1819,  the  year  o€ 
cholera,  was  the  most  fatal,  the  deaths 
that  year  having  exceeded  the  num- 
ber registered  in  the  least  fatal  year 
(1845)  by  92.092. 

The  average  annual  mortali^  of  tha 
ten  years,  from  1838  to  1847,  was  2-213- 
per  cent,  of  the  population ;  of  tb» 
twelve  years,  from  1838  to  1849,  2-243 
per  cent  The  annual  mortohty  wa« 
lowest  in  the  year  184S,  when  it  was 
2-08  per  cent, ,  or  1  in  48  of  the  popula- 
tion: it  was  highest  in  the  cholera  year 
1619.  when  it  reached  2493  per  cent., 
or  amounted  to  1  in  40  of  the  popula- 
tion. The  sudden  rise  in  the  number 
of  deaths  in  181(1  was  owing  to  the 
prevalence  of  diarrhixa  and  English 
cholera  during  the  summer  of  that 
year.  These  were  succeeded  by  in- 
fluenza at  the  close  of  1847  and  die 
beginning  of  1848.  Tbe  malignant 
cholera  first  made  its  appearance  in 
.October  1848,  but  only  spread  to  an 
alarming  extent  during  the  months  of 
July.  August,  and  September,  1849. 
It  slowly  subsided  in  October. 

It  is  observed  in  this  return  that, 
notwithstanding  the  great  faloliq'  pro- 
duced by  epidemic  cholera  in  England 
in  1819,  the  rate  of  mortality  for  Iho 
year  scarcely  exceeded  that  of  France 
and  Sweden  fix  ordinary  years,  and  was 
much  less  than  tbe  annual  average 
mortally   of  Saxony,    Prussia,  Italy, 
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The  quarterly  mortality  in  the  me- 
tropolis calls  for  hut  little  notice.  The 
total  deaths  in  the  three  months  were 
12318>  of  which  about  one-fourth,  or 
3227,  were  occasioned  by  diseases  of  the 
zymotic  class.  The  deaths  from  cho- 
lera were  494,  of  wliich  464  occurred  in 
October,  and  the  remainder  since  that 
time.  In  order  that  we  may  preserve 
the  record  of  the  disappearance  of  this 
malignant  pestilence,  we  subjoin  a 
table ;  premising  that  the  deaths  from 
cholera  in  the  last  week  of  September 
were  434. 

Deatlifl 

288 

110 

41 

25 

11 

6 

8 

2 

1 

0 

1 

1 

0 


The  summary  of  the  causes  of  death 
in  the  provinces  presents  no  features  of 
interest 


l^eb(efo5S. 


Week  ending^ 

Oct  6 

13 

20 

27 

Nov.  3 

10 

17 

24 

Dec.  1 

8 

16 

22 

22 


Total. 


In  Oct.  464 


In  Nov.  28 


In  Dec.   2 


Total  deaths  from  cholera 
during  the  December 
quarter 404 

The  deaths  in  the  metropolis  from  a 
few  other  zymotic  diseases  may  be  re- 
corded : — 

Deiths. 

Small-pox 99 

Measles 388 

Scarlatina 486 

Hooping-cough  .273 

These  numbers  are  below  the  ave- 
rage. DiarrhoBa  during  the  same 
period  proved  fatal  to  482  persons. 

The  subject  of  child-bed  mortality  in 
different  places  has  recently  excited 
some  discussion.  The  deaths  of  females 
in  and  after  childbirth,  where  death 
could  be  safely  ascribed  to  that  condi- 
tion, are  stated  to  have  been  116,  or 
one  death  of  the  mother  to  1168  chil- 
dren bom.  The  Registrar-General 
states  that  this  mortality  is  much  lower 
than  it  has  been  at  the  same  season  in 
London,  or  perhaps  in  any  other  dty. 


On  Stricture  of  the  Urethra  and  FUtvIa 
in  Perineo.  By  James  Syme,  F.R.S.E., 
Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh,  &c.  iS:c.  &c. 
8vo.  pp.  72.     Edinburgh:    Suther- 
land and  Knox.    London:  Simpldn 
and  Marshall.     1849. 
Sufficient,  it  may  be  supposed,  has 
been  written  and  said  concerning  stric- 
ture of  the  urethra  to  have  exhausted 
the  subject,  and  leave  no  single  point 
untouched,  in  its  history,    symptoms 
causes,  or  treatment;    but  Mr.  Syme 
thinks  otherwise,  arfd  not  without  rea- 
son, since  he  has  something  very  diffe- 
rent to  most  authors  to  tell  us  regarding 
its  treatment    Mr.  Syme's  reputation 
is  a  guarantee  that  this  shall  not  be  a 
mere  speculative  novelty ;  and  accord- 
ingly he  states  his  views  as  the  result 
of  experience,  and  his  method  of  cure, 
in  the  form  of  practical  illustrations. 
These  consist  in  a  series  of  eleven  cases, 
in  which  Mr.  Syme's  method  of  cure 
was  completely  successfiil.    We  extract 
the  author  s  account  of  the  latter  in  his 
own  words : — 

"  The  patient  should  be  brought  to  the 
edge  of  hu  bed,  and  have  his  limbs  sup* 
ported  by  two  assistants,  one  of  them, 
standing  on  each  side.  A  grooved  director, 
slightly  curved,  and  smaU  enongh  to  pass 
readilv  through  the  stricture,  is  next  intpo- 
duoecC  and  confided  to  one  of  the  assis- 
tants. The  surgeon  sitting,  or  kneeling  on 
one  knee,  now  makes  an  incision  in  the 
middle  line  of  the  perineum  or  penis, 
wherever  the  stricture  i^iseated.  It  should 
be  about  an  inch  and  a  half  in  length,  and 
extend  through  the  integuments,  together 
with  the  subjacent  textures  exterior  to  the 
urethra.  The  operator  then,  taking  the 
handle  of  the  diroctor  in  his  lefl,  and  the 
knife,  which  should  be  a  small  straight 
bistouiy,  in  his  right  hand,  feels,  with  his 
fore-finger  guiding  the  blade,  for  the 
director,  and  pushes  the  point  into  ihe 
groove  behind,  or  on  the  bladder  side 'of 
the  stricture ;  runs  the  knife  forward,  so  aa 
to  divide  the  whole  of  the  thickened  tex« 
ture  at  the  contracted  part  of  the  oana], 
and  withdraws  the  direotor.  Finally,  a 
Ko.  7  or  8  silver  catheter  is  introduced 
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into  the  bladder,  and  retained  by  a  suitable 
arrangement  of  tapes,  with  a  plug  to  pre- 
vent trouble  from  the  discharge  of  urine" 
(p.  41). 

The  cases  which  illustrate  this  prac- 
tice present  a  most  favourable  report  of 
the  results ^of  the  operation,  which  it 
seems  has  been  crowned  with  complete 
success  whenever  it  has  been  had  re- 
course to.  The  author  reviews  also  the 
other  means  which  are  employed  to  re- 
move strictiu'e  —  dilatation,  cauteriza- 
tion, internal  incision,  and  incision  of 
the  perineum  in  search  of  the  urethi'a 
deemed  impermeable.  The  ill  conse- 
quences which  have  often  followed  the 
passing  of  a  bougie  or  catheter  are 
brought  forward,  and  certainly  deserve 
more  consideration  than  is  sometimes 
bestowed  upon  them. 

Mr.  Symo  observes,  that  all  the  objec- 
tions to  the  use  of  bougies  obtain  with 
tenfold  force  against  the  employment  of 
caustics.  Mr.  Syme  "  does  not  hesitate 
to  express  his  conviction  that  a  real 
organic  strictm*e  cannot  be  removed  by 
caustic ;"  and  concludes  that  in  alleged 
cures  there  was  no  stricture  in  exis^ 
encc. 

Internal  incisions  Mr.  Syme  speaks 
of  as  affording  only  temporai*y  relief. 

The  operation  of  cutting  down  into 
the  perineum  in  search  of  the  obstructed 
canal,  without  any  further  guide  than 
tlie  point  of  a  catheter,  introduced  not 
tlirough,  but  merely  down  to  the  con- 
tracted pai't,  incurs  not  only  the  risk  of 
establishing  an  imperfect  canal,  but 
also  the  immediate  hazard  of  failure  of 
the  introduction  of  a  catheter  into  the 
bladder,  which  would  expose  the  patient 
to  nearly  certain  death  from  extravasa- 
tion of  urine. 

Mr.  Syme  lastly  contrasts  these  ope- 
rations ^vith  the  plan  he  recommends, 
and  which  he  advances  as  a  "  complete 
remedy  of  the  disease  in  its  most  in- 
veterate and  obstinate  form;  and  one 
which,  even  in  cases  of  less  obstinacy, 
is  preferable  to  dilatation,  us  affording 
relief  more  speedily,  permanently,  and 
safely."  (p.  58.) 

The  author  8  brief  remarks  on  Fistula 
in  Perineo  ai'e  addressed  to  the  con'ec- 
tion  of  Sir  B.  Brodie's  opinion  of  the 
origin  of  those  abscesses  by  the  escape 
of  urine  or  feeces  from  the  urethra  or 
rectum.  The  abscess,  according  to  Mr. 
Syme,  has  its  origin  in  local  circum- 
scribed inflammation,  and  the  commu- 
nication with  either  canal  is  secondary. 


This  explanation  is  in  accordance  with 
the  history  of  these  cases,  and  is  there- 
fore  the  more  natural  and  rational. 

We  need  scarcely  add  a  word  of  praise 
on  this  little  volume;  but  we  cannot 
withhold  our  opinion  that  it  contains 
more  useful  practical  information  in  re- 
ference to  strictiu'e  of  the  urethra  than 
many  other  works  of  much  greater  pre- 
tension. 


Pathology  of  the  Human  Eye.  By  John 
Dalbymple,  F.K.C.S.  &c.  Fasciculi 
III.  and  IV.  London:  Churchill. 
1850. 

We  have  now  before  us  the  third  and 
fourth  fasciculi  of  tliis  excellent  publicar 
tion.  The  third  fasciculus  contains 
twenty-one  beautifully-coloured  draw- 
ings, illustrative  of  purulent  ophthalmia 
in  infants  and  adults.  The  delicacy 
and  fidelity  with  which  these  are  exe- 
cuted are  quite  remarkable.  In  no 
work  on  diseases  of  the  eye  have  we 
seen  any  illusU'ations  which  can  be 
compared  with  them.  The  minutely- 
coloured  vessels  of  the  conjunctiva  bear 
magnifying  with  a  high  power,  and  then 
it  is  that  tLe  delicacy  o4'  finish  becomes- 
really  appeirent  The  consequences  of 
ophthalmia  are  well  depicted.  Tlie 
foiurth  fasciculus  includes  the  varioua 
stages  of  conjunctivitis  (six  ilhistra- 
tions),  as  well  as  Ulcers  of  the  cornea, 
inflammation  of  that  membrane  and 
^he  sclerotic  coat,  with  the  usual  se- 
quelae, comprising  eighteen  coloured 
orawings.  The  remarks  appended  to 
each  series  of  plates  are  concise  and 
practical. 

Mr.  Dalrymple's  work  is  admirably 
calculated  to  aia  diagnosis  in  ophthalmic 
diseases ;  and  on  tliis  ground  we  recom- 
mend it  to  the  notice  of  those  of  our 
readers  who  take  an  interest  in  the: 
progress  of  ophthalmic  surgery. 


Surgical  Anatomy.  By  Joseph  Mac- 
LisE,  Sm'geon.  Fasciculi  IV.  and  V. 
London:  Churchill.     1850. 

We  are  glad  to  welcome  two  more 
parts  of  this  valuable  series  of  surgical 
plates,  and  to  perceive  tliat  the  author 
has,  since  the  appearance  of  the  last 
fasciculus,  been  very  industriously  oc- 
cupied. The  fourth  fahciculus  contains 
three  plates  on  the  relations  of   the 
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principal  blood-vessels  of  the  viscera,  of 
the  thbracico-abdominal  cavity,  the  re- 
lation of  these  vessels  to  the  osseous 
skeleton,  as  well  as  the  relation  of  the 
internal  ports  to  the  external  surface  of 
the  body.  The  fourth  plate  in  this 
fasciculus,  and  the  whole  of  the  four 

Slates  in  the  fifth  fasciculus,  contain 
lustrations  of  the  surgical  anatomy  of 
the  parts  concerned  in  Inguinal  and 
Femoral  Hernia.  The  fifth  fasciculus 
comprises  no  fewer  than  ten  large  and 
well-finished  di'awings  referring  to  the 
diagnosis  of  hemiae — tlie  application  of 
the  taxis,  and  the  operation  tor  strangu- 
lated hernia.  The  arteries  and  veins 
alone  are  coloured :  the  other  structures 
are  indicated  by  appropriate  shading. 
The  work  is  wonderfully  cheap  at  five 
shillings  a  fasciculus;  and,  unless  ex- 
tensively patronised,  as  it  deserves  to 
be,  by  student  and  practitioner,  it  can 
leave  but  a  small  dividend  for  the  artist, 
editor,  and  publisher.  The  great  ex- 
cellence of  the  work  is  to  be  ascribed  to 
the  anatomist  and  draughtsman  being 
one  and  the  same  person.  The  com- 
mentaries to  each  plate  are  good  and 
practical. 

The  London  and  Provincial  Medical 
Directory,  1850,  pp.  576.  London  : 
Churchill. 

This  useful  work  has  undergone  im- 
provements yearly  since  its  first  appear- 
ance ;  and  in  the  lorm  in  which  it  is  now 
before  us,  it  appears  to  be  as  perfect  as 
a  Medic(d  Begister,  unsupported  by  an 
Act  of  Parliament,  can  be  made.  The 
several  divisions  of  the  Directory  are 
arranged  in  much  the  same  order  as  in 
the  previous  edition.  There  appears  to 
be  a  greater  degree  of  accuracy  in  the 
enumeration  of  the  names  andqualifi- 
cations  of  professional  men.  The  edi- 
tors, in  carrying  out  their  plan,  have 
laid  down  a  certain  code  of  rules  to 
which  we  think  no  professional  man  can 
reasonably  object.  The  local  hsts  of 
the  counties,  and  the  street  list  of  the 
metropolis,  will  be  found  most  service- 
able as  a  guide  to  the  residence  and 
qualification  of  every  practitioner. 

One  addition  we  notice,  wliich  will 
render  the  work  acceptable  to  tlie  medi- 
cal student.  The  cost  of  medical  edu- 
cation at  each  metropolitan  hospital 
school  is  given  in  a  concise  table,  lliis, 
with  tlie  rules  and  regulations  of  all  the 
Colleges  and  Halls  in  the  United  ICing- 


dom,  renders  it  a  student's  volume.  In 
short,  it  is  a  work  which  should  be  in 
the  hands  of  every  professional  man. 


iProce(l)tn9[5(  of  <Socttt(t<(. 

WESTMINSTER  MEDICAL  SOCIETY. 

Mb.  Hibd,  FBEsn>E2n?. 

Saturday  Jan.  13, 1850. 

Primary  Venereal  Ulcer. 

Mb.  B.  Tbavbbs  read  a  paper  descriptive 
of  certun  forms  of  venereal  ulcer,  which  he 
had  found  to  be  incurable  by  the  use  of 
mercorf .    They  had  occurred  in  the  pcr- 
Bons  of  young  men  of  delicate  habit  and 
feeble  circulation,  but  in  whom  there  was, 
for  the  most  part,  no  reason  for  suspecting 
the  presence  of  scrofula  or  other  causes 
likely  to  affect  the  operation  of  the  remedy 
in  a  constitutional  sense.    Besides,  it  had 
been  noticed  of  the  strumous  habit,  that  it 
bears  the  moderate  operation  of  mercuir 
very  well.    Mr.  Travers  related  the  parti- 
culars of  a  case  in  which  a  young  shopman 
had  been  iU  for  a  period  of  sir  months, 
having  appUed  to  a  surgeon,  ten  days  after 
intercourse,  for  the  cure  of  an  ulcer  upon 
the  glans  penis,  having  ail  the  characters 
of  a  specific  sore,  as  regarded  its  margin 
and  simace.    Mercury  was  exhibited  per- 
severingly ;  also  the  hydriodate  of  potash, 
without  affecting  the  system  or  altering  the 
character  of  the  local  disouse.    Mr.  Travers 
saw  the  party  in  Nov.  1849 ;  he  had  then 
been  su&ring  since  May.    He  felt  so  sa- 
tisfied that  the  ulcer  was  venereal,  that  he 
directed  a  fresh  employment  of  mercury, 
which  was  givoi  to  ptyalism,  in  the  form 
of  Plummer*s  pill,  but  without  effecting 
any  material  change  for  the  better.    Even- 
tually the  ^oung  man  was  cured  completely 
by  the  exhibition  of  ten  drops  of  tincture 
of  muriate  of  iron,  twice  a  day,  and  an  ap- 
plication of  cold  water  to  the  part,    m 
commentmg  upon  this  case,  Mr.  Tiaven 
avowed  himseli  a  firm  believer  in  the  exist- 
ence of  a  poison  requiring  mercury  for  ite 
cure,  and  of  a  true  unity  of  type,  whiU;ever 
the  local  manifestetion  might  be ;  but  he 
submitted  that  the  disease  has  undergone 
so  marited  a  charge,  and  has  become  so 
mild  in  ite  progress  during  the  last  fifty 
years,  that  the  Himterian  definition,  and 
the  method  of  cure  by  mercurialization,  no 
longer  apply  in  numberless  instances.    He 
proceeded  to  challenge  the  experience  of 
the  members  of  the  Society  as  to  their  re- 
cognition of  any  signs,  whether  local  or 
coudtitutioual,  whereby,  iu  doubtful  cases^ 
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one  might  at  once  decide,  with  safety  to 
the  patloitt  aa  to  the  use  of  merearjr  or  its 
omission.  At  present^  the  role  seems  to 
be  that  we  shoiud  await  the  teaohing  of  the 
Temedv  under  such  cinnunstances ;  but 
this,  though  a  sura^  is  a  roundabout  mode 
of  arriTing  at  an  opinion,  and  we  should 
acquire  a  more  speedy  and  direct  diagnosis, 
which  Mr.  Trayers  thinks  may  yet  be  at- 
tained, by  patient  and  connected  observa- 
tion. The  author  proceeded  to  exfoess  his 
entire  distrust  of  such  terms  as  gonoirheal 
or  pseudo-syphilitic  diseases,  as  implied  to 
secondary  forms  of  lues;  and,  in  conclu- 
sion, insisted  earnestly  upon  the  necessity 
of  taking  a  vexy  decided  course  in  reference 
to  the  exhibition  of  mercuzy,  or  its  total 
omission.  The  profession  need  to  be  re- 
minded of  this,  because  cases  still  occur, 
«Tery  now  and  then,  of  an  irremediable 
cachexia  induced  by  the  irritating  and 
wasting  effects  of  mercury  on  the  one  hand, 
and  the  unrestrained  progress  of  the  poison 
on  the  other.  In  the  author's  experience, 
the  limpet-shell  crust  upon  the  suxfiioe, 
many  intractable  fbnns  of  local  ulceration 
and  bony  caries,  belong  not  to  the  disease, 
but  to  the  improper  use  of  mercury. 


Saturday,  Jan.  19. 

New  Operation  for  Ovarian  J)ropsy. 

Mr.  I.  B.  Bbowv  brought  before  the 
fellows  of  the  Society  a  new  operation, 
which  he  had  lately  performed  in  ovarian 
dropsy.     In  doing  so,  he  was  particularly 
anxious  to  be  understood  as  never  having 
condemned  operative  sursexy  for  the  relief 
or  cure  of  this  disease ;  he  always  consi- 
dered that  his  plan  of  pressure  should  be 
first  tried,  wherever  applicable,  and  after 
that  and  other  remedies  had  been  unsuc- 
cessful, it  was  not  only  justifiable,  but  ad- 
Tisable,  to  haye  recourse  to  operation :  but 
the  nature  of  that  operation  was  the  great 
point.    He  believed  that  the  plan  he  was 
now  about  to  submit  to  the  Society,  coupled 
yvith  another  which  he  would  also  mention, 
would  be  found  of  practical  utility,  and  be 
of  lefls  danger  to  tne  patient  than  the  for- 
midable operation  for    ovariotomy.      He 
would  not,  on  this  occasion,  attempt  to 
«nter  into  the  yeiy  interesting  case  in  which 
this  operation  was  perform^ ;    he  would 
do  so  fully  hereafter,  in  the  series  of  his 
cases  which  he  from  time  to  time  should 
place  before  the  profession,  whether  suc- 
cessful or  unsuceessfiil :  he  would  merely 
remark,  that  this  patient  was  considered 
by  himself  and  also  by  Mr.  Fergusson,  as 
hariug  only  a  few  days  of  life  remaining, 
and  that  this  operation  held  out  reasonable 
hopes  of  prolonging  her  Hfe,  if  not  even  of 
arresting  effectually  the  disease  itself.    The 


operation  was  successful  in  prolonging  her 
lira  for  some  weeks,  and  its  whole  course 
clearly  riiowed  that  in  cases  free  from  other 
serious  disease  this  operation  was  calculated 
to  cure  many  cases  of  ovarian  dropsy.  He 
(Mr.  Brown)  observed  that  this  operation 
differed  materially  from  Mr.  Bainbridge's, 
masmuoh  as  that  performed  by  him  re- 
quired the  patient  to  be  in  the  prone  posi- 
ture  for  many  months ;  whereas  this  enabled 
the  patient  to  be  on  her  back,  on  water 
cushions,  which  added  very  greatly  to  her 
comfort,  and  also  enabled  the  nurse  to  dress 
and  dean  the  wounds  without  fatigue  or  an- 
noyance to  the  patient,  as  well  as  enabled  the 
surgeon  to  apply  pressure  over  the  cyst, 
by  placing  strips  of  plaster  from  the  oppo- 
site side  of  the  abdomen,  and  bringing  them 
firmly  over  beyond  the  incision  and  open 
wound.  He  placed  the  patient  on  the  edge 
of  the  bed,  in  the  horizontid  posture, 
and  then  drawing  an  imaginary  Ime  from 
the  umbilicus  to  the  superior  spinous  pro- 
cess of  the  ilium,  and  dividuig  it  mto 
thirds,  he  made  an  oblique  incision  from 
above  downwards,  and  m>m  within  out- 
wards, through  part  of  the  middle  third 
and  into  the  outor  third. 

The  oblique  incision  was  about  three 
inches.  He  (Mr.  Brown)  dissected  care- 
fully through  the  muscles  and  fascia  down 
to  the  peritonieum ;  through  this  could  be 
seen  the  whitish  shining  coat  of  the  cyst : 
he  then  made  another  smaller  incision  at 
right  angles  to  the  first,  and  dissected 
down  to  the  peritonieum ;  this  incision  was 
about  an  inch  and  a  half  in  length.  At 
the  point  of  the  angle  a  large-sized  trocar 
was  introduced,  and  the  fluid  drawn  off. 
The  canula  being  kirnt  in,  the  peritonseum 
was  divided,  and  reflected  back ;  then  the 
cyst  was  stitched  by  sutures  to  the  aponcu- 
ritic  tendon  of  tine  external  abdominal 
oblique  muscle,  cazeftilly  avoiding  the  other 
structures ;  these  sutures  were  nine  in 
number,  and  were  so  arranged  as  to  secure 
completely  the  cyst  on  all  sides  to  the 
tendon  of  the  muscle,  and  prevent  any  es- 
cape of  the  fluid  from  the  OTst  into  the 
peritoneal  cavity;  the  canula  was  now 
withdrawn,  and  by  means  of  a  pair  of 
scissors  the  cyst  was  divided  between  the 
sutures :  a  pledget  of  lint,  soaked  in  oil, 
viras  then  introduced  into  the  wound,  and 
changed  occasionally,  and  some  adhesive 
straps  placed  across  the  abdomen,  to  keep 
up  gentie  pressure.  Not  a  single  bad 
symptom,  referrible  to  the  operation,  fol- 
loweid.  The  second  operation  was  per- 
formed in  a  similar  manner,  and  in  the 
same  position,  but  a  piece  of  the  cyst  was 
cut  out,  the  fluid  being  first  evacuated,  and 
then  the  remaining  portion  of  the  cyst  was 
allowed  to  return  to  the  peritonajal  cavity, 
the  external  wound  being  closed ;  pressure 
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was  applied  over  the  whole  abdomen  by 
means  of  adhesire  strapping  and  flannel 
bandage.  This  operation  was  intended  to 
imitate  spontaneous  rupture,  and  was  only 
to  be  recommended  where  the  fliud  was  of 
an  irritating  character. 

jPremature  Labour,  and  Synzpioms  similar 
to  those  of  Irritant  Poisoning y  induced  by 
Excessive  Indulgence  in  Ardent  Spirits. 
By  Br.  Cobmack. 

After  briefly  referring  to  a  case  of  poi- 
soning by  alcohol,  detailed  in  "  Taylor's 
Medical  Jurisprudence,"  and  to  a  paper  by 
the  late  Dr.  Nicol,  of  Inverness,  in  the 
Edinburgh  Monthly  Journal  for  June,  1844, 
in  which  are  given  the  post-mortem  appear- 
ances in  a  fatal  case  of  rapid  poisoning  by 
whisky,  Dr.  Cormack  gave  an  account  of  a 
case  wliich  had  recently  occurred  to  him. 
The  leading  particulars  are  embraced  in  the 
following  abstract.  Dr.  Cormack  was  sent 
for  in  urgent  hast€  during  tlie  night  to  a 
lady  in  premature  labour,  and  aflectod  with 
violent  vomiting  and  extreme  depression. 
Upon  examination,  a  long  loop  of  the  funis 
was  found  protruding  firom  the  vagina,  and 
under  the  nates.  The  os  uteh  was  so 
slightly  dilated  as  not  to  admit  the  finger 
vnthout  some  degree  of  difficulty ;  but  a 
head  presentation  was  readily  recognised. 
The  patient  was  a  perfect  stranger  to  Dr. 
Cormack,  but  he  lias  been  able,  from  au- 
thentic Bom'cea,  to  obtain  a  complete  ac- 
count of  her  medical  history.  Previous  to 
her  marriage,  six  years  ago,  she  was  sub- 
ject to  the  globus  hystericus,  with  asso- 
ciated sensations  of  agony  and  impending 
suffocation.  For  these  attacks  stimulants 
were  freely  prescribed  by  a  physician,  and 
Boon  she  only  found,  relief  from  taking  a 
glass  of  brandy.  Under  this  system  she 
acquired  a  craving  for  stimulants,  which 
has  on  several  occasions  been  irrepressible, 
even  though  since  marriage  there  has  not 
been  the  slightest  return  of  the  hysterical 
seizures.  On  four  occasions  the  excess  of 
stimulants  has  brought  on  dangerous  ill- 
nesses, on  two  of  which  the  predominating 
symptoms  were  those  of  delirium  tremens ; 
and  on  the  two  other  occasions  they  seem  to 
have  been  such  as  characterise  gastro-enteri- 
tis.  Several  times  she  has  had  epileptiform 
seizures  immediately  after  taking  a  large 
quantity  of  ardent  spirits.  When  absti- 
nent her  health  is  excellent :  and  the  pota- 
tion impulse  is  often  in  abeyance  for  a  very 
long  period.  She  has  had  three  abortions 
at  \eTy  early  periods,  and  one  miscarriage, 
about  the  seventh  month,  three  years 
ago.  At  tliat  time  she  seems  to  have 
been  in  great  jeopardy  from  hsemorrhaee, 
as  it  appears  that  she  was  in  labour  u>r 
twenty-four  hours,  and  the  gentlemon  in 
attendance  deemed  it  necessary  to  call  in 


Dr.  F.  Bamsbotham.  "The  most  urgent 
symptom  which  Dr.  Cormack  found  on  his 
arrival  was  extreme  depression.  There  was 
some  transient  mental  obscuration,  cIia' 
racterized  by  delirious  and  ■  incoherent 
talking  about  her  ordinary  affairs,  and  she 
several  times  addressed  henelf  to  x>erson» 
who  were  not  present.  The  pulse  was 
rapid,  very  compressible,  and  for  minutes 
at  a  time  imperceptible  at  the  wrist.  She 
had  during  the  day  been  taking  regularly, 
eveiT  three  hours,  as  prescribed  by  her  me- 
dicu  attendant,  a  salineeffervescing  draught, 
but  the  sickness  and  gastric  pains  had  gone 
on  increasing.  Dr.  CormacK  applied  sina- 
pisms to  the  pit  of  the  stomach,  and  ad- 
ministered  strong  cofi'ee  with  brandy,  and 
some  of  the  doses,  which  were  small  in 
bulk,  remained  down  for  nearly  ten  mi- 
nutes, and  produced  a  slight  reaction. 
With  this  improvement,  cousiderableoozing 
of  blood  came  on  from  the  uterus,  and  as 
the  haemorrhnge  increased,  and  the  vomiting 
and  depression  became  really  alarming.  Dr. 
Cormack  resolved  to  hasten  •  delivery  by 
such  m^ins  as  the  circumstances  might  re- 
quire, and,  as  a  first  measure,  he  had  a  tur^ 
pentine  enema  administered.  Very  soon 
the  heart's  action,  the  respu-ation,  and  the 
skin,  gave  evidence  of  the  improved  condi- 
tion of  the  patient;  and  the  expulsive 
efforts  of  the  uterus  became  regular  and 
energetic.  The  vomitive  straining,  however, 
continued  with  great  severity.  In  about 
an  hour  and  a  half  from  the  administra- 
tion of  the  turpentine  enema,  there  was 
bom  a  dead  fcetus  of  about  the  sixth  month. 
During  and  after  the  birth,  there  was 
scarcely,  if  at  all,  an  unusual  amount  of 
hemorrhage;  but  in  her  it  seriously  in- 
fected the  circulation,  and  occasioned  some 
anxiety  from  impending  syncope.  Dr. 
Cormack  removed  the  placenta  with  the 
hand,  and,  through  the  abdominal  parietes, 
firmly  grasped  the  uterine  tumor,  till  it 
liad  become  so  regular  and  so  reduced  in 
size,  as  to  prevent  the  risk  of  further  hae- 
morrhage. A  weU-padded  and  carefully 
ac^usted  abdominal  bandage  Mas  then  ap- 
plied. After  about  twenty  minutes,  respite 
the  sickness  and  depression  returned,  and 
having  no  creasote  with  liim.  Dr.  Cormack 
administered  a  pill  of%  one  grain  of  solid 
opium.  It  soon  afterwards  came  up.  One 
di'achm  of  the  Edinburgh  solution  of  the 
muriate  of  morphia  was  then  given,  and 
with  better  effect.  About  seven  a.m..  Dr. 
Cormack  left  her  calmer,  of  natural  warmth, 
and  altogether  in  a  more  satisfactoiy  state, 
though  constantly  roused  from  broken  and 
delirious  slumbers  by  violent  attacks  of 
retching.  At  ten  o'clock  the  sickness  was 
less  harassing.  At  tJiis  time  she  took  a 
pill  containing  two  drops  of  creasote,  made 
up  with  crumb  of  bread ;  after  which  she 
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had  no  vomiting  for  two  hours,  when  it  waa 
re-excited  by  attempting  to  take  a  Uttle 
cold  beef>tea.    Upon  examining  the  inte- 
rior of  the  mouth,  there  were  found  intense 
Eeral   stomatitis,  considerable  glossitis, 
evinced  by  the  swollen  and  painful  con- 
on  of  the  tongue),  and  a  red  and  turgid 
state  of  the  pharynx  as  far  down  as  the  eye 
could  reach.    It  was  now  ascertained  that 
in  the  ejecta  there  had  been  a  good  deal  of 
that  sort  of  matter  usually  compared  to 
coffee-grounds,  and  which  is  often  thrown 
up  in  the  congestive  forms  of  tropical  fevers, 
and  which  is  blood  exuded  into,  and  altered 
by,  the  stomach.    During  six  days  she  went 
on  improving  very  slowly,  but  without  any 
backgoing,  and  on  the  seventh  she  could 
retain  tepid  food  in  ti^  liquid  form,  without 
pain  or  nausea  being  excited    During  these 
six  days  the  quantity  of  aliment  taken  was 
infinitesimally  smaU,  not  exceeding,  Dr. 
Cormack  would  venture  to  affirm,  wluU  an 
in£fmt  of  a  year  old  would  take  at  a  single 
meal ;  it  consisted  of  a  few  spoonfuls  of 
tepid  beef-tea,  with  a  solution  of  isinglass 
and  gum  arabic.    It  was  only  at  first,  im- 
mediately after  taking  a  dose  of  oreasote 
mixture,  that  any  ineesta  could  be  retained. 
This  mixture,  in  which  the  creasote  was 
largely  diluted,  was  regularly  taken  after 
the  first  morning,  and  was  the  only  medi- 
cament prescribeid.    On  the  third  and  fifth 
days  the  bowels  were  moved  by  tepid  water 
enema.    It  was  impossible  to  ascertain  the 
exact  quantity  of  stimulants  which  had 
been  taken;  but  it  was  established,  that 
during  the  four  or  five  days  before  Dr. 
Cormack  first  saw  her,  she  had  taken  no 
food,  but  had  consumed  clandestinely  aboi^t 
twenty  shillings  worth  of  various  stimulant 
drinks,  including  gin,  brandy,  wine,  and 
ale.    In  conclusion,  Dr.  Cormack  stated 
that  he  thought  the  principal  points  of  in- 
terest in  this  case  were  the  thm  following : 
•—1.  The  extreme  nervous  depression  caused 
by  the  alcoholic  stimulants  was  nearly  con- 
verted into  irrecoverable  prostration,  by  an 
inconsiderable  amount  of  hiemorrhage.   2. 
The  satii&ctory  result  of  the  simple  and 
easy  means  used  for  inducing  uterine  con- 
traction ;  these  being,  in  the  first  instance, 
the  tiirpentine  enema,  to  cause  expulsion  of 
the  fcetuB ;  and  subsequently,  grasping  the 
uterine  tumour,  to  arrest  and  prevent  he- 
morrhase.      3.  The  satisiactory  recovery 
under  the  combined  influence  of  abstinence, 
and  the  specific  effect  of  the  creasote  upon 
the  vomitmg,  and  as  a  general  sedative  of 
the  morbidly-excitod  mucous  membrane, 
and  nerves  of  the  alimentary  canal,  and 
through  them,  of  the  system  generally. 
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TAe  Auriicape'^UnnecetHaj  Operations  on 
the  Throat, 

Mb.  Ha&yxt  exhibited  an  instrument  to 
the  Society  for  the  pmrpose  of  testing  the 
condition  of  the  Eustachian  passages.    The 
instrument,  which  was  a  modification  of 
Kramer's  auriscope,  had  been  used  in  a 
great  number  of  cases  b^  Mr.  Harvey,  and 
the  result  of  that  experience  had  been  hia 
conviction  that  catheterism  of  the  tube  was 
most  fiiequently  resorted  to  where  no  such 
necessity  existed.    The  instrument  resem- 
bled a  flexible  stethoscope,  but  the  beU-end 
was  sufficiently  large  to  cover  the  auricle  of 
the  patient ;  the  other  end  of  the  instru- 
ment was  tube-shaped,  and  this  being  placed 
in  the  ear  of  the  surgeon,  the  condition  of 
the  Eustachian  passage  was  indicated  by 
the  patient  taking  a  forced  expiration.    If 
patent,  the  volume  was  heard   to    rush 
through  the  tube :  if  obstructed,  no  such 
indication  was  presented.    The  advantages 
of  this  simple  but  efficient  mode  of  diag- 
nosis were  summed  up  as  follows  :— Firsts 
it  prevented  the  unnecessary  use  of  the 
Eustachian  catheter  in  cases  of  chronic  dis- 
ease, in  which  an  inflammatoiy  condition  of 
the  tube,  or  other  causes,  rendered  the  use 
of  the  catheter  positivdy  injurious.    Se- 
condly, it  would  show  whether  enlar;^ 
ment  of  the  tonsil  had  really  had  any  m- 
fluence  in  the  production  of  deafiiess — a 
mistake  too  firequently  made,  and  tending 
to  unnecessary  extirpation.    In  a  conver- 
sation which  followed,  several  fellows  took 
part :  the  question  of  how  far  the  enlarge- 
ment of  the  tonsil  acted  as  an  obstruction 
of  the  end  of  the  Eustachian  tube  was 
broached ;  and  while,  on  the  one  hand,  it 
was  contended  that  such  enlargement  did 
produce  occlusion,  it  was  shown,  on  the 
other,  that  the   pathological  anatomy  of 
these  bodies  proved  the  contrarv.    Kefe- 
rence  was  also  made,  in  an  especial  manner, 
to  a  great  nimiber  of  firsts,  which  proved 
that  the  excision  of  almost  the  entire  tonsil 
afforded  no  relief  to  the  inflrmity.    In  ad- 
dition to  this,  cases  were  cited  oy  some  of 
the  fellows,  in  which  the  operation  of  re- 
moval had  been  followed  by  very  unplea- 
sant and  even  serious  consequences.    TThe 
more  common  form  of  inconvenience  was  a 
constant  dryness  of  the  fiiuoes,  and  an  en* 
largement  of  the  mucous  follicles  of  the 
phairnx.    Patiento  repeatedlv  complained 
of  the  result.    The  wholesale  system  of 

I  cutting  away  important  organs  as  an  ima* 
gioaiT  means  of  curing  disMse,  was  strongly 
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Oemcer  qfseoerml  Abdominal  Viseera, 
IhLNjETnrg. 

T&x  patent,  a  womoa  aged  70  Twn,  had 
enjoyed  uarateiTapfted  good  heakh,  of 
whidi  she  often  boasted,  until  a  month 
inioF  to  her  deatib.  She  then  had  an  attack 
of  dianhoea,  which  irae  eaaify  checked,  but 
WM  foOowed  by  ooDfltipation,  vomiting,  and 
pain  in  the  ^igastrinm.  OopiouBenemata 
ramoved  the  conjitipation,  and  oeoasional 
gentle  aperients  kept  the  bowels  r^golar; 
hut  the  vomiting  and  pain  continued  with- 
out intermission.  There  was  a  hard  tumor 
constantly  present,  a  little  to  the  right  of 
the  epigastnum,  in  which  the  pain  was  lo- 
•oated.  Opiates,  with  mild  treatment,  a  few 
laeehes  and  bHstering,  were  employed  in 
Tain :  the  patient  rapidly  emaciated,  and 
died  in  about  a  month. 

Fott-mortem. — A  large  deep  ulcer,  about 
tinee  inches  in  diameter,  was  found  in  the 
stomach,  extending  to  but  not  involving 
the  pyioms  itself.  Hie  porticn  of  the  sto- 
nach  corresponding  with  it  was  veiy  much 
ihickened  and  hardened,  and  the  lesser 
cmentom  was  in  a  state  of  ahnost  cartila- 
ginous hardness.  The  stomach  and  liver 
were  inseparably  united  by  cancerous  omen- 
tum, and  the  large  omentum  was  also  im- 
plicated, but  only  to  a  small  extent.  The 
mesenteric  glands  were  not  extensively  dis- 
eased. Throughout  the  liver  were  masses 
of  cancerous  structure,  varying  in  size  from 
a  walnut  to  a  split  orange,  and  in  one  of 
tile  kidneys  was  a  single  small  deposit, 
whioh,  haird  externally,  had  softened  mter- 
BaHy  to  the  consistence  of  eerebriform 
oaaoer.  The  spleen  was  not  larger  than  a 
split  otwnge,  but  was  not  cancerous. 

It  was  remarkable  in  this  case  that  such 
extensive  disease  should  have  existed  so 
long  wilAiout  producing  constitutional 
innmptoma,  for  it  is  scarcely  credible  that 
the  disease  found  after  death  could  have 
been  developed  entirely  during  the  month 
«f  illness. 

BsmdAkaeeu,  Dx.Wia»OK. 

A  woman,  in  her  seoond  labour,  had  flood- 
ing, from  whidh  she  recovered  at  the  time, 
hut  did  not  H^gain  perfect  hedth.  After 
the  deliverv  she  had  severe  hypogastric 
pains,  wliioh  were  relieved  by  simple  treat- 
ment. During  her  pregnancy  she  had  some 
distressuig  sympfeems  of  uneasiness,  which 
men  attrihuted  to  the  pregnaney,  and  did 
Bot  reoejys  much  attention. 

Whan  eaUed  to  see  her  ftfur  mofrfhs  after 


confinement,  Dr.  Watson  found  her  almoat 
moribund,  with  a  very  large  tumor  in 
the  "KdoT^fiin  passing  down  towards  the 
pelvis.  The  bidder  was  not  apparenth' 
affected,  but  she  was  too  in  to  be  modh 
oxamined.  The  course  and  situation  of 
the  rectum  were  indicated  even  during  life 
by  a  projection  visible  through  the  abdo- 
minal integuments.  She  died  in  two  or 
three  days. 

Foit-morUm, — The  chief  point  of  interest 
was  the  inunense  size  of  the  left  kidnej^ 
which  projected  into  the  pelvis  behind  the 
rectum.  It  was  lobulatod,  and  contained 
four  pints  of  pus  lodged  in  immense  cavities 
in  the  kidney. 

Bkre  Up. 

Db.  Nottikgkhak  brought  two  chUdrea 
to  illustrate  the  advantage  of  operating^ 
early  in  this  malformation.  In  one,  a 
chim  about  two  years  old,  when  operated 
upon  the  disfigurement  was  about  as  great 
as  is  usual  afi^r  the  operation ;  but  in  the 
other,  operated  upon  when  about  threo 
months  old,  scsrcely  a  scar  was  visible.  Ho 
considered  it  of  especial  importance  when 
the  hare  lip  was  double,  because  the  mid- 
cBe  part  grows  less  quicklv  than  the  side 
ones,  and  therefore  the  di^roportion  be- 
tween them  is  greater  as  time  advances,  and 
the  disfigurement  is  great  in  proportion. 


AikerttU  Periotrdimm,    Ds.  Dbsmokd. 

A  drunken  woman,  aged  27  years,  died* 
She  had  no  symptom  of  heart  disease  during^ 
life,  nor  any  unusual  stethoscopic  signs^ 
and  she  never  had  rheumatism.  On  dis- 
section both  the  serous  layers  of  the  peri- 
cardium were  so  dosdy  united  throu^out 
as  to  be  inseparable. 

In  tills  case  there  had  been  practically  no 
pericardium,  and  yet  the  ftmctions  of  the 
heart  had  not  been  impeded. 

Grrkoma  cfike  Ltver.     Dr.  Oaxbbov. 

This  was .  an  ordinary  specimen  of  the 
disease  in  a  drunken  woman  who  died  oT 
dropsy.  She  never  had  any  jaundice  or 
deficient  biliary  secretion,  there  was  no 
anasarca,  and  scarcely  even  the  most  trifling* 
constitutional  disturbance  or  pain  previous 
to  the  occurrence  of  the  dropsy,  m  which 
she  died  four  or  five  months  fuier  its  fint 
appearance. 

James  Philips,  aged  5  years,  was  attadmd 
with  scaiiet  fever  on  the  0th  July  last. 

The  efllorescence  continued  for  the  usual 
period,  and  then  declined,  without  any  par- 
ticular disturbance  of  the  system,  ft  was 
during  the  process  of  cutioular  desquama- 
tion, and  seventeen  days  from  the  first  ap- 
pearance of  the  eruption,  that  an  osdema 
of  the  fece,  hands,  and  ankles  took  place. 
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TChift  temiixiatod  in  a  fsw  daya  in  genenl 
anasarca  and  ascites,  aocompanied  witb 
aottte  febiile  ^mptoms. 

An  inflammation  and  sappuntion  of 
the  oenrical  glanda  now  supetrened:  the 
matter  was  let  out,  and  etmaiated  of  curdj 
METDus  fluid.  The  abseesa  of  the  right  side 
of  the  neck  got  well  in  a  few  days ;  that 
on  the  left  side  continued  to  dischaige 
large  quantities  of  watery  matter.  In  the 
second  week  after  the  abscess  on  the  left 
side  of  the  neck  had  been  opened,  the  child 
began  to  complain  of  pain  m  the  left  elbow, 
which  on  examination  presented  a  pale 
circumscribed  elastic  swelling,  apparently 
confined  to  the  articulation :  on  the  third 
day  fluctuation  became  evident ;  the  tume- 
faction of  the  joint  increased  to  an  enor* 
mous  sixe ;  ana  on  rotatine  the  hand  a  loud 
harsh  crepitus  waa  heard.  The  shoulder 
and  ankle  of  the  same  side  were  also  pain- 
iaXf  pale,  and  swollen ;  but  the  morbid 
action  in  these  nerer  attained  the  same  in- 
tensity as  in  the  elbow.  The  diild  died 
£rom  the  initatiTe  fisrer  on  the  X4th  Au- 
gust. 

On  the  examination  of  the  body  fourteen 
hours  after  death,  the  elbow-joint  preaented 
«  frightful  extent  of  diaeaae :  the  ligaments 
and  articular  cartilages  were  entuely  d^* 
etroyed,  and  the  joint  was  filled  with  thin 
curay  and  serous  matter.  The  ligaments 
and  cartilages  of  the  shoulder  were  intact, 
and  contained  serous  matter,  floecnlent, 
and  less  glairy  than  synona* 

Bbkasks. — It  wo«dd  seem  from  the 
cursory  manner  in  which  inflanuBaticm  of 
the  joints  following  scarlet  frver  is  noticed 
by  some  of  the  best  writers  on  the  subject, 
that  synovitis  is  one  of  the  rarer  secondaiy 
eompHcations  caused  by  the  disease.  The 
most  interesting  point  for  consideration  in 
this  case  is,  whether  the  purulent  deposit 
in  the  joint  was  the  result  of  inflammation 
in  the  part,  or  of  absorption  of  pus  by  tl&e 
veins  mhlebitis).  The  writer  otthe  article 
on  scinaatina  in  the  Cyclopedia  of  Medi- 
cine, says,  **  More  rare^  still,  the  diaeaae 
is  followed  by  purulent  deposits  in  the 
large  joints,  or  by  gangrene  of  somepor- 
tion  of  the  extremities."  He  addB, "  When 
purulent  deposits  take  place  in  the  joints, 
a  morbid  condition  observed  in  the  London 
Fever  Hospital,  there  are  rarely  marks  of 
inflammation  in  the  synovial  membrane. 

Br.  TwESDTE  ia  inclined  to  think  that 
the  puB  deposited  in  the  joints  is  not  the 
consequence  of  inflammatory  action,  but 
that  it  is  deposited  from  the  blood  in  the 
same  way  as  is  sometimes  observed  in  other 
parts  of  the  body. 

Dr.  Q-aaecttT  aeems  to  esprasa  a  sunilar 
opinion. 

Dr.  Watbon  (PrincipLes  and  Practice  c^ 
Physic)  speaka  of  abaeesaes  formed  in  and 


about  the  joints,  attended  with  destruction 
of  the  articular  cartilages,  as  the  reauit  of 
phlebitis  consequent  on  scarlet  fever  iiith 
ulceration  of  the  throat. 

In  the  caae  which  has  been  detaMl  W9 
can  scarcely,  however,  suppose  that  the 
pus  waa  simply  deposited  £rom  the  Mood 
without  locfld  mflammation,  when  we  regard 
the  extent  of  disorganisation  which  ensued 
before  death ;  and  it  seems  more  reasonable 
to  think  that  the  scarlatina  excited  syno- 
vitis in  a  scrofulous  constitution. 

In  allusion  to  the  very  short  tame  re- 
quired for  the  great  disorganisation  of  the 
joint  in  this  case.  Dr.  Kevins  mentioned  a 
case  on  the  Dreadnought,  in  which  the 
articular  cartilages  of  the  knee-joint  were 
partially  destro}«d  on  the  5th  day  after  in* 
nammation  had  oommenoed  thesre,  during 
an  attack  of  erysipeLas,  from  which  the 
patient  died. 

Mr.  HiooENSON  mentioned  a  caae  in  the 
Biehmond  Ho^itaL  The  urethra  was  di<« 
vided  by  incision. for  the  cure  of  stnctun  | 
irritation  followed,  and  death  in  a  few  days* 
Both  knee-joints  were  found  fiill  of  pua^ 
thou^  no  disease  of  the  joints  existed 
prior  to  the  operation. 

Dr.  Gbb  had  noticed  that  in  some  oases 
of  multiple  abseeaa  there  was  not  mueh 

Dr.  NoTTiNe-HAK  said  it  was  not  un* 
common  £or  serous  inflammations  to  tev« 
minate  in  articular  abscesses. 

Mr.  Bannbb  said  the  affection  wa»  moat 
common  when  the  patient  had  been  pve« 
viously  debilitated.  A  man  had  phlebitis 
of  the  leg,  but  was  recovering.  Pain  com* 
menced  in  the  kneegoiat,  and  matter 
rapidly  formed ;  very  soon  after  it  formed 
in  the  elbow ;  he  then  lost  his  sight,  and 
the  eye  was  protruded ;  and  on  hja  deaths 
which,  occurred  soon  after,  a  large  ooUeo* 
tion  of  matter  was  found  behind  the  eye. 


ACADEMY  OF  MEDICINE,  PARIS. 
Jaa.  21,  1850. 

Pbeszdeitt,  M.  Bbighbtxaf. 

The  Alimentary  Employment  of  Gelatin^ 

M.  Bebabb  read  in  hia  own  name,  and 
those  of  his  colleagues  MM.  Chevallier  and 
Gibert,  the  offieial  report  in  answer  to  a 
ministerial  letter  received  during  the  laat 
session,  respecting  the  employment  of  gela- 
tin as  an  article  of  food.  The  conclusions 
of  the  commisaion  went  to  show  that  fela* 
tin  doea  not  contain  the  nutritive  prmoi* 
pies  of  animal  food,  and  therefore  that  it 
cannot  be  substituted  lor  meat;  that  in 
many  persons  its  use  produces  deranga* 
ment  of  the  digestive  organs,  and  henoe^  in 
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a  hygienic  point  of  vievr,  its  employment  is 
imadvisable.  La§tlj,  the  oommiMion  dis- 
eoimges  the  construction  of  appantuB  for 
the  extensiTe  extraction  of  this  Bubstaaoe 
from  bones,  &c.,  for  public  puiposee.     % 

•^*  G(elatin  it  is  well  known  contains 
no  sulphur :  it  is,  therefore,  deficient  in  a 
principle  which  is  uniCormlj  associated 
with  nitrogen  in  all  really  nutritious  arti- 
cles of  food. 


BUBaiCAL  SOCIETY  OF  PABIS. 

Jan.  34, 1850. 
PrBSIDENT,  M.  TfUQtTJlSEf  J)he. 

Continuation  of  the  ditetution  on  Tracheotomy 
'—Ranula :  untueeeatfml  attempt  to  remove 
the  nUtlingual  cyet, 

H.  MoNOD  related  a  case  which  showed 
that  foreign  bodies  introduced  into  the 
trachea  are  not  always  expelled  by  the 
eifort  of  coughing,  after  the  operation  has 
been  performed.  M.  *  Monod  also  men- 
tioned as  one  of  the  causes  of  the  fiulure  of 
tracheotomy  in  croup,  that  the  infant  is 
too  often  unable  to  expel  the  false  mem- 
brane which  lines  the  trachea  and  bronchi, 
and  which  causes  congestion  of  the  lungs, 
and  death.  M.  MoumI  suggested  theore- 
tically, that  as  the  obstruction  to  the  re- 
jection of  these  false  membranes  occurs 
during  expiration,  and  not  during  inspira- 
tion, a  canula  might  be  so  contrived  that 
its  orifice  should  dose  during  expiration, 
to  permit  the  expectoration  of  the  mem- 
brane during  coughing. 

M.  OuEBSANT  stated  that  the  patient  to 
whom  he  had  referred  at  the  prerious 
meeting  was  improring  in  erery  respect, 
and  the  inoonTenienoe  attending  de^uti- 
tion  had  much  decreased.  The  congestion 
of  the  lung  alluded  to  by  M.  Monod  was 
referred  by  M.  Guersant  to  the  debilitating 
influence  of  previous  antiphlogistic  trea^ 
ment. 

M.  MoBELiiE-LATAiJiEE  mentioned  that 
a  case  was  recorded  in  the  Transactions  of 
the  Society  in  which,  after  the  operation, 
performed  by  M.  Robert,  the  same  acci- 
dents oociured  as  had  been  stated  by  M. 
Giiersant. 

M.  Dekabouay  inquired  of  M.  Ghier- 
sant  whether  in  cases  where  he  had  ob- 
tained cures  he  considered  that  the  false 
membranes  extended  to  the  bronchi. 

M.  G-UEB8ANT  rephed  that  this  point 
was  diiBcult  to  decide,  but  that  the  exist- 
ence thereof  did  not  constitute  a  contra- 
indication for  the  operation.  M.  Ghiersant 
related  several  cases  in  which  ftlse  mem- 
branes had  been  expelled  £pom  the  bronchi 
after  the  suooessful  performance  of  the 
operation. 


M.  Labbst  stated  that  he  had  made  the 
effort  in  a  case  otra$mla  to  remove  the  cyst 
entirely,  but  that,  notwithstanding  the 
utmost  care,  the  cyst  had  been  opened. 
The  fluid  which  escaped  was  about  a  hun* 
dred  and  fifty  grains  in  quantity,  and,  ac- 
cording to  the  analysis  of  M.  Foggiale,  was 
composed  of  pus,  salts,  and  inoiganic 
matters  of  the  blood.  x 


ACADEMY  OF  SCIENCES,  FABIS. 

Jan.  91,  nso. 

Pbbsident,  M.  Dufsbbt. 

Treatment  of  Nettralffia  and  Articular  JZAai- 
matism  by  Odd  iouchee  and  Stpeatinge-^ 
Phytudogical  Action  of  Ether  and  CMoro» 
form* 
M.  FiiXUBT  transmitted  the  suooessful  re- 
sults of  the  employment  of  cold  douche 
and  sweating  in  fbr^-six  cases,  as  follows— 

1.  Five  patients  with  acute  neuralgisy 
cured  in  three  sittings. 

2.  Eleven  oases  of  acute  musoolar  ihea- 
matism. 

'  8.  Four  patients  suffering  under  chronio 
neuralgia^  cured  in  from  three  to  &fe 
months. 

4.  Three  patients  who  had  laboured 
under  genenu  nervous  disorder  from  five 
to  fifteen  yean,  cured  in  from  three  to 
eighteen  months. 

6.  Twenty-three  cases  of  chronic  ihea- 
matism  of  sevend  years  duration,  cuied  on 
an  average  in  three  months. 

M.  Edouabd  Bobin  communicated  hia 
researches  on  the  phvsiological  action  of 
anjBsthetic  agents,  whence  he  concludes, 
that  when  reoeived  into  the  circulation  in 
sufficient  quantity,  ether  and  chlorofonn 
prevent  the  combustion  of  the  blood  and 
its  conversion  from  venous  to  arterial,  and 
that  their  anaesthetic  effects  proceed  from 
that  condition,  constitute  a  true  asphyxia. 
That  this  effect  is  owing  to  the  power 
which  these  agents  possess  of  arresting 
processes  of  decomposition  in  the  dead 
body,  whereby  they  arrest  the  process  of 
oxygenation  in  the  living  also.  x 


STATISTICAL  SOCIETY  OF  LONDON^. 

Jan.  91, 1850. 

Lieut.-Colonel  W.  H.  Sixes,  V.P., 
in  the  Chair. 

Mb.  AiiBXAnsbb  Maclaxsit  read  a  p^er 
on  the 

Oriffin  and  Spread  of  Cholera  in  the  Eighth 
District  ifPlympton  St,  Mary,  Devon, 
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T):da  district  was  described  as  altogether 
healthful,  and  possessing  no  disease  peculiar 
to  soil,  climate,  or  situation ;  the  duration 
of  life,  too,  was  below  the  average  of  Eng- 
land and  Wales.  The  sanitary  condition  of 
Ifoss  Mayo  was  .especially  detained  under 
consideration,  fix)m  the  curcumstances  that 
cholera  first  made  its  appearance  in  that 
part  of  the  district ;  that  five-eighths  of  the 
entire  population  were  attacked  by  some 
grade  of  the  distemper,  and  the  resulting 
mortality  was  one  in  eight.  Tabular  re- 
cord proves  that  the  disc«kse  could  not  have 
originated  from  an  excess  of  causes  produc- 
ing general  unhealthiness.  It  was  proved 
from  the  facts  of  the  case  to  have  b€»n  im- 
ported by  a  French  vessel  from  Dieppe, 
and,  through  its  first  victims,  thence  com- 
municated to  the  locaUty  by  contagion  or 
infection,  as  proved  by  the  related  sequence 
of  the  first  cases,  all  of  which  were  asso- 
ciated by  household  and  social  connections. 
In  addition  to  the  two  usual  forms  of  the 
distemper,  diarrhoea  and  algide  cholera, 
another  grade,  distingmahed  by  Mr.  Mac- 
laren  as  the  "  gastro-choleric  irritation," 
was  remarked  upon  as  having  extensively 
prevailed.  In  describing  this  grade,  he 
mentioned  it  as  having  been  often  con- 
founded with  influenza,  and  pointed  out 
their  distinctions  and  presimied  relations. 
A  tabular  arrangement  exhibited  the  various 
grades  of  the  disease,  and  the  comparative 
habihty  of  different'  ages  to  attack  and 
death.  The  data  for  eliminating  &cts  re- 
lative to  age  were  necessarily  smidl,  as  the 
oommissionars  of  public  h^th  had  been 
unable  to  furnish  any  from  the  mass  of 
their  materials ;  nevertheless,  Mr.  Mac- 
laifen's  inquiry  illustrated  the  advantage  of 
adopting  the  statistical  method  of  sub- 
mitting to  numerical  tests  the  various  and 
disputed  facts  relative  to  cholera. 


ROYAL  INSTITUTION. 
February  1, 1850. 


On  the  Electricity  of  the  Air,  ByPBOFESflOB 

Fabasay. 

Pbofessob  Fabadat  this  evening  intro- 
duced and  expoimdcd  the  hypothesis  of  M. 
Felletier,  respecting  the  electrical  relations 
of  the  earth  and  its  atmosphere  to  the 
planetary  space  in  which  it  moves. 

The  mode  in  which  the  electricity  of  the 
atmosphere  was  discoveredbyMM.Pelletier 
and  Quetelet,  was  shown  by  Dr.  Faraday 
experimentally.  The  instrument  employed 
by  these  investigators  was  a  brass  globe 
placed  on  a  thin  metallic  stem,  to  which  is 
affixed  a  deUcate  galvanometer  needle, 
which  indicates,  by  a  minute  measurement 


in  degrees,  the  amount  of  electricity  ob- 
tained. This  instrument  was  used  by  the 
experimentalists  on  the  summits  of  high 
buildings,  where  it  was  above  every  sur- 
rounding object.  The  method  formerly 
adopted  was  to  employ  for  this  purpose  a 
long  metallic  rod,  furnished  with  points 
which  projected  into  the  air  to  be  examined. 
M.  Pelletier's  mode  gives  the  quantity  and 
the  kind  with  certainty,  while  the  old  me- 
thod furnishes  uncertain  and  often  contra- 
dictory results. 

Dr.  Faradav  illustrated,  by  enlarged 
models,  the  influence  of  various  degrees  of 
elevation  on  M.  Pelletier's  electrometer  ;  at 
the  same  time  showing  that  no  changes 
take  place  from  variation  of  position  when 
the  instrument  is  moved  horizontally,  and 
that  thus  throughout  each  stratum  the 
electricity  of  the  air  is  the  same.  It  is 
the  vertical  elevation  or  depression  which 
produces  a  marked  diflerence.  llie  re- 
sults obtained  by  M.  Pelletier,  are — 

1.  That  the  electricity  of  the  air  increases 
directly  with  the  distance  from  the  surface 
of  the  earth — a  fsict  of  great  importance,  as 
it  influences  the  determination  of  the  ques- 
tion whether  the  electricity  of  the  earth  be 
derived  from  planetary  space,  as  Pelletier 
affirms,  or  whether,  as  Professor  Faraday 
thinks,  it  be  the  result  of  various  processes 
taking  place  on  the  surface  of  the  earth. 

2.  Tne  measure  of  divergence  of  the 
electrometer  being  the  measure  of  force,  it 
was  found  from  a  series  of  daily  observa- 
tions extending  over  a  period  of  five  years 
(1844-8),  that  the  quantity  of  electricity  at 
the  same  place  undergoes  a  regular  increase 
and  decrease  in  certain  mouths  of  the  year ; 
that  contrary  to  general  belief,  the  quantity 
of  electricity  is  at  its  maximum  in  winter, 
and  undergoes  a  decrease  until  it  finds  its 
minimum  in  June,  and  then  again  rises  to 
its  maximum  in  the  succeeding  January. 

The  subjoined  table  represents  the  nu- 
merical results ;  and  from  this  it  will  be 
seen,  that  at  the  same  level,  the  quantity  of 
electricity  in  the  atmosphere  is  twelve  times 
as  great  in  the  cold  month  of  January  as  in 
the  hot  month  of  June. 

Average  of  live  Teart^  1844-8. 

Months.                 Quanlity  of  electricity. 

January         (max.)        •  605 

February        .        .        .  378 

March    ....  200 

April      ....  141 

May       .         .         .        .  84 

Jime          (minimum)     .  47 

July       ....  49 

August  ....  62 

September      ...  70 

October           .         .         .  131 

Itovember       .        .        .  209 

December       .        .         .  607 
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8.  Tke  influence  of  the  eiaie  qf  the  efy. — 
Trom  the  results  under  this  head  it  is  msde 
evident  that  the  highest  degiee  of  deetii- 
citj  is  not  found  in  cloudy  weather,  but  in 
the  clear  serene  skj,  t.  e,  at  a  time  when 
tbe  atmosphere  is  woe  from  clouds.  Thus 
fi)r  the  whole  year  the  proportional  guanfity 
may  be  represented ;  doudr  186,  dear  278. 
In  le&rence  to  the  monthly  variations,  ae 
infiuenoed  by  the  state  of  the  sky,  it  was 
found  that  in  January,  the  maximum  month 
<^  the  year,  the  proportionate  quanti- 
ties  are,  cloudy  268,  dear  1138.  Only  one 
'  exception,  for  an  equal  nxunber  of  cloudy 
and  dear  days,  was  met  with  to  this  rule, 
viz., in  July:  the  electrici^  on  the  doudy 
days  was  41,  on  the  dear  days  35. 

4.  As  regards  fog,  snow,  and  rain,  it  was 
observed  tb^tt  the  amount  of  eleet^dty  was 
the  same  during  the  two  former  states  of 
weather,  and  was  douUe  that  observed 
during  rainy  weather.    The  latter  con^ 

3)on£ng  to  the  minimum  of  the  annual 
ectricity,  the  former  to  the  maximum  of 
the  year. 

6.  As  fo  the  kind  of  electricity  in  the  air, 
—It  was  noted  that  during  a  period  of  five 
years,  only  twenty-five  observations  gave 
evidence  of  resinous  or  negative  electridty ; 
the  rest,  consisting  of  1800  observations, 
indicated  vitreous  or  positive  dectridty. 
The  negative  observations  were  all  recorded 
after  storm  or  rain,  or  some  other  great 
meteorological  change.  The  normally  elec- 
trical state  of  the  atmosphere  may  there- 
ibre  be  considered  as  positive. 

6.  Wtml. — It  was  observed  that  when 
the  wind  was  E.S.E.,  or  S.E.,  two  maxima 
were  regularly  formed,  and  two  minima 
when  at  W.S. W.,  or  S.W. ;  and  that  these 
corresponded  with  the  other  variations 
which  have  been  mentioned.  . 
^  7.  The  diurnal  variations  were  recorded 
during  the  same  period  of  five  years,  from 
dz  o'clock  in  the  morning  until  nine  at 
night.  The  degrees  of  divergence  showed 
that  there  were  twomaxima  and  two  minima 
daily.  The  Trm-riTnii.  were  at  8  A.M.  and 
from  8  to  9  F.M.,  corresponding  to  the 
maxima  of  barometrical  elevation,  but  in 
opposite  periods  to  the  magnetical  maxima. 
One  minunum  was  from  2  to  4  F.M.,  the 
other  probably  during  the  early  morning 
hours. 

All  these  great  and  regular  phenomena 
of  tlie  atmospheric  electricity.  Dr.  Faraday 
observed,  arc  phenomena  of  static  efectticityt 
while  the  thimder-storm,  the  St.  Elmo 
lifht,  &c.  &c.,  are  the  exceptional  instances 
of  current  or  dynamic  electricity ;  not  ne- 
cessarily, however,  requiring  douds  for  its 
concentration  or  evolution. 

The  Professor  conduded  by  entressing 
his  dissent  from  the  theoiy  of  M.  Quetelet, 
that  the  electricity  of  the  earth  was  ni^gip 


tive,  SBid  that  of  phmetaiy  space  positive. 
According  to  tl^  theory  the  only  tnie 
deetridty  is  the  negative,  i.  e,  tliat  produced 
by  the  friction  of  resinous  subttanoee,  while 
the  positive  deetridty  is  merdy  the  absenoo 
or  negation  of  eleetridty.  It  thus  in- 
verses all  our  conmioa  notions  of  electrical 
science.  Dr.  Faraday  observed  that  while 
admitting  to  the  veiy  fullest  extent  the 
value  of  the  observation  and  investigations 
of  MH.  Fdletiep  and  Qnetelet,  'vi^ich  he 
had  brought  before  his  audience,  he  never- 
theless could  not  receive  the  hypothesia 
they  had  framed  thereon.  x 

*ii*  These  researches  on  the  deetridty 
of  the  air  are  not  only  interesting  in  a  me- 
teorological, but  in  a  physiological  and  pa- 
thological point  of  view.  While  they  ac- 
count for  storms  in  doudless  skies,  and  for 
the  occurrenoe  of  severe  storms  during 
vnnter,  or  in  yery  cold  latitudes,  as  at  Gape 
Horn  for  instance  (the  Cape  of  StormB)^ 
they  tend  to  throw  light  upon  the  exaoer* 
bations  of  disease  at  different  hours  of  the 
day,  as  well  as  on  the  increase  and  decrease 
of  epidemic  and  other  diseases  in  different 
months  of  the  year.  Such  remarkable 
changes  in  the  dectridty  of  the  atmosphere 
cannot  go  on  without  alfedang  the  static 
electridty  of  the  human  frame.  According 
to  the  researches  of  Gasper,  the  greater 
number  of  deaths  from  disease  take  place 
at  the  early  hours  in  the  morning,  when. 
the  quantity  of  electricity  in  the  air  is 
reaching  its  minimum.  Is  this  merdy  a 
coinddence,  or  is  there  some  yet  undis- 
covered connection  between  the  cessation  of 
life  and  the  electrical  state  of  the  medium 
in  'which  the  human  body  is  placed  P 


THE  TBSATHSNT  OF  DEAFNESS. 

The  Academy  of  Medicine  at  Paris  have 
appointed  a  commission,  consisting  of  MM. 
Laugier,  B^gin,  Baillarger,  Ghieneau  de 
Mussy  et  Piorry,  to  inquire  into  and  report 
upon  the  ments  of  Mr.  Yearsjey's  new 
mode  of  treating  deafness  by  the  hydrated 
cotton,  on  whidi  subject  that  gentleman 
had  addressed  a  memoir  to  the  Academy. 

OBITUASY. 

On  the  1st  inst.,  at  32,  Sydney  Street, 
Brompton,  in  his  27th  year,  Dimcan  Fer- 
guson, Esq.,  late  House  Physician  to 
King's  College  Hospital. 
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Jakes  Champion,  st.  21,  admitted  Thurs- 
day, June  12,  1845,  under  Dr.  Thomflon. 

Case. — Herpes  Zosier,  aceompanied  toUh  dC' 
fective  tecreiion  of  the  kidney*. 

Of  moderate  stature,  spare  conformation, 
scrofulous  diathesis,  complexion  fskir,  light 
hair,  and  hlue  eyes.  By  occupation  a 
cabinet-maker,  for  the  last  four  years  with- 
out interruption.  Single.  His  food  con- 
sists chiefly  of  potatoes  and  bacon.  It  has 
been  exclusiyely  so  for  the  last  six  weeks  ; 
indeed,  he  very  seldom  partakes  of  any 
other  kinds  of  food.  He  drinks  for  the 
most  part  tea  and  coffee,  and  occasionally, 
but  seldom,  Oss.  porter  in  the  day.  Never 
takes  spirits.  G-eneraUy  works  twelve 
hours  a  day,  exclusive  of  the  time  em- 
l^oyed  at  his  meals.  Has  lately  been  much 
worked.  Generally  sleeps  nine  hours  out 
of  the  twenty-four.  Sometimes  his  work 
detains  him  as  late  as  twelve  o'clock  at 
night,  but  then  he  does  not  begin  till  late 
in  the  day.  Always  warmly  clad ;  disposi- 
tion cheerfuL 

Besides  at  No.  12,  Alfred  Mews :  a  damp 
situation,  but  the  workshop  is  dry.  In 
Ijondon  for  the  last  six  years. 

Herediiary  predUpotUum,  —  His  fistther 
died  of  ague  fiaver,  at  30.  Otherwise  he 
had  always  been  a  healthy  man.  His 
mother  died  of  phthisis,  at  39.  He  has 
eeveral  brothers  and  sisters;  all  healthy 
except  one  brother,  who  is  said  to  be  con- 
sumptive. The  latter  was  an  in-patient 
in  the  hospital  some  time  back  with  pneu- 
monia. None  of  his  fiunily  are  liable  to 
flldn  diseases. 

Habitual  state  of  healik.-^'Eie  himself  has 
generally  been  thm,  but  healthy  and  strong. 
He  haa  been  liable  to  diarrhoeas,  but  lately 
Tather  costive  than  otherwise.  Has  had 
smallrpox  and  scarlet  fever  when  a  child. 
19'ever  had  hamoptysia.  Was  in  excellent 
health  up  to  the  date  of  the  present  attack. 
Never  had  syphilis  or  gonorrhoea.  Had 
hooping-cough  vtery  sevezely  when  a  child. 

J^reseni  aitaek.—IjMt  Saturday  (the  7th) 
hid  was  seised  with  aore-tbroat  and  slight 
pyreoda,  but  there  was  no  headache,  rigors, 
or  general  pains.     (This  sore^thzoat  lasted 


altogctlier  about  four  dayv.)  That  nigbt 
he  felt  a  deep-seated  pain  running  dowa 
the  inside  of  nis  W,  dull  snd  very  painftd* 
so  that  he  eould  hardly  walk.  It  lasted 
abmit  one  dav.  On  Hio  Sunday  evenmg; 
he  observed  tne  parts  before  affected  with 
the  pains  were  covered  over  with  small  red 
papuliB,  which  smarted  and  burned  him  ft* 
good  dsaL  In  the  course  of  two  days 
these  papulsB  became  smaU  vesicles.  They 
were  at  first  quite  separate  and  distinct^ 
but  afterwards  became  confluent.  While 
this  change  was  going  on,  the  burning  and 
stinging  pain  was  mote  intense,  but  the 
moment  it  was  completed  it  entirely  sub- 
sided. 

On  Tuesday  evening,  the  10th,  the  pain, 
which  had  subsided  for  four  or  five  lK>urs, 
recurred  in  the  left  iliac  region,  extending 
to  the  buttock  and  upper  lumbar  vertebra. 
This  pain  was  also  deep-seated  and  duU  in 
character,  but    very    severe,    occaaionaJly 
shooting  down  along  the  front  and  outside 
of  the  leg.    This  pain  continued  for  about 
one  day,  and  then  more  papul»  became 
apparent.      The  pain  now  became  more 
burning  and  stinging  in  character.    These 
papulie  now  covered  a  large  extent,  about 
four  inches  transversely,  tapering  at  both 
extremities  ;  closely  packed  together  in  the 
upper  portion,  but  more  distinct  inferioriy, 
Tnese  became  vesicles  on  the  evening  of 
the  11th.    When  the  papule  came  out  at 
fiirst,  each  was  surrounded  by  large  red 
areolae,  some  as  large  as  a  penny  piece,  es- 
pecially when  they  occurred  singly ;  but 
when  they  were  more  dosdy  aggregated 
there  was  a  ^eaaenl  redness  all  over,  with- 
out any  portion  of  healthy  skin  intervening.. 
Last  night  he  could  hardly  sleep  in  conse* 
quenoe  of  pain  towards  the  upper  portion 
of  the  lumbar  vertebras,  which  seemed  to 
be  extending  beyond,  about  two  or  three 
inches.    It  was  precisely  of  the  same  cha^ 
racter  as  before.    The  other  parts  that  had 
been  attacked  on  the  10th  were  stiU  sore^ 
but  very  much  less  painfiil.    His  appetite 
had  not  been  much  impaired,  and  he  has 
been  able  to  keep  on  at  his  work.     He 
walked  to  the  hospital 

Present  state, — Face  looks  fiushed.    Skin 
over  sur&oe  generally  dry. 

There  is  at  present  an  eruption  reaching 
from  the  anterior  one-third  of  the  thigh  to 
full  one  foot  seven  inches  towards  the  two 
upper  lumbar  vertebrs,  which  it  passes  by 
throe  inches.  It  tapers  at  both  ends ;  but 
in  a  tmnsverse  direction  extends  full  four- 
teen iocfaes — t.  e,  reaching  from  a  Uttle 
above  the  root  of  the  penis  to  near  the 
cleft  of  the  nates.  These  portions  of  dis- 
eased skin  are  extremely  hot,  almost  bum* 
ing  to  the  hand,  and  intensely  red.  Look-' 
ing  at  the  eruption,  at  least  tour  stages 

evident* 

1 
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"  Ist.  The  simpld  papulat  consisting  of.  red 
elevated  points,  about  the  size  of  a  large 
pin*s  head,  redder,  and  brighter  in  colour 
than  the  surroundmg  skin,  and  not  very 
soft  to  the  feel.  Their  colour  does  not  en- 
tirely disappear  on  pressure.  These  are 
situated  chiefly  at  the  upper  portion,  and 
over  the  left  testicle  and  inner  side  of  the 
left  thigh.  Over  these  parts  there  is  deep- 
seated  pain,  with  more  or  less  superficial 
tingling  and  burning. 

2d.  The  vesicle  in  its  first  state,  consist- 
ing of  an  elevation  of  the  cuticle  containing 
fluid,  transparent,  vrith  a  central  depres- 
sion (not  (uscoloured),  about  the  size  of 
half  a  pea,  quite  full,  feeling  hard  and  tense 
to  the  finger.  These  exist  chiefly  upon  the 
buttock,  and  are  the  seat  of  a  slight  burning 
pain. 

3d.  The  vesicle  in  its  second  stage,  with- 
out a  central  depression ;  also  rather  tense 
and  soft  to  the  feel,  and  containing  a  semi- 
transparent  fluid,  varying  in  size  from  that 
of  a  fourpenny  to  a  shilling  piece.  These 
exist  chiefly  on  the  outer  side  of  the  abdo- 
men, and  are  unaflbcted  with  pain. 

4th.  Flabby  vesicles,  containing  a  shghtly 
discoloured  fluid,  of  a  bluish  black  tinge. 
These  exist  in  fewer  numbers  over  the 
thigh  and  front  parts  of  the  abdomen. 
These,  also,  are  free  from  pain. 

When  examined  by  Dr.  Thomson  the 
patient  could  hardly  hold  himself  straight, 
being  inclined  to  the  left  side,  which  atti- 
tude he  stated  gave  him  less  pain.  It  is 
also  relieved  by  pressure.  There  are  no 
rigors  or  general  soreness.  He  states  he 
very  seldom  perspires,  though  severely 
worked.  There  is  a  general  feeling  of  lan- 
guor, and  restlessness.  Cannot  sleep  in 
consequence  of  the  pain  in  the  eruption. 
Expression  of  countenance  natural.  A  few 
of  the  sebaceous  follicles  over  the  face  are 
enlarged.  Organs  of  senses  healthy.  No 
headache  or  giddiness.  There  is  some 
pain  across  the  loins,  but  only  at  the  part 
where  the  eruption  exists. 

Thorade  and  abdominal  organs . — Kespira- 
tion  healthy;  equally  costal  and  dia- 
phragmatic. Less  resonance  under  right 
than  left  clavicle,  but  veiy  trifling.  In  the 
lower  part  of  the  chest,  however,  along 
with  increased  resonance,  there  is  a  dry 
crackling  sound  heard. 

Cardiac  dulness  reaches  as  high  as  the 
fourth  rib ;  but  it  is  so  well  covered  with 
lung  that  its  other  limits  cannot  be  accu- 
rately determined.  Sounds  healthy.  Pulse 
100 ;  weak.  Liver  reaches  as  high  as  be* 
tween  sixth  and  seventh  ribs,  extending 
three  inches  below  the  margin  of  the  ribs. 
Spleen  does  not  extend  bebw  the  ribs. 
Appetite  very  good.  No  thirst.  Bowels 
constipated.  No  tenderness  or  enlarge- 
ment of  the  Iddnays  felt  from  the  front. 


Urine  is  scanty ;  ro.  gr.  1022  ;  of  a 
Ught  amber  colour,  with  clear  mucous  floo- 
cuti  in  it.  No  excess  or  deficiency  of 
phosphates ;  no  albumen :  alkaline. 

Supposed  exeitinff  cause. — He  is  not  aware 
of  any  cause  that  could  have  induced  the 
present  attack. 

Treaiment.*^^  ColomeL  gr.  v.;  Mice. 
Panis,  gr.  ij.  quam  primum  eumend.  {L 
Haust.  Purg.  niger  hora'  post  piL  sumend. 
')^  Decoct.  Cinchons  Flava,  Jiss. ;  Add. 
Hydro-Chlor.  diL  n^xij.  ;  Tinct.  Opii, 
l^viij.  Ft.  haust.  6ta.  qq.  hora  sumend. 
Milk  diet. 

June  13th. — The  eruption  has  not  ex- 
tended ;  but,  on  the  left  side  of  the  scro- 
tum, the  vesicles  in  their  first  stage  have 
been  formed,  as  abo  in  the  portion  near 
the  lumbar  vertebm.  Does  not  complain 
any  more  of  the '  deep-seated  dull  pam  in 
these  parts,  but  there  is  a  tingling  burning 
sensation.  The  vesicles  are,  in  most  of  the 
other  parts,  becoming  more  confluent  and 
discoloured.  Slept  rather  better  last  night. 
The  parts,  if  anything,  are  more  hot  to- 
day. There  is  no  headache  or  giddiness. 
Bowels  not  open.  His  appetite  continues 
excellent.  He  has  made  about  xij.  of  urine 
since  yesterday ;  sp.  gr.  1022,  aJkaline,  of 
a  light  yellow  colour,  with  the  same  kind 
of  mucous  fioccuh  in  it.  No  excess  or  defi- 
ciency of  phosphates ;  no  albumen. 

14th. — ^The  eruption  is  not  so  vivid  as ' 
yesterday,  nor  is  it  extending.  There  is 
no  pain  whatever.  The  vesicles  are  becom- 
ing everywhere  more  confluent,  flabby,  and 
discoloured.  The  new  vesicles  that  were 
formed  yesterday  hav*e  to-day  no  central 
depression,  and  the  contento  are  more 
opaque  than  they  were.  In  two  places  the 
eruption  has  b^^un  to  scab.  The  scab  is 
rough  to  the  feel,  about  the  size  of  a  six- 
pence, of  a  dark  brown  colour,  and  flat. 
Skin  over  the  trunk  is  generally  moist  and 
cool.  He  says  he  does  not  sweat.  Slept 
very  well  last  night.  No  headadie.  Heart 
sounds  are  weak.  Pulse  112;  a  little 
sharp,  but  compressible.  Tongue  rather 
congested.  Bowels  not  open.  Has  made 
^xij.  of  urine  in  th6  last  twenty-four  hours ; 
very  acid ;  sp.  gr.  1025.  Other  reactions 
as  before.  Pt.  in  usu  Mist,  addendo  Acid. 
Hydro-Chlor.  it|v.  s.  d.  ft  PU.  Hydrarg, 
gr.  iij. ;  Pulv.  Ipecac,  gr.  i. ;  Ext.  Colo- 
ojpitli,  CO.  gr.  i. ;  Ext.  Hyosyam.  aa.  gr. 
iij.    Fiat  pU  ij.  h.  n.  s.    . 

16th. — Is  in  no  pain  to-day.  The  vesi» 
cles  are  much  more  flabby ;  their  contents 
more  opaque;  in  some  more  Hvid.  The 
surface  generally  of  the  skin  is  less  red,  and 
not  so  hot  to  the  feel.  Scarcdy  perspires 
at  all  at  night,  though  the  temperature  has 
varied  from  62  to  76,  and  uie  weather 
feels  very  oppressive.  Pulse  60;  very 
weak,    bowels  not  open.    Urine  ^xzz.  in 
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the  last  twenty -four  hours ;  sp.  gr.  1025  ; 
▼ery  add.  Other  reactions  as  before.  ^ 
Sumat  horis  ii.  domest.  statim. 

17th. — The  eruption  is  not  spreading, 
nor  is  there  anj  pain  whatever  about  it. 
The  vesicles  are  all  flabby  and  discoloured, 
but  there  are  r^o  more  scabs  fbnning.  In 
bodily  health  he  feels  yeiy  well.  Pulse  72 ; 
slighUy  resisting.  Tongue  a  little  furred. 
Appedte  good,  fias  made  Jxxziy.  of 
urme ;  sp.  gr.  1014.  fieactions  as  before. 
The  bowels  have  been  opened  twice. 
Hepet.  Haust.  Sennis.  9>  Alcohohs,  5vj. ; 
Sydrarg.  Bichloridi,  gr.  ij. ;  Liquor,  dis- 
till. 5iM'  ^^  lotio  opi  spongii  partibus 
afiectis  mane  nocte  que  applicand. 

20th. — Since  last  report  the  skin  has 
begun  to  peel  off,  and  to  dry  at  other  parts. 
Here  and  there,  where  the  epidennis  has 
been  removed,  the  true  skin  beneath  has 
become  diy  and  dark,  with  small  points  of 
superficial  ulceration^  At  the  inner  por- 
tion,  between  the  scrotum  and  the  thigh, 
the  ulcerations  are  more  extensive,  and  the 
skin  more  fissured,  discharging  laudable 
pus.  The  whole  surface  of  the  eruption  is 
more  or  less  affected  with  itching  and  tin- 
cling  pain,  and  feds  stiff.  Tongue  slightly 
mrred.  Appetite  and  spirits  good.  Bowels 
open  four  or  five  times.  Urine  scarcely 
acid ;  sp.  gr.  1014.    Keactions  as  before. 

2l8t. — The  tingling  pain  is  much  less  to- 
day, and  the  scabs  are  beginning  to  look 
white.  There  are  no  more  vesicles  remain- 
ing, but  here  and  there  the  points  of  ulce- 
ration seem  to  have  increased  in  size  and 
depth,  and  the  surface  of  the  granulations 
are  red  and  elevated.  These  points  of  ul- 
ceration, however,  are  not  larger  anywhere 
than  a  small  pea.  The  fissures  near  the 
scrotum  are  most  painfuL  Bowels  not 
open.  Has  made  $xlv.  of  urine ;  sp.  gr. 
1015 ;  acid ;  of  a  pale  yellow  colour. 
Reactions  as  before.  Pt.  in  usu  medica- 
mentorum;  repet.  haust.  purgans  mane; 
Utatur  soLargcnti  nitratis  partibus  ulceratis. 

24th. — There  are  very  few  spots  of  uloe- 
Tation  remaining,  and  the  scales  are  large 
und  dark-coloui^Bd,  but  the  eruption  still 
feels  diy  and  uncomfortable.  No  pain. 
Pulse  108 ;  regular.  Has  made  Sl^viij.  of 
urine ;  sp.  gr.  1012 ;  acid ;  clear  amber, 
with  a  mucous  floccident  deposit.  Under 
the  microscope,  there  was  seen  at  first  an 
immense  number  of  smidl  organic  globules, 
which,  after  keeping  a  day,  exhibited  mo- 
tions analogous  to  the  rotiferous  ani« 
malcuUe;  with  some  triple  phosphates. 
Utatur  lotio  calida  partibus  affectis. 

26th.— The  eruption  generally  is  looking 
better.  All  the  scabs  have  fedlen  off.  In 
some  of  the  places  where,  however,  ulcera- 
tion had  taken  place,  the  ulcers  are  be- 
coming deeper,  discharging  healthy  pus. 
Bowdb  have  not  been  opened  to-day.   The 


skin  is  rather  dry,  but  not  hot.  The 
tongue  is  still  furred  posteriorly,  but  mor- 
bidly red  at  the  apex.  The  lungs  are  very 
resonant  inferiorly,  and  the  diy  crackling 
of  the  emphysema  is  still  heard.  Cardiac 
dulness  does  not  seem  to  extend  hieher 
than  the  fourth  rib,  but  the  limits  of  the 
several  organs  cannot  be  very  accurately 
determined,  by  reason  of  the  emphysema. 
The  liver  reaches  full  one  inch  below  the 
margin  of  the  ribs.  Bespiration  is  chiefly 
oon&ied  to  the  lower  ribs.  Has  made 
52  02.  of  urine,  sp.  er.  1013,  very  acid ; 
some  excess  of  phosphates,  and  perhaps  a 
trace  of  albumen. — {L  Haust.  purgans  niger, 
quern  primam  sumat.  Apphcetur  Argenti 
Nitratis  Solutio  opi  pemcilli  partibus  ul- 
ceratis, et  postea  utatur  lotio  aqusB  calidie. 

28th. — There  is  some  tenderness  over 
the  buttock  to-day,  and  there  are  two  spots 
of  about  an  inch  and  a  half  by  half  an  mch 
of  superficial  ulceration  discharging  pus. 
Everywhere  else,  however,  the  ulcerated 
points  are  rapidlv  healing.  Appetite  ex- 
cellent ;  skin  cool  and  moist,  but  he  does 
not  perspire  at  night.  Has  made  72  oz.  of 
urine,  sp.  gr.  1012,  and  rather  hazy ;  no 
albumen ;  bowels  well  open. — Full  diet ; 
Pergat.     I^pet  Haust.  purgans. 

30th.  —  Tne  skin  is  perfectly  healed 
everywhere,  and  entirely  free  from  pain. 
Expression  of  countenance  natural.  Sweated 
a  little  last  night.  Sleeps  very  well.  Pulse 
80,  regular.  Tongue  quite  clean ;  no  head- 
ache or  giddiness.  Tlie  liver  still  extends 
one  inch  below  the  margin  of  the  ribs. 
32  oz.  of  urine  saved  since  last  night, 
sp.  gr.  1015,  perfectly  naturaL 

Discharged  cured. 

^  « 

Bemabks. — The  whole  interest  of  this 
case  centres  in  the  connection  between  the 
eruption  and  the  defective  secretion  of  the 
kidneys  and  skin,  and  the  rapid  recovery 
when  t^e  former  resumed  its  healthy  ac- 
tion. 

Dioffnon*. — The  eruption  was  manifestly 
vesicular.  1st.  It  could  not  be  scabies; 
the  position  negatived  this  opinion.  2d. 
Nor  eczema;  lor  the  vesicles  were  too 
large.  Sd.  Nor  miliaria ;  the  absence  of 
any  general  fever,  its  duration,  limited 
position,  the  large  size  and  confluent  cha- 
racter of  the  vesicles,  were  all  circum- 
stances opposed  to  this  view.  4th.  It 
could  not  be  pemphigus ;  for  the  bullso 
here  are  distinct,  not  surrounded  by  any 
red  areola,  four  in  number,  often  sohtaiy, 
and  in  size  larger  and  more  rounded. 
5th.  The  only  other  affection  for  which  it 
might  be  mistaken  was  that  variety  of  ery- 
sipelas in  which  vesicles  occasionally  occur 
over  the  inflamed  parts :  but  these  vesicles 
have  a  peculiar  broad  fl&t  character ;  the 
sldn  is  much  swelled,  and  the  redness  is 
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^ifftued  even  at  oonsidemble  distainee; 
mareoyer,  thia  lodness  spreads  more  or  less 
in  the  oourse  of  the  disease,  and  there  is 
high  fever,  frequently  delirium.  All  these 
•ymptoms  were  absent  in  the  present  case. 
The  disease  could,  therefore,  onlT  be  herpes. 
The  eruption  is  idways  preceded  by  a  deep- 
jeated  pain,  which  is  instantlj  relieved  on 
the  appearance  of  the  vesicles.  There  is  no 
violent  fever,  though  the  circulation  may 
be  so  excited  as  to  give  rise  to  slight 
pjrena;  moreover,^  the  vesicles  oocmred 
m  groups  of  fourteen  or  fifteen,  or  more, 
becoming  afterwards  confluent  and  dis- 
eolouied,  uid  the  redness  of  the  inflamma- 
tory base  was  intense, — all  symptoms  in- 
Tariably  present  in  heipes. 

Witn  regard  to  the  variety.  Much  is 
stated  in  books  about  the  varieties  of 
herpes.  It  is  the  opinion,  however,  of 
Dr.  Thomson  that  the  difference  is  rather 
one  in  words  than  in  nature.  He  admits 
but  two  varieties — ^the  Herpes  iiis  and  the 
Herpes  phlyctenodes ;  to  the  latter  of 
which  he  refers  the  minor  rarieties  of 
H,  labia/ii,  prejmtialit^  &c.  The  present 
case,  from  the  absence  of  radiating  rings  of 
Various  colours,  was  an  example  of  Herpes 
phlyctenodes. 

In  the  early  stage,  before  the  appearance 
Off  the  eruption,  there  is  often  some  diffi- 
culty in  making  out  the  diagnosis.  When 
it  occurs  in  the  thorax,  it  has  not  unfre- 
quently  been  mistaken  for  pneumonia  and 
pleoritis,  from  the  deep-seated  pain  which 
precedes  it,  and  the  slight  amount  of 
pyrexia  present.  The  pain,  it  would  seem, 
IS  connected  with  a  peculiar  state  of  the 
nervous  system,  perhaps  congestion,  and 
the  eruption  is  the  means  adopted  by  the 
m  medicairix  natura  to  remove  it,  pre- 
cisely as  in  the  case  of  a  suppurating 
gland.  Hence  it  is  that,  if  the  eruption  is 
too  speedily  thrown  in,  severe  neoralgia  of 
the  part  may  result.* 

l&ere  was  slight  emphysema,  indicated 
by  the  increased  resonance  on  percussion, 
n^d  diy  cneUing  ie<.pinti(m. 

Causes:  preaisposin^.—JAying  in  damp 
ntuations  is  assigned  by  Thomas  as  a  cause 
of  herpes.  This  patient  lived  in  a  very 
damp  locality. 

^|a.  The  nature  of  his  food.  —  For  six 
wem  preceding  this  attack  he  had  lived 
chiefly  on  bacon  and  potatos.  We  would 
call  attention  to  the  former  of  these  sub- 
stances. Bacon,  as  an  arfide  of  diet,  acts 
more  frequently  perhaps  than  any  other 
commonly  employed  as  an  irritant  poison : 
it  may  excite  vomiting  and  diarrhoea,  if  of 


*  In  the  case  of  a  lady  lately  mentioned  to  me, 
tenies  broke  oot  on  the  shonider.  It  was  thrown 
in  in  aome  way.  Moat  aevere  tie  in  the  part 
liaa  conttnaed  ever  since,  which  has  reaisted  all 
treatment  for  the  last  fifteen  months. 


iofSarior  quality,  and  even  prodnoe  death- 
One  such  fisital  case  is  mentioned  by  Dr.  A« 
Taylor  as  having  occurred  in  this  metro- 
pons  in    December,   18S6.      This  efiect» 
however,    is    only  produced  in   peculiar 
idiosyncrasies.     Other  ingesta  also,  such 
as  pork  generally,  mussels  and  other  kind 
of  shell-fish,  have  produced  similar  effects. 
The  Ions-continued  use  of  mineral  poisons 
id«o  (^  ri«>  <K>inetiZes  to  oerfauTernp- 
tions ;  the  varieties  of  eczema  mercoriale 
and  arsenicale  produced  by  mercuiy  and 
arsenic.    In  the  case  of  a  patient  under 
Dr.  Thomson  affeeted   with  ecaema   ru- 
brum,  the  disease  appeared  to  have  been, 
produced  by  the    continued  use,  as    an 
article  of  diet,  of  beef-stew.    The  effect 
seems  to  be  in  all  these  cases  due  to  an 
irritable  state  of  the  mucous  membrane. 
Thus  herpes  preputialis  is  stated  fay  Dr. 
Thomson  to  be  invariably  an  indication  of 
add  gastric    dyspepsia,  the  acidity  pro- 
ducing neoessanly  irritation  of  the  eastxie 
mucous    membrane.      Thus  it  is  nigUy- 
probable  that  in  this  case  the  bacon,  actings 
as  an  irritant;to  the  mucous  membrane,  gay& 
rise  to  the  herpes. 

But,  8d,  we  have  abundant  proof  that 
the  excretions  were  defectiye,  morbid 
matters  being  thereby  necessarily  retained 
in  the  blood. 

I.  The  Amotion  of  the  skin  was  imper- 
fect. At  a  remarkabiy  hot  and  oppressive 
season  of  the  year,  wiui  a  temperature  fre- 
quently as  high  as  74**  to  86**,  and  not 
below  63**,  he  stated  that,  however  hard  he 
worked,  he  never  perspired.  Fourcault,  in 
his  Compies  Uendus  (No.  19,  1844),  re- 
marks, that  his  experiments  on  this  sub- 
ject led  him  to  conclude  that  the  suppres- 
sion of  perspiration  determined  five  ordera 
of  phenomena?  Ist,  a  great  change  in 
blood ;  2d,  a  great  fall  in  the  temperature 
of  the  skin ;  3d,  super-secretions  and  efti- 
sions  of  different  kmds  ;  4th,  local  lesiona 
and  vascular  engorgements  ;  5th,  alteration 
in  the  quality  of  the  urine,— among  the 
number,  albmninuria.  The  second  of  these 
efi'ects  was  not  noticed  in  this  patient^ 
though  his  skin  was  moderately  cooL 
There  was  congestion  and  engorgement  of 
the  liver,  and  the  local  cutaneous  lesion. 
A  trace  of  albumen  was  once  found.  The 
absence  generally  of  the  latter  symptom 
may  perhaps  be  explained  by  the  met  that, 
although  the  action  of  the  skin  was  de- 
fective, it  was  not  completely  suppressed. 

But  2d.  We  usually  find  that  when  the 
frinction  of  the  skin  is  defectiye,  that  of  the 
kidneys  makes  up  for  it.  It  is  more  active^ 
and  in  this  manner  the  blood  is  epurvted,  at 
least  mpart ;  but  here  it  was  not  so. 

The  following  taUe  will  give  the  charac- 
ters of  the  \xrine  during  his  stay  in  the  hos- 
pital:— 
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The  normal  qusnlaty  to  be  excreted  daily 
amounting  to  m>m  640  to  812. 

The  firs^  interesting  fact  elicited  by  the 
examination  of  the  abore  table  is  the  small 
quantity  of  urine  excreted  at  first,  and  the 
diuresis  which  followed,  and  bore  pace  with 
the  improvement  of  the  disease. 

2.  It  was  first  alkaline.     Now  in  this 
case  the  alkalinity  could  not  be  referred  to 
disease  of  the  brain :  this  patient  was  re- 
markably free  from  any  head  complication. 
Nor  dis^we  of  the  spinal  chord.  The  deep- 
eeated  pain  before  felt  at  the  loins  was 
dearly  aue  to  the  Herpes,  nor  were  there 
any  symptoms  leferaUe  to  either  the  kidney 
or  bladder.    The  former  felt  firm  in  front, 
more  free  fix>m  tenderness,  and  there  was 
no  tenderness  at  the  hypogastrium.    There 
was  no  pus  in  the  urine ;  and  a  trace  of  al- 
bumen was  found  once  only,  and  the  alka- 
linity did  not  persist.    Was  it  owing  to 
high  temperature?     In  reference  to  our 
notes  upwards  of  19  speeimens  were  ex- 
amined m>m  the  same  wiud,  and  under  the 
flame  circumstanoea,  of  keraing,  exposure, 
^.  on  the  same  days,  and  the  specimens  of 
C3iampion*s  alone  were  alkaline.      Thxis, 
BBpposing  the  temperature  to  haye  induced 
thu  alkalinity,  the  urine  must  have  pre- 
aented  some  abnormal  condition  to  be  so 
apeedily  decomposed.      On  the  24th  the 
condition  of  the  patimt's  urine  presented 
aome  points  of  interMt.     Small  organic 


globules  were  detected  in  it  under  the  mi- 
orosoope.  Dr.  Golding  Bird  describes  this 
appearance  as  very  rare,  having  met  thesa 
only  in  three  oases,  and  in  two,  in  the  urine 
of  menstruating  women.  We  have  found 
them  in  two  cases,  both  extremely  nervous 
and  hysterical  females.  The  interesting- 
point  ii,  however,  that  after  keeping  a  day> 
these  globules  exhibited  motions  not  uuliico 
those  of  roti&rous  animalcule. 

ExcUinff  cause. — Either  of  the  two  eausea 
above  noted,  the  defective  action  of  tho 
kidneys  and  skin,  may  be  looked  upon  aa 
exciting  causes ;  but  in  the  pres^it  oaae  it 
appears  more  rational  to  ascribe  it  to  the 
sught  ephemeral  fever  occurring  on  the  7th. 
June.  He  was  then  complaining  of  sore- 
throat,  with  slight  pyrexia.  Now  the  blood 
was  already  vitiated,  and  the  secretiona 
were  defective.  Any  additional  oauae 
which  would  there&re  suddenly  arrest  the 
excretions  thus  inoompletely  perfonaed^ 
would  determine  the  oocurrenoe  of  the  dis- 
ease. 

Treaimmtwaa  founded  upon  the  above 
diagnosis — 1.  The  intestinal  tract  waa  first 
cleansed,  the  active  pui^gative  having,  more- 
over, the  effect  of  aseiating  the  epuration  of 
the  blood ;  and  2.  Tonics,  more  especially 
directed  to  aid  digestion,  to  give  tone  U> 
the  weakened  mucous  membrane,  and  to 
correct  the  alkalinity  of  the  urine,  were 
given.      These   medioineB,    coupled    with 
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PURE  ALMOND  OIL — 80B8TITUTB  FOB  COD-UVER  OIL. 


some  local  applications,  and  some  blue  piU 
to  relieve  the  congested  liTcr,  embodied  the 
whole  treatment;  his  diet  being  simply 
nutritious.  Under  this  regimen  he  rapidly 
recovered. 

Profftio^is. — There  seems  to  be  no  reason 
to  apprehend  a  recurrence  of  the  disease  if 
due  care  be  taken  in  the  selection  of  the 
gualiiy  of  food.  The  emphysema  imder 
which  he  labo\ired  was  only  partial,  and 
the  secreting  organs  had  completely  re- 
sumed a  hodthy  action  on  his  dismissal 
from  the  hospital 
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7TTBE  ALMOKB  OIL  A  BSITEFICIAI.  BVB8TI- 
TFTE  POB  COD-LITER  OIL. 

Sib, — Will  you  have  the  kindness  to  in- 
sert the  following  remarks  upon  the  appli- 
cabiUty  of  the  common  sweet  almond  oil 
(01.  Amygdal.  Dulc.)  to  aU  cases  in  which 
Cod-Uver  oil  is  prescribed. 

In  a  flat  and  damp  agricultural  district, 
where,  amongst  a  certain  class,  inter- 
marriage is  very  frequent, — where  intermit- 
tents,  struma,  and  all  kinds  of  disease, 
characterised  by  the  presence  of  an  adven- 
titious product  in  the  system,  are  veiy  com- 
mon, and  where,  on  account  of  scarcity  of 
food  and  clothing,  diseases  are  generally  of 
an  adynamic  type, — it  is  not  to  be  won- 
dered at  that  medicines  which  enhance  the 
nutritive  powers  should  be  veir  laigely 
prescribed. 

We  have  always  subscribed  to  that  opi- 
nion which  denies  the  specific  agencnr  of  tne 
oleum  jecoris  in  tuberculous  and  uke  dis- 
eases, and  attributes  the  benefits  conferred, 
to  its  influence  on  the  assinulative  pro- 
cesses. We  have  prescribed  the  cod-Kver 
oil  with  great  success  both  in  hospital  and 
general  practice,  and  consider  that  its  only 
•drawbacks  are  its  nauseous  flavour  and 
high  price.* 

In  June  last  we  agreed  to  present  a 
T^etable  oil  instead  of  the  oleum  je- 
coris, and  our  experience  is  highly  fa- 
Tourable  to  the  therapeutical  virtues  of 
the  oleum  amygdalte :  we  have  every 
i«ason  to  declare  that  the  almond  oil  and 
the  cod-Uver  oil  act  precisely  m  the  same 
manner,  and  that  the  first-mentioned  oil 
has  anything  but  a  disapeeable  taste,  and 
can  be  obtamed  for  at  least  one-third  of 
the  price  of  the  best  cod-Uver  oil. 

Our  experience  of  the  beneficial  effects  of 

■  - 

*  The  naoieoQB  flavour  is  no  lonrer  an  objec- 
tion. On  the  contrary,  the  pure  oiiprepared  by 
Messrs.  Langton,  Brothers,  of  Thames  Street, 
lias  rather  a  pleasant  flavour,  something  like 
that  of  lobster.— Kd.  Oaz. 


almond  oil  has  been  derived  from  upwards 
of  250  well-observed  cases.  In  no  one 
case  has  it  purged,  and  the  contrary  effect 
IS  very  frequently  produced.  We  are  in 
the  habit  of  prescribing  the  oil  vrithout  any 
adjunct ;  at  first  in  5j.  doses  half  an  hour 
after  every  meal :  the  dose  is  gradually  in- 
creased. 

A  drop  of  Eau  de  Cologne,  or  of  some 
essential  oil,  renders  the  neat  oil  anything 
but  disagreeable  to  the  taste.  It  is  an  ex- 
cellent vehicle  for  the  exhibition  of  iodine 
in  small  doses,  the  latter  being  triturated 
with  a  small  quantity  of  oUve  oil,  and 
then  added  to  a  lax^ger  amount  of  oleum 
amygdalte. 

The  following — R  01.  Amygdalae,  '^. ; 
OL  Olive,  3ij.  ;  lodinii,  gr.  \.  M.  Cap.  § 
ter  die— haa  been  of  great  use  in  several 
syphihtic  diseases  of  the  bones  and  skin,  in 
broken-down  constitutions,  in  chronic  pleu- 
risy, and  in  many  cases  of  chronic  enlarge- 
ment of  the  glands  of  the  neck. 

The  influence  of  ^ss.  of  this  oil  of  al- 
monds taken  daily,  upon  the  weight  of 
some  patients  progressing  in  health  under 
its  exhibition,  is  very  remarkable :  in  one 
case  there  waa  a  weekly  increase  of  2  lbs., 
and  in  another  of  4  lbs. 

Care  must  be  taken,  to  attend  to  the 
biliary  secretion  during  the  exhibition  of 
the  oil,  which  is  contra-indicated  when 
there  are  evidences  of  symptoms  of  local 
congestion  or  of  inflammation. 

P.  MABTnr  DiTNCAN,  M.B.  Lond. 
Physician  to  the  Essex  and  Colchester  Hospital. 

Sofgeon  to  the  Essex  and  Colchester  Ho^pitaL 
Coldiester,  Jan.  25, 1850. 

VSBICENTED  kSD   UXTKBIOKTEI)  BBBAD.-* 
ABSSNICAL  MrBIATIC  ACID. 

Sib,— In  your  Gazette  of  the  11th 
inst.  you  have  cautioned  your  readers 
against  the  danger  of  eatine  unfermented 
bread,  in  which  muriatic  acid  is  used,  as  it 
appears  that  arsenic  is  sometimes  found  in 
the  common  muriatic  acid ;  and  you  frir- 
ther  observe,  that  this  bread  **  possesses  no 
nuiritivs  advaniageM  oyer  breaid  made  by 
common  fermentation;"  frx>m  which  ob- 
servation some  of  your  readers  might  infer 
that  it  possesses  no  advantage  at  all  over 
common  bread.  To  prevent  any  such  mis- 
apprehension, and  to  meet  the  objection  of 
nsk,  I  would  refer  them  to  a  small  pam- 
phlet on  the  subject,  published  by  Messrs. 
Taylor,  Walton,  and  Mabcrly,  No.  28, 
Upper  Gower  Street,  London,  wherein  axe 
shown  tho  superior  wholeeomeness  and 
economy  of  this  unfermented  bread.  It  is 
therein  also  stated  that  "  the  acid  recom- 
mended in  the  formula  is  the  muriatic  of 
oommeroe,   «#  prepared  for   the   London 
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market;^*  for  '^irhen  the  sulphur  used  in 
the  preUmmary  process  is  obtained  from 
iron  pyrites,  as  it  is  in  several  of  the  manu- 
fiustories  in  the  northern  counties,  the  acid 
is  impure,"  &c. ; — so  that  the  public  may 
safely  depend  upon  the  purity  of  the  acid 
made  by  Messrs.  Tennant,  Sons,  and  Co., 
No.  101,  Thames  Street;  Messrs.  White, 
of  Castle  Street,  Saffiron  Hill ;  or,  in  short, 
of  any  of  the  great  London  chemists.  For 
serenl  years  past  I  have  been  supplied  by 
Hr.  Bainbridge,  of  Leather  Lane,  Holbom, 
who  retails  the  add  at  a  moderate  price ; 
and  I  can  bear  testimony,  with  sereral  of 
my  friends,  to  the  purity  of  the  acid,  and 
to  the  salutaiT  effects  of  the  bread  in 
chronic  cases  of  dyspepsia. — I  am,  sir, 
Your  ohedient  servant, 

Geo.  Stothebt. 
Ricbnond  Hill,  Bath. 
Jan.  SO,  1850. 

*ii*  We  can  assure  Mr.  Stothert  that 
we  have  foimd  arsenic  in  several  specimens 
of  muriatic  acid  retailed  by  chemists  in 
London;  and  the  caution  given  by  the 
pubHcation  of  Dr.  Henry's  letter  (page  85) 
18  therefore  not  uncalled  for.     Aa  to  relar 
tive  Huiriiive  properties,  we  still  entertain 
our  "misapprehension"  that    the    imfer- 
mented  possesses  no  advantages  over  well- 
made  fermented  bread.    Its  manufacture 
may  be  more  economical,  but  the  bread  is 
neither  more  nutritious  nor  more  whole- 
some.   In  the  fermented  article,  the  car- 
bonic acid  is  produced  at  the  expense  of 
the  flour  while  the  common  salt  is  mixed 
with  the   dough.      In   the    unfermented 
variety,  the  can>omc  acid  is  produced  from 
the  reaction  of  the  acid  on  the  alkaline  car- 
bonate mechanicallv  mixed  with  the  flour, 
and  common  salt  is  therefore  a  result  of 
the  mixture.    In  what  way  is  the  com- 
pound rendered  more  nutritious  ?    Unfer- 
mented bread  is  nothing  more  than  baked 
flour  distended  by  carbonic  acid  as  a  result 
of    effervescence.      If   the  acid  or  alkali 
should  be  in  excess,  it  would  be  decidedly 
unwholesome. 


THB  LENGTH  OP  THE  TMBILIOAL  COM). 

Sib, — Observing  in  your  Gazette  of 
Saturday  lost,  some  notices  of  cases  where 
the  funis  umbihcus  was  very  long,  I  was 
induced  to  refer  to  my  notes  of  midwifery 
cases,  and  foimd  one  where  the  funis  mea- 
sured five  feet  one  inch :  a  Mrs.  C,  her 
second  child,  bom  on  January  8,  1839. 
I  have  attended  her  seven  times,  but  on 
ilo  other  occasion  has  the  funis  been  re- 
markable long :  it  was  coiled  twice  round 
the  chilas  abdomen. 

In  one  of  her  labours  the  funis  was  so 
short,  that  I  was  compelled  to  divide  it  aa 


soon  aa  the  head  was  bom,  to  prevent  the 
child  from  being  strangled,  the  funis  being 
round  the  neck :  the  child  hved. 
I  am,  sir, 
Your  obedient  servant, 

John  F.  Wood. 
Oxfordf  Jan.  29, 1850. 


TKAVBPOSITIOX  OF  THE  TISCBBA. 

Sib, — I  shall  feel  much  obliged  by  your 
permitting  me,  through  the  medium  of 
your  journal,  to  correct  an  omission  in  my 
paper  on  G^ansposition  of  the  Viscera, 
published  in  the  Medicai.  Q-azette  of  the 
25th  January  last. 

In  alluding  t^  Mr.  M*Whinnie*8  cases  I 
omitted  to  mention  in  one  a  remarkable 
irregularity  of  the  vena  cava  inferior,  and 
which  gave  great  additional  interest  to  that 
gentleman's  communication.  I  was  also  in 
error  regarding  the  sex. 

The  details  of  the  case  will  be  found  in 

the  Medical  Gazette  of  1840,  page  31. 

I  remain,  sir, 

Your  very  obedient  servant, 

WiLLiAH  Clapf. 
Bxeter,  Feb.  7, 1850. 


StItctton5(  from  ^outnate. 


THE  THEBAFEXmO  T7SE  OF  ELECTBICITY — 
FOB0IBILITT  OF  BESTBICTIKO  ITS  ACTIOX 
TO  ONE  OBOAN.      BT  M.  DUCHENNE. 

M.  DrcHENKE  gives  the  results  of  his  in- 
vestigations in  the  following  proposi- 
tions : — 

1.  The  electrical  machine  produces  cuta- 
neous phenomena,  probably  useful  in  cer- 
tain shght  affections,  but  of  no  avail  m 
paralysis  of  motion,  or  those  cases  ia 
which  it  is  required  to  act  strongly  on  the 
cutaneous  sensibiUty,  as  in  cholera,  sciatica, 
anflesthetics,  &c.  The  Leyden  jar  excites 
muscular  contractions,  but  its  action  is 
painful  and  dangerous.  It  is  impossible  to 
mnit  the  electric  action  to  one  organ  by 
either  of  these  means.  The  electric  bath 
ehcits  no  appreciable  physiological  or  thera- 
peutic effects. 

2.  EUctrO'jntnciure. — The  electric  action 
bannot  be  isolated  by  this  method.  Its 
operation  in  this  form  is  complex ;  being 
composed  of  an  excitation  of  the  cutaneous 
sensibility,  producing  a  sense  of  burning, 
and  an  excitation  of  the  muscular  sensi- 
bility, causing  a  peculiar  sensation  of  mus- 
cular contraction.  The  excitation  being 
limited  to  the  point  traversed  by  the 
needle,  is  almost  powerless,  more  especially 
where  it  is  required  to  act  on  a  large  sur- 
face.   The  muscular  contractions  excited 
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asB  geDSEally  irregular  and  ixncertain.  To 
obtain  eLectrk  excitement  throughout  a 
muscle  more  needka  most  be  inb^noed 
than  any  patient  will  endnre.  The  method 
which  consists  in  puncturing  the  nervous 
trunks  is  almost  always  impracticable. 
Combined  with  local  gaLvaoism,  electro- 
puncture  may  be  of  great  service  in  medi- 
•cine  and  surgery. 

3.  Gminmum  direeiedin  ike  course  of  the 
nervet,  or  from  the  extremities  towards  the 
nervous  eetUres.^A,  current  nrolonged  a 
SRofficient  length  of  time^  ana  with  only 
brief  intenruptions,  weakens  neither  the 
muscular  contractions^  sensation,  nor  vo- 
luntary motion,  and  does  not  produce  reflex 
phenomena  above  the  point  excited.  A 
prolonged  current  in  a  norve,  the  vitalily 
of  wbiSi  is  feeble,  diminishes,  notably,  and 
Has  a  long  time,  the  excitability  of  the 
nerve  without  affecting  the  voluntary  mo- 
tion. A  chan^  in  uie  direction  of  the 
euirent  does  not  produce  any  appreciable 
modification  of  this  effect.  Ciurents  passed 
from  the  nervons  extremztiea  towards  the 
centres  act  more  espeoiallT  on  the  sensi- 
bility. The  reflex  muscular  contractions 
in  this  case  are  irregular  and  indistinct 
•compared  to  the  effects  as  regards  sensa- 
tion. Gkdvanic  currents  directed  in  the 
-course  of  the  nerve,  or  from  its  terminar 
tions  towards  the  centre,  exercise  bat  slight 
influence  on  paralysis  of  sensation  or  mo* 
tion. 

M.  Buehemie  has  oanstrocted  an  appa- 
ratus for  the  therapeutic  appKeation  of 
galvanism,  which  he  terms  *'a  double  cur- 
rent electrical  apparatus." — Comjdes  Bendus, 
1849.  X 


BIRTHS  k  DEATHS  ik  the  Mbtbofoiib 
Luring  the  Week  ending  Saturday,  Feb.  2. 


Births. 
Males....  770 
Femaka..  718 

1486 


Deaths. 
Males. ...  688 
Fematea..  566 

1094 


Causbs  or  Dbath. 


All  Causes  1004 

Spbgifibd  Causes 1062 

1.  Zfmotie  (or  Epidemic,  Bndemtc, 

Contafi^ious)  DUeases. ...  I6B 
SporwHe  DiweoMet,  vix.~ 

9.  Dropsy,  Cancer,  &c 46 

8.  Braio,  Spinal  Marrow,  Nerves, 

andSenscs  186 

4.  Heart  and  Bloodvessels 45 

5.  LnngB  and  organs  of  Respiration  947 

6.  Stomach,  Liver,  tec.  64 

7.  Diseases  of  tbe  Kidneys,  &g.  . . . .  90 

8.  Cbildbirtb,Diseasesof  Utemstftc.  9 

9.  Rbeamatism,  Diseases  of  Bones, 

Joints,8ec 9 

10.  Skin 9 

11.  Old  Age 88 

19.  Sodden  Dsatbs 18 

13.  Violence*  Privation, CoU,  lu^...  25 


Tbe  following  is  a  selectaoAef  tte  nnmbtra  of 
Deaths  from  the  most  important  special  causes  s 


SoMll-pex. 5 

Measlek 93 

Scarlatina   13 

Hoopini^-oongli ....  88 
Diarrbfln 91 


CoovnlsioaB 80 

Bronchitis 196 

Pneomonia 78 

Phthisis  1ST 

Longs € 


Cholera. 3  ,  xeethinir !• 

^SS^-] S   Stomach 6 

Apoplexy 81   Childbirth  T 

Paralysis 34   Utems 0 

RsMAKKS.— Tbe  total  number  of  deaths  waa 
63  4ibove  the  average  of  the  filtb  week  of  tea 
previoQs  years. 

METEOBOLOGICAL  SIJMMABT. 

Mean  Height  of  the  Baroaseter 90*94 

,,        w       M       nermometer*  41*8 

Self-registering  do.^  ....  Max.  0*0    Min.  99' 

•  From  13  observations  dally.       ^  Son. 

Rain,  in  inches,  *56.—  Snm  of  the  daily  obser- 
.    vations  taken  at  9  o'clock. 

MxTEOBOLooiCAU— The  mean  temperature  at 
tbe  week  was  3*8  i^ove  the  mean  of  tbe  month. 

BOOKS  &  PEBIODICALS  BEGEITED 

lOB  B3ITIEW. 
(The  List  will  be  given  in  on  next  No.) 


NOTICES  TO  COBBESPONDENTS. 

Mr.  R.  R.  Robinson's  interesting  case  of  Acote 
BroncliitiB  will  be  inserted,  if  possible,  in  tbe 
following  nnmber. 

Mr.  W.  Smitb,  Belper.^We  regret  that  we  sre 
obliged  from  want  of  space  to  postpone  the 
continnstlon  paper  until  next  week.— The  Sy- 
denhsm  Society's  works  are  not  printed  for 
sale,  but  return-copies  may  be  sometimes  ob- 
tsincd  by  application  at  the  Society's  Office^ 
Frith  Street,  Sobo. 

Mr.  'Itayer's  communication  will  appear  in  the 
next  number.    A  proof  will  be  sent. 

We  have  to  rei^aest  our  contributors  that  in 
order  to  save  time  they  will  be  so  good  as  to 
address  their  corrected  proofs  to  toe  printers, 
Messrs.  'Wilson  snd  Ogifvy,  57,  Skinner  Street. 

We  have  to  acknowledge  the  receipt  of  an  Aase- 
rican  pamphlet  on  Service-pipes  for  Water,  by 
Professor  Horsford. 

We  are  obliged  to  Dr.  O.  Robinson  for  tbe  ilrst 
Report  of  the  Newcastle  and  Qateshead  Patho- 
logical Society.  It  will  give  us  great  pleasure 
to  make  arrangements  for  their  regular  publi* 
cation. 

Dr.  F.  Robinson's  case  of  Scrofulous  Ulceration 
shall  be  inserted  with  as  little  delay  as  our 
arrangements  will  permit. 

We  have  to  acknowledge  the  receipt  of  aaotber 
paper  from  Dr.  Ronth. 

A  SuMcriber,  Boston,  Lincolnsbire.— The  pam- 
phlet respecting  the  Parisian  hospitals  to  which 
we  refeired  in  a  former  notice,  is  entitled 
"  R^glement  sur  la  Service  de  Sant^  des  H6- 
pitaux  et  Hospices  Civils  de  Psris.  Paris : 
Bsilly,  1839.  Baillihv  procured  the  copy  which 
we  have  now  before  us. 

Tbe  correspondence  forwarded  by  Mr.  Syme 
slialt  be  inserted  next  week.  It  reached  as  too 
late  Ibr  tbe  present  number. 

We  an  obliged  to  Dr.  Gavin  for  the  ticket  whi^ 
he  has  forwarded  to  us. 

Beeeived.—h  Second  llqiort  of  the  liverpool 
Pathological  Society. 
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Hittvttts^ 


COURSE  OF  LECTURES 
ON 
DISEASES  OF  THE  HEAET. 

Delivered  at  St.  Tinmen  fi  Hoepital  during  the 
Sneum  1849-50. 

Bt  0*Bbtbn  Bellinqh^ji,  K.D. 

TeUow  of,  and  Frofeaaor  in,  the  School  of  tbt 
Royal  Colleire  of  Surgeons  in  Iieland,  and  one 
of  the  Medical  Qfflcere  of  the  Hospital. 


LxcmiBS  IV. 

JHwietuione  ef  the  healthy  heart,  continued'^ 

Thickueet  oftkeforuttee—L&ft  ventricle — 

J2f^A/  ventriele-^Septuui  veatrieulonm — 

Auricular  waUe  —  Condunont  respeciiug 

the  thicknaee  cf  the  parietes  of  the  heart-^ 

Capacity  of  the  leveral  eantiee  of  the  heart 

— Conclusions  respeetiny^  Diameter  of  the 

orifices  of  the  heart— B^ht  aurictUo-veuiri^ 

cular  orifice — Lrft  auriiulO'Veniricular  ori* 

fice — Aortic  and  pulmonary  orifices — Con» 

elusions  respeetiny  the  diameter  of  the  ori" 

fices  of  the  heart— Belative  position  qf  the 

several  parts  of  the  heart  to  the  parietes  of 

the  chest — Relative  position  qf  the  orifices 

^f  the  heart  to  the  parietes  qf  the  chest — 

Relative  position  ^theor^iees  of  the  heart 

io  one  another— Relative  position  qf  the 

large  veuels  to  the  parietes  qfthe  chest 

l>TMXma!OVBOTTSM  BEAS/DHY  HSAST. 

• 

7%ieknes9  ofihepan^es.—Tbs  parietes  of 
'the  ■eyeral  oaTitiM  of  ihe  heart  have  not 
the  same  thiolmeBs ;  aa  a  general  rule,  the 
"WttUa  of  the  left  chambers  are  thicker  than 
'those  of  the  riffht,  and  the  parietes  of  the 
ventricles  mucn  exceed  tiiose  of  the  auri- 
^^eka ;  ihe  left  Tentnde  has  much  thicker 
walla  than  the  right,  and  the  walls  of  the 
Heft  aniielfis  ana  a  little  thicker  than  those 
"of  the  right. 

L^  ventricle.  —  According  to  M. 
3oi^aad*  the  orerage  Hiickness  of  the 
walls  of  the  left  rentnsle,  near  its  base,  in 
ten  Bubjeots,  was  six  lines  and  a  half;  we 
maj  consider  (he  adds)  seven  lines  as  the 
wrera^  thickness  of  ibe  parietes  of  this 
irentnde.  Aooording  to  Dr.  Bankingf  tlie 
-mean  l^cfaiess  of  the  walls  of  the  left  yen- 
tiicle  in  the  male,  at  a  point  about  an  inch 
dstoot  from  tilie  origm  of  the  aorta,  is 
Sfl'4B&ia  of  an  inch ;  in  tiie  female  23-48ths 
•<of  an  ineh.  1C.  Biaot^s  researches^  prove 
tiwt  tiw  parietes  of  the  left  ventncle,  in 


*  Traitd  des  Iftaladies  dn  CoBur,  flnde  editioB. 
■*  Mbdical  Gazbttk. 
Mte.  de  la  Bee.  Hed.  d*ObBen«lioD,tinne1. 

XLT.—1159.    Fek  15, 1850. 


I 


both  sexes,  go  on  increasiqg  in  thioknes* 
from  youth  to  advanoed  age^  and  that  tho 
thickest  part  of  itp  w«d]s  i»  at  the  mii^^l^^ 
next  at  the  base,  and  that  the  thinpest  part 
is  at  the  apex. 

The  aocompanyipg  4abla,  gvran  hy  him^ 
shows  the  mean  thicxness  (in  lines)  of  iha 
parietes  of  the  left  ventricle  at  these  threo 
points,  in  the  male  and  female,  at  different 
ages. 
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Right  veniriele. — ^According  to  H.  Boui- 
laud,  the  average  thickness  of  the  walls  of 
the  right  ventncle  in  ten  subjects  was  two 
lines  three  fifths:  we  mav  titierafoze,  ho 
says,  consider  two  lines  and  a  half  as  the 
average  thickness  of  the  parietes  of  the  right 
ventricle.  According  to  Dr.  Banking,  tho 
mean  thickness  of  the  walls  of  the  right 
▼entricle  in  the  male,  at  a  point  about  an 
inch  distant  from  the  origm  of  the  pnl- 
monarj  arteiy,  is  8-48ths  of  an  inch ;  jn 
the  finnale  6-48ths  of  an  inch.  Aooording 
to  "M..  Bizot,  the  thicks  part  of  ihe  pariet^qp 
of  the  right  ventricle  is  not  at  the  eumfi 
point  as  on  the  left  side,  but  is  close  to^£he 
nase  of  the  heart ;  and  the  parietes  of  thi» 
yentride  remain  nearly  stationaij  at  J^ 
di&rent  periods  of  life,  being,  however,  & 
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little  thicker  in  advanced  life  than  at  an 
earlier  period. 

The  following  table,  given  by  M.  Bizot, 
flhowB  the  mean  thickness  (in  lines)  of  the 


parietes  of  the  right  ventricle  at  three  dis- 
tinct points,  in  the  male  and  female  at 
different  ages. 


Bighi  ventricle. 

KALE. 

FEMALB. 

Age.           Base. 

Middle. 

Apex. 

Age. 

Base. 

Middle. 

Apex. 

16  to  29 

30  to  49 

60  to  79 

Mean 

average 

between 

16  and  79 

127-88 
139-46 
21-19 

1 113-122 

18-19 
17-23 
1  53-168 

199-244 

11-19 
45-46 
81-84 

1  2-61 

16  to  29 
30  to  49 
50  to  79 
Mean 
average 
between 

15  and  59 

i 

lArl 

1 19-22 
11-4 

12-3 

12-7 

118-64 

11-4 

17-24 

25-28 
25-27 
1 

673-720 

Septum  verUrieulorwn. — ^According  to  Dr. 
Banking,  the  mean  thickness  of  the  septum 
of  the  ventricles,  taken  at  its  centre,  in 
fifteen  males  between  26  and  66  years  of 
age,  was  22-48th8  of  on  inch.  In  seventeen 
females,  between  the  age  of  18  and  62, 
14-48thB  of  an  inch.  M.  Bizot's  researches 
show  that  the  thickness  of  the  septum  of 
the  ventricles  goes  on  increasing  from  in- 
fancy to  an  advanced  period  of  life ;  and 
that  it  is  thicker  in  the  nude  than  in  the 
female.  The  following  table,  given  by 
him,  shows  the  average  thickness,  in  lines, 
of  this  part  at  its  centre,  in  the.  male  and 
fiomale  at  different  ages. 


Age. 

Male. 

Female. 

16  to  29 
30  to  49 
60  to  79 

4  17-18 
4  21-23 
6  1-3 

4  11-14 
411-27 
6  3-19 

Auricular  tMi/Zf.— The  walla  of  the  left 
anride  exceed  those  of  the  right  in  thick- 
ness ;  but  statistics  are  wanting  under  this 
head.  M.  Bouillaud  is  almost  the  only 
writer  who  has  given  measurements.  Ac- 
cording to  him,  the  average  thickness  of 
the  parietes  of  the  left  auride  in  four  sub- 
jects was  one  line  and  a  half;  of  the  right 
auricle  one  line. 

Ooneluiions  retpeetinff  the  tMeknets  of  the 
parietes  of  the  heart. — From  the  preceding 
details  it  appears  that — 1.  The  parietes  of 
the  left  ventricle  are  thicker  in  the  male 
than  in  the  female  heart  at  every  age. 

2.  The  parietes  of  the  left  ventricle  and 
of  the  septum  ventriculorum  increase  in 
thickness  as  age  advances  in  both  sexes. 

3.  The  parietes  of  the  right  ventricle  in- 
crease also  in  thickness  as  age  advances  in 
both  sexes,  but  in  a  much  1ms  ratio. 


4.  The  thickest  part  of  the  parietes  of 
the  left  ventricle  is  at  the  centre,  next  at 
the  base,  and  it  is  thinnest  at  the  apex. 

5.  The  thickest  part  of  the  parietes  of 
the  right  ventricle  is  at  the  base. 

6.  The  thickest  part  of  the  septum  ven- 
triculorum is  at  its  centre. 

7.  The  mean  thickness  of  the  parietes  of 
Uie  left  ventricle,  or  of  the  septum,  in  the 
healthy  heart  of  the  male  in  advanced  life^ 
when  the  walls  of  the  heart  attain  their 
maximiun  development  (viz.  between  50 
and  79  years  of  age),  and  at  the  thickest 
part,  is  imder  six  Imes. 

8.  The  mean  thickness  of  the  parietes  of 
the  left  ventricle  in  the  female,  between 
50  and  89  years  of  age,  is  five  lines. 

9.  The  mean  thickness  of  the  parietea  of 
the  right  ventricle  in  the  healthy  heart  of 
the  nude,  between  50  and  79  years  of  age, 
and  at  its  thickest  part,  is  a  finction  above 
two  lines ;  in  the  female,  one  line  and  a 
quarter. 

10.  The  mean  thickness  of  the  parietes 
of  the  left  ventricle  is,  therefore,  in  both 
sexes,  nearly  tliree  times  as  ereat  as  that  of 
the  right  ventricle,  as  was  long  since  laid 
down  by  Biolanus. 

Capacity  of  the  cavitiet. — ^The  capacity  of 
the  sever^  cavities  of  the  healthy  heart  is 
not  the  same :  the  auricles  exceed  the  ven* 
tricles  in  this  respect;  the  right  auricle 
likewise  exceeds  the  left,  and  the  capacity 
of  the  right  ventricle  is  greater  than  that 
of  the  left.  The  capadty  of  both  ventricle* 
increases  gradually  as  liie  advances  in  both 
sexes :  the  increase  is  more  rapid  in  youth  ; 
after  fifty  years  of  age  it  is  less  marked, 
although  it  still  goes  on ;  so  that,  both  in 
infancy  and  old  age,  the  ratio  between  the 
capacity  of  both  ventricles  is  the  same. 

That  the  capacity  of  the  right  ventricle 
is  greater  than  that  of  the  left  was  sua- 
pected  long  before  it  was  actually  proved. 
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Senao  says  Tepeated  examinations  hare 
conTinoed  him  that  the  capacity  of  the 
right  yentride  exceeds  that  of  the  left; 
but  that  the  difference  is  ahnost  insensible 
in  some  subjects.  M.  Bouillaud  repeats 
nearly  Senac's  words :  he  says — "  the  me- 
dium capacity  of  the  right  yentride  exceeds 
that  of  uie  Iw, ;  but  the  difference  is  really 
yery  slight/*  This  position  has,  howeyer, 
been  denied  by  8<ane  irriters,  and  the  ap- 
parently increased  capadty  of  the  right 
yentride  has  been  supposed  to  depend 
upon  the  accumulation  of  blood  in  the 
right  cayities  of  the  heart  after  death. 
**  There  is  much  reason  to  belieye  (Dr.  A. 
Thomson  obsenres*)  that  the  greater  ca- 
pacity of  the  right  auncle  and  yentride 
depends  in  part  upon  the  accumulation  of 
blood  which  generally  takes  place  in  most 
lands  of  slow  death  in  the  pulmonary  arte- 
ries; and  in  part  also  upon  the  greater 
thinness,  and  consequent  distensib^ty,  of 
the  right  yentride.  In  men  dying  sud- 
denly, and  in  animals  kiUed  purposely,  in 
which  the  pulmonary  artery  is  opened  so 
as  to  allow  of  the  firee  egress  of  the  blood 
from  the  right  side  of  the  heart,  the  capa- 
dty of  this  yentride  is  not  greater  than 
that  of  the  left,  and  the  proportions  of  the 
capacity  of  the  two  sides  of  the  heart 
uinially  found  after  slow  death  are  some- 
times reyersed  when  a  ligature  is  placed  on 
the  aorta,  and  the  pulmonary  artery  is 
opened."  But,  as  was  long  since  remarked 
by  Senac,  "  since  in  the  fcstus  the  capacity 
of  the  light  yentride  exceeds  that  of  the 
left,  it  would  be  strange  if  in  the  adult 
they  should  haye  the  same  capadty.'* 
While  M.  Bitot's  researches  haye  proyed 
that  the  right  yentride  exceeds  the  left  in 
capadty  at  eyery  age;  that  this  is  the 
normal  condition  of  the  parts ;  and  that  it 


is  not  at  all  owing  to  the  accumulation  of 
blood  during  the  last  moments  of  life. 

The  actual  capadty  of  each  of  the  yen* 
trides  has  been  endeayoured  to  be  deter* 
mined  by  filling  their  cayities  with  fluid  or 
with  injection ;  but,  as  the  parietes  of  the 
right  yentride  are  much  more  yidding  than 
those  of  the  left,  this  method  is  calculated 
to  lead  into  error ;  indeed,  Senac  says  he 
has  introduced  a  pound  and  a  half  of  injec- 
tion into  the  cayities  of  the  heart  without 
using  much  force.  According  to  him, 
each  yentride  holds  about  two  ounces  of 
fluid;  but  the  excess  oyer  this  is  yerr 
yariable,  the  right  sometimes  holding  from 
one  to  four  drachms  more.  Hales  esti* 
mated  the  capacity  of  the  left  yentride  at 
one  fluid  ounce  and  a  half^  and  that  of  the 
right  at  two  fluid-ounces.  Each  yentride, 
on  an  average,  it  is  generally  considered, 
will  contain  a  hen*8  egg,  and,  when  mode- 
rately distended,  is  capable  of  holding  from 
an  ounce  and  a  half  to  two  fluid-ounces,  or 
a  little  more. 

M.  Bizot  determined  the  capadty  of  the 
yentricles  by  laying  open  their  cayities,  and 
measuring  accurately  the  internal  surface 
from  aboye  downwards,  and  transyersdy. 
From  his  researches  it  appears  that  boui 
yentricles  are  wider  than  lon£  in  both 
sexes,  and  at  every  age ;  that  me  length, 
but  particularly  the  breadth  of  the  right 
yentncle,  exceeds  that  of  the  left  at  all 
ages ;  that  the  capadty  of  the  ventrides  is 
greater  in  the  male  than  the  female ;  and 
that  the  rdatiye  capacity  of  the  two  yen- 
tricles is  pretty  nearly  the  same  in  ad- 
yanced  life  and  in  infancy. 

The  following  table,  given  b^  him,  shows 
the  average  dimensions  (in  Imes)  of  the 
interior  of  the  cavities  of  both  ventricles  in 
the  two  sexes,  and  at  different  ages  :^- 


Lefl  Ventricle, 


MALE. 

PBMALK. 

Age. 

Leottli. 

Width. 

Age. 

Length. 

Width. 

16  to  29 

33H 

61tV 

16  to  29 

29A 

47A 

30,.  49 

29M 

63A 

30  „  49 

31i? 

46tV 

50  „  79 

36 

66| 

60  „  79 

81 

49^ 

Meanayerage 

Mean  ayerage 

between 

between 

15  and  79 

84|t 

64* 

15  and  89 

SIA 

*8» 

SigUFt 

mlriele. 

16  to  29 

'St* 

79A 

16  to  29 

35 

74A 

30„49 

mi 

80„  49 

33Jf 

l^ 

50  „  79 

37* 

87 

60  „  79 

36H 

76 

Mean  average 

Meanayerage 

between 

between 

15ud79 

«« 

mi 

16  and  89 

84 

76f 

•  CydopKdSa  of  Anatomy  and  Phydology. 
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The  o&ipmNtj  of  the  tight  munde  oioeeds 
that  of  toe  left :  the^woportiotis  established 
in  the  "  M^oires  de  rAnedwnie"  between 
them  are  as  tventy-fiovr  to  thirteen  i  eo- 
cerding  to  Santorizu,  as  fire  to  three ;  but 
the  xnequaht  J  is  seldom  so  marked  in  the 
pcrfsotly  hndthy  heart.  Acoovdiag  to 
Xhrv  Sibson,*  the  capacity  of  the  ngbt 
avricle  is  about  the  same  aa  that  of 
the  right  Tentride ;  while  the  ei^Mieity  of 
tiie  k&  aurifile  is  kss  thaa  that  of  the 
left  Tentriole.  He»  however,  estimates 
the  capaeity  of  both  Tentridee  aa   the 


Omdusions  rapettimg  tike  eapaeUp  of'  ii§ 
camHei  if  ike  kaart 

1'  The  capacity  of  both  ventricles  in- 
creases gradoaJly  as  life  advances  in  both 
sexes,  the  increase  being  more  rapid  in 
youth. 

2:  The  rodo  between  the  capacity  of 
each  ventride  is  pretty  nearly  the  same  at 
all  ages. 

8.  The  capacity  of  both  rentricles  is 
greater  in.  the  male  than  in  the  female. 

4  The  capacity  of  the  right  ventricle 
nZQch  exceeds  that  of  the  left  at  all  ages, 
and  in  both  sexes. 

5.  The  right  ventricle  holds,  when  mo- 
derately distended,  about  two  fluid-ounces ; 
the  left  ventricle  about  one  ounce  and  a 
hfil£ 

6.  The  capadty  of  the  right  auricle  ex- 
ceeds that  of  the  left  •  and  the  capacity  of 
the  auriclira  is  greater  than  that  of  the  cor- 
responding ventricles;  but  further  statis- 
tics ace  required  under  this  head. 

JHameter  of  the  or^et.^The  size,  as  weQ' 
ae  the  shape,  of  the  arterial  and  auriculo- 
Tentricuhr  orifices  is  diiferent :  the  former 
have  a  circular,  the  latter  rather  an  elHptic 
ferm ;  the  left  auriculo-ventricular  onfioe 
has  more  of  a  croaoentie  shape  than  the 
right.  The  orificea  of  the  right  side  of  the 
heart  exceed  in  size  those  of  the  left :  this, 
liowever,  applies  more  to  the  auriculo-ven- 
tricular than  to  the  arterial  orifices,  aa  in 
aiivanoed  life  the  aortic  orifice  rather  ex- 
ceeds the  pulmonary  in  size;  M.  Bizot's 
researches  likewise  show  that  the  diameter 
ct  all  the  orifices  of  the  heart  is  greater  in 
ifie  nude  than  in  the  female,  and  that 
l^eir  nze  progressively  increases  as  life 
dclvanoes  in  both  sexes  from  puberty  to  dd 
"fee. 

In  order  to  determine  the  diameter  of 
tbe  orifibes  of  the  heart,  the  most  eonve- 
i^ent  method  is  to  ley  open  the  part  by  an 
incision  through  it,  and  take  tta  drcom- 
llrenoe^   from    which    the    diameter    is 


readily  oalcHlated. 
diseased,  or  if  we  wish  to 
pention,  we  must  be 
suring  the  djamrtipir  by 
oompaeaea. 


the  orifice  i* 
preserve  the  pie*- 
with  meft* 
o£  a  pauref 


corduig  to  GrwieiUiier,  the  long  diameter 
of  this  orifiee  is  from  sixteen  to  eighteen 
lines ;  its  short  diameisr  twelve  linesL. 
M.  Bouillaud  ibvmd  the  airefaga  circunip- 
ference  of  this  orifice  in  these  hcMthy  heavte 
to  be  three  inehee  ten  lines;  the maxiumm 
being  four  inchea,  the  minimnm  three 
inches  nine  lines.  Aocarding  to  Dr.  Ban* 
king,  the  meaa  dieimifereBoe  of  this  orifice 
in  fifteen  mafes  wee  4  inchea  86^48ths ;  in. 
seventeen,  females,  4  inches  8-46th8.  la 
the  measuraments  which  I  have  made,  I 
have  found  the  long  dmmeter  of  this  orifis» 
to  raage  between  fourteen  andsixteeBi  line» 
anda.halfl 

The  following  table,  oivea  by  M.  Bieot, 
shows  the  mean  circumwrenee  (in  lines)  oC 
this  orifice  at  difihrant  ages  in  the  male  and. 
female. 

Jiighl  mmieido'vmUriciiiar  orifice. 


*■  Thaa.  of  FTor.  AsaodatiOD,  toL  JdL 


MA.I.B. 

VBMALE.             1 

Age. 

Lines. 

Age. 

Lines. 

16  to  29 
30  „  49 
50  „  79 

Mean 

ttrarage 

between 

16  and  79 

60  9-19  i 
54  5-23 
57i 

5412-61 

1 

16  to  29 
30  „  49 
50  „89 

llieaiL 

average 

betweeB 

16iaodt9 

37  12-13 
4^   4-27 
49  13-19 

48* 

Z^  aurieulO'vetUrimtkir  ori/fef. — Accord- 
ing to  Oruveilhier,  the  long  diameter  of 
this  orifice  is  from  thirteen  to  fourteen, 
lines  ;  its  short  diameter  frtnn  nine  to  ten 
lines.  M.  Bouillaud  states  that  the  ave* 
rage  circumference  in  three  hearts  examined 
by  him  was  3  inches  6i  lines ;  the  mazi* 
mum  being  8  inches  10  lines,  the  wimiminy 
3  inches  3  lines.  According  to  Dr.  Bank- 
ing, the  mean  circumference  of  this  orifice 
in  the  male  is  3  inches  45-48ths ;  in  the 
female,  3  inches  22-48ths.  In  the  exami> 
nations  which  I  have  made,  the  long  dia-- 
meter  of  this  oriflee,  measured  fitmi  the 
auride,  ranges  between  ten  and  twdve 
lines. 

M.  Bizot  has  given  the  fbllowmg  table 
of  the  mean  circumference  (in  lines)  of 
this  orifice  in  the  two  sexes  at  different 
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Left  oMneulO'VetUrimiar  or^e. 


Male. 

Female. 

Age. 

Lines. 

Age. 

Unes. 

16  to  29 
30  „49 

50  „79 

Mean 

aT^nge 
between 
16  and  79 

41 
48  9-22 
4813-19 

4517-80 

1 

16  to  29 
30  „49 
50  „89 

Mean 

1  average 
'  between 

16aTid  89 

1 

38 
4017-26 
44    4-19 

4H 

.^<7j^  orj/Sbtf.— -According  to  M.  Booil- 
laud,  the  ayerage  cinnunferenoe  of  the 
amtic  orifice  in  four  healthy  hearts  was 
2  inches  5j^  lines ;  the  maTimum  being 
2  inches  8  Imes ;  the  TninTmum,  2  inches 
4  lines.  According  to  Dr.  Banking,  the 
mean  circumference  of  this  orifioe,  on  a 
fine  with  the  insertion  of  the  semilunar 
ralves,  v(^  fifteen  males  between  twenty-six 
and  sixty-five  years  of  age,  was  nearly  2^ 
inches;  in  seventeen  females,  between 
eighte^  and  sixty-two  years  of  age, 
2  inches  22-48ths.  According  to  Dr. 
Chevers,  the  circumference  of  uie  aortic 
osrifioe^  immediately  below  the  semilunar 
valves,  is  36^  lines ;  above  them,  34  lines. 
In  the  examinations  which  I  have  made  I 
have  fi)und  the  diameter  of  this  orifice  to 
nmge  between  ten  and  twelve  Unes.  The 
accompanying  table,  given  by  M  Bizot, 
shows  the  mean  circumference  (in  lines)  of 
the  aortic  orifice,  at  the  free  border  of  the 
semikmar  valves,  in  the  male  and  female^ 
at  difi*erent  ages. 

Aortic  efytet. 


Male. 

Vemale. 

Age. 

Lanes. 

Age. 

Unes. 

16  to  29 
30  „  49 
60„79 

Mean 

average 

between 

16  and  79 

26  10-19 
30  20-23 
36 

* 

3t  15-61 

16  to  29 
30„49 
50  „89 

Mean 

average 

between 

16snd89 

^3-9 
28  3-27 
32  5-6 

28  4-6 

Fulnumarf  oitifUe. — ^M.  Bouillaud  firand 
ti»  Bean  dzmun&iwioe  of  the  pulnumory 
oriAoe  in  four  healthy  hearts  to  be  2  inehes 
9^  lines ;  the  maxiauBn  being  2  inchas  10 
fines ;  the  minimyifn,  2  iiiehes  6 
Jkiscor^ng  to  Dr.  Banking;  the 
•amferenoe  of  the  pulmonary  onifiaa  m  the 
sude  is  2  inches  34-48th0 ;  in  the  female, 
3  mches  24-48ths. 

The  following  table,  given  by  M.  Bisot, 
shows  the  mean  drcumferenoe  (in  lines)  of 


this  orifice,  at  the  free  border  of  the  s^ 
moid  valves. 

Futmonanf  orifiee. 


Mtfe. 

Female.           j 

Age. 

Lines. 

Age. 

Littes« 

16  to  29 
30„49 
50„79 

Mean 

average 

between 

16  and  79 

29  2-19 

3112-23 

35 

32  21-61 

16  to  29 
30„49 
50  „89 

Mem 

aiverage 

between 

16  and  89 

28  3-14 

29i 

32  17-36 

30  7-«§ 

QmclnaioHt  retpeding  the  diameter  tf  the 
orifiee*  of  the  heart, — From  the  preceding 
details  it  appears  that — 

1.  The  oiameter  of  all  the  orifices  of  th^ 
heart  is  greater  in  the  male  than  the  femalfl 
at  eveiy  age. 

2.  The  diameter  of  all  the  orifices  of  the 
heart  increases  gradually  from  birth  to  old 
again  both  aexes. 

3.  The  aoriculo-ventncular  oiifioea  ez;* 
oeed  the  arterial  onfiees  in  size  at  every 
age,  and  in  both  aezes. 

4.  The  right  auriculo-ventricular  orific« 
exceeds  the  left  in  size  in  both  sexes,  and 
at  every  period  of  life,  except  in  the  femala 
between  the  ages  of  sixteen  and  twenty* 
nine,  when,  according  to  M.  Bizot,  there  is 
a  very  slight  excess  of  the  left  over  the  rigtit, 

5.  The  pulmonary  orifite  exceeds  tha 
aortic  orifice  in  size  in  both  sexes,  up  ta 
the  age  of  fi^fy;  a&ar  this  period  tha 
aortic  cnrifice  sli^^y  exceeds  the  pulmomoj 
orifice. 

6.  The  mean  drcumfeience  of  the  right 
aiiriculo-ventricular  orifice,  in  the  h^thy 
heart  of  the  male,  in  advanced  li&,  whan 
the  orifices  *of  the  heart  attain  their  maxi* 
mum  aize,*-viz.  between  fifty  and  seventy- 
nine  years  of  age-— is,  omitting  fractLona  of 
lines,  4  inches  9  lines ;  of  the  left  auriculo- 
ventricular  orifice,  four  inches. 

7.  The  mean  circumference  of  the  right 
auriculo-ventricular  orifice  in  the  female^ 
between  fifty  and  eighty-nine  years  of  ag9^ 
is  (omitting  fracticiis  of  lines)  4  inchaa 
1  line ;  of  the  left,  3  inches  8  lines. 

8.  The  mean  circumference  of  the  pul« 
monary  orifice  in  the  male  in  advanced 
life  is  2  inches  11  lines;  of  the  aostio 
orifice,  3  inches. 

9.  The  mean  drcamiarenoe  of  the  pal- 
nonary  <Mrifice  in  the  fismale,  between  sisr 
tean  and  ei^ty-nine  years  of  age,  is  about 
%  iacbas  8  linoe }  ot  the  aortic  orifice,  % 
inches  8  lines. 

MekUiva  poeiiion  of  the  teveral  partt  of  the 
heart  to  the  parietes  of  the  chett, — A  biow- 
ledge  of  the  exact  position  of  the  several 
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parts  of  the  heart,  particularly  of  its  ralres 
and  orifices,  and  of  their  relation  to  fixed 
points  on  the  parietes  of  the  chesi,  is  of 
considerable  importance  in  the  diagnosis  of 
the  diseases  of  this  organ,  as  it  enables  ns 
to  determine  the  size  of  the  heart  in  the 
living  subject,  to  ascertain  whether  it  is  in- 
creased or  diminished  in  any  of  its  diame- 
ters, or  whether  it  is  displaced,  and  the 
amount  of  the  displacement ;  and  hj  it  we 
can  often  determine  which  of  the  valves  or 
orifices  is  diseased,  as  well  as  the  nature  of 
the  morbid  change. 

The  apex  and  body  of  the  heart  being 
capable  of  some  change  of  position,  ac- 
cording to  the  posture  of  the  patient,  and 
accordmg  to  the  motions  of  the  diaphragm, 
and  the  base  of  the  organ,  from  wnich  the 
large  vessels  proceed,  being  more  fixed,  the 
latter  is  the  most  convenient  point  from 
which  to  trace  the  outline  of  the  heart,  or 
to  determine  what  parts  correspond  to  cer- 
tain fixed  points  upon  the  surface  of  the 
chest. 

The  sternum  in  front,  with  the  carti- 
lages of  the  true  ribs,  laterally  form,  in  a 
great  measure,  the  anterior  boundaries  of 
the  heart ;  a  small  portion  only  of  this 
organ  near  its  apex  extends  on  the  left  side 
beyond  the  cartilages  of  the  ribs.  GThe 
base  of  the  ventricular  portion  of  the  heart 
is  fr^m  three  to  three  and  a  half  inches 
below  the  clavicle,  and  on  a  Hne  with  the 
junction  of  the  cartilage  of  the  tliird  left 
rib  with  the  sternum.  The  impulse  of  the 
apex  of  the  organ  is  felt  between  the  fifth 
and  sixth  left  ribs,  near  where  the  body  of 
these  ribs  joins  the  cartilage.  A  line, 
therefore,  drawn  between  these  two  points 
gives  the  length  of  the  ventricular  portion 
of  the  healthy  heart.  In  addition,  the 
nipple  in  the  male  constitutes  a  useful 
guide :  it  is  situated  immediately  opposite 
the  lower  edge  of  the  fomrth  nb,  a  little 
more  than  an  inch  to  the  left  of  the  junc- 
tion of  this  rib  with  its  cartilage.  Thus 
we  have  a  certain  number  of  well-marked 
and  easily  distinguished  points,  to  which 
any  part  of  the  heart  situated  underneath 
oan  be  readily  referred.  It  is  necessary, 
however,  to  bear  in  mind  (Dr.  Sibson*  ob- 
serves) in  examining  the  dead  subject,  that 
the  lower  margin  of  the  pericardial  sac  is 
lower  than  the  margin  of  the  heart,  as  this 
oi^gan,  after  the  last  vital  contraction,  con- 
tains less  blood  than  during  life,  and  re- 
tracts upwards. 

The  greater  portion  of  the  right  vmtricfe 
lies  behind  the  stenuim ;  a  portion  of  its 
upper  part  extends  to  iJie  right  of  this 
bone,  and  its  apex  extends  to  the  left  of 
the  stemmn. 
AH  the  anterior  surfaoe  of  the  left  vm^ 
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iricle  is  to  the  left  of  the  sternum ;  its  left 
margin  reaches  to  the  nipple  on  the  left  side. 

Tne  right  auricle  is  to  the  right  of  the 
sternum ;  its  appendix  lies  behind  the  car^ 
tilage  of  the  third  right  rib ;  its  tip  rests 
against  the  nght  side  of  the  ascending  po]^ 
tion  of  the  arch  of  the  aorta,  and  is  on  a 
line  with  the  pulmonary  valves. 

The  appendix  of-  the  left  auricle  is  the 
onl^  portion  of  it  which  is  seen  when  the 
pericardium  is  laid  open ;  it  lies  behind  the 
cartilage  of  the  thiitl  ledEl  rib,  close  to  the 
sternum,  resting  against  the  left  side  of  the 
commencement  of  the  pulmonary  artery. 

The  base  of  the  heart, — that  is,  of  the 
auricular  portion, — is  on  a  Une  with  the 
interval  between  the  junction  of  the  second 
and  third  ribs  with  the  sternum,  the 
greater  portion  of  it  being  imder  the 
sternum. 

Qlie^base  of  the  ventricular  portion  of 
the  heart  on  the  left  side  rises  as  high  as  a 
line  drawn  across  the  junction  of  the  carti- 
lage of  the  third  left  rib  with  the  itemum; 
that  is,  about  three  inches  below  the  cla- 
vicle on  that  side.  On  the  right  side, 
owing  to  the  obhque  position  of  the  heart, 
the  base  of  the  right  ventricle  corresponds 
to  a  line  across  the  upper  margin  of  the 
junction  of  the  cartilage  of  tiiQ  fourth 
right  rib  with  the  sternum. 

The  apex  of  the  left  ventricle  is  a  little 
below  the  fifth  left  rib,  to  the  left  of  the 
junction  of  this  rib  with  its  cartilage,  and 
on  a  line  with  the  articulation  of  the 
xyphoid  cartilage  with  the  sternum. 

Relative  Position  of  the  Orificet  of  the  Heart 
to  the  Parietet  of  the  Chest. 

The  right  aurieulo-ventrietdar  orifice  lies 
behind  the  centre  of  the  sternum,  on  a  line 
with  the  lower  margin  of  the  articulation 
of  the  cartilages  of  the  fourth  ribs  with  the 
sternum. 

The  left  aurieulo-ventricuiar  orifice  lies 
behind  the  cartilage  of  the  fourth  left  rib^ 
near  the  sternum. 

The  pulmonary  valves  are  on  a  line  with 
the  space  between  the  cartilages  of  tho 
second  and  third  ribs,  to  the  left  of  t^ 
sternum,  and  very  close  to  this  bone.  Isk 
some  instances  they  lie  a  little  lower  down, 
— vix.  on  a  line  with  the  jimction  of  the 
cartilage  of  the  third  left  rib  with  the 
sternum,  and  immediately  under  it. 

The  aortic  valves  lie  behind  the  stemiim, 
on  a  line  with  the  junction  of  the  cartilages 
of  the  third  ribs  with  the  sternum,  and 
towards  the  left  edge  of  this  bono.  When 
the  valves  of  the  puhnonaiy  artery  are 
situated  lower  down,  the  semilunar  valvoft 
of  the  aorta  will  be  lower  also,  and  on  a 
line  with  the  interval  between  the  insertion 
of  the  cartiUiges  of  the  third  and  fourth 
ribs. 
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The  &M  edge  at  the  ■nrnilnn.F  Tkhei  <tf 
tha  sorts  cotrespond*  aaootmUify,  U.  Gen- 

diiu  obwrres,  to  the  bnsa  of  tha  pulmonaiy 
Talves.  A  liiie  drnwit  scroH  tne  inferior 
niArgin  of  the  tliird  libi  ooneaponds  to  Che 
"" "  je  of  the  ™lT«e  of  the  pulmonwy  Brtery, 
'  ot^  the  aortic  "  '" 


and  to  the  free  border  ol 


LC  naXfet, 


Selaiire  PotiiioH  qf  Ike  Orifiea  ^  lAt  Hrart 
to  one  anoikar. 
The  right  Tentriele  ueend«  higher  than 
the  Ufl,  and  the  left  Tentricle  deecendi 
loner  than  the  right.  Hence  the  origin  of 
tho  pulmonale  arterf  ia  on  a  plane  abore 
that  of  the  aorta. 


;  of  all 

The   aortic   oriiice 

a  plane  lower  down. 


oriSrea  of  tlie  heart. 
lies  behind  it,  and  on 
The  left  auriciUo-vent 
medintal;  beliind  tho  aortic  orifice,  hut  on 
a  plane  lower  down.  The  right  auriculo- 
Tcntriculor  orifice  ia  nearly  on  the  same 
plane  as  the  left,  but  more  anterior. 
Setatine  Paiilion  vf  t\e  Large  VeteeU  to  tke 
Faricl'l. 
Jnrla. — The  awttading  portion  of  the 
arch  of  the  norta  cornea  t«  the  right  of  the 
atemuni,  between  tlie  cartilages  of  the 
■econd  and  third  ribs.  lu  this  part  of  ita 
course  it  b  within  the  pericardial  eac.  and 
in  the  drad  subject  Ilea  at  tho  depth  of  one 
JDch  and  a  lislf  from  the  surCtce,  the  maiv 
gin  of  the  right  lung  and  the  pericardium 
being  between  it  and  the  paristea  of  the 
cheat.  Tho  transTerse  portion  of  the  arch 
of  the  aorta  croascj  the  trachea  at  the 
centre  of  tho  flrat  bone  of  tho  Bteroum, 
on  n  lint)  with  tlic  lower  margin  of  the  arti- 
culation of  the  cartilagee  of  the  first  ribs 
with  the  Btamuni,  and  at  a  still  greater 
depth  &om  the  aurface.  Tho  arch  of  the 
aorta  approachca  most  doaetj  to  the 
parictea  st  the  point  at  which  the  artcria 
mnominata  cornea  oiT;  that  is,  on  a  lute 
-with  the  junction  of  the  cartilage  of  the 
second  right  rib  with  the  Bteraum. 

Pulmonary  artriy — The  origin  of  the 
polmonarj  ortei^  ia  on  a  hue  with  the 
junction  of  the  cartilages  of  the  third  riba 
with  the  sternum  i  the  tip  of  the  left 
auricle  retting  againat  ita  left  side :  it 
aaoeada  about  two  inches  belbre  it  dividee ; 
and  B  portion  of  the  margin  of  the  vessel 
bere  comes  to  the  left  of  the  >t«mum,  be- 
tween the  certilagea  of  the  second  and  third 
ribs-  The  division  of  the  artery  ia  on  a 
line  vrith  the  upper  edgo  of  the  cartilage 
of  the  second  nbs,  where  they  jom  the 
gKmum,  the  apex  of  the  pericardial  uo 
in  a  line  with  the  junction  of  the 
^  n  of  the  aeoond  ribs  with  the  ater- 

,   though   it  if   sometiiDef  higher  op, 

pnii  on  a  line  with  til*  cartilage  of  thalnt 
ntM. 


Ciiginal  CTommiinitat  ons. 


Br  Willi  AH  Smith, 


(Seal!  irfare  tAe  medico-CUrvrgieal  Society 

of  f/ottiasham,  Deoembtr  7»,  1819.) 

[ContfDDed  from  p.  04.] 

If  there  l>  sucli  an  amount  (nearlj 
10,000  cases)  of  chronic  and  inourHble 
insanity  iu  England  and  Walo^',  and 
fui-ther,  if  it  cbu  lie  proved  that  out  of 
London  tlie  mass  of  medical  practi- 
tioners, and  the  rising  generation  of 
professiona!  men,  have  no  opportunitiea 
for  clinicaJ  instruction  tu  mental  dis- 
orders, suroly  the  time  has  now  arrived 
for  the  legislature  to  take  proper  mea- 
Bures  for  remedying  this  monstrous  evil. 
The  welfare  of  nearly  10,1100  of  our 
I'el  low-creatures,  suffering  under  a  dire 
and  distressing  malady,  and  reft  of  that 
faculty  which  elevates  man  above  the 
brute  creation,  is  worthy  of  tlie  atten- 
tion of  a  fraternal  government.  I  trust 
the  day  is  not  far  distauc  (and  I  shall 
rejoice  to  see  it)  when  tlte  wards  uf 
eveiT  public  lunatic  hospital  thro)ighout 
the  tingdom  shall  he  Uuown  open  for- 
the  purposes  of  cliuicul  instruction,  m> 
that  the  medicnl  and  moral  treatment 
of  tlie  insane  shall  no  longer  bo  a 
"  sealed  book"  to  the  mass  of  medical 
practitioners.  The  old  and  unfounded 
prejudice,  that  lunatics  were  iujurjously 
excited  by  such  visitation,  is  now  con- 
9igne<l  "  to  the  lomb  of  the  Capulets." 
To  Dr.  Chariesworth,  the  veteran  phy- 
sician of  tlie  Lincoln  Aaylum,  is  un- 
doubtedly due  the  merit  of  having  first 
laid  down  tliis  principle,  in  on  admi- 
rable letter,  addressed  to  a  General 
Board  of  Govaruore  of  that  a.'g-lum,  so 
far         " 
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Honer  in  lunacy  should  hereafter  he 
appointed  who  liad  not  made  himself 
cognizant  (in  the  wards  of  a  lunatic 
hospital)  with   the  phenomena  of  in- 
muty.      Immortal    honour     to     Dr. 
Gonolly  and  the  justices  ofHanwell,  for 
having  dared    to    hurst    asunder    the 
trammels  of  ancient  prejudioes,  and  fol- 
low the  dictates  of  himianit^r  and  hene- 
Yolence  1    One  other  point  in  connec- 
tion with  this  suhject  I  feel  it  almost  a 
duty  to  mention  t£is  evening, — ^namely, 
that,  in  my  humble  opinion,  Govern- 
ment ought  to  require  of  the  various 
medical    licensing    bodies    throughout 
the  united  kingdom  that  eveiy  indivi- 
dual hereafter  entering  the  portals  of 
the  medical  profession  (whether  as  phy- 
sician, surgeon,  or  apothecary)  should  < 
be   strictly    examined   by    competent 
judges  touoliing  his  practical  acquaint- 
ance with  the  ddagnosis  and  treatment 
of  mental  disorders.    The  editor  of  the 
Medical  Times  has  recently  proposed  a 
farther    amMidment    of    the    law    of 
lunacy ;  but  that,  so  far  as  my  observa- 
tion and  experience  go,  would  not  re- 
medy the  existing  evils.    The  font  et 
migo  maU  is  just  diis.    The  early,  and 
therofore  most  curable,  stage  of  insanity 
is  usually  treated  by  those  wbo  have 
no  practical  acquaintance  with  the  dis^ 
ease ;  and  it  is  only  when  it  has  become 
ootnfirmed  and  ^too  often,  I  fear)  ren- 
dered intractable  by   improper   trea^ 
ment,  that  the  patient  is  removed  to  a 
proper  hospital ;  and  in  this  respect  the 
pauper,  without  money  or  friends,   is 
often  better  cax^d  for  uian  the  wealthy 
and  the  aristocratic.      Tlie  desire  for 
ooncealment  of  the  malady,  and  the  ban 
which  society  has  most  unjustly  and 
mischievoudv  placed  upon  the  insane, 
have  been  iraught  widi  innumerable 
evils. 

In  order  to  prove  that  my  views  of 
the  nature  or  essence  of  insanity  are 
not  dissimilar  to  those  entertained  by 
BMUiy  practitioners  who  have  spent  the 
peater  part  of  their  lives  in  "  minister> 
mg  to  the  mind  diseased,*'  I  shall  take 
leave  to  quote  some  extracts  from  the 
**  Further  Report  of  the  Commissioneis 
in  Lunacy  to  the  Lord  ChaneeUor,'* 
pages  182-3 : — **^  Tlie  medical  men  who 
JB»re  replied  to  our  inqinries  are  nearly 
anifoTBi  in  condemning  the  practice  of 
ireneseetioii,  or  general  bleeaing,  in  (»> 
dinary  maniaoal  oases.  Dr.  Suuieriand 
flays  he  nevo*  eiaploys  it ;  because, 
the  acale  stage  eS.  the  dkorder  has 


passed,  great  prostration  of  strength 
generally  follows;  and  the  state  of  th«' 
body,  eidiausted  by  repeated  paroxysms, 
is  much  the  worse  for  the  loss  of  blood. 
He  adds  that  he  has  known  death  from 
exhaustion,  and,  in  other  instances, 
dementia,  occasioned  by  bleeding.  He 
considers  the  violent  paroxysms  of  the 
acute  stage  of  mania  as  depending,  not 
on  cerebral  inflammation,  but  on  urita- 
tion.  He  thinks  that  the  arterial  con- 
gestion which  is  foimd  on  post-mortem 
examinations  in  such  cases  is  not  the 
result  of  inflammation."  At  page  395 
of  the  same  Report  are  the  following 
remarks : — "  Dr.  Wintle,  (of  the  Wam- 
ford  Asylum,)  states, '  I  hold  insanitf  in 
all  its  forms,  as  we  meet  with  it  in  hos- 
pitals, to  be  a  disease  of  debility,  and 
seldom  admitting  of  depleti<»L  The 
principal  indications  are,  I  believe,  in 
mania,  to  subdue  the  excitement,  pro- 
cure sleep,  and  husband  the  strength ; 
in  melancholia,  to  produce  a  certain 
degree  of  excitement,  induce  sleep,  and 
support  the  system.  General  bleeding 
can  hardly  ever  be  admissible,  except 
for  some  accidental  disease,  and  then  it 
should  be  sparingly  used.  Topical 
bleeding  might  occasionally  be  benefi- 
cial, but  I  have  not  for  many  years 
used  either.*  Mr.  Poynder,  of  the  Aont 
Asylum,  at  page  400  remarks : — 

*  Treatmeni  of  acute  mania. — Here 
the  young  practitioner  might  be  led  to 
fifupj)08e,  from  the  violent  excitement 
which  prevails,  that  the  vascular  system 
needs  relieving  by  the  free  use  of  the 
lancet;  but  bleeding  will  not  cure 
mania ;  it  wiU  generally  aggravate  in- 
stead of  alleviating  the  symptoms;  for 
the  loss  of  blood  induces  restlessnesa, 
and  exhausts  that  strength  which  ought 
to  be  supported.  The  state  of  tha 
pulse  may  be  taken  as  a  good  criterion 
here,  for  it  rarelv,  if  ever,  has  the  havd 
and  incompressible  beat  which  accom- 
panies inflammation.' 

"  Dr.  Kirkman,  of  the  Suffolk  County 
Asylum,  observes,  page  403: — ^The 
views  which  I  have  taken  of  insanity, 
ajid  successfully  adopted  for  neany 
thirty  years,  preclude  recourse  to  any 
depletive  measures,  eitlier  by  bleedings 
or  antimonials.  General  bleeding  pre- 
vious to  admission  has  confirmed  many 
of  our  cases ;  and,  on  po.st>fuortem  exa- 
minations of  others,  who  have  died 
where  it  was  known  to  have  been  cm- 
{doyed,  the  anpearances  were  rather  tha 
result  of  cere  oral  irritation  than  inf 
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motory  aetian,  or  of  SBiiguiiieotis  inffl- 
tratkMi  rather  than  mflttmmalory  soften- 
ing of  substanoe.*  ** 

In  the  flame  Report,  page  491,  Mr. 
Wilkes,  the  experienoed  inqsenntendent 
of  the  Stsffordfliiire   Gofinty   Lunatio 
As^mn,    remarke  : — "  The     injnnons 
effects  o(  untrre  medieal  treatment  in 
cases  of  mania,  and  tlie  tendency  there 
is. to  exhaustion  and  einldiifl^,  is  so  foDy 
established,  that  the  ffenenu  practice  in 
this  ai^kim  is  chiefly  directed  to  sop- 
porting  the  TitiJ  powers,  subduing  the 
cerebral  irritation,  and  eoirecting  the 
existing  physical  derangement,  not  by 
aoiy  peculiar  or  specific  mode  of  treat- 
ment, but  opon   ordinary   principles. 
In  pure  eases  oi  mania,  however  mat 
the  exQiteiBent  may  be,  general  bleed- 
ing is  nerer  employed.    The  cerebnil 
irritation  is  often   materially  relieved, 
and  every  advanta^  gained,  by  local 
bleeding,  without  materially  depressing 
the  patient's  strength.    For  this  puiv 
pose,  leeches  to  the  tem{4es,  or  behind 
the  ears,  and  cupping  on  the  same 
parts,  or  on  the  nape  of  the  neck,  are 
the  means  usually  empk^red,  due  regard 
being  had,  even  in  using  these,  to  the 
amount  of  vascular  action  and  condi- 
tion of  the  patient** 
•  In  the  Lfuioet  for  1846,  vol.  ii.  pages 
151-2, 1  discussed  tins  subject  at  consi- 
derate leng^;  and,  as  tlie  arguments 
and  evidence  there  adduced  are  equally 
applicable  at  the   present  moment,  I 
wiU  briefly  recapitulate  some   of  the 
more  impcntant  ones.    Dr.  Gorsellis,  the 
experienced  physician  of  the  Wakefield 
Asylum,  in  reply  ta  a  letter  of  mine  on 
the  subject  ot  l^oodletting  in  insanity, 
remarks : — *'  There  cannot,  I  think,  be 
two  opinions  as  to  the  prejudicial  effiscts 
of  depletory  measures  in  the  treatment 
of  insanity.    I  have  now  been  here  for 
nearly  thirteen  years,  and  have  never 
in  one  instance  used  the  lancet  to  over- 
come  maniacal    excitement    For  the 
last  three  years  general  bleeding  has 
not  been  resorted  to  more  ^an  twice, 
and  in  both  cases  in  persons  suffering 
from  apoplexy  conseq[nent  on  epilepsy. 
Both  patients  died,  I  would  not  say 
from  the  bleeding,  but  certainly  they 
were  neither  of  them  benefitted  by  the 
(^ration." 

Dr  W.  F.  A.  Browne,  of  the  Crich- 
ton  Asylum,  Dumfries,  writes: — "As 
to  bloodletting  in  mauia,  I  have  not 
used  the  lancet  in  the  treatment  of  in- 
sanity since  the  publication  of  the  paper 


(On  Bleeding  in  Mania,  Medico-Ghirur- 
gical  Beview,  voL  IxviiL  page  306),  to 
windi  you  allude,  nor,  I  tiunk,  in  all, 
for  seven  years,  during  which  I  have 
been  entrusted  wi&t  the  care  of  the  in- 
sane at  Montrose  and  Dumfries.  Be  it 
observed,  that  even  before  that  period  I 
hM  very  oautiouslv,  and  only  where 
insanity  seemed  to  depend  upon  disease 
of  the  large  viscera,  where  acute  inflam- 
mation was  superadded  to  insanity, — 
where,  in  &ct,  any  one  could  have  bled, 
and  may  be  still  .justified ;  even  then  I 
dreaded  the  result,  and  suspected  the 
soundness  of  the  principle  upon  which 
I  was  proceeding.  It  is,  of  course, 
sometimes  absolutely  necessary  to  have 
recourse  to  depletion,  for  various  rea- 
^Kms  unconnected  wHSi  the  true  and 
icrgent  features  of  the  case;  but, 
wherever  it  is  possible,  I  adopt  local 
bleeding  as  the  safiar  practice.  Latteriy 
I  have  been  somewhat  sceptical  of  ths 
utility  of  even  this  measure  in  nervous 
disease;  although,  in  accordance  with 
the  experience  and  recommendation  of 
others,  I  still  adopt  it  Two  rery  ob 
vious  results  attend  the  system  you 
have  so  wefl  described.  It  places  the 
life  oi  the  patient  in  imminent  danger ; 
and,  where  this  is  not  the  case,  it  un- 
questionably protracts  the  period  of 
violence,  induces  fatuity,  and  othenrise 
diminishes  the  chance  and  the  rapidity 
of  recovery.  I  have  repeatedly  received 
cases  most  injudiciously  treated  by 
bloodtetttng." 

In  the  LoNBoir  Medical  Gazette  for 
Februaiy  2,  1849, 1  again  entered  u]^ 
the  question  of  blood-letting  in  insanity, 
feeling  assured,  from  the  results  of  my 
own  observation  and  experience  at 
Lincoln  and  elsewhere,  that  the  subject 
was  not  sufficiently  understood  by  sur- 
geons in  general  practice,  and  others 
having  the  charge  of  the  insane  poor: 
one  extract  from  that  paper,  as  record- 
ing the  views  of  .one  of  our  most  active 
and  intelligent  physicians  engaged  in 
psychological  practice,  I  shall  here 
traiiscribe.  Dr.  William  Hutcheson,  of 
the  Glasgow  Royal  Lxmatic  Asylum,  in 
reply  to  an  inquiry  of  mine  relative  to 
his  experience  of  blood-letting,  1*0- 
marks: — **I  have  never  advocated 
blood-letting  in  insanitjr,  and  for  many 
years  have  not  directed  it  to  be  bad  re- 
course to  even  locally:  when  a  case  is 
reported  to  have  been  *  bled,  blistered^ 
and  purged,  as  well  as  sickened,'  I  know 
well  that  it  wiQ  prove  either  tedious  or 
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incurable.  If  you  will  look  to  the  28th 
Annual  Report  of  this  Asylum,  you  will 
find,  at  pa^es  41  and  42,  my  opinion 
on  the  subject  of  blood-letting  very  de- 
Gidedly  given :  to  that  I  adhere,  all  my 
experience  convincing  me  of  its  being 
correct  I  have  had  nearly  two  thou- 
sand cases  since  that  opinion  was 
printed  and  published."  In  the  report 
to  which  Dr.  Mutcheson  alludes,  I  find 
the  following  observations : — **  In  mere 
insanity,  general  blood-letting  is  never 
necessary;  and,  in  nine  cases  out  of 
ten,  highly  prejudicial.  During  the  last 
year  I  have  not  directed  the  employ- 
ment of  the  lancet  once.  Local  blood- 
letting is  sometimes  useful,  but  must  be 
veiy  cautiously  employed.  I  have  seen 
no  good  result  from  it  in  cases  of  recur- 
rent mania,  in  which  it  has  been 
strongly  recommended  by  some  physi- 
cians. In  the  cases  in  which  it  is  bene- 
ficial it  can  be  employed  with  safety 
only  at  the  commencement;  even  in 
diseases  requiring  blood-letting,  which 
may  occur  diuring  insanity,  it  must  be 
cautiously  employed,  as  the  insane  do 
not  beai*  the  loss  of  blood  to  a  great 
amount  well  under  any  circumstances. 
I  have  seen  more  mischief  arise  from 
indiscriminate  blood-letting  in  insanity 
than  in  all  the  abuses  of  other  thera- 
peutic means  put  together." 

The  illustrious  Pmel,  in  his  admira- 
ble work,  has  given  us  several  graphic 
descriptions  of  the  evils  resulting  from 
blood-letting  in  maniacal  afiections. 
At  page  101  (translation  by  the  late  Dr. 
Davies),  he  says: — "A  young  man, 
already  depressed  by  misfortune,  lost 
Ills  fadier,  and  in  a  few  months  after  a 
mother,  wliom  ho  tenderly  loved.  The 
consequence  was,  that  he  sunk  into  a 
profound  melancholy ;  and  his  sleep  and 
appetite  forsook  him.  To  these  symp- 
toms succeeded  a  most  violent  paroxysm 
of  insanity.  At  a  lunatic  asylum, 
whither  he  was  conveyed,  he  was  treated 
in  the  usual  way,  by  copious  and  re- 
peated blood-lettmg,  water  and  shower 
baths,  low  diet,  and  a  rigorous  system 
of  coercion.  Little  or  no  change  ap- 
peared in  the  state  of  tlie  symptoms. 
The  same  routine  was  repeated,  and 
even  tiied  a  Uiird  time  without  success, 
or  ratlier  with  an  exasperation  of  the 
symptoms.  He  was  at  length  transferred 
to  the  Asylum  de  Bicetre,  and  with  him 
the  character  of  a  dangerous  maniac. 
The  governor,  far  from  placing  implicit 
confidence  in  the  accuracy  of  this  re- 


port, allowed  him  to  remain  at  liberty 
m  his  own  apartment,  in  order  more 
efiectually  to  study  his  character  and 
the  nature  of  his  derangement.  The 
sombrous  taciturnity  of  this  young  man» 
his  great  depression,  his  pensive  air, 
together  with  some  broken  sentences 
which  were  heard  to  escape  him  on  the 
subject  of  his  misfortunes,  afforded  some 
insight  into  the  nature  of  his  insanity. 
The  treatment  most  suitable  to  his  case 
was  evidently  to  console  him,  to  sympa- 
thise with  his  misfortunes,  and,  aner 
having  gi-adually  obtained  his  esteem 
and  confidence,  to  dwell  upon  such  cir- 
cumstances as  were  calculated  to  cheer 
his  prospects  and  to  encourage  his 
hopes.  These  means  having  been  tried 
wiEh  some  success,  a  circumstance  hap* 
pened  which  appeared  to  give  counte- 
nance and  efficiency  to  the  consoliatory 
conversations  of  the  govenor.  His 
guardian,  with  a  view  to  make  his  life 
more  comfortable,  now  thought  proper 
to  make  small  remittances  for  his  use ; 
which  he  promised  to  repeat  moutlily. 
The  first  payment  dispelled  in  a  great 
measure  his  melancholy,  and  encouraged 
liim  to  look  forwai'd  to  better  days.  At 
length  he  gradually  recovered  his 
sti-ength.  The  signs  of  general  health 
appeared  in  his  countenance.  His 
bodily  fimctions  were  performed  with 
regularity,  and  reason  resumed  her  em- 
pire over  liis  mind.  His  esteem  for  the 
governor  was  unbounded.  This  patient, 
who  liad  been  so  grievously  treated  in 
another  hospital,  and  consequently 
delivered  to  that  of  Bicetre  as  a  furious 
and  dangerous  maniac,  is  now  become 
not  only  very  manageable,  but,  from 
his  afiecdonate  disposition  and  sensi- 
bility, a  very  interesting  young  man." 
Now,  this  case,  if  viewwl  in  the  right 
light,  is  replete  with  instniction.  It 
shows  that  mania  and  melancholy  are 
one  and  the  same  thing,  and  not  sepa- 
rate entities;  it  distinctly  proves  that 
maniacal  or  convulsive  paroxysms 
(which  all  the  mobility  and  restlessness 
of  insanity  really  are)  axe  exasperated 
by  the  wiUidrawal  of  blood,  and  is  tan- 
tamount to,  though  slighter  than,  the 
last  convulsive  throes  and  kicks  of  tlie 
expiring  sheep,  with  the  butcher's  knife 
in  its  throat :  it  demonstrates  the  inex- 
tricable union  and  sympathy  existing 
between  body  and  mind :  it  shows  that 
I  harsh  coeroion,  low  diet,  and  arbiti-ary 
I  measures,  strei^heu  tlie  malady;  where- 
I  as  kindness  and  sympathy  are  healing 
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balm  to  the  sufferer :  and  last,  though 
not  least,  it  proves  that  faith  and  un- 
limited confidence  in  the  sldll  and  hu- 
manity of  the  director  of  a  lunatic 
hospital  are  beyond  the  Taunted  spells 
of  ''Poppy,  Mandrogara,  or  all  the 
drowsy  syrups  of  the  East"  Another 
case  is  recoraed  by  the  same  indefatiga- 
ble observer  of  disease,  at  page  88  of 
the  work  before  alluded  to.  "  A  young 
sbldier  was  dienpatched  from  the  army  of 
La  Yaudee  to  Paris,  in  a  state  of  great 
fiiry,  and  submitted  to  the  usual  treats 
ment  of  the  Hotel  Dieu.  Venesection 
was  repeatedly  resorted  to.  After  one 
of  those  operations  it  unfortunately 
happened  tliat  the  bandage  was  dis- 
placed. Great  hiemorrhage  took  place, 
and  the  patient  sank  into  a  state  of 
syncope,  which  lasted  for  some  time. 
He  was  transmitted  to  Bicetre  in  a  veiy 
debilitated  condition.  The  sphincter 
ani  had  lost  its  power,  his  tongue  had 
foigot  its  movements,  his  face  was 
deadly  nale,  and  all  the  functions  of 
the  unaerstanding  were  obliterated. 
His  father  came  to  see  him  in  this  me- 
lancholy situation,  was  greatly  affected, 
as  might  be  supposed,  and  left  some 
money  towards  the  amelioration  of  his 
condition:  wholesome  food,  and  gra- 
dually increased  in  quantity,  contributed 
by  slow  degrees  to  strengthen  him,  and 
to  rouse  liis  dormant  faculties.  The 
usual  precursoxy  symptoms  preceded 
the  explosion  of  an  active  paroxysm. 
His  countenance  was  flushed,  his  eyes 
were  wild  and  prominent,  attended  with 
febiile  excitement,  extreme  agitation, 
and  at  length  complete  delirium.  Thus 
raised  to  maniacal  consequence,  our 
hero  sallied  forth  to  the  interior 
court  of  the  hospital,  and  provoked  and 
insulted  every  person  that  he  met  with 
as  he  went  along.  But  as  he  abstained 
from  active  violence,  his  personal  liberty 
was  not  abridged.  He  continued  for 
twenty  days  in  a  state  of  delirious  ex- 
citement, when  a  calm  succeeded,  and 
the  dawn  of  reason  faintly  glimmered 
above  the  tempest.  Moderate  employ- 
ment and  regular  exemse,  co-operating 
with  the  energies  of  nature  herself,  re- 
stored him,  in  a  short  time,  to  the  full 
enjoyment  of  his  intellectual  faculties. 
To  secure,  however,  a  solid  and  perma- 
nent cure,  he  was  detained  for  six 
months  after  his  recovery ;  and  towards 
the  decline  of  autumn  he  was  restored 
to  his  family." 

[To  be  contisuied.] 
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Sead  before  the  South  London  Medical 
Society,  Jan,  11  th,  1850. 

By  B.  B.  BoBnraoK, 

Pntident  of  the  Society,  Member  of  the  Fittho* 
logical  Society  of  London,  and  late  Surgeon  to 
the  London  Dispensary. 

October  21,  1842.  — On  the  I9th 
instant  I  was  requested  to  see  Mrs. 
— ^ — ^"s  infant,  a  female,  aet.  thu-teen 
days,  who,  for  two  or  three  days  pre- 
viously, had  had  the  snuffles.  She  lately 
coughed  a  little,  but  there  was  not 
much  wheezing  nor  rapidity  of  breath- 
ing, and  she  sucked  well.  Ipecacuan  was 
ordered,  the  bowels  were  regulated  with 
manna,  and  a  grain  of  mercury  with 
chalk  was  given  at  night  The  next 
morning,  however,  not  being  quite  so 
well,  having  a  little  more  wheezing 
and  more  cough,  I  applied  a  blister  the 
size  of  a  shilling  to  the  chest  I  was 
called  to  her,  however,  just  now 
(12  P.M.),  and  found  her  in  a  state 
almost  approaching  asphyxia.  The 
breathing  was  exceedingly  hiuried,  face 
livid,  pulse  feeble,  skin  warm,  senses 
oppressed,  and  a  rattling  from)nucus 
in  the  air-cells  was  heard  all  over  the 
chest  I  instantly  ordered  her  into  a 
warm  bath:  this  made  her  cry  and 
cough  a  little,  and  produced  a  tempo- 
rajy  improved  condition  and  less  livi- 
dity.  These  symptoms,  however,  soon 
returned ;  she  became  low  and  languid; 
mother's  milk  was  poured  down  her 
throat  and  five  minims  of  aromatio 
spirit  of  ammonia  was  given  every  two 
hours.    The  bath  was  repeated. 

Oct.  22,  1  P.M. — ^The  bhster  had  risen 
partially,  but  there  seemed  no  hope  for 
the  child.  She  lay  in  a  complete 
stupor,  was  perfectly  black  in  the  face, 
cold,  the  breathing  was  awfully  rapid, 
and  the  pulse  was  a  mere  flutter.  I 
decided  on  making  every  effort  to  re- 
move the  mucus  which  prevented  tho 
air  and  blood  from  coming  into  contact 
with  each  other.  Accordingly,  in  spite 
of  the  remonstrances  of  grandmother 
and  nurse,  I  again  ordered  the  warm 
bath ;  and,  as  it  produced  no  good  effect. 
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not  even  in  rousing  the  inlknt,  I  plunged 
her  thence  hUo  a  cold  bath,  and  tibia 
making  her  cry  lustily,  a  little  phlegm 
was  remored.  /  then  replaced  her,  after 
fsee  mumtea,  mi  the  warm  bath ;  but  the 
torpor  and  lividity  letnming,  I  plunged 
her'  back  again  into  cold  water;  and 
she  again  crying  heartQy,  a  ILUla  more 
phlegm  was  coughed  up  into  the  upper 
part  of  the  tfaroat»  but  was  not  expec- 
torated. The  child  being  very  much 
chilled  by  thia  pzactioe,  uad  shivering 
being  produced,  I  returned  her  into  the 
warm  oath ;  anoi,  after  remaining  tliere 
for  five  minutes,  I  had  her  wrapt  in  a 
blanket,  and  placed  before  the  fire. 
Perceiviog,  from  the  Hviditj  and  stupor 
retuming,  that  the  suffocatmg  cause  in 
a  great  measure  continued,  and  that 
emetics,  even  vin.  ant  tart,  owing  to 
this  state  of  stupor,  did  not  operate,  I 
determined  to  tickle  the  fiiuces  with  a 
feather.  This  plan,  though  persever- 
ingly  used  for  more  dian  an  hour,  did 
not  make  the  child  sick,  but  I  succeeded 
in  getting  up  nearly  two  teaspoof^kde  qf 
frothy  liknoay  msciM,  vnih  email  specie 
iff  pwmleni-looking  substance.  Once  or 
twice,  from  the  great  efforts  necessary 
to  relieve  t]^e  fauces,  the  child  was  afl 
but  soffocatad;  yet;  ujpon  the  removal 
of  the  mucus,  the  child,  from  appeaj> 
ing  a  livid  corpse,  to  the  astonishment 
of  the  nurse,  wonderfullv  revived, 
opened  her  eyelids,  which  before  were 
eontinually  &ut:  her  natural  aq»eet 
was  restored,  and  the  skin,  losing  its 
£vidity,  assumed  its  usual  colour 
She  took  now  small  quantities  of  milk. 

Oct  23. — ^This  improved  condition, 
80  gratifying  a  reward  for  my  persever- 
aaoe,  did  not  last  long.  The  stupor 
and  lividity  r^ximed,  and  the  child  i^ 
peared  sinking  into  her  former  condi- 
tion, so  that  hope  was  almost  lost  A 
blister  was  ordered  to  be  placed  all  across 
the  chest,  small  doses  of  brandy  and 
water  to  be  given  warm,  and  smell  doses 
of  calomel  and  andmonial  powder  to  be 
given  night  and  morning.  This  advice 
was  at  first  disregarded,  but  the  father 
determined  it  should  be  adopted.  The 
akin  became  wanner ;  she  coughed  oo- 
•asionally;  and  hojpes,  although  very 
faint  ones,  were  revived. 

25t2L — Surprising  to  state,  the  child 
continued  till  ihia  mcHrning  apparently 
between  life  and  death.  She  passed 
•ome  uiine;  the  bowels  wero  opened; 
■he  took  milk  out  of  a  spoon,  coughed 
^  BOW  and  tben,  and  was  deddadly  kss 


livid.  The  bHster,  whiek  has  been  l^ 
on  tiU  nowt  is  Ixyinning  to  rise.  The 
mother,  from  anxieiy,  lost  her  milk,  and 
I  therefore  ordered  asses'  milk,  and  a 
grain  of  sesquicarb.  of  aounonia  in 
syrup  and  water,  ter  die. 

26th. — Is  decidedly  revived;  the 
lividitjT  is  gone.  She  cries  very  much, 
probably  from  the  soreness  of  the 
blistered  surface,  which  is  very  exten- 
sively infliumwl  Takos  food  freely,  and 
looks  about  No  sleep  last  night 
Mist  Potass.  Nit  ^.;  Acidi  Frusaici, 
gtt.  ij. ;  Tr.  Opii,  gr.  j.  third  part  ter  die. 

From  this  time  aU  went  on  satisfao- 
tcn-ily.  The  opium  was  continued  for 
two  days,  and  tranquillised  the  nervous 
system.  Hyoscyamus  was  then  substi- 
tuted. Smiul  doses  of  mercury,  and  an- 
timonial  powder,  togetlier  with  the 
blister,  curod  the  catarrh.  She  is  now 
a  hearty  and  healthy  baby. 

I  learned  subsequently  thattlie  attack 
was  oroduced  by  the  nurse  letting  out 
the  nre  (in  a  cold  and  damp  season),  in 
consequence  of  the  room  being  filled 
with  smoke. 

Having  detailed  the  particulars  of  the 
case,  I  will  submit  to  the  Society  a  few 
observations  upon  it;  and  these  I  shall 
arrange  under  the  following  heads : — 

L  The  age  of  the  patient 

2.  The  nature  and  intensity  of  the 


3.  The  mode  of  treatment* 

4.  Its  proprietj. 

5.  Its  results. 

6.  The  benefits  of  perseverance  te 
medical  treatment 

7.  The  inj  uiy  from  the  interference  of 
relatives  with  medical  treatment 

1.  The  age  of  the  patient— TMs  case 
I  believe  to  be  interesting  from  the  age 
alone  of  the  patient  Much  as  I  have 
seen  of  practice,  and  extensive  as  has 
been  my  experience  in  infantile  diseases, 
and  althoijq^  the  tables  of  mortality 
show  that  one-third  of  deaths  under  five 
years  are  due  to  diseaaesof  the  re^nratoiy 
organs,  I  do  not  reccdlect  any  case  of 
bronchitis  in  so  young  a  subject  Snuffles 
or  coiyza,  indeed,  is  a  v^  common  in- 
flammatoiy  afiection  of  the  Schneideiiaa 
membrane,  but  the  extension  of  that  in- 
flammation along  the  trachea  to  the 
boonchial  membrane,  producing  brcm- 
ohitis,  I  have  never  before  met  with  at  so 
early  an  age.  That  it  is  really  an  un- 
eommon  a&otion,  I  am  borae  ontia. 
maintaining,  by  the  following  observer 
dons  contained  in  Dr.  West  s  Lectures, — 
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a  work  full  of  most  exoellent  and  prac- 
tical observations  on  the   diseases  of 
early  life,  and  one  wMch  may  be  fairly 
considered  a  standard  work  upon  such 
a  subject    It  is  a  curious  fioct,  however, 
to  which  Professor  Jorg,  of  Leipsic,  was 
tfad  fii'st  person  to  call  attention,  "  that 
this  extreme  susceptibility  of  the  lining 
membrane  of  the  respiratory  apparatus 
does  not  exist  to  the  same  degree  during 
the  j^TSt  month  or  two  of  fi.'fe,  as  it  does 
after  wards.    The  exposure  of  an  infant 
two  or  three  weeks  old  to  alowtem- 
jperatm-e,  or  to  a  vitiated  atmosphere, 
would  be  followed  by  disturbance  of  the 
function  of  the  liver,  and  the  oceurrence 
of  jaundice ;  or  perhaps  the  muscular 
power  might  be  so  far  depressed  as  to 
render  the  child  incapable  of  taking  a 
fuH  inspiration,  so  that  its  hmgs  col- 
lapse, and  it  dies  from  disorder  d  the 
respiratory  organs,    but    withoctt   the 
cou^fh  or  bronchitic  symptoms,  which 
womd  not  fail,  were  it  a  httle  older,  to 
announce  the  irritation  of  the  mucous 
membrane  of  the  air  tubes.    Wliy  tills 
shotdd  be  so  I  do  not  know,  bnt  suppose 
it  to  be  the  result  of  the  generally  teeble 
vitality  which  renders  the  lining  of  the 
bronchi  less  susceptible,  just  as  that  of 
the  intestine  also  seems  to  be  at  the  same 
period,  sia^ce  while  constipation  is  fre- 
quent, diarrhoaa  is  comparatively  rare 
during  the  first  two  months  of  liie." 
— Lect.  XT.  p.  166. 

The  naiufe  amd  iiUemUy  of  the  diseaso, 
— I  have  caUed  this  a  ease  of  bronehi- 
tis,  by  which  I  mean  an  intiammatioB 
beginning  in  the  mneous  membrane  ef 
the  bronchial  tubes,  and  extending  to 
the  air  cells  without  affecting  the  ceUiXtsr 
parenchyma  of  the  lung  itself,  wliich  I 
consider  as  ^nuine  pneumonia  :  as, 
however,  physiologists  ao  not  admit  that 
the  mucous  membrane  extends  to  the 
air-ceUs,  and  as  in  the  earlier  stage  of 
pneumonia,  in  lungs  so  much  impeded 
m  their  function  as  this  infant's  lungs 
were,  the  physical  sounds  are  not  so 
clearly  developed  as  in  persons  of  mors 
advanced  life,  I  do  mot^tesamB  that 
Sly  opinion  is  altogether  correct  in  this 
respect,  and  I  should  particularly  like  to 
hear  the  observatioDS  of  those  whose  ofSr 
perience  is  great  upon  this  sabjeet.  Al- 
though I  admit  niat  some  cJoabt  may 
exist  as  to  whether  this  was  a  case  of 
gennine  bronefaitis,  or  bronebo-pneu- 
monia,  there  can,  I  think,  be  but  one 
opinion  as  to  its  intensity.  That  it  was 
an  acute  attack,  the  very  early  age  of 


tiie  patient,  the  rapidity  with  which  it 
came  on,  and  the  short  period  whick 
elapsed  before  the  child  was  almost 
moribund,  are,  I  think,  sufficient  reason* 
for  entertaining  this  opinion.  The  dia> 
ease  originated  from  cold,  in  a  season 
when  infiuenza  was  about,  and  whieh 
consequently  must  have  modified  the 
kind  of  inflammation. 

Mode  of  treatment. — ^Another,  and  I 
may  perhaps  say  the  principal  reason  I 
have  Tor  bnnging  this  case  before  tha 
Society,  is  the  mode  of  treatment  adopted, 
which  in  some  respects  I  believe  to 
have  been  peculiar,  and  such  as  I  do 
not  recollect  having  heard  of  before. 
The  first  indications  were  obvious 
enough :  to  put  the  child  in  a  warm  bath« 
and  administer  emetics,  would  probably 
be  adopted  by  most  piactitioners  in  tb« 
first  instance;  and  ipecacuan  would 
also  be  that  which  would  generally  be 
selected :  but  it  wiH  be  perceived  that 
■  5iv.  ofVin.  Ipecac,  procured  from  a  good 
soiurce,  were  given  to  this  infant  in  di- 
vided 2j-  doses,  repeated  every  quarter 
of  an  hour,  without  any  effect:  tartarized 
antimony  was  then  tried,  but  with  an 
equally  unsuccessful  result.  It  then 
occurred  to  me  that  if  I  could  make  the 
child  cry  I  should  relieve  the  air-cells  of 
mucus,  and  thus  allow  more  air,  and  of 
a  purer  quality,  to  enter  the  air-cells; 
and  I  knew  of  no  way  more  likely  to 
effect  this  than  to  thrust  the  child  first 
into  a  warm  bath,  and  then  into  a  cold 
one,  and  as  occasion  required  to  repeat 
those  baths :  the  effect  has  already  been 
stated.  Some,  but  not  sufficient  ground 
being  gained  by  this  plan,  I  next 
thought,  emetics  completely  faQing  to 
remove  the  mucus  from  the  air-tube, 
that  tickling  the  fauces  was  likely  to 
effect  my  object;  and  the  desperate  na- 
ture of  the  case  is  apparent  from  the 
length  of  time  that  mose  efforts  were 
used. 

Propriety  of  the  treatment.  —  The 
treatment  seemed  cruel,  but  nothing  else 
suggested  itself,  and  the  result  was  for- 
tunate. 

Results  of  the  treatment. — Although 
I  am  as  ready  as  any  one  to  ad- 
mit that  success  is  not  always  a  proof 
of  the  propriety  of  treatment,  and  that 
post  hoc  ergo  propter  hoc  is  very  fre- 
quentljfr  erroneous  m  medicine,  I  cannot 
but  thmk  tliat  in  this  instance  sticcesi 
was  &e  result  of  treatment,  and  tha^ 
moreover,  it  was  founded  upon  correet 
principles.     Three  things  were  to  bo 
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accomplished  immediately  .'—suffocation 
was  to  be  prevented ;  the  strength  of 
the  little  patient  was  to  be  kept  up,  and 
tiie  inflammation  was  to  be  subdued. 
It  was  not  an  easy  matter  to  prevent  in- 
stant suffocation.  Notwithstanding  ipe- 
cacuanha, tartarized  antimony,  five 
baths,  alternately  hot  and  cold,  tickling 
the  fauces  perseveringly  for  an  hour,  and 
warmth  seaulously  applied  to  the  surface : 
notwithstanding  all  these  means,  I  say, 
the  child  was  only  just  kept  alive, — ^I 
might  say  in  a  state  of  hybernation ; 
but  so  kept  alive  that  brand v,  ammonia, 
and  the  mother's  milk,  could  be  got  down 
and  taken  iuto  the  system;  and  by  these 
means  sufficient  time  was  given,  and 
sufficient  powers  of  life  maintained,  to 
allow  of  tlie  antiphlogistic  remedies. 

As  there  is  much  difference  of  opinion 
about  the  application  of  blisters  to 
children,  I  will  here  mention  that  I 
have  had  great  experience  upon,  this 
point,  and  have  never,  with  the  exc^ 
lion  of  the  present  case,  had  any  diffi- 
culty in  healing  them.  The  blister  here 
was  a  large  one:  in  ordinary  cases  I 
apply  them  seldom  larger  than  a  shil- 
ling, with  oiled  silver  paper  interposed, 
and  do  not  allow  them  to  remam  on 
longer  than  three  hours. 

Benefits  of  Perteveranee. — ^Another 
point  1  have  had  in  view  in  narrating 
this  case  is  the  benefit  resulting  from 
perseverance  in  medicine.  I  believe  for 
want  of  this,  especially  in  infantile  dis- 
eases, many  cases  are  fatal  that  might 
have  ended  otherwise.  It  is  natural, 
when  a  patient  seems  almost  in  articulo 
mortis,  Uiat  efforts  shoidd  be  paralysea : 
this  jcase,  however,  shows  me  impor- 
tance of  trying  remedies  to  the  utmost. 
I  am  firmly  of  opinion  that  had  the 
baths  not  been  used,  the  child  would 
never  have  cried ;  if  it  had  not  cried  the 
mucus  would  not  have  been  passed 
into  the  trachea,  and  had  not  the 
fieuices  been  so  irritated,  mucus  would 
not  have  been  expelled ;  the  air  would 
never  have  reached  the  lungs,  and  the 
child  would  have  died  from  suffocation. 
Again,  had  not  the  nourishment  been 
given,  although  it  seemed  of  no  avail, 
and  had  not  so  large  a  blister  been  applied, 
and  the  other  remedies  used,  the  cliild 
would  have  been  lost  from  inflammation. 

I  relate  this  case,  therefore,  to  show 
the  good  effects  that  may  be  the  result 
of  perseverance  in  spite  of  the  opposi- 
tion of  relatives :  and  even  if  success 
does  not  foUow  our  exertions,  and  we 


get  obloquy  where  we  ought  to  get  gra- 
titude, we  shall  have  the  satisfSaction  of 
feeling  that  we  have  done  our  duty  in 
exerting  ourselves  to  the  uttermost  to 
save  life ;  and  if  we  have  no  other  satis- 
faction, we  shall  be  abundantly  recom- 
pensed in  the  quieting  and  comforting 
assurance  of  the  "mens  conscia  recti.'* 

AIAJOKOJj  IK  THB  BLOOI)  OV  DBUNKABDB. 

Db.  G-.  S.  J0HX8  has  communicated  the 
following  caae  to  the  Boston  Medical 
Journal  :— 

I  was  called  in  great  haste  to  see  a  pa- 
tient who  was  represented  to  be  in  a  dying 
condition ;  and,  on  my  arrival  at  the  house, 
I  real/y  found  him  sick,  but  hr  firom  beioff 
as  bad  as  was  represented.  My  patient  had 
a  severe  attack  of  pleuritis.    Tb§  tymp* 
toms  being  very  urgent  I  thought  proper 
to  take  blood.    The  peculiar  odour  emitted 
by  the  blood  while  running  from  the  vein, 
together  with  the  singular  appearanoe  it 
presented  after  remaining  in  the  bowl  some 
few  minutes,  led  me  to  a  further  examina- 
tion of  it.    One  half  (that  is,  lateral  half) 
was  of  the  normal  appearance,  when  drawn 
from  a  patient  labouring  imder  an  inflam- 
matory affection ;  the  other  half  had  the 
appearance  of  milk  upon  the  surlace — so 
much  so,  that  I  questioned  my  assistanta 
as  to  the  fiust,  although  I  was  quite  posi- 
tive of   the  vessel  being  perfectly  clean 
when  handed  to  me.    I  gave  the  bowl  a 
rotatory  motion,  yet  the  fluid  would  not 
mingle,  remaining  just  the  same  as  when 
first  observed.    What  is  still  more  inte- 
resting, and  to  which  my  attention  was 
attracted,  were  the  fiunes  of  alcohol ,  which 
were  so  strong  that  one  would  have  sup- 
posed that  article  to  have  been  thrown  m 
among   the   blood.    I    did  not  apply  a 
lighted  taper  to  it,  but  have  not  the  least 
doubt,  if  I  had,  I  should  have  seen  it 
ignite,  burning  with  its  lambent  flame.    Is 
it  at  all  strange  that  we  find  in  autopsies 
of  those  persons  who  are  in  the  habitual 
use  of  alcoholic  liquors,  such  depositions 
and  concretions  ?     Why  should  not  their 
tissues  be  transformed  when  their  blood  is 
so  charged  with    carbon    and  hydrogen, 
which  is  entirely  foreign  to  its  vitality  P 
Disease,  with  aU  its  concomitants,  must 
needs  make  its  ravages,  the  stomach  suffer- 
ing first,  the  function  of  assimilation  de- 
stroyed;  the  brain,  frcim  continued  nar- 
cotism,   softens,    breaks    down,  and    the 
creature  dies. 

My  patient,  I  learned,  drank  N.E.  rum 
in  large  doses,  often  repeated. 

•«•  The  writer  should  not  have  stopped 
half-way.  He  should  have  distilled  the 
blood,  and  have  proved  that  there  was  no 
olfaotoiy  illuaioiu 
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FEIDAY,  FEBEUABY  15,  1850. 

The  subjoined  letters  relating  to  the 
"Swiney  Prize"  affair  were  forwarded 
to  us  last  week  by  Professor  Syme,  for 
publication  in  our  columns:* 

2>r.  Paris  io  Mr.  Sytne. 

Sib, — In  a  pamphlet  entitled  "  A  Letter 
to  the  Lord  Advocate  of  Scotland  on  Me- 
dical Beform,"  .with  your  name  appended 
as  its  author,  I  find  the  following  passage : 
— "  It  is  not  long  ago  since  a  College  which 
has  been  the  loudest  in  its  demands  for 
exdusive  pririleges,  had  confided  to  it  the 
bestowal  of  a  large  sum  of  money,  as  a 
reward  for  distinction  in  a  field  of  hterature 
cultivated  by  authors  of  the  highest  emi- 
nence ;  and  yet,  incredible  as  it  may  seem, 
the  President,  without  any  claim,  except 
the  joint  authorship  of  an  old  nearly  for- 
gotten pubhoation,  appropriated  the  prize 
to  himself  and  the  lawyer  who  had  been  his 
partner  in  the  work.    It  is  hardly  neces- 
sary to  remark  that  a  College  which  sup- 
ported their  President  in,  and  identified 
themselves  with,  the  perpetration  of  such 
an  outrage  on  decency,  and  propriety,  could 
not  be  safely  trusted  with  any  power  of 
controlling  the  members  of  a  liberal  pro- 
fession."   Now,  sir,  there  can  be  no  doubt 
you  allude  to    the    adjudication    of   the 
"Swiney  Prize"  by  a  joint  committee  of 
the  Society  of  Arts  and  of  the  College  of 
Physicians,  and  that,  without  the  prudent 
precaution  of  an  inquiry  as  to  its  truth, 
you    have    unscrupulously  adopted,    and 
transferred  to  your  pagei,  the  false  and 
scandalous    statement  of  an    anonymous 
libeller,  published  through  the  medium  of 
an  English  medical  periodicaL 

Such  is  the  grave  charge  reiterated  against 
me  in  your  "Letter  on  Medical  Beform." 


*  We  have  since  received  copies  of  these 
letters  from  Dr.  Paris,  with  a  request  for  imme- 
diate insertion.  It  therefore  appears  that  both 
parties  eagerly  seek  publicity. 


I  meet  it  with  a  fiat  denial    A  sum  of' 
money  to  the  amoant  of  £5000  was  left  tor 
the  Society  of  Arts,  upon  condition  that 
once  in  every  five  years  that  Society  bhould^ 
in  conjunction  with  Fellows  of  the  College 
of  Physicians,  present  to  the  author  of  a 
published  work  on  the  subject  of  juris- 
prudence,  a  silver  vase  of  the  value  of  one 
hundred  pounds,  containing  a  purse  of  the 
same  value.    I  am  not,  nor  ever  was,  a 
member  of  the  Society  of  Arts.    The  whole 
matter  was  settled  by  the  Society  of  Arts 
and  three  Fellows  of  the  College  of  Physi- 
cians (all  College  officers),  in  a  committee 
held  at  the  room  of  the  former  Society, 
over  the  proceedings  and  decision  of  which 
committee  I  had  no  control,  either  directly 
or  indirectly.     The  position  which   you 
hold  in  the    profession,  and  in  society, 
makes  it  an  imperative  duty  upon  me  to 
require  that  you  will  make  your  retracta- 
tion as  public  as  you  have  made  your  un* 
founded  statement. — ^I  am,  sir, 

Your  humble  servant, 
(Signed)  Johk  Atbtok  Pasis. 

To  James  Syme,  Esq.,  F.R.S.E., 
Professor  of  Clinical  Sureery, 
and  President  of  the  iSjs^tX 
College  of  Surgeons  of  Edin- 
burgh. 

Mr.  Spue  io  Br,  Paris, 

Edinburgh :  Feb.  4, 1850. 

Sib, — I  beg  to  acknowledge  the  receipt 
of  your  letter,  and  regret  that  absence 
from  town  yesterday  in  a  distant  part  of 
the  country  prevented  me  from  replying  to 
it  immediately. 

In  referring  to  the  "  Swiney"  afl&dr  in 
my  Letter  to  the  Lord  Advocate,  which 
was  published  three  months  ago,  X  enter- 
tained the  fullest  persuasion,  from  your 
silence  during  the  long  period  which  had 
elapsed  since  the  subject  was  discussed  in 
the  medical  journals,  that  you  admitted 
the  allegation  in  question  to  be  substan- 
tially correct;  this  allegation  being  that 
the  prize  had  been  bestowed  through  the 
agency  of  certain  officials  of  the  College  of 
Physicians,  and  that  your  presidential  in- 
fluence had  guided  its  direction. 

This  charge  was  not  whispered  or  in- 
sinuated by  "  an  anonymous  libeller,"  but 
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opcofy  and  Fopeaitodly  set  foitli  ia  Hi^ 
heMag  articles  of  a  mpeetable  meotical 
jcMDDnal — ''TsB  Londok  Mebzcax.  &Ar 
AitiJL,^  whiok  bas  always  been  supposed 
to  possees  ihd  eoofidenoe  and  support  of 
ffae  London  Colleges.  Having  been  'QmB 
estaUisbed,  and  reoemng  no  contradiotkMi 
•r  explanation,  it  waa,  I  believe,  orediled 
bj  6v«iy  inember  ef  the  medicsl  profisssioB, 
not  excepting  tiie  Fellows  of  yoor  owm 
Gcdlege,  if  I  may  judge  from  tbe  oone- 
ipondenoe  wbieh  I  have  had  with  some  of 
them  in  regarcl  to  it.  In  these  ciicBm- 
ftanees,  how  was  it  possible  for  me  to 
dbubt  the  truth  of  the  statement?  and 
what  steps  you  may  have  deemed  it  incmn- 
bent  upon  me  to  take  for  ascertaining  its 
•oomracy  I  am  altogether  at  a  loss  to  ima- 
gine. 

It  now  only  vemsms  for  me  to  expivss 
Iftie  pleasure  witSi  which  I  have  reoexved 
your  eontradietion  of  the  conduct  imputed 
to  you,  and  to  assure  you  that  I  shall  be 
happy  to  use  eveiy  proper  means  in  my 
power  to  give  it  the  most  extensive  pub- 
licity.-7-I  am,  sir. 

Your  most  obedient  servant, 

Jakes  Smx. 

To  Dr.  Paris,  President  of  the    . 
Royal  College  of  Physicians  of 
London. 

Wo  would  willingly  have  been  spared 
the  necessity  of  reverting  to  this  pain- 
ful, and  in  our  opinion  disgraceful, 
transaction ;  but  the  pointed  manner  in 
which  some  "  English  medical  periodi- 
cal* is  alluded  to  by  Dr.  Paris,  and  the 
fact  that  the  "London  Medical  Ga- 
zette'* is  quoted  by  Professor  Syme  as 
.iit  authority,  are  circumstances  which 
render  it  absolutely  necessary  to  our 
owa  vindication  that  we  should  ascer- 
tain what  it  is  that  Dr.  Paris  has  met 
with  a  *'  flat  denial,"  and  what  Professor 
Syme  has  retracted. 

In  these  remaiks  we  fed  bound  to 
treat  Dr.  Paris  as  a  medical  awthor,  re- 
ceiving a  prize  for  a  medical  book  under 
arcomstanees  on  which  every  medical 
ioumalist  has  aright  to  express  a  public 


opinion.      If  those    circumstances  be 
fair  and  honourable,  then  the  publica- 
tion   of  them    must   redound  to  the 
credit  of  the  prize-holder:  if  the  con- 
trary, tiie  prizeholder  and  the  judges 
must   submit    to    that    condemnation 
which,  in  the  opinion  of  the  profession, 
their  conduct  may  deserve.    The  Re- 
public of  Letters  recognises  no  Presi- 
dent, and  does  not  admit  of  any  Pcesi- 
dential  influence,  either  direct  or  in- 
direct, in  the  dispensation  of  prizes  or 
rewards  of  merit    Further,  there  never 
was  an  instance  yet  in  which  a  deserv- 
ing prize-holder,  who  had  gained  by 
fair  and  honourable  means  the  great 
object  of  his  ambition,  courted  secresy: 
on  the  contrary,  by  the  honest  publica- 
tion of  the  whole  of  the  facts  connected 
with  the  award,  he  only  added  to  his 
reputation  in  the  opinion  of  the  public 
or  of  the  profiosBdon  to  which  he  be- 
longed.    The  remarks  wliioh  we  have 
already  felt  called  upon  to  make  rela- 
tive to  the   SwiNEY    Prize    did   not 
merely  refer  to  the  mode  of  awaniing  it 
on  this  the  first  occasion  of  its  distrilni- 
tion,  but  to  all  time.    The  Swiney  eo- 
dowment,  it  must  be  rem^nbei«d,  is  fer 
ever  1    In  this  instance  the  President  of 
the    Eoyal  College    of  Physicians   of 
London,  in  conjunction  with  a  Com- 
missioner of  her    Majesty's  Court  of 
Bankruptcy,  although,  judging  from  Dr. 
Paris's  letter,  they  do  not  appear  to 
have  oflered  themselves  as  candidates, 
became  the  recipients  of  the  first  award 
under  the  will  of  an  hiunble  and  un- 
known Scotch  graduate.    The  circum- 
stances attending  the  awaid  were  of  so 
peculiar  a  character  that,  in  order  to 
prevent  a  repetition  of  them  in  1854,  or 
at  any  future  quinquennial  period,  w«, 
as  an  act  of  justice  to  that  profession 
of  which  Dr.  Swiney  was  a  member, 
felt  bound  to  give  them  all  the  publicity 
in  our  power.    We  were  the  more  im- 
peratively called  upon  to  adopt  tins 
course,  because  some  friend,  or  enemy. 
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■s  the  oue  eul;  hvre  been,  oi  tbe 
piize4>oldcc8  and  judges  had  Portly 
befera  caused  to  be  pabliabed  in  the 
LiMCBT,  Mbdioai.  Timks,  and  Atrk- 

MMTIM,  butMI<illtlieHEDlCUU:.0:UETTE, 

.«  stetement  of  the  award  of  this 
jHrize  calculated  »o  doeeive  the  [ffofee- 
fiifLn  and  pdhlio  respecting  the  feote, 
and  to  cast  a  alur  upon  tha  Utaraiy 
labours  of  such  weU-knovn  writara  as 
CausTisoN  and  Becx. 

In  our  article  on  the  Swibet  Pmz», 
pnbHshed  in  this  journal,  on  the  9th  of 
February,  1849,*  we  quoted  this  puffing 
asuouncemmt,  and  proceeded 
«iK  readers  a  etatement  of  the  fbcts 
«conected  with  the  award,  as  they  had 
been  already  oommomoated  to  tm  by 
Bken  of  the  highest  integrity  connected 
with  the  Royal  Crflege  of  Physieians 
and  the  Society  of  Arts.  We  contented 
cunelveswith  a  bare  statement  of  fiuits, 
Asd  wiih  the  puUioation  of  an  extract 
from  the  will  of  the  ecoenbio  Dr. 
fiwiney,  oSciaUj  piooured  &oai  the 
pFerogatiTe  OtSoe  in  DoMore'  Commons. 
M«ith«-  in  this  nor  in  a  anbaequcmt 
articde  on  the  nil^ect  pnUiafaedin  the 
flane  Tolume.f  did  we  draw  any  i^tr- 
0K«  ragarding  the  put  taken  by  Dr. 
FsriB  and  the  jodgea  in  diia  a&dr. 
The  only  portioD  of  the  article  in  urtiieh 
Dr  Pane's  conduct  is  specially  rafened 
to  is  in  the  faUowing  paragraph : — 

"NotwithrtjHiding  thig.  Dr.  FariB,  Pre- 
Mdant  of  Ihe  CoUoge  of  FhynoiuiB,  sler- 
«die*  th>  lole  power  of  ajnunatioo,  in  a 

Suestion  to  the  result  of  which  be  is  mort 
eeply  intereated :  and  appoinla  aa  jud^ 
«f  the  work  or  works  on  U«dunl  Jnru- 
nnideDoe,  three  geatleoisn,  all  of  whom 
hold  otBce  with  hinuelf  in  tho  College — 


Qf  oowrae  eroy  one  was  oorioaa  Hit 

know  bj  whom  BVich  on  sward  was  msdQ. 
It  tuTOB  out  that  the  Society  of  Arts  ap- 
j^ied  to  the  College  of  PhvaieianB  for  aa- 
aistanee  io  adrndiealxag  the  piise.  lbs 
Fieeident,  Dr.  F«n>,  aasiuoed  the  aitthorilf 
of  the  entire  College,  and  nominated  Dr. 
Hawkins  regiBtrar  ;  Dr.  Monro  treesorer  j 
end  Dr.  NvmB  censor,  as  threo  out  at  Itoe 
■izjadgea.  Otooune,  in  a  medical  deoa- 
sion,  the  other  parties— there  were  an 
Judfee  altogether — were  subsidiary  to  tho 
mecbcal  adjudicators.  Thus  Dr.  Paries 
three  nominees  kindly  gave  Dr.  Paris  the 
medical  half  of  the  prize,  and  we  bate  not 
hwrd  that  Dr.  Paris  has  had  the  delicat^ 
to  refuse  the  100  aorereigna  thos  in^ 
dioubIj  oonreyed  to  him."  —  lukHOBC, 
March  10,  1849. 

The  Medical  Times  takes  the  fol- 
lowing view  of  the  deciaon  :■ — 

"But  wl»t  cdijeotion  can  be  raiiad 
against  the  acting  Committee?  Only,  in 
the  firat  place,  that  nrather  the  Uemhera  of 
the  Society  of  Arte  generally,  nor  the 
FlUewB  of  the  Soy^  Coll^  of  Phyaidana, 
had  aBj  abara  in  the  appointment  of  mch 
Committee  ;  they  were  not  eonaulted  aa  to 
their  will  in  the  matter ;  the  circmnBtaueea 
and  time  of  the  award  wcro  ehronded  ux 
daifawes  &om  them.  A  few  aoliTe  Hem- 
bera  of  (he  Sooie^  irfArts  took  the  aaatxtC 

by  sppomting  the  Committee  of  three ; 
and,  m  the  esse  of  the  Cdllega  of  Phyii- 
cians,  llbe  matter  was  tmated  eren  man 
■imply, — the  PieaidHnt  himael^  Dr.  Paris, 
nominated  three  of  his  co-functionaries  M 
tbe  College  to  act ;  with  them  tho  decision 
rerted,  the  Bociety'a  CommitlBB  agreeing  to 
be  guided  by  it. 

"Such  a  adeotion  &am  the  uKmberof 
their  brethren,  many  of  whom  were,  unlike 
themaelvea,  well  known  aa  haTing  an  ac- 
qusintanne  with  Fomudo  Mediinne,  and 
some  having  in  earlier  life  lectured,  al- 
■  written,  on  the  Bubject,  waa 


3>. 


,  Dr.  F. 


«Jy, 

Monro  the  TreasnnT,  and  Dr. 
\inBor!"— HxD.  Qiz.  Feb.  9,  ISl^  p. 


Out  contemporary  the  Iancet  hi 
the  following  passage  in  reference  I 
Dr.  Paris's  sbare  in 


being  ioTourod  by  the  result ; 
three  so  distingoiahed  FcUowa  could  ttld 
no  other  work  on  Uedical  Juriaprodenco 
— perh^ia  owing  to  their  not  tupnng  aeon 
uiother — than  that  produced  twen^-flre 
yeara  ago  by  Dr.  Paris,  thoir  sngnst  Pi«ai- 
dent,  jomtly  with  Mr.  Fonblanqne,  a  Com- 
nuMiouer  of  the  Court  of  Bankruptcy,  Ao." 
— Msnteii.  Times,  April  28,  IS^it,  p.  51G. 
-Qf  Psni  Imkiui  it  iu  douli<  to  wbicli 
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Jatet  dolus.  We  nowhere  used  tl^e  lan- 
guage of  Professor  Syme — ^that  Dr.  Paris 
'*  appropriated  the  prize  to  himself  and 
the  lawyer  who  had  heen  his  partner  in 
the  work.'*  It  is  true  that  this  was  not 
an  unreasonahle  inference  &om  the  facts 
which  we  published,  and  one  which  all 
the  readers  of  this  strange  narrative 
would  be  likely  to  draw ;  but  we  hold 
ourselves  responsible  for  the  facts  only, 
and  not  for  the  inferences.  We  asserted 
that  Dr.  Paris  appointed  three — i.  c.  one 
half — of  the  judges.  The  transaction 
stands  thus  recorded  in  the  minutes  of 
the  Society  of  Arts,  which  we  here  re- 
publish*:— 

July  6,  1848. —  Committee  appointed, 
viz.  Mr.  Tooke,  Dr.  Harding,  and  Mr. 
Forster,  to  consider  and  report. 

Oct.  6th. — Communication  waa  entered 
into  between  the  Committee  and  College  of 
Phyeiciana.  President  requested  by  ColUge 
to  appoint  a  Committee — Dr.  Monro,  Dr.  F. 
Eawkina,  and  Dr.  Naime. 

Beported  to  the  Society,  Jan.  17th, 
1849.— That  a  work  in  3  vola.  8vo.  published 
in  1823,  called  Medical  Jurisprudence,  is 
the  beet  work  on  the  subject,  and  that  the 
authors  of  it,  J.  Au  Paris,  M.D.,  and  J.  S. 
M.  Fonblanqne,  are  conjointly  entitled  to 
the  bequest  in  question. 

Moved  by  Mr.  Webster,  seconded  by 
Mr.  P.  L.  N.  Forster,  that  the  Swiney 
prize  be  presented  as  recommended. 

Jan.  20th. — Mr.  Tooke  in  the  chair. 
tThe  Swiney  prize  was  presented. 

We  have  ascertained  from  the  re- 
spectable member  of  the  Society  of  Arts 
who  furnished  us  with  this  extract,  com- 
prising aUihe  information  contained  in 
the  books  of  this  Society  on  the  subject 
of  the  Swiney  prize,  that  he  copied  it 
terbatim  from  the  minutes,  and  that  it 
ifl  a  true  copy  of  the  proceedings.  It 
would  have  been  very  satisfactory  if 
Dr.  Paris  had  forwarded  to  Professor 
Syme,  or  published  in  some  periodical, 
a  report  of  the  minutes  at  the  meetings 

*  Vol.  xliii.  p.  241. 


I  of  ^e  College  of  Physicians  in  reference 
to  the  Swiney  prize,  with  the  names  of 
the  Fellows  present  on  each  occasion, 
and  an  account  of  the  mode  in  which 
the  three  Office-bearers  were  appointed 
judges.  This  would  have  been  better 
than  loosely  describing  as  "false  and 
scandalous"  a  bare  narrative  of  facts, 
wliich,  so  far  as  they  are  detailed  in  our 
pages,  are  strictly  and  undeniably  true, 
and  susceptible  of  proof,  if  neoessaiy,  in 
a  Court  of  Law.  Dr.  Paris,  in  his  letter 
to  Professor  Syme,  does  not  deny  that 
he  nominated  the  three  judges  on  the 
part  of  the  College  of  Physicians,  and 
the  minute  of  the  Society  of  Arts  of 
Oct.  6th  proves  incontestably  that  this 
power  of  nomination  was  in  some  way 
or  other  conferred  on  him.  He  does 
not  deny  that  he  nominated  three  gen- 
tlemen who  were  subordinate  Office- 
bearers in  the  College  of  which  he  is 
President  He  does  not  deny  that, 
while  the  College  contains  among  its 
one  hundred  Fellows  resident  in  Lon- 
don, men  of  eminence  who  have  held, 
or  still  hold.  Professorships  of  Medical 
Jurisprudence,  he  either  selected,  or 
allowed  to  be  selected,  as  competent 
judges  on  this  occasion,  three  gentlemen, 
"  all  College  officers,"  who,  however  re- 
spectable in  their  own  departments, 
have  not  the  slightest  pretension  to 
decide  on  the  relative  merits  of  works 
on  tliis  science.  He  does  not  deny  that 
he,  conjointly  with  Mr.  Fonbkmque, 
receieed,  from  the  hands  of  judges  so 
appointed,  a  testamentary  prize  intended 
for  *'  tlie  author  of  the  best  published 
work  on  Jurisprudence,"'!'  and  not,  as 

*  Dr.  Swiney's  will  in  reference  to  the  prlte 
niiuthtts:— ^'^A  similar  price  to  the  author  of 
the  bett  puNUked  work  on  Joriapnidence.*' 
(See  extract  from  will,  Mbd.  Oaz.  vol.  xliil. 
p.  940 ;  also  copy  of  the  will  at  full  length,  same 
volume,  p.  a06.)  Dr.  Paris  may  have  quoted  fh>m 
memory,and  have  inadvertently  omitted  the  term 
**  best  ;'*  but  it  is  obvious  that  by  this  omission 
the  meaning  and  object  of  the  testamentary 
award  are  whollv  changed.  The  term  "best" 
implies  competition,  which  ia  also  indicated  by 
the  codicil  being  a  substitution  for  a  provision  in 
the  will  regarding  agricultural  improvements,  in 
which  the  great'  object  of  the  testator  was  to 
excite  emulation  and  active  competition  among 
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he  states  in  his  note  to  I'ntfesBor  Sjme, 
for  *'  Ihe  author  of  a  pablitlied  tcork  on 
Jurisprudence."  Wliile  he  makes  no 
denial  of  these  oircum  stances,  so  im- 
portant in  reference  to  hu  share  in  the 
proceedings,  he  informs  Professor  Syme 
"  that  the  lehoU  matter  was  settled  by 
tlie  Society  of  Arts<k  and  three  Fellows 
of  the  College  of  PLymciane,  in  a  Com- 
mittee held  at  the  room  of  the  former 
Society,  over  the  proeetdaigs  and  deeitum 
of  mhick  Commtlttt  I  had  no  control, 
eithtr  dtrtelly  or  nKJ)recf/y."f 

There  were,  it  appears,  only  three 
judges  on  the  part  of  the  Society  of 
AtI-s,  and  on  a  medical  subject  it  was 
not  imlikely  that  these  Judges  would  be 
inSuenced  in  their  decision  by  the  three  , 
Fellows  of  the  CoUege  of  Fhyi 
Mr.  W.  Tooke.  F.B.S.,  and  the  other 
two  judges  of  Uie  Society  of  Arts, 
while  they  virtually  r^ected  competi- 
tion, and  kept  tlieir  proceedings  so 
secrei,  that  even  old  memhers  of'  the 
Sotjiety  could  obtain  no  satisfoctoiy 
fomiHtion  respecting  the  time  or  made 
of  adjudication,  do  not  appear  to  have 
expressed  any  eurjirise  tliat  the  only 
work  produced  and  decided  to  he  tlie 
best  on  tlie  subject  was  one  written  by 

caudiditet  fOr  tbc  pHw.  Wore  torrytoIiiTa 
to  point  out  uoihcr  inadvertence  in  Dr.  FVii'i 
letter  to  Mr.  Syme.  He  reprnenu  to  Ihit  iten- 
tlemin,  in  ipeitlng  of  the  lermiDrDr.  Swinejr'l 
will,  »iBt  •'ihit  Society  (the  Society  of  Arti) 
■bonld,  In  rsnjDncllDn  with  Fdlowi  of  tbe  Col- 
leie  of  PhyBLeun*,  present."  *c.  Tlie  wordi  of 
tbe  will  ire-"  to  be  ndigdinl  by  the  Memben 
theiDKlvei  ind  lii  Fella**  of  tbe  CullrKe  of 
Fhysiciuii,  Ice."  The  omiuion  of  Ibe  irticle 
■■the"  nulfn  ■  Tery  Mrlons  dilTerence  Id  the 
■ifTDiflciliDn  of  the  pauage.  Accorilinjc  to  Ur. 
Burii'i  vertlaD,  the  nomlnihon  of  iny  tKt  Fel- 
lows woolrt  lUiifr  the  tenni  of  Dr.  Swiney'i 
bequnt :  bnt,  likfnjr  the  ward)  emplovnl  by  l^e 
taatator  himKlf,  be  cinriy  intended  that  Hi 
Fellow*  of  the  College  of  PhyiiciuB,  ai  a  body, 
■bould  haie  ■  roice  in  Ibc  deem  on  .—that  they 
■lioiild  all  have  a  power  of  adjudication,  or  of 
conferriDc  it  upoa  a  Cammittee  cboeen  from 
ftmonif  tbeiatelvea  after   doe  notice  had  born 


*  We  have  nlliorit^  for 

iKnoranl  of  the  pri 
Cbmoiittee  reran] 
A/Ier  It  had  t&en 
itoVBl  CoUexe  of  PI 
t  We  bay*  {tad 
from  Dr.  Fatla'a  Ici 


the  gentleman  who,  according  to  their 
own  minutes,  had  had  authority  to  ap- 
point one-half  of  the  judges,  and  who 
was  President  of  the  College  in  which, 
these  judges  were  Office-bearers]  On 
tiie  other  hand.  Dr.  Paris  did  not  hesi- 
tate to  rteeivt  and  relam  a  prize  so 
awarded,  although  he  eiUier  knew,  or 
might  easily  have  ascertained  by  in- 
quiry, that  there  had  been  no  oompeti- 
tion,  and  that  there  were  in  general 
circulation  two  very  popular  works, — 
tbe  one  by  Dr.  Coribtison,  on  Poisons 
in  relation  to  Medical  Jurisprudence, 
whicli  had  gone  through  four  editions, 
and  the  otiier  a  most  elaborate  and 
learned  Treatise  on  Medical  Jurispru- 
dence, by  Dr.  Beck,  which  had  reached 
its  seventh  English  edition.  Dr.  Paris, 
and  the  judges  appointed  by  him  to 
award  this  prize,  had  probably,  bow- 
ever,  not  heard  of  these  works,  although 
they  have  been  for  some  years  in  the 
hands  of  medical  men  and  lawyers,  and 
have  deservedly  gained  for  their  authors 
a  European  reputation.  We  put  the 
case  in  this  its  mildest  form ;  for  other- 
wise, it  is  impossible  to  suppose  that 
the  judges  would  have  awarded  the  prize 
to  a  book  which  had  been  published 
twenty-sii  years  previously,  and  Ueeht 
yeart  btfort  the  date  of  Dr.  Svitia/'s 
viU!  In  the  faoe  of  the  8]ilendid 
volumes  of  Cbristibon  and  Beck,  to  pro- 
nounce that  an  obsolete  book,  which  be- 
came imsaleable  in  its  fiist  edition,  and 
which  is  neither  used  nor  consulted  by 
Lcdical  men  or  lawyers,  was  the  "  best 
work  on  tlie  subject"  (see  Minutes  of  the 
Society  of  Arta  tu^i)  must  surely  argue 
'ery  great  ignorance  and  incompetency 
m  the  partof  the  judges.  Itis,  how- 
ver,  quite, obvious  that  the  judges  in 
the  Swiney  case  must  submit  to  this 
imputadoD  on  Iheir  judgment,  or  to 
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iMir-^thci  he  did  not  inftcieiice  the  de-  | 
<maxm  of  the  Committee  of  Judges, 
cither  directly  or  indirectly,  and  by  im- 
pikniion  that  he  was  absolutely  igno- 
lant  of  the  fact  that  his  own  book,  pub- 
lished in  1823,  would  be  the  only  work 
fleleoted  by  tite  Committee  for  their 
o|^on  and  judgment, — it  is  inoon- 
4xnTable  how  he,  the  appointed  nomi- 
nator of  three  of  the  judges,  should 
iMKVe  reeeked,  and  diould  Ml  retain  the 
pnze !  He  must  surely  hare  considered, 
in  the  terms  of  the  Beport  of  the  Com- 
mitlee,  either  that  his  own  was  really 
the  best  work  on  the  suljeot,  or  that 
the  Swiney  prize  had  been  most  impro- 
peily  awarded.  He  has  the  fall  benefit 
dl  «tfaer  alternative. 

It  is  not  customary  in  the  award  of 
prizes  to  deny  competition,  to  keep  tiiie 
whole  of  the  proceedings  secret  up  to 
the  hour  of  adjudication,  or  to  allow 
onew^omay,  eren  withoat  his  know* 
ledge,  be  nmde  a  eandidate  by  the  zeal 
df  mjndidoas  friends,  to  have  the  nomi- 
nation of  one-half  of  the  judges,  even 
when  his  merits  as  an  author  would 
deservedly  entitle  him  to  the  award. 
JW  faro  eonsdentuBy  he  would,  under 
such  circumstances,  be  disqualified 
firom  receiving  it  Some  allowance 
lAost,  however,  be  made  in  reference  to 
the  Swiney  case.  The  testator  himself 
was  either  insane  or  eccentric,  and  the 
managing  gentlemen  <^  the  Society  of 
Arts  were  evidently  disposed  to  extend 
the  ecosntricity  of  the  testator  to  the 
mode  of  awarding  this  quinquennial 
pvize.  Thus,  notwithstanding  their 
€Ool  way  of  setting  at  defiance  all  those 
rttles  which  are  held  by  the  vulgar  as 
neeessary  to  the  equitable  distribution 
of  testamentary  prizes  and  awards,  the 
aeting  members  of  the  Society  of  Arts 
fleiuiiDy  crowned  their  proceedings  in 
the  Swiney  case  during  the  lost  sinnner 
by  inserting  the  following  paragraph  in 
their  Annual  Report,  mider  the  head  of 


**The  Soeiely  will  hare  obeerved  that  for 
three  years  past,  a  prize  of  twenty  guineas 
has  been  offered  for  the  best  design  for  a 
silver  cup,  of  which  the  dengn  should  be 
emblematical  of  JneHce,  The  Council  Mt 
that  in  having  to  present  a  cup  according 
to  the  will  of  the  late  Dr.  Swiney,  it  was 
peculiariy  within  the  pro>nioe  of  the  So- 
ciety to  provide  that  it  shotdd  be  an  ap* 
propriate  and  fine  work  of  art."* 

Our  readers  will  now  be  enabled  ta 
judge  what  it  is  that  Dr.  Paris  meets 
with  a  "  flat  ienial."  He  did  not,  as 
Professor  Syme  alleged,  appropriate  the 
prize  to  himself}:  he  did  not  take  it 
manu  propria,  or  influence  the  decision 
of  the  Committee  of  Judges  in  any  way 
whatever:  he  merely  nominated  one- 
half  of  the  judges, — "  College  officers"' 
imder  himself, — and  accepted  the  prize 
when  they  awarded  it  to  him.  He  is  in, 
no  way  responsible  for  the  fact  that  the 
three  gentlemen  whom  he  nominated 
as  judges  assisted  in  nominating  him  as 
prizeman.  Tliis  was  a  mere  accident, 
and  one  over  which  he  had  no  con- 
trol, "  either  directly  or  indirectly :"  it 
depended  entirely  on  their  unbiassed 
opinion  of  the  merits  of  the  work  pub- 
lished by  liimself  and  Mr.  Fonblanque 
in  the  year  1823.  Their  competency  to 
decide  cannot  be  questioned,  and  the 
retention  of  the  prize  is  fiiDy  justified 


*  0«r  clanical  readera  will,  we  think,  _  . 
with  Qs  that  a  flgnre  of  Jferevry  wcmld  have  beat 
roan  appropriate.  Whether  tlw  nodEenr  af 
JnaUee  has  been  since  carried  out  or  not,  we  aro- 
not  informed.  We  have  not  been  able  to  meet 
with  any  individaal  whd  has  seen  the  SiHaef 
prise  goblet. 

t  We  are  not  disposed  tobe  verv  critical  aboat 
words,  but  we  cannot  here  avoid  notieinfr  the 
sense  which  an  excellent  Enf^lfsh  lexf 
attaches  to  the  word  "  appropriate.*'  In 
the  meaning  of  this  word Crabb  ssjs :— " 

■  * "      I.  We 


pricte  respects  nstnral  objects, 
the  monef ,  good^  or  lands  of  another  to  oun 
selves  when  we  enjoy  the  fmat  of  them.  Apwr9' 
prUtHom  is  a  ssatter  of  convenienfle :  it  spnfa 
froHB  a  seMsh  concern  fl>r  onrselves,  and  a  total 
nnconcem  for  others.  AppropriatioKseldoaB  re- 
quires an  effort:  one  appropriatei  that  wMdk 
casnallyihUs  into  his  hands.  Apfvwn  InHam  la 
lerallyanactofinjastioe.  It  iaspiies  taktep 
lother.   A  consdentions  man  will 


froi 


priate  nothing  to  himself  which  he  cannot  n»* 
^nestionably  claim  as  his  own.**  amsywwSOL 
*rhis  will  enable  onr  readers  tojndfl^MW  tm 
Mr.  8fms  has  mi»4lescribed  the  condael  «f  Dr. 
Paris  in  the  Swinejr  prise  afidr. 
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Ijj  Hie  fkot  that  there  were  bo  other 
«ifed  better  works  on  the  subject  known 
ie  &e  Oomouttee. 

This  expluitttion  of  a  veiy  ourions 
'transaction  will  doubtless  prove  highly 
sadflfiietoiy  to  the  pro^Qeaion.  We 
,  Bmeb  doubt  whether  the  proceedings 
connected  with  this  award  were  ever 
intended  to  aeqnive  the  publicity  which 
they  will  henceforth  enjoy;  but  we 
43ino6rely  trust  that  this  publicity  may 
bave  the  good  effect  of  inducing  the 
JSociBTT  OF  Arts  to  keep  a  watchfiil  eye 
•on  the  proceedings  of  those  to  whom 
they  may  hereafter  entrust  the  adjudica- 
tion cf  the  Swiney  prixe. 

SiNC£  the  above  was  writtra,  we  have 
received  from  Dr.  Paris  copies  of  the 
•correspondence  between  himself  and 
lh*ofessor  Syme.  The  only  letter  which 
is  required  to  complete  the  series  is  the 
following: — 

Urom  Dr,  Fmritio  Jema  Sj/ms^  £tq, 
*'  Sir, — I  have  the  honour  of  acknow- 
ledging the  receipt  of  your  letter  in  answer 
to  the  oomplaint  which  I  addreued  to  you 
<4m  Ihe  iulgeet  gf  the  injaiious  atatement 
jnade  in  your  printed  letter  to  the  Lord 
Advocate.  It  ia  a  great  satisiSMJtion  to  me 
that  you  'assure  me  that  you  shall  be 
bappy  to  use  any  proper  means  in  your 
power  to  give  your  contradiction  to  that 
atatement  the  most  extensive  publicity.' 

«'I  akaU  instantly  send  the  letter  which 
I  have  addressed  to  you,  together  widi 
jrour  answer,  to  the  Lo>in>ON  MjsdicaIi 
O.AZBTTB»  for  inunediate  insertion.  I  did 
not  condescend  to  notice  the  statement  of 
an  anonymous  writer,  until  it  became  in- 
cautiously adopted  by  a  gentleman  of  your 
rank  and  station  in  the  profession.  I  will 
<mly  add  that  your  pamphlet  was,  for  the 
first  ttooe^  brought  to  my  notice  the  day 
periously  to  my  writing  to  you. 

^  laniy  sir, 
*  Tour  obedient  serrsnt, 

•«J.  A.  Paws." 

In  dkmiMmg  this  matter  for  the  p»- 
snt,  we  ean  mmmte  Dr.  Paris  that  we 


shall  be  happy  to  give  him  any  space 
which  he  may  require  in  our  colimms, 
not  to  answer  the  charge  of  having  "  ap> 
pKopriated**  the  prize  in  the  sense  alleged 
by  Mr.  Syme,  but  simply  to  explaiahow 
it  has  happened  that  he  received  and 
still  retains  this  testamentary  award  for 
an  ancient  work,  on  the  decision  of  six 
gentlemen,  three  of  whom  were  nomi- 
nated judgee  by  himself,  or  under  Ua 
aanctioQ  and  ao^iiority.  To  plead  ano- 
nymous statements  as  a  justifiostion  Unr 
silence  under  the  ascertained  dream- 
stances  of  this  case,  is  Mvolous :  it  is 
like  setting  at  defiance  profeationaJ  opi- 
nion, wfaieh  can  nevet  be  done  with  imi- 
punity.  Any  statement  that  we  can 
make,  whether  anonymous  or  otherwise, 
ean  only  hav«  force  by  the  fact  that  we 
represent  the  opinions  of  a  large  seetum 
of  the  profession.  A  primA  facie  case 
has  been  made  out,  and  any  answer 
must  go  to  the  substantial  merite,  and 
not  to  what  lawyers  call  the  *'  fringe**  ef 
the  case.  We  need  not  recapitulate 
these:  they  are  fully  set  forth  in  the 
preceding  axticla 

LUKDrofirax  ov  AMxauji  BODiaf. 

Dr.  Scrkscdsb  relates  the  partieBlan  ef 
two  instances  in  which  the  hair  emitted 
bri^t  and  craoUing  scintillationa.  One 
case  was  that  of  a  Fraoeieean  monk^  who 
eonfasaed  to  a  too  free  indulgence  in  beer, 
and  in  whom  the  phenomenon  disappeaied 
on  total  abstinence.  The  second  ^«**'^»w» 
was  seen  in  a  young  man  coming  out  of  a 
beer-ahep  on  a  veiy  dark  nieht. 

Dr.  Schneider  observes  uiat,  of  similar 
cases  recorded,  the  majority  were  drunkards 
or  subjects  of  jpuhnonaiy  disease ;  also  that 
ftTiimftfs  in  which  luminosity  is  a  nonnal 
appearance  are  of  the  lowest  orders,  and  a 
velationship  may  be  observed  in  the  low 
state  of  derelopment  ci  their  respiratory 
oigans. 

Hie  hmnan  body  centains  the  elemeuia 
of  huninoeity  in  the  eariran  and  pbosphoms 
idiieh  enter  into  its  composition,  and  which 
in  health  aie  eliminated  by  the  kidiie|fa» 
hmea,  Ae.  Any  eironmstanees  isterftiR^g 
wm  the  due  oi^eenation  of  these  in  the 
hody,  but  especi^y  of  phoephorus,  mwy 
hrroer  the  production  of  lununoaity,— > 
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On  the  Nature  and  Treatment  qfDUeaset 
of  the  Kidney  connected  with  AUm- 
minous  Urine  {Morlms  Brightit).  By 
G.  O.  Bees,  M.D.  F.B.S.,  Fellow  of 
the  Boyal  College  of  Fhysiciaiis,  and 
Assistant- Physician  to  Guy's  Hos- 
pital, &c.  8yo.  pp.  134.  London: 
Longman  and  Co.    1850. 

Tas  researches  which  have  been  of  late 
years  made  both  in  this  country  and  on 
the  continent,  in  reference  to  diseases 
of  the  kidney  connected  with  albu- 
minous urine,  have  rendered  it  ueoes- 
saiy  that  we  should  revise  our  know- 
ledge, and  determine  whether  any  ad- 
vance has  been  made  in  the  pathology 
and  treatment  of  this  singular  affection. 
The  appearance  of  a  treatise  by  Dr.  G. 
O.  Bees,  who  is  well  known  to  have  de- 
voted considerable  attention  to  this 
subject,  is  therefore  a  most  welcome 
admtion  to  our  medical  literature.  By 
the  aid  of  sound  chemical  knowledge, 
acciurate  observation,  and  a  clear  man- 
ner of  expressing  his  views,  the  author 
has  succeeded  in  compressing  into  a 
small  octavo  a  large  amount  of  informa- 
tion which  cannot  fail  to  prove  valuable 
to  the  medical  practitioner  who  has 
neither  the  time  nor  the  inclination  to 
read  a  bulky  treatise. 

One  of  the  first  objects  of  the  author 
is  to  place  in  a  clear  light  the  value  of 
that  important  pathognomonic  sign  of 
the  disease— namely,  Uie  presence  of  al- 
bumen in  the  urine.  Owiiig  to  fallacies 
which  none  but  an  experienced  che- 
mical pathologist  could  detect,  this 
principle  has  often  been  overlooked 
when  present,  or  (as  first  pointed  out 
by  Dr.  Bees  in  our  pages)  it  has  been 
mistaken  for  sugar;  and,  even  when 
fairly  detected,  erroneous  inferences 
have  been  drawn  respecting  the  cause 
of  its  presence. 

<*ThAt  the  kidneys  should  be  liable  to 
the  inyaaion  of  diaeaae  showing  itself  in 
the  fonn  of  deposit  of  a  character  vaiying 
not  only  in  leution  to  the  nature  of  the 
diseased  action,  but  also  according  to  the 
constitutional  peculiarities  of  the  person 
attacked,  is  more  than  probable ;  and  it  is 
almost  certain  that  such  a  view  would  have 
prevailed  immediately  on  the  discoveries  of 
I>r.  Bright  being  made  known  to  the 
world,  had  not  the  matter  been  confused 
by  the  notion  that  the  excretion  of  albu- 
men in  the  urine  as  a  constant  effect  ne- 


cessarily indicated  ^  peeuHariitf  of  lesion  as 
its  cause.  That  more  than  one  cause  can. 
produce  the  same  effect  is,  however,  daily 
brought  before  our  oonsidBration  in  the 
practice  of  medicine,  and  it  requires  but 
httle  deUberation  to  perceive  that  deposits, 
whether  cancerous,  strumous,  or  of  adhe- 
sive character,  must  be  equiUly  capable  of 
producing  analogous,  though  not  identical, 
physical  conditions  in  the  structure  of  the 
xioney,  of  causing  albuminous  urine  by 
interrupting  circulation  through  the  organ, 
and  of  obUterating  eventually  all  traces  oi 
its  normal  anatomy.  Congestion  firom 
causes  which  bear  a  more  general  relation 
to  the  circulatory  apparatus — such  as  ob- 
struction -  to  the  return  of  blood  throu^ 
the  renal  vein,  or,  on  the  other  hand,  a 
rapid  determination  of  arterial  blood  to 
the  kidney  as  the  result  either  of  an  in- 
flammatory condition  or  of  suppressed  cu- 
taneous excretion, — are  both  causes  com* 
petent  to  produce  the  symptom  of  albu- 
minous urine ;  and  cases  of  tne  latter  kind, 
chiefly  owing  to  their  connexion  with 
dropsy  after  scarlatina,  and  by  their  easily 
admitting  of  cure,  were  early  distinguished 
irom  the  graver  forms  of  albuminuria.  It 
has  required,  however,  a  more  intimate  ac- 
quaintance with  the  healthy  and  morbid 
anatomy  of  the  kidney,  to  enable  us  to 
trace  differences  in  the  character  of  the 
morbid  deposit  by  which  the  kidney  be- 
comes eventually  infiltrated.  The  micro- 
scope has  here  been  eminently  seryiceable, 
and  we  have  now  determined  with  certainty 
that  the  deposit  which  so  frequentiy  inter- 
rupts  the  function  of  the  organ  varies 
greaUy,  and  is  the  result  of  morbid 
actions  differing  materially  in  character." 
(p.  6-7.) 


A  concise  description  is  given  of  the 
anatomy  of  the  kidney.  This-  is  cer- 
tainly a  necessaiy  section  to  that  nume- 
rous class  of  practitioners  who  have  not 
been  able  to  keep  pace  with  the  pro- 
gress of  minute  anatomy.  The  Corpora 
Malpighiana,  which  are  now  introduced 
with  the  microscope  into  almost  every 
drawing-room,  are  here  carefully  de- 
scribed and  illustrated  by  a  wood- 
engraving. 

Dr.  Bees  has  shown  that  enlarged 
motded  kidneys  are  not  always  a  result 
of  fatty  degeneration :  in  fact,  a  too  im- 
plicit confidence  in  the  microscope, 
which  can  only  examine  surface  and 
not  substance,  may  lead  to  great  errors 
in  tills  respect.  A  kidney  wliich  was 
supposed  to  have*  undergone  this  con- 
version to  fat,  and  which  even  appeared 
fat^  to  the  naked  eye,  was  chemically 
proved  by  Dr.  Bees  to  oontain  lessfat^ 
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matter  than  the  organ  in  health.  Dr. 
Bees  very  properly  recommends  the 
use  of  pure  ether  for  the  purpose  of 
aiding  the  conclusion  to  which  the 
microscope  may  lead  an  ohseryer.  This 
dissolves  the  fat :  therefore,  if  after 
digesting  the  specimen  in  ether  it  dis- 
appears entirely,  the  conclusion  regard- 
ing its  fatty  nature  will  be  proved  to  be 
correct  It  may,  however,  be  partly 
composed  of  fat:  if  examined  micro- 
scopically before  and  after  digestion  in 
ether,  any  difference  produced  by  this 
menstruum  will  be  at  once  perceptible. 

Dr.  Kees  states  that  tubercular  matter 
in  the  abdomen  has  been  found  to  con- 
tain 23*9  or  nearly  24  per  cent,  of  fat ; 
and  hard  scirrhous  matter  contains  ten 
per  cent  We  gather  from  his  observar 
tions  that  substances  which  are  really 
fatty  do  not  always  prefient  this  char 
racter  by  mere  ocular  examination; 
while  in  other  cases,  when  they  have  a 
decidedly  fatty  appearance,  chemistry 
proves  that  the  effect  is  not  due  to  fat. 
The  clear  inference  here,  as  in  other 
instances,  is,  that  the  full  benefit  on 
science  is  only  conferred  by  the  micro- 
scope when  the  substance  has  been 
submitted  to  chemical  examination 
before  and  after  it  has  been  placed  in 
the  field  of  view. 

We  pass  over  a  subject  on  which  there 
are  still  some  conflicting  opinions,  in 
order  to  give  our  author's  views  regard- 
ing the  conditions  under  which  albumen 
may  be  found  in  the  urine  irrespective 
of  the  existence  of  that  disease  of  the 
kidney  known  as  Morbus  Brightii. 

'*  1.  During  the  last  hours  of  life  it  would 
appear  that  albumen  is  to  be  detected  in 
the  urine  of  persons  dying  firom  diseases 
quite  unconnected  with  lesion  of  the  kid- 
neys. When  the  oi^aniBm  is  undergoing 
the  changes  preceding  the  extinction  of 
vital  power,  tkere  appears  a  general  ten- 
dency to  pennit  the  passive  effdaion  of  the 
aerouB  parts  of  the  blood  into  the  tiwues 
general^,  and  especially  into  the  cavities 
of  the  body.  The  tubuli  uriniferi  suffer- 
ing in  this  way  (and  perhaps  even  the 
bladder  itseU)  thus  afford  a  cause  for  the 
presence  of  albumen  in  the  mine  when  no 
especial  precedent  lesion  of  the  kidney  has 
existed.  It  is  not  right,  therefore,  under 
such  conditions,  to  lay  much  stress  on  the 
detection  of  albumen  in  the  mine  as  indi- 
cative of  nephritic  disease. 

'*  2.  When  any  cause  of  obstruction  exists 
to  the  passage  of  the  blood  through  the 
great  system  of  vessels  in  any  part  of  its 
coarse,— M  hi^pena  when  the  heart  has 


become  implicated  in  severe  disease,  or 
when  morbid  growths  or  other  deposits 
may  press  on  the  inferior  cava,  and  when, 
owmg  to  the  difficulty  opposed  to  the 
return  of  blood  to  the  right  ventricle,  the 
lower  extremity  and  inferior  parts  of  the 
trunk  become  oedematous,  —  then  it  is- 
obvious  the  kidney  may  become  greatly 
congested :  a  state  which  we  know  is  highly 
fiivourable  to  the  efi\ision  of  serum  into  the 
urine. 

**  It  would  certainly  appear  to  have  hap- 
pened, though  the  instances  are  rare,  that 
under  the  above  condition  albumen  has 
been  detected  in  the  urine  during  life, 
while  post-mortem  examination  has  failed 
to  show  disease  of  the  kidneys.  On  the 
other  hand,  it  must  be  borne  in  mind  that 
such  general  oedema  of  the  lower  extremi- 
ties and  other  parts,  caused  by  obstruction 
to  the  return  of  blood,  may  exist  in  a  very 
prominent  degree,  and  for  a  length  of  time, 
without  the  urine  becoming  impregnated 
with  albumen :  and  on  the  whole  we  must 
regard  the  kidney  aa  only  to  be  very  diffi- 
cultly affected  by  the  conditions  described. 
It  is  extraordinjBU^  to  observe  to  what  an 
extent  this  immunity  from  serous  admix- 
ture with  the  urine  will  pertain  when  the 
kidney  is  suffering  merely  firom  congestion^ 
vvithout  being  further  diseased.  Therefore, 
though  the  above  may  be  an  occasional 
cause  for  the  presence  of  albumen  in  the 
urine  independent  of  lesion  of  the  kidneys, 
we  must  regard  it  as  one  but  rarely  met  with. 

"3.  When  blood  exists  in  the  urine, 
owing  to  the  accidental  rupture  of  a  vessel 
in  the  kidney,  the  existence  of  a  calculus, 
or  any  cause  productive  of  hsematuria,  we 
of  course  shall  find  albumen  present.  It 
is,  however,  not  to  urine  containing  blood 
that  we  are  now  more  especially  directing 
attention;  and  no  condusion  as  to  the 
presence  of  kidney  disease  is  ever  to  be 
drawn  until  we  have  the  opportunity  of 
observing  whether  the  secretion  is  free 
from  albumen  or  not  after  the  red  particles 
have  ceased  to  appear. 

"4.  When  pus  exists  in  the  urine  wa 
must  not  draw  any  conclusion  from  the 
presence  of  albumen.  The  serous  part  of 
the  pus  difiuses  itself  in  the  urine,  while 
the  corpuscles  subside,  and  this  albumen 
may  be  detected  in  solution.  It  is  impor- 
tant to  be  aware  of  this,  and  to  wait  till 
the  pus  may  possibly  disappear  from  the 
urine  before  examining  with  a  view  to  the 
presence  of  kidney  disease.  If  the  pus  be 
nrom  the  kidney,  however,  and  not  from 
the  bladder,  as  is  sometimes  observed  in 
albuminous  nephritis,  we  need  scarcely  ex- 
pect the  preaenoe  of  any  of  the  forms  of 
diseased  kidney  which  have  been  arranged 
under  the  generic  title  of  '  Morbus 
SrightiL* 
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^Tbe  eihief  importance  of  Mng  hwsre  of 
iSufi  Booice  of  ffulacy  u  in  its  connfiction 
vith  tiioee  cases  of  calculus  in  Hhe  bladder 
in  -wliicii  pus  is  excreted  with  liie  mine. 
TEhe  ezafCt  condition  of  tlie  kidneys,  as  to 
Hieir  ezereting  albumen  or  not,  caauiot  then 
be  sati^MStoiSy  asgertsined.  lasucboases, 
if -we  ean  so  reliere  the  symptoms  as  to  do 
tmvy  witii  the  discharge  of  pus  from  the 
lining  membrane  of  the  bladder,  we  maj 
then  assure  ourselyes  as  to  the  secretion  of 
•albumen  or  not  by  the  kidney,  and  so  de- 
termine an  impoxtant  fact  for  the  surgeon, 
who  must  be  influenced  not  onlyin  respect 
to  operatinff,  but  more  especially  in  his 
prognosis,  by  this  important  elonent  in 
the  oonsidoration. 

<*  5.  The  presence  of  semen  is  sometimes 
4  cause  ioT  the  existence  of  albumen  in  the 
mine.  This,  however,  is  a  rare  source  of 
£i]]acy,  and  the  albumen  present  is  gene- 
Tally  but  small  in  quantity.  I  understand, 
however,  that  this  fidlacy  has  really  de- 
•ceired  an  obseorrer  into  a  belief  that  the 
patient  was  the  subject  of  kidney  disease. 
The  microscopical  examination  of  this  de- 
scription of  urine  will,  howerer^  at  once 
«ett£9  tiie  question  by  detenninin^  the 
presence  of  the  seminal  animolmla  in  the 
'  deposit. 

**  6.  It  is  necessary  here  to  mention,  as 
port  of  the  history  of  the  subject,  that  the 
urine  first  passed  by  patients  recoyering 
from  Asiatic  cholera  contains  albumen. 
^^28-96.) 

These  &ct8,  therefore,  show  that  fd- 
l)Ti]niniiiia  is  not  necessaiily  indicatiye 
of  Brighfs  disease  of  the  kidney. 

Dyspepsia,  a  full  meal  of  animal 
food,  and  the  free  exhibition  of  mercury, 
liaye  been  regarded  as  causes  which 
would  lead  to  the  production  of  albu- 
men in  unue,  when  there  was  uo  dis- 
ease of  the  kidaey.  Our  author's  ex- 
perifiDce  is  decidedly  opposed  to  these 
Tiews,  and  so  far  he  aids  in  renoying 
that  oonfusicm  whioh  has  been  unneces- 
flarily  mtroduoed  into  the  diagnosis  of 
the  disease. 

The  remsiks  on  the  taUfor  Mumen 
in  the  urine,  are  sound  and  practical. 
Dr.  Bees  pilfers  nitric  acid,  coitjoined 
^th  the  effect  of  heat  The  nitric 
acid  should  be  added  to  the  urine  only 
-when  cold.  The  quantity  of  acid  em- 
ployed must  be  ramer  laiige  in  order  to 
ensure  permanent  precipitation.  The 
compound  of  nitric  acid  and  albumen 
is  Bokible  in  a  large  quantity  oi  water : 
it  is  only  insolnble,  sjid  therefore  pseci- 
^tated,  when  nitric  aoid  predominates. 
There  are  two  fallacies  to  whiek  the 


nitric  acid  test  is  exposed.  When  a 
lithate  exists  in  large  quantity  in  the 
secretion,  lithie  acid  may  be  separated, 
and  tiius  be  mistaken  for  albumen.  Dr. 
Bees  recommends  the  employment  **  «f 
hydrochloric  acid,  which  win  jx^eipi- 
tate  the  urine  equally  as  wdi  as  uie 
nitric,  if  i^e  effect  be  owing  to  lithie 
acid  :  but  will  produce  no  reaction  if 
albumen  be  the  cause  of  the  precipitate 
by  nitric  acid."    (p.  38.) 

On  this  we  haye  to  remaik,  that  the 
hydrochloric  acid  should  be  diluted, 
or  acetic  acid  should  be  preferred. 
This  latter  will  nrecipitate  lithie  acid, 
and  will  not  affect  albumen.  Strong 
muriatic  and  sulphuric  acids,  according 
to  our  obsenrations,  precipitate  albu- 
men, but  this  precipitate  is  much  more 
soluble  in  water  then  Uiat  caused  by 
nitric  acid. 

The  second  fallacy  is,  that  urine  im- 
pregnated with  the  resinous  principles 
of  copaiba  or  cubehs  becomes  cloudy  on 
the  addition  of  nitric  acid;  but  this 
compound  is  known  by  its  not  subsid- 
ing like  the  nitrate  or  albumen :  and 
feiTOcyanide  of  potassium  combined 
yrith  acetic  acid  does  not  precipitate 
this  kind  of  urine,  while  it  readily  pre- 
cipitates that  which  is  albuminous. 
Other  differences  to  be  obserred  are, 
that  the  odour  of  cubebs  or  copaiba  is 
commonly  Tery  apparent;  aira  sudi 
urine  does  not  coagulate  by  heat 

As  to  the  effect  of  ftestf.  Dr.  Bees  yeiy 
property  suggests  that  no  safe  inference 
can  be  drawn,  except  when  the  urine 
has  naturally  an  add  reaction,  or  wh«a 
it  has  been  artificially  acidulated  by  the 
addition  of  acetic  acid.  Alkalies  exert 
a  solvent  aeticm  on  albumen.  In  add 
or  alkaline  urine,  the  experimentalist 
may  be  deeeiyed  b^  the  deposit  of  phoe- 
phacte  of  lime,  whidi,  iRiien  in  excess, 
n  liable  to  give  an  opaleeeenoe  to  non- 
albuminous  urine  on  mere  boiling.  K 
the  effect  be  owing  to  a  phospfaato,  the 
predpitate  is  immediatny  redissolyBd 
on  adding  a  drop  of  nitric  add ;  henoe 
nitric  add,  simultaneously  employed, 
acts  as  a  correcting  test. 

With  respect  to  the  frequent  occur- 
rence of  this  fallacy.  Dr.  Bees  tells  as, 
that  out  of  482  cases,  it  happened  in 
seyen  per  cent  that  the  urine  was  ren- 
dered cloudy  by  heat,  and  not  by  nitric 
add.  These,  then,  were  cases  in  whidi 
the  phosphates  were  in  excess,  and  they 
might  in  otdinaiy  practice  hare  giyen 
rise  to  a  seiioas  cner  in 
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"yiMi  author  Btttto8>  as  indicatiTg  of  the 
BAeeanty  of  •mplaying  both  te8tai»  that 
be  hss  enren  met  with  two  add  9fM^ 
mena  of  isine  i^ieh  gB.Te  no  pnoifitate 
on  boying,  but  which  yielded  a  preoipir 
tttte  of  albumen  on  adding  nitiic  acid. 

The  patkohgf  of  aibuimnunA  pre- 
sents many  points  of  interest  The 
most  marked  changes  take  place  in  the 
blood,  not  merely  in  the  proportions, 
but  in  the  nature  of  the  suostances 
found  in  that  fluid.  In  the  early  stages 
there  is  no  striking  alteration  in  the 
proportion  of  red  corpuscles  or  fibrin. 

''The  mo0t  obvious^  and  probaUy  the 
HUMt  importaat».  morbid  chai^^e  produced 
in  the  blood,  oonnsts,  however,  in  the  lofls 
of  ito  albumen.  This  cauaas  very  impor- 
tMrt  cfafingM  in  its  physical  characters,  the 
Uquor  aangoiiua  becoming  wateiy,"— a  con- 
dition which  leada  to  a  yanety  of  aeoondaiy 
evils  to  be  hereafter  noticed.  This  de- 
ficiency of  albumen  in  the  blood  is  some- 
times  so  mailed  that  the  serum,  when  exa- 
mined, occasionally  is  £>and  as  low  in 
specific  gravity  as  1018,  or  even  1015 ;  the 
standard  of  health  being  about  1029  to 
1031."     (p.  41.) 

One  (^  the  most  remarkable  patholo- 
gical faetures  of  the  disease,  even  in  its 
early  stages,  is  that "  ttrea  can  be  shown 
by  analysis  to  exist  in  the  diseased 
blood,  accompanied,  im  all  probability, 
by  oth^  proximate  animal  elements, 
natund  only  to  the  urine.**  This  can 
hardly  be  described  as  *'  retained  secre- 
tion,"  because,  in  fact,  the  urea  has  not 
been  fcnmed  in  the  kidneys,  the  fune- 
t20B(^  these  ovgansbeii^,  as  the  author 
observes,  materially  interfered  with  at 
the  very  commencement  of  the  disease. 
How  does  it  happen  that  urea  is  found 
in  the  blood  ?  Is  it  there  formed  at  the 
expense  of  the  substances  which  the 
healthy  kidney  would  have  earned  off 
from  ue  body?  Or  are  we  to  suppose 
that  the  secretion  goes  on  as  usual  in 
die  kidney,  but  instead  of  being  earned 
off  by  the  ureters  is  retaken  into  the 
blood  ?  Under  either  view  its  presence 
can  hardly  be  ascribed  to  retained  se- 
cretion ;  and  the  latter  is  decidedly  op- 
posed to  the  pathological  condition  of 
the  kidney.  The  oigan  is  not  in  a  state 
toseorete  urea  in  normal  proportion: 
a^  diere  is  thus  formed  in  the  blood, 
without  the  aid  of  the  kidney  (?)  a  prin- 
omk,  far  the  production  of  which  the 
kidney  im  the  healthy  state  i^peors  to 
be  abeolutely  neeessary. 

Urea  has  not  only  been  detected  in 
the  blood,  but  by  the  author,  as  well  as 


by  other  experimentalists,  it  has  been 
found  in  the  effusions  wbioh  have  taken 
place  in  the  various  serous  cavitias  of 
the  body. 

''As  the  cKseaae  advanoee  we  find  imr 
poriant  ohaages  eflfoeted  in  the  blood.  The 
discharge  of  albumen  having  continued,  the 
red  corpuscles  have  now  decreased  in  pro^ 
portion,  and  the  patient-  has  become 
amemic.  The  quantity  of  albumen  in  the 
urine  has  now  become  less,  and  the  liquor 
sanguinis  more  nearly  approaches  the 
natural  standard.  This  is  skown  by  the 
serum  sometinies  rising  in  specific  gravity 
even  to  above  its  saiwaL  weight,  while  ika 
proportion  of  albumen  is  incraeaed.  This, 
however,  chiefly  happens  when  albumen  iu» 
longer  appears  in  the  urine,— «  oonditiQa 
now  and  then  observed  in  advanced  caaea» 
The  fibrin  is  now  oeeaeionally  in  unall  es> 
oess,  but  generally,  as  before  stated,  dooi 
not  matenally  wnry  firam  the  natural  pea* 
portion* 

"It  is  of  some  interest  to  oaoaidm 
how  the  gradual  changes  we  ebsarve  t» 
occur  in  the  biiood  are  brou^it  about.  The 
drain  of  albumen  by  the  urine  satisftctorily 
accounts  for  its  absence  in  the  serum,  a» 
shown  by  analysb :  but  it  is  not  so  easy  to 
explain  how  the  corpaacles  sabseqnsntlj^ 
become  deficient,  inasmuch  as  the  disease 
is  not  characterised  by  the  disdiarge  of  red. 
OOTpuades  in  any  quantihr,  either  l^  tha 
unoe  or  in  any  other  way. '     (p.  42.) 

Dr.  Bees  suggests  an  ingenious  theoij 
to  explain  this  phenomenon,  for  whicn 
we  must  refer  our  readers  to  his  treatise^ 

As  to  the  state  of  the  «rtne.  Dr.  Bees, 
remarks,  that  in  the  early  stages  th» 
specific  gravity  of  the  liquid  is  rarely 
lower  Chan  1017,  and  the  quantity' 
passed  is  about  normal,  t.  e.  from  thirtv- 
five  to  fifty  ounces  a  day.  Occasionally 
it  has  a  red  or  greenish  colour,  from  the 
admixture  of  a  small  quantity  of  blood. 
In  advanced  stages  the  specific  gravity 
is  greatly  decreased,  varying  from  1014 
to  1004,  and  the  quantity  voided  is 
considerably  increased,  as  it  will  be 
found  to  range  from  ninety  to  one  hun- 
dred and  forty  ounces.  The  specific? 
gravity  is,  of  course,  lowered  by  the 
great  deficiency  of  solid  matters,  and 
would  in  some  instances  be  much  lower 
than  it  is  observed  to  be  but  for  the  pre- 
senee  of  a  large  quantity  of  albumen. 
It  may  be  remarked,  however,  that  al- 
bumen is  not  universaHy  present  in  the 
urine  in  cases  of  Morbus  Brightii, — 
another  proof  of  the  impropriety  of 
giving  the  name  of  albummuria  to  the 
disease.  It  is  generally  found  in  large 
proportion  in  the  early  stages :  in  the 
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advanced  cases  it  occasionally  diappears 
altogether  for  a  period,  or  is  found  only 
in  very  small  quantity.  The  deficiency 
of  urea  is  well  marked.  *  In  a  case 
examined  by  the  author,  in  which  the 
specific  gravity  of  the  urine  was  1015, 
the  urea  formed  only  8*1,  in  1000. 
In  healthy  urine  of  1022  the  urea  would 
constitute  30  parts  in  1000.  The  defi- 
ciency of  urea  and  salts  explains  the 
cause  of  the  low  specific  gravity  of  urine 
in  these  cases. 

"  The  acute  symptoms  observed  at  the 
commencement  of  albuminuriA,  or  during 
its  progress,  are  as  follows : — Febrile  heat, 
pain  in  the  head,  dry  skin,  thirst,  loss  of 
appetite,  urine  scanty  and  albuminous,  fre- 
quent diesire  to  pass  urine,  pain  in  the 
loins   and  lower  extremities,  iirine  occa- 
sionally bloody  ;  nausea  is  veiy  often  felt,  and 
vomiting  sometimes  occurs.    These  symp- 
toms may  continue  for  several  days  without 
any  (sdema  being  observed.  It  seldom  hap- 
pens, however,  that  more  than  six-and-thlrty 
or  forty-eight  hours  pass  without  decided 
dropsi(»l  swelling  attracting  attention.   As 
regards  oedema,  it  is  worthy  of  attention 
that  we  may  frequently  have  the  eyehds 
and  filce  swelled,  without  any  such  condi- 
tion of  the  trunk  or  extremities.     This 
swelling  of  the  face  alone  is  a  peculiarity 
which  often  serves  as  a  guide  to  the  true 
nature  of  the  case,  when  the  other  general 
symptoms  characteristic  of  the  disease  are 
but  imperfectly  developed.    If  the  acute 
symptoms  above  described  are  not  engraft;ed 
on  any  old  disease  of  the  kidneys,  and  re- 
ceive timely  and  proper  treahnent,    the 
patient  may  completely  recover ;  the  albu- 
men no  longer  exists  m  the  urine,  and  the 
disease  may  never  return."     (p.  65.) 

This  hope  is  unfortunately  not  often 
realised.  In  the  greater  niunbcr  of 
cases  the  acute  symptoms  have  become 
engrafted  upon  old  and  insidious  dis- 
ease, and  as  we  have  no  means  of 
clearly  distinguisliing  .these  cases  from 
those  of  a  more  favourable  kind,  there 
is  necessarily  some  dij£ciilty  in  giving 
a  prognosis. 

••Whenever  cases  of  debiUty,  with  ten- 
dency to  nausea,  present  themselves  to 
your  notice,  it  is  well  to  inquire  into  the 
state  of  the  urine ;  and  in  such  cases,  if 
you  also  find  that  the  patient  complains  of 
frequent  desire  to  pass  urine  during  the 
ni^t  (even  though  there  be  no  pain  in  the 
loins,  or  anasarca  anywhere),  you  will  often 
find  albumen  in  the  urine,  and  all  the 
^mptoms  of  kidney  disease  mav  manifest 
themselves  within  no  great  length  of  time, 
trhere  is  a  symptom  occasionally  observed 
in  these  cases  to  which  I  have  been  more 


than  once  indebted  for  detecting  the  real 
disease.    It  consists  of  a  swelling  of  the 
wrists,  and  occasionally  of  the  forearm, 
not  anasarcous,  but  combined  with  indura- 
tion.   There  is  no  redness,  but  the  parta 
are  tender,  while  the  patient  sufiers  pains 
resembling  neuralgia  rather  than  rheuma- 
tism.   In  one  case  which  came  under  my 
notice,  therebeingnoothersymptom  present 
indicative  of  the  kidney  disease,  I  was  led 
to  examine  the  urine  from  observing  thia 
swelling  of  the  wrists,  and  found  it  highly 
coagulable,  and  the  patient  the  subject  of 
old  kidney  afibction.    The  pallor  of  amsmia 
when  seen  in  men  must,  however,  be  re- 
garded as  the  most  common  mdication, 
leading  to  the  detection  of  this  disease 
when  more  prominent  symptoms  are  want- 
ing.   This  amemiated  appearance,  if  com- 
bined with  puffiness  of  the  under  eyelid, 
presents  an  aspect  most  significant  to  the 
practised  eye.    It  indicates  that  stage  of 
the  disease  at  which  the  drain  of  albumen 
has  begun  to  inflict  further  mischief  on  the 
circulfliory  fluid,  by  intorfering  with  the 
production  of  the  red  corpuscles  of  tlie 
blood."     (p.  68.) 

The  anffimia  of  chlorosis  must  not  be 
mistaken  for  that. caused  by  kidney  dis- 
ease. The  author  met  with  an  instance 
in  a  girl  of  seventeen  years  of  age,  in 
whom  a  diseased  state  of  the  kidney 
existed,  aiid  whose  appearance  might 
have  led  to  the  belief  that  she  was  la- 
bouring imder  chlorotic  aneemia. 

Dr.  Rees  does  not  admit  the  correct- 
ness of  the  common  opinion,  that  the 
comatose  symptoms,  under  which  some 
cases  terminato  fatally,  are  due  to  a 
poisonous  action  of  the  urea  circulated 
m  the  blood. 

"  It  happened  to  me,  not  long  ago,  to 
examine  the  blood  of  a  patient  who  had  his 
senses  about  him  to  the  last  moment  of 
his  life,  and  whose  blood  was  more  im- 
pregnated with  urea  than  that  of  any  case 
of  Bright's  disease  that  ever  came  imder 
my  notice.  He  eventually  sunk,  and  it 
was  found  that  no  kidney  existed  on  one 
side,  and  that  the  large  complementary 
omji  had  its  ureter  obstructed  by  a  cal- 
culus. Now,  here  was  complete  suppres- 
sion, the  blood  loaded  with  urea,  and  no 
comatose  symptoms.  I  think  it  right  to 
mention  these  difficulties  in  arriving  at  an 
opinion,  though  I  cannot  assist  the  mqiurer 
to  the  truth:  before  leaving  the  subject, 
however,  I  would  suggest  that  it  may,  per- 
haps, be  found  hereafter  that  a  certain 
tenuity  of  blood  must  exist  in  connection 
with  the  presence  of  urea  in  that  fluid,  be- 
fore the  conditions  above  noticed  can  be 
brought  about."     (p.  67.) 

We  shall  pass  over  the  description 
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of  the  other  symptoms  and  complica- 
tions of  the  disease,  in  order  to  consider 
its  treatment 

"  Ab  regards  the  treatment  of  this  dis- 
ease when  it  oocurs  in  the  acute  form,  and 
apparently  affects  the  kidney  for  the  first 
tune,  then,  even  where  no  complications 
are  present,  we  may  derive  benefit  from 
such  mild  antiphlogistic  measures  and  care- 
fid  depletion  as  may  tend  to  reheve  the 
congested  state  of  the  kidney.  In  young 
persons  especially,  saline  purgatives,  the 
vapour  batn,  and  antimonials,  are  indicated; 
while  we  shall  do  well  (whatever  he  the 
condition  of  the  urinary  excretion,  either 
as  to  quantity  or  quality)  to  avoid  diuretics 
of  everv  description.  The  probable  state 
of  the  kidney  must  never  be  lost  sight  of, 
and  every  tning  tending  to  determine  to 
that  organ,  either  in  the  form  of  medicines 
or  articles  of  diet,  should  be  studiously 
avoided  in  this  early  stage."     (p.  82.) 

•'When  the  chronic  form  of  the  disease 
is  to  be  treated,  we  have  to  consider  con- 
ditions greatlyvarying  from  those  of  the 
acute  stage.    The  blood  is  now  deficient  in 
red  corpuscles,  and  there  is  nothing  to  in- 
dicate a  tendency  to  inflammatory  disease. 
In  such  imcomplicated  chronic  cases,  the 
object  now  is  to  remedy  the  evil  which 
has  been  inflicted  on  the  blood  by  the  con- 
tinued drain  of  albumen;  to  restore  the 
red  corpuscles,  and  by  thus  affecting  the 
circulatory  fluid  to  place  the  patient  in  a 
better  position  for  recovery.     The  little 
hope  we  have  a  right  to  entertiun  of  effect- 
ing the  cure  of  such  cases  has  already  been 
noticed ;  but  though  this  may  be  the  case, 
we  still  have  it  in  our  power  greatly  to 
relieve  our  patients — to  lengthen  life,  and 
place  them  m  such  a  position  as  may  give 
them  a  right  to  hope  to  live  for  years,  and  be 
able,  moreover,  by  great  care,  to  follow  any 
not  very  arduous  vocation  without  much 
distress.      This  advantage  is  chiefly  ob- 
tained from  the  use  of  iron,  exhibited  with 
a  view  of  supplying  red  corpuscles  to  the 
blood,  an  effect  which  now  we  know  beyond 
a  doubt  is  produced  by  its  use  in  cases  of 
anamiia  generally.    While  we  are  answer- 
ing this  indication  we  must  assist  as  much 
as  possible  in  relieving  the  blood  of  the 
excess  of  water  contained  in  it.    This  is  to 
be  done  by  the  use  of  hydragogue  cathar- 
tics, ffldiibited  at  intervals,  according  to 
the  state  of  the  patient.    It  may  so  happen 
that  a  diarrhoea  may  set  in,  requiring  all  9ur 
care  to  control  it ;  but  this  is  an  exception 
to  the  rule,  and  we  s^all  fail  in  obtaining 
the  proper  action  of  iron  if  we  do  not  assist 
its  action  by  the  use  of  hydragogues.    For 
this  purpose  I  know  no  remedy  to  equal 
daterimn."     (p.  88-89.) 

The  best  form  of  iron,  in  tho  autlior's 


opinion,  is  the  mistura  feni  oomposita 
ot  the  London  Fhajmacopoeia 

Dr.  Bees  carefully  points  out  the 
danger  arising  from  the  use  of  mercuir » 
even  in  small  doses,  owing  to  the  readi- 
ness with  which  it  excites  profuse  sali- 
vation in  persons  affected  with  diseased 
kidneys.  In  one  instance  which  came 
to  our  knowledge,  death  was  accelerated 
by  the  use  of  this  mineral.  The  author 
also  directs  attention  to  the  fact,  that 
opium  should  be  given  with  great  cau- 
tion, ,  and  under  constant  watching  of 
the  pupils,  or  a  serious  aggravation  of 
head  symptoms  .may  ensue.  If  the 
pupils  oecome  contracted,  the  medicine 
should  be  withdrawn. 

The  Appendix  contains  some  interest- 
ing extracts  from  the  Gulstonian  lec- 
tures delivered  by  the  author :  an  ac- 
coimt  of  the  proportion  of  urea  found 
in  the  blood,  and  the  connection  of  al- 
buminous wdne  with  the  puerperal 
state.  Dr.  Bees  thus  describes  his 
method  of  separating  urea  frx>m  the 
blood,  and  estimating  its  quantity. 

('The  serum,  or  effUsed  fluid,  is  evapo* 
rated  to  dryness,  at  a  heat  sustained  some* 
what  below  212°  Fahrenheit ;  the  dry  mass 
is  broken  up,  boiling  water  thrown  upon  it, 
and  allowed  to  dieest  several  hours.  This 
liquor  being  carenilly  poiired  off,  a  second 
portion  of  water  is  added,  and  allowed  to 
digest ;  after  which,  the  whole  is  thrown 
on  a  filter,  and  the  solid  matters  washed 
with  distilled  water  till  the  percolating 
fluid  ceases  to  affect  a  solution  of  nitrate  of 
silver.  The  digested  and  filtered  liquors 
are  next  evaporated  to  dryness,  by  a  gentle 
heat,  and  the  extract,  so  obtained,  digested 
in  a  stopper-bottle,  with  common  ether  of 
the  shops,  of  sp.  gr.  0*754.  This  men- 
struum extracts  the  urea  only;  and  by 
digestiog  successive  portions  of  it  until  the 
last  addeid  yields  no  deposit  of  that  principle 
on  evaporation,  we  obtain  the  whole  of  the 
urea  present,  and  thus  directly  estimate  its 
weight.  As  obtained  by  this  process,  urea 
is  quite  pure  and  colourless.  It  once  hap- 
pened to  me  to  observe  some  slight  con- 
tamination of  the  urea,  obtained  as  above, 
by  &tty  matter  which  had  escaped  separ»> 
tion  with  the  albumen :  this,  however,  was 
easily  got  rid  o(  by  dissolving  the  urea  in 
distilled  water,  and  throwing  the  solution 
on  a  filter  previously  moistened,  when  the 
fatty  matter  remained  behind,  and  allowed 
the  urea  to  pass  through  perfectly  pure.'* 
(p.  126-127.) 

With  this  we  conclude  our  notice  of 
tliis  admirable  practical  treatise.  We 
entertain  no  doubt  that  it  will  find  a 
wide  circulation  in  the  proiession. 


MH 


PRIMARY  FONOU8  HiEMATODES  IN  THS  LUNGS. 


£AXHQLOaiCAL  80CIET7  OF 

LONDON. 

Jan.  SI,  I8S0. 

Db.  Latham,  Pbesidxvt. 


3Sb.  Williak  Adams  eodiibited  a  sped- 
men  of 

Primary  Fundus  SamtUodes  of  ike  Lung*, 

Both  lungs  were  the  seat  of  the  disease, 
but  the  ri^t  to  a  greater  extent  than  the 
left.  From  the  surface  of  the  lung  nu- 
merous tumors,  eenerally  of  lai^  size,  hut 
TBiring  from  ha£r  an  inch  to  two  inches 
and  a  half  in  diameter,  projected,  haying  a 
Tegular  conyex  or  slightly  lobulated  form,* 
and  of  a  dark  red  mottled  colour ;  some, 
being  extended  to  a  greater  extent  than 
iiie  rest,  had  become  peduncular;  they 
were  all  ooyered  by  the  inyesting  pleura. 
Ob  teetion,  both  lungs  presented  annilar 
appearanoea,  difibring  only  in  extent;  the 
jitnicture,  from  apex  to  base,  was  studded 
with  tumorsy  yaryine  in  size  as  aboye 
stated,  of  a  sphencal  f<nm,  and  haying  a 
well-defined r^ular outline;  theyprojectod 
considerably  from  the  cut  suxnoe  of  the 
Jung,  in  oonsequeooe  of  the  coUapeing  of 
the  intermediate  pulmonary  staructure, 
which  was  eyery  wnere  healthy.  These 
tauBors  were  all  of  a  deep  blood-red  colour, 
aaid  their  structure  to  the  naked  eye  had 
TEeij  much  the  myeawmoe  of  a  fine  sponge 
aaturated  with  Uood.  They  were  oiatri- 
buted  in  tolerably  equalproportions  through 
all  parts  of  the  lung,  but  tke  largest  tumor 
was  a  little  below  the  apex  ot  the  right 
lung,  from  whifdi  it  projected  anteriorly, 
and  was  closely  allied  to  iSioA  first  inter- 
oostal  space,  and  the  right  half  of  the 
.sternum,  to  the  osseous  strocture  of  which 
it  was  connected,  the  membranous  tissues 
haying  been  absorbed;  a  small  lobe  also 
protruded  to  a  slij^t  extent  through  the 
arat  intercostal  space.  From  thempear- 
anoe  of  the  parts  there  could  be  no  <k>ubt 
«f  these  tissues  haying  been  secondarily 
affeotod.  The  bronchial  glazids  ff eDerally, 
and  also  the  oeryical  elands  in  the  imme- 
dato  neighbourhood  of  the  subdayian  ar- 
tery on  toe  light  sidei,  were  also  the  seat 
of  fungoid  growths  similar  to  those  in  the 
lungs.  Upon  microscopical  examination 
these  tumors  presented  the  ordinary  ap- 
pearances of  cancer  growths.  The  nu- 
cleated cells,  of  which  the  tissue  mainly 
consisted,  were  generally  of  a  spherical  or 
oyal  form ;  irregular,  caudate,  and  spindle- 
shaped  cells  were  comparatiyely  rare ;  the 


cells  were  mostly  frv>m  ^^Arv^  ^  n^W^  ^ 
an  inch  in  diameter,  and  without  mstinct 
nuclei,  generally  haying  minutely  eranular 
contents;  cells  of  stm  smaller  size,  and 
cytoblasts  were  extrem^  abundant ;  there 
were  also  nmnerous  large  cells,  about  -pAn^ 
of  an  inch  in  diameter,  generaHy  naying 
minutely  granular  contents,  distinct  nuclei 
and  nucleoli  not  being  common. 

There  was  no  pleumic  efiVision  on  either 
side.  The  lining  membrane  of  the  lower 
part  of  the  tradiea  and  larger  bronchial 
tubes  was  hig^y  injected,  the  tubes  being 
filled  with  yeiy  thi(»c,  tenacious  mucus,  of 
an  amber^ooloured  gelatinous  appearance. 
The  larger  tubes  did  not  appear  to  be  com- 
pressed at  any  particular  part  by  the  en- 
larged bronc^ual  elands,  or  the  tumors  of 
the  lungs ;  nor  did  they  deyiate  from  their 
straight  course,  but  during  life  they  pro- 
bacy sufi'ered  general  compression. 

The  superior  caya  was  embedded  in  the 
fungoid  srowth,  passing  between  the  upper 
part  of  the  lung  and  the  stermim,  and  was 
especially  compressed  by  a  small  lobe,  whidi 
produced  a  conyex  projection  towards  its 
mtenor. 

The  only  other  organ  of  the  body  m 
which  cancer  was  found  to  exist  was  the 
Uyer,  in  the  substance  of  which,  close  to 
the  trsnsyerse  fissure,  were  two  saudl 
masses  of  fungoid  growth,  half  an  inch 
in  diameter,  and  eridently  of  yery  re- 
cent dato ;  they  had  not  the  form  of  c&- 
tinct  tumors,  and  were  without  definito 
outline ;  the  structure  of  the  liyer  in  these 
patches  appeared  to  be  infiltrated  with 
rimgoid  matter,  many  of  the  hepatic  lobules 
being  still  distinct :  one  of  these  patehes 
had  a|Mle  mottled  appearance,  firnn  the 
proportionably  large  admixture  of  white 
mednllaiy  fiiitf;oid  matter ;  the  ot^ermore 
dosdy  resembliMl  the  fuugua  hannafltodes  of 
the  lungs. 

Both  mammaiy  glands  were  enlarged, 
but  the  rijsht  to  a  much  greater  extent 
than  the  left :  it  was  a  circular,  flattened, 
or  discoid  shape,  about  an  inch  and  a 
quarter  in  diameter,  and  half  an  indi  in 
thickness ;  its  suriaoe  was  uniformly  con- 
yex, and  not  lobulated ;  ite  structure  dif- 
ferent in  appearance  from  the  female  mam- 
maiy ghmd,  in  haying  less  of  the  opaque 
white  colour,  in  being  somewhat  mmer, 
and  in  presenting,  on  section,  a  minutefy- 
graaular  appearance^  with  a  slight  trana- 
parency. 

This  disease  occurred  in  a  man,  a>t.  25, 
a  labourer,  admitted  into  St.  lliomas's 
Hospital  on  the  8th  January,  1850,  under 
Dr.  Barker,  by  whom  the  following  account 
is  given : — Tall  and  spare,  with  light  hair 
and  pale  and  delicate  complexion.  Had 
had  no  symptoms  referable  to  the  chest  till 
two  weeks  prenoualy. 
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Sywifioma  on  atbmmum. — ^DyspaMn  mud 
f£ght  oough ;  (di08t  tQlerably  resonant,  and 
«^aaUy  so  oaooncsponding  parts.  Biespt- 
xmtktt  heard  every  irfaere.  Su^t  rhonchiu 
^Tor  'vHiofe  cheat,  but  very  lond  both,  wil^ 
inspirstioo  and  expintioii  at  eadi  side  of 
upper  stemiua.  Heart  nataraL  Ke  change 
took  place  in  physical  signs  before  death, 
vnkss  by  percasskm,  which  was  not  tried 
within  afew  days  of  his  death.  Dyspnoea 
TUpidly  xnereased,  and  eounteiiiiiice  became 
Tery  anxious,  paQid,  and  at  last  rather 
purple.  Diskless  and  anxiety  ultimatdiy 
Pflcame  very  great :  he  could  only  remain 
in  the  upri^t  position,  and  freqiaently 
leit  as  if  on  the  point  of  suffocation.  There 
was  ahght  muoous  expectoration.  A  £bw 
days  previoos  to  his  death  a  amall  tmnor 
4ippeared  bek>w  the  right  olayicLe. 


Febmary  4tb,  1850. 
l^k»  osseous  tumor  presented  by  Mr. 
Chab.  Hawuns  for  the  comsiderataon  of 
Hie  Society,  having  been  examined  miero> 
4KopicaUy  and  diemically,  piesented  the 
following  conditions: — A.  basis  of  calea- 
leous  matter,  devoid  of  any  bone,  cells,  or 
definite  atniotiae.  Interspersed  irregu- 
lariy  through  this  calcareous  matter  were 
nomerous  fibres,  which,  upon  being  exa- 
mined by  reflected  light,  were  observed  to 
^  of  a  yellow  colour,  and  ipiite  opaque. 
In  one  or  two  parts  canals  were  detected : 
they  were  paKly  filled  with  the  peculiar 
mattier  oi  which  the  fibres  were  eompoeed. 
It  was  also  Ibvnd  to  oonatst  of  mudi 
animal  matter,  and  a  large  quantity  of 
phoaphato  of  lime,  having  a  small  quantity 
«f  carbonaile  of  lime  mixed  widi  it. 

Mr.  TcnrssE  exhibited  a  specimen  of 

TJlcarmtum^tf  Ariicuimr  CartSufOy 

with  this  historv of  4he case: — Agiri,  three 
years  old,  one  of  a  scrofulous  Cunily,  dipped 
down,  ^ven  months  ago,  and  spnuned 
h«r  rij^t  knee :  this  wus  followed  by  groat 
pain  and  tumefiMStzon  of  the  part,  axMl,  not- 
withstanding treatment,  the  disease  pro- 
gressed, and  symptoms  of  nlcerataon  oi  the 
cartilages  numifested  themselves  veiy  ra- 
jndly.  The  parents  would  not  cossent  to 
amputation :  huge  quantities  of  fistid  pus 
were  dischaiged  from  the  joint,  and  the 
child  ultimately  died. 

Upon  examming  the  joint  after  deal^ 
in  some  parts  the  bone  was  found  denaded 
of  cartilage,  and  the  osseous  articular  la- 
mella soft,  and  perforated  by  numerous 
foramina  communicating  with  the  cavity 
of  the  bone.  In  other  parts  the  cartilage 
was  removed,  and  its  place  occupied  by  a 
tiiick  vascular  and  son  membrane,  which 
was  continuous  with  the  bloodvessels  of 
the  bone ;   in  one  portion  the  soft  mem- 


famne  overiapped  the  surfiftce  <^  the  artioa- 
lar  cartilage,  to  whidi  it  adhered  ratibor 
firmly,  and  was  received  into  cavities  in 
the  articular  cartilage,  which  presented  a 
wonn-eaten  appearance.  A  oonsideraUe 
part  of  the  aiticukr  cartilage  presented 
the  peculiar  appearance  of  portions  having 
nhiseHflQ  out,    a  condition  particn- 


larly  described  fay  the  late  Mr.  Key.  Thait 
genitlemaD  believed  this  condition  to  be 
produced  by  vascular  firinges  of  the  syno- 
vial membrane,  which  weve  developed  and 
prolonged  frem  this  tissue,  where  it  lines 
the  capsular  ligament.  In  this  case,  how- 
ever, no  8U(di  singes  were  observed ;  and 
WftlitJittng  against  the  theory  of  Mr.  Key 
in  this  case  were  the  two  following  foots : — 

1st.  Hiat  some  parts  of  the  diseaaed 
Burfoce  were  smootii,  and  were  covered  by 
the  Dimmer  synovial  membrane. 

2d.  In  other  parts  more  deeply  chiselled 
the  bloodvessels  from  the  bone  projected 
on  thenr  free  surfoce. 

The  cartilage  was  undergoing  the  process 
of  Oily  degeneration. 

Mr.  Gat  exhibited  a 

TitBUMT  producing  Nuroni  and  foriial  abtorf^ 
tion  <^the  Malar  Bone. 

A  man,  etat.  62,  applied  to  the  Royal 
Free  Hospital,  having  for  a  long  tmie 
sufiered  pain  in  the  region  of  the  kft  aialsr 
bone ;  and  for  the  last  nine  months  a  tu- 
mor had  gradually  &own  itself  in  that 
situation.  Leeches  and  other  remedies 
were  employed  without  checking  its  growth. 
It  gave  the  patient  much  pain,  and  the 
question  of  operation  was  considered.  The 
tumor  had  created  a  considerable  proau- 
nence  in  the  up^er  part  of  the  cheek,  and 
could  be  indiatmctiy  followed  outwards 
over  the  malar  portion  of  the  sygoma ;  in- 
wards by  a  narrow  process  to  the  canthus 
of  the  eye;  and  abcnre,  as  hieh  as  the  ex- 
teraal  angular  process  of  the  m}ntal  bone; 
below,  ita  boundary  could  not  be  asoer- 
iained,  as  it  seemed  to  be  continttoas  with 
the  masseter  muscle.  The  srowth  had  been 
alow,  and  accompanied  vriui  much  increaa- 
in|;  pain :  it  was  quite  immoveable,  and  the 
afcm  over  it  heatdiy,  acaroefy  could  be 
made  to  slide  over  it.  A  week  or  two 
before  the  operation  the  conjunctiva  of  the 
contiguous  eye  became  congested,  and  the 
power  of  vision  impaired  without  any  other 
appearance  of  disease.  It  was  not  quite 
ckiar  whether  the  growth  was  originaily 
&om  the  malar  bone,  or  from  the  interior 
of  the  antrum:  the  antrum  was  opened 
above  the  molar  tooth,  but  nothing  unna- 
tural was  detected  within  it.  A  crucial  in- 
cision was  made  over  t^e  tumor,  which 
exposed  it  in  its  greatest  part.  The  zygoma 
was  cut  through;  but  on  framining  the 
relation  of  the  tumor  to  the  orbit,  it  was 
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found  that  the  oBseoiu  texture  was  entirely 
lost, — that  the  malar  bone  had  been  bo  re- 
moved that  a  scalpel  sufficed  to  cut  across 
its  orbital  attachment.  The  process  which 
exteiided  across  to  the  side  of  the  nose  was 
dissected  up,  and  the  greatest  portion  of 
the  tumor  then  removed.  It  was  found  to 
obtrude  upon  the  outer  portion  of  the  con- 
tents  of  the  orbit,  and  also  to  have  passed 
into  the  antrum  hy  an  opening  through 
the  anterior  wall.  As  much  of  the  outer 
wall  of  the  orbit  as  could  be  taken  away 
was  removed,  and  the  growth  was  also 
scraped  out  firom  the  antrum.  The  re- 
moval of  the  upper  maTiHa  was  then  dis- 
cussed, but  was  not  considered  necessaiy. 
By  ocular  examination  the  tumor  was  con- 
cluded to  be  benign  in  its  character.  The 
wound  soon  healed.  The  sight  of  the  eye 
is  lost,  and  the  oonjimctira  remains  con- 
gested, as  though  pressed  out  by  fluid 
beneath. 

The  tumor  was  found  moderately  firm : 
in  its  cavity  there  was  a  piece  of  dead  bone, 
about  an  inch  long,  and  half  an  inch  in 
diameter.  Itwas  doselyimpacted  in  a  cavity, 
but  free  from  organic  connection  with  the 
tumor.  The  masseter  muscle  was  attached 
to  the  tumor.  On  microscopic  examina- 
tion by  Dr.  Quain  and  Mr.  Gkty  the  growth 
was  found  to  consist  of  a  fiorous  stroma, 
with  large  and  some  irregularly-shaped 
nucleated  and  granular  cells,  leading  to 
more  than  a  suspicion  that  it  was  of  a 
malignant  character. 

In  reply  to  Mr.  Crisp's  question,  Mr. 
Oay  said,  that  horn,  the  microscopic  exa- 
mination of  various  growths  and  tissues, 
he  fidly  concurred  in  the  opinion  of  Dr. 
Bennet  and  others,  that  the  kind  of  cells 
which  he  had  described  were  peculiar  to 
malignant  growths ;  and  that  they  were 
not  round  in  growths  of  benign  character. 
He  did  put  some  very  considerable  confi- 
dence in  the  diasnostic  marks  of  those 
cells ;  and,  whilst  his  own  experience  had 
not  been  sufficient  to  warrant  oim  in  eiving 
an  opinion  thereupon,  he  could  omy  say 
that  it  agreed  with  the  opinion  which  had 
been  put  forth  by  those  wno  had  employed 
the  microscope  more  extensively  than  him- 
Beii. 

Dr.  Hughes  exhibited  a  specimen  of 

Abieest  of  the  iMiHey,  eommumeaUnff  wUA 

ike  Colon. 

M.  X.,  aged  26,  had  borne  five  children, 
and  had  hiMl  good  health  till  three  months 
advanced  in  pregnancy  with  the  fifth  child : 
was  then  affected  with  paralysis  of  both 
lower  extremities.  At  the  period  of  quick- 
ening this  was  removed  as  fiir  as  the  right 
leg  was  concerned,  but  the  left  remained 
partially  paralysed  after  her  confinement. 
She  had  met  with  no  injury  or  accident 


that  she  could  reooUect.  Admitted  into 
Ghiy*s,  Oct.  31st :  her  general  health  was 
good ;  no  indication  of  diseased  spine,  and 
no  evidence  of  diseased  kidney,  could  be 
discovered,  the  urine  being  frequently  exa* 
mined,  and  found  free  fr^m  albumen :  she 
still  dragged  the  left  leg ;  the  uterus  was 
found  to  be  large  from  congestion,  and  re- 
troverted :  local  depiction,  the  gentle  action 
of  mercury,  and  rest  in  bed,  were  recom- 
mended and  adopted.  In  two  months  her 
progression  was  much  improved,  and  the 
uterus  considerably  diminished,  although 
the  mercurial  treatment  was  occasionally 
suspended.  During  this  fiivourable  pro- 
gress she  was  seized  with  violent  vomiting, 
which  caused  great  depression,  with  pain 
in  the  left  loin,  tenderness  over  the  pubis, 
irritation  of  the  bowels,  and  occasional 
shivering.  These  symptoms  diminished 
upon  the  appearance  of  a  considerable  dis- 
charge of  muoo-purulent  flidd  in  the  urine. 
The  bladder  was  examined,  and  found  to 
be  tender.  In  a  few  days  she  had  a  severe 
rigor,  and  there  now  appeared  a  rounded 
tender  tumor  in  the  left  hypochondrium, 
in  the  position  of  the  spleen,  but  which 
passed  oeeply  back  into  the  left  loin.  It 
was  thought  to  be  abscess  connected  with 
the  left  kidnev,  but  as  the  woman  came 
from,  an  aguisk  district,  it  was  thought 
possible  that  it  might  be  the  enlaiiged  and 
protruded  spleen.  The  urine  now  became 
very  foetid;  was  passed  in  considerable 
quanti^,  mixed  with  a  large  portion  of 
pus.  The  bladder  was  fi^equently  injected 
with  tepid  water,  which  afforded  her  relief. 
The  water,  however,  appeared  not  to  dis- 
tend the  bladder,  nor  did  it  return  by  the 
catheter.  It  was  assumed  that  there  was 
some  communication  between  the  bladder, 
the  cavity  of  an  abscess,  and  the  intestine. 
The  tumor  in  the  left  side  became  more 
prominent,  more  tender,  and  decidedly 
fluctuating ;  consequently  a  question  arose 
whether  any  advantage  could  be  gained 
firom  opening  or  e^onng  it.  But  the 
health  was  so  undermined  that  it  was 
thought  unjustifiable  to  attempt  any  relief 
bv  a  hasardous  operation.  She  med  on 
Feb.  1st,  three  months  after  admission, 
and  one  month  after  the  appearance  of  the 
symptoms  definitely  connected  with  the 
udney  and  other  urinaiy  organs. 

Examination  after  death, — The  omentum 
was  found  well  supplied  with  fat,  and  the 
peritoneum  genera&y  fr«e  fit>m  inflamma- 
tion. Upon  carefully  raising  the  upper 
part  of  the  descending  colon,  a  griuh  of 
dirty  foetid  matter  escaped  from  an  abscess 
proceeding  from  the  upper  part,  of  the 
kidney,  wliich  was  converted  mto  a  d|rty 
iron-grer  coloured,  almost  gangrenous 
mass.  The  abscess  was  bounded  by  the 
spleen,  the  pancreas,  the  descending  colon. 


TEBT  L'MtGE  TDHOR.      AMPUTATION  OF  TBB  HAND. 


$95 


and  the  cellular  membnu^  of  the  left  flank, 
■nd  contained  about  half  a  pint  of  pva.  It 
commuDJMted  with  the  descending  colon 
bj  a  round  aperture,  the  lize  of  a  pes,  and 
by  two  smaller  openingn,  and  also  with  the 
pelvis  of  the  tidnej,  which,  however,  was 
not  ao  grvatlv  dietended  a»  is  neual  in  such 
CMses.  "nie  bladder  waa  contracted,  thick- 
ened, and  its  niucouB  membrane  of  a  deep 
red  colour,  and  Bprinklcd  over  with  iiregu- 
J»r  adherent  mansca  .of  fibrine.  The  ureter 
vvae  not  distended  nor  inflamed.  The  right 
bidnCT  was  large,  pale,  and  firm,  and  its 
alightlj  dUaled  pelris  contabed  a  little 
thin  puB,  ae  did  the  corresponding  ureter. 
The  uterUB  was  rather  large,  but  otherwise 
healthy. 

Dr.  Bsmroir  exhibited  a 

Vay  Large  Tumor, 
with  tha  foUowine  hislory;— A  woman, 
aged  B5,  reeelTed  a  kick  in  the  bellj.  Some 
few  days  after  she  vat  attacked  with  jwin 
in  the  right  hypochondrium.  Tliis  shortly 
ceased,  to  recur  at  intervals  of  several  weeks. 
She  had  also  frequent  vomiting  especially 


died  eight  montm  after  the 
of  the  symptoios. 

Latlorly  a  large  tumor  occupied  the  upper 
half  of  the  bellv.     It  was  very  soft 
conveying  the  feeling  of  fluctuatioi 

On  examination  after  death,  a  large  and 
nearly  globular  tumor  wsa  found  behind 
the  stomach,  and  l)e!ow  the  liver.  It  wai 
attached  to  the  areolar  tissue  around  th< 
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lower  border,  and  the  left  kidney  adhered 
to  the  lower  and  left  margin. 

In  order  that  the  members  of  the  Society 
■hould  ace  the  tumor  in  its  fresh  stale, 
there  haa  only  been  lime  to  eiainioe 
atructure  aufficiently  to  say,  that  it  is, 
the  whole,  regular  in  form,  httle  adherent 
in  character,  and  mainly  lat^  and  fibrous 
in  structure,  with  very  few  of  the  cell  forma 
ordinarily  pertaining  to  malignant  disease. 
But  it  oners  great  varieties  in  many  of  these 
respects  in  dmbrent  parts;  the  particularB  of 
which  will  be  W  before  the  Sodety  at  its 
neit  meeting. 

Ms.  SoLLT  presented  two  casta  taken 
^m  ahandaAcramputation,  with  this  his- 
tory of  the  accident. 


Hoap 


n  was  admitted  into  St,  Thom] 


of  the  han 


bsmorrbage,  but  it  was  not  bleeding  much 
when  he  was  admitted. 

The  hand  had  been  drawn  in  and  crushed 
between  two  cogged  wheels  of  a  printing 
machine,  the  extremities  of  two  fingers 
I  off  and  retained  in  the  machi- 

From  the  severity  of  the  injury  it  was 
very  evident  that  amputation  of  wime  kind 
was  necessary ;  the  only  point  to  decide 
was,  whether  it  was  poHsiblo  to  save  any 
portion  of  the  hand,  or  whether  the  whole 
should  be  removed  at  the  wrist  joint* 
Finding  the  metacarpal  bone  supporting 
the  little  finger  entire,  and  the  whole  of  the 
thumb,  it  was  determined  to  save  them :  aa 
intnnon  was  made  posteriorly  along  the 
edge  of  the  lacerated  wound :  anteriorly 
more  skin  could  be  preserved,  and  trotn  the 
palm  of  the  hand  the  Bap  was  made.  The 
three  larger  metacarpal  bones,  very  near  ta 
Heir  heads,  were  then  sawn  through,  leaving 
that  of  the  little  finger  entire,  Ko  bad 
symptoms  occurred.  The  flaps  did  not 
unite  by  the  first  intention,  and  the  wound 
was  some  time  in  healing,  but  it  ultimately 
did  BO  in  a  sound  healthy  manner. 

When  he  first  left  the  hospital,  which 
was  about  two  months  from  the  time  of 
his  admission,  he  had  httle  or  no  power  of 
moving  the  stump  formed  by  the  metacarpal 
bone  of  the  httle  finger,and  he  could  hardly 
believe  that  ho  could  ever  gain  any  power 
over  it,  but  now  (March  1846,  aliout  nine 
months  since  the  operBtion)  he  has  the 
power  of  approximating  it  to  the  thumb, 
and  holding  a  hand  so  firmly,  that  it  is  very 
difficult  to  break  the  connection.  Since  thu 
time  he  has  resumed  his  occupation  as 
pressman,  and  does  his  work  as  well  as 
ever.  There  is  s  cast  of  the  hand  in  the 
museum  of  St.  Thomas's  HospitaL 

Mb.  Fkbwwtt  Hkwstt  brou^t  for- 
ward 
Two  SjJaeft  affecitd  leilh  Sut-acKte  InJUut' 

which  he  thought  presented  some  points  of 
interest  in  relation  to  surgery. 

Both  these  organs,  somewhat  larger  than 
natural,  were  found  to  be  more  than  usu- 
sl]j[  adherent  to  Ihe  cellolo-adipose  tissue 
which  surrounded  them ;  their  capsule* 
were  eaailypeeled  ofi*,  leaving  a  perfectly 
smooth  sutJBCe;  their  cortical  structure 
was  coarse,  and  congested  throughout.  Ex- 
amined microscopicallj,  most  of  the  tubuli 


.._    .       'ere  crushed,  the  thumb 

mained  entire  j  the  skin  waa  torn  t 
■tripped  off  about  half  way  ap,  on  the  bi 
of  the  hand-,  the  edge  of  the  laoerat 
extending  trBosreraely  from  the  thumb 
the  inner  side  of  the  hand.  The  pain 
the  band  wu  opened  i  there  had  been  so 
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a  oompoimd  conmunutod  fimctwe  of  the 
}eg  at  about  the  middle  third.  The  gene- 
nl  health  being  good,  and  then  being  no 
oontcft-indioation  in.  tiie  state  of  the  lBg»  it 
waa  determined  that  an  attempt  should  be 
made  to  saye  the  Imib.  Everything  ttpr 
peared  to  be  going  on  most  jbronrablj  imtil 
the  third  day,  when  she  begim  to  complaia 
of  a  sensation  of  cold  in  the  toes ;  the  die- 
eolouration  about  the  anlde  and  lower  pact 
0f  the  leg  was  somewhat  mOTe  marked,  not 
more,  however,  than  could  be  attr3)iited  to 
the  i^jwearances  of  a  common  bruise  ;  the 
whole  fimb  was  as  waiEm  se  the  other,  and 
she  was  otherwise  quite  comfortable,  the 
wise  being  of  good  stsength.  and  not  over 
leeqaent..  On  the  fourth  mamins  the  me- 
aXattendant.  were  summon^  at  mil 
early  hour,  in  consequence  of  the  leg  hav- 
ing, during  the  night,  assumed  a  dark 
eolouc,  which  appearance  proved  to  be  d»- 
pextdent  upon  mortification  extending  as 
high  up  as  the  knee.  The  patient  remiuned 
pe^ectly  sensible,  but  the  countenance  waa 
anxious  and  depressed ;  the  pulse  was  feeble^ 
and  the  tongue  moist. 

JLs  no  apparent  disease  existed  eitker 
about  the  huai  or  main  vessels  of  the  limb, 
amputation  of  the  thigh  was  performed  in 
iSie  hope  of  saving  hL  The  appearances 
of  the  venous  parts  of  the  stump  weie  satis- 
fiustory,  and  she  bore  tihe  operation  better 
than  was  expected. 

Dissection  of  the  Hmb  showed  that  no 
inrprv  had  been  done  either  to  the  large 
Teasels  or  nerves ;  the  former  were  pervious 
in  their  whole  length,  and  their  coats  were 
qpte  healthy:  the  tibia  was  broken  into 
several  pieces,  but  the  soft  parts  were  not 
much  lacerated. 

Having  in  vain  sought,  both  in  the  state 
of  the  limb  and  in  that  of  the  general  cir- 
culation, lor  the  cause  of  the  untoward 
symptoms  which  had  supervened  so  rapidly, 
Mr.  Hewett  was  mduoed  to  look  to  the 
urine,  which,  when  examined  by  Dr.  Bence 
Jones  and  himself^  was  found  to  be  only 
slightly  albuminous  by  heat  and  by  acid ; 
but,  with  the  microscope,  several  fibrinous 
oasts  were  detected  in  it.  This  discovery 
at  once  led  to  an  unfavourable  prognosis, 
which  was  confirmed  by  the  lubseqoent 
promss  of  the  case. 

Shortly  after  the  operation  the  patient 
b^gan  to  rally,  and  continued  to  improve 
for  the  first  48  hours,  when  it  was  observed 
that  the  stump,  yrhich.  until  then  had  pre- 
aeoted  a  good  appearance,  was  beginning  to 
alou§^  at  one  ot  its  angl^ ;  she  was  reat- 
kss;  the  pidse  had  become  ^aoniker,  and 
the  tongue  vras  dry  and  brown.  Towarda 
the  evening  she  luul  a  slight  rtgor,  which 
was  foUowM.  by  profuse  perspiration  during 
the  night  ISieae  mnplons  went  om  in- 
creasing, and  she  died  on  the  following 


•veniag,.  Mr.  Hewett  lenoaiked  that  ha 
oould  not  h^  eonaeetiag  the  mortification, 
which  had  ooeuned  in  ttiis  case  with  tha 
state  ef  the  kidneys  wfaieh  waa  subsequent^ 
discovered  Wounds  injiieted  either  l^ 
accident  or  by  the  knife  of  the  Burgeon  were 
not  unfirequently,  in  such  cases,  followed  by- 
secondary  absceosoo  or  extensive  mortifica* 
tion  in  varM>us  parts.  Several  cases  of  this 
kind  had  already  fidkn  under  his  own  no* 
tioe,  and  some  of  the  most  eminent  surgeons 
of  the  present  day  avoided  if  possible  all 
operations,  even  the  most  trivial,  on  per- 
scms  in  whom  disease  of  the  kidneys  waa 
known  to  exist. 

Dr.  Bekcb  Jones  exhibited  the 

Kne^-jomt  and  TSm  Mmm  qf  Rkrin^ 

one  from  each  knee-joint,  of  a  woman,  let.  21, 
:  whodied  about  the  seventeenth  day,  of  acata 
rheumatism,  in  St.  George's  HospitaL  A^ 
amaid-of-all-work,  stout,  red  &ced,  healthy- 
looking.  Had  slight  rheumatism  one  year 
ago.  First  complained  of  pain  and  sweDin^ 
in  the  joints  airaek  since.  On  admiasion 
all  the  joints  were  affected  with  pain,  but 
these  was  very  little  swelling.  She  also 
complained  of  great  pain  in  the  chest,  and 
there  was  a  soft  murmur  with  the  first  sound 
at  the  base  of  the  heart  towards  the  left 
davide. 

She  continued  improving  untQ  Feb.  2d* 
fflie  then  complained  of  no  pain  in  the 
limbs.  The  hands  were  observed  to  be  very 
tremulous,  and  the  manner  to  be  more  hui^^ 
ried  than  it  had  been.  The  iaoe  was  nu^a 
flushed.  She  was  reported  to  haive  passed 
a  restless  nig^  and  to  have  had  some  de- 
lirium. She  denied  being  accustomed  to 
drink,  but  admitted  that  she  oocasionaUy 
took  gin.  An  attack  of  deUriimi  tremena 
was  anticipated.  Twenty  drops  of  lauda* 
num  were  ordered  to  be  taken  at  bed-time» 
and  to  be  repeated  if  she  became  more  rest- 
less. Daring  the  evening  she  was  exceed- 
ingly restless,  but  after  tudng  the  first  night 
draught  she  dosed  from  8  to  10,  wandeirani^ 
as  she  had  done  the  night  previoualy.  At 
ten  nothing  peculiar  was  observed  in  her 
svmptoms  by  the  apothecary.  At  twelve 
she  was  very  restless,  wanting  to  eet  out 
of  bed,  and  the  night  nurse  gave  her  the 
second  night  drau^t.  At  one  o'dock  riia 
was  violent,  and  had  to  be  held  in  bed  by  a 
nurse  from  another  ward,  whilst  the  night 
nurse  went  for  the  apotheeary.  At  three 
she  baoame  quieter,  apparently  from  ex- 
haustion, Imd  she  graduaUv  became  coma- 
tose, with  small  contracted  pupils.  Bleed- 
ing produced  no  change  in  her  symp^oms^ 
and  she  died  at  a  quarter  to  six  A.M. 

Four  ni^t  draughts  had  been  sent  up  . 
oa  tha  2d  of  February  for  this  patient  r 
rather  more  than  two  remained   in  tha 
bottle.    From  thp  examination  of  these,  it 
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«ppean  that  not  bo  many  a«  ibsiy  drops  of 
'IfMidamiBi  wero  taken* 

Esumniud  fwenfy^miu  hntr*  and  iirgt 
yfiutrUn  jdUt  «b«M. — ^Body  hk  and  weR 
vuide.  Ine  bnin  and  its  membranes  were 
jnatlier  dryer  than  nAtmnl,  bat  otherwise 
presented  nothing  remarkable.  "Sio  ex- 
«eseiTe  congestion  was  fbuad,  and  no  effti- 
«on  of  blood  or  mter. 

A  £9w  Mi  adhesions  ezisted  on  the  rig^ 
«ide  of  the  ohest,  and  both  plenzal  caTXties 
contained  a  smaQ  quantity  of  serum.  The 
hmgB  were  not  eaoessiTdy  congested,  and 
•otherwise  healdiy. 

About  two  ounces  of  serum  in  the  caTitj 
of  the  perieardxmn;  tiie  reiy  shgfatest 
roughness  of  the  sm-froe  of  one  anricle  was 
^ibserredf  but  otherwise  there  was  no  evi- 
dence of  inflammation  of  tiw  pericardium ; 
the  Talves  of  the  heart  were  peifectlf 
healthy.  There  was  no  trace  of  any  deposit 
of  fibnn  on  tiiepuhnonaiy*. or  aortic  semi- 
lunar ralves.  llie  right  caTities  contained 
fibrinous  cxMgula;  the  kfb  ventriole  was 
firmly  contraded. 

There  was  a  small  quantity  of  turbid  se- 
rum in  the  carity  of  the  peritoneum.  The 
liver  and  pancreas  were  healthy.  The  spleen 
4K>ft  and  flabby ;  kidneys  eligibly  oongwted, 
especially  tiie  rights  but  perfectly  bsalthy 
in  appearance. 

Eadi  knee^oint  contained  rather  more 
than  a  drachm  of  turbid  ^uianons  serum, 
which  was  alkaline,  highly  albuminous, 
oontainimr  many  oil  globules.  Many  cells 
the  rase  of  pus  globules,  having  well-marked 
mclei  of  a  specific  gravity  greater  than  the 
albuminous  liquid.  Bome  cells  were  also 
aeen  three  times  as  large  as  thesey  contain- 
mg  granular  matter  and  nudei. 

In  the  upper  part  of  the  cavity  of  each 
ioint,  a  thickish  mass  of  fibrin,  an  mch  and 
half  broad,  and  about  t^  same  length,  was 
Iving.  One  of  these  masses  of  fibrin  was 
deeply  stained  with  red  blood,  but  no 
Teasels  could  be  traced  in  it.  On  removing 
these  substances  the  synovial  membrane  at 
the  upper  part  of  each  joint  was  seen  to  be 
intensely  red  and  highly  vascular,  and  to 
present  the  most  striking  contrast  with  the 
white  shining  cartilage  in  which  no  vessels 
could  be  traced,  and  which  was  not  altcaned 
in  appearance. 

One  elbow-joint  was  opened,  and  it  con- 
tained a  dear  glntinous  synovial  fluid,  ap- 
jMurently  without  any  cells  in  it. 


Mil  Ositchbtt  exhikitad  a 

CuUM  Ctmcer  ofiM  Matmma^ 

which  weighed  about  2  lbs.,  and  had  been 
removed  \f^  him  about  a  fortnight  aso, 
fixmi  a  lady  42  years  of  age :  it  vras  qnrte 
moveable  and  unattached  to  the  pectoral 
muscle,  and  the  surrounding  parts  were  not 
aJBytfld.    The  wound  is  now  very  neaziy 


healed.  About  five  months  ago  she  first 
noticed  a  small  lump,  about  the  size  of  a 
filbert,  at  the  upper  and  outer  part  of  the 
b|«ast^  being  led  to  notice  it  from  feeling 
lancinatjng*  pains  through  the  gland ;  the 
tumor  increased  rapidly,  and  in  about  a 
month  had  attamed  me  size  of  a  smaB 
orange;  it  continued  to  increase  until  it 
reached  the  size  of  the  specimen  now  exhi- 
bited. The  tumor  before  its  removal  gave 
to  the  touch  a  peculiar  elastic  feel,  waa 
small  and  lobulated,  and  quite  moveable.  A 
section  presented  a  white  smooth  semi- 
transparent  sur&ce ;  it  was  distinctly  cir- 
cumscribed, and  contained  in  a  cyst,  which 
not  only  surrounded  it,  but  dipped  in  and 
divided  it  into  lobules. 

Examined  under  the  microscope,  both  by 
Br.  Parker  and  Mr.  Toynbee,  it  seemed 
to  be  made  tto  of  small  round  transparent 
masses,  firmj^  connected  together  by  a 
denser  substance  of  a  fibrous  ohazacter. 
These  masses  contained  cells  of  an  oval 
ferm,  containing  nuclei  and  some  viscid 
fluid ;  the  ceils  were  not  mmwronsin  com- 
parison to  the  fibrous  substance. 

This  case  is  remarkable  from  the  extremO 
rapidity  with  whidi  it  grew,  and  also  fixnn 
the  lanly  of  this  form  of  cancer  in  the  mam- 
mary gland ;  it  may  be  worth  observing 
that  this  oatienlfs  lather  died  of  malignaoi 
disease  oithe  rectum. 

I>B.  Oem  Wabd  exhibited 

Two  FUroMS  Tumors  comneded  wih  th§ 
Vtena, 
oneaboutthesizec^acheanat|Bpringingfrom 
die  back  part  of  the  cervix,  tne  other  coi^ 
tained  in  the  cavity  of  the  uterus,  whidi 
was  enlarged  by  its  growth  to  the  size  it 
attains  at  the  fourth  month  of  pregnancy. 
The  smaller  one  was  of  an  homogeneoua 
structure.  The  larger  was  readily  detached^ 
except  in  one  or  two  ]^aces  where  it  waa 
adherent  by  fibrous  bands.  It  was  invested 
Willi  a  vascular  tunic.  It  consisted  of 
lobuli  of  fibrous  matter  bound  together  by 
oeiUular  tissue.  Exterior  to  the  tunic,  and 
in  t^e  loose  tissue  that  surrounded  tha 
tumor,  and  also  in  that  lining  the  cyst^ 
were  numerous  grannies  of  fibrous  sub- 
stance. The  wh<3e  uterine  tumor  had  aa 
oval  shape.  The  parietes  of  the  uterus 
were  thiclcer  along  uie  left  side  than  ofi  the 
right.'  The  cavity  of  the  uterus  was  found 
to  have  been  opened,  and  that  the  tumor 
was  reaUy  without  it.  Neither  fiJlopian 
tube  could  be  traced  into  the  cavity.  A 
small  vascular  (nrst,  half  an  indi  in  length, 
veas  attached  to  it  at  tiie  back  part 

l%e  mici^copic  structure  ox  the  tumon 
was  a  fibrous  tissue  enveloping  nudeated 
cells  about  the  size,  and  a  Inila  more  sphe- 
rical, than  blood  globules.  Similar  flbroos 
deposits  eodated  in  the  right  ovary;  and 
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some  cysts,  contaimng  nucleated  oeUs  and 
oil  globules,  floating  in  a  clear  fluid,  were 
found  in  the  tissue  connecting  the  &Uo- 
pian  tube  to  the  ovary.  The  (lumors  were 
taken  from  an  old  woman  who  died  of 
phthisis,  but  had  never  complained  of 
them. 

Dr.  Ogier  Ward  also  exhibited  a  micro- 
scopic specimen  of  bony  matter  taken  from 
a  fibrous  tumor,  identical  in  structure  to 
the  osseous  tumor  exhibited  at  the  last 
meeting. 

Mb.  Fabtbidob  communicated  a  pre- 
paration which  showed  a  wasting  of  the 
second  and  fifth  pairs  of  cerebral  nerves  on 
the  left  side ;  it  was  taken  from  a  man 
about  40  years  of  age,  who  had  been  under 
Dr.  Todd's  care,  off  and  cm,  during  a  period 
of  10  or  12  years. 

The  pati^t's  first  malady  was  a  fit, 
which  produced  hemiplegia,  and  also  the 
loss  of  sensation  on  the  left  side  of  the  face. 
The  hemiplegia  gradually  disappeared,  but 
the  facial  palsy  remained  till  death.  It 
affected  both  roots  of  the  fifth  nerve,  pro- 
ducing entue  loss  of  sensation  on  the  left 
side  of  the  face,  as  far  as  the  median  line, 
and  loss  of  motion  in  the  muscles  of  masti- 
cation on  the  same  side;  the  wasting  of 
these  muscles,  and  especially  of  the  masse- 
ter,  gave  a  curious  appearance  oifiainfu  to 
the  side  of  the  jaw.  There  did  not  exist 
any  palsy  of  the  portio  dura,  and  hence  the 
face  was  not  drawn  to  one  side. 

After  the  palsy  of  the  fifth  nerve  had  en- 
dured some  time,  the  left  eye  became  in- 
flamed, suppurated,  and  shrunk  in  its  orbit ; 
but  the  nodule  which  represented  the 
collapsed  eye-ball  still  moved  freely  imder 
the  influence  of  its  muscles.  This  state  of 
things  continued  for  some  years,  during 
which  the  man  had  hemi^ranial  pains, 
which,  from  the  history  of  their  origin.  Dr. 
Todd  was  disposed  to  attribute  to  syphilis. 

On  a  post-mortem  examination  the  arach- 
noid at  the  base  of  the  brain  was  thickened, 
and  its  cavity  ^as  obliterated,  opposite  the 
left  temporal  bone,  where  it  adhered  fiDrd- 
bly  to  a  much  thickened  portion  of  dura 
mater  that  involved  the  trunk  of  the  fifth 
nerve  on  theproximal  side  of  the  Ghuserian 
ganglion.  The  nerve  itself  was  wasted,  was 
of  a  pale  grey  colour,  and  when  examined 
und^  the  microscope  was  found  to  contain 
only  a  few  imperfect  nerve-tubules,  and  a 
quantity  of  fine  membranous  tissue. 

The  tuber  annulare,  and  the  medulla  ob- 
longata on  the  left  side,  appeared  somewhat 
flattened  and  rather  smaller  than  on  the  op- 
posite side. 

The  left  optic  nerve,  from  the  commissure 
forvrard  to  uie  ocular  tubercle,  was  much 
wasted  in  size,  and  presented  the  same  grey 
colour  as  the  fifth  nerve :  like  that  nerve, 


when  submitted  to  the  microscope  it  pre^ 
sented  only  a  few  traces  of  nerve-tubules 
amidst  a  quantity  of  membranous  tbsue.. 
The  right  optic  tract  was  of  its  natural 
colour,  but  appeared  much  flattened,  and 
measured  in  breadth  one-third  less  than  the 
tract  of  the  opposite  side.  The  right  cor- 
pora genioulata,  and  especially  the  outer 
one,  were  less  prominent  and  smaller  than 
those  on  the  left  side. 

The  tubercula  quadrigemina,  and  the 
optic  thalami  on  both  sides,  were  quite 
healthy  and  of  their  ordinary  dimensions. 
19o  effusion  or  abnormal  cavity  could  be 
discovered  in  any  part  of  the  brain. 

The  muscles  of  the  orbit  and  of  th» 
shrunken  eye-ball  were  of  their  usual  size, 
and  corresponding  with  this  condition  of 
these  muscles,  their  nerves  (including  the 
third)  were  of  the  ordinary  dimensions, 
and  had  their  natural  appearance. 

The  facts  of  this  case,  taken  in  their  pro- 
bable sequence  and  bearings,  appear  to  be 
as  follows ; —  Syphilitic  inflammation  and 
thickening  of  the  membranes  of  the  brain 
along  the  transit  of  the  fifth  nerve  on  the 
left  side,  and  a  consequent  pressure  on  and 
palsy  of  that  nerve,  producmg  Loss  of  sen- 
sation in  the  left  side  of  the  face,  and  loss 
of  motion  in  the  muscles  of  mastication  on 
the  same  side ;  subsequently,  and  in  con- 
sequence of  the  palsy  of  the  fifth  nerve,  in- 
flammation, suppuration,  and  shrinking  of 
the  eye-baU,  and  (dependent  upon  the 
loss  of  vision)  the  wasting  and  degenera- 
tion of  the  optic  nerve  on  uie  left  side,  with 
a  corresponding  diminution  in  the  decussat- 
ing fibres  of  the  opposite  optic  tract,  and 
of  their  origin  in  the  corpora  geniculate.  It 
will  be  observed  that  neitlier  the  optic 
thalami  nor  the  corpora  quadrigemina  had 
undergone  apparent  change.  The  free 
movement  of  tne  orbitar  muscles  accounted 
for  the  sound  condition  of  their  nerves. 
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Mb.  Hancock,  Fbbsidekt. 


TAeOeeurreuce  of  Variola  during  the  Develop^ 
ment  of  racdnia.    By  Mr.  W.  F.  Bab- 

LOW. 

VAConriA  and  variola  were  not  rarely  seen 
together  when  vaccination  had  been  per- 
formed during  the  latent  period  of  small- 
pox. In  such  a  case  Mr.  Barlow  had  ob- 
served the  vaccine  vesicle  progress  in  a 
perfectly  normal  manner,  until  the  appear- 
ance of  the  small-pox,  which  then  pursued 
its  course,  being  either  slightly  or  consider- 
ably modified,  or  not  mfiuenoed  in  the 
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least.   The  vaccinia  was  somotimes  arrested 
by  the  yariola ;  on  the  appearance  of  the 
latter  the  former  would  become  stationair, 
— ^wonld  wait,  as  it  were,  until  the  smaU- 
pox  maturated,  and  then  undergo  the  pro- 
cess of  suppuration  and  scabbing  simulta- 
Tieously  with  that  affection.  Vanola  would 
make  its  appearance  so  late  as  ten  days  or 
more  after  tne  successful  insertion  of  vac- 
cine lymph ;  and  therefore  the  practitioner 
should   oe    very    cautious    in^  giving   an 
opinion  as  to  the  preventive  iimuence  of 
vaccinia  where  exposure  to  variola   had 
occurred.    Some    eases    were    related    to 
show  tlie  time  at  which  variola  might  ap- 
pear during  the  development  of  vaccinia, 
and  the  influence  which  seemed  to  be  mu- 
tually exerted  by  those  affections,  or,  as  he 
believed,  modifications  of  one    affection. 
It  did  not  always  happen,  in  the  cases 
xmder  consideration,  that  tlie  vaccinia  had 
a  &Tourable  influence,  but,  in  other  in- 
stances, the  variola  was  most  decidedly 
modified.    Various  conclusions  had  been 
come  to  as  to  the  effect  of  cow-pox  on 
small-pox,  where  the  latter  was  latent  when 
the  former  was  introduced  into  the  system, 
but  those  differences  had  resulted  from  the 
unlike  cases  which  had  come  under  the 
notice  of  distmct  observers.    According  to 
Mr.  Barlow,  whatever  doubt  there  might 
be  as  to  the  utility  of  vaccinating  after 
small-pox  had  appeared,  there  could  be 
none  whatever  as  to  the  good  of  doing  so 
in  cases  where  persons  had  been  exposed  to 
its  contagion,   and  in  whom  it  might  be 
latent ;    tor    many    observations,    besides 
those  which  he  had  made  himself,  went 
to  show  that  vaccinia  would,  even  where 
the  appearance  of  variola  was  not  to  be 
prevented  by  it,  most  materially  diminish 
the  severity,   cut  short  the  course,  and 
l^sen  the  danger  of  the  disease.    Besides, 
where  people  had  been  exposed  to  variola, 
and  where  they  oontinuea  to  be  exposed 
from  day  to  day,  there  was  no  choice  left ; 
for  exposure  was,  aa  he  need  hardly  say, 
no  proof  whatever  of  the  system  being  in- 
fected.   Tnicre  numbers  were  exposed  to 
it  together,  some  caught  the  disease  early, 
some  resisted  longer,  some   would  even 
escape  entirely.    By  concluding  that  per- 
sons were  infected  when  they  were  not,  no 
end  of  evUs  might  arise ;  and  it  was  the 
duty  of  the  practitioner  to  vaccinate  in  all 
cases  previously  to  the  appearance  of  the 
small-pox ;    and,  if  he  coiud  ^lot  always 
prevent  that  disease  by  this  proceeding,  he 
might  have,  notwithstanding,  the  satisfac- 
tion of  perceiving  that  he  had  been  the 
instnunent  of  its  obvious  mitigation. 
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[Ws  are  requested  by  the  Secretary  to 
state,  that  owing  to  an  accidental  omission 
in  his  report,  the  title  and  authorship  of 
the  last  case  in  the  last  report  (page  252) 
were  not  published.  It  was  a  case  of 
Fatal  SymovUU  after  Scarlatina^  by  Mr. 
Atchsblet.] 

Neerosia  of  the  entire  dreumference  af  the 
Fibula  and  Humerue, 

Mb.  Hiooikbok  brought  for  exhibition 
two  specimens  of  necrosis,  in  which  por- 
tions of  the  whole  circumference  of  the  shaft 
of  the  long  bones  were  thrown  off,  the  con- 
tinuity between  the  upper  and  lower  por- 
tions of  the  bone  being  perfectly  preserved 
during  the  process. 

One  specimen  was  a  portion  of  fibula, 
nearly  six  inches  long,  from  a  boy  about 
eight  years  of  age,  thrown  off  after  phlegmo- 
nous erysipelas :  .  it  required  omv  to  be 
drawn  out  by  the  forceps.  In  the  same 
child  the  proximal  phalanx  of  the  middle 
.  finoer  beciune  dead  from  the  oame  cause, 
and  protruded  in  a  blackened  state  through 
the  Skin.  In  this  state  it  was  seized  by  a 
cat  one  day,  when  the  child  was  sleeping, 
and  carried  off  amid  loud  cries  from  the 
patient. 

The  other  specimen  was  two' and  a  half 
inches  long,  worn  the  middle  of  the  hu- 
merus of  a  young  man,  about  eighteen,  who 
had  fracture  many  months  previously  on 
shipboard :  union  had  taken  place,  but  a 
sinus  led  to  the  denuded  portion,  which 
was  loose,  and  was  removed  by  enlarging 
the  wound.  It  bears  the  marks  of  an  at- 
tempt to  remove  it  bv  trephine  and  chisel, 
made  by  a  surgeon,  but  which  the  patient 
could  not  bear. 

Caleareout  Bodiet  dieehargedfrom  an  Jbiceu 
in  tke  Neck, 

A  lady,  »t.  25,  had  a  hard  tumor  under 
the  middle  of  the  stemo-cL  mastoid,  which 
softened  and  pointed  in  the  same  place 
where  a  suppurating  gland  had  been  opened 
twelve  years  before :  the  pus  was  extremely 
white,  and  for  some  weeks  afterwards  hard  « 
chalky  masses  were  discharged  from  the 
sac,  soluble  in  dilute  muriatic  acid.  The 
largest  fragment'  weighed  six  grains,  but 
probably  five  times  that  amount  came 
away. 

Th^fraae  Jneuriem  rupturing  into  the  (Eio» 
pkague.    Dr.  Camsbov. 

A  sailor,  who  was  a  hard  drinker,  aged 
40  years,  worked  hia  passage  home  and  had 
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good  health  until  wiihin  thsee  weeka  of 
his  death,  when  he  b^gan  to  oonqphun  of 
Bimple  dyc^eptic  Bymptoms.  On  tiie  9th 
December  he  vonifced  m  piai  of  blood,  and 
again  on  the  10th.  On  the  12th  he  died 
Buddenlj.  He  nerer  had  rheumatism, 
oovgh,  or  d^colty  of  bfesdnng,  or  an j 
symptom  of  thoracic  disease ;  and  there 
wane  no  atmoimal  sonndB  whUsI  in  the 
reooBibent  posture^  the  onlj  one  in  whidh 
he  -was  exaBoined,  owing  to  the  Tiolenoe  of 
liie  profious  -vomiting  of  Uood.  Hui  anij 
symptoms  were  those  of  stomachic  fisorder. 

JPott-moriem. — A  large  aneurism,  of  the 
size  of  a  hen's  egg,  was  found  at  the  junc- 
tionof  the  thoracic  and  the  arch  of  the  aortic 
arlerf .  Hie  sac  was  Ibnned  partly  hj  the 
ooats  of  the  aorteiy,  and  partbf^  by  the  sur- 
roimdiBg  stmctmes.  There  was  an  open- 
ing m  tke  upper  part  of  the  sac,  of  small 
siae^  and  Talfiolar  in  its  ftirm,  owing  to  the 
direietion  it  took  through  tiie  structures 
separating  the  arteiy  fiom  the  eesophagns, 
into  which  it  opened :  this  probably  ae- 
dMuted  for  the  two  attackB  of  wnuiting, 
and  the  long  iDterral  €i  tiuee  days  between 
tile  ruptme  of  tiie  aneurism  nid  death; 
the  blood  eseapiDg  riowly,  and  piobabh' 
BometiBes  not  at  aU,  into  the  stomach 
tLviN^gh  the  eetophagus,  and  isBMunnig 
thne  until  too  luge  in  ^oasitity  to  ber^ 
ta^edywhen  the  TOimtiBe  took  place.  Tben 
mm  dilatation  of  the  kft  Tentricfe^  with 
tkifiiwg  of  its  panetes.  Yalves  of  both 
sides  perfectly  healthy.  As  much  of  the 
a/axim  as  was  examined  was  most  extcn- 
sivdy  stndded  withatheromstous  deposits, 
▼aiymg  in  oonsistenoe  from  that  <m  soft 
cheese  to  that  of  cartilage.  The  arteria 
imorainate,  left  earotid,  and  subchnrian, 
were  similaiily  diaeased  at  their  origin  (not 
traded  any  farther).  Kidneys  presented 
wcU-raarked  specimeiis  of  Bnght's  fisease. 
A  smaU  quantity  of  urine  fomd  in  the 
bMder  was  loaded  with  albumen,  hut  the 
quantity  was  too  small  too  aeeertain  its 
specific  grayity. 

Dr.  Cameron  remarked  upon  the  oo- 
existenoe  of  the  diseased  state  of  the  ar- 
teries and  (^  the  kidneys  in  this  cow,  and 
expressed  his  belief  that  they  were  more 
intimately  related,  m  the  way  of  cause  and 
effect,  than  simply  of  co-existence. 

Dr.  Whtttlb  remarked  upon  the  oc- 
licBrrence  of  ^oracie  aneuxism,  with  symp- 
toms of  dyspepsia  alone;  A  man  came  to 
him  with  a  mere  stomach  complaint,  as  he 
supposed,  but  he  diseorered  a  large  thor»- 
cie  aaeurinn,  and  the  man  died  suddenly  a 
£9w  days  after. 

Sir  A.  KniGHT  said  a  soldier,  who  had 
never  complained  of  the  slightest  ill  health, 
died  suddenly,  whilst  setting  down  a  glass 
of  liquor.    He  had  an  aortic  aneurism. 

libr.  HiGanTBON  said  a  man  had  copious 


spitting  of  Uood,  with  very  little  or  nor 
previous  illneas,  amd  died.  He  was  found 
to  hare  aortie  aneurism,  and  tiie  stomach, 
was  foU  of  oeagulated  Uood,  like  Uack 
puddings.  He  once  saw  a  man  die  from, 
the  bimiting  of  an  *™»«n«m  inte  the  left 
bronchas.  He  was  laid  dowa,  when  h» 
Buddenly  started  teward  hate  an  eieet 
pQsitioBznhed:  the  floor  waa  deluged  with 
olood,  and  he  died  instantly. 

Dr.  TuBSBUix  inquired  how  long  cases 
of  dilatation  of  the  thoracifi  aorte  had  been 
actnaHy  observed  to  continue.  He  thought 
they  progressed  less  quickly  in  old  than  ia 
young  persons. 

Dr.  liAjrcASTSB  mentioned  one  caso 
which  was  Aj^paraatly  very  rapid.  Arobuat 
yonnff  wvman,  22  years  old,  was  danmng» 
and  £ed.  In  the  umper  part  of  the  de- 
scending aorta  was  a  uit,  as  if  from  a  knife  ; 
the  coi^  of  the  artery  were  thinner  than 
usual,  but  the  outer  coat  was  not  distended^ 
and  therefore  the  disease  was  probably  re- 
cent, and  had  not  had  time  to  dilate  the 
artery. 

Dr.  ^XTDTB  said  a  man,  above  40  years 
old,  coDuplained,  twelve  months  since,  of 
continual  pain  at  the  junction  of  the  neck 
and  shoulder,  extending  up  to  the  head» 
with  an  anomalous  puffineas  about  the  root 
of  the  neck,  for  which  no  satisfactory  cause 
could  he  disoovered  at  the  time,  as  there 
was  no  symptom  of  anenriam  then :  within 
the  last  few  weeks  a  distinct  aneurismal 
bruit  indicated  the  existenoe  of  that  diseaaa 
in  the  arteria  innominate,  and  the  early 
moptoms  might  perhaps  be  the  first  in- 
dications of  this  disease. 

Kr.  Balman  thought  the  frequent  ab- 
sorption of  bone,  as  uie  sternum  or  verte- 
bra, a  sniBcient  proof  of  the  slow. progress 
of  the  disease. 

MaBfffumt  LUease  of  the  Cardiac  Orifice  of 
ike  Stomach.    Dr.  Bubgess. 

John  M'Gee,  a  baker,  aged  61  years  i 
in  two  years,  was  greatly  emaciated,  and 
had  the  aspect  of  a  person  labouring  under 
malignant  disease;  had  no  difficulty  in. 
swallowing,  but  always  vomited  imme- 
diately afterwards.  He  continued  at  his 
work  (except  for  a  £bw  days  occasionally) 
until  ten  days  before  his  doftth.  There  waa 
no  tumor  perceptible  externally.* 

Dr.  Sanbie  bad  found  the  citrate  of 
quinine  and  iron  useful  in  allaying  the  vo- 
miting in  a  &Be  of  scirrhus  of  the  pylorus.. 
No  other  member  of  the  Society  had  tried 
the  remedy  in  such  a. case. 

»  The  aBsophag^as  wis  healthy.  The  cardiac 
orifice  of  the  stomach  was  extensively  ulcerated 
and  thickened,  and  of  scirrhous  hardness.  Roki- 
taniky  says  '*the  cardiac  orifice  of  the  stomach  is 
rarely  the  seat  of  cancerons  degeneration :  when 
it  occurs  it  tavoruiMf  involves  a  portion  of  the 
flew^hagus," 
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ACADEMX  0¥  MEDICmE,  PAEIS- 

J[JUU»,  18S0. 

PsBaxBENi^  3iL  Bbichetsaxz. 

M.  pBTiT.4HTy  oommiiiiuwted  the  purika- 
IttES  (^  a  caM  in  wJiidk  ahelett  had  been 
tawDBDiiittod  lK|r  tlie  olothflB  aad  bedding  of 
apaiafloi. 

jMlue^iM  of  DiMheatiem  qfihs  JSa^fsrr  iy 
UemdafCfiMitm. 
M.  ICusDBE  ndatod  a  mode  whiok  he  had 
adopted  ftr  the  iwdaotnB  of  tdwae  Inxar 
tiooBB,  hj  iht  employment  of  striagt  mcoa- 
tened  witiki  ooHodian.  Bt  this  rnaaias 
X.  Maiier  had  been  enaUed  to  pvodnoe 
«aetei]f  ison  m  a  dialoaatia&  of  thirtaeB  days* 
standing. 

Otfteerean  Operation. 
A  thifd  ease  of  this  operation  was  re- 
corded by  M.  TmEPFBET,  Jnn. 

Bnlargement  of  the  Xliervs. 
M.  Velpeaij  replied  to  the  observiU^ions 
of  M.  Huguier  ana  others,  and  repeated  his 
opinion  that  engorgement  is  not  a  (fistinot 
malady,  but  merely  a  result  of  disease  or 
malposition  of  the  uterus.  x 
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PBXsiDSirT,  M.  BseuiHE,  j>^. 


On  the  dioffnoMtmd  treatment  of  comfMeaied 

hydrocele. 
M.  LASBrT  read  a  report  on  an  essay  by 
M.  Chaumette,  in  whiim  that  surgeon  states 
iSiat  the  introduction  of  the  acupunetura- 
tion  needle  is  preferable  to  the  use  of  tiie 
ordinaay  enloring  needle.  M.  Chaamelte 
has  found  the  injection  of  iodine  move  sue- 
oessful  than  of  any  other  substance.  The 
comptications  mentioned  by  M.  Chaumette 
were  tubercle,  and  cartila^ous  degenerth 
tion  of  the  timica  Taginalis. 

Tumor  cf  the  right  parotid  gland,  —  M. 
CSiafisaignac  presented  the  object  of  the 
Ibflowing  case,  and  requested  the  opinxonB 
of  members  on  its  treatment. 

A  man,  thirty  years  of  age,  of  good  eon- 
atitution,  exhibited  a  tumor  of  the  right 
parotid  gland,  which  had  the  property  of 
mereaeing  or  decreasing  in  size  loth  the 
changes  of  position  of  the  head  or  body. 
When  t^  head  is  turned  to  Hm  right  the 
nze  of  the  tumor  diminulieB ;  it  is  also  less 
in  the  upright  than  in  1^  recumbent  pos- 
ture. It  is  but  slight^  pronmieBt,  soft  to 
Hie  touch,  and  paanleas.  Q%e  integuments 
are  unaltered.  The  fingermtrodnoed  witliiB 
the  mouth,  and  the  otiynr  hand  eztemaUy, 
oaoftiraee  the  moreabletumer,  and  give  the 
idea  of  a  Tet&culaa*  texture.  At  tbe  voet  ef 
theear  isa  small  hard  Bodide,  •nd'flie  alin 


over  it  is  of  rather  a  dark  colour.  Ko  vas- 
cular seunds  an  andibls.  The  tumor  Ins 
been  noticed  by  the  patient  about  six  years. 

Some  members  advised  acupuncture, 
some  reeoaomesided  gBiWaciisDi»  aod  some 
cauterization,  and  some,  more  especialhr 
M.  Michon,  advised  that  the  tumor  shouM 
not  be  interfered  with  in  its  present  condi> 
tion. 

On  the  eondiiion  of  the  muselee  of  the  leg 
in  dud'foot. — M.  I)emarquay  had  had  s^ 
venal  opportunities  of  examiinng  the  mus- 
cles of  the  leg  in  these  eases,  and  had  gen^ 
rally  found  them  unaltered ;  but  that  in  one 
or  two  hustanoes  he  had  found  fat^  do- 
generation  to  have  taken  place.  iL.  3^ 
marquay  considered  that  l^e  latter,  and  mot 
fibrous  alteration,  was  the  diange  to  wMeh 
the  nmsdes  xmder  these  tsrennurtaEnees  an 
liable. 

The  discussion  on  this  subject  was  tA* 
joumed.  x 

ACADEMY  0¥  SGIENCESL  PASSL 

Jan.  38,  law. 

lPvBSjaas%  M.  DxTFEnes*. 


M.  <Hnrcm*  rektod  a  aeries  sf 
rai^e  trials  with  t^  hemomBters  «f  MM. 
PoiaeaiUe  and  Magendie,  which  went  te 
^cw  the  gseatar  doguae  of  scenrsi^ 
yielded  by  «bservatiaBs  made  with  turn 
latter  thsa  with  the  fbnneE.  The  sapario* 
nty  of  Mi^eDdie's  fasmoneter  over  we  in» 
Bfcnxment  c^  M  PciseiaUe  was  stated  by  M. 
Ghiettat  to  be  as  gieat  as  tbat  whicii  M. 
PeismeUs*s  possessed  over  thiA  of  Halea.  % 

mSMSBIBK  AlTD  IS'SJUflTX. 

Wx  enoe  heard  a  distinguished  physiciaB, 
who  was  giving  evidence  before  a  comnn»> 
non  in  lunacy,  admit,  in  answer  to  a  ques- 
tion froni  a  clever  bairister,  that  a  nmn 
was  under  a  delusion  who  believed  in  clair- 
voyance, and  who  thought  it  possible  for  a 
person  in  a  mesmeric  state  of  exaltation  to 
see  throueh  a  five  inch  deal  board.  We 
consider  that  the  physician  in  question  did 
not  draw  a  scientific  distinction  between 
what  may  be  considered  false  condnsions, 
or  notions  of  belief  eonsequent  upon  a 
healthy — it  may  be  an  ill-educated  sstd^^ 
fDogicaDy  constituted  mind — and  those^Pt 
ereaHons  cf  the  inteUeet  the  effect  of  a  dis- 
eased or  disordered  condition  of  the  ner- 
vous apparatus,  through  which  the  faeuhies 
of  the  under  stBci(£ng  are  mazdfested.  A 
man  may  entertain  most  absurd  and  pr^ 
posterous  notions,  and  yet  be  pathologi- 
eally  and  legally  sane.  The  not  of  ySok 
hehif  m  these  ideas  is  no  evidenoe  fA  d^ 
rangement  of  mind,  or  of  the  exioteneo  of 
hmaey.— ^<wrmrf  of  BegeMtogiomi  Medieme* 
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ENa'S  OOLLEaE  HOSPITAL. 

Gwt'thoi  wound  of  th^  arm — Compound  com* 
minuted  fraelure  of  the  Aumerue^-'Oan- 
grene  oecmrring  in  the  leg  teveral  dags  aJUr 
^Deaih, 

Thomas  X—,  etat.  21,  a  strong  and 
healthy  fiinner,    was    admitted    into  the 
London  Ward,  under  the  care  of  Mr.  Fer- 
gusson,  on  Sunday,  January  13th.    Whilst 
out  shooting  the  day  before,  some  miles 
from  town,  the  contents  of  his  gun,  which 
consisted  of  No.  4  shot,  were  discharged 
into  the  left  arm.    Surgical  assistance  was 
immediately  obtained,  and  the  wound  was 
attended  to.    About  ten  hours  after  the 
accident  Mr.  Fergusson  first  saw  him,  and 
found  a  wound,  about  the  size  of  a  crown 
piece,  on  the  inner  side  of  the  arm,  about 
one-third  distance  firom  the  shouldor-joint, 
and  just  external  to  the  belly  of  the  biceps 
muscle.      The  finger   could    be   inserted 
through  this,  and  directed  upwards  and 
outwfurls  as  far  as  it  could  reach.    The 
bleeding,  which  had  been  severe  at  the 
time  of  the  accident,  had  ceased,  and  several 
shots  had  been  extracted.    There  was  pul- 
sation at  the  wrist,  indicating  that  no  in- 
jury had  been  done  to  the  brachial  artery. 
The  bone  was  broken  into  several  pieces, 
which  were  lying  loose,  and  one  filament 
was  extracted.     Mr.  Fergusson  considered 
it  pnroper  to  make  an  attempt  to  save  the 
patient's  arm,  and  had  him  removed  to 
King's  College  Hospital,  where  he  was  ad- 
mitted on  the  following  day.     On  admis- 
sion, the  arm  was  considerably  swoUen, 
from  the  shoulder  downwards :  there  was 
but  httle  constitutional  disturbance :  sim- 
ple warm  water  dressing  was  used,  and  the 
arm  placed  in  a  convenient  posture. 

Januaiy  14th. — The  patient  has  passed 
a  comfortable  night,  and  does  not  sufiinr 
much  pain ;  the  wound  itself  is  not  looking 
unhealthy,  but  the  whole  upper  arm  is 
Tery  much  swollen,  and  there  is  great  ten- 
sion all  around.  Mr.  Fergusson  made  a 
free  incision  on  the  outer  side,  below  the 
shoulder-joint,  where  the  tension  was 
^greatest,  and  removed  some  shot  and  bits 
p^f  bone:  warm  water  dressing  was  con- 
tinued, and  the  patient  was  ordered  broth 
and  arrowroot. 

16th. — ^The  arm  is  much  less  swollen 
and  tense,  and  the  patient  is  altogether  in 
a  pretty  comfortable  condition ;  tongue  is 
dean;  pidse  120,  somewhat  irritable; 
oountenanoe  free  from  anxiety :  the  wound 
is  looking  healthy,  and  is  granulating.— 
Continue. 

16th. — Has  passed  a  oomfortabb  nighty 


but  he  has  vomited  once  or  twice  this 
morning ;  and  he  is  not  able  to  keep  any 
thing  on  his  stomach  beyond  some  brandy 
and  sago  ;  the  arm  is  more  swollen  to-day 
and  there  is  an  inflammrtory  redness  in 
the  neighbourhood  of  the  wound;  the 
tissues  are  much  infiltrated  with  serum  and 
pus ;  the  woimd  of  the  entrance  of  the 
shot  looks  pretty  well,  but  that  made  by 
Mr.  Fergusson  is  in  a  sloughing  condition  ; 
the  fore-arm  is  free  from  swelling,  and  the 
radial  artery  beats  freely,  110  in  the  minute ; 
the  tongue  is  still  dean,  and  the  counte- 
nance free  from  aziety. — Continue.  ' 

17th.-»Doing  well;  there  is  mueh  less 
swelling  to-day  about  the  shoulder,  and  the 
patient  sufibrs  no  pain ;  there  is,  however, 
a  difl^ised  redness  extending  over  the  upper 
arm,  which  looks  like  erysipelas ;  the  slough 
has  separated  from  the  wound  made  by  the 
knife,  and  the  original  wound  is  granulating ; 
tongue  clean;  pulse  100,  firmer;  counte- 
nance good.  To  continue  the  water  dressingy 
and  to  have  broth,  brandy,  and  sago,  and 
some  fish. 

18th. — This  patient  is  not  so  well  to-day ; 
he  did  not  pass  so  good  a  night ;  he  has 
vomited  also  after  taking  his  dinner ;  hii 
countenance  is  somewhat  anxious;  pulse 
above  120,  feeble.  On  looking  at  the  arm 
it  is  found  more  swollen,  and  the  diifused 
redness  has  put  on  the  decided  character  of 
erysipelas  :  the  parts  arp  a  good  deal  infil- 
trated, unhealthy  serum,  mixed  with  some 
sloughing  tissue,  coming  awav  in  the  dis- 
charge ;  the  granulations  of  the  wound  are 
large  and  flabby.  To  take  effervescing  mix- 
ture, and  continue  other  measures. 

19th. — ^A  great  increase  in  the  swelling 
of  the  arm,  and  some  of  tlie  skin  is  slough- 
ing ;  and  there  is  a  boggy  sensation  in  the 
parts ;  there  is  also  a  considerable  dis- 
charge of  unhealthy  matter  from  the 
wound ;  pulse  above  120,  feeble,  and  irri- 
table ;  vomiting  has  not  rectirrod ;  tongue 
slightly  ftirred ;  bowels  confined ;  .  erysi- 
pelas is  somewhat  extending.  Mr.  Fergus- 
son  made  three  deep  incisions  in  the  most 
swoUen  and  sloughy  parts,  which  let  out  a 
quantity  of  serum  and  pus ;  to  continue 
warm  water  dressing,  tlie  same  diet,  and  to 
have  an  injection. 

20th. — The  incisions  made  yesterday 
have  given  great  relief  to  the  parts,  they 
being  much  less  swoUen ;  the  patient  passed 
a  comfortable  night,  and  his  countenance 
is  more  cheerful,  but  he  is  weaker ;  pulse 
124;  tongue  slightly  furred ;  bowels  open; 
no  vomiting.  Continue. 

21st. — Biuich  lower  to-day ;  an  indiffe* 
rent  night  was  passed ;  countenance  anx- 
ious, and  hiccup  has  appeared ;  pulse  140, 
very  feeble,  llie  arm  much  in  the  same 
condition,  but  erysipelas  is  extending,  and 
the  sloughing  is  going  on.  To  have  a  poul- 
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tice  applied  to  the  parts,  and  to  take  5B8. 
of  chloric  ether  every  four  hours,  with  an 
additional  quantity  of  hrandy. 

The  hiccup  which  had  distressed  him  so 
much  ceased  during  the  day,  but  occurred 
agam  in  the  evening ;  and  a  new  symptom 
has  occurred.  He  complains  of  pain  and 
coldness  in  the  left  leg,  and  on  looking  at 
it,  it  is  found  somewhat  swollen;  some 
flannel  was  wrapped  around  it,  and  he  was 
ordered  half  an  ounce  of  brandy  erery  two 
hours. 

22d. — Is  getting  lower ;  hiocuping  still 
goes  on,  and  the  countenance  looks  yeiy  ill ; 
the  pain  in  the  leg  has  been  yezy  intense, 
and  on  Mr.  Ferguason^s  visit  he  found  it 
swollen,  and  its  temperature  much  lowered, 
and  it  is  too  evident  that  mortification  has 
set  in  there ;  the  arm  itself  is  not  so  much 
swollen,  but  the  parts  are  in  a  very  sloughy 
condition;  the  pulse  is  very  i<^id  and 
feeble ;  the  tongue  is  very  red.  Continue 
his  remedies,  from  this  time  the  patient 
became  rapidly  weaker,  most  intense  hiccup 
constantly  occurring ;  and  the  powers  of  liie 
gave  way  on  the  next  morning,  the  23d. 

TAe  body  wot  examined  on  ihe  following 
day. — ^The  humerus  was  shattered  into  a 
great  many  pieces,  but  the  shoulder-joint 
was  not  implicated,  although  there  was 
some  pus  in  it ;  the  brachial  artery  and  the 
large  nerves  were  not.  injured ;  the  soft 
parts  were  in  a  very  sloughy  condition. 
On  examination  of  the  leg,  the  soft  parts 
were  found  to  be  in  a  well-marked  gangre* 
nous  condition  as  &r  as  the  knee.  There 
were  no  purulent  deposits  in  the  various 
viscera  of  the  body,  or  in  the  brain. 
'  In  a  clinical  lecture,  Mr.  Fergusson  re- 
marked that  this  case  presented  features  of 
great  interest  and  importance.  Here  was 
a  compound  fracture  of  the  humerus  from  a 
gun-shot  woimd,  and  the  accident  was  of  so 
gravea  naturethat  when  he  first  saw  the  case, 
it  was  a  question  as  to  whether  amputation 
should  not  be  immediately  performed. 
But  notwithstanding  the  shattered  condi- 
tion of  the  bone,  there  were  several  circum- 
stances which  induced  him  to  attempt  the 
salvation  of  the  patient's  arm,  rather  than 
resort  to  the  serious  operation  of  amputa- 
tion at  the  shoulder-jomt.  The  young  man 
was  of  good  constitution  and  in  excellent 
health ;  the  important  parts  in  the  neigh- 
bourhood of  the  woimd  were  uninjured ;  at 
least  there  was  every  reason  to  believe  that 
neither  the  humeral  artery  nor  the  large 
nerves  were  touched,  and  tne  lower  part  of 
the  arm  was  uninjured :  moreover,  he  had 
no  reason  to  suppose  that  the  fracture  had 
gone  into  the  humero-scapular  articulation. 
Taking  all  these  things  into  consideration 
he  deemed  it  his  duty  to  attempt  to  save 
the  arm.  But  as  they  had  seen,  the  patient 
had  died,  and  it  became  a  nice  question  as 
to  whether  he  would  have  been  saved  if  the 


ix^ured  member  had  been  at  first  removed. 
Some  might  say  that  here  was  an  instance 
where  an  opposite  mode  of  treatment  to 
that  which  had  been  put  in  force  would 
have  saved  the  patient,  or  that  he  would 
have  had  a  much  greater  chance  of  his  life 
if  the  injured  limb  had  been  removed,  and 
the  healthy  incised  wound  of  amputation 
had  been  substituted  for  the  unhealthy  one 
caused  by  the  accident^  but  this  is  merely 
a  conjecture :  the  shock  of  removal  of  the 
ann  at  the  shoulder-joint  is  very  severe.  I 
is  an  operation  of  by  no  means  friequent  oc 
currence,  and  several  of  the  cases  have  ter- 
minated fatally.  By  making  the  attempt  to 
save  the  arm,  he  was  not  precluded  from 
performing  secondary  amputation,  if  during 
the  progress  of  the  case  it  would  be  found 
neoedsary  to  save  the  patient's  life.  There 
is  also  a  great  difierenoe  of  opinion  as  to 
whether  primary  or  secondary  amputation 
is  the  best  in  gun-shot  wounds :  in  military 
practice  the  former  is  the  most  Successful, 
but  in  civil  practice  the  statistics  of  pri* 
manr  operations  are  not  so  fftvourable.  It 
might  be  contended  that  the  present  case 
was  a  striking  argument  in  favour  of  pri< 
mary  amputation,  but  supposmg  it  nad 
been  performed,  his  reooveiy  is  merely  con* 
jectural ;  all  know  how  uncertain  is  the  re* 
suit  of  an  operation  of  great  magnitude. 

They  all  saw  that  for  the  first  few  days 
the  case  was  doing  as  well  as  could  be  ex* 
pected,  but  unfortunately  an  attack  of 
phlegmonous  erysipelas  came  on  in  the  arm 
and  tended  to  the  mtal  result.  But  an  inte- 
resting and  striking  occurrence  took  place 
shortly  before  his  doath :  they  had  noticed 
the  very  severe  hiccough  under  which  the 
patient  suffered  latterly ;  this  symptom  in- 
dicated something  very  serious,  and  this 
soon  showed  itseli  in  the  form  of  gangrene, 
attacking  one  of  the  lower  extremities  which 
had  not  been  injured,  and  which  was  at  a 
distance  frx>m  the  original  wound.  Thia 
was  a  somewhat  unusual  occurrence,  but  he 
had  seen  instances  of  a  somewhat  similar 
condition,  in  which  gangrene  had  attacked 
a  part  of  the  body,  at  a  distance  from  the 
injury  after  an  operatiop.  One  case  in  par- 
ticular he  called  attention  to.  It  was  men- 
tioned in  his  Practical  Surgery.  A  man 
received  a  compound  fracture  of  the  le^,  for 
which  the  surgeon  amputated.  Mortifica- 
tion, however,  appeared  in  the  stump,  and 
amputation  was  again  performed  tmrough 
the  thigh.  Soon  after  this  mortification 
appeared  again  not  only  in  the  stump,  but 
it  showed  itself  over  the  scapula,  at  a  dis- 
tance from  the  injury,  and  the  patient  soon 
died. 

Lithotomy — Amputation  at  Anile^oint, 

On  Saturday,  Feb.  9th,  Mr.  Fergusson 

performed  two  operations  of  importance^ 

The  first  case  was  lithotomy  in  a  child 

about  two  years  of  age.    As  the  proceed- 
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raff  wuB  dJSaevA  from  that  vaoBUj  pnft  ul 
ftnse  hy  Mf .  jPergiiMoa^  we  ahaU.  be  pavti- 
oolar  in  describiag  it.  On  tbe  jpatiamt 
bebig  put  on  the  taUe  the  bladdir  wia 
mmmied,  and  it  wia  some  time  hcfego  t|ie 
mlmhifi  eould  be  dateeteoL  It  ocmld  not 
he  detected  by  tiie  grooved  itaff  which  was 
lint  iotzodueed,  but  it  was  neoasflarj  to 
wae  a  eound  with  a  short  curve,  when  the 
rtone  waa  felt.  Jhe  patient  waa  then 
placed  in  the  proper  podtian,  and  Mr.  fer^ 
ffusBon  oemmenoed  the  operation  bj  mak- 
ing an  iadsion  in  the  raphe  of  the  pvi- 
nenra,  and  extending  it  on  each  nde  of  tha 
lectmn,  mahing  a  ^  shaped  eut.  The 
groore  of  the  staff  waa  then  out  into  hj 
means  of  the  shazp-edgad  lithotomy  knifiL 
A  knife  with  a  beaked  eztnmity»  wad  cut- 
tiBg  on  each  edge,  was  thenintrodnoed  into 
the  STOOTe  of  the  sta^  and  caasried  Sar-' 
worm.  There  waa  amne  diffitmlty  in  gat* 
tJBg  into  the  bladder  $  and  it  was  not  imtil 
aflmr  some  few  minutee  (aa  Mr.  Ferguason 
waa  eztvemely  oautioiis)  that  the  bladdsv 
was  xeacdied.  The  stone  was  then  seised 
by  the  Ibrefinger  of  the  left  hand ;  and  a 
■aall  Booop  han^  infarodneed^  it  waa 
madify  eztaeacted.  HbB  calraibis  waa  of  tibe 
sisecx  asmallbeaiu 

'  Mr.  Fenuason  remsaked  to  the  Btadents 
that  ¥wy  frequently  the  operation  of  litho- 
tomy was  Bsaeh  more  cuffieult  in  young 
dkildsen  than  in  adults,  and  he  wiahed  to 
impffesB  npon  their  minds  the  necessity  of 
leeoUecting  this,  aa  at  first  sight  they 
might  deem  the  operation  much  more  eaay 
m  children  than inadolts.  The  ease  under 
notice  exemplified  the  cause  of  difficulty : 
IcMf  the  bladder  is  so  easily  altered  from  its 
sstuaiidon  if  any  farce  be  used,  that  it  may 
be  pushed  cenqiletely  befiire-  the  suifeon's 
ftiger;  and,  unkse  vety  gnat  eantacttba 
oaai,  or  if  tiie  surgeon  were  to  attempt  to 
make  a  dash,  thia  would  easily  occur,  and 
he  would  not  be  ahb  to  get  into  tlie  viaoua. 
Vhey  had  seen  how  yery  cautioua  he  had 
baaD  in  the  pressnt  instance  not  touse  any 
fimee.  '  This  rendered  the  operation  some- 
mtat  longff  and  more  tedious,  yet  saisar  fcv 
tSlepatssnt. 

The  other  epefaiion  waa  one  of  a  joj 
intcreoting  and  somewhat  novel  nature; 
ftxr,  althengh  it  was  in  leality  a  case  of  am- 
^potation  at  the  ankle-joint,  Tet  there  was 
no  foei  to  smputate.  The  history  ef  tdie 
•aae  is  ae  foUowa..  The  patient,  ayeimg 
hsaltiiy  man,  had  been  reeeiyed  into  the 
hospital  about  twelve  months  sinoe^  having 
fluflered  a  severe  hnjuiy  of  the  fbot,  for 
whach  Chopart*s  opnation  waa  per&iriuaA 
The  patient  recovered  from  the  operatian, 
but  It  was  Botieed  that  thestnnp  rafi  back- 
uoKda  very  mueh^  and  appearsd  to  be 
drawn  upwards  by  the  aetion  of  the  tendo» 
nshillis;  oonsequantly,  befove  his  leaviiijg 
^hfthoiMe^  the  opeiadon  of  dividing  this 


tendon  was  pcar£6rmed  by  Mr.  FergussoKy 
with  the  hope  that  it  wotdd  improve  tfa» 
appearance  and  use  of  the  stump.  He  left 
the  hospital  and  returned  home.  The  last 
week  the  patient  applied  a^^ain,  complain- 
ing that  he  could  not  use  his  leg ;.  and»  oil 
te&EDg  him  to  attempt  to  walk,  it  was  hvt 
too  evident  that  his  stump  waa  ahnest  use 
less ;  for  he  could  only  rest  upon  the  fronfe 
part  of  it,  whifat  the  most  fleshy  and 
greater  portion  of  it  was  drawn  oonsidar^ 
ably  badcwardfl.  The  patient  was  paitieut- 
larly  anxkraa  to  hnve  his  leg  t^en  eM,  but 
Mr.  Fergaseen  dBtsrmined  to  diaseet  oufe 
the  oa  caleia  and  astragafais ;  and,  by  tun^ 
ing  it  into  sn  ankle-jomt  amputation,  thna 
make  a  good  vest  for  thepoor  ^low.  The 
patient  being  placed  under  cMoroform,  thar 
oporatioa  was  per&irmed  in  thia  manner^ 
Juaineision  waa  made  fi^>m  side  to  side^ 
just  along  the  old  cicatrix  of  the  fermer 
opemtion ;  another  was  tiwn  caxned  over 
the  fcee  of  the  stump,  from  eadi  extrmiity 
of  this  to  that.  A  somewhat  tiiangnlar 
shaped  piece  of  skin  was  endosed.  Tha 
ankle-joint  was  then  out  into,  and  ihe  die> 
section  canned  cautiously  baekwards,  until 
the  two  bones,  with  the  portion  of  skin 
mciaed^  were  removed,  and  a  good  flap  was 
secured  fit)iB  the  integanMnte  covering  th» 
heeL    As  may  be  imamed,  liie  onoratioa 

care  and  patieaee ;  for,  as  MJr.  Fesgusaom 
sfterwarda  stated  to  the  pupib,  ikm  wa0 
hardly  any  purchase  lor  faia  left  hand,  ik9 
toot  being  gone;  and,  in  these  kind  ef 
operations^  the  left  hand  nasily  did  a* 
much  ae  the  ri^L 

OOF  TKM  SMPIiOYianrT  9BTIITRATE  OV  SECVSlft 
IN  THX  ENTBBITia  AHS  &AaSBO-BVTUa- 
TJB  OV  CHXLDBBK. 

"RxxESSTTK  as  is  the  employment  of  nitnto 
gf  sdfer,  observes  Dr.  &ooq,  in  the  affiB0> 
tiona  of  those  mufioos  membranes  which 
are  most  accessible,  it  is  but  httle  em** 
ployed,  and  much  less  than  it  merits  to  be^ 
m  aflbctione  of  the  more  internal  mu* 
eous  merabranea. 

Br.  Grooq  has  employed  this  remedy 
with  very  oonaidfrahle  success  in  the  en» 
teritis  of  children,  a  diaeaae  whidi  often 
aBBomes  an  obstinato  chronic  form,  and  in 
thia  state  becomes  fritaL  He  at  first  gatvo 
the  nibrato  in  solntion,  in  doses  of  one-siz* 
teentk  of  a  grain  twice  a  day ;  this  dose 
was  administered  to  infrmto  at  the  beeast-r 
finding  that  a  larger  dase  eould  be  sa£BLy 
admimstered.  Dr.  Grooq  hse  gvaduaUy  sr* 
lived  at  the  dose  of  one  grain  dissolved  in 
watar^  to  whioh  a  drop  or  two  of  niteie 
aod  is  added  to  ensure  the  scdnbility  of 
the  salt,  snd  to  cotseot  the-  iaaipidify  of 
flsvour.  A  wy  marked  improyementy--* 
frequently  a  eompleto  enrs,  follows  in  fiv^^ 
eight  houEB.^irf(  I^rmnMedieaU^  Bmseelik 
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:CXJE  CBOUEBA  07  1849 — ITS  COKMZKGS- 
KEVT  IIX  TBGE  3CITBOPOIJS. 

Sib, — In  the  Gazbttx  of  the  week  be> 
fore  last  I  observe  a  letter  from  Mr.  l^adea, 
rriatiTe  to  a  case  of  ehc^era  wkich.  occnned 
IB  Ms  pfBctioe  in  July  1848,  and  whieh  be 
considen  bae  been  wronglj  excluded  from 
tbe  list  of  earilf  cases  which  I  adopted  in 
my  Beport  to  the  Boavd  of  Healtk.  I 
regret  mufib  that  I  bare  not  beat  able  to 
aeswer  Mr.  Haden*»  fetter  ibr  bo  long  a 
tune. 

Let  me  iint  state,  that  in  the  original 
Beport  wbi^  I- presented  to  the  Boanl  of 
Health,  Mr.  Haden's  esse  (as  well  as  every 
case  of  chc^era,  or  of  disease  doselv  re- 
semblmg  ch^era,  which  I  oonld  ilna)  was 
detailed  at  length.  After  its  relation  I  ex- 
pressed  my  inSvidaal  o|Hnien  that  it  was 
%AcnH  to  know  how,  from  the  reported 
symptoms  only,  a  distinctioB  oomd  be 
drawn  between  such  a  case  and  oise  of  nn- 
dovbted  Asiatic  c^lera.  Still,  I  excluded 
this  case  from  conndevaftioD,  chiefly  for  the 
ibllowing  rsasons  among  othenk 

The  diagnosis  was  not  absolutdy  certain. 
Svexy  year  m  London  extremely  severe 
csees  m  English  chdera,  with  rioe-water 
QvaenationBi  are  seen,  which,  though  not 
gensraHy  so  intense  as  Mr.  Haden's  ease, 
OSD  be  easfly  supposed  to  be  but  ksser 
d^graes  of  the  same  disease.  Sven  sup* 
presnon  of  urine,  I  have  been  informed, 
will  occur  in  these  eases  lor  as  mi^  oe- 
oaswndQy  as  ffty  hours,  or  mmx  longer. 
Many  practitioners  mi^t,  then,  doubt  the 
accvcracy  of  the  diagnosis,  if  I  had  con- 
sidered this  case  one  of  Asiatic  cholera. 
To  remef^  this  doubt  I  oouM  have  offered 
no  argument  beyond  the  details  of  the  case 
which  had  been  already  given^  and  on 
which,  in  hcty  the  doubt  Imd  been  raised. 
If  I  lutd  indiuied  the  case,  all  those  who 
doubted  the  diagnosis, — and  there  ace 
many  who  would  have  done  so^^weuld 
have  considered,  and  justly,  the  whole  sub- 
sequent argument  vitiated  by  what  they 
deemed  a  raUacy.  A  controversy  would 
tiien  have  arisen  respecting  the  diagnosis 
which,  as  Mr.  Haden  will  grant,  from  the 
discussion  at  the  Western  Medical  Society, 
would  not  probably  have  been  settled  one 
iWf  or  the  other,  but  would  have  ended  in 
iBspiring^  a  genend  distrust  of  the-  Beport. 
On  the  otiier  hand,  no  harm  has  been 
Arae  by  exduding  the  case  from  i^  gsae- 
nl  argument  The  case  is  given,  the  time 
o£  its  oceofrenoe,  and  the-  acoompaayin^ 
(|boBmBtan|!ea»  as  &r  a»  known,  axe  related. 
Jfanj  one  deems  that  it  should  be  mdaded 


in  the  Cst  of  undoubted  cases.  It  may  at 
once  be  added,  and  brought  to  bear  on  the 
subsequent  argument ;  whereas,  if  it  had 
been  wrongly  included,  the  subsequent  ar-> 
gument  would  have  been  altogether  &Isi* 
fied:  the  case  as  it  now  stands  exc^ded 
can  be  added  without  difficulty.  Had,  in* 
deed,  the  general  results  of  the  examioatioa. 
not  been  so  absolutely  certain,  that  it 
seemed  to  me  a  waste  of  time  to  deduce 
another  argument  from  this  case,  I  should 
have  allu£d  to  it  more  fiiUy ;  but  as  thd 
inferences  which  are  to  be  drawn  from  it 
merely  corroborate  the  deduction  from  tho 
more  certain  cases  which  wen  selected^  I 
thou^t  it  unnecessary  to  do  so.  Or  ii^  on. 
the  other  hand,  Mr.  Haden's  ea^  could 
have  been  traced  to  anything  like  contagion, 
then  I  should  have  inquired  how  &r  thi» 
admission  of  the  case  would  have  modified, 
the  argument  and  conclusions. 

I  conceive  that  of  two  difficulties  Ichos* 
the  least ;  and,  if  the  Beport  were  to  be 
written  over  again^  I  see  no  other  course  to 
be  adopted  thim  the  one  I  pursued.  I  had 
other  reasons  also  for  this  course ;  but,  aft 
I  am  afraid  of  occupying  too  muc^  of  your 
space,  and  as  the  reason  given  above  is  th» 
chief  (me,  I  will  not  relate  them. 

I  am,  sir. 
Your  most  obedient  servanty 
E.  A.  Pabkxsl 

S,  upper  Sey looiu  Stceety 
Fovtiaan  Sitoanf 

Fsb.  3,  uaOL 


AFPA&ATUS  F0&  PirBaaATIX&  THX  BGAXiP' 
IK  CERTAIN  CHBONia  KBJLilBS  W  THAP 
BEGION. 

SiB, — Several  practitioners  have  written 
to  me  for  the  purposeof  asoertainzng  where- 
they  could  procure  an  apparatus  for  the 
application  of  vapour  to  the  scalp,  de» 
scribed  in  a  work  whieh  I  hM^e  recently 
published  on  Diseases  of  the  Skin  of  th» 
Enosed  Sur&oes.  Through  an  oversi^xt^ 
I  (ud  not  give  the  address  of  the  surgical 
instrument  maker  from  whom  it  might  be 
procured  ;  but  X  hope  now  to  rectify  tht» 
omission  by  stating  that  the  apparatus  may- 
be had  at  Mr.  Eeignson'a,  21,  GKItspur. 
Street,  Gifcy,  surgical  instrument  maker  to 
St.  Bartholomew's  HospitaL 

The  Vapour  Apparatus  is  extrem^ 
simple.  It  consists  of  a  tin  jar,  about  ten. 
inches  by  four,  vrith  a  conducting  tube,  on 
which  is  placed  a  stop-cock,  for  the  pur- 
pose of  (uluting  the  vapour  or  turning  it 
off,  and  an  elastic  cap  of  yulcanised  India 
rubber,  whieh  fits  closely  to  the  head,  so  aa. 
to  prevent  the  vapour  from  escaping 

The  great  majority  of  diseases'  of  the 
skin  are  constitutional,  and  those  of  the 
scalp  are  not  an  exception  to  the  rule;  yel 


306 


THE  HUNTKRIAN  ORATION'. 


every  practitioner  is  familiar  with  the  diffi- 
culty of  remoTing  the  latter  by  the  unaided 
influence  of  constitutional  treatment. 

FaTus  (porrigo  favosa)^  for  example, 
which  is  one  of  the  most  unsightly  as  well 
as  the  most  inveterate  of  the  eruptions  of 
that  region,  may  be  temporarily  relieved 
by  tonics  and  fomentations,  and  the  skin 
or  scalp  even  made  to  appear  clean  and 
healthy ;  but  the  virus  stUl  remains,  and 
oonsequentlv  the  "cure"  will  be  but  of 
short  duration. 

In  this,  as  in  other  inveterate  diseases 
of  constitutional  origin,  the  skin,  from  the 
force  of  habit,  adapts  itself  to  the  morbid 
condition,  which  it  retaias  with  singular 
t^iacity  against  the  usual  methods  of 
treatment. 

In  all  such  cases  the  application  of 
vapouT}  simple  or  medicated,  as  the  case 
may  require,  to  the  diseased  scalp,  will  be 
found  a  very  efficient  remedy.  Where  the 
ohject  is  to  alter  the  vitality  of  the  partSj  it 
can  be  done  more  effectually  by  the  re- 
peated application  of  stimulating  vapour 
(the  skin  being  previously  cleansed  with 
any.  detergent  wa^)  than  by  the  employ- 
ment of  caustic  lotions  or  ointments. 
Indeed,  greasy  applications  of  every  kind 
may  be  advantageously  dispensed  with  in 
the  treatment  of  diseases  of  the  scalp. 

That  variety  of  baldness  which  is  the 
result  of  atony,  or  disordered  nutrition  of 
the  hair  follicles  and  bulbs,  will  be  mate- 
rially benefited  by  the  use  of  the  vapour 
apparatus. 

Thoi£as  Bubgess,  M.D.,  &c. 

19,  Half-Mooii  Street,  PiccadiUy, 
Feb.  8th,  1850. 


iHeli(caI  itttelltgenff. 


THE  HXnrTESIAN  OSATION. 

The  Hunterian  Oration  was  delivered  yes- 
terday in  the  Theatre  of  the  Boyal  College 
of  Surgeons,  by  F.  G.  Skey,  Esq.,  F.B.S., 
Assistant-Suigeon  of  St.  Bartholomew's 
HospitaL 

In  a  most  elaborate  and  eloquent  address 
the  orator  briefly  alluded  to  the  intellectual 
character,  but  dwelt  more  especially  upon 
tiie  high  moral  attributes,  of  John  Hunter. 
In  the  course  of  his  tribute  to  the  memory 
of  that  distinguished  man,  Mr.  Skey  read 
an  autograph  letter,  in  which  John  Hunter 
makea  the  proposal  for,  and  conveys  his 
first  donation  towards,  the  foundation  of 
the  Library  of  the  then  Corporation  of 
liondon* 

Mr.  Skey  then  observed,  that  in  record- 
ing the  loss  of  the  late  Mr.  Qift,  the  pro- 
&Mion  has  to  lament  the  breaking  of  the 


last  link  of  the  chain  which  bound  John 
Hunter  to  the  present  race  of  sui^geons. 
Mr.  Clift  had  been  Himter's  pupil,  and  was 
the  faithful  steward  of  the  trust  committed 
to  him,  in  the  charge  of  hu  museum.  The 
orator  passed  the  highest,  but  not  unde- 
served, eulogium  on  the  integrity,  truthful- 
nes  s,  and  simpUcity  of  character  of  the  late 
Curator  of  the  Museum. 

The  names  of  C.  Asto^g^  Key,  of  J.  G. 
Andrews,  of  Morton,  and'  of  Pennington, 
were  mentioned  with  due  honour  as  among 
the  losses  which  surgery  has  to  deplore 
during  the  past  year. 

The  orator  occupied  the  greater  portion 
of  his  address  with  observations  on  the 
present  position  of  the  medical  profession, 
its  privileges,  its  obligations,  and  its  degra- 
dation. The  evils  under  which  it  at  pre- 
sent suffiars  were  assigned  to  four  causes : — 
1st,  the  want  of  a  high  standard  of  preli- 
minary education;  2d,  the  low  state  of 
professional  ethics ;  dd,  the  mode  of  re- 
mimeration  adopted  by  general  practi- 
tioners; 4th,  the  absence  of  pubUc  na- 
tional honoun  as  rewards  of  eminent  talents 
or  laboura. 

An  individual  (we  do  not  know  whether 
a  member)  attempted  to  address  the  au- 
dience before  the  orator  entered,  with  a 
view  to  instructing  members  on  Mjt.  Skey's 
opinions  relative  to  the  Charter  of  the 
College,  but  he  did  not  succeed  in  obtain- 
ing a  hearing.  The  reception,  however, 
awarded  to  Mr.  Skey,  and  the  applause, 
loud  and  long,  which  greeted  the  orator  at 
the  conclusion  of  the  address,  must  have 
satisfied  all  present  that  they  had  met  to 
do  honour  to  the  illustrious  dead,  and  to 
promote  the  well-being,  not  to  foster  the 
jealousies  and  dissensions  which  unhappily 
divide  the  profession.  x 

riOYESSITY  COLLEGE,  LOIOMK. 

The  Council,  at  their  session  on  Saturday 
last,  awarded  the  Flaherty  Scholarship  ia 
Classics  to  Mr.  Alfred  Wills,  of  Birming- 
ham :  examiners,  Arthur  H.  dough,  M.AI9 
Fro&ssor  Newman,  and  Professor  Maiden. 
At  the  same  session,  on  the  recommenda- 
tion of  the  Faculty  of  Medicine,  the  Long- 
ridge  prize  of  £40,  for  general  proficiency, 
was  awarded  to  Mr.  Heniy  Briggs,  of 
Halifiix. 

THE  CHOLEBA  AT  TTTKIS. 

The  cholera  is  at  this  moment  (X)mmitting 
mat  ravages  at  Tunis,  especially  among 
Jews,  of  whoifi,  up  to  the  18th  Jan.,  from 
twenty-five  to  thirty  had  died  daily.  The 
Bey  DBS,  at  his  own  cost,  undertaken  every 
means  of  arresting  this  scourge,  and  of 
alleviating  the  general  distress,  by  food, 
medicine^  &c. 
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SIFFITSIOir  OP  EPIDEMICS. 

The  yellow  fever  has  been  yery  fifttal  at 
Antigua.  Small-pox  has  broken  out  at 
Greziada,  having  been  imported  from 
Trinity  Island.  At  Port  Boyal,  Jamaica, 
yellow  fever  has  also  prevailed  with  great 
severity. 

MEDICAL  APPOINTMEirr. 

On  the  5th  of  February  Dr.  Forbes  Wins- 
low,  Editor  of  the  Jounial  of  Psychological 
Medicine,  was  balloted  for  and  duly  elected 
Fellow  of  the  Boyal  CSollege  of  Surgeons  of 
Edinburgh. 


S^(ert(on0  from  3)ournaI«. 


IKTEBNAD  MECHANICAL  OBSTSVOTION 
OTBBCOME  BY  MECHANICAL  POBCES.  B7 
BICHABD  H.  TOWNSEND,  M.D. 

On  the  evening  of  December  16th,  1848, 1 
was  called  in  haste  to  visit   Mr.  J 

M ,  who  WM    then    laboxiring   imder 

strangidated  hernia.  Upon  examination,  I 
found  an  inguinal  hernia  on  the  right  side, 
about  as  large  as  an  ordinary-sized  lemon, 
tense,  and  very  painM  to  the  touch,  owing 
to  the  repeated  trials  which  the  patient 
had  made  for  its  reduction  previous  to  my 
being  sent  for.  Taxis  was  then  resorted  to 
by  myself^  but  without  success.  I  then 
ordered  a  large  tub  to  be  brought  into  the 
room,  into  which  I  placed  the  patient  with 
his  feet  projecting  outside,  and  added  wann 
water  imtil  it  reached  his  umbilicus.  I 
then  placed  a  ligature  upon  the  arm  and 
bled  him  from  a  large  orifice  thirty  ounces, 
which  made  a  perceptible  impression  upon 
the  pulse,  but  vdthout  syncope.  Then 
closing  the  orifice,  and  while  the  patient 
was  still  in  the  bath,  applied  firm  and  con- 
tinued pressure  to  the  tumor,  and  in  forty 
seconds  it  woA  reduced.  The  patient  waa 
then  taken  from  the  bath,  placed  in  bed, 
and  a  truss  applied,  but,  owing  to  its  ill  fit, 
a  second  protrusion  took  plaoo,  and  I  was 
again  sent  for  at  one  o'clock  in  the  morn- 
ing, to  reduce  it  the  second  time,  which 
was  done  with  rery  little  difficulty.  Or- 
dered a  dose  of  castor  oil  to  be  giyen  at  8 
o*clock  in  the  morning,  and  left. 

Sunday,  12  A.M.— The  oil  haying  been 
thrown  up,  and  sickness  at  stomach  con- 
tinuing, gave  him  half  an  ounce  of  the  liq. 
ext.  of  s'enna,  which  was  repeated  during 
the  evening,  but  without  the  desired  effect. 

Monday,  8  A.M. — Passed  a  restless  night, 
with  frequent  vomitings  of  a  greyish  conee- 
ground  appearance,  a  tympanitic  state  of 
the  abdomen,  and   constant   eructations. 


During  the  day  gave  him  three  several 
doses  of  cream  of  tartar  and  jalap,  assisted 
by  stimulating  enemata,  all  of  which  proved 
equally  ineffectual  in  removing  the  obstruc- 
tion. 

Tuesday. — The  vomiting  still  continues  ; 
the  abdomen  distended  j  pulse  120,  small 
and  weak ;  and  constant  thirst.  Gave  one 
grain  of  (»Jomel  every  hour,  with  fomenta- 
tion and  spiced  plaster  to  the  abdomen^ 
without  the  least  abatement  of  the  symp- 
toms. At  12  o'clock,  midnight,  met  Dis. 
Tucker  and  Goddard  in  consultation,  who 
coincided  vrith  me  in  the  belief  that  there 
must  be  some  internal  obstruction,  and 
that  the  patient  would  in  all  probability 
die.  Croton  oil,  however,  was  given,  and 
to  be  repeated  at  short  intervals. 

Wednesday,  10  A.M.  —  Had  no  sleep 
during  the  past  night ;  the  croton  oil  had 
been  thrown  up,  and  the  vomiting  was  in- 
cessant. Pulse  more  feeble ;  insatiable 
thirst ;  eructations  amounting  to  hiccough, 
and  all  the  svmptoms  of  approaching  diMO- 
lutiom  1  visited  him  again  at  12  at  noon, 
when  I  found  him  propped*  up  in  bed, 
with  the  bowl  between  ms  thighs,  and  he 
still  vomiting  and  retehing.  I  now  resolved 
to  try  one  more  expedient ;  and,  ordering  a 
quart  of  ice-cold  water  to  be  thrown  into 
the  rectum  by  means  of  a  forcing  pump,  X 
drew  a  sheet  from  the  bed,  twisted  it  mto 
a  cord,  looped  the  middle  of  it  over  the 
patient's  feet,  *  and  suspended  him  feet 
uppennost  to  the  ceiling,  with  the  injected 
fluid  still  in  the  bowels.  While  thus  sus- 
pended, I  kneaded  the  abdomen  with  con- 
siderable force:  he  vna  then  let  down, 
when  the  abdomen  evidently  appeared 
much  softer,  from  the  £Etct  of  the  obstruc- 
tion having  been  removed.  Borboiygmua 
immediately  ensued ;  the  vomiting  ceased 
entirely  from  that  moment,  and  in  fifteen 
minutes  the  ice-water  enema  came  away, 
bringing  with  it  feecal  matter.  During  tne 
afternoon  gave  him  two  grains  of  calomel 
and  half  a  grain  of  opium  every  hour,  when 
at  six  o'clock  he  had  another  evacuation. 
Thursday  morning. — Bested  well  during 
the  previous  night.  Pulse  90,  and  all  the 
alarming  symptoms  disappeared.  Gbive  a 
purgative  enema,  which  brought  away 
copious  evacuations  of  a  most  offensive 
character.  Friday. — Still  improving.  Sa- 
turday.— Pulse  natural,  appetite  good,  and 
boweis  regular.  Sunday.  ^  Discharged 
weU.— ^m^.  Joum,  of  the  Medical  Sciences. 

*«*  The  treatment  was  as  bold  as  it  is 
novel.  We  doubt  whether  Dr.  Townsend 
will  find  many  imitators. 


^08  BIRTHS  AND  BEAtHS,  MfiTEOROLOGlOAL  SUMMARY,  ETC. 
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BnTHS. 
..  781 
Females..  712 

1497 


DSATHS. 

Males....  477 
Females..  -WO 

fl57 


Cavsbs  or  Death. 

uCausbs ssa 

PKCXFIBD  CaDSBB 949 

1.  JSffimoUe  (or  Epidemic,  Bndemic, 

CoBt^rions)  BUetum. ...  161 
Bporodie  Diseatet,  viz.— 

9.  Im>p8y,  Cancer^c 44 

8.  BreTD.  Spinal  Marrow,  Nenres, 

andCenses  19i 

4.II«artaiidBloodveasels 81 

fi.  Langi  and  organs  of  Respiration  175 

€.  Btomadi,  Liver,  8ec 66 

7.  Diseases  of  the  Kidpejs,  4ic 11 

8.  Childbirth,  DiseBsea«rutenis,*c.  4 
H,  Rheumatism,  Diseases  of  Bones, 

Joints,8ec  8 

W.  Skin 0 

U.OId^ £6 

n.  Sudden  Deaths «....  8 

IS.  Violence,  Pcivntiaii,  Cold.  iuL^  O 


The  following  is  a  srtection  of  the  numbers  of 
Deaths  ftom  the  most  important  special  causes : 


■Conralaioiis 49 

Bronchitis M 

Pneumonia 69 

PtathisiB  135 

Lnn^  6 

Teething 10 

Stomach  8 

Liver 9 

ChUdbirth   4 

Uterus 0 


Smalt-pox.  .•••«•.••«    8 

Measles 18 

Bcariatina   H 

tioQ^nir-cOQgli ....  S6 

Diarrhasa 30 

Cholera. 0 

Tyiibos 97 

Dropsy 18 

Hydrocephalus  ....  83 

Apoplexy 31 

Paralysis 31 

Rbmarks.— The  total  number  of  deaths 
91  ftetoie  tti«  aveSBflie  of  tiie  sixth  week  of  ten 
previous  years. 

METEOBOIiOGICAL  SUMMAST. 

Mean  Heif^ht  of  the  Barometer  39*45 

„        „       Thermometer*  44* 


ff 


Self-refl^isterinf^  do.*'  —  Max.  0*0    Min.  96* 

*  From  12  obsenrations  daily.       ^  Sun. 

Rain,  in  inches,  *32.—  Som  of  the  daily  obser- 
vations taken  at  9  o*clock. 

METBOROLoaicAL.~The  mean  temperature  of 
the  week  was  6o  adMw  the  mean  of  the  month. 


:notices  to  GOBBESPONDENTS. 

We  are  ?lad  to  perceive  that  Dr.  Snow  has  ipven 
his  attention  to  a  very  important  suMect  4n 
referenee  to  Chlorofbrm.  His  paper  snail  be 
inserted  next  week.  We  shall  have  irreat  pln- 
sure  in  publishinfr  the  concludin^^  portion  of 
Dr.  Snow*s  remarks  on  Narcotism. 

We  have  to  thank  Dr.  Fresenius  for  a  paper  on 
the  subject  of  Nutrition. 

Mr.  Bourne's  case  of  Placenta  Pnevia  win  be 
inserted. 

The  copies  of  letters  ftwwaiJed  hf  Dr.  Paris  sm 
inscited  at  pai^  879. 

Bfr.  R.  Synnot.— We  reirret  that  owinr  to  our 
pafres  lieins:  quite  full  we  could  not  this  week 
nnd  room  Ibr  ttie  letter. 

The  Committee  of  Poor-Law  Medieal  Offlesw.-^ 
The  Report  has  reached  us,  but  too  late  Ibr  in- 
sertion in  this  number. 

Mr.  Moore's  oommunicaticfti  on  the  Pathology 
of  the  Aortic  and  Pulmonary  flemttnnar  Valws 
will  have  early  insertion. 

Mr.  H.  Lee*s  letter  next  we^. 

Mr.   Bromley.— Our  frienilly  advlee  wotdd  be 
aipUnat  sucu  a  proceedhic.    We  fliflch 
whether  such  a  suit  would  be  auocassAiL 

The  pabUeation  of^he  sabJoinedietterinsT 
as  a  caution  to  our  readers :~ 

'*  Sir,— It  may  be  of  service  to  my  ppofcs 
sional  brethren  of  this  metrapolis  to  caution 
fhem  against  a  person  who  called  at  my  house 
on  ^*enday,  the  4tii  inst.,  doriniir  ™7  abasnoa 
fh>m  home*.  Beinfr  admitted  to  the  parkmr,  the 
servant  was  imprudent  enoufrh  to  leave  him  there 
alone,  on  the  usual  plea  of  writing:  a  note  to  me* 
Havinf  done  so  be  retired,  taking:  wfth  bim  ««. 
rioas  little  articles  nsost  oonveaisBt  lor  renuMaL 
^  inserting  this,  you  will  obliire, 

*  your  obedient  servant, 
"  Thomas  Liohttoot,  V.D. 

"  14,  Keppri  flirset,  Sosscll  Square^ 
••FdJ.7,18id.*» 

€&P9»fi*«  Nafel^.— ** Mr.  Wm.  Harris s». 
quests  the  Ihvour  of  Dr.  Lifthttoofs  attrndamy 
as  soon  as  he  i?au  conveniently  call,  either  to- 
movffow  norafni^  or  eveninnf." 


M  OBCura  in  the  title  of 
fbe  paper  by  Mr.  Field,  raad  at  the  Msdie^ 
-Chiruirioal  Society.  Med.  Gas.  Janoanr  ]& 
paae  in,  eol.  f,  ioBtead  of  **  wisoccessftuly,* 

JtlilMld  be  «<  MKOBBSfbllr liPSMd.*' 
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LECtURSS 

ON 

3LACTATI0N,  aitd    the   DISOEDEES 

INCIDENT  TO  THE  PUEBPEKAi 

STATE. 

By  E.  W.  Mfepht,  M:.D. 

Professor  of  Midwifery,  &c  in  University 
Collie,  London. 


Lectube  XIV. 

POST-PABTUM  INPLAHMATIOKS. 

Acuie  ii^mmaium9 — Sikettic  and  oiihmie 
^-h^lanunaiion  ^ihe  mucout  membrane 
of  the^vagma  amd  uterus — Sthenic  in- 
flammation   rf   the    vagina — Catisee — 
Symptome — Treatment — Attheme     in- 
Jlammation — Very  dangerous  character 
— injuHmu  effeeie  contequent    on    the 
inflammation — Inflammation  of  the  iin- 
ing  membrane  of  the  cervix  uteri — Of 
the  lining  membrane  ^f  the  uterue — In- 
JUanmation  of  the  flbroue  gtrueture  of 
ihe  uterus^  Of  the  peritoneum— Of  the 
sub' peritoneal  tieeue — Qf    the   uterine 


GsHTLBHBzr,— /n/EaniiMa^lMi  qf  the  ute- 
-rua  and  its  appendages  is  a  frequent  conse- 
qoeoce  of  parturition.  A  severe  labour 
grwB  viae  to  a  osrtaia  amount  of  conges- 
tion in  the  vagina  and  cervix  of  the  uterus. 
The  passages  ao^e  in  the  condition  that  a 
Torj  slight  cauise  would  light  up  inflamma- 
tion.  The  labour  itself,  and  too  often  the 
'msnagement  of  it,  gives  rise  to  many 
causes  of  injurv,  uid  henoe  inflammation 
is  the  result.  Again,  it  often  happens  that 
'the  traatniBBt  irliich  is  essential  to  the  de- 
livery of  the  patient,  or  immediately  after- 
wards, becomes  a  cause  of  inflammation. 
Ton  may  be  obliged  to  pass  the  hand  into 
the  uterus  to  turn  the  child,  or  to  remove 
an  adherent  placenta :  some  injury  may  be 
done  to  the  cervix  or  the  cavity  of  the 
uterus.  If  the  patient  sufiiar  from  severe 
iuBmon4uige,  the  cold  that  is  applied  to 
the  TBgina  and  about  the  uterus,  the  dif- 
ferent modes  of  exciting  the  uterus  to  con- 
tract,— amongst  the  rest  the  introduction 
cf  the  hand,  or  the  injection  of  cold  water 
into  % — all  aro  causes  that  excite  inflam- 
-matieQ  in  the  body  of  the  utenxs  when  re- 
«etioii  takes  jdaoe.  Lastly,  morbid  poisons 
•are  sometimes  absorbed,  and  prodace  in- 
Ammtatioits  of  the  most  fatal  character. 
The  form  wMoh  inflammation  may  assume 
k  as  vairious  as  the  causes  lliat  produce  it. 
Jnllammatkm  may  be   eonfined   to    the 
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Tflgina  and  muoous  membrane  of  the  uto- 
nis ;  it  may  engage  the  body  of  the  uterop, 
the  ovaries,  and  the  peritoneum ;  the  veins 
of  the  uterus  may  be  its  seat.  The  inflom- 
mation  is  generallv  acute,  but  it  sn^ 
be  chronic ;  and  lastly,  its  character  may  be 
sthenic  or  phlegmonous,  asthenic  or  ty- 
phoid. Acute  post-partum  inflammatioBB 
may  be  divided  into  sthenic  and  asthenics 
and,  in  order  to  simplify  the  symptoms,  it 
is  better  to  confine  your  attention  to  in- 
flammation as  it  afleots  separately  the  dif- 
ferent tissues  of  the  generative  organt. 
We  shall  first  consider — 

Inflammatione  of  the  mucous  membrane 
qf  the  vagina  and  uterus. — This  form  is 
generally  met  with  after  severe  labour  with 
the  first  child.  The  vagina  is  less  disposed 
to  yield  to  the  pressure  to  which  it  is  ex- 
posed :  there  is  a  greater  degree  of  con- 
gestion ;  and,  if  deuveir  be  delayed,  in- 
flammation is  a  very  likely  consequence. 
It  is  not,  however,  protraction  alone  that 
excites  it .  inflammation  is  more  fr^uently 
produced  by  the  very  means  that  we  adopt 
to  shorten  labour.  It  is  here  that  the  us^ 
or  rather  the  abuse,  of  instruments  becomes 
so  miscliievous.  It  is  in  this  condition  of 
the  vagina  that   examinations  oft«n    re- 

E)ated  with  the  exploring  finger  is  calcu- 
ted  to  do  BO  much  ii\jury.  If  the  peri- 
neum happen  to  be  torn  during  delivery, 
which  is  nighly  probable,  the  wound  bo- 
comes  an  exciting  cause  of  inflammation* 

The  symptoms  are  chiefly   local.    The 
patient  complains  of  a  great  degree  of  sore- 
ness at  the  vulva;  the  urine  is  retained, 
which  is  perhaps  the  first  svmptom  that 
attracts  attention ;  the  loohiai  discharge  is 
more  than  usually  ofiensive,  and  the  par 
tient  can  get  little  rest.    If  an  attempt  be 
made  to  pass  the  catheter,  the  pain  is  ex- 
cruciating if  it  should  not  pass  at  onoe 
into  the  urethra ;  and  hence,  in  a  case  of 
this  kind,  this  apparently  simple  operation 
becomes  an  experimentum  crucis  of  the  tact 
and  experience  of  the  practitioner.    The 
cause  is  obvious :  the  vulva  being  inflamed, 
the  nymphffi,  the  vestibule,  the  orifice  of 
the  urethra,  and  especiallv  the  clitoris,  all 
are  exceedinglv  tender :  the  characters  of 
the  trumpet-shaped  opening  of  the  urethra 
is  altogether  lost;  the  parts  surrounding 
the  ormce  are  so  swollen  that  they  almost 
obliterate  it,  leaving  only  a  pin-hole  open- 
ing not  easily  discerned.    Hence  the  inex- 
perienced practitioner,  being  at  a  loss  to 
find  it  out  by  touch,  may    make   very 
tedious  and  painftd  attempts  to  pass  the 
catheter,  and  fail.    The  urine,  however, 
must  be  withdrawn:    assistance    ia   ssnt 
for,  and  the  catheter  is  then  passed  at 
onoe.    Now  this  awkwardness  is  never  for- 
gotten,— I  might  almost  say,  is  never  &«- 
given ;  and,  t£srefi>re,  if  you  wish  to  avoid 
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one  cause  of  those  exposures  that  some- 
times  reveal  incompetenc  j,  you  will  endea* 
TOUT  to  educate  your  sense  of  touch  on  this 
as  on  other  points  of  practice,  and  learn, 
by  frequent  examination  of  the  urethral 
orifice  in  ordinary  cases  of  labour,  its 
exact  situation  and  relations.  The  pulse  is 
ffeneraQy  irequent  and  resisting.  The  ab- 
domen  may  be  perfectly  free  from  tender- ' 
ness,  the  uterus  may  bear  pressiure  without 
inconyenienoe,  the  iliac  regions  may  be 
without  pain,  but  this  frequent  pulse  is  a 
certain  index  that  inflammation  neverthe- 
less exists,  and  the  probability  is  that  it 
has  its  seat  in  the  mucous  membrane  of 
the  vagina. 

Sihenic  iuflammaiion  of  the  vagina  may 
terminate  in  resolution  without  any  injury 
or  abrasion  of  the  passages,  or  it  may  be 
followed  by  abrasions  and  superficial  ulce- 
rations of  the  mucous  membrane,  or  may 
end  in  slough.  The  last  is  the  only  serious 
resiSlt,  because  the  seat  of  the  slough  is 
usually  so  unfavourable.  When  the  head 
of  the  child  is  passing  through  the  brim 
of  the  pelvis  into  the  cavity,  the  points 
that  receive  the  greatest  pressure  are  the 
extremities  of  the  conjugate  axis:  the 
head  is  pressed  stronely  against  the  pubis 
and  promontory  oi  the  sacrum.  The 
urethra,  which  lies  between  the  head  and 
pubis,  is  sometimes  so  bruised  that  slough 
IS  the  result,  and  fistula  the  consequence  of 
slough.  Hence  may  be  established  one  of 
the  most  unmanageable  and  distressing 
affections  to  which  the  parturient  female 
can  be  exposed, — a  constant  stiUicidium 
urine  through  the  vagina.  A  slough  at  the 
opposite  point,  the  promontory  of  the 
sacrum,  is  usually  within  the  cervix  uteri, 
which  may  thus  be  very  much  weakened. 
When  the  slough  separates,  and  the  sur- 
face heals,  this  portion  of  the  cervix  is 
greatly  tliinned,  causing  no  further  imme- 
diate injury,  but  in  a  future  labour  expos- 
ing the  uterus  greatly  to  the  risk  of  lacera- 
tion. So  also  the  vagina,  at  itsjimction 
with  the  cervix,  may  become  gangrenous, 
which  can  scarcely  occur  without  the 
neighbouring  tissues  being  also  involved  in 
the  inflammation.  The  reticulate  cellular 
tissue  between  this  portion  of  the  vagina 
and  the  peritoneum  may  become  inflamed, 
and  produce  those  extensive  suppurations 
ihat  are  described  as  pelvic  abscesses,  or 
the  peritoneum  itself  may  be  engaged. 
Thus  a  termination  of  vaginal  inflammation 
in  slough  must  always  be  looked  upon  as 
serious. 

The  treatment  of  phlegmonous  inflam- 
mation of  the  vagina  is  ^sentially  anti- 
phlogistic Warm  emollient  enemata^ 
warm  fomentations  to  the  vulva,  and  in- 
jections into  the  vagina  of  warm  decoction 
of  poppies,  will  contribute  very  much  to 


allay  the  distress  which  the  patient  expe* 
riences  from  the  great  tenderness  of  the 
passages.  Mercury  may  also  be  given 
moderately,  so  as  to  prevent  the  extension 
of  the  inflammation,  but  should  not  be 
used  to  the  degtee  of  causing  salivation. 
If  the  urine  be  retained  the  catheter  should 
be  passed  every  six  hours,  until  the  inflam- 
mation is  sufficiently  subdued  to  enable 
the  bladder  to  act  without  assistance.  As 
soon  as  this  takes  place  warm  fomentations 
may  be  omitted,  and  cold  astringent  injec- 
tions substituted ;  sol.  liq.  plumbi,  in  the 
proportion  of  a  drachm  to  a  pint  of  dis-^ 
tilled  water ;  the  alum  lotion,  ten  grains  to 
the  ounce ;  or  the  infusion  of  catechu  may 
be  used  with  advantage.  By  such  means 
inflammation  of  the  sthenic  character  will 
generally  subside  without  difficulty ;  but 
when  it  has  passed  away,  and  the  lochia 
has  ceased  to  flow,  it  will  be  necessary  to 
make  a  careful  examination  of  ^e  cervix 
uteri  and  vagina  with  the  speculum,  in. 
order  to  detect  any  lesions  that  may  be  left 
behind. 

Aethenie  inflammation  of  the  vagina  is  a 
far  more  serious  result  of  labour:  the 
whole  vagina  is  quickly  engaged  in  the 
inflammation,  which  sometimes  extends  to 
the  uterus.  Its  tendency  is  to  terminate 
rapidly  in  gangrene,  whicn  is  not  confined, 
as  in  phlegmonous  inflammation,  to  a  point 
or  a  small  space,  but  spreads  over  a  larger 
surface.  Tnus  an  extensive  slough  has 
thrown  the  rectum  and  vagina  into  one; 
large  portions  of  the  mucous  membrane  of 
the  vagina  have  been  separated,  and  some- 
times even  the  whole  of  it  has  been  de- 
tached and  thrown  off.  K  the  patient  re- 
cover from  such  consequences,  she  is  still 
exposed  to  the  risk  of  further  mischief. 
The  new  vaginal  surface  may  heal  most 
unfavourably:  adhesions  sometimes  take' 
place  between  the  opposite  walls  of  the 
vagina,  so  as  to  obhterate  the  canal,  or 
bands  of  lymph  may  pass  from  one  side  to 
the  other,  in  so^e^nstances  the  vagina 
becomes  quite  contracted  in  the  centre, 
forming  a  kind  of  stricture ;  and  thus,  if' 
the  patient  become  again  pregnant,  and. 
labour  take  place,  new  difficulties  oppose - 
themselves  to  delivery,  of  a  character  still 
more  dangerous  than  those  that  may  have 
previously  existed.  The  vagina  and  the 
uterus  have  been  torn  durinff  labour,  in 
the  effort  to  overcome  this  stricture.  The 
causes  that  give  this  character  to  the  in- 
flammation are  either  those  that  produce 
constitutional  depression  — foul  air,  bad 
diet,  mental  depression,  &c. — such  causes 
as  will  alter  the  healthy  condition  of  the 
blood, — or  the  direct  absorption  of  some 
morbid  poison  that  has  the  same  effect. 
Here,  as  elsewhere,  whea  the  blood  is  in 
this  state,  inflammation  assumes  the  fona 
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•of  ezysipelaa,  and  rapidlj  passes  into  gan- 
grene. 

The  gympiomt  that  mark  asthenio  inflam- 
mation are  the  foul,  dark,  and  offensiTe 
lechial  discharge :  there  is  a  certain  amount 
of  tenderness  and  soreness  in  the  Tul-va  and 
Tagina,  but  not  to  the  same  degree  as  eousts 
in  phlegmonous  inflammation.  The  ty- 
phoid irritatiye  fever  that  attends  the  in- 
flumnation  is  yery  characteristic.  The 
rapid  pulse,  dry  mrred  tongue,  burning 
surface,  and  sallow  aspect,  are  the  common 
characters  of  thisfeyer,  whether -the  cause  be 
in  the  yagina  or  the  uterus ;  but  I  haye 
obseryed  that  when  the  yagina  is  thus  in- 
flamed, pimples  appear  about  the  Ups, 
which  soon  become  pustules  that  form  dark 
crusts,  and  thus,  besides  the  uflual  sordes 
about  the  teeth  and  gums,  the  mouth  is 
sometimes  encircled  by  a  chain  of  these 
pustules  in  different  degrees  of  maturity, 
when  this  inflammation  is  the  result  6f 
the  direct  absorption  of  some  morbid  poi- 
son, the  accompanying  fever  is  more  dis- 
tinctly that  which  we  shall  have  again  to 
describe  as  **  puerperal  fever,"  and  must  be 
considered  separately;  but  there  may  be 
Ofysipelatous  inflammation  of  the  vagina 
without  puerperal  fever. 

The  treatment  of  asthenic  inflammation 
is  the  reverse  of  that  which  we  have  been 
considering.  The  patient  requires  support 
throughout ;  bark,  wine,  and  opium,  are 
essentials;  depletion  and  purgatives  should 
be  avoideid,  at  leaet  such  as  might  act 
strongly  on  the  intestines.  Stimulants, 
also,  are  necessary.;  camphor,  ammoniA, 
and  the  esthen,  may  be  given  cautiously  in 
the  cases  where  thmre  is  great  depression  of 
the  vital  powers.  Quinine  is  at  present  the 
fikvourito  mode  of  administering  bark, 
and  when  it  is  selected  it  may  be  given  in 
wine ;  but  in  these  cases  I  am  inclined  to 
go  back  to  the  older  preparations,  to  g^ve 
the  infusion  of  cinchona,  m  combination 
with  the  compound  tincture  of  cinchona, 
to  which  you  may  add  a  neutral  salt — the 
potassio-tartrate  of  sodai  for  instance — that 
will  act  mildly  «s  aa  aperient.  When  the 
.inflammation  is  subdued,  your  cares  are  not 
ooncluded.  Tko  sloughs  that  have  taken 
place  in  the  vagina  are  either  detached  or  in 
process  of  separation:  attention  must» 
^therefore,  be  given  to  the  manner  in  which 
the  denuded  surfiM^ee  heaL  So  long  as  the 
alough  ia  adherent,  and  the  dischargesdark- 
ooloured  and  offensive,  antiseptic  injections 
should  be  assiduoiisly  used ;  camphorated 
■pint  is  sometimes  selected,  but  I  uzink  the 
solutions  of  the  chlorate  of  soda,  or  chlorate 
of  potash,  preferable.  When  the  slough  is 
fleteched,  equal  care  should  be  paid  to  the 
heaUng  snzuoes,  lest  adhesions  should  take 
place  tW  may  be  the  foundation  of  future 
mischief,    I^  |rQ«14^  weU  tp pas*  a  o^lin* 


drical  speculum  daily,  as  ftr  as  theos  uteri, 
and  to  touch  the  abraded  surfaces  lightly 
with  a  solution  of  the  nitrate  of  silver  (ten 
grains  to  the  ounce)  :  a  solution  of  alum  in 
the  same  proportion  may  also  be  injected 
into  the  vagina  three  or  four  times  m  the 
da^.  The  introduction  of  the  speculum  for 
this  purpose  must  be  made  with  great  cau- 
tion and  gentleness ;  the  sur&ce  of  the  va- 
gina is,  necessarily,  extremely  tender ;  por- 
tions of  themucousmembraneare  destroyed, 
and  hence  this  passage  is  very  easily  ii^jured. 
With  proper  care,  however,  the  speculum 
may  sfuely  be  used,  and  it  is  essential  to  do 
so  in  order  to  prevent  unfftvourable  union 
taking  place. 

Jnftamntatum  of  the  lining  membrane  of 
the  cavity  of  the  cervix  uteri  is  generally  of 
a  chronic  character,  and  may  be  recognized 
by  the  appearance  of  a  viscid  mucous  dis- 
charge, either  mixed  with  the  lochia  or  con- 
tinuing on  their  decline.  It  may  be  the 
result  of  lacerations  of  the  cervix  uteri  or 
of  the  mucous  membrane  itself  that  lines 
the  cavity. 

The  eymptome  are  seldom  so  severe  as  to 
interfere  much  with  the  patient's  recovezy. 
She  is  generally  able  to  get  up  and  go  about 
in  the  usual  time,  only  she  complains  of  a 
duU  aching  pain  about  the  loins  and  over 
the  sacrum,  increased  by  the  upright  posi- 
tion and  by  exercise,  relieved  by  rest  $  she 
speaks  also  of  a  whitish  substance  (the  col- 
lections of  viscid  mucus)  passing  from  the 
vagina.  The  treatment  cannot  well  be  un- 
dertaken until  the  lochial  discharge  has 
ceased,  and  this  viscid  mucus  only  remains, 
A  solution  of  nitrate  of  silver  may  then  be 
applied  to  the  sur&oe  every  third  or  fourth 
day,  the  bowels  kept  open  by  tonic  saline 
aperients,  and  the  patient  kept  perfectly  at 
rest.  By  such  means  the  inflammation  will 
gradually  subside. 

Inflammation  qf  the  lining  membrane  qf 
the  cavity  qf  the  uterue  seldom  occurs  alone. 
Either  the  fibrous  structure  of  the  uterus 
becomes  engaged,  or  the  inflammation  ex- 
tends to  the  uterine  veins.  It  may  there- 
fore be  taken  in  connection  with  inflamma- 
tion of  either  of  these  stnictures,  the  former 
producing  phlegmonous  or  sthenic  inflam* 
mation  of  the  uterus ;  the  latter  phlebitis. 

Inflammation  qf  the  flbroua  ttructure  qf 
the  uterue  is  generally  the  consequence  of 
severe  labour,  especially  if  it  be  much  pro- 
tracted. It  may  also  be  the  result  of  acci- 
dental causes ;  as  sudden  exposure  to  cold 
air,  cold  appUcations  to  the  uterus,  direct 
injury  either  from  instruments  or  too  rough 
manipulation. 

The  eymptome  generally  appear  when  re- 
action tekes  place ;  that  is,  about  forty-eight 
houn  after  aelivery.  The  pulse  continues 
frequent,  about  100,  and  full.  There  is 
tendnness  on  pes9wr<s  is  eitbsr  the  left  or 
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v^  faifpimBl  vqgiM,  'mate  gmiendH  th* 
IdB:  Ibe  fbadttft  vteri  <fedb  niher  larger 
a$A  toner  than  usiuL  If  eligfatly  tooeliM, 
tte  IpBtieiit  does  net  aDttpkin,  Imt  if  firmly 
oMapresaed  the  pam  ia  very  greed:  the 
Idchial  diaidiarge  ia  BUppieuaciii,  and  tAie 
TOSkmrnynothet/eeK/bodL  Iftheinflanmift- 
thm  ia  not  aobdued  in  the  first  iuateaoe, 
rigor,  fhint,  and  other  eridenoea  of  ajmp- 
tomstic  feirer,  will  pwaent  thema^ea,  and 
ike  danger  to  the  patient  inereaaod,  because 
0U^  inilarnmation  ia  aeldom  atatioiuuy : 
the  neighbouring  tiBBues  aoon  become  en^ 
g»^,  and  when  it  mtenda  to  the  perito- 
zii»iun  the  nature  of  the  eaae  ia  cxnnpletely 
altered. 

The  treatment  ahould  be  prompt.  If  the 
i^hteet  tendemeaa  afaoidd  be  felt  in  either 
inguinal  region,  aoeompaaied  by  a  qmek 
uvdae,  local  depletion  ehould  be  immediately 
uaA  reeo w  to ;  tw«Vre  or  twentr  leeehea 
Timy  be  at  once  applied,  follow«d  by  warm 
fiwientBtionB ;  the  bowela  mttf  be  reliered 
by  wiurm  enemata,  and  mercoiy,  if  neoea- 
sary,  adininistered.  Pil.  Hyd.,  with  Extr. 
Ifyoacyam.  Hyd.  c.  Chwta,  and  Dovw'apow- 
di!^,  or  calom^  and  opium,  can  be  giren,  ao- 
ootdingto  the  aererity  of  the  a3nnaptomB.  If 
Ifae  peritoneum  become  invohred,  the  pro- 
j^oition  of  opium  muat  be  increaaed,  or 
opimn  may  be  uaed  exduairely. 

^Fhe  flucoess  of  thia  traatment  dependa 
etttirely  upon  your  promptitude.  The  in- 
fiammation  may  be  eaaiiy  subdued  when 
fta  first  slight  tenderness  is  felt  in  the  in- 
guinal region ;  but  if  this  first  stage  mm 
afmof  iced,  or  be  misunderstood,  the  infiam- 
laation  will  rapidly  extend  itself  to  the 
]|eritoneum,  or  it  may  engage  the  fine 
x^eticulate  sub-peritoneal  tissue.  It  is  not 
advisable  to  give  veiy  active  purgatives  in 
ifaia  form  of  inflammation  lest  the  irrita- 
tion of  the  intestines  should  be  communi- 
<)ated  to  the  uterus,  and  counteract  your 
c^rjeet.  It  sometimes  happens  that  the 
bowels  will  not  obey  the  stimulus  applied 
to  them,  a  precautionary  effort  of  Nature, 
which,  if  it  be  misinterpreted,  and  should 
had  to  the  use  of  more  powerftil  eathartios, 
ttay  do  infinite  misohiiH :  a  violent  diar- 
rhoea may  be  the  result,  acoompaoied  by 
tauaamua»  and  the  renewal  of  the  inflamma- 
tion in  a  more  aggravated  form.  It  is  for 
Iheae  reaaona  that  warm  omoUient  enemata, 
which  act  aa  fomentationa,  are  to  be  pre* 
fiwiiid  while  the  inflammation  is  active ;  but 
whfui  it  is  Bubatding,  mild  apefiflntamay  be 
pano.  with  advantage. 

^b^tmnaiiom  q/  iAi  periionmm  ia  eene- 
rally  a  consequence  of  inflammation  of  the 
vttruBi  metro-peritonitis  ia  pethapa  the 
OMMt  fraipient  &rm  of  inflammation  that 
wm  meet  witii  after  labour.  It  may  be  par- 
tial, eooflned  to  the  immpdiate  neighbour* 
t»od  of  iim  oterusi  or^anenl,  and  eo^ige 


the  whole  pariteoenm.  1%b  fonatr  wlU^ 
bowever,  rapidly  meree  into  the  la^tar^. 
uidesa  it  be  orreatedin  ita  first  atage. 

7%e  tfmptmmi  thfliohaaaoteriae  i£a  inflan-- 
madonanaufiloieatlydiatiaet  Locally,  tii» 
tendemeaa  of  the  utaras,  and  in  either  ihao 
region,  ia  grater  than  in  annple  metritis: 
sl^t  pressure  eanaesmudh  pam,  winch  bo- 
cornea  intolerable  if  the  preaaure  be  in-' 
cieased.     That  portion  or  the  abdomen 
about  the  seat  of  the  inflammation  is  awollen 
and  pnfiy,  so  aa  to  render  the  outline  of 
the  ttterua  veiy  undefined.    The  pulse  ia 
quick,  wiry,  andinoompreaalUe ;  the  conn* 
tenanoe  anxious;  the  tongue  rather  dry^. 
with  a  white  ftxr  in  the  centn,  the  edges 
and  pojit  red :  there  is  gnat  nsmsea^  and 
sometimes  vomiting.    If  the  inflammation 
be  not  at  once  siiSbdued,  it  very  rapic&f 
spreads  over  the  whole  abdomen,  tbe  sweD*- 
ing  of  which  becomes  general,  acoompanied 
by   great    tendemeaa    orer   the   surfroe: 
the   pulse   is  still  more  oontracted  and 
wiry,  and  the  countenance  more  cKpreaaif^ 
of  intense  suiTering.    Vomiting  is  now  in- 
cessant, the  inspiration  laboured,  and  any 
effort  at  respiration  very  distressing :  henco 
the  patient  lies  on  her  back,  having  the- 
knees  drawn  up  and  the  Hiorax  raised,  ao 
as  to  prevent  as  much  as  possible  the  pain, 
that  inspirations  induce:  thua  they  are 
never  completed,  but  are  out  short  by  a 
rapid  expiration,  aometimea  acoompanied 
by  cough.     The  bowels  are  oonstipated, 
and  the  skin  dry,  with  the  exception  oT 
irregular  partial  sweats  about  the  imse  and 
neck.    These  symptoms  seldom  continue 
beyond  twdve  or  twenty-four  hours,  but^ 
if  the  inflammation  is  not  controUed,  a»fr 
succeeded  by  those  of  constitutional  es*- 
haustion.    The  abdomen  becomes  perfectly 
tympanitic,  but  sometimes  loses  its  acute 
tenaemees }  the  pulse  is  extremely  rapid, 
150  or  160,  and  feeble ;  the  countenance  ia 
cadaverous ;  vomiting  is  no  longer  convu^ 
sive;  a  greenish  fluid  is  diseharged  from 
the  stomach,  with   little  or  no    eflbrts; 
violent  diarrhcea  sets  inj  the  extremitie* 
are  cold,  and  the  surfkoe  is  more  or  less 
ooversdwidia  greasy  perspiration.    Such 
symptoms  soon  close  the  scene. 

The  imimtmi  we  have  already  discusaed 
in  connection  with  mptures  of  the  uterus: 
the  observatious  that  we  have  made  in 
reference  to  traumatic  peritonitis  apply 
equally  to  idiopathic  inflammation.  In 
the  one  form,  aa  in  the  other,  we  doubt 
the  propriety  of  mercury  or  puigatirea^ 
and  have  the  greataat  oonfldwiee  in  the  fre» 
use  of  (^um.  In  idiopathic  infiammatftm 
of  the  peritoneum,  active  depletion  ia  mom 
eaaential  than  in  tibat  which  aeoompaniaa 
rupture  of  the  uterua,  because  in  the  latter 
the  shock  of  the  aooident,  and  the  faemoi»* 
rfaage  that  has  taken  place,  aObotually  anl^ 
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du68  the  action  of  the  heart,  and  renders 
depletion  letM  neoeasa27.  The  succeaa  of 
your  treatment  is  almost  a  question  of 
time.  If  you  recognise  the  characters  of 
the  inflammation  in  the  first  stage,  when 
it  IS  partial,  active  depletion,  opium,  and 
the  vapour-hath,  will  very  likely  suhdue  it ', 
hut  if  this  period  is  passed,  and  the  whole 
peritoneum  is  involved,  the  chances  of  your 
patient*B  safety  are  more  douhtful;  still, 
however,  much  may  he  done,  if  the  line  of 
treatment  we  have  marked  out  he  carefully 
followed. 

The  pathological  appearancet  of  inflam- 
mation of  the  peritoneum  are  worthy  of 
attention,  hecaoise  it  appears  to  us  of  some 
koportance  that  they  should  not  he  con- 
founded  with  those  morbid  changes  in  the 
peritoneum  which  are  the  result  of  puer- 
peral fever.  I  have  had  the  opportumty  of 
observing  the  peritoneum  in  different  stages 
of  inflammation,  when  patients  died  from 
ruptured  aterus,  six,  twelve,  twenty-four 
hours,  and  sometimes  a  week  after  the 
accident.  The  morbid  appearances  may  be 
grouped  into  two  classes,  corresponding  to 
the  two  stages  of  the  inflammation.  In 
the  first  group  we  find  the  peritoneum 
highly  injected,  the  arterial  capillaries 
traversing  the  intestines  in  red  lines,  sur- 
rotmding  them  like  bands;  the  cavity  of 
the  peritoneimi  filled  with  straw-coloured 
serum,  sometimes  rendered  brown  by  ad- 
mixture with  blood;  a  glutinous  lymph 
imites  the  intestines  to  each  other,  and 
the  intestines  to  the  uterus.  If  you  sepa- 
rate these  parts  from  each  other,  the 
lymph  is  drawn  out  into  strings,  like 
melted  glue,  or  they  may  break  ofl*  more 
like  the  slighter  adnesion  of  thick  muci- 
lage. If  blood  is  poured  into  the  perito- 
neum, as  in  ruptures  of  the  uterus,  a  green 
tinge  is  often  given  to  the  surfaces  with 
wliich  the  blood  comes  into  contact. 
These  appearances  may  be  observed  when 
death  takes  place  within  twenty-four  hours 
after  inflammation  sets  in ;  but  if  the 
struggle  is  more  prolonged,  the  morbid 
alterations  very  much  depend  upon  the 
immediate  cause  of  death.  The  inflamma- 
tion may  give  way,  to  a  certain  extent,  to 
the  strength  of  the  constitution,  or  to  the 
treatment,  but  a  violent  diarrhoea  carries 
off  the  patient.  On  the  other  hand,  the 
constitution  may  3rield  to  the  inflamma- 
tion, and  the  patient  sink  from  exhaustion. 
The  second  group  of  appearances  are  not, 
therefore,  always  alike.  In  the  former  case 
the  intestines  are  generally  found  strongly 
united  to  each  other  and  to  the  uterus  bv 
'lymph:  they  are  not  so  highly  injected, 
and  the  quantity  of  serum  is  less  than  in 
the  first  group.  In  the  latter  the  cha- 
Yaeters  are  more  like  what  accompanies 
puerperal  fever.    The  intestines  have  rather 


a  livid  hue,  fronk  the  injection  of  the  venoiift. 
capillaries;  the  serum  is  mix«d  with  the 
peculiar  creamy  exudation  that  we  call' 
non-plastic  lymph,  which  gives  it  a  leo* 
tescent  appearance ;  the  Intestines  are  often 
covered  with  the  some  lymph  that  lies* 
upon  and  between  them.  In  the  ooila  at 
the  intestines  it  is  most  abundant,  and. 
masses  of  this  so-called  lymph  are  oftea 
found  in  these  situations,  the  central  por- 
tions dissolved  into  a  puruIent-lookinA. 
fluid  contained  within  a  thin  outer  layer  3L 
lymph,  like  the  cyst  of  an  abscess :  thus 
tnese  collections  may  be  easily  mistaken  for 
abscesses.  These  morbid  changes  seem  to  her 
the  result,  not  of  inflammation,  in  the  senae^ 
in  which  it  is  generally  understood,  but  of 
exhaustion.  Serum  and  adhesive  lymph  ar» 
the  products  of  the  former:  this  creamy  exu* 
dation,  which  is  not  adhesive,  seems  to  oe  the 
effect  of  the  latter.  We  shall  have  again  to 
refer  to  it  when  speaking  of  puerperal  f ever, 
which  always  produces  it  in  large  quantity. 
Inflammation  qf  the  tub  peritoneal  tiuue 
is  generally  observed  at  a  period  rather  later 
after  delivery  than  the  preceding  inflamma- 
tion: it  may  occur  about  the  twelfth  or 
fourteenth  day,  and  is  often  only  the  ex* 
tension  of  an  inflammation  previously 
existing  in  the  uterus.  The  patient  may 
have  had  an  attack  of  metritis,  whic^ 
being  incompletely  subdued,  terminates  in 
inflammation  of  this  tissue;  more  com* 
monly  the  uterine  appendages  are  the  seal 
of  inflammation  that  extends  to  this  stmo* 
ture,  by  which  they  are  abundantly  sur* 
rounded.  Being,  therefore,  genex^y  a 
consequence  of  some  preceding  inflamma- 
tion, it  appears  later,  sometinies  as  late  as 
the  second  or  third  week  after  delivery* 
Hitherto  this  form  of  inflammation  hae 
been  but  little  understood:  it  was  only 
when  it  terminated  in  serious  mischief  in 
the  formation  of  extensive  abscesses,  that  it 
received  any  attention ;  and  thus,  under 
the  name  of  "  pelvic  abscess,"  we  find  de- 
scriptions of  it  and  its  consequences 
fiven  by  Lever,  Bell,  Dogherty,  ChurchilL 
t  is  necessary,  therefore,  to  recal  to  your 
recollection  the  anatomical  relations  of  the 
sub-peritoneal  tissue,  to  render  intelligible 
to  you  the  course  its  inflammation  will 
take.  The  uterus  is  an  organ  liable  at  any 
time  to  variations  in  its  size  and  position. 
In  order  to  admit  of  this  mobility,  the 
peritoneum  is  much  less  intimately  united 
to  it  below  than  at  the  fundus ;  the  folds 
of  the  peritoneum,  also,  that  are  known  as 
the  broad  ligaments,  are  not  closely  applied 
to  each  other,  and  are  readily  removed 
from  the  Fallopian  tubes  and  ovaries  which 
they  enclose.  A  fine  reticulate  tissue  is 
interposed  everywhere  between  the  perito- 
neum and  this  portion  of  the  uterns  and 
its  qypendages.  It  may  be  tnoed^althoni^ 
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-mth  difficulty,  to  the  funduB,  and  forms  | 
part  of  that  fine  ceUular  tissue  that  accom- 
panies the  large  vesseb  into  the  abdomen, 
it  descends  to  the  inguinal  ring,  under  the 
name  of  ''fascia  propria."    The  effect  of 
inflammation  on  this  structure  is  the  rapid 
production  of  pus,  which,  if  it  is  not  cir- 
cumscribed, or  does  not  soon  escape,  will 
accumulate,  and  form  those  extensive  ab- 
scesses  that    are    described   by  different 
writers.    Thus  a  large  abscess  is  found 
surrounding  and  obliterating  the  ovary,  or 
pus  may  be  observed  burrowing  beneath 
the  pelvic  fiwcia,  and  again  it  may  take  thQ 
line  of  the  iliac  yesselB,  and  make  its  way 
into  the  abdomen  along  the  psoas  muscle : 
thus  an  abscess  of  this  kind  has  sometimes 
been  confounded  with  psoas  abscess.    In- 
flammation of  this  tissue  may  therefore  be 
attended  with  very  serious  consequences, 
and,  coming  on  insidiously  after  a  previous 
inflammation  that  had  been  subdued,  may 
blight  the  most  flattering  hopes  of  re- 
covery. 

The  tymptoma  that  characterize  it  require 
a  watchful  attention,  because  they  are  fre- 
quently completely  disguised  by  the  more 
prominent  sjrmptoms  of  the  antecedent 
inflaxnmation.  Thus  it  may  happen  that 
an  attack  of  metritis  seems  to  yield ;  the 
uterus  is  free  from  pain  on  pressure ;  the 
abdomen  is  soft ;   the  patient  only  com- 

Elains  of  inabiUty  to  move,  which  she  attri- 
utes  to  weakness  rather  than  pain;  the 
pulse  still  continues  frequent,  and  a  slight 
rigor  may  have  taken  place.      If   these 
symptoms  pass  unnoticed,  the  increasing 
weakness  of  the  patient  will  chiefly  attract 
attention :  the  rigors  may  return,  followed 
by  irregular  perspiration  $  she  sleeps  badly, 
and  may  complain  of  pain  in  passing  her  mo- 
tions ;  sometimes  a  diarrhcBa  sets  m,  under 
which  she  may  sink.    If  the  pus  find  its  way 
to  the  surface,  either  in  the  groin,  or  the 
hip,  or  in  the  neighbourhood  of  the  rectum, 
the  case  is  tolerably  clear,  because  the  local 
symptoms  are  so  obvious.    It  may  also 
burst  into  the  vagina  or  rectum,  and  be 
thus  discharged ;  but  if  it  take  the  course 
of  the  iliac  vessels,  and  pass  into  the  abdo- 
men, the  case  is  hopeless.     Our  most  im- 
portant object,  theraore,  is  to  detect  this 
inflammation  if  possible  in  its  early  stage, 
when  there  are  few  symptoms  to  guide  us  ; 
and  it  is  here  that  a  careful  vaginal  exami- 
nation is  of  BO  much  importance  if  we  have 
the  least  suspicion  of  its  existence.    The 
inability,  therefore,  of  the  patient  to  move, 
the  continued  frequency  of  the  pulse,  and 
especially  the  occurrence  of  a  rigor,  should 
not  be  lost  sight  of.    A  vae^nal  examina- 
tion should  be  at  once  made :  the  uterus 
will  generally  be  found  displaced,  and  less 
moveable  tlmn  it  oufht  to  be ;  the  cul  de 
■ao  of  the  Tagina^  behmd  the  os  uteri,  may 


be  pressed  forward,  and  present  a  tmnor 
Hke  the  retroverted  uterus ;  or  the  superior 
vraU  between  the  bladder  and  uterus  may 
be  pressed  down  towards  the  opposite  side^ 
contracting  the  space  in  the  vagina.  The 
uterine  sound  would  be  a  useful  aid  in  this 
examination,  as  it  would  determine  the 
exact  direction  of  the  uterus,  and  to  a  cer- 
tain extent  its  mobiliir ;  but  it  should  be 
used  cautiously,  and  if  the  least  difficulty 
occur  in  passing  it  into  the  uterine  cavity, 
it  should  be  withdrawn.  The  patient  will 
generally  complain  of  pain  as  the  more 
swollen  parts  of  the  vagina  are  touched ; 
and  you  may  sometimes  detect  at  the  most 
prominent  point  a  doughy  osdematous  fed, 
that  is  the  next  step  to  fluctuation.  If 
these  signs  are  detected  early,  the  patient 
has  a  favourable  chance  of  recovery,  unless 
there  should  be  some  extraneous  cause,  as 
the  absorption  of  a  morbid  poison,  in  ope- 
ration to  prevent  it. 

The  /rea/men/ of  this  form  of  inflammation 
must  be  directed  to  retard,  if  possible,  the 
formation  of  pus-;  and  if  you  cannot  succeed 
in  this,  to  prevent,  at  least,  its  accumulation. 
If,  therefore,  any  fulness  should  be  felt  in 
the  vagina,  or  irregularity  in  the  position  of 
the  uterus,  it  is  better  at  once  to  apply 
leeches  through  the  speculum,  in  the  neigh« 
bourhood  of  the  os  uteri ;  to  foment  the 
pelvis  carefully,  both  by  fomentations  ap- 
plied externally,  and  by  warm  injections 
into  the  vagina  and  rectum.   If  the  patient 
is  able  to  move  witliout  distress,  the  warm 
hip-bath  would  be  very  useful ;  but  if  mo- 
tion cause  pain  it  is  better  to  omit  it: 
mercury  may  be  given  moderately,  with 
opium.   Hydr.  c.  (>»ta,  with  Dover's  pow- 
der, forms  a  good  combination — three  to 
five  grains  of  each  may  be  given  every  third 
hour.     If  these  means  CeuI  to  arrest  the  in- 
flammation, and  rigon  take  place,  if  the 
vagina  become  fuller,    the    uterus    more 
fixed,  and  other  evidences  of  the  formation 
of  pus  be  present,  it  is  necessary  to  support 
the  -strength  of  the  patient,  because  the 
quantity  of  pus  that  accumulates  is  almost 
in  direct  proportion  to  her  weakness :  bark, 
wine,  opium,  and  a  more  nutritious  diet 
are  essential.    The  pointing  of  the  abscess 
into  the  vagina  should  be  looked  for,  and 
if  the  swelling  that  was  first  observed  seems 
to  accuminate,  and  to  become  softer,  aa 
opening  may  be  made  through  the  specu- 
lum, with  a  long-handled  scarificator,  or,  if 
you  please,  an  exploring  needle  may  first 
be  passed  into  the  tumor,  and  if  pus  escape 
the  opening  can  be  enlarged. 

When  the  abscess  gains  an  exit  for  its 
contents,  the  patient  has  a  very  favourable 
chance  of  recovery  if  a  proper  treatment 
be  carefully  pursued.  The  grea^  danger  of 
these  cases  is  that  it  may  not  do  so,  but 
pass  into  the  abdomen. 
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Inflammation  qf  the  uterine  veins  is  oc- 
casionallj  met  with  after  labour.  It  may 
be  the  cousequenoe  of  severe  labour ;  but 
the  causes  most  likely  to  give  rise  to  it  are 
accidental.  It  sometimes  follows  violent 
fioodings :  the  means  used  to  arrest  hce- 
morrh^e,  the  extreme  refrigeration,  both 
externally  and  internally,  of  the  uterus,  ex- 
cites violent  reaction  and  inflammation 
afterwards.  The  irritation  caused  by  the 
introduction  of  the  hand  for  the  same  pur- 
pose, and  the  removal  of  an  adherent  pla- 
centa, predisposes  to  inflammation  of  the 
veins.  The  absorption  of  putrid  matter, 
the  residue  of  a  decomposed  ovum,  or  the 
fragments  of  a  putrid  placenta,  will  also 
excite  inflammation ;  but  as  tlus  cause  may 
be  better  classed  with  the  absorption  of 
morbid  poisons  generally,  we  prefer  consi- 
dering them  in  connection  with  that  sub- 
ject. 

TA*  symptoma  by  which  you  recognise 
this  form  of  inflammation  are  of  a  typhoid 
character :  a  rigor  occurs  about  the  time 
that  the  milk  should  appear ;  no  secretion 
takes  place,  the  pulse  is  rapid  and  unsteady, 
the  tongue  dry;  the  countenance  drawn, 
and  rather  sallow ;  the  surface  hot,  without 
perspiration :  the  patient  is  watchful,  and 
sometimes  incoherent ;  the  lochial  discharge 
is  very  offensive.  As  the  inflammation 
proceeds,  rigors  return  at  irregular  inter- 
vals ;  the  pulse  increases  in  frequency ; 
the  tongue  becomes  furred;  sordes  form 
about  the  teeth  ;  the  countenance  is  more 
Bidlow  and  shrunk  ;  the  eye  glassy  ;  and 
the  patient  muttering  in  delirium :  the 
whole  surface  is  yellow  and  burning,  pre  • 
senting  petechia:  profuse  sweats  some- 
times burst  out  upon  it.  The  lochial  dis- 
charge is  dork  and  putrid,  and  portions  of 
the  mucous  membrane  of  the  vagina  may 
separate  in  a  state  of  slough.  If  the  in- 
flammation  be  not  subdued  the  patient 
sinks  rapidly  in  two  or  three  davs  from  its 
commencement ;  but  if  it  yiela  to  treat- 
ment, it  generally  terminates  by  metastasis, 
that  is,  some  distant  port  becomes  inflamed 
as  the  uterine  phlebitis  subsides ;  and  this 
inflammation  is  generally  ciitical :  thus  the 
axilla,  the  leg,  the  groin,  the  buttock, 
may  be  the  seat  of  inflammation  that 
usually  terminates  in  the  formation  of  pus, 
and,  when  it  is  discharged,  the  patient 
soon  recovers.  There  is  no  form  of  inflam- 
mation that  prostrates  the  vital  powers 
more  completely  than  phlebitis ;  the  treat- 
ment is,  therefore,  chiefly  stimulant ;  and, 
imless  Sn  the  very  commencement  of  the 
attack,  antiphlogistics  cannot  be  employed : 
moderate  local  depletion,  aperients,  and 
mercmy  may  then  be  used  with  advantage ; 
but  at  a  '\xief  period,  opium,  wine,  and 
stimulants  are  indicated.  The  character  of 
the  lochial  dischaige  should  be  cacefiiUy 


attended  to :  weak  solutions  of  chlorate  of 
soda  or  of  potash  may  be  injected  into  the 
vagina  to  correct  the  Kstor  of  the  discharge, 
and  to  prevent  the  extension  of  sloughs.  If 
the  inflammation  subside,  bark  should  be 
given  freely.  In  the  use  of  stimulants 
some  caution  is  necessoiy :  they  should  not 
be  carried  to  excess,  but  given  moderately, 
watching  their  effect,  especially  on  the 
pulse.  If  they  act  beneflcially,  the  pulse 
becomes  more  steady,  fuller,  and  softer; 
presently  its  rate  will  decrease :  if  they  are 
mjurious,  the  pulse  rises  in  frequency,  is 
more  contracted,  and  eeems  feebler :  when 
such  effects  arc  observed  stimulants  should 
be  discontinued,  as  they  only  rekindle  in- 
flammation. 

The  pathological  appearances  of  phlebi- 
tis are  suiHciently  characteristic.  The  cavity 
of  the  uterus  is  generally  covered  with  a 
greenish  sordes,  which  is  easily  scraped  off; 
the  fibrous  structure  is  more  friable  than 
usual,  and  may  be  softened  in  some  parts. 
On  its  surface,  especially  where  the  placenta 
had  been  attached,  the  uterine  veins  may 
be  observed  to  project  in  Httle  prominences. 
If  these  be  examined,  the  opening  of  the 
veins  are  found  contracted,  the  coats  some- 
what thickened ;  and  if  the  vein  be  exposed 
its  surface  is  red  and  velvety :  they  arefr«» 
quently  plugged  with  putrid  ooagula,  and 
sometimes  are  filled  with  pus :  small  col- 
lections of  pus  are  occasionally  met  with  in 
the  substance  of  the  uterus :  the  peritoneum 
may  not  present  any  morbid  change  beyond 
a  duller  and  less  glistening  appearance,  and 
some  tinge  of  Uvidity. 

In  this  brief  account  of  uterine  phlebitis 
we  have  confined  your  attention  to  its 
least  compUcated  form, — that  inflammation 
which  is  produced  independently  of  the 
absorption  of  a  morbid  poison,  and  which 
follows  the  same  course  in  the  ut«rus  as 
elsewhere.  It  is  necessary  to  recollect  that 
such  an  inflammation  may  occur,  and  is 
sometimes  met  with,  where  there  are  no 
causes  of  an  epidemic  character  to  produce 
it,  and  when  it  is  evidently  not  the  result 
of  the  absorption  of  putrid  matter.  Take, 
for  example,  a  case  of  extreme  flooding,  fol- 
lowed by  inflammation  of  the  uterine  veins : 
the  cause  here  is  as  obvious  as  the  effect, 
and  we  have  endeavoured  to  describe  to 
you  the  course  such  an  inflammation  will 
pursue.  We  shall  have  again  to  speak  of 
that  more  common  fonn  of  phlebitis  that 
is  met  with  in  cases  of  puerperal  fever; 
but  at  present  we  are  anxious  to  point  out 
to  you  that  there  may  be  phlebitis  without 
puerperal  fever,  whicn  if  you  were  to  form 
yoiir  opinions  l^  all  that  is  written  on  the 
subject  would  seem  to  be  at  least  doubtfiiL 
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As  epilepsy  and  insanitj  are  most 
intimately  connected  with  each  other, 
it  may  not  be  out  of  phice  to  mention 
that  two  cases  of  epilepsy  have  oome 
under  my  observation  where  the  epi- 
leptic convulsion  was  distinctiy  pro 
duoed  by  loss  of  blood.  The  first  oo- 
eoned  in  the  person  of  a  female  pauper 
named  P.,  living  at  Anstey,  a  parish  in 
Hertfordshire,  whom  I  frequently  saw 
sn  my  capacity  of  medical  officer  to  the 
Buntingford  Union.  These  seizures 
were  the  most  violent  I  ever  witnessed : 
on  inquiry  of  herself  and  family  in  the 
intervals  of  her  malady,  I  ascertained 
that  she  had  early  in  life  been  bled  by 
A  surgeon  for  some  other  disease,  and, 
jkhe    bandage     having     unfortunately 

aped  after  the  surgeon  had  left  her  in 
,  she  was  accidentally  discovered  by 
0ome  one  in  a  state  of  deliquium,  the  bed 
tfaoEOughly  6at\u*ated  wim  blood,  and 
Imr  &ce  completely  blanched  1^  tiie 
enormous  hannorrba^.  By  means  of 
tawdy  and  other  stinndants  she  was 
after  mueh  difficulty  restored  to  c<m- 
fldousness,  but  the  fits  speedily  after 
<made  their  appearance,  and  will,  in  all 
human  probabilitf,  cling  to  her  until 
^e  has  shuffled  off  this  mortal  coil. 

The  second  case  occurred  in  the  person 
of  a  plethoric  tnadesman,  named  W.,  of 
very  free  habits,  whom  I  had  bled  for 
an  mjuiy  of  the  ribs,  and  who  had  an 
fl^mleptio  convulsion  on  losing  about  a 
pini  of  blood,  hi  his  case,  the  fits, 
though  ould,  are  usually  more  irequent 
when  he  is  about  sedentary  employ- 
ments, or  has  disturbed  the  equilibrimn 
of  the  circulation,  or  the  nervous  sys- 


tem, by  alcoholic  indulgence.    IHnel, 
in  illustration  of  his  opinion  of  the  clia- 
racter  or  essence  of  mental  derange- 
ment, has  a  chapter  with  the  following 
superscription:  —  "Are    not   maniacal 
paroxysms  the  effects  of  a  salutary  re- 
action of  the  system?"    In  proof  of 
which  he  proceeds  to  remark — "The 
celebrated  Stalil,  in  his  views  and  treat- 
ment of  fever,  soared  above  the  pettjr 
province  of  philp-pharmaceutic  medi- 
cine, to  the  general  consideration  of  a 
principal  of  conservation,  whose  office 
it  is  to  repel  any  attack  upon  the  sysr 
tem  injurious  to  its  well-being,  of  fatal 
to  its  existence.    May  not  the  same 
principle  be  applied  to  the  theory  of 
msanity?      In  the  beginning  of  this 
complaint  an  unusual  sensation  is  felt 
in  the  epigastric  region,  sympathetic,  it 
would  appear,  of  some  gi'eat  commotion 
in  the  centre  of  the  system;  which, 
upon  repetition,  is  felt  to  extend  as  far 
as  the  abdominal  plexus,  and  to  produce 
a  spasmodic  oppression  of  the  pneooT' 
dia,  heat  of  the  bowels,  and  costivenesa. 
Soon  after,  a  general  reaction  is  excited, 
stronger  or  weaker   according  to  the 
sensibility  of  the  individual.    The  face 
becomes  flushed,  the  circulation  quicker, 
and  the  epigastric  powers  appear  to  re- 
ceive a  secondary  impulse  very  diffe»^nt 
from  the  first  in  its  nature  and  effects. 
Muscular  irritability  is  now  greatly  in- 
creased, and  the  understanding  itself  is 
involved  in  the  movements  which  nature  * 
has  established  for  tlirowing  off  the  dis- 
ease.   Several  of  the  functions  are  either 
wholly  or  partiaUy  changed :  sometimes 
they  are  impaired,  sometimes  increased 
in  tiieir  energy.    In  the  midst  of  these 
disturbances  tiie  gastric  and  abdominal 
affections,  after  having  continued  aome 
time,  cease.     A  calm   succeeds,    and 
brings  with  it  a  recovery  more  or  lees 
permanent.     If  the  paroxysm  has  not 
I  arisen  to  the  degree  ol  energy  necessary, 
the  same  circle  of  action  is  again  re- 
peated and  continued  periodically,  di- 
minishing gradually  in  violence,  until  a 
complete  recovery  is  established.    Out 
of  thirty-two  madmen,  with  irregular 
periodical  insanity,    twenty-nine  were 
restored;  some  by  a  prompt  suppre»- 
sion,  others  by  a  progressive  diminution 
in  the  violence  and  duration  of  the 
paroxysms.    The  remaining  three  oen- 
tinuBa  to  be  visited  by  fits  of  incneaaing 
violence,  until  nature,  at  length  ex- 
hausted, gave  up  the  dismal  conflift  la 
it  not  probable  that  in  tiiose  mifoita- 
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nAte  oases,  idie^general  And  saliitarY  laws  - 
of  tihe  yk  eonservatriz  were  imBeaed  in 
their  action  by  some  organic  lesion  of 
the  narvons  system?  We  meet  with 
analogous  exceptions  in  fevers,  both  of 
th»  intermittent  and  continued  ^[pe." 
The  sagacious  and  observant  Pinel» 
has,  to  my  thinking,  bequeathed  us  an 
excellent  set  of  medical  problems,  which 
our  own  industry,  professional  tact,  and 
careful  observation  of  disease,  must 
teaoh  us  to  solice.  It  is  not  so  much 
insanity  that  kills  our  old  chronic  oases, 
though  it  undoubtedly  has  a  direct  ten 
dency  to  shorten  life ;  but  probably  the 
human  frame,  deprived  of  the  mind  (or 
that  faculty  shorn  of  its  pcistiDe  splen- 
dour), more  easily  becomes  a  prey  to  all 
the  numerous  ills  w^ich  frful  human 
flesh  i&  heir  to ;  the  beacon  light  of  our 
existence  has  been  quenobed,  or  the 
cruse  of  oil  has  run  low,  and  we  cannot 
avoid  the  hidden  rocks  and  breakers 
which  our  pleasanl;  vices,  or  an  heredi- 
tacily  tainted,  or  defective  physical  or- 
ganization, have  intorposed  between  our 
ill-fated  bark  and  Ihe  haven  of  her  fiiul 
destination. 

At  one  period  of  my  life  I  entertainod 
the  notion  that  mental  deraagement, 
had  the  happy  gift  of  confening  im- 
munity from  the  ravages  of  other  dis- 
eases; but  experience  of  afieUAl  oul^xreak 
of  typhus  fever  amongst  tlie  attendants 
first,  and  afterwards  Ute  pati^its  at  the 
Lincoln  Asylum,  duringmy  sui^geonoy, — 
subsequendy,  an  epidemic  of  erysipelas, 
which  occurred  soon  after  my  leaving 
that  establishment  to  enter  on  my  du- 
ties at  the  General  Hospital  (though  I 
still  spent  much  of  my  time  in  the  asy- 
lum, and  carefully  examined  the  bodies 
oi  several  who  died) ;  and  still  more  re 
cently,  an  attentive  perusal  CNf  the  report 
issued  by  the  justices  of  the  Wakefield 
Faiqier  Lunatic  Asvlum,  relative  to  the 
late  fearful  and  widely  fatal  outbreak  (^ 
cholera  which  has  swept  off  so  many  of 
their  lunatics, — have  dearly  satisfied  my 
mind  that  mental  derangement  or  un- 
sound mind  is  not  calculated  to  improve 
the  tone  of  vital  energy,  but  rather  to 
depress  it,  and,  therefore,  as  a  necessary 
consequence,  to  afford  no  exemption 
against  other  maladies.  Look  at  the 
mgbtful  ravages  which  ciiolera  has 
made  amongst  those  who  have  weakened 
the  tone  of  the  nervous  system  by  ha- 
bitual  intemperance;  and  there  is  amuch 
closer  analogy  between  drunkenness  and 
insanity  than  many  persons  are  aware. 


Pulmonacry  consumption,  again,  slavs  its 
thousands  among  tiie  inmates  of  our 
lai^e  lunatic  hoipitaJs;  and  though, 
doubtless,  in  many  instances,  the  two 
diseases  may  vary  in  their  relative  in- 
tensity at  different  periods  of  their  pro- 
gress, still  no  fact  is  more  certain  tnan 
tiiat  the  inexorable  destroyer  will  surely 
grasp  his  victim  in  the  end.    f  4 

I  might  here  enumerate  many  other 
incontestible  facts  in  &vour  of  the  salu- 
tary effects  of  paroxysms  of  periodical 
insanity;  a  few  shall  suffice: — Five 
young  men,  between  the  ages  of  eighteen 
and  twen^-eight,  were  admitted  at 
Biodtre,  whose  intellectual  faculties  ap- 
peared really  obliterated.  Theycontinneii 
in  that  state,  some  for  three  months,  some 
for  six,  and  others  for  more  than  a 
twelvemonth.  After  these  intervals  of 
different  duration  they  were  severally 
attacked  by  a  paroxysm  of  considerable 
vitdence,  whdch  lasted  from  fifteen  to 
twenty-five  dajjrs;  after  which  they  re- 
covered the  perfect  use  of  their  reason. 
It  would,  however,  appear  that  it  is  only 
during  the  vigour  of  youth  that  the  sw^- 
tern  is  susceptible  of  the  reaotien  which 
has  been  described,  to  any  very  salutary 
extent,  since  I  cannot  recollect  mors 
than  one  instance  of  a  cure  after  the  age 
of  forty,  during  my  official  attendance 
at  the  Bicetve. 

**  I  may  now  presume  upon  the  reader^a 
acquiescence  when  I  assert  that  parox- 
ysms ai  active  insanity  are  in  some  cir- 
cumetances  to  be  hailed  as  salutary 
efforts  of  nature  to  throw  off  the  dj^ase. 
It  is  only  when  periodical  mania,  whe- 
ther regular  or  irregular,  threatens,  fi^m 
the  increasing  violence  and  duration  of 
the  fits,  to  become  fnlal,  or  to  degenerate 
into  continued  insanity,  that  we  ought 
to  seek  the  aid  of  power^  medicaments^ 
The  remcdiesi  then,  to  be  used  are  the 
bath,  shower  bath,  opium,  camphor, 
aakd  other  antispasmodics,  whose  efficacy 
appears  to  be  agreed  upon,  but  whose 
operation  still  remains  to  be  elucidated^ 
notwithstanding  the  brilliant  theories  of 
Dr.  Brown." 

Now,  if  the  views  of  this  sagacious 
aiMl  experienced  physician  (Pinel)  be 
correct,  and  all  my  experience  goes  to 
prove  their  trutmulness,  upon  what 
principles  do  those  persons  profess  to 
act,  who  at  the  very  onset  of  tne  mania- 
cal  paroxysm  (a  certain  proof  of  defec- 
tive VitaUty,  disturbance  of  the  natural 
equihbiium  between  the  nervous  and 
vascular  systems,  or  perverted  nervous 
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energy),  reduce  the  constitutional  powers 
by  excessiye  depletion  (thereby  dimi- 
nishing the  vis  conservatrix  nahtr€B),  or 
tie  down  a  furious  and  excited  lunatic  to 
a  tub-bedstead,  or  a  filth-engendering 
r8Strain^chaIr?  Ifthe  disease  be  in  reality 
a  perversion,  accumulation,  or  morbid 
tension  of  the  "  vis  nervosa — ^the  ani- 
mating principle  of  Dr.  Calvert  Holland 
— ^how  can  the  patient,  while  thus 
"  eabined,  cribbed,  confined,"  find  a  vent 
for  the  superfluous  nervous  energy? 
Whilst  on  the  other  hand,  by  allowing 
free  libei*ty  of  motion,  he  may,  through 
tlie  medium  of  his  extreme  mobility 
(very  like  that  observed  in  growing 
children,  which  you  cannot,  for  your 
life,  and  ought  not,  if  you  could,  repress), 
noisy  vociferations,  and  great  muscular 
activity,  discharge  the  morbid  tension  of 
the  nervous  system,  in  like  manner  as 
the  sufibcating  and  intensely  electric 
state  of  our  atmosphere  is  dispelled  by 
the  thunder-storm.  And  thus  those 
rancorous  and  revengfiil  feelings  ("  often 
prompting  fatal  acts  of  revenue  or  de- 
spondency,"  now  rarely  met  with  in  hu- 
mane establisliments),  formerly  engen- 
dered by  the  brutal  employment  of  iron 
hobbles,  strait  waistcoats,  and  the  das- 
tardly assaults  of  cowardly  and  ruffian 
keepers  (summoned  from  their  beer  and 
cards  to  quell  that  riot  which  vigilance 
might  have  prevented)  would  never  be 
called  into  operation. 

A  writer  in  the  British  and  Foreign 
Medical  Review,  for  January  1840, 
whilst  speaking  of  the  halcyon  days  of 
iron  hobbles  and  restraint  chairs,  re- 
marks— **  Many  eiTors,"  observes  Mr. 
Luke,  "have  arisen  both  in  the  construc- 
tion and  management  of  asylums,  from 
au  excessive  attention  to  safety ;  and  it 
has  been  made  an  excuse  for  much  im- 
proper ti'eatment,  and  for  much  vicious 
neglect,  on  the  part  of  the  attendants : 
he  mentions  a  visit  he  made  to  a  house 
for  insane  jyersons,  in  which  security 
was  made  a  primary  object;  and  where 
he  found  three  of  the  keepers  in  the 
middle  of  the  day  earnestly  employed 
in  playing  cards.  We  think,  indeed, 
that  a  pretty  correct  estimate  of  the 
general  management  of  a  lunatic  insti- 
tution may  be  made  by  observing  the 
number  actually  under  coi-jioreal  re- 
straint. It  is  here  as  in  a  regiment : 
where  severe  punishments  are  Iripquent, 
the  commanding  officer  will  generally  be 
found  inefficient."  The  following  re- 
marks, taken  from  one  of  the  Lincoln 


reports,  afford  us  an  instructive  lesson : 
— *'  If  there  is  any  secret  in  the  manage- 
ment of  the  insane,  it  is  this ;  respect 
them,  and  they  will  respect  themselves ; 
treat  them  as  reasonable  beings,  and 
they  will  take  every  possible  pains  to 
show  you  that  they  are  such ;  give  them 
your  confidence,  and  tliey  will  rightly 
anpreciate  it,  and  rarely  abuse  it"  Hie 
whole  histoij  of  past  asj^lum  manage- 
ment, and  I  have  attentively  peru^ 
many  of  the  best  reports  of  asylums 
throughout  the  united  kingdom,  clearly 
convinces  me  that  the  advocates  of  *'  the 
humane  system  of  non  restraint  and 
non-seclusion"  have  got  truth,  humanity, 
and  justice  on  their  side,  and  moreover 
they  are  acting  upon  the  soimdest  phy- 
siological views  of  the  nervous  system ; 
an  occasional  accident,  or  a  case  of  bro- 
ken ribs  (for  I  never  was  a  defender  of 
cruelty)  occiuring  either  through  negleot 
of  supervision  on  the  part  of  the  chief 
executive  officer,  or  a  selection  of  at- 
tendants more  on  accouut  of  their  thews 
and  sinews,  than  good  moral  habits  and 
sound  tact,  is  no  argument  against  the 
efficacy  of  the  humane  system:  these 
matters  are  generally  sought  out  with 
lynx-eyed  vigilance  by  the  lew  advocates 
now  left,  of  iron  hobbles  and  restraint 
chairs,  these  parties  wholly  forgetting 
the  daily  and  hourly  abuses,  the  privar 
tion,  cruelty,  murders,  and  fatal  suicides 
which  once  characterized  such  establish- 
ments as  the  old  York  and  Bedlam 
hospitals. 

» 

The  Convulsive  Theory  of  RIental 
Disorders. 

The  view  which  I  have  taken,  of  the 
active  paroxysms  of  mania  being  in 
reality  nothing  more  than  true  convul- 
sive actions,  having  been  strongly  ob- 
jected to  by  severed  members  of  the 
Medico-Chirurgical  Society  of  Notting- 
ham, and  further  investigation  having 
only  further  confirmed,  rather  than 
weakened,  my  opinions  thereupon,  I 
take  leave  to  oner  the  following  re- 
marks : — 

Feuchtersleben,  in  his  admirable 
work  entitled  "  Medical  Psychology" 
(Sydenham  Society's  translation),  ob- 
serves— "  Tlie  nervous,  like  every  other 
organic  system,  is  a  complete  whole: 
every  separation  of  it  is  arbitrary.  It 
seems  most  to  the  purpose,  as  Marehall 
Hall  proposed,  that  it  should  be  made 
on  physiological  principles,  and  there  is 
notiung  objectionable  in  dividing  it  into 
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a  yegetatiye  (nutritiYe),  motor,  and  sen-  | 
sorial  system ;  or  into  a  system  of  sen- 
sation, motion,  respiration,  and  83rmpar 
thy.  Its  relations  to  physical  life,  which 
is  what  we  have  to  do  with,  seem  to  he 
most  properly  expressed  hy  the  grouping 
which  we  have  adopted.  The  centres 
which  unite  the  whole  are,  the.  cortical 
substance  of  the  brain,  the  spinal 
marrow,  and  perhaps  also  the  ganglia 
of  the  sympathetic  system/' 

Now,  my  notion  of  the  convulsive 
actions  in  mania  is  this : — ^the  inteUeo- 
tual  faculty,  which  has,  or  is  supposed 
to  have,  its  origin  in  the  cortical  sub- 
stance of  the  brain,  is  functionally  or 
oiganically  affected :  that  is  to  say,  the 

frey  or  cortical  portion  of  the  brain 
eing  affected,  the  intellectual  faculty, 
as  depending  on  a  normal  state  of 
that  portion  of  the  brain,  as  a  necessary 
consequence  becomes  disordered;  the 
power  or  control  which  the  reasoning 
faculty  exercises  over  the  remainder 
and  subordinate  portions  of  the  nervous 
system  is  tlius  temporarily  (or  perma- 
nently, as  the  case  may  be)  destroyed 
or  lost,  and  the  motor  nerves,  left  to 
their  own  devices  (as  one  may  say),  set 
up  irregular  and  convulsive  actions. 

In  like  manner  as  a  ship  deprived  of 
her  compass,  and  disobedient  to  her 
helm,  drifts  on  the  stormy  ocean,  and  is 
carried  hither  and  thither,  at  the  mercy 
of  the  waves — ^what  the  compass  and 
the  helm  are  to  the  ship  at  sea,  such  is 
the  reasoning  faculty  to  the  human 
body.  In  confirmation  of  this  view  we 
notice  in  the  violent  struggles  of  the  epi- 
leptic, during  the  state  of  unconscious- 
ness, a  convulsive  action  of  the  muscles, 
through  the  motor  nerves  acting  inde- 
pendent of  the  influence  of  the  will ; 
out  consciousness  being  restored,  the 
mind  having  resumed  its  empire  over 
the  body,  these  convulsive  actions 
cease:  and  the  same  thing  obtains, 
though  to  a  lesser  extent,  in  all  the 
neuroses,  such  as  chorea,  tetanus,  &c. 
The  fvM  et  origo  rntdi  may  lie  in  the 
nervous  system,  or  in  the  vascular  sys- 
tem, or  in  the  assimilative  or  repro- 
ductive apparatus:  no  part  of  the 
human  organism  can,  in  truth,  be  dealt 
with  independently  of  the  rest;  for  like 
the  old  tale  of  the  belly  and  its  mem- 
bers, so  exquisitely  told  by  Shakspeare, 
a  reciprocal  interest  binds  together  all 
the  members  of  the  community. 

I  protest  against  the  narrow  and 
eontracted  views  of  the  nervous  system 


entertained  by  certain  physiologists  bj 

Srofession,  but  not  practitioners  in  me- 
icine.     Many  barbarous  and  inhuman 
experiments  have  been  made  on  some 
of   the  lower  animals,  which  (to  my 
thinking;)  have  not  enriched  science  one 
single  iota:    the  book  of  nature  lies 
open  before  us  all,  and  certain  facts  are 
presented  to  us  in  ordinary  observation 
of  disease,  which,  if  read  aright,  and 
submitted  to  the  alembic  of  t£e  mind, 
will  afford  all  the  information  we  re* 
quire.      My    esteemed   friend,   F.  D. 
Walsh,  Esq.,  of  the  Lincoln  Lunatic 
Asylum,    in    reply  to  an    inquiry  of 
mine  relative  to  die  convulsive  theory, 
remarks — "  I  have  not  read  your  paper 
in  the  Medical  Gazette,  and  never 
heard  of  jthe  convulsive  theory  before 
you  mentioned  it  in  your  letter ;  but  I 
think  a  great  deal  might  be  said  on  the 
subject.    I  have  observed  that  there  is 
always  something  convulsive  attending 
a  greater  or  less  loss  of  consciousness: 
for  instance,  in  epilepsy,  where  con- 
sciousness is  entirely  gone,  the  conrol- 
sions  last  imtil  it  returns ;  in  maniacs, 
consciousness  is  entirely  gone,  insomuch 
that  there  is  sometimes  no  conscious- 
ness of  their  own  identity,  and  they 
will  call  themselves  kings,  or  what  not. 
Now  as  in  epilepsy  there  is  a  lesion 
that  destroys  consciousness  utterly,  and 
we  have    convulsions;    so  in  mania, 
where  there  is  a  lesion  that  destroys 
consciousness  partially,  the  acts  of  a 
maniac  may  be  considered  as  partly 
eonyuloiverand  even  we  Bee  Jon^ 
men  sane  enough  to  be  at  liberty,  habits 
akin  to  the  convulsive  odd  acts  of  which 
they  are  scarcely  conscious — ^laughing 
to  themselves,  &c.     Is  there  not  in  sa<£ 
men  some  lesion  or  torpid  state  of  the 
brain,  in  which  a  man  is  not  sufficiently 
conscious  of  his  own  identity,  or  in  thie 
identity  of  siurounding  objects;  and, 
with  a  httle  more  lesion,  might,  from 
the  same  cause,  fo»et  his  identity  en- 
tirely— think  himself  a  king,  or  be  in- 
capable of  the  identity  of  surroundinff 
objects — think  an  asyliun  a  palace :  ana 
would  there  not  be  attending  this  lesion 
of  the  brain  habits  also  akin  to  the  con- 
vulsive, because  convulsions  will  attend 
a  partial  loss  of  consciousness,  from  the 
same  reason  that  they  attend  a  total  loss 
in  epilepsy  ?    But  take  facts :  patients 
come  to  an  asylum  under  some  delu- 
sion;   are  not  such  men   subject   to 
habits  wliich  they  cannot  control,  but 
which  control  them?    AU  actions  of 
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fbe  yolnntarT  mtiBeles  whieh  are  not 
tmder  control  hsTO  sonHtfuiig  of  th* 
natore  of  conyulmons." 

T  may  here  remurk,  that  it  is  mj  in- 
Mention  to  investigate  this  subjeet  still 
fbrther,  as  one  deseiring  tiie  attenlson 
of  those  having  the  management  of  in- 
sane persons.  After  consulting  the 
works  of  Dr.  W.  B.  Carpenter  on  Phy- 
Biologv,  and  die  praetieal  writings  of 
Ihs.  Watson,  fieniy  Holland,  Calvert 
Holland,  and  the  "Further  Inqniry 
concerning  Constitutional  Irritation,** 
^  that  iNestor  of  surgeiy,  Mr.  Benj. 
Iravers,  I  will,  with  the  permission  of 
fhe  Editor,  commimicate  the  results  in 
the  columns  of  the  Lohdom  Mbdioal 
Gazette. 

Belper,  South  Derbyridre. 
JuMury  1850. 

fTo  b«  eoBtiBBed.] 
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No.  m.    Iritis — continued. 

a.  Treaiment  of  acute  iritii. — A  very 
few  remarks  wUl  suffice  to  guide  our 
selection  of  the  remedies  most  servicea- 
ble in  combating  this  fearful  affection. 
Their  effects  will  then  be  briefly  illus- 
trated by  the  details  of  one  or  two  in- 
teresting cases. 

When  the  patient  is  young  and 
healthy,  it  will  be  necessary  to  bleed, 
and  to  bleed  largely:  the  quantity  to 
be  taken  must  be  estimated  by  the  effect 
jyroduoed  upon  the  system,  always  keep- 
ing in  mind  that  one  largo  bleeding  will 
be  far  better  than  several  smaller  ones. 
Leeches,  in  acute  cases  of  iritis,  are 
worse  than  useless,  and  in  my  opinion 
ought  never  to  be  applied  in  the  first 
instanoe,  unless  some  peculiarity  of  con- 
atitation  suggests  the  propriety  of  ab- 
staining fifom  general  bleeding.  In 
twelve  or  twenty-four  hours  it  may  be 
naoessary  to  repeat  the  bleeding,  but  in 
the  great  majority  of  eases  this  will  not 
be  required :  the  bleeding  should  in  the 
fint  instance  be  caoied  to  the  extent  of 
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pxodaflkig  some  decided  and,  if  poaaftl^ 
permanent  effeet  upon  the  cixeulatioii : 
subsequeBt  to  IJm  general  bleeding, 
ouppiug  and  leeches  may  be  lequiied, 
and  witt  often  be  found  osefiiL  After 
bleeding,  a  full  dose  of  oalomel  should 
be  given.  To  a  starong  robust  man,  ten 
(HT  fifteen  grains  of  calomel  mAj  be 
nuxed  with  a  little  table-salt,  ana  put 
cbry  upon  the  tongue,  and  uncombiaed 
with  ^y  other  pi!^n>,  for  by  uA 
combination  its  useful  eJSects  ai«  very 
often  obscured  anU  impaired  :*  the  loE 
advantages  of  the  remedy,  aoeoiding  to 
our  experience,  bong  best  obtained  by 
t^e  addition  of  a  little  salt  only,— 4^y 
putting  it  dry  upon  the  tongue,  asd 
abstaining  for  some  time  from  takin|^ 
water  or  other  fluids.  This  is  a  point 
of  practical  importanee,  and  well  worthy 
the  attention  of  the  practising  suigeon 
and  physician.  It  is  a  well  known  iaet 
that  the  inhabitants  of  maritime  locali- 
ties, and  sailors,  after  a  long  voyage, 
in  which  they  have  been  deprived 
of  the  use  of  fresh  provisions,  and  kept 
upon  salt  meat,  are  more  liable  than 
others  not  so  oiroumstanced  to  the  io- 
fluenoeof  mennvial  preparations ;  which 
arises,  in  the  opinion  of  Mialhe,  £ix>m  the 
bodies  of  such  men  containing  laige 
quantities  of  the  alkaline  chlorides, — so 
&at  there  is  more  complete  conversion 
of  calomel  into  corrosive  sublimate  than 
under  the   usual  state  of  the  body.f 


*  We  have  already,  in  mother  place,  ventured 
to  lay  before  our  professional  brethren  our  vieiva 
on  the  administration  of  calomel ;  the  substance 
of  which  we  venture  to  repeat.  '*  Leaves  from 
the  Case-book  of  a  Practismg  Physician,'*  by  J. 
C.  Hall,  M.D.,  Laneet,  August  IStb,  p.  171. 

t  It  is  the  opinion  of  Dr.  Mialhe  {TraiU  de 
PArt  de  PormnUr^  ou  Notions  de  Pkarmscoloffle 
appHquie  d  ia  M^dseimt)  that  all  the  prepara- 
tions of  nercury  used  by  us  tor  medicinal  pur- 
poses are,  with  or  without  the  presence  of  atmos- 
pheric air,  reacted  on  by  the  alkaHne  chlorides 
u  ooiotion ;  thus  giving  rise  to  the  formation  of 
corrosive  sublimate,  the  quantity  so  produced 
depending  in  part  on  the  quantity  of  alkaline 
chlorides  whien  may  be  present,  and  alao  on  the 
kind  of  mercurial  employed.  He  states  that  be 
has  found  the  deuto-mercurial  compounds,  by 
means  of  a  double  decomposition,  at  once  pro- 
duce their  equivalenta  of  the  bichloride  of  mcr^ 
cury :  this  is  not,  however,  the  case  with  the  pro- 
toxide and  proto-salts  of  mercury :  these  are  first 
formed  into  the  proto-chloride,  and  then  con- 
verted, by  a  subsequent  prooeaa,into  thesmaUeat 
possible  quantity  of  corrosive  sublimate.  He 
concludes,  with  otb«r  physicians,  that  all  the 
various  compounds  of  mercury  produce  the  same 
series  of  physiological  effects  on  the  animal 
economy,  ailTering  oily  in  degree,  and  dependinr> 
as  Dr.  Mialhe  supposes,  "on  the  quantity  of  the 
bichloride  reanlting  from  the  nae  w  the  different 
salts  of  mercury."  Lassaigne  has  slso  added  to 
our  former  knowledge  this  important  fact,  that 
the  bichloride  of  mercoiy  fonnanoomponnawtth 
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GbSdren,  and  patienla  oonfioed  to  a 
milk  diet,  wapwyrt  laxge  doses  of  calomel, 
beeause  the  fluids  in  their  alimentary 
canals  are  destitute,  or  contain  only 
YMy  smiJl  quantitiee.  of  the  alkaline 
chlorides.  Patients,  also,  who  haye 
lived  for  a  long  time  on  broth,  or  low 
diet,  the  fluids  of  whose  bodies  are  also 
exhausted  oi  chlorides,  consequently 
bear  large  doses  of  calomel  without 
the  system  becoming  affected. 

To  Dr.  Mialhe  we  owe,  also,  the  ex- 
planation why  calomel  acts  best  as  a 
pmgatiTewhen  put  dry  upon  the  tongue, 
with  the  addition  of  a  few  grains  of 
salt :  he  says,  *'  that  the  action  of  in- 
soluble remedies  must  be  inversely  to 
the  quantity  of  water  administered  with 
them ;"  and  this  he  has  proved  by  actual 
experiment  For  example,  if  nine  grains 
of  calomel,  nine  grains  of  table  salt,  and 
the  same  quantity  of  miniate  of  ammo- 
nia, are  put  into  seventy  drops  of  water, 
there  will  be  produced.,  in  twenty-four 
hoursv  one-tfaiid  of  a  grain  of  the  hi- 
chlcuride  of  mercury.  Place  the  same 
ingredients  in  a  vessel,  and  add  to  them 
one  hundred  and  forty  drops  of  water — 
twice  the  quantity — and  the  result  will 
be  one-quarter  of  a  grain  of  corrosive 
sublimate ;  but  if  we  add  to  the  same 
substances  four  times  the  quantity  of 
water,  one-sixth  of  a  grain  of  corrosive 
sublimate  only  will  be  formed :  ''  hence," 
writes  Dr.  Mialhe,  "  it  is  clear  the  pur- 
gative effects  of  calomel  are  lessened  by 
taking  a  large  draught  of  water  imme- 
diately afterwards."  The  whole  subject 
of  tlie  administration  of  medicines  is 
fraught  with  much  interest,  and  is  one 
well  worthy  the  attention  of  the  medical 
profession  in  this  counUy. 

After  a  large  bleeding,  and  the  ad- 
nunistration  of  a  full  dose  of  calomel, 
say  three  or  four  hours  after  tlie  calo- 
mel, an  aperient  draught,  containing 
sulphate  of  magnesia  and  a  small  dose 
of  emetic  tartar,  will  be  useful  in  pre- 
paring the  way  for  the  administration 
of  thai  remedy,  on  which  alone  tlie 
safety  of  our  patient  depends. 

We  may  bleed,  and  bleed,  and  bleed 
again,  but  the  bleeding  will  not  cure 
iritis ;  it  may,  and  donbtlsss  does,  re- 
albumen  insolnble  in  water,  but  iolnble  in  the 
alkaline  chlorides.  Dr.  Mialhe  concludes  that 
this  soluble  compound,  consisting  of  an  alkaline 
chloride,  bichlonde  of  mercury,  and  albumen,  is 
found  wherever  the  bichloride  of  mercury,  or  any 
other  preparation  of  mercury,  is  given  inter- 
nally—that in  this  form  mercury  gains  access  to 
the  circulation,  and  is  carried  over  the  body 
without  sustaining  any  molecular  change. 


strain  the  inflammatory  action,  but  if 
depended  upon  altogether,  in  the  mar 
jority  of  cases  the  sight  would  be  lost. 
Bleeding,  and  purging  by  emetico^sa- 
thartica,  are,  however,  ot  the  greatest 
advantage:    they  prepare  the  system 
more  easily  to  submit  to  the  influence  of 
mercury,  our  only  defence  a^nst  the 
destroying  powers  of  iritis,    jlie  object 
being  to  hiring  the  system  under  the 
pecmar  influence  of  mercmy  as  qoickly 
as  possible,  calomel,  combmedwith  a 
sufiocient  quantity  of  opium  to  prevent 
its  being  passed  off  by  tlie  bowels,  is  to 
be  admimatered  at  short  intervals.    Say 
three  grains  of  calomel  and  the  third  of 
a  grain  of  opium  every  three  hours,  or 
a  smaller  dose  ma^  be  given  every  hour 
"VHiere  the  object  is  to  bring  the  systent 
as  rapidly  as  possible  under  theinfluenee 
of  mercuiy,  according  to  our  own  ex 
perience,  this  is  effected  most  quickly  by 
giving  a  grain  of  calomel  every  houn 
Sometimes  the  system  will  not  take  on 
a  mercurial  action  until  the  bleeding 
has  been  repeated;    and  this   should 
always  be  done  where  it  is  necessary 
speedily  to   obtain  the  mercurial  in- 
flnence :  say,  if  the  gums  do  not  rise  in. 
the    course    of  forty-eight  hours,  the 
bleeding,  if  not  contra-indicated,  may 
be  repeated;  and  very  often  we  have 
seen,  after  a  moderate  second  bleeding, 
the  system  quickly  yield  to  the  speci& 
effects  of  the  calomel.    Mercurial  oint- 
ment and  opium  may  also  be  rubbed 
over  the  eye-brows  three  times  a  day : 
this  is  a  practice  common  in  Germany, 
and  it  certainly  very  often  removes  the 
pain.    We  have  spoken  as  yet  of  those 
cases  only  where  our  sheet  anchor,  mer* 
cury,  may  safely  be  administered ;  we 
shall  presently  have  to  speak  of  iritis 
occurring  in  patients  where  a  large  ex- 
hibition of  mercury  would  be  unsafe. 

Few  men  in  active  practice  can  have 
failed  several  times  a  year  to  have  wit- 
nessed the  pleasing  change  which  takes 
place  in  the  eye  so  soon  as  the  foetox 
in  the  breath  proclaims  that  the  mer^ 
curial  action  has  been  established. 
First  the  disease  appears  stationary;* 
no  progress  has  been  made  in  the  work 
of  desti'uction  since  our  last  visit;  in  a 
few  more  hours  the  zone  of  red  vessels 
aroimd  the  cornea  is  seen  to  fade ;  the 
drops  of  lymph  next  do  not  look  quite 
so  large;  in  a  day  or  two  they  v» 
eleariy  less;  the  iris  again  begins  ta 
look  a  little  more  like  itself;  the  pupil 
is  not  so  distorted  and  puekwed;  the 
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perfect  circle  is  slowly  formed  once 
more ;  and,  at  length,  the  patient  and  his 
friends  have  the  pleasure  of  finding  the 
eye  restored  to  its  original  state  of 
lleauty,  perfection,  and  usefulness,  al- 
tiiough  some  weeks  may  elapse  hefore 
this  is  accomplished.  Such  will  be  the 
termination  in  recent  cases  of  iritis,  and 
even  in  others  more  severe,  that  have 
been  longer  in  progress  before  the  proper 
means  have  been  made  use  of:  aJtliough 
the  progress  is  slow,  useful  vision  is 
often  restored,  even  when  the  eye  may 
not  always  become  so  perfect  as  before. 
But  in  all  cases,  so  soon  as  the  mercu- 
rial influence  is  established,  the  absorp- 
tion of  the  exuded  matter  is  beautifuliy 
seen.  When  matter  has  only  been 
exuded  recently,  it  quickly  vanishes; 
but  that  which  has  become  organised 
into  adhesions  has  to  undergo  solution 
by  a  retrogressive  metamorphosis  be- 
fore it  is  fitted  for  absorption,  and  con- 
sequently it  is  some  time  before  it  dis- 
appears. In  other  cases  the  iris  re- 
mains thickened  from  exudation  into  its 
substance,  which  is  never  removed.* 

It  was  stated  in  the  former  part  of 
this  paperf  that  the  introduction  of 
light  m  the  first  instance  often  caused 
the  pupil  to  be  fixed  in  a  contracted 
condition  by  the  effused  lymph:  the 
artificial  dilatation  of  the  pupil  is,  tliere- 
fore,  always  a  matter  of  gi-eat  import- 
ance ;  and  in  addition  to  the  plan  of 
treatment  already  pointed  out,  either  a 
watery  solution  of  the  extract  of  bella- 
donna is  to  be  dropped  into  the  eye,  or, 
moistened  witli  water,  the  extract  is  to 
be  rubbed  in  a  circle  surrounding  tlie 
eye  and  eyebrow,  and  upon  the  eyelids. 

Belladonna  acts  by  conti'actmg  the 
iris,  and  consequently  dilatation  of  the 
pupil  follows.  Wlien  the  iris  is  per- 
fectly healthy,  contraction  and  dilatation 
of  the  pupil  manifest  its  activity, — 
contraction  of  the  circular,  dUatation  of 
the  radiating  fibres  of  the  iris.  The 
action  of  belladonna  in  producing  dila- 
tation of  the  pupil  woiud  seem  to  be 
the  result  of  caUmg  forth,  through  the 
medium  of  the  ganglionic  system,  the 
contraction  of  the  radiating  fibres. 
These  fibres,  from  what  we  stated  in 
our  last  paper,J    the  student  will  re- 

*  Fjurencbymatous  inflammBtion  of  the  iris  is 
only  a  more  intenie  form  of  inflammation,  iu 
which  •  rapid  exudation  of  Wmph  talces  place, 
both  on  the  anrface  and  into  the  sabttanceof  the 

trif. 

JMbdicalGazkttb,  Feb.  8lh,  p.  MS, 
Ibid.  p.a«a. 


member  are  under  the  immediate  in- 
fluence of  the  fi[an^lionic  system.  Mr. 
W.  Jones  thuiKS  it  probable  that  the 
action  of  belladonna  m  producing  dila- 
tation of  the  pupil  probal)ly  consists  in 
exciting,  through  antagonistic  reflex 
action,  the  nerves  of  the  radiating 
fibres  of  the  iris,  by  exerting  its  sedar 
tive  influence  on  the  retina*  (p.  96). 

November,  1842. — Mr.  re- 
quested my  attendance.  He  was  suf- 
fering from  an  attack  of  acute  iritis  in 
the  right  eye.  The  disease  had  existed 
two  or  three  days.  He  complained  of 
very  great  pain  in  tlie  eye,  and  the 
whole  of  the  right  side  of  the  face.  No 
cause  could  be  assigned  for  the  attack : 
it  had  come  on  suddenly.  He  had 
taken  one  or  two  doses  of  opening  me- 
dicine; but  the  pain  increasing,  and 
the  sight  getting  more  dim,  he  tliought 
it  right  to  obtain  advice. 

Aji  examination  of  the  eye  exhibited 
the  existence  of  active  mischief  going 
on  in  the  organ.  The  usual  s3rmptoms 
of  iritis  were  present ;  the  pupil  was 
contracted  and  irregular,  ana,  upon 
the  surface  of  the  iris,  deposits  of  lymph 
could  clearly  be  detected. 

He  was  ordered  to  be  largely  bled; 
the  extract  of  belladonna  to  be  applied 
all  round  the  eye ;  mercurial  ointment, 
with  opium,  to  be  nibbed  over  the  eye- 
brow ;  and  the  system  to  be  brought  as 
rapidly  as  possible  under  the  influence 
of  mercury. 

This  case  most  beautifully  exhibited 
the  wonderful  effects  of  mercuiy  over 
iritis.  In  a  very  short  time  proof  was 
afibrded  that  the  disease  was  arrested. 
The  mercurial  action  once  established, 
the  pain  grew  less  and  less;  and,  in 
from  fifteen  to  twenty  days,  a  great  por- 
tion of  the  efiiised  lymph  was  absorbed. 
He  could  now  see  the  window,  and 
other  large  objects ;  and  in  the  end  reco- 
vered most  perfectly  the  sight  of  liis  eye. 

When  the  system  was  brought  suffi- 


*  It  was  samsted  by  a  medical  friend,  that  as 
"  opinm  has  tne  peculiar  and  almost  characteris- 
tic effect  of  ^eatly  contracting^  the  pupil,  when 
taken  in  poisonous  doses,  a  suspicion  mii^ht 
arise  that  only  one  set  of  muscular  fibres  wer«  to 
be  found  in  the  iris,-~vis.,  the  ratUatktg,  and 
that  the  circular  fibres  were  not  museuiar,  but 
ekutic.**  The  effect  most  probably  arisen  fh>iii 
the  f^teater  sensibility  of  the  retina  to  lij^bt  pro- 
ducinff  a  reflex  powerful  contraction  of  the  cir- 
cular fibres ;  and  although  this  may  not  alwaya 
be  manifested,  yet  the  optic  nenre  and  the  thinl 
pair  may  reasonably  be  supposed  to  act  as  a 
spinal  compound  nerve,  without  the  necessary 
intervention  of  consciousness.  The  non-contrac- 
tion of  the  pupil  after  death  is  proof  that  the 
fibres  are  muscular,  and  not  elastic. 


DB.  J.  C.  HALL  ON  CHRONIC  IRITIS. 


823 


dently  under  the  influence  of  merouiy, 
the  doses  of  the  remedy  were  diminished, 
hut  not  altogether  withdrawn;  for  it 
must  be  remembered  that  although,  to 
use  the  words  of  Mr.  Lawrence,  *'  rapid 
salivation  cuts  short  iritis  like  a  charm,'* 
— still,  so  long  as  the  redness  continues, 
until  the  natural  colour  of  the  iris  is  re- 
stored, and  the  whole  of  the  lymph  has 
disappeared,  it  is  necessary  to  keep  up 
the  most  gentle  action  ol  the  remedy, 
and  some  weeks  may  elapse  before,  as 
in  the  case  just  narrated,  the  patient 
can  be  considered  cured. 

/3.  Chronic  iritis,  that  disease  which 
sometimes  remains  after  the  first 
ravages  of  acute  iritis  have  passed 
away,  is  not  here  indicated.  There  is  a 
distmct  form  of  iiitis  which,  from  the 
downess  of  its  growth,  the  mildness  of 
its  symptoms,  and  the  length  of  time  it 
continues,  may  be  termed  chronic.  In 
acute  iritis  the  disease  may  be  esta- 
blished in  a  few  hou]*s ;  but  in  this  form 
days  may  pass  away,  and  little  appa- 
rent progress  be  made.  The  peculiar 
zone  of  red  vessels  is  less  visiole,  and 
appears  interrupted,  and  the  other 
symptoms  of  acute  iritis,  though  present, 
are  not  so  distinct,  and  the  power  of 
vision  is  less  impaired;  but,  if  suifercd 
to  run  its  course,  by  degrees  the  oi-gan 
will  become  impenect;  and  so  slowly 
and  insidiously  does  the  disease  creep 
on,  that  the  eye  may  be  all  but  lost  be- 
fore the  patient  has  discovered  that  any- 
thing very  serious  is  the  matter. 

It  not  unfrequently  happens  that 
some  patients  are  repeateoly  affected 
with  slight  attacks  of  iritis,  which  in 
the  end  either  destroy  altogether  or 
seriously  injure  the  sight  of  the  eye, 
rendering  its  transparent  structures 
opaque  and  muddy.  We  recorded  such 
a  case  in  the  pages  of  this  journal  so 
long  ago  as  the  year  1842.  The  indi- 
cations for  treating  this  form  of  iritis 
then  pointed  out,  and  which  subsequent 
experience  has  confirmed,  are — 1st,  to 
.subdue  the  inflammatory  attack ;  2nd, 
to  ascertain,  and  if  possible  to  remove, 
the  peculiar  state  of  tlie  constitution  on 
which  it  depends,  aud  at  the  same  time 
to  take  care  that  the  patient  does  not 
use  the  eye  in  any  way  tending  to  injure 
vision,  such  as  reading  by  gas-light, 
&c. ;  3rd,  by  establishing  some  perma- 
nent counter-irritation, — a  seton,  or  a 
blister  in  tlie  nape  of  the  neck, — to  jire- 
serve  the  eye  from  renewed  attacks  of 
inflammation. 


It  is  a  curious  fact,  nevertheless  one 
supported  by  abundant  evidence,  that 
tlie  chronic  ibrm  of  the  disease  is  com- 
mon in  certain  families.  Mr  Middle- 
more  is  acquainted  with  several  families, 
the  brothers  and  sisters  of  which  are 
blind  from  relapses  of  chronic  iritis: 
"  three  brothers  and  two  sisters  in  one 
family  have  lost  all  useful  vision  from 
relapses  of  this  disease,  and  the  oldest 
of  them  is  not  more  than  fifty  years  of 
age." 

In  chronic  iritis,  as  in  its  more  acute 
forms,  there  is  a  tendency  to  destroy 
vision  by  the  efi'usion  of  lymph,  and 
therefore  ihe  inflammatory  action  must 
be  extinguished  by  bleeoing  and  mer- 
ciuy,  in  some  form  or  other :  it  will  not, 
however,  be  necessary  to  prescribe  the 
same  active  treatment ;  indeed,  in  many 
constitutions  in  which  this  form  of  iritis 
is  observed,  it  could  not  be  borne,  and 
the  object  seems  best  attained  by  mode- 
rate bleeding,  geneitd  or  local ;  by  keep- 
ing the  pupil  dilated  with  belladonna, 
and  gradually  obtaining  the  mercurial 
influence,  eidier  by  doses  of  blue  pill 
and  opium,  Hydr.  c.  Greta,  and  Dover^s 
powder,  or  small  doses,  twice  a  day,  of 
the  bichloride  of  mercury,  in  tincture  of 
bark.  A  blister  should  be  applied  be- 
hind the  ears,  or  to  the  nape  of  the  neck, 
and  some  form  of  counter-irritation  kept 
up  for  some  months.  We  have  seen  ad- 
vantage from  the  exhibition  of  two 
grains  of  the  iodide  of  potassium  in  some 
mild  bitter  infusion  two  or  three  times 
a  day. 

Mr'  Tyrrell,  speaking  of  this  variety 
of  iritis,  has  remarked  that  the  disease 
sometimes  commences  in  the  way  al- 
ready described,  but  very  frequently  it 
is  induced  "  by  reducing  the  acute  dis- 
ease, by  antipiUogittic  means,  without  ihe 
aid  (^mercury."  It  often  happens,  that 
when  the  redness  and  the  pam  are  re- 
moved, the  patients  think  themselves 
cured ;  but  futhouc^h  the  vision  has  im- 
proved, if  mercury  be  not  still  persevered 
with,  this  sub-acute  form  of  inflammatory 
action  still  continues,  and  will  go  on  to 
the  destruction  of  the  organ. 

After  an  attack  of  either  acute  or 
chronic  iritis,  should  the  eye  appear 
weak,  and  the  vessels  of  the  conjunctiva 
remain  in  an  enlarged  and  atonic  con- 
dition, Uie  eye  may  be  bathed  with  a 
weak  solution  of  tlte  viuum  npii  and 
water — with  a  weak  solution  of  nitrate 
of  silvpr  (half  a  gnun  to  aa  oimcc-  of 
di:itilled  water,  ****iinto 
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|Il»  eye  two  or  three  tiiiMs  a  daj),  or, 
wlut  sometLnes  Answers  better  still, 
with  a  lotion  of  the  lapis  divinus.* 

[T«beeontiiiwd.j 
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iff^ow  of  tbe  Jl«y«l  Mftdico-ChirarKical  Society, 
lite  Medical  Omoer  to  the  Binain^bun  Lying- 
kiHospitaL 

J.  T ^j  at  12,  by  occupation  an 

errand-boy;  of  a  serofulous  diathesis. 
Has  not  suffered  from  any  disease  prior 
to  present  attack,  but  has  been  con- 
stantly liable  to  a  sensaticHi  of  stiAhess 
in  his  joints,  and  more  particularly  in 
t|ie  back,  alter  exposure  to  cold. 
Parents  healthy.  Has  sereral  brothers 
and  sisters,  all  of  wham  enjoy  a  good 
atate  of  health. 

History  of  the  present  attack. — On  ^ 
thh  July,  1&19,  being  a  Teiy  hot  day, 
he  walked  the  distance  oi  ten  miles  and 
baok  rery  rapidly,  after  which  he  ielt 
much  fatigued;  and,  before  the  body 
Jwd  cooled  down  to  its  natural  ten^era- 
tuse,  he  went  into  the  water  for  the 
purpose  of  bathing,  and  remained  in 
for  two  hours.  At  night  he  went  to 
h04  feeling  much  as  usual,  with  the 
exception  of  a  sense  of  great  slififneas 
in  the  legs  and  thighs.  Next  day  this 
Rkuch  iacrciased,  and  extended  to  his 
back  and  loins,  and  more  particularly 
,^  abdominal  muscles.    This  feeling 

«  J^  J&rvgiBia,  Ate^iBM*  NHmtw  Woktam, 
i$.  pvtet  xv^  :  Teraiitar  sinul  et  tiqucfiant  in 
vMe  vitreo  in  baJbito  arens ;  Liqucfactit,  addle 
Camiilione  trite  partem  j. ;  Miace,  maaaa  vafti- 
l|e«i|a  ■enwtur  aub  mowHie  l«pi4ia  Divial. 

f^  Lipidia  Divini,  gr,  ly. ;  Aiyue  Di«tiHatr» 

^  i  mace  et  coU.   Colatora  adde  Vmi  Opii 

MM^oflui/.),  2L;  AiftiMe  Roaarnip,  jyiL  Miacae, 
ft-lotio. 

Wken  it  it  wfaked  to  nMOte  iiie  of  thi«  lotian, 
•  wall  cup  max  be  filled  with  U.  so  liigb  aa  to 
allow  the  addinou  of  a  sufficient  quantity  of 
boiling  water  to  make  the  whole  aew-niilk  wann, 
and  vikh  tbii  the  eyei  nay  be  b«ibed  fre. 
qneotJy. 

In  applying  drapa,  their  contact  with  the  con* 
jnnctfva  of  the  ey«NbaH  and  uppor  eye>iid  sheold 
W  pvovided  ftnr.  Genily  evert  the  lower  eyo>Jwl, 
and  with  a  camel's  hair  pencil,  dipped  into  the 
drepa,  touch  its  inner  surface;  if  the  sorj^eondo 
Aia,  the  lotion  will  immediately  be  diffused  over 
the  whole  of  the  lower  half  of  the  conjuuctiva. 
By  carefully  drawinjc  the  upper  eye-lid  from  the 
eye-ball,  and  then  moving  it  up  and  down,  the 
lotion  will  be  ai^Ucd  to  the  upper  part  of  the 
eye  alao. 


of  stiffiiese,  which  was  no  doubt  caused 
by  excessive  exertion  in  walking,  was 
accompanied  by  constipation,  to  reliere 
which  nis  mother  administered  a  quan- 
tity of  salts  and  senna  to  no  purpose. 
On  the  11th  she  repeated  the  dose 
much  stranger  than  the  day  b^ore, 
with  a  satisi'actoiy  result  on  the  12th ; 
but  by  this  time  the  stifiness  had  passed 
into  a  general  rigidity^  of  all  the  'rolun- 
tary  muscles.  His  jaws  were  partially 
closed ;  violent  pains  of  a  spasmodic 
nature  seized  his  bowels;  a  series  of 
convulsive  movements  attacked  the 
whole  4system.  In  this  state  he  re- 
mained during  the  whole  of  the  13th. 
On  the  14th,  at  his  own  request,  I  was 
called  in  to  visit  him,  when  I  ibund 
him  in  the  following  condition.  He 
was  lying  in  bed  upon  his  badt.  with 
extreme  opisthotonos;  legs  stretched 
out  perfectly  rigid  and  cold;  abdomen 
prominent,  and  so  hard  that  pier- 
cussion  gave  the  sensation  of  striking 
a  deal  board.  The  mouth  was 
nearly  closed,  admitting  bnly  the  blade 
of  a  Knife.  Such  was  the  rigidity  of 
the  muscles  that  he  had  very  Bttle 
power  to  raise  his  hands  to  his 
mouth.  Pulse  140;  boweb  not  re- 
lieved since  the  13th.  Every  ten 
minutes  he  was  seized  with  violent 
tetanic  convulsions,  which  gave  him 
excruciating  agony,  causing  from 
time  to  time  forcible  closure  of  the 
.jaws,  which  produced  fearful  laceration 
of  the  tongue. 

Treatmeiat. — The  bowels  were  in  the  first 
plaee  fi-eely  acted  upon  by  three,  minims 
of  croton  oil,  which  were  introduced 
into  the  mouth  through  a  vacancy 
caused  hj  the  extraction  of  two  teeth. 
After  this,  opium  was  administered  by 
enema,  and  by  the  mouth  a  drachm  of 
tincture  of  opium.  The  abdomen  was 
enveloped  in  hot  flannels,  hot  water 
was  applied  to  the  feet,  and  a  mustard 
catalasm  along  the  whole  course  of  the 
s{)ine. 

July  1 5th. — No  improvement.  Pulse 
quite  as  rapid.  Convulsions  mucli  the 
same.  Bowels  not  relieved  since  yes- 
terday. Urine  scanty.  A  stimulating 
mixture,  with  half  a  di*achm  of  tinc- 
ture of  opium  for  a  dose  every  three 
hours;  another  enema  similai*  to  the 
one  of  yesterday,  Brandy,  gruel,  and 
beef-tea,  to  be  sucked  in  through  the 
teeth  as  often  as  convenient. 

loth. — Passed  a  bad  night.  Convul- 
sions as  frequent  and  strong.     Pulse 
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180.  Bowek  not  «Gted  ufon.  Gxeat 
idifficulty  in  si«rftUe)«nng,iii  oenaequeaoe 
«f  the  floreoMs  of  hia  tongiiB.  Gom- 
pl«ms  of  oxcnttiating  pains  in  the  legs 
«iid  baok.  The  mbstttre  of  opiiua  was 
<OQflitiiMMd  eirery  three  hours  as  before  ; 
An  enemi  of  euter  oil  and  tufpentine 
WBA  given;  and  mnstaid  cataplasms 
were  apif^ied  to  the  soles  of  this  leet. 
^e  aMomen  was  ordesed  to  he  well 
mhbed  with  brancfy,  and  the  following 
pU  to  be  taken  at  nine  o'clock  p.m.  : — 
fk  Moiph.  Hydroch.  gr.  i;  fiyd.  Ghlo- 
nd.  gr.  iv.  Beef-tea  aod  brandy  gruel 
418  heretofore. 

17th.— Has  slept  aHttle  in  the  night* 
Vit  was  very  frequently  disturbed  by 
the  paroxysms  of  oonvuleiona,  which 
Tary  bnt  little  in  their  strength.  The 
ixine,  which  herotolbre  has  been  passed 
in  a  small  quantity  at  a  time,  ana  high 
•ecdoured,  is  to-day  almost  entirely  sup- 
]^8sed.  Bowels  not  relieved  sinoe  the 
•enema  of  yesterday.  Appetite  very 
"bad :  will  take  nothing  but  a  litde  tea. 
fie  was>  ordend  a  saiine  diuretic  mixture 
«very  three  hours,  and  three  grains  of 
isalomel  to  be  taken  directly,  and  re- 
lieated  in  tifasee  hoia^  if  reqtlh«d. 

This  day  (the  17th)  I  administered 
^several  ninier  strong  shocks  from  an 
^eotro-galminic  apparatus;  first  along 
tiie  spine,  then  over  the  masseter 
muscles,  and  thmi  in  the  course  of  the 
^seat  sdatte  nerves.  This  appeared  to 
eamse  great  pain  through  the  whole 
system,  and  at  first  brought  on  the 
convulsions  much  stnmger.  The 
<ipinm  vmm  discontinued  altogether. 
m  die  course  of  a  few  hours  he  ap- 
peared  more  calm,  took  a  mixture  of 
oeef^tea  and  brandy,  and,  the  bowels 
not  being  acted  upon  in  the  evening,  I 
prescribed  another  enema  of  oastor  oil 
and  turpentine. 

18th. — Has  passed  a  bettor  night. 
Convulsions  less  frequent.  Has  passed 
more  urine.  Bowels  relieved.  The 
galvanism  was  again  administered ;  and, 
in  giving  a  shock  in  the  course  of  the 
great  sciatic  nerve,  he  moved  the  right 
leg,  and  afterwaids  said  he  could  for 
the  first  time  feel  it.  A  short  time  after 
its  administration  to-day,  to  the  surprise 
of  his  faends,  he  got  up  in  the  bea  and 
asked  for  something  to  eat ;  but,  beforo 
it  could  be  procured,  he  fell  back  &s 
rigid  as  heretofore.  I  ordered  the  ab- 
domen and  legs  to  be  again  well 
rubbed,  a  blister  over  each  masseter 
muscle,  and  on  each  side  of  his  spine 
over  the  region  of  the  cervical  plexus. 


Idtk — ^Has  slept  better ;  convnlsMmg 
less  frequent;  has  taken  more  nouziah- 
ment.  Pulse  small,  feeble — 120.  Bowels 
relieved.  The  blisters  having  risen,  I 
applied  galvaninn  over  each  massetar 
muBcIe,  and  over  the  blisters  on  id» 
spinal  ecduntn ;  ordered  the.  blisters  lo 
be  kept  open,  and  brandy,  gruel,  beeC- 
tea,  or  port  wine,  to  be  administeMd 
when  an  opportunity  occtm^  and  a 
blister  to  be  applied  over  loins. 

20th. — Has  passed  a  better  nighty  the 
paroxysms  having  oocurred  only  twtoe 
during  that  pehod.  Can  open  his 
mouth  wider,  and  has  eaten  a  amail 
piece  of  pudding.  Bowels  constipaited. 
Galvanism  to  be  appHed  over  the  same 
partB  as  yesterday,  and,  in  addition^  on. 
the  blisters  in  the  lumbar  region. 

^Ist — Has  passed  a  good  nig^fc,  net 
having.  had<  more  than  two  convulsive 
fits  since  yesterday  morning.  Can 
raise  his  legs,  and  slighHy  move  his 
badi ;  can  open  his  mouth  widnr. 
Bowels  ocmstipated,  and  still  very  hard. 
Has  masticated  a  little  chicken.  Or- 
dered htm  01.  Rtoiui,  Jss.  to  be  talrtb 
dii^ecdy,  and  Quin.  Sulph.  gr.  ^.  to  be 
put  upon  the  tongue  every  four  hou»t 
and- the  galvanism  to  be  applied  ovwr 
the  same  parts  as  yesterday. 

^d. — Continues  improving.  to 
ccmtinue  the  same  treatment  as  yester- 
day. 

28d.— Much  better.  The  bowefe 
ha^e  aoted  spontaneouely.  Has  slept 
well,  and  had  but  cme  o<mvulBive  fit  in 
the  course  of  the  night  Can  masticate 
his  food.  Ordered  him  out  of  bed-fer 
two  hours,  and  to  continue  medicine 
and  galranism  as  before. 

25th. — Much  better.  Can  stand  on 
his  legs  with  a  veiy  little  support. 
Continue  medicine  and  galvanism. 

27th. — Much  better.  Bowels  softer. 
Pulse  between  80  and  90,  and  stronger. 
Bowels  continue  to  act  without  the  aid 
of  medicine.  Ordered  him  to  continue 
the  galvanism,  and  to  take  a  tonic  mis.- 
ture  of  sulphate  of  iron  and  quinine. 

30th. — ^Has  been  out  for  a  ride.  Ap- 
petite very  good.  Can  masticate  Ins 
food  well.  Has  had  no  convulsive  fits 
for  the  last  two  days.  Pulse  80;  and 
strong. 

Aiigust  7th. — Is  able  to  walk  about 
as  usual,  with  the  exception  of  oom- 
plaining  of  great  weakness  of  the  legs 
and  Borenei^  of  the  fef  t  Ha^s  discon- 
tinued all  medicine. 

From  this  time  he  daily  tmprov«»d, 
having  no  retum  of  the  coBTVilaafis, 
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a&d,  by  September  Ist,  was  able  to  fol- 
low his  usual  avocationB. 

The  chief  interest  of  this  case  con- 
sists in  the  support  which  it  affords  to 
the  humoral  view  of  the  pathology  of 
tetanus  put  forward  by  Dr.  Todd  in  the 
Lumleian  Lectures,  published  in  the 
Medical  Gazette  last  year,  and  in  the 
influence  of  galvanism  in  reducing  the 
tonic  couTulsions. 

As  in  many  other  cases  of  idiopathic 
tetanus,  the  disease  seemed  to  originate 
in  exposiure  to  cold,  and  a  sudden  check 
to  the  perspiration, — causes  very  farour- 
able  to  the  deprayation  of  the  blood. 

The  great  exertions  which  the  pa- 
tient made  in  walking  would,  no  doubt, 
largely  contribute  to  determine  the  in- 
fluence of  any  morbid  matter  accumu- 
lated in  his  blood,  upon  the  muscular 
and  nervous  systems. 

The  *  application  of  galvanism, — a 
mode  of  treatment  suggested  some 
years  ago  by  Professor  Matteucci,  of 
Pisa, — seemed  to  hare  a  very  beneficial 
influence.  It  was  administered  on  the 
seventh  day  of  the  attack,  when  the  dis- 
ease was  quite  at  its  height:  imme- 
diately after  its  application,  the  spip- 
toms  began  to  abate,  and  the  rigidity  of 
the  muscles  and  the  convulsive  attacks 
diminished  steadily  each  succeeding  day ; 
and  it  is  worthy  of  notice,  that  simultor 
neously  with  the  application  of  galvanism 
all  opiate  medicines  were  discontinued. 

Newport  Paifnel,  Backs, 
Jan.  1860. 


OASS  OP 

PLACENTAL  akd  FOOT  PRE- 
SENTATION. 

Br  Thokas  Boubne,  Surgeon, 
Radstock,  near  Batb. 

Mrs.  F.,  aged  42,  has  had  eight  chil- 
dren, three  of  whom  only  are  living. 
She  has  generally  had  pretty  good 
times.  Her  last  labour  was  attended 
with  considerable  hsBmorrhage,  which 
left  her  weak  for  some  time. 

About  a  month  ago  (being  the  seventh 
of  pregnancy)  she  was  alarmed  by  a 
sudden  discliarge  of  blood,  which,  how- 
ever, soon  subsided,  and  she  was  tolera- 
bly well  until  the  morning  of  Feb.  5th, 
when  laboiu*  pains  came  on.  These 
continued  at  iiregiilar  intervals  during 
the  day,  and  in  the  evening  the  waters 
broke,  when  I  was  sent  for.    On  exa- 


mination, I  felt  a  foot  and  a  portion  of 
tlie  placenta  near  the  margin  of  the  os 
uten,  which  was  soft,  but  not  greatly 
dilated.  I  gave  Mrs.  F.  fifty  drops  of 
Tr.  Opii,  and  left  her;  directing  the 
nurse  to  send  for  me  when  the  pains 
became  more  regular  and  frequent 

Between  5  and  6  o'clock  on  the  fol- 
lowing morning  my  attendance  was* 
requested.  I  found  my  patient  sitting 
near  the  fire,  and  she  told  me  that  blooo. 
gushed  away  with  every  pain.  I  imme- 
diately advised  her  to  go  to  bed.  On  a 
second  examination  I  found  the  os 
more  patent,  and  a  considerable  part  of 
the  placenta  separated  from  its  border. 
I  now  carefully  attempted  to  bring 
down  the  feet,  but  could  only  succeed 
in  reaching  the  one  which  presented. 
Having  ma^ie  several  fruitless  efforts  to 
find  the  other,  I  contented  myself  with 
the  one  in  hand,  and  made  gentle  trac- 
tion during  several  pains,  hoping  that 
the  breech  would  soon  follow.  In  this, 
however,  I  was  disappointed.  I  gave  a 
dose  or  two  of  Tr.  Secal.  Gomut,  but  no- 
progress  was  made.  Mrs.  F.  was  now  in 
a  critical  state:  the  haemorrhage  was 
very  prdfuse,  and  the  pulse  and  counte- 
nance too  plainly  indicated  that  the 
powers  of  life  were  giving  way.  Being 
convinced  that  the  breech  could  not 
descend,  I  carefully  introduced  my 
hand,  and  remored  the  placenta,  when 
the  hflBmorrhage  soon  subsided,  and 
the  child  (which  had  evidently  been 
dead  some  time)  was  expelled  in  about 
half  an  hour. 

The  feet  were  wrapped  in  wann 
flannel,  and  steady  pressure  was  kept 
up  on  the  uterus  for  two  hours,  when 
my  patient  was  bandaged  and  nut  to 
bed.  The  diet  consisted  of  tepia  gruel 
with  brandy. 

Mrs.  F.  has  since  progressed  veiy 
favourably. 

Be  MARES. — ^This  case  is  an  additional 
one  in  favour  of  Dr.  Simpson's  practice 
of  bringing  away  the  placenta  when  it 
presents.  Nature  and  art  strove  in  vain 
to  deliver  tlie  child  so  long  as  the  ob- 
struction i*emained.  That  being  re- 
moved, the  labour  was  soon  completed. 
The  haemorrhage  was  very  great,  but  it 
soon  subsided  after  the  placenta  was 
separated. 

These  cases  are  very  perplexing  to 
the  medical  practitioner,  and  demand 
all  his  vigilance,  judgment,  and  care,  to 
bring  them  to  a  happy  denouement. 

February  1850. 
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THE  ALLEGED 

EMPLOYMENT  OF  CHLOBOFORM 

BY  THIEVES. 

Br  JoHi?  Snow,  M.D. 


In  two  recent  cases  of  robbery  it  has 
116611  asserted  that  chloroform  was  used 
to  render  the  victims  insensible;  and 
although  no  1*681  evidence  has  appeared 
of  such  having  been  the  fact»  yet  the 
statement  has  gained  great  publicity 
through  the  newspapers,  and  the  sen- 
tences on  the  prisoners  have  apparently 
been  rendered  more  severe  by  the  alle- 
gation. 

It  can  readily  be  shown  that  if  thieves 
and  prostitutes  were  to  resort  to  the 
use  of  chloroform  in  the  public  streets, 
in  the  manner  alleged,    the    attempt 
would  only  lead  to  their  instant  detec- 
tion on   the  spot.     Tlie  sensation  of 
pungency  in   tiie  nostrils  and  throat 
that  is  caused  by  this  agent,  when  its 
vapour  is  in  sufficient  quantity  to  pro- 
duce any  effect  on  the  sensorium,  is  so 
strong  and  peculiar  that  no  person  can 
take  a  single  inspiration  witliout  being 
aware  that  he  is  inhaling  something 
very  unusual.      Chloroform,    in    fact, 
can  never  be  administered  witliout  the 
consent  of  the  party  taking  it,  unless 
by  main  force,  which  has  to  be  used  in 
the  case  of, children  who  are  not  old 
enough  to  be  reasoned  into  taking  it. 
If  a  cliild  be  asleep  when  the  process  of 
inhalation    is    commenced,    it    nearly 
always  awakes  before  being  made  in- 
sensible,  however  gently  the    vapoui* 
may  be  insinuated.    As  breathing  is 
perfectly  under  the  control  of  the  will,  a 
person  would,  on  finding  such  a  strange 
attempt  being  made  on  him  in   the 
public  street,  instantly  hold  his  breath, 
and  use  all  his  powers  of  resistance  to 
repel  the  assault.     And  supposing  the 
handkerchief,  which  is  the  alleged  wea- 
pon, were  held  forcibly  over  his  moutli 
and  nostrils,  in  spite  of  his  efforts,  yet 
he  would  be  able  to  struggle  as  long, 
whilst   holding  liis  own  breath,  as  if 
another  person  were  trying  to  prevent 
his  breathing   by  the    method  called 
Burking.    When  it  is  recollected  that  a 
race  of  150  yards  can  be  run  in  one 
breath,  these  struggles,  it  will  be  per- 
ceived,   would    last   long    enough    to 
attract  a  crowd. 

It  is  not  difficult  to  understand  how 
the  report  of  the  above  use  of  chloro- 
form first  gained  currency.    The  first 


accounfiB  of  the  use  of  this  agent  in 
surgery  and  midwifery  which  appeared 
in  all  the  newspapers  contained  a  de- 
scription of  its  muty  odour  and  its  ad- 
ministration on  a  handkerchief,  but 
nothing  was  said  of  its  pungency. 
Hence  many  persons,  as  1  had  expe- 
rience, entertained  the  opinion  that  it 
might  be  used  for  effecting  robberies. 
By  and  by,  as  it  was  reported,  a  person 
who  had  fallen  down  in  the  street 
thought,  on  coming  to  himself,  that  he 
recollected  somethiug  of  a  handkerchief 
being  applied  to  his  face,  and  the  in- 
sensibility from  which  he  had  just  re- 
covered was  attributed  to  chloroform. 
It  is  most  likely,  if  this  was  anything 
more  than  the  ingenious  invention  of 
the  reporter,  that  the  individual  in 
question  had  taken  a  fit.  The  para- 
graph, however,  was  a  very  suitable 
one  for  quotation ;  and  the  iaea  having 
gained  general  credence,  it  is  probable 
that  we  shall  often  hear  of  it,  as  prose- 
cutors who  have  to  account  for  being  in 
disreputable  places  and  company,  in- 
stead of  the  usual  excuse  of  having 
been  dining  out,  will  try  to  remember 
something  of  a  haudkerchief. 

I  do  not  wish  to  apply  this  explana- 
tion to  the  case  tried  last  week  at  the 
Old  Bailey,  and  I  cannot  explain  how 
tlie  prosecutor  got  to  the  room  of  the 
prisoners,  but  I  wish  to  state  veiy  dis- 
tinctly my  conviction  that  it  was  not 
by  means  of  chloroform,  and  that,  if 
anything  was  administered  on  a  hand- 
kerchief in  Whitechapel,  it  must  have 
been  some  agent  unknown  to  medical 
men,    and  which,  if  the  police   could 
discover  it,  would  probably  be  of  great 
service  to  humanity  in  the  hands  of 
legitimate  practitioners.      In  the  case 
tried  on   Saturday  at  the  SuiTey  ad- 
journed sessions  it  is  given  in  evidence 
that  the  prisoner  suddenly  passed  a 
handkerchief  across  a  man's  face  in  the 
street:    they  afterwards  went   into   a 
public-house,  and  were  seen  there  by  a 
policeman  drinking  together.    The  man 
after  this  became  insensible,  and  was 
robbed  by  the  prisoner.     The  insensi- 
bility is  attributed  to  chloroform  on  the 
handkerchief,     which    was    suddenly 
passed  across  the  man's  face  before  he 
went  into  the  public-house.     This  every 
one  at  all  acquainted  with  the  effects  of 
that  agent  will  perceive  to  be  impos- 
sible. 

Frith  Street,  Soho, 
Feb.  lltb,  1850. 
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FRIDAY,  FEBRTTARY  22,  1850. 

Of  late  a  disposition  has  been  shown  to 
^d  fault  with  the  manl^f0ment  of  the 
Boyal  Medical  and  Chirui^cal  Society; 
hut  until  now  the  complaints  have  not 
assumed  a  sufficiently  distinct  form  to 
admit  of  answer,  or  probably  some  offi- 
dal  notice  would  have  been  taken  of 
them.  But  as  this  Society,  among  the 
most  eminent  in  Europe,  should  not 
iMt  under  a  suspicion  of  mismanage- 
ilient,  we  have  taken  upon  ourselves  to 
inquire  into  the  correctness  of  the 
charges  which  have  been  brought  against 
it 

The  complaints  now  resolve- them- 
selves very  much  into  the  following: — 
A  general  want  of  excellence  in  the 
papers  published— caprice  in  their  selec- 
tion— an  attenuated  volume — an  ob- 
noxious bye-law— and  favouritism  in  the 
choice  of  the  Council.  The  answer  to  the 
first  objection  is,  that  it  is  obvious  the 
Council  can  only  deal  with  the  materials 
which  it  possesses ;  and  that  if  papers 
of  a  higher  cliaracter  are  not  furnished, 
the  Coimcil  cannot  publish  them.  But 
at  the  same  time  let  any  candid  person 
look  over  the  last  five  volumes  of  the 
Transactions,  compare  them  witli  the 
Transactions  of  any  otlier  Medical  So- 
ciety, and  then  say  whether  they  would 
suffer  by  the  comparison.  In  our  opi- 
nion his  verdict  would  be  in  their  fa- 
vour: they  would  not  suffer  by  such  a 
comparison.  Again,  it  is  alleged  that 
some  papers  which  the  Council  have  de- 
clined to  publish  were  really  superior  in 
merit  to  others  which  were  published :« 


,«  The  \ut  nninber  of  the  Jonmil  of  Medi- 
cine setg  forth  some  of  the  complaints  which 
are  made,  and  we  will  refer  to  others.  "  The  at- 
tenuated volume  of  Transactions  la«t  issued,  the 
inexplicable  want  of  discrimination  or  justice 
displayed  in  the  selection  and  rejection  of  pa- 


this  is  posstbly  true ;  but  does  the  ad- 
mission prove  that  the  Council  have 
acted  capriciously  ?  We  think  not,  and 
for  the  following  reasons :— The  bye-laws 
"direct  that  twenty-four  referees  of 
papers  shall  be  selected  by  the  Council 
from  among  the  fellows.  The  standing 
oiders  provide  that  a  fourth  of  this  nimi- 
ber  shall  be  changed  annually,  and  that 
the  names  of  the  referees  shall  be  sus- 
pended in  the  Meeting  Boom,  and 
printed  in  the  Transactions.  There 
they  will  be  found.  Let  any  unbiassed 
person  look  at  the  list,  and  say,  are  they 
honom-able'men  ?  are  they  able  menia 
their  profession  ? 

The  referees  are  divided  into  sec- 
tions—Anatomy,  Medicine,  Surgeiy,  Ob- 
stetrics, Chemistiy,  and  Materia  Medica. 
To  one  of  these  sections  every  paper 
i-ead  before  the  Society  is  referred,  to 
report  upon  its  fitness  for  publication  in. 
the  Transactions.  Two  reports  at  least 
are  obtained  in  each  instance,  and  in 
case  of  difference  tlie  opinion  of  a  tiiiid 
is  taken.  An  abstract  of  the  paper  is  read 
to  the  Council :  the  opinions  of  the  re- 
ferees are  read,  and  a  ballot  is  taken. 
Can  any  system  of  dealing  with  thfr 
question  promise  fairer  or  more  equitable' 
results  ?  We  are  informed  that  it  haa 
rarely  happened  that  the  decision  of  the 
Council  has  not  been  in  accordance 
with  the  decidedly  expressed  opinions, 
of  the  referees.  We  would  ask  those 
who  object  to  this  system,  whetlier  any 
fairer  or  better  plan,  or  one  less  open  U> 
objection,  could  \ye  devised  for  deciding 
on  the  propriety  of  publishing  a  paper  ? 

If  under  such  a  system  of  ascertain- 
ing the  fitness  of  a  paper  for  publication, 
there  should  occasionally  be  a  seeming- 
wrong  done,  can  any  other  conclusion 
be  come  to  than  the  obvious  one,  that 
all  human  arrangements  are  fallible,  and 
that  it  is  impossible  by  any  rules  to 
satisfy  all  parties  ? 


P!.":!'  ■*  J  •  violation  of  the  Charter  by  means  of 
pubiwi'd  "*  the  mamamiplainu  th«« 
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Then  again,  the  size  of  the  last  yo*  i 
lume  has  been  seized  upon  as  a  proof 
that  the  Society  is  declining ;  but  what 
-can  be  said  of  the  previous  coie  ?  Surely 
^ve  hundred  pages  are  enough.  In 
what  some  persons  would  regard  as 
the  best  days  of  the  Society,  it  has  some* 
times  happened  that  only  a  part  of  a 
Tolume  has  been  published. 

So  far,  as  to  general  "  want  of  ex- 
cellence,'* "  want  of  discrimination  and 
justice,**  and  "  attenuation."  Now  for 
the  charge  on  which  the  objectors  lay 
much  stress  as  the  cause  of  all  else — 
the  quasi  illegal  bye-law. 

It  is  true  that  the  Charter  directs  that 
the  Fellows  shall  assemble  on  a  given 
day  and  proceed  to  ballot  It  is  equally 
true  that  the  Council  prepare  "balloting 
lists,"  which  they  do  not  impose  on  a 
«ingle  Fellow,  and  therefore  do  not  vio 
late  the  Charter;  for  he  is  free  to  choose 
as  he  hkes.  But  supposing  the  Fellows 
to  act  upon  the  letter  of  their  Charter, 
that  "  they  assemble  and  proceed  to 
ballot  without  premeditation  and  without 
concert,"*  is  it  likely  that  the  result 
would  be  advantageous  to  the  Society? 
and  if  there  be  premeditation^  is  it  likely 
that  private  meetings  or  canvassings 
would  produce  results  as  satisfactory  to 
the  Society  at  large,  as  the  deliberate 
consideration  given  to  the  subject  by  the 
Coimcil,  formally  convened  for  the  pur- 
pose? Would  the  "  call  of  the  President 
upon  any  of  the  assembled  Fellows,  to 
nominate  suitable  individuals,"  be  at- 
tended with  better  results  ? 

In  making  out  the  list,  the  "  standing 
orders"  require  that  "  in  the  nomination 
of  oflSicers  and  otlier  members  of  Coun- 
cil, regard  shall  be  had  to  the  following 
qualifications.  "  Seniority,  contiibutions 
to  the  Transactions;  distinction  for 
works  of  merit,  high  professional  cha- 
racter; and  for  Secretaries  and  Li- 
brarians, special  fitness."  We  have  rea- 
son to  believe,  that  these  matters  are 
ell  fairly  considered,  and  unless  for  spe- 


cial and  suffioiont  reasons,  the  senior 
Fellow  is  chosen. 

As  to  the  charge  of  caprice,  then,  it  is 
a  fair  question  whether  in  the  selection 
of  the  Council  in  the  list  of  ordinajy 
Councillors,  seniority  has  not  beai  the 
ruHng  principle?  And,  with  respect  to 
office,  fitness  combined  with  seniority  ? 

Again,  it  has  been  made  a  charge  that 
there  is  iz\iustioe  done  to  the  Fellows  at 
large  by  hospital  diquism.  And  yet 
what  is  the  iaot  ?  If  we  look  through 
the  lists  of  the  last  five  years,  we  shall 
find  that  from  eight  to  nine  out  of  the 
twenty-one  were  not  hospital  officers ! 

Again,  it  is  attempted  to  hang  some- 
thing upon  the  fact  that  the  two  Seore- 
taries  retire  at  the  same  time.  It  is  no 
doubt  an  inconvenience ;  but  have  the 
Council  any  right  to  tell  those  gentlemen 
that  the  Society  has  a  more  urgent  daim 
upon  them  than  their  own  personal  con- 
venience ?  According  to  our  information, 
it  is  an  error  to  assert  that  no  solicita- 
tions to  retain  office  have  been  made  by 
the  Council. 

The  same  state  of  things  might  have 
occurred  with  the  Treasurers.  The 
Medical  Treasurer  retires,  we  are  sorry 
to  say,  from  ill  health ;  and  we  under- 
stand, too,  that  the  Surgical  Treasurer 
was  desirous  to  retire,  but  was  pre- 
vailed upon  to  continue  pending  the 
completion  of  the  arrangements  for  the 
premises. 

Our  readers  will  then,  we  think,  agree 
with  us  that  tlie  charges  are  not  pi'oven ; 
but  we  are  not  among  those  who  think 
that  the  Society  is  to  sit  with  its  hands 
folded,  and  not  advance  with  the  times. 
Something  may  be  done  to  improve 
tlie  macliinery  of  publication,  and  we 
hear  that  the  subject  has  been  under 
consideration ;  but  the  Society  may  do 
more  than  tliis. 

We  have  long  felt  that  this,  probably 
the  most  important  Medical  Society  in 
Eiurope,  sliould  make  a  step  in  advance ; 
and  we  avail  om-selv^s  of  this  opportu- 
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ni^  of  expressing  our  opinion.  There 
is  no  reason  why  it  might  not  he  made 
to  occupy  a  similar  position  in  regard 
to  the  goTornment,  to  that  held  hy  the 
Academie  Nationale  de  Medecine.  It 
might  he  their  adviser  on  all  medical 
questions,  though  not  immediately ;  for 
goremments  in  this  country — ^we  write 
it  with  regret — ^lose  no  opportunity  of 
showing  what  a  low  estimate  they  enter- 
tain of  our  profession,  and  how  much 
better  a  medical  question  can  be  settled 
without  than  with  the  aid  of  medical 
knowledge ! 

The  Society  should  offer  prizes  for  in- 
vestigations in  Medicine  and  Surgery : 
this  would  indicate  the  subjects  most  re- 
quiring investigation,  and  the  success- 
fal  papers  might  he  published  annually 
in  the  Transactions. 

It  may  be  said,  young  men  only  will 
compete,  and  the  papers  will  have  small 
value :  but  why  should  this  assumption 
be  made?  Have  not  a  Hodgson,  aSamuel 
Cooper,  a  Swan,  and  other  men  of  de- 
servedly high  reputation,  competed  foV 
the  Jacksonian  prize  ?  Have  not  able 
men  competed  for  the  College  and  the 
Fothergillian  prize,  and  why  should  not 
equally  good  men  offer  themselves  as 
candidates  for  the  prizes  of  the  Medical 
and  Chirurgical  Society  ? 

As  the  Society  is  about  to  obtain  the 
whole  of  the  premises  in  which  they  at 
present  have  apartments,  some  further 
conveniences  should  assuredly  be  offered 
to  the  Fellows. 

With  a  matchless  library,  and  the 
elite  of  the  profession  as  Fellows,  all 
that  is  necessary  to  maintain  tlie  proud 
preeminence  which  this  Society  has  at- 
tained is,  that  it  should  advance  wisely 
with  the  times;  and,  though  like  the 
Sun  there  may  be  some  sj)ots  on  its 
surface,  yet  if  it  be  only  true  to  itself  it 
will  suffer  no  declension  in  the  judg- 
of  those  whose  good  opinion  Is  really 
valuable. 


Further  Ohservationa  on  Chloroform  m 
the  Practice  of  iMidwtfery,    By  E. 
W.  Murphy,  A.M.,  M.D.,  Processor 
of  Midwifery  in  University  CoDege, 
&c.    Pamphlet    8vo.  pp.  43.    Lon- 
don :  Taylor,  Walton,  and  Maberly. 
1850. 
Dr.  Murphy  is  one  of  the  few  obstetric 
practitioners  of  eminence  in  Louden 
who  has  uniformly  given  his  support  to 
the  employment  of  chloroform  in  mid- 
wifery practice.     His  advocacy  of  this 
anaesthetic  agent  in  the  medical  jour- 
nals, at  the  meetings  of  medical  socie- 
ties, and  in  independent  publications, 
shows    that  the    charge    of  prejudice 
brought  against  the  whole  tribe  of  Lon- 
don practitioners  is  not  strictly  true. 
Dr.   Murphy's    name    carries    with   it 
weight,  and  is  sure  to  command  tlie  re- 
spect even  of  those  who  may  be  con- 
scientiously opposed  to  his  views. 

The  essay  before  us  is  a  continuation 
of  those  inquiries  regarding  chloroform 
instituted  by  the  author  in  1848.  The 
questious  here  examined  are : — 

'*  1.  Whether  chloroform  interfered  with 
the  action  of  the  utenu  during  labour  ? 
2.  Whether  the  safety  of  the  child  was 
hazarded  by  its  admimstration  ?  3.  Whe- 
ther any  ill  effects  subsequently  mamiested 
themselves  by  which  the  safdiy  of  the  pa- 
tient was  compromised  ?" 

Tlie  number  of  cases  in  which  chlo- 
roform was  used,  and  of  which  the 
authors  experience  is  here  recorded, 
amounted  to  twenty-one,  of  which  thir- 
teen were  cases  of  difficult  and  pro- 
tracted labour,  attended  with  great  in- 
tensity of  suffering,  and  eight  were  cases 
of  natural  labour. 

In  the  coses  of  natural  labour  we  aie 
informed  tlie  cliloroform  was  given  only 
when  the  suffering  became  so  great  as 
to  overcome  the  patient. 

"  In  all  these  cases  of  natural  labour  the 
patients  were  conscious  :  they  slept  in  the 
intervals  between  the  pains,  and  were  only 
disturbed  by  their  return.  In  the  two  last 
cases  they  continued  to  sleep,  or,  I  should 
rather  say,  to  be  unconscious,  while  the 
child  was  being  bom.  They  groaned,  and 
seemed  to  aid  the  expulsive  effort,  hut  gave 
no  expression  of  suffering,  and  did  not 
know  when  the  child  was  bom.  In  every 
instance  the  uterus  contracted  after  de- 
Uveiy  with  its  usual  power,  and  expelled 
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the  placenta.  The  subsequent  recoyery  of 
each  patient  was  rapid,  and  remarkably 
free  fit>m  all  those  after-pains  and  restless- 
ness that  are  so  often  observed  after  delivery. 
In  one  case  alone  mammary  abscess  oc- 
curred on  the  fifth  day;  but  there  was 
quite  suiBoient  cause  ior  its  appearance, 
without  the  aid  of  chloroform." 

Without  entering  into  details,  or 
quoting  the  views  of  other  obstetricians 
referred  to  by  Dr.  Murphy  aa  corrobora- 
tive  of  his  own,  we  shaU  at  once  give 
the  author^s  conclusions  on  that  vexata 
qitesiio,  the  effect  of  chloroform  on  the 
uterus.    Dr.  Murphy  concludes : — 

*'  1st.  That  chloroform  does  not  impair 
the  contractile  power  of  the  uterus,  nei- 
ther does  it  inteniare  with  the  action  of  the 
uterus,  unless  it  be  given  in  very  large 
doses,  or  that  the  patient  be  highly  sus- 
ceptible of  its  influence. 

"  2nd.  That  the  full  anfesthetic  effect  of 
(^oroform  may  be  produced  without  para- 
lysing the  utmts.  The  intervals  between 
the  pains  may  be  lengthened,  or  the  pains 
may  be  suspended,  without  any  loss  of 
power.  On  the  contrary,  in  such  mstances, 
the  moment  that  chloroform  is  withdrawn, 
the  uterine  contractions  instantly  return 
with  increased  force  and  efficiency.  The 
renewal  of  the  uterine  action  may  occur 
when  the  patient  ia  under  the  influence  of 
chloroform. 

**  3rd.  Whether  the  Action  of  the  uterus 
be  temporarily  suspended  by  chloroform,— 
whether  it  be  increased  or  not  interfered 
with, — ^in  every  case  where  the  patient  had 

Ereviously  suffered  agonising  pains,  and 
er  labour  was  making  an  un&vourable 
progress,  chloroform  has  produced  a  most 
salutary  change  in  restoring  the  proper 
action  of  the  uterus  by  which  labour*  was 
brought  to  a  happy  conclusion. 

"  4th.  Those  effects  that  indicate  want 
of  power  in  the  uterus, — viz.  great  protrac- 
tion of  labour,  hemorrhage,  retained  pla- 
centa, &c.,  have  not  been  proved  to  be  the 
results  of  chloroform ;  on  the  contrary, 
where  some  of  these  conditions  have  been 
observed,  there  were  causes  present  quite 
adequate  to  explain  them  independently  of 
chloroform. 

"  5th.  That  degree  of  etherisation  which 
removes  the  intensity  of  pain,  without  in- 
terfering with  consciousness,  does  not  in- 
terrupt the  action  of  the  uterus/* 

The  Question,  whether  the  safety  of 
the  chila  is  hazarded  by  the  admimstra* 
don  of  chloroform  is  thus  answered : — 

**  A  sufficient  number  of  caeos  have  been 
veoorded  to  put  this  question  to  the  test  of 
proof;  because  it  is  yeiy  obvious  that,  if 


such  were  its  effect,  it  must  be  at  once  no* 
tioed  by  the  great  increase  of  in&nt  mor* 
tality;  and  yet,  in  640  cases  of  natural 
labour,  in  wmch  either  chloroform  or  ether 
had  been  used,  not  a  single  child's  death  is 
reported ;  in  179  of  these  chloroform  waa 
inhaled.  In  79  cases  where  different  ope* 
rations  were  performed,  20  being  perfora- 
tions, the  deaths  of  children  were  28,  or, 
deducting  perforations,  only  8.  Eight 
deaths  in  69  cases,  or  1  in  7,  is  rather  bss 
than  the  average  infant  mortality  in  forceps 
operations,  which  is  about  1  in  4  cases.** 

Lastly,  what  are  the  effects  on  the 
mother  ?    Is  her  safety  compromised  ? 

"  The  writer  has  not  met  with  a  single 
case  where  the  inhalation  of  chloroform 
was  followed  by  coma,  convulsions,  or 
other  ill  effects,  described  as  the  necessary 
consequences  of  its  use;  and,  notwith* 
standing  what  has  been  so  boldly  asserted^ 
he  has  not  the  smallest  hesitation  in  saying 
that  tM^e  is  not  a  tingle  ease  of  labour  on 
record  where  chloroform  or  etherisation  vag 
the  cause  of  death.  All  those  deaths  which 
have  occurred  from  the  use  of  this  agent 
were  the  results  of  its  administration,  or 
rather  mal-administration,  in  surgical  ope- 
rations,— cases  in  which  the  risk  of  acci- 
dent is  greatly  increased,  because  a  more 
powerful  dose  is  always  required  than  need 
ever  be  given  in  midwifery  practice.  It  ia 
necessary  that  the  patients  be  not  only  in* 
sensible  to  pain,  and  unconscious,  but  per- 
fectly still :  the  patients  are  brought  to  the 
very  verge  of  tne  precipice,  and  a  very 
little  want  of  caution  would  very  easily 
throw  them  over  it.  In  the  practice  a£ 
midwifery  they  need  not  be  brought  near 
to  it.** 

Dr.  Murphy  does  not  deny  that  chlo- 
roform may  occasion  the  death  of  a 
parturient  woman;  but,  owing  to  the 
vagueness  with  which  the  cases  of  its 
alleged  fatal  action  have  been  recorded, 
he  disbelieyes  them. 

The  author  considers  that  in  mid- 
wifery practice  chloroform  should  be 
used  only  in  moderate  doses.  The  dose 
should  be  such  as  **  to  remove  sensa- 
tion without  destroying  consciousness." 
A  yery  small  quanti^  of  yapour  will 
accomplish  the  desirea  object,  and  there 
is  no  necessity  for  doing  more.  **It8 
obstetric  use  differs  in  this  respect  es- 
sentially from  that  in  surgical  prac- 
tice." 

In  operative  midwifery  a  more  power- 
ful dose  is  requisite.  The  autlior  pre- 
fers the  inhaler  of  Dr.  Snow  to  the  plan 
of  administerinff  Mofofoim  by  a  hand- 
kerchief, whioli  OB  togwds  aa  unsafe. 
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**  The  writer  h&yinggiTen  theaubiectof 
SEUBstliesia  his  best  attrition,  he  feels  per- 
^eetij  assiired  that  cbHofoiona  neither  im- 
pairs the  contraetile  power  of  the  uteruf, 
nor  injureB  in  anj  way  either  the  mother 
<<H*  the  diHd ;  and  that,  if  ordinaiy  caution 
be  used,  and  if  tlie  administrator  is  oon- 
Tenant  with  the  properties  and  the  effects 
H>f  the  agent  he  is  employing,  there  is  no 
risk  wlutterer  in  the  adiujaistration  of 
chloroform ;  but,  at  the  same  time,  it  must 
be  understood  that  these  conditions  are  ab- 
-eolutely  essentiaL  The  closest  attention 
should  be  paid  to  the  manner  in  which  the 
influence  of  chlorofonu  is  developing  itself 
^nd  equal  care  should  be  given  to  the 
•^pality  of  the  chloroform  that  k  used."   • 

We  have  given  this  brief  analysis  of 
a  pamphlet  on  a  subject  which  has 
«xcited  a  violent  coBtroversy ;  and 
from  it  we  believe  our  readers  will  be 
able  to  gather  the  views  of  a  disin- 
terested luxd  experienced  London  prac- 
titioner in  favour  of  the  use  of  chloro- 
form. The  rule  of  audi  alteram  partem 
is  only  fair  ;  and  we  may  remark  that 
Dr.  Murphy  has  discussed  the  subject 
ifith  good  sense,  and  in  a  yery  tempe- 
rate manner. 

Annate  of  Anatomy    and   Physiology. 

Conducted  by  John  Goodsir,  F.R.SS. 

L.  &  E.  Prof,  of  Anatomy,  &c.  in  the 

University  of  Edinb.  No.  I.  Feb.  1850. 

Edinburgh:    Sutherland  and  Knox. 

London :  Simpkin  and  Marshall. 
We  agree  with  Professor  Goodsir  in 
thinking  that  the  advances  made  of  late 
years  in  Anatomy  and  Physicdogy  have 
oeen  so  great  as  to  render  a  periodical, 
ffpecially  adapted  to  the  record  of  pro- 
gress, absolutely  necessary.  With  this 
yiew  it  is  proposed  to  publish  a  number 
of  these  Annals  quarterly.  Tlie  arti(;les 
yrill  be  strictly  confined  to  Animal  and 
Vegetable  structiu*e  and  function,  but 
-will  include  Morbid  Anatomy  and  Pa- 
thology. It  is  intended  that  the  Journal 
shall  De  essentially  British  m  its  char 
racter ;  but  translations  of  foreign  me- 
moirs, or  papers  of  special  anatomical 
or  physiological  interest,  will  be  occa- 
sionally inserted.  Tliere  will  be  a 
quarterly  bibliography,  and  a  retrospect 
of  the  Proceedings  or  Societies,  &c.  in 
reference  to  Anatomy  and  Physiology. 

Such  an  undertaking  deserves,  and 
will  no  doubt  receive,  support.  The 
present  niunber  contains  papers  of  con- 
siderable interest,  many  of  which  ai*e 
profusely  illustrated  with  lithographic 
drawings  and  wood  engravings.     The 


articles  in  the  present  luimber  are — 1. 
On  the  Muscular  Structure  qf  the  i  ongue, 
by  Mr.  Z^las ;  2.  On  the  Anatomy  qf 
the  Forbena,  a  large  polype-like  anuaal 
found  in  Baffins  Say,  by  Mr.  H.  Good- 
sir  ;  3.  An  account  of  Some  Moostrosi- 
tiea,  by  the  late  Dr.  Beid;  4.  On  the 
Structure  (tf  the  CUande  (tf  the  Alimentary 
Canal,  by  Dr.  A.  Thomson,  a  uu>st 
valuable  contribution  to  Structural  Ansr 
tomy;  5.  A  paper  on  the  Refracttng 
Power  of  the  Eye,  by  Prof.  Forbes ;  and 
6.  The  Substance  of  an  Inaugural 
Dissertation  on  the  Siru^ure  qf  the 
Spleen,  by  Dr.  W.  Sanders. 

Some  of  these  papers  are  of  great 
merit,  and  justify  the  expectation  that 
the  new  AnnaJs  will  be  eonductad  with 
spirit 

Annual  Report  ef  the  Progress  of  Cjbe- 
rtAstry  and  the  Allied  Sciences.    By  J. 
Li£Bio,  M.D.,  and  H.  Ropp.   Edited 
by  A.  W.  HoFMANN,  Ph.D.,  and  W. 
Db    hk   Rue.      Part    III.    1847-8. 
London :  Taylor  and  Walton.    1849. 
The  object  of  this  annual  report  is,  as 
its  name  implies,  to  enable  English 
chemists  to  keep  pace  with  the  progress 
of  their  favourite  science,  by  fumishine 
them  with  an  auibentio  reoord  of  all 
discoveries   and   improvements.     The 
Report  embraces  not  only  chemistry, 
but  physics,  mineralogy,  and  geology; 
and  its  contents  are  composed  of  con- 
densed abstracts  of  papers  published  in 
British  and  foreign  scientific  journals. 
From  the  title-page  it  appears  that  the 
foreign  editors  are  assisted  by  the  Pro- 
fessors of  the   University  of  Giessen, 
and  the  tdsk  of  editing  the  Report  in 
England  is  entrusted  to  Dr.  Hofinann 
and  Mr.  De  La  Rue. 

The  names  of  the  different  scientific 
contributors  to  tliis  pubUcation  are  a 
sufficient  guarantee  that  the  contents 
will  have  the  stamp  of  authenticity  and 
usefulness.  We  have  not  had  an  op- 
portunity of  examining  the  two  first 
parts ;  but  that  which  is  now  before  us 
appears  to  complete  the  first  volinne. 
It  is  exclusively  devoted  to  Organic 
Chemistry,  and  is  rich  in  the  abundance 
and  variety  of  selected  articles.  Many 
of  these  selections  we  have  perused 
with  great  interest  and  profit.  The 
work  is  not  expensive :  it  will  saye  the 
labour  of  referring  to  a  large  number  of 
scientific  j)eriodicals,  and  will  well  repay 
erusaL  It  deseiTes  to  be  pati'onised 
y  all  lovers  of  scientific  chemistry. 
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CASE  Oy  STRICTTJRB  OF  THB  EOSTACHIAN  TUBE. 


BS9 


Tke  DomfHh  EeonomUt  Jaottisy, 
1860.  Fart  I.  London:  Orr  and 
Co. 
If  we  notice  this  publication,  which  ap- 
pears to  be  a  weekly  compendium  of 
articles  on  a  variety  of  subjects,  it  is  be- 
cause,  in  the  "  Domestic  Medicine"  de- 
partment, there  is  a  more  healthy  tone 
than  we  are  accustomed  to  meet  with 
in  popular  pNeriodicals.  The  writer, 
who  18  described  as  a  Fellow  of  the 
Royal  College  of  Physicians  of  Edin- 
burgh, is  an  enemy  to  quackery :  and 
he  may  thus,  by  takmg  a  proper  course, 
apply  an  antidote  to  die  poison  which 
is  so  proftisely  distributed  through  other 
channels  among  the  poorer  classes  of 
society. 


^tocrming^  of  Sodctiejt. 

EOYAL  MEDICAL   AND    CHERXJU- 
GICAL  SOCIETY. 
Toeaday,  Feb.  12, 18S0. 

Db.  Apdibok,  Fsssidekt. 

A  Can  qf  Sirteiwreiff  tke  Stutaehwn 
TubCr  and  the  appHoranoet  presenttd  in 
a  poti-mortem  esaminaHon;  to  whieh  are 

I  aitded  some  ObserBoiionM  on  the  use  qf 
the  Olotcope  in  the  diagnans  qf  DUeaaet 
of  the  Bar.  By  Josbfh  Toysbse, 
F.B.S.,  Senior  Siugeon  to  the  St. 
Gheorge's  and  St.  Jameses  Qeneral  Dis- 
pensary. 

Iirthis  paper  the  author  first  alludes  to  the 
various  opinions  held  by  writers  on  diseases 
of  the  ear  as  to  the  causes  of  obstruction  in 
the  Eustachian  tubes.  He  then  proceeds 
to  ^ve  the  particulars  of  a  dissection,  in 
which  the  source  of  obstruction  was  one 
which  has  not  hitherto  been  alluded  to  ; 
viz.  a  thickening  of  the  bony  parietes  of  the 
tube. 

The  case  was  of  a  man,  let.  46,  who  died 
from  Bcrofiilous  disease,  and  in  whom  the 
ear  was  examined  during  life,  the  appear- 
ances of  which  are  detailed,  and  the  pecu- 
liar eifbcts  of  stricture  of  the  Eustachian 
tube  on  the  membrani  tympani  are  pointed 
out. 

Upon  dissection  the  internal  portion  of 
the  Eustachian' tube,  for  the  length  of  lialf 
an  inch,  was  found  to  be  quite  healthy; 
but  about  that  distance  from  the  tympanic 
cavity  there  was  a  sudden  constriction, 
which,  for  the  length  of  about  a  line  and  a 
half,  was  so  contracted  that,  even  when 
the  anterior  wall  of  the  tube  was  removed, 
it  was  with  difficulty  that  an  ordinaiy- 


dsed  bristle  could  be  introduced  into  tlie 
opening.  The  cause  of  the  stricture  was 
descan\M  as  being  an  enlargement  of  the* 
external  and  internal  osseous  walls  of  iSie 
tube. 

The  presence  of  mucus  in  the  tympanio> 
cavity  in  cases  of  obstruction  of  the  Eus- 
tachian tube  is  pointed  out  as  an  important 
symptom ;  and  it  is  remarked  that  m  those 
instances  where  perforation  of  the  mem- 
brtfna  tympani  (in  supposed  cases  of  stric* 
tore  of  the  Eustachian  tube)  has  been  sue-* 
cessfully  resorted  to,  it  is  not  mentioned 
that  mucus  was  found ;  from  which  fact,  in. 
connection  with  others,  the  author  of  the 
paper  is  of  opinion  that  the  cause  of  deaf- 
ness in  such  cases  consisted  in  a  pecuHar 
disease  of  the  membrana  tympani  itself 
rather  than  in  disease  of  the  Eustachiaa 
tube. 

The  concluding  part  of  the  paper  consists 
of  observations  on  the  use  of  the  otoecope 
in  the  diagnosis  of  disease  of  the  ear.  Thia 
instrument  consists  of  an  elastic  tub^ 
eighteen  inches  long,  and  about  half  aa 
inch  in  diameter,  each  extremity  having  at- 
tached to  it  a  piece  of  ivoiy  or  ebony.  One 
end  of  this  tube  being  placed  in  the  exter- 
nal meatus  of  the  patient,  the  other  is  in- 
serted in  that  of  the  sureeon,  and  by  tfaia 
means  sounds  emanating  nrom  the  tympa- 
nic cavity  of  the  patient  can  be  distinctly 
heard  by  the  medical  man. 

The  sound  produced  by  the  passage  of 
air  into  the  tympanic  cavity,  when  the 
organ  of  hearing  is  healthy,  consists  of  a 
series  of  very  famt  cracks,  which  are  dis- 
tinctly appreciable  by  the  use  of  the  oios^ 
cope.  Tne  author  states  it  as  his  opinion 
that,  as  a  general  rule,  when  the  Eustachian 
tubes  are  open  patients  can  force  air  inta 
the  tympanic  cavity  by  attempting  to  make 
a  forcible  expiration  while  the  mouth  and 
nostrils  are  closed.  Exceptions  to  thia 
rule  are  found  in  children,  and  in  certain 
adults,  who  cannot  be  taught  to  make  the 
necessary  forcible  expiration:  in  these 
cases  recourse  must  be  had  to  the  Eusta- 
chian catheter,  which  being  introduced  into 
the  Eustachian  tube,  and  another  tube 
very  light  and  elastic  {the  explorer)  being 
attached  t«  the  nozzle,  the  medical  man 
can  blow  through  it,  and  distend  the  tym- 

Snic  cavi^  at  the  same  time  that  he  is 
tening  with  the  ototcope  inserted  in  the 
meatus  extemus. 

Case  of  Stricture  of  the  (Eeophagut ;  faimif 
two  years  and  three  months  after  aeci" 
dentally  ewaUowing  eoap^leet.  By  W. 
R.  Basham,  M.D.,  Physician  to  the 
Westminster  Hospital. 

The  subject  of  this  case  was  a  woman, 
flBt.  22,  who  was  admitted  into  the  West- 
minster Hospital  on  July  16,  1847,  suffer- 
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ing  from  the  ordinaiy  ^mptomB  of  poi- 
Boning  by  a  corrosiTO  irritant.    Five  days 
preTiouBly,  she  had  drunk  by  mistake  some 
of  the  Boap-lees,  used  in  marble  polishing, 
which  consists  of  a  caustic  solution  of  im- 
pure carbonate  of  soda.    An  oeflophagus 
tube  at  this  time  passed  readily  into  the 
stomach.    Under  a  soothing  plan  of  treat- 
ment,  with  blisters,  and  calomel  with  opium, 
she  steadily  improved,  and  was  discharged 
At  her  own  request  ten  days  after  admission. 
Eleven  montns  afterwards,  on    June    8, 
1848,  she  was  again  admitted,  emaciated 
and  weak,  and  unable  to  swallow  either 
solids  or  fluids.    The  oesophagus  being  ex- 
mnined  with  a  small  gum-elastic  catheter 
(No.  8),  a  trifling  obstruction  was  felt  at  a 
point  corresponding  to  about  an  inch  be- 
low the  cricoid  cartdage ;  and  about  an  inch 
and  a  half  or  two  inches  lower  down,  ano- 
ther impediment  was  met  with,  which  it  re- 
quired steady  and  prolonged  pressure  to 
overcome.     The  catheter  was  passed  into 
the  stomach  daily,  its  size  being  graduaUy 
increased.    After  the  first  day  of  this  treat- 
ment the  patient  was  able  to  swallow  liquid 
food,  but  she  could  not  obtain  a  passage 
for  any  solid  portions  of  food.    She  in- 
creased in  flesh  and  strength,  and  on  Jime 
SOth  was  made  an  out-patient,  but  neglected 
to  attend,  and  on  July  18th  was  re-ad- 
mitted with  aggravation  of  the  symptoms. 
A  bUster  was  applied,  and  the  catheter 
again  passed,  witn  the  same  good  effect  as 
before.     At  the  end  of  August  she  was 
made  out-patient,  but  remained  as  a  nurse 
in  the  hospital.    In  January  1849  she  left 
it.     On  the  10th  September,  1849,  she  was 
admitted  for  the  fourth  time.     She  was  now 
more  attenuated  and  exhausted,  was  quite 
imable  to    swallow  even  fluids,   and  the 
stricture  could  not  be  passed.     She  died  on 
the  19th  September.    The  body  being  ex- 
amined, the  upper  third  of  the  cesophagus 
was  found  much   dilated,  and  its  coats 
thickened.    Between  the  first  and  second 
stricture  the  tube  was  contracted  to  about 
the  diameter  of  a  No.  8  catheter. '  The  se- 
cond stricture   would  not   admit  a  probe 
from  above ;  it  was  only  from  below  up- 
wards that  a  passage  coidd  be  obtained. 

The  author  notices  the  series  of  symp- 
toms and  pathological  changes  that  attend- 
ed the  formation  of  the  stricture;  and 
quotes  several  other  examples  related  by 
Sir  C.  Bell,  Mr.  Cumin,  and  Mr.  Dewar,  in 
which  the  same  were  observed.  In  conclu- 
sion, he  suggests  the  proprietv  of  com- 
mencing in  such  cases  the  use  of  the  oeso- 
phageal boueie  as  soon  as  tlie  inflammatoir 
condition  of  the  parts  has  been  subduea, 
though  no  positive  symptoms  of  dysphagia 
▼et  present  themselves,  and  of  contmuing 
its  use  daily  for  months,  with  the  view  of 
preventing  the  formation  of  stricture. 


MANCHESTER  MEDICO-ETHICAL 
ASSOCLA.TION. 

At  a  meeting  of  the  Committee  of  the 
Medico-Ethical  Association,  held  Feb.  7th, 
it  was  unanimously  resolved  that  the 
following  minute  be  made  in  the  books 
of  the  Association,  and  that  copies  be 
forwarded  to  the  Poor-law  Board,  the 
General  Board  of  Health,  and  the  Regis- 
trar-General ;  and  also,  for  publication,  to 
the  Editors  of  the  Medical  Ghizette,  Lancet, 
and  Medical  Times :— 

*'The  Committee  of  the  Manchester 
Medico-Ethical  Association  conceive  it 
right  to  record  the  high  sense  which  they 
entertain  of  the  just  and  impartial  conduct 
of  the  Poor-law  Board,  in  their  recent  re- 
fusal to  sanction  a  proposal  of  the  Chorlton 
Board  of  Guardians  to  reduce  the  salaries 
of  their  medical  officers. 

"The  Committee,  further,  would  urge 
upon  all  members  of  the  medical  profession 
the  policy  as  well  as  the  justice  of  giving 
cordial  assistance  to  the  central  authorities 
in  London,  by  supplying  them  with  statis- 
tical and  other  information  when  applied 
for ;  recent  experience  having  shown  that  it 
is  to  them  the  profession  must  chiefly  look 
for  support  and  protection  in  any  contests 
that  mav  arise  out  of  the  growing  ten- 
dency of  local  Boards  to  depreciate  medical 
services."  (Signed) 

J.  L.  Babdslet,  M.D.  President. 

J.  AlKENHXAD,  ?     xTr^yy    fL^ 

About  three  months  since,  the  Board  of 
Guardians  of  the  Chorlton  Union,  in  con- 
sequence, as  is  reported,  of  a  dispute  with 
their  medical  officers,  arising  out  of  t<he 
late  visitation  of  cholera,  proposed  to  re- 
duce the  payment  to  these  gentlemen  from 
five  shillings  (the  existing  rate)  to  three 
sliillings  per  case  of  sickness  placed  under 
their  care.    The  grounds  for  this  proceed- 
ing were  said  to  be,  that  the  appointment 
of  poor-law  surgeon  was  analogous  to  that 
of  8ui*geon  to  a  public  charity,  and  served 
as  an  introduction  to  private  practice ;  that 
the  rate  of  payment  was  higher  than  that 
obtained  in  neighbouring  unions ;  that  other 
qualified  practitioners  could  be  found  who 
would  t-ake  the  appointment  at  the  reduced 
rate.    In  communicating  this  proposal  to 
the  Poor-law  Board,  the  Guardians  further 
stated  that  they  were  fully  prepared  to  ac- 
cept the  resignations  of  their  medical  offi- 
cers, should  they  decline  to  receive  the  re- 
duced payment.    The  Manchester  Medioo- 
Ethical    Association,    together    with   the 
medical  officers  of  the  Union,  memorialised 
the  Poor-law  Board  against  any  reduction 
of  medical  salaries  on  such  principles ;  and 
in  consequence,  the  Board  rafused  to  sanc- 
tion the  proposal  of  the  Guardians. 


8TAT1BTICB  OF  FBVBH. 


nXVOASTLB  AND  aATESHEAD 

PATHOLOGICAL  SOdETT. 

Not.  b,  !•». 

Statiiliet  (^  Fever. 
Dr.  Buuuii  coinmumcated  s  paper  on 
tLa  morUlit/  from  oontinued  fever  among 
the  |«tienta  of  the  dinpenaarv  and  fever 
hospitalat  KewcasUe-on-TyDe,  duringlbrtj- 
Sts  ^ean,  or  from  18M  to  1B48,  both  in- 
diuiTO.  The  Fever  Hospital  iras  opened  in 
the  inonth  of  Septemb^,  1601 ;  it  elands 
to  the  north-ireBt  of  the  town,  in  an  ele- 
Tated,  open,  and  retired  situation,  and  oon- 
taina  four  large  wards,  in  sach  of  which  are 
ail  beds,  and  three  smaller  wards,  holding 
lour  beds  in  each,  so  that  there  is  accom- 
modation for  36  patients.  The  phjaiciana 
of  the  dispensarj  (which  has  beeu  eata- 
bliahed  nearly  a  century)  attend  to  the 
!Fsfer  Hospital  in  annusl  rotation.  A  regis- 
ter is  kept  b;  the  attending  physician,  in 
wbioh  the  case  of  each  patient  is  entered 
on  his  admiaaion,  and  its  subsequent  pro- 
gress reported ;  he  also  draws  up  an  an- 
nual report  for  the  information  of  the 
govemon  of  the  institution.  From  these 
registers  and  annual  reporte  of  the  attend- 
ing physician,  and  also  from  the  annual  re- 
porta  of  the  dispensan,  the  following  tables 
have  been  oonatructed : — 

TablI  I. — Showing  the  ratio  of  mortally 
in  continued  fever  in  the  caaea  trotod  at 
the  Fever  HoapitaL  Newcaatle-on-iyte, 
&om  the  ^ear  1801  to  the  year  1840, 
both  inoliMTe. 

Adaillted.      Died. 
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Tasle  II.— Showing  the  ratio  of  mortalil7 
in  continued  fever  in  the  cases  treated  at 
the  Dispeusary,  Newcastle-on-Tyne^  from 
the  ^ear  1804  to  the  year  1849,  both  in- 
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0 

1  or 
8  or 

6  or 

3  or 

4  or 
0 


m  4 
inl2( 
in  4 
in.  21 
in.  8 
in  55 
in& 
imU 
in6| 
in  25 
ibS^ 

bxHO 
in  16 
in2i 

in4 

in8 

in  4 
in5 

m7 
in6 
inSi 
in  4S 

inllj 
in  25^ 
in  14 
in  26^ 
in6i 
in  25} 
in9 

in  30 

in  21^ 
inllf 
in  44^ 
inSi 


1824 
1825 
1826 
1827 
1828 
1829 
1880 
1831 
1882 
1833 
1834 
J835 
1836 
1S87 
1888 
1889 
1840 
1841 
1842 
1843 
1844 
1845 
1847 
1848' 
1849" 


F.H. 
I>. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

9.H. 

B. 

F.H. 

J>. 

F.H. 

B. 

F.K. 

B. 

F.  S. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.K. 

D. 

F.B. 

B. 

F.H. 

B. 

F.B. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 

F.H. 

B. 


AuBritted. 
...     20  ... 


MeiL 


»,.     60  ... 

62  ... 
286 
61  ... 

. . .    XstL    . . . 
4ft 


...  ICl  ... 


••  •  jhbf  , , , 

.. .     w  . .« 

•  •  •      ^^^^r  •  •  « 

27 

...  149  ... 


183 

88 

866 

5t 


...    X«KA 

...  168  ... 

•  •  •     ^^ww  •  •  • 

...  120  ... 
404 

128 

...  688  ... 

427 

87  . . . 
411 

A) 

■  •  «  \J\^  •  •  ■ 

...  470  ... 

...  124  ... 

...  431  ... 

55  ... 

...  208  ... 

58  ... 

. . .  233  . . . 

...  137  ... 

. .,    o4A^  , . , 

...  710  ... 

...  155  ... 

...  116  ... 


2  or 
8flt 
8or 
13  or 
11  or 
6  or 

4  or 
I  or 
7or 
8«r 
5ot 
l«r 
taw 
Inr 

13  or 
8«r 
4or 

1  w 
6  or 
5oF 
6or 
7or 
7«r 
6ov 
6  or 
^or 

28  or 
22  or 

17  OF 

80  or 
88  or 

82  OP 
War 
15' or 

11  or 
13  or 
8  or 
16  or 
13  or 

5  or 
lAor 

4  or 
11  or 

6  or 
20  or 
13  or 
66  or 
25  or 
20  or 

2  or 


in  10 

iM68i 

in  6} 

inl9f| 

in5,ir 

in  49^ 

inl5| 

in  191 

in6f 

i&28|' 

»« 

i«18i 

ml3 

in  188 

in  7^ 

b80| 

m^ 

inM». 

m4^ 

ui6f 

inSif 
in  7^ 
in  46 
in7 
in  24 

in7Tfr 
«»* 

i&a^ 

in  5^ 
in24^ 

»*» 
»28i^ 
in  7^ 
in  81^ 
in7i 
in28A 
in  10^ 
in86i 

in52i 

in.88f 

inl4| 
in  58 


Totri  12,121      679  or  1  in  17#f| 

By  the  first  table  it  appears  thai  the 
total  number  of  patients  admitted  in  45 
years  was  3133,  and  tlie  total  ninnber  of 
deaths  392,  or  one  in  eight  nearly.  Of  the 
total  number  admitted  1818  were  males,  of 
whom  died  24i,  or,  in  round  numbers,  1 
in  7i  ;  whilst  1315  were  females,  of  whom 
died  148,  or,  in  round  numbers,  1  in  9. 
This  shows  tliat  continued  fever  is  some- 
what less  fatal  to  females  than  to  males ; 
but  it  is  to  be  remembered  that  many  of 
the  &male  patients  were  domestic  aermntsy 
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ttal 


momtqpBB/Stf  sent;  iat^the 
«tai  «fc  ^9  f«i7  inmiinmiin— imtof  their 
ttMH ;  »  eiieiBBflteMce  wbak  gna%  in- 
di— M  tMr  Ammsb  ef  Mo^Ffwy-  ^1^ 
^mlwl  miiiitJitj  OMomd  ib  the  yev 
lan,  ti»  dvtiis  aniMWlnig  t»  1  in  Sf ; 
:ttip  kwt  mai'taKily  ia  tlia  year  18BI,  the 
•deaths  Iwsg  ontjr  1  io.  80. 

Va,  XL  ooatanv  the  uMrant  (^ 
«i(»s  aadl  deatha  at  the  diapeBMi, 
4iM  y««>  IfiOi  to  tiM  year  IMd^  hoik  in- 
«lMi*e.  VWm  tfaia  taUe  it  appaam  that 
Hie  toM  DUBAer  of  patieutB  kb«unig 
vndor  lever  adiBftted  in  45  yewe  waa  89^» 
and  tiia  total  number  of  deatha  987,  or,  in 
3««nd  nmaiMrs,  1  mSli.  No  daa^aoe- 
4Mmd  » the  yens  1809,  IMl,  IBM,  1924, 
I62&,  and  1888,  the  zuiaber  of  patients 
tuatod  dano^  those  yean  being  m^ieo- 
tifeiy  86^  7, 1,  8,  93,  and  32.  Tbagveatest 
■wrtaUty  took  i^aee  in  the  year  1813,  the 
dMtihs  ajBouBlBiig  to  lin4 

Ko.  HI.  conteina  the  nunhar  of  admi»- 
'MOM  and  of  daatha,  hoth  at  the  IWer 
Hegpttol  aiad  at  the  BispenMiy,  firam  the 
yev  I8M  to  the  year  VM^  both  inelusiTe. 
'Sbu  table  shows  hew  very  mneh  higher 
tfe  laertalaty  is  aaaODgst  the  paticats  ad- 
nutted  into  the  hospital  l^au  amongat 
«hose  treated  at  fhsir  ovn  houses.  Thna 
there  are  «x  yeaia  during  irhiA  ant  a 
«ng|e  diapeseaiy  patia&t  larbowt^g  nadsr 
ftfver  died,  whjhit  the  mortality  at  the  hos- 
pital during  those  six  years  leeneetively 
ipaa  1  in  3i,  1  in  3^,  1  in  4,  1  B  1, 1  m  9, 
andlin-Ai.  JLgain,  in  ISd*,  trhikt  the 
noriaHty  in  the  hospital  laaa  1  in  K), 
asnang  the  di^ensary  pakientait  isaa.on]^ 
1  inOS^.  In  1699'  the  nawtality  at  i(be 
kaspital  waa  )  i»4|;  at  tte  dispeneavy,  1 
aalOlr  Md  laatfy,  in  oadsr  not  to  muiln- 
pj^  tastaDoes,  in  ]f882  the  mortattty  at  the 
feaspifeai  waa»  ei  whifet  at  the  dispenaaey 
it  was  as  low  aa  1  in  1#). 

On  aoaapariBg  the  dsaths  with  the  ad- 
nuasuna  at  the  Fefor  He^atal  and  the 
JNspensaxy  respective^,  we  find  that  at 
the  fonner  institution  tbe  monkality  has 
heen  1  in  8,  whilst  at  the  latter  it  faae  bean 
only  1  in  81^.  This  difoenoe,  sreat  aa  it 
appears,  oannot  bo  aoeountsd  &r  by  any 
^asKnee  in  tbe  method  of  tieatment,  in- 
aamnahaathe  sanie  physioiana  ane  nttaehod 
to  both  charities,  but  must  be  attribntod 
io  nearly  idl  the  bad  eases  being  sent  to 
the  hospital. 

It  is  wostl^  <a  remark  that  1891  ia  tile 
only*  year  in  which  the  mortaUty  was.lesa 
in  the*^  Fever  Hospital  than  at  the  Biapan- 
aary,  the  d9aths.in  the  fonner  being  only  1 
m  30,  whilst  at  the  latter  they  were  1  in 
91i 

In  order,  liowm-er,  to  obtain  a  more  oar- 
rect  statement  of  the  mortality  Mm  Isver 
in  this  town,  it  Ib  necessary  to  add  toge- 


ther the  wmibesetreMted  and  the  daakW  at 
both  instil  Mleemi.  When  tUa  m  done  it  k 
Ibuadthat  tba  patisBts  admitted  aaaomt 
to  19,191,  «f  whom  died  698^  or  1  in 
17  S88-^78thi^  OK,  in  found  BoalMes,  1  in 
17|  ?  a  mMtalityy  in  Dr.  Btthaaa^a  opinaan, 
oeosidevaUy  less  than  that  of  most  of  tim 
other  laige  dtiea  and  towna  of  Orsat  Bn- 


Biaee  ih»  Vaeer  Hoapitsi  m  this  town 
was  opened  the  patients  have  beon  uadar 
theearoel  d«vev]^ysieiana;  bat,  aatero 
of  these  eafy  atkendod  lor  ono  year,  they 
mast  be  left  ent  of  the  aeconnt.  On  tfe 
pnictioe^  then,  of  the  nine  othem^  who  laen 
attended  twiee  or  oftenar,  the  mortaikity 
has  varied  res^eelivi^  from  1  in  •$  to  L 
in  5,  from  in  m  6  to  1  in  10,  froaa  1  in  Sf 
to  1  in  80,  from  1  in  8^  to  1  in  13  8-13lha, 
fiK»n  1  in  4  to  1  in  15^,  from  1  in  4f  to  1 
m  10,  from  1  in  6  17-90tha  to  1  in 
7  10-lltha,  from  1  in  7  4-lltha  to  1  in 
10  95-38rds,  ami  from  1  in  7  l-17th  to  1  in 
10*, 

If  we  take  the  total  munbsr  of  paticmto 
treated  l^  eaeh  physieiany  the  moitadity' 
stands  thBa^— 1  m  11,  1  m  8f,  1  i»  8|, 
1  m8  4-30ths,  1  in  10  8-27th8, 1  in  9,  1  in 
«  98-29thB,  1  in  18,  lin7i^  1  in917-24ths, 
sndlinSf. 

How  it  wodid  sesm  that  theae  diflhr- 
enees  in  the  latia  of  mortality  are  to^bo 
attribnted  rather  to  ^e  greatar  seveiity  of 
the  ftrver  in  diflbsent  epidemaea,  and  even 
of  the  ssme  epicfeaHe  at  dattbrent  periods 
of  its  ooarse,  than'  to.  any  diAseoce  in  tfae 
method  of  treatment ;  ami,  as  a  frirthar 
proof  of  thia^  it  may  be  meatianad  that. 
under  the  htoDr.  Tiateman,  who  attended 
the  Coaae  e#  Reeeveiy  in  I^ondon  inr 
fouataen  yaars)  the  annoid  mortality  vanad 
from  1  m  8f  to  1  in  12 ;  iriiilst  imdar  his 
able  sueeessors  in  thirtsen  yean  it  baa 
varied  from  1  in  8^98tha  to  1  in  12^»«lthe. 
Again,  aceording  to  Dr.  Christison^  tile 
mortality  among  the  hoepital  patienta  at 
Edinburgh  in  1898-7  waa  1  in  18r88; 
iriiePBae  in  11887  it  wsa  1  in<  10-;  andr  si 
1888, 1  in  6t97.  Aooovding'to.Br.  Cowan, 
of  €)4a8gew,  tile  moctality  fr^om  fevep  in 
that  eity  in  the  years  1836-6-7  waa  1  m  15, 
1  in  19,  and'  l  in  10,  vespeotiv)^.  And 
kistly,  Ihr.  Bardaley,  of  Manclmster,  states 
that  the  aonnal  hospital  areeBga  in  that 
city  has  varied,  between  1818  and  U898 
inchiaive,  horn  1  in  11}  to  1  in  6^ ;  and 
the  avevago  of  the  morteJ^  fcr  all  tl^Bso 
yeara  is  1  in  8^. 

CSs^SMTimia  Btponi  in  ike  iubskmee  rf  th^ 


Mr.  QiBB,  with.  Dr.  Bates's  petmission, 
related  the  following  case : — 

T.  D.  M.,  «t  94,  a  young  man  of  ner- 
vous bilious  temperament,  tall,  thin,  and  of 
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eadieotie  appranmce,  wm  admitted  into 
tbe  Newcaetle  Infinnary,  under  Dr.  Bates, 
on  August  2nd,  1849,  with  hemiplcigia  of 
the  left  side.  The  arm  was  pined,  twisted, 
and  shriyelled,  but  half  the  sise  of  the 
other,  and  utterly  useless.  The  left  }»g 
was  also  emadated,  and  dragged  after  him 
in  walking.  The  &ce  was  but  slightly  dis- 
torted. He  chieflj  complained  of  phthisi- 
cal symptoms;  the  hemiphlegia  he  had 
been  affected  with  from  innncy.  He  had 
cough,  with  copious  expectoration,  tinged 
oocasionaUy  with  blood,  night  sweats, 
diarrhoBa,  and  was  extremely  weak.  The 
stethoscope  and  percussion  showed  the 
lungs  to  be  greatly  diseased,  there  berog 
general  tubercular  deposition  throughout 
both  oigans,  a  large  cavity  in  the  apex  of 
the  right  lung,  with  smaUer  vomicflD  around, 
and  some  smaller  Tomice,  and  suppurating 
tubercular  masses,  in  the  left.  He  gradu- 
ally became  worse ;  on  the  18th  August 
was  found  sleepless  and  delirious;  coma 
set  in  on  the  22nd,  and  death  took  place 
on  the  erenin^  of  that  day.  The  history 
given  by  the  friends  who  accompanied  him 
to  the  hospital  showed  that  he  nad  been  a 
line  robust  child  until  between  four  and 
five  years  old,  when  he  was  suddenly  seised 
with  a  fit,  which  lasted  some  few  diays,  at- 
tended with  oonTulsions,  and  pronounced 
by  the  medical  attendant  to  be  one  of  apo- 
plexy. From  this  he  gradually  recovered, 
but  remained  ever  since  paralysed  on  the 
left  side.  His  mental  faculties  were  ex- 
ceedingly good ;  and,  according  to  a  school- 
fellow, lie  was  considered  a  sharp  lad. 

Juioptjf  24  htmrt  after  dArM.— Skull  of  a 
natural  thickness,  and  well  formed;  dura 
mater  natural,  but  very  adherent  to  cal- 
Tarium  in  the  £b1x  major,  near  its  attach- 
ment to  the  crista  Oalli.  There  existed  an 
irT^[u)ar  deposit  of  bone  at  its  edge,  de- 
veloped in  and  incorporated  with  the  dura 
mater,  and  a  larger  piece  existed  at  the 
same  edge  of  the  falx,  about  its  middle,  in 
contact  with  tiie  upper  surfisce  of  the  cor- 
pus callosum.  Tbs  arachnoid  looked  a 
Uttle  thickened,  and  in  some  parts  opaque, 
and  of  a  pearly  hue.  Beneath  the  ar^h- 
noid  there  was  a  considerable  quantity  of 
effUsed  serum,  especially  at  the  base  of  the 
skull.  The  pia  mater  had  an  opaque  sp- 
pearance,  and  was  a  Uttle  congested.  The 
white  cerebral  substance  was  of  a  darker 
colour  and  softer  than  natural,  especially 
at  various  points  throughout  the  hemis- 
phere. On  opening  the  ventricles  they 
were  aU  found  greatly  dilated,  and  full  of 
dear  fluid;  the  lateral  ventricles  might 
contain  about  three  ounces  of  fluid. 

In  the  substance  of  the  right  hemisphere 
there  was  a  laige  mass  of  calcareous  de- 
posit, about  the  sise  of  a  large  hen's  egg : 
this  was  not  contained  in  a  capsule,  but 


the  cerebral  substance  sunounding  it  wb» 
rather  of  a  darker  colour,  and  adherent  to 
the  bony  mass  by  minute  cellular  bands. 
The  surmoes  of  the  deposit  were  rounded : 
at  its  upper  part  it  projected  under  the 
membranes  covering  the  upper  sui&oeof 
the  middle  of  the  hemisphere,  being  sepa- 
rated from  them  by  a  thin  layer  of  grer^ 
cerebral  substance ;  towards  the  mid&  it 
projected  into  the  lateral  ventricle,  covered 
by  a  thin  layer  of  the  white  substance  of 
the  optic  thalamus ;  indeed,  the  optic  tha- 
lamus might  be  said  to  be  composed  of  this 
calcareous  mass,  covered  by  a  thin  layer  of 
white  cerebral  substance:  it  extended  to- 
wards the  middle  lobe  io  about  an  inch 
from  the  surface  of  the  base  of  the  brain* 
The  mass  is  hard,  sur£M)e  smooth,  ir- 
regularly shaped,  and  of  bony  oonoistenoe. 
The  substance  of  the  cerebellum  was  firmer 
than  that  of  the  cerebrum ;  and,  in  the- 
centre  of  the  left  lobe,  was  a  hard  yellowish 
tuberde,  about  the  size  of  a  bean,  with  a 
little  congested  tunic  around  it.  A  smaller 
one  in  the  same  lobe  was  nearer  the  sur- 
fiMse,  both  evidently  of  recent  deposition. 
The  spinal  chord  wpeared  pretty  natural : 
the  left  half  was  slightly  smaller  than  the 
right,  and  the  nerves  coming  off  from  the 
left  were  certainly  much  smaller  than  the 
right,  and  it  was  thought  that  the  left  half 
of  the  chord  was  somewhat  softer  than  the 
light :  it  had  the  natural  appearance  with 
the  grey  centre. 

The  lungs  were  filled  with  tubercles  in 
all  shapes  of  development  and  progress. 
A  large  irregular  cavity  was  founa  in.  the 
apex  of  right  lung,  with  Uttle  or  no  trace 
of  membranous  deposit  on  its  walls,  and 
suppurating  tubercles  elsewhere.  At  the 
apc^  of  left  lung  wero  many  small  suppu- 
rating cavities ;  the  rest  of  lung  much  Jess 
occupied  with  tubercular  deposit  than  the 
right;  bronchial  glands  enlarged,  bluish, 
and  some  of  them  with  softening  tuber- 
cular maswm  in  them.  Heart  flabby,  thin, 
and  pale.  Liver  pale,  of  a  greasy  ap* 
pearance,  a  Uttle  enlarged,  with  many  tu- 
bercular spots  beneath  the  capsule,  ap- 
pearing like  dots  on  its  surflM^e,  minute 
specks  also  existing  throughout  its  struc* 
ture.  Pleura  pretty  healthy ;  but  in  its 
centre  a  piece  of  yellowish  tubercle,  about 
the  size  of  a  bean ;  its  ci^ule  here  and 
there  thickened  and  opaque.  Kidneys 
pretty  natural ;  but  studded,  like  the  liver, 
with  the  same  pin-head-like  deposits.  Me- 
senteric glands  sUghtly  enlarged,  and  one 
of  them  inflamed  and  tuberculous.  Sto- 
mach and  intestines  pretty  healthy,  except 
a  few  small  tuberculated  soUtary  glands  in 
small  intestines,  with  cue  or  two  very  small 
ulcers  of  recent  date. 

It  appears  surprieing  that  so  large  and 
soUd  a  mass  of  calcanM>ua  matter  should 
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have  remuned  so  long  within  the  bndn 
without  CKUODft  any  urgent  symptomB,  or 
any  disoider  of  the  functions  of  the  hrain 
further  than  the  hemiphlegia.    Its  exist- 
ence may,  perhaps,  with  safety  be  dated 
from  some  oonTuldve  fits  he  had  when  a 
child ;  but  whether  there  was  at  that  time 
a  cahsareous  mass  may  be  doubted,  since  it 
is  not  very  probable  that  so  large  a  tumor 
as  that  found  at  the  autopsy  should  have 
existed  at  so  early  an  age.    Indeed,  that 
there  had  been,  at  the  period  of  the  fit,  and 
perhaps  for  some  time  previously  to  it, 
isome  tubercnlous  deposition,  which,  be- 
coming quiescent  after  the  paralytic  seizure, 
had  been  partially  absorbed,  leaving  some 
calcareous  salts,  and  thus  led  to  the  forma- 
tion of  BO  extmordinaiy  a  body  within  the 
cerebral  mass,  may  pemaps  be  viewed  as  a 
more  probable  explanation.    No  less  extra- 
ordmary  is  it  tnat  the  mind  should  not 
have  been  at  all  affected  by  the  mass,  and 
that  the  latter  should  have  been  found  in 
each  a  peculiar  situation.    It  might  have 
been  supposed  that  the  calcareous  matter 
was  deposited  by  the  membranes,  and  had 
subsequently  become  embedded  within  the 
substance  of  the  brain ;  but  that  view  is 
not  tenable,  as  a  layer  of  healthy  brain 
surrounded  it  at  all  parts.    The  structure 
of  the  tumor  was  yery  compact,  and  it  ap- 
peared under  the  microecope  to  consist  of 
an  aggregation  of  the  unorphous  granules 
of  calcareous  salts,  consisting  chiefly  of 
phosphate  of  lime. 

Dr.  BOBiKBON,  in  relating  a  case  of 

Desfuamative  Nepkrilit, 

wished  to  direct  attention  to  the  peculiar 
appearance  of  the  precipitate  of  mtrate  of 
urea  whidi  was  formed  in  the  ordinary 
manner  by  the  addition  to  the  urine  of  an 
equal  quantity  of  mtric  acid.    The  patient, 
a  tall  spare  man,  aged  44,  was  admitted  a 
patient  of  the  Newcastle  Eastern  Dispen- 
sary, on  12th  May,  1849,  complaining  of 
pain  in  the  loins,  shooting  down  to  tiie 
grom  on  the  right  side :  the  pain  in  the 
right  lumbar  region  was  increased  on  pres- 
sure ;  he  had  been  in  the  habit  of  hfiing 
heavy  weights,  to  which  he  partly  ascribed 
his  wseBse.    The  present  attack  has  lasted 
for  a  year,  but  he  was  three  years  since 
under  treatment  for  similar   complaints. 
He  stated  that  his  urine  was  high  coloured 
and  scanty,  depositing  a   red   sediment. 
But  on  examining  some  which  he  brought 
on  the  foUowins  day,  it  was  found  that  the 
sediment,  whioi  was    copious,    consisted 
solely  of  a  large    quantity  of  brownish 
flooouli  and  shreds  of  membrane,  inter- 
mixed with  whioih  were  sUghtiy  conical 
tubes,  some  more  than  half  an  inch  in 
length,  evidently  casts  of  the  lamr  urinary 
tubules.    Thespeoifiogravityof  the  urine 


was  1*18 :  it  was  not  albuminous,  and  con* 
taaned  no  other  morbid  deposit.  On  add« 
ing  some  nitric  acid  to  an  equal  quantity  oi 
the  mine,  and  allowing  the  mixture  to 
remain  for  twenty-four  hours  in  a  watch- 
glass,  instead  of  the  ordinary  crystals.  Dr.  B. 
found  about  a  dosen  small,  hard,  reddish 
globules,  the  majority  equal  in  size  to  an 
ordinary  pin's  head.  There  were  some 
smaller  deposits  of  the  same  shape  and  con- 
sistence ;  and  some  of  the  larger  globules 
had  cohered  so  as  to  present  a  beaded 
arrangement.  These  bodies  continued  un- 
changed in  the  residual  liquid  for  a  week  ; 
but  on  then  placing  them  in  water  they 
became  rapidly  disintegrated,  a  few  minute 
flakes  alone  remaining. 

The  patient  was  ordered  alteratives  and 
stomachics,  the  latter  combined  in  the  first 
instance  with  diuretics,  and  subsequently 
with  tonics.  Under  this  treatment  the 
tubular  deposit  in  the  urine  very  rapidly 
diminished ;  and  as  he  was  free  from,  pain, 
and  the  urine  contained  but  a  few  mem- 
branous shreds,  he  did  not  return  after  his 
third  visit  to  the  dispensary. 

jyr,  Bobinson  also  mentioned  another 
case  in  which  a  somewhat  similar  deposit 
was  produced  on  the  addition  of  nitric 
.add  to  urine ;  a  reddish  amorphous  preci- 
pitate being  then  found   instead  of  the 
pearly  crystals  of  nitrate  of  mrea.    The  pa- 
tient, a  healthy-looking  man,  aged  55,  lor- 
merly  a  keelman,  twenty  years  since  com- 
menced to  pass  small  csilculi,  varying  in 
sixe  from  a  millet-seed  to  a  small  b«m,  and 
he  has  passed  on  an  average  one  in  each 
month.    The  passage  of  these  calculi  has 
been  accompanied  and  preceded  by  pain  in  * 
the  loins  and  groin,  the  chief  seat  of  pain 
being  the  right  lumbar  region;  and  after 
the  passage  of  the  calculi  he  has  had  pain 
in  the  testicles.    He  formerly  took  ale,  but 
only  in  modmate  quantities.    He  suffered 
at  the  time  of  his  admission  (April  1849) 
much  from    dyspepsia;    had  a  sense  of 
weight  at  epigastrium,  with  flatulence  and 
pain  there.     These  dyspeptic  symptoms 
have  been  noticed  for  the  lisst  three  years 
only.     He  perspired  freely  on  the  least 
exertion ;  pulse  languid  and  compressible ; 
tongue  white,  and  sughtiy  frirred ;  feet  and 
hands  cold.    The  treatment  consisted  in 
the  use  of  tonics  and  stomachics,  with  oc- 
casional counter-initation.    He  passed  the 
last  calculus  a  week  prtorto  his  admission : 
tested  by  the  blow-pipe  it  presented  the 
diaraoten  of  oxalate  of  lime.    On  one  oc- 
casion the  calculus  was  so  large  as  to  cause 
it  to  be  impacted  in  the  urethra,  from 
which  it  was  extracted  by  the  urethra  for- 
ceps.   There  has  sometimes  been  an  inter- 
vu  of  eifl^t  weeks  between  the  attacks  of 
pain,  and  sometimes  only  a  fortnight ;  the 
stone  generally  passes  within  two  or  three 
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cbM^#  iAcr  uM  oBiBBwon  Of  tii6  psoi. 
f^oriu^the  Im!)  titFCoyiMiB,  iMreiv  tin  dmu 
of  efngaatriiiin  oomes  on,  h«  hM  bad  m 
afHAdc  of  jaandi0e,  iMtuig  for  »  dajor  tvvo. 
TJndflT  t)io  t^iwitiiient  sbo¥0  cnsofUMd  im 
oontiiMed  ft«e  from  ptan  tiD  tho  7tfa  Jidr; 
^tthen  he  pawed  two  small  cdocdL  Ho 
sabseqaentlT  pawed  a  oonriderabk  quantity 
of  red  sand,  and  has  atnoa  ooBflitiiied  free 
fram  urgent  ByuiptoBoB* 

Dr.  HovsBMiJr  exhibited  a 

TMekmed  and  BnUtrged  Bursm  PttMUB^ 

-which  had  been  remored  by  opeitition,  and 
after  the  ordinary  remedies  to  promote  the 
absorption  of  theeflWd  flnid  had  failed  to 
produce  any  effect.  The  sldn  covering  the 
tumor  was  extremely  thin,  and  a  small 
portion  sloughed  away  after  the  operation ; 
but  the  wound  was  soon  filled  with  healthy 
gruuilations,  and  the  case  did  well. 


WESTMINSTEB  MEDIOAI/  SOCIETY. 

Ms.  HiBD,  Pbssidsnt. 

Satoiday  Jan.  9Srl8S0. 

!Dk.  Hbitst  Bmnitf  intfoduoed  to  the 
notice  of  the  Socnety  the  tAA.  preparation 
of  potassa  mm  calee,  fused  in  the  form 
of  cylinders.  H«  recommended  this  as  a 
more  convenient  canstio  than  the  common 
potaasaftxea. 

J.  larye  Qmeretion  iyityr  loote^  taa 


Mr.  CAirroir  stated  that  this  ooneretion 
was  removed  after  death  from  on  aged 
man,  who  had  laboured  under  a  diroct 
inguinal  hernia  of  the  right  side  for  many 
years.  No  ihrther  history  could  be  pro- 
cured. The  scrotum  was  fblt  to  contain 
got  and  omentum,  and,  in  addition,  a  soHd 
snbstanoe,  which  might  be  moved  i^ly  up 
to  tile  abdominal  ring,  but  could  not  be 
made  to  pass  that  opening;  the  fingers 
being  removed,  it  glided  directly  to  the 
bottom  of  the  sao,  and  lay  jnst  above  the 
testicle.  On  cutting  through  the  lower 
part  of  the  sac  it  fell  out  on  to  the 
floor,  fivm  which  it  bounded,  as  though  it 
were  a  piece  of  India  rubber.  Its  form 
WB0  oval,  with  slightly  flattened  surmoes, 
which  were  quite  emooth ;  weiffht^  one 
ounce  and  a  half;  colour^  tight  vellowish 
brown ;  tke,  two  inehes  in  the  long,  and 
an  inch  and  a  half  in  the  short  diameter; 
efmmtenre^  that  of  caoutehooo ;  Hntctwre, 
finely  lamellated;  the  nudeuB  was  apdlet 
of  mt  M  large  as  a  marble.  The  uniform 
smootimem  of  the  sur&oe  of  the  ooncr^ 
tion,  and  the  uninterrupted  continuity  of 
the  landntt  throughout,  forbade  the  idea  ei 


a-  peamsfle  Kwing  amlML  xntna 
appheo,  and  prolonged  Ibbimwmi^  id  boS* 
ing  water,  prodiaeed  no  eAct  on  tfaa  •trati»< 
fied  portion,  wniaii,  under  the  meroioopi^ 
appeaiwl  flnely  granular,  wjUi  mtenMngled 
<m  g^bules.  *&»  nwiew  pmnMled  thft 
usoal  appeanaoe  of  lat.  A  peenUariiy 
existed  in  the  hernia  iteelf  being  oonstitatei 
of  the  entire  eKomn,  hairing  aa  oomplate  9 
pentoneal  sao-aa  invaeli  any  ovdhiary  rap*> 
tnre. 

MaiifmM  Dumm  qfti^  (hanet. 

Thia  specimen  waa   «diibited  bf  Mr 
Nrmr.    It  waa  taken  from  the  body  of  • 
female,  siaty-two  years  of  age,  who  died  id 
St.  Gilw's  Infirmary,  after  seveml  copioiia 
disohoigw  of  blood  flrom  t^  rectum.    Tfas 
rk^ht  ovary  praeentod  the  greatest  evideneea 
of  malignancy,  the  left  oontaned  withia  ifc 
severai  eyats ;  the  fluid  in  each  of  these 
cysts  d^Rved  in  its  appearaaoe  from  thalr 
in  the  others.    The  gorged  calls,  whieh  ara 
said  to  be  proper  to  ovarian  disease,  wm 
found  in  aU  in  greater  or  lew  abnndanccL 
The  ri^  ovary  waa  situated  the  faigheifr 
in  the  pelyia,  and  was  moat  jdentiftilly^ 
snppfied  wkh  blood.    The  spennatio  ar<> 
terf  enteriiig  its  upper  part  waaeatoewiveigr 
tortuoua*    In  addition  to  tlis^  hraaohe* 
from  the  superior  and  middto  hamorrhoida^ 
epi^rartrie,  internal  iliae^  and  uterine  ar» 
tenes,  also  assiated  to  fill  the  tumor ;  the 
ureter  was  infohed  in  the  pedicle  of  thia 
ovary.    The  uterus  was  dragged  fr«m  the 
centre  to  the  side  of  the  pelvis,  and  was  so- 
placed  that  its  long  axis  was  directed  trans* 
versely,  instead  of  being  in  its  normal  re- 
latione.   The  organ  presented,  on  befag^ 
hud  open,  no  mari»  of  disease,  although 
malformed,  by  being  divided  into  an  upper 
and  lower  compartment.    The  os  uteri  wae 
pei^ctly  healthy,  and  had  ^e  appearaoea 
of  belonging  to  a  vii^    uterus.     Hie 
vagina  and  bladder  were  quite  sound ;  the 
rectum,  about  an  inch  and  a  half  near  its 
lower  tennination,  was  perforated  by  a  ar» 
cular  opening,  large  enough  to  admit  three 
fingers ;  otherwise  thia  visens  waa  healthy. 
The  aperture  formed  the  meana  of  eonmra- 
nioation  between  the  rectum  and  a  hi^hly- 
vaacular  cancerous  lump,  situated  infront 
of  the  rectum,  and  belund  the  vagina  anci 
uterus.    The  aaenm  was  thrown  fr^m  ita 
seat  in  the  right  iliae  fossa  into  the  middla 
of  the  belly,  not  by  being  disphiced  by  1^ 
enlarged  ovary,  but  bymeanscf  thetensioa 
of  the  peritoiuenm.      Ouioerooa  deposit 
was  iWond  in  the  breaat,  and  in  several  6t 
the  othA*  organs. 

Apopleaiff,  preeeded  &y  EpUefitform  FUt.  By 

Dr.  WOODFALL. 

The  patient  was  a  f^ale,  about  sixty 
years  of  age,  and  from  a  veiy  early  period 
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of  life  bad  bMB  •nbjaot  to  fiU,  whieb  do 


At  eubt  o'olool 

:SOtli,  1H9,  ttw  wu  fbuod  on  the  floor  of 

bar  bad-TM^  wboM  tbu  bkd  fiillan  «bil« 


n», 


leaat  of  wuhuuherMl^  uiubla 

'but  perfectlv  leiiilue.  Bjer  ipeeob 
cbierTed  to  M  altoied.  Slu  oonOnued  un- 
aihle  mitU  nbout  gIbthi,  o'clock  a.)i.,  when 
.ahe  gndu&Uf  beaame  uncoiucioua  g  uid 
irben  Ken  bj  Dr.  Wood&U,  tt  four  o'clook 
X.U^  ma  in  a  itata  of  profound  otaca. 
Tbe  iDcaaunB  naorted  to  for  her  relief  nere 
-of  no  atail,  and  the  died  at  three  u'clook 
the  iolloinng  moniing,  mneteen  boura  from 
tbe  coaunenoement  of  tbe  attack.  Tbe 
bead  WM  flxamuied  tbirtj-aiz  boun  after 
death.  The  aubstauce  td  the  bruQ  wra 
wounded  in  romormg  tbe  mlTariiim,  and  a 
conaidanible  quantity  of  blood  flowed  out. 
On  the  Burfaoe  of  tbe  leK  hemiaphere  tiro 
tbin  pUtea  of  bone  were  found,  of  amaU 
•iie :  and  in  the  auperioF  loo^tudinal 
ainua  nere  tno  others,  about  an  iaob  in 
tengtb,  and  one-uxtb  in  tbiokneaa,  at  tbe 
tbiokeat  part.  The  aubatanM  of  the  brain 
was  oeneral^  loft.  The  Ooon  of  tbe 
lataru  Tentrinlea  wara  atained  nitb  blood, 

moatl}'  escaped  in  opening  tbe  oraoium. 
Ih«  eoflaning  ma  moat  marked  in  the 
posterior  comer  of  tbe  right  ventricle,  and 

Dietai^  of  lie  Bead  of  Ike  Thigh-bone, 
"iii.  HsHfti  Smith  exhibited  two  apeci- 
mena  of  tbe  upper  eitremitj  of  the  femur, 
couaiating  of  the  bead  and  trachaul«  major, 
which  bad  been  remored  from  the  hring 
bod;  b;  opuration  :  the  ova  b;  bimnel^ 
and  tbe  other  b;  Dr.  Morria,  of  Spalding. 
Although  Ibe  apocimena  indicated  tbe  aame 
rlianvio.  tliej'  ibffenjd  materially  in  aomo 
reapccta,  and  Mr.  Smith  eihibiffd  them 
for  tlie  purpoae  of  showiiig  the  pathological 
chaogea  which  take  place  in  the  bead  and 
neck  of  tbe  thigh  boue  in  hip-iiiicaie,  and 
how  the;  difier  according  to  the  length  of 
time  tbe  diaorder  baa  eiuted.  In  the  oue 
caae,  when  he  liad  removed  the  bone,  (he 
diaeaae  had  Dot  existed  more  tban  two 
.  jaara  i  here  the  head  of  the  bone  waa  com- 
pletely carioiu,  but  it  retained  its  globular 
■tape,  and  the  neck  of  the  bone  was  neither 
Mtered  in  ite  atructure,  nor  woa  ita  natural 
relation  to  the  aha&  deitrojad.  The  other 
apaomeu  waa  that  from  a  youth  who  had 
bad  hip-diieaae  for  aix  jeam :  here  tbe 
bead  of  the  thigh-bona  had  completelj  loat 
ita  globular  ah^ie,  waa  flatttaed  out  niddr, 
•ita  the  neck  M  the  bone  waa  much  eb- 
aorbod ;  and  loateBd  of  being  at  so  obliqut^ 
aofle  with  Um  ibaa,  it  io«med  a  -^ht 


I,  aad  its  diag- 
— AaantlBmaa, 
s  auddeid;  at- 
ia  garden,  wiA 


forward  these  ppocineDa  (az  tbe  puipoaa  d 
arguiiu;  about  the  proprieire  of  tbe  upee^- 
tioD  of  tnuUion  of  the  head  of  the  fmiur, 
aa  that  waa  now  a  settled  question,  but 
merely  with  the  objeot  of  ahowing  ths 
patholoaical  diffeienoea  n  ths  Ixhw,  id 
naaiitifiiilj  msf ked. 
]>r.  IiAHlWFiB  reani  a  paper  on 
Fnngoid  Dueaie  of  the  Bladder,  mtd  iU 

DiofHoeit. 
Dr.  Laukeats  atatad  thi 
waa  directed  to  this  discw 
noaia,  by  the  following  oate . 
aiitj-two  yokTB  of  age,  w: 
tacked,  vlulat  working  in  bu  gi 
pain  in  hia  back,  which  waa  u 
the  expulsion  of  some  blood;  u: 
pain  in  the  back  oontiDued,  with  tbe  bloody 
uiine.  He  had  recouru  to  medieal  advioa, 
but  at  the  end  of  a  tiiralTcioonth  lie  waa  no 
better:  the  pain  in  the  haok  continued; 
thaie  waa  also  pain  referred  to  Ibe  neck  t^ 


&om  dyapepsia,  which  w 

incrasaed.    He  had  coniulted  several  pl^ 

and  tbe  sound  bad  bean  paaaad  •evaial 
timea,  without  a  atone  being  diworered  in 
the  bladder,  and  with  tbe  etfeot  of  pro- 
ducing great  pain  and  an  iocnsse  of  blood 
ia  tbe  uriiurf  aauretion.  There  was  fra- 
quent  deaire  t         '  -         ""  - 


acid  to  test-paper.  On  cooling,  an  oignnio 
depoait,  with  htbste  of  anunonia,  occurred. 
The  organic  matten  consisted  of  abreda  of 
mucus,  pus,  and  blood.globules.  Albumen 
waa  precipitated  by  best  and  nitric  acid. 
No  stone  haling  besa  detected  by  eound- 
uu,  the  general  aymptoms  of  disease  of  the 
kidney  being  abaifnt,  and  tbe  hiawrrbagB 
eridentl;  proceeding  from  the  bladder,  and 
the  urioe  ooutainiog  muoua,  pus,  and 
blood-globulea,  tbe  case  waa  treated  as  ona 
of  ohrooio  intUmmalioo  of  the  bladder) 
mth  uletmtioiL  With  rest  and  sedstitee, 
and  afterwards  mpoib*,  the  patient  uo- 
pvored,  and  remored  into  tbe  country.  He 
again  eonaultcd  a  aurgeon,  who  recont- 
mended  the  passing  the  c^bettr,  and  in- 
jecting tbe  bladder.  This  was  Mowed 
with  increaaed  bleeding,  great  pain  in  the 
bai^  and  o*or  the  pubee,  ar^  eonatant 
desire  to  paaa  waMr.  Diairhoa  sod  vo- 
niUng  came  oo,  and  be  tapidljr  aunk, 
eighlaea  montha  after  tbe£nt  attack.  On 
aumination  after  dMii,  the  led  kidney 
was  found  double  tbe  natunl  aiae,  and 
grrully  coosested.  The  right  kidnc?  mm 
e  kiheaof  gnuiiUar 
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and  contained  puriform  matter.  The 
ureters  were  congested.  The  coats  of  the 
Uadderwere  thickened;  the  prostate  en- 
larged. A  loose  mass,  of  a  yellowish  co- 
lour, was  fbmid  in  the  bladder.  Seated  at 
the  fundus  was  a  small  tumor,  vascular  and 
red  in  the  centre,  and  yellowish  at  the 
sides.  Another  larger  tumor  presented 
itself  on  the  side  of  the  bladder  above. 
These  tumors  resembled  each  other,  all  of 
them  affording  evidence  of  enoephaloid  dis- 
ease, combined  withfungus  hematodes.  Vas- 
cular spots,  similar  to  those  in  the  bladder, 
were  found,  in  the  prostate.  The  author 
drew  attention  to  the  difficult  of  the  diag- 
nosis of  malignant  disease  of  the  bladder. 
Neither  the  presence  of  blood  in  the  urine, 
nor  its  persistence,  was  alone  sufficient  to 
determine  the  case.  He  believed  the 
microscope  presented  the  beat  means  we 
possessed.  The  presence  of  the  peculiar 
nucleated  and  msiform  cells  of  carcinoma 
was  a  sure  indication  of  the  presence  of 
malignant  disease.  He  refeired  to  three 
cases,  in  proof  of  this  position.  The  ab- 
sence of  these  cells,  though  not  always 
conclusive,  was  yet  very  generally  indica- 
tive, of  hsmorniage  m>m  the  bladder, 
arising  from  some  other  source.  In  the 
treatment  of  these  cases,  where  the  malig- 
nant disease  was  made  out,  great  care 
should  be  taken  not  to  introduce  instru- 
ments into  the  bladder  unnecessarily,  as 
the  &tal  result  must  be  hastenea  by 
such  a  practice.  Sedatives,  more  especially 
opium  and  astringents,  as  eallic  acid,  ace- 
tate of  lead,  and  sesqnichloride  of  iron, 
were  the  principal  remedies. 


Febmary  2, 1850. 

Caries  of  the  Head  of  the  Femur, 

Mb.  Hatihes  Waltoit  eihibited  three 
specimens  of  caries  of  the  head  of  the 
femur,  removed  during  life,  to  show  the 
alteration  in  form  and  structure  effected  in 
the  thigh-bone  by  morbus  coxarius.  The 
first  was  taken  from  a  girl  nine  yean  old. 
In  place  of  the  head  and  neck,  there  was  a 
rounded  and  spongy  portion  of  bone,  pro- 
jecting little  more  than  half  an  inch  from 
the  femur.  She  made  a  good  recovery.  The 
second  was  from  a  lad  twenty  years  old  ; 
the  head  was  nearly  gone ;  the  neck  was  of 
the  natural  size,  but  so  soft  that  it  broke  in 
two  during  the  operation.  The  third  was 
from  a  boy  eleven  years  old ;  part  of  the 
head  was  lost,  and  the  neck  was  shortened 
and  reduced  in  size.  He  (Mr.  Walton)  re- 
marked, that  he  was  anxious  to  discover 
some  diagnostic  signs  by  which  the  presence 
of  dislocation  could  be  ascertained.  With- 
out going  into  the  question  as  to  the  proper 
time  for  opcntiiigi  but  taking  it  as  »  settled 


question  that  we  should  wait  for  dislocation, 
it  was  important  to  be  able  to  come  to  a 
correct  diagnosis.  The  changes  in  the  fonn 
of  the  bone  he  had  shown,  would  cause  aU, 
the  symptoms  of  dislocation.  The  limb 
woida  be  shortened  and  the  trochanter  ele- 
vated, and  brought  nearer  the  pelvis.  From 
the  position  of  the  limb,  nothing  could  be 
learned';  it  may  be  turned  mwards  or  out* 
wards ;  the  tmgh  flexed  on  the  pelvis  or 
extended.  Those  most  conversant  with 
hip  disease  had  fallen  into  error  on  this 
point.  The  patient  from  whom  the  second 
specimen  was  taken  died  three  months  after 
the  operation,  from  consumption.  The  end 
of  the  femur,  which  was  shown,  was  rounded 
off  and  filled  up,  like  the  end  of  a  bone 
after  amputation,  of  which  an  example  was 
produced,  taken  from  a  patient  on  whom 
he  (Mr.  Walton)  had  performed  secondary 
amputation,  which  was  also  hard  and 
healthy.  When  the  operation  was  per- 
formea,  it  was  soft  like  the  neck ;  a  hea- 
ment  united  it  to  the  anterior  edge  of  md 
acetabulum. 

libroue  Tumour  of  the  Uterus. 

Db.  Ogibb  Wabd  brought  beforo  the 
Society  a  specimen  of  fibrous  tumor  of  the 
uterus,  taken  from  a  patient  who  had  been 
under  his  care  for  hsmoptysis,  and  who 
died  the  day  before  in  Kensington  Woi^* 
house,  not  having  previously  presented  any 
signs  of  uterine  disease.  On  examining  tlw 
body,  there  was  discovered  a  fibrous  tumor 
intemaTto  the  womb,  fiUing  up  its  cavity, 
attached  to  the  greater  extent  of  its  wall, 
and  having  its  origin  from  the  left  side, 
near  the  base  of  the  broad  ligament.  It 
was  lobulated,  and  consisted  of  spherical 
cells ;  no  caudate  cells  could  be  discovered* 
In  the  cellular  tissue  connecting  it  with  the 
walls  of  the  uterus,  thero  was  a  number  of 
small  tumors,  which  presented  under  the 
microscope  the  same  characters  as  thelaige 
tumor.  That  which  he  exhibited  arose 
from  the  cervix,  and  was  not  lobulated. 
The  tumor  was  well  supplied  with  blood- 
vessels from  the  uterine  walls,  which  were 
healthy,  except  whero  the  growth  was 
attached,  and  thero  they  were  somewhat 
thickened. 

"Foreign  Bodp  diseharged  from  the  UmhiHcu$m 

Mr.  Child  read  the  particulars  of  the 
case  of  a  little  patient  recently  \mder  his 
care,  and  exhibited  a  plum-stone,  which 
had  escaped  from  a  fistulous  opening  at  the 
umbilicus,  and  which,  he  believed,  had  been 
lodged  in  the  intestine  for  five  or  six  months. 
His  patient,  a  boy  four  years  old,  had  suf- 
fered from  hooping-cough,  measles,  and 
scarlet  fever,  some  time  prior  to  his  present 
illness.  The  last-named  disease  had  been 
followed  by  dropsy,  from  which  he  recoveired. 
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and  seemed  to  enjoy  good  health  after- 
wards.  Some  months  since  the  umbilicus 
became  swollen  and  red,  and  an  abscess 
formed,  which  burst,  and  continued  to  dis- 
charge for  several 'months.  He  was  ad- 
mitted into  a  hospital,  where  th*  opening 
was  enlarged,  and  another  made  about  two 
inches  below  it.  He  remained  there  a  fort- 
night, and  while  in  the  hospital  feculent 
discharge  occurred  from  the  lower  aperture. 
When  he  came  under  Mr.  Child's  care, 
there  were  two  sinuses  in  the  walls  of  the 
abdomen,  one  in  the  centre  of  the  umbili- 
cus, the  other  a  little  lower  down;  the 
latter  yielding  the  fSBecal  discharge.  His 
health  was  not  much  impaired.  On  the 
16th  of  last  month,  the  plum-stone  exhi- 
bited was  discharged  from,  the  wound, 
after  great  suffering,  and  it  appeared  that 
it  must  have  been  in  the  intestines  since 
the  last  fruit-season.  After  this  the  fecal 
discharge  was  greater ;  and,  on  probing  the 
wound,  the  instrument  passed  m,  at  least 
two  inches  in  depth,  backwards  into  the 
abdomen.  There  was  no  wasting,  and  the 
appetit'C  good ';  bowels  acted  freely,  and  the 
stools  were  normal. 

On  the  TretUmeni  of  Mammary  Abscess. 

Mr.  NuNN  read  a  paper  on  mammaiy 
abscess.  He  condemned  the  common  plan 
of  treatment  by  poultices,  cold  applications, 
and  leeches,  and  described  his  own  plan, 
which  consisted  in  confining  the  patient  to 
the  horizontal  position,  in  prerenting  by 
every  possible  precaution  any  extraneous 
irritation  of  the  inflamed  organ,  in  envelop- 
ing the  breast  in  mercurial  ointment  spread 
on  thin  linen,  and  to  cover  this  with  a  tepid 
poultice.  In  cases,  when  the  horizontal 
position  cannot  be  maintained,  the  gland 
should  be  supported  by  a  suitable  bandage. 
After  the  constitutional  irritation,  inse- 
parable from  an  attack  of  inflammation,  has 
been  allayed  by  abrisk  purgative,  effervescing 
salines  and  proper  regimen,  the  state  of  the 
pulse  should  be  most  jealously  watched, 
and  the  proper  moment  for  the  administra- 
tion of  tonic  medicines  carefully  looked  for; 
wine  and  stimulating  articles  of  diet  should 
be  allowed  only  with  great  caution.  In  the 
majority  of  cases  Mr.  Nunn  is  of  opinion 
that,  alter  the  first  day  or  two,  the  patient 
is  more  in  need  of  bark  and  ammonia,  qui- 
nine and  iron,  than  depletive  drugs.  The 
strength  of  the  mercurial  application  should 
be  adtipted  to  the  condition  and  natural 
texture  of  the  skin  covering  the  gland.  In 
some  instances  the  img.  hvdrarg.  fort,  will 
not  be  found  too  powerhil ;  in  others  it 
will  be  necessary  to  dilute  it  with  an  equal 
proportion  of  ceratum  resinse.  A  combi- 
nation of  the  extract  of  belladonna,  hyos- 
cyamus  or  opium,  in  the  proportion  of  5i. 
to  the  $i,  ofointment,  will  be  most  effectual 


in  aUayine  the  intense  agonv  frequentlj 
complained  oil  The  leading  idea  in  tieai- 
ing  mammarv  inflammation  should  be  the 
prevention  of  suppuration ;  when  that  can- 
not be  avoided,  the  rendering  it  as  circum- 
scribed as  possible.  He  was  opposed  to 
large  incisions  of  mammary  abscess,  and 
thought  the  practice  of  laying  open  exten- 
sive sinuses  of  the  breast  uncaUed  for.  The 
tissue  of  the  gland,  he  averred,  should  not 
be  cut,  and  he  quoted  the  authority  of 
Dr.  GKbson,  of  Philadelphia,  to  show  that 
sinuses  may  be  obliterated  by  pressure. 


ACADEMY  OF  MEDICINE,  PAEIS. 

Feb.  5,  I860. 

PsxsD>xirT,  M.  Bbioheteau. 


Blue  Discolouration  of  the  Countenance, 
Db.  BouaQUST  (Herault)  oommunioated 
an  example  of  this  rare  affection :  it  was 
the  case  of  a  girl,  in  whom,  without  any 
apparent  cause,  the  skin  underwent  a  blue 
'discolouration,  at  first  like  indigo,  but 
deepening  till  her  countenance  was  of  a 
sooty  darkness. 

"  Engorgements'*  and  Deviaiions  qfthe 
Uterus. 

M.  Becamibb  resumed  the  di^ussionat 
considerable  length,  and  terminated  his 
remarks  by  the  ibliowing  conclusions :-~ 

1.  There  are  certain  uterine  tumefiEu;- 
tions  or  congestions  neither  inflammatory, 
tubercular,  fibrous,  scirrhous,  nor  hyper- 
trophic, but  which  are  hemorrhagic  be- 
cause the  epithelium  of  the  uterine  cavity 
is  destroyed. 

2.  These  congestions,  like  hcnnorrhoidal 
congestions,  may  be  constant,  renuttent, 
intermittent,  or  periodical. 

3.  Erectile  congestions  are  firequent,  and 
when  confirmed  (fixes)  they  cease  only 
with  the  destruction  of  the  ultimate  erectile 
capiUarifis  which  compose  them.  They 
form  the  ordinary  resolvable  engorgements, 

M.  Becamier  was  proceeding  to  the  sub- 
ject of  intra-uterine  productions,  when  the 
Academy  was  adjouxiied. 


SimaiCAL  SOCIETY  OF  PAEIS. 
Feb.  6, 1850. 

Pbssidbkt,  M.  DBanisE,  |9^tf. 

Employment  qf  Tincture  of  Aconite  as  a 

Preventive  qf  Purulent  Infection, 
M.  CHASSAiaNAO,  having  frequently  found 
benefit  from  the  employment  of  aconite  in 
the  treatment  of  purulent  infection,  thought 
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if  wtniM  Iw  BaffSBttagBOOM  to  Bobniit  trtcry 
pnticnt  to  the  nifliiciioo  of  thst  tciBBoy 
after  ^he  peetanntagoe  of  operatioiUL 

M.  CttBamagaacf  bad  earned  ottt  this 
plan  in  tiur^Hnro  cases,  and  only  five 
dteths  had  ooenmd,  and  in  neither  of 
these  did  pnralent  infection  tdoB  pfau^e. 

IOC.  Las&bt,  FosesT,  and  dmAixnB 
observed  that  the  data  presented  by  M. 
Ghassaignae  were  insnlBdent  for  the  deter- 
minstion  of  the  qneetion  in  its  pivaent 
fonn. 

Firatimre  of  (he  Fenmr, 

M.  HuaniBB  ezhilnted  an  interesting 
specimen  of  fracture  of  the  femnr,  in  a  wo- 
man aged  64  years,  produced  by  a  fell. 
The  neck  of  the  bone  was  broken  both 


within  and  without  the  capsule ;  the  great 
trochanter  was  fractured  at  itei  base,  and 
completely  detached  from  the  rest  of  the 
1bone.  Durinfr  life  there  was  not  one 
symptom  by  ^niich  these  injuries  could  be 
cktected.  The  patient  died  of  apoplexy  a 
few  honn  after  the  aoeideat. 


AOADBIIT  OP  9CCENCEB,  PA£IS. 

Feb.  4, 1860. 
PbBSZDENT,  M.  BnPXBBT. 

PkysMogieta  and  Tkerapetiiie  l^ee/f  iff 
MetBlUe  ^Armattirm ."  or,  IJW  Jmflmaiet 
(tf  eertam  MeUdtm  Par^iymB  ^8emm^ 
Horn, 


M.  BvsQ  tTMimitted  aa  eeny  in  whidi 
he  obasrved,  that  in  a  large  nuafcer  of 
neryooB  and  o&sr  diaeaees  p.  ff*  hyrteria, 
hypoehondriaais,  gastralgia^  idiotcy,  eer- 
tain  cerebral  affections,  typhoid  fe^wi, 
cacheiia,  Ae. — the  general  sensibility  ef 
the  aorfeoe  mdeicoes  modiiicatifMtt  and 


mpairment. 

Whatever  no^  be  tiie  eanse  of  the 
paralysia  of  sensation,  ptovided  no  physieal 
impediment  to  the  tnaamiasMm  of  aenai^ 
tions  to  the  nervona  oentres  eziata,  the 
foUowiag  pbeBomatia  wiU  be  obserredon 
plaeittg  one  ot  twv>  oopfier  nnga  on  a 
paraljned  limb,  e.  f  .  tibe  arm : — 

1.  A  sense  of  fonnioation  beneatii  ti» 
ring,  which  may  extend  upwards  towards 
the  head,  and  even  spread  over  the  trunk 
of  the  body.  Ibe  tame  in  ydiieh  ^m 
oocors  varies  with  the  duration  and  num- 
ber of  rings  employed.  Formication  is 
not,  however,  constant:  it  may  be  alto- 
gether wanting,  and  the  second  pheno- 
menon appear  m  its  stead. 

2.  The  sensibility  of  the  smfece  returns 
either  entirdy  or  partially ;  or  after  longer 
or  shorter  applicBtion  of  the  rings. 

8.  SoBia  time  alter  the  retuni  of  sensi- 
bility, a  sanation  of  heat  is  felt  in  the 


part,  which,  ISse  ta&  fonnics(tion,  may  ex*- 
tend  to  neighbouring  parts,  bnt  is  most 
intense  beneath  the  copper  ring  itaelf  . 

M.  Burq  stated,  as  the  consecntive  phe^ 
nomena,  jthst  on  removing  the  rings  tho* 
sensation  df  heat,  or  of  formication,  dis» 
appears  gradnally,  vaiying  with  the  length 
01  time  dining  which  they  had  remained 
on  the  hmb.    They  become,  however,  more- 

Sersistent  with  each  application ;  so  that 
L  Burq  considers  that^  aided  by  gymnastie 
exereises,  the  cunsmay  be  complete  in  thirty 
or  forty  days. 

The  author,  in  the  same  communication, 
referred  also  to  the  effects  of  metaDio 
points  on  the  sensibility  of  the  surfece,  and 
stated  that  his  observations  on  these  sub- 
jects, and  their  relation  to  electricity,  were 
as  yet  incomplete. 

New  Mode  iffirtaUm^  Vetfium, 

Mr.  Jaxk  TsASSLiKT  submitted  a  new 
mode  of  repairing  the  effects  of  complete 
or  partial  loss  of  the  membrana  tympani, 
bynlling  the  aperture  with  cotton  moistened 
with  distilled  water. 


<!rorrn(]Mm()entc 


C0B0HX18     AXT}     XKDICIS    WmCZBSES— ^ 
TBXJJL  DtPFIBS  XSH  BB8P0178IBIIJTIX8. 

Bnt,— In  this  day's  number  of  theX«ii«e/». 
I  find  the  following  notices  to  a  ooirespon- 
dent:^ — 

**  A  Medieai  Wttnets,  and  oiherf  on  the 
tame  tnbject, — It  is  extraordinary  that  a 
writer  of  so  much  experience  should  have 
feUen  into  so  many  errors  :  we  believe  that 
his  journal  is  but  Ycary  little  read,  otherwise 
he  m^ght  have  caused  great  inconvenience 
to  many  members  of  the  profession.  The 
Medical  'Witnesses  Act  is  dedaratoiy,  and 
has  increased  the  powers  of  tiie  coroner 
without  limiting  in  any  degree  the  power 
which  he  could  previously  exerdse  at  com* 
mon  law.  A  medical  witness  is  bound  to 
obey  a  common  summons  in  attending  aa 
inquest,  if  it  be  duly  served  upon  him ; 
but  under  the  authority  of  such  a  summons 
he  would  not  be  bound  to  give  medical 
testimony,  unless  he  had  improper^  be- 
come possessed  of  the  fects  of  the  case. 
Bfr.  Synnot  made  a  post-mortem  examina- 
tion without  any  order  frtnn  the  coroner, 
and  in  opposition  to  a  request  made  to 
him  by  the  summoning  otBoer  not  to  do 
so ;  and,  having  made  &e  examination,  he 
removed  from  the  house  the  substance 
which  had  caused  the  death  of  the  child. 
A  gentleman  who  thus'  acted  had  no  claim 
for  a  fee  either  at  law  or  in  equity ;  and  if 
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the  ooune  lAada.  he  punnied  on  the  coca- 
don  to  whicb  ire  refiar  were  to  be  generallj 
adopted  by  medical  practitionerB,  it  would 
be  imposeible  to  maintain  the  Medical  Wit- 
nesses Act  on  the  statute  book :  the  con- 
duct pursued  by  Mr.  Sjnnoi  and  Mr. 
liord  was  calculated  to  inflict  much  injury 
on  the  profession,  and  we  have  been  re- 
joiced to  learn  that,  so  far  as  we  can  dis- 
cover, it  has  been  confined  to  these  two 
centlemen. 

The  above  quotation  is  exceedingly  well 
calculated  to  mislead  the  profession,  both 
as  to  their  position  as  witnesses,  as  well  as 
to  the  amount  of  power  the  coroner  would 
assume  for  himself.  But  before  making 
any  further  observations  on  this  subject 
(which  is  one  of  great  interest  to  the  pro- 
fession in  general,  and  one  on  which  the 
sooner  th^  are  enlightened  the  better) 
I  shall  give  you  a  short  account  of  my 
difference  with  the  coroner  for  Middlesex, 
or,  to  be  quite  correct,  his  deputy,  Mr. 
Mills:— 

In  September  1847,  I  attended  a  child 
who  was  moribund  when  I  saw  him ;  and 
for  my  own  satisfaction  I  asked  and  ob- 
tained from  the  parents  permission  to  make 
a  post-mortem  examination :  just  as  I  was 
about  to  commence,  a  man  requested  to 
see  me,  and  informed  me  that  I  must  not 
touch  the  body,  as  he  was  about  to  give 
the  coroner  notice  of  the  suddenness  of  the 
death,  and  that  he  would  hold  an  inquest. 
I  replied  that,  in  my  opinion,  an  inquest 
was  quite  uucalled-for  in  the  present  cftse ; 
there  were  no  suspicious  circumstances 
•connected  with  the  death ;  and  that  I 
ahould  proceed  with  my  examination.  I 
did  so.  One  or  two  days  afterwards  I 
received  an  ordinajfy  witness's  summons  to 
attend  the  inquest ;  and  on  appearing  I 
underwent  the  examination  of  a  medKnal 
witness.  I  applied  for  my  fee  of  one 
guinea  for  my  medical  testimony,  but  was 
le&sed :  thi^ing  this  a  very  arbitraiy 
proceeding  on  the  coroner^s  part,  I  sumr 
laoned  hun  to  the  Bloomsbury  Goimty 
Court  for  the  debt  of  oue  guinea.  The 
Judge  (Mr.  Heath,  I  think),  on  the  1st  of 
JOeeember,  1847, — fer  the  case  had  been 
twice  adjourned ;  onoe  that  he  might  aonsult 
aome  legal  authorities  on  the  subjeet^  and 
the  second  time  because  Mr.  Mills  was 
unable  to  attend,— infbnned  me  that  I 
mxmt  be  jnon-suited,  aa,  being  a  debt  by 
'**tort,"  and  not  by  oontnct,  it  did  not 
•come  within  his  jurisdiction ;  but  he  ad- 
i^sed  Mr.  MiUs  to  pay  me  the  fee,  and  in 
«ase  Mr.  MiUs  did  not  do  so,  he  said  that 
if  I  took  out  a  mandanas,  I  should  put  the 
coroner  to  vesij  heavy  expenses,  and  should 
be  paid  my  fee,  with  the  costs,  as  he  could 
not  oSBer  any  legal  or  eqoiteblt  apposition 
to  my  daim,  the  eoraner  being  only  an 
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agent  in  the  matter,  and  not  beingtnveated 
by  the  act  of  parliament  with  ang  ditert* 
ttonary  power  whatever.  The  act  directs  cer* 
tain  payments  tobe  made  bythe  ooroner,and 
it  is  compulsoiy  upon  him  to  make  them* 
Mr.  Mills  said  that  he  had  summoned  ma 
with  an  ordinary  summons,  in  order  to 
punish  me  for  making  the  post-mortem 
examination  without  an  order  fiiom  the 
coroner,  as  on  such  a  summons  I  could  not 
claim  the  usual  medical  fee.  The  judge  to 
this  replied  that  Mr.  Mills  ought  to  be 
much  obliged  to  me  for  acting  as  I  had 
done.  I  only  claimed  one  guinea  for  my 
medical  testimony,  whereas,  if  I  had  waited 
for  an  order  to  make  the  examination,  I 
should  have  been  entitled  to  two  guineas. 
That  the  form  of  summons  was  directed 
by  act  of  parliament,  in  order  to  empower 
the  coroner  to  fine  the  medical  man  who 
should  refuse  to  obey  it  in  a  simi  of  money 
not  to  exceed  five  pounds ;  but  that  nothing 
in  the  act  gave  him  the  power  to  withhola 
the  fee  if  a  medical  man  was  present  in  the 
room  where  an  inquest  was  held,  either  on 
a  verbal  message  from  the  coroner  request- 
ing his  presence,  or  by  accident,  and  he 
was  asked  his  medical  opinion  as  to  the 
cause  of  the  death  under  consideration,  he 
was  entitled  to  his  fee.  The  judge  cited  a 
case  that  had  been  tried  me  preceding 
Trinity  term — "  Beg.  v.  the  Justices  of  Oaer- 
marthenshire" — where  the  coroner  sought 
repayment  of  certain  fees  for  holding  an 
inquest,  and  other  costs  incidental  tbeieto^ 
which  the  justices  disallowed.  liOrd  Den- 
man,  in  delivering  judgment,  said  "that 
whatever  might  be  decided  with  regard  to 
the  coroner's  own  remuneration  under  the 
2&th  Qeo.  XL,  c.  29,  yet,  as  to  the  different 
sums  which  he  had  paid  out  of  his  own 
pocket,  under  different  subsequent  statute^ 
these  were  compulsory  payments  by  him, 
and  as  to  these,  by  the  statutes  in  question, 
he  is  entitled  to  be  reimbursed,  and  iho 
sessions  have  no  discretion.*'  (Lord  Den- 
man  here  enumerated  the  fees  so  ordered 
to  be  paid  by  act  of  parliament,  and  among 
them  is  the  fee  of  one  guinea  to  a  medicu 
witness.  I  quote  from  "The  Jurist.") 
"These  charges  are  either  fixed  in  amount 
by  statute,  or  their  maximum  is  limited  bw 
an  order  of  sessions,  and  the  coroner  » 
oompdled  to  pay  them  by  the  7th  William 
IV.  and  1st  vict.,  c.  68,  immediately  aftv 
the  termination  of  the  proceedings."  And 
again — '^  Perhaps  a  distinction  might  be 
taken  between  the  summoning  of  a  medical 
witness  and  the  other  expenses  now  in 
question,  on  the  score  of  necessity :  but 
the  propriety  of  reqmring  the  presence  of 
the  medical  attendant  of  the  deceaaed  ia 
every  case  in  iniiich  the  death  is  proper  to 
be  inquired  into  atall,  is  so  nnqnestionaUe 
as  ahnott  to  amoimt  to  a  necessity ;  and  it 
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is  better,  perhaps,  to  class  it  among  the 
neoessarv  expenses  of  a  proper  inquest." 

Whetner  an  inquest  is  held  properly  or 
not,  these  fees  are  all  legally  payable,  and 
the  bailiff,  jurors,  and  witnesses,  all  attend 
legally ;  and  their  remuneration,  as  well  as 
thit  of  the  owner  of  the  room  in  which  the 
inquest  is  held,  cannot  be  justly  dependent 
on  the  propriety  of  the  coroner's  determi- 
nation to  hold  the  inquest.  Lord  Denman 
says  that  the  coroner  puts  nothing  into  his 
own  pocket  by  making  these  payments, 
•*he  IS  merely  the  agent  of  the  coimty 
treasurer  in  paying  the  money."  In  this 
case  the  judge  allowed  the  expenses  and 
fees  disbursed  by  the  coroner,  but  he  dis- 
allowed the  coroner's  own  fees,  the  inquest 
haying  been  held  where  there  was  no  oc- 
casion. 

From  all  this  we  clearly  learn :  first,  that 
the  coroner  has  no  jurisdiction  whatever  in 
the  matter, — he  is  merely  an  agent  to  the 
county  treasurer,  in  making  certain  pay- 
ments, which  are  specified  by  act  of  parlia- 
ment, and  which  it  is  compulsory  upon 
him  to  make  **  immediately  after  the  ter- 
mination of  the  proceedings." 

Secondly.  A  particular  form  of  summons 
is  directed  by  the  same  act  of  parliament, 
to  enable  the  coroner  to  inflict  a  fine  upon 
a  medical  man  who,  receiving  such  a  sum- 
mons, refuses  to  obey  it ;  but  does  not 
give  him  any  discretionary  power  to  with- 
hold either  the  medical  or  any  of  the  other 
prescribed  fees :  for  even  the  paltry  subter* 
luge  of  summoning  a  medical  man  with  the 
form  directed  for  an  ordinary  witness,  can 
avail  him  nothing  :  if  he  asks  for  his  me- 
dical opinion  he  must  give  him  his  fee. 

Mr.  Lord  erred  in  bringing  his  case  be- 
fore a  county  court.  I  accidentally  met  him 
the  day  before  it  was  to  be  heard,  and  told 
him  what  had  occurred  in  my  case.  He 
ought  to  have  taken  out  a  mandamus ;  uid 
had  Mr.  Mills  refused  to  follow  the  advice 
of  the  judge  of  the  Bloomsbury  County 
Court,  I  should  most  certainly  have  taken 
out  a  mandamus  against  him,  by  the  advice 
of  the  same  learned  gentleman. 

Every  medical  man,  I  am  confident, 
will  agree  with  me  that,  under  the  circum- 
stances, I  was  perfectly  justified  in  making 
the  post-mortem  examination  at  the  time  I 
did ;  and  should  I  ever  be  placed  in  a 
aimilar  situation,  I  should  have  no  hesita- 
tion in  proceeding  with  my  examination. 
There  is  one  part  of  Lord  Denman's  charge 
that  ought  to  be  strongly  impressed  upon 
the  minds  of  all  coroners,  for  they  all,  more 
•specially  those  who  happen  to  be  mem- 
bers of  the  medical  profession,  avoid  calUnff 
upon  the  medical  attendant  of  the  deceased 
for  his  testimony,  except  in  cases  where 
they  cannot  help  it. 

In  conclusion,  I  should  suggest  to  aU 


coroners  the  propriety  of  having  tlie  fol- 
lowing  words  of  Lord  Denman's  printed  in 
letters  of  gold,  handsomely  framed,  and 
suspended  in  the  most  conspicuous  posi- 
tion in  their  offices: — "The  propriety 
of  requirix^  the  presence  of  the  medical 
attendant  of  the  deceased  in  every  case  in 
which  the  death  is  proper  to  be  inquired 
into  at  all,  is  so  unquestionable  as  almost 
to  amount  to  a  necessity,  and  it  is  better, 
perhaps,  to  class  it  among  the  necessary 
expenses  of  a  fbopeb  inquest." 
I  am,  sir, 
Your  very  obedient  servant, 

EoBEBT  Synnot. 


76,  Cadojran  Place, 
9th  Feb.  1850. 

\*  We  believe  the  "Medical  Wit- 
ness"  whom  Mr.  Synnot  answers,  to  be  a 
medical  myth,  created  pro  kdc  vice,  pro- 
bably by  the  deputy-coroner  or  his  substi- 
tute. Nevertheless,  Mr.  Synnot's  remarks 
may  be  of  some  utility  to  bond  fide  medical 
witnesses. 


ON  THB  KOSnS  OPEBANDI  OF  OOD-LIYIOK 

OIL. 

Sib, — I  beg  to  submit  to  your  readers 
the  following  theory  of  the  modus  operandi 
of  Cod-liver  Oil.  It  is,  possibly,  neither 
correct  nor  original ;  but  I  formed  it  after 
a  tolerably  extensive  observation  of  ite 
action,  botn  as  furnished  by  the  druggists 
and  as  prepared  under  my  own  direction. 
It  is,  that  the  curative  action  of  this  agent 
depends  solely  on  its  being  easily  digested, 
and  consequently  highly  nutritious,  and 
that  this  facility  of  being  assimilated  arises 
from  its  contaming  bile  in  sufficient  quan- 
tity materially  to  assist  ite  own  digestion. 

Should  this  view  be  correct,  and  should 
a  substitute  be  required,  any  bland  vege- 
table oil  treated  with  fresh  ox-gall  or  an 
alkali  would  form  an  analogous  compoimd: 
Cod-liver  oil,  containing  the  quantity  of 
bile  requisite,  in  my  opinion,  to  produce  its 
most  beneficial  effects,  should  form  readily 
an  emulsion  when  agitated  in  a  phial  with 
cold  water.  To  ensure  a  sufficient  admix- 
ture of  bile  the  contents  of  the  gall-bladder 
should  be  preserved,  and  added  to  the  ofl 
after  extraction. 

In  preparing  the  oil,  I  direct  the  Uvers 
to  be  cut  into  small  pieces  and  exposed  in 
an  earthen  vessel  to  a  heat  never  exceeding 
that  of  boiling  water. 

Oil  thus  prepared,  treated  with  sulphuric 
acid,  strikes  a  pink,  not  a  purple  shade. 
I  am,  sir, 

Your  obedient  servant, 
C.  P.  Sloak,  M.D. 

Ayr,  Feb.  13, 1850. 
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81B, — In  reference  to  your  obBeirationi 
on  unfennentAd  bnad,  in  tout  Qazbtte  of 
-the  8th  inet.,  I  agrea  with  ^ou  that  "  tha 
caution  given  bj  the  pubhcatiDn  of  Dr. 
Hent^'i  wller  was  not  uncalled  for  1"  and 
I  ought  perhaps  to  eiplain  that  b;  the 
great  London  chemists  I  meant  the  mniiii- 
Jaelaring  chemists  of  London.  I  cannot, 
of  course.  Touch  for  the  puritj  of  the 
mDiiatic  acid  sold  bj  many  of  Che  rtlail 
chemista  :  I  mentioned  only  one. 

Aa  to  the  adiantsgea  of  the  uniermented 
bread,  proiided  the  acid  bo  pure,  and  due 
care  used  in  regard  to  the  proportums  of 
add  and  alkali,  thej  are  beat  set  forth  in 
page  11  of  (ho  pamphlet  which  I  named  in 
my  former  letter,  and  from  which  I  will 
make  one  brief  quotation.  It  "keeps 
much  longer  than  common  bread,  is  more 
digestible,  and  much  less  disposed  to  gtaic- 
rate  acid.  Common  bread,  l^e  crer;  other 
thing  that  haa  been  partially  fermented, 
ferments  eaailj  again,  U>  the  great  dis- 
comfort of  many  stomachs  ;  and  not  only 
so,  but,  by  Botmg  aa  a  /trmeiil,  it  com- 
municates a  similar  action  to  the  food  in 
contact  with  it,  when  the  digestiTe  power 
is  too  weak  to  control  or  counteract  the 
chemical  affinities,  as  '  a  little  leaien  leavens 
the  whole  lump,'  Unfennented  bread, 
being  free  from  this  defect,  is  beneficial  to 
hose  who  Buffer  from  hcsdacbe,  acidity, 
latulence,  eructations,  a  sense  of  sinking 
t  the  pit  of  the  stomach,  distension  or 
oin  after  meals,  and  to  all  who  arc  subject 
.  a  gout  ra-  graTeL" 

Haring  derived  much  relief  myself  from 
the  use  of  this  bread,  it  is  natural  I  should 
wish  Ibr  other  invalids  to  partake  of  the 
benefit. — I  am,  sir. 

Your  obedient  serraat, 

Oeo.  Stoihibt. 


We  omitted  to  mention  last  neek  that  the 
Orand  JuiyofSuffoifc  County,  after  scTeral 
days  eiammatioo,  retumed  a  bill  of  indict- 
ment against  Prof.  J.  W.  Webster  for  the 
murder  of  Dr.  Geo.  Farkman.  The  mass 
of  evidence  collected  by  the  Jury  of  Inquot 
was  laid  before  tbe  Qrand  Jury,  but  has 
not  been  made  public.  Dr.  W.  is  yet  to  be 
arraigned  before  the  Sapreme  Court,  and 
the  tune  fixed  for  his  trial.  Judge  Merrick, 
of  Worcester,  and  Hr.  Sohier,  of  this  city, 
it  is  understood,  are  engaged  as  his  coun- 


iHtliltal  XnttlKgtnrt. 


COMTIBTIOS  0 

[A  VB*I  long  report  of  the  prooeedingB  of 
this  Convention  was  fbrwanled  to  us  for 
insertioD  in  our  last  nomber ;  but,  as  it 
did  not  reach  us  until  the  evening  before 
publication,  we  ware  obliged  to  postpona 
it.  Even  now  wa  are  compelled  to  give  an 
abridgment  of  the  Report  which  rders  to 
the  proceedings  at  an  interview  between 
the  PooT-law  authorities  and  a  deputation 
of  Poor-law  medical  officers.] 

Mr.  Loud,  in  introducing  the  subject  of 
the  meeting,  reminded  the  President  that 
when  the  deputation  waited  on  him  in  May 
laat,  he  admitted  the  just  claims  to  relief 
for  which  the  Union  sui^eons  applied,  but 
regretted  that  the  means  at  his  comnuuid 
were  not  equal  to  his  willingness  to  remedy 
the  evils  so  generally  felt  and  loudly  com- 
plained of.  Mr.  Lord,  entering  generally 
mto  the  subject,  oonunented  particulaiiy 
upon  the  letter  in  question,  especially  in 
relation  to  the  infiiction  of  eitra  work  on 
medical  officers  during  the  cholera,  and  the 
performance  of  sanitary  dutiaa 


quite  beyond  the  letter  and  spirit  of  thedr 
contracts,  through  the  conflicting  orders  of 
the  Poor-law  BtMird  and  the  General  Board 
of  Health.  Tbe  large  amount  of  servioe 
thus  rendered  to  suffering  humanity,  and 
the  nation  at  large,  by  the  Union  surgeonSi 
for  a  pecuniary  return  so  insignificant,  waa 
altogether  out  of  proportion  to  the  means 
of  the  country  and  the  benefite  confared. 
He  referred  to  the  important  letter  Bd< 
dressed  to  tbe  Prcaident  on  the  23d  Jaif 
last,  respecting  his  power  to  order  better 
payment  to  medical  offioen,  and  quoted  in 
evidence  the  words  of  the  Act  under  which 
the  Commission  waa  originally  formed,  and 
also  that  of  the  10th  and  11th  Vic,  by 
which  ail  the  powers  of  the  former  woia 
transterred  to  the  present  Poor-law  Boud. 
He  then  read  the  two  last  clause*  of  the 
above  Letter,  and  eameatly  pressed  on  the 
notice  of  the  Board  the  cl^ms  of  the  Union 
surgeons  for  speedy  and  efficient  redrew. 
Bemembering  the  meed  of  praise  which  00 
a  fbnner  occasion  the  President  had  be- 
stowed on  the  medical  offioers,  he  quoted 
from  the  Provincial  Medical  journkl  the 
following  comment: — "They  may  accept 
the  compliment  with  satisfaotion  as  coming 
from  a  conscientious  and  w^-informed 
gentleman  1  yet  it  may  be  ■  bitter  reflection 
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•ought,  and  to  which  they  are  acknow- 
ledged to  he  so  lully  cntitleflL  Were  the 
work  less  well  done^  a  remedy  would  the 
fooner  be  found.  Did  instanoes  of  neglect 
and  inattention  multiply,  the  erils  of  the 
pxoaentr  tyfltem  woiud  fbrae  theuiMlves 
upon  the  attentioB  of  lihose  who  could 
adopt  a  Bomeffy." 

The  PxBKSnrFeonaderadtliaffc.lw  murt^ 
in  some  dfegree,  ha/re  been  micnndeantovd 
an  the  fonner  iaternew  reapeoting  flw 
ptmm  oi  the  Bond.  H«  w«a  qoit*  swan 
gf  that  powar,  and  on  many  occanofts  it 
luid  baea  eiaraiflad  la¥ouimlji|  Tatpeottng 
Urn  saiariaa  of  the  medical  offioara)  but 
"wAl  napect  to  chtdara,  and  other  epi^ 
demies,  the  Poor-knr  Board  had  not  the 
power  to  la^  down  an^  ppoi)peotiT«  scale  of 
nmnaeration  for  extvaordmary  sernoaa, 
Imt  the  powor  of  granting  a  reasonable 
aempenaation  on  aosount  ^  such  sarvieea 
mM  vented  in  the  guardians;  and  l^iat, 
wfaaDever  an  increase  waa  pioposed,.  ttea 
Board  had  ahnya  had  inudi  pleaaure  in  ooBf 
finning  it.  The  geiienil  questioA  of  poor* 
lear  medical  rdia^  with  the  aeale  of  ramuf- 
BCfation,  waa  so  beset  with  diffleultiea, 
enring  to  the  diaorepant  iateresta  of  the 
partiea  conoemed,  that  it  appears  more 
and  more  diflScalt  of  adjustment  the  more 
it  ia  looked  into. 

After  some  remarka  by  ]>r.  Hodgkinaad 
Otheonsy 

Mr.  SO0B  said  that  there  waa  a  Tory 
general  opinion  in  the  profession,  which 
Sad  been  also  submitted  in  eridenoe'beCbre 
a  oommittee  of  the  House  of  Commons  by 
men  of  great  intelhgaaee  and  esperienoe, 
and  assented  to  by  the  old  Poor-law  Com- 
suasion,  that  an  average  payment  of  6e. 
pat  case  throughout  the  country  would  be 
an  adequate  payment.  The  committee 
laud  anxioualy  deliberated  on  this  subject, 
and  believed  that  the  sum  named  waa  a 
telerably  accurate  approximation  toa&ir 
atsndard  of  payment, — still  they  were  not 
bound  to  adopt  that  amount  exclusttely  $ 
and,  if  the  Poor-law  Board  would  take  this 
matter  into  its  serious  consideration,  and 
ooHect  the  data  whereupon  to  form  an 
oipttrion,  the  medical  officers  would  feel 
oonfldenoe  in  the  efforta  it  might  make, 
and  render  eteiy  assistance  in  their  power 
to  fimn  a  just  estimate.  Mr.  Boss  further 
euggaated  that  two  elements  in  estimating 
the  Talae  of  a  case  were  population  and 
aaeay  as  set  Ibrth  in  the  vesolutioaa  of  the 
Oommittee. 

A  diseuarion  tiien  took  plaoe  upon  the 
BXide  of  striking  a  seale  of  pi^menta  upon 
tile  dsoienta  of  population  and  area. 

Mr.  Boas  inquired  wbeUier  the  Board 
had  it  in  ootttemplation  to  bring  forward 
any  aHaauna  of  redrasa  during  the  piesent 
■anion  of  PadiaaMut. 


The  PBSSinxirT  replied  that  he  was  not ' 
in  a  condition  to  make  any  pledge  that  he^ 
woidd  be  able  tb  do  so. 

Mr.  Hobs  then  stated  that  it  waa  rery 
generally  understood'  that  the  Poor-law 
Board  were  preparing  a  bDl  proTiding  fbr 
a  superannuation  ftind  for  ITnion  oSSieen  ^ 
and,  as  the  subject  was  one  of  the  highest 
interest  to  the  mescal  offlcers  of  uniona* 
the  deputation  wished  to  be  informed  iT 
they  were  to  be  indnded  in  the  provi- 
sions of  the  bill? 

The  P&lsfiiBEirT  replied  that  it  was  true 
such  a  measure  had  been  in  procreas,  but 
that  he  had  not  yet  seen  it.  U  waa  not 
intended,  howerer,  to  embrace  the  medical 
officers  within  its  provisions. 

Lord  ^EsimraToK  stated  the  princ^te  of 
the  bill  was  that  of  levying  a  per-centage^ 
upon  the  salaries  for  the  purposes  of  a  fund, 
and  was  of  the  nature  of  an  insurance,  on 
the  same  principle  aa  was  acted  on  in  the- 
Treasui^  and  other  offices, 

Mr.  Kos8  stated  that  tlie  Committee  had 
not  yet  had  an  opportunity  of  oonsuiting- 
their  constituents  upon  this  point,  al- 
though they  felt  it  their  duty  to  bring  the 
claims  of  the  medical  officers  under  th» 
consideration  of  the  Board  at  the  present 
interview;  and  meanwhile,  perhax)s  the- 
Board  would  devise  a  means  of  enabling 
the  medical  officers  to  receive  the  advan- 
tages of  such  a  fund,  if  they  should  sa 
wish,  by  admitting  them  to  it  as  membera 
at  their  option. 

Mr.  Nichols  remarked  that  this  view- 
had  suggested  itself  to  them,  and  promisedf 
that  consideration  should  be  given  to  the 
subject. 

The  Poor-law  Board  considered  tHat  the 
readiness  with  which  medical  men  sought 
the  appointments  presented  a  formidable- 
difficulty  to  further  burthening  in  these 
times  the  rates. 

The  Pbesidekt  having  incidentally 
made  allusion  to  the  Queen  s  speech  in  re- 
ference to  sanitary  improvements, 

Mr.  LoBD  took  leave  pointedly  to  inquire 
of  the  President  if,  in  his  opinion,  a  union 
of  poor-law  duties  and  sanitary  obligatioaa 
might  not  be  cairied  out  under  the  Gene- 
ral Board  of  Health,  so  aa  to  combine  jua^ 
tice  to  the  medical  offlcers,  and  advantaga 
to  the  nation,  with  a  wholeaonie  regard  to 
finance. 

The  Pbbsidbnt  begged  to  be  ezcuaed 
expressing  an  opinion  on  this  point. 

Much  conversation  having  ensued  on  the- 
subject  generally,  the  Pmident  stated  that 
he  was  not  in  a  pontion  to  pledge  hima^T 
to  any  particular  course,  observing  that 
great  difficulties  were  in  the  way  of  a^ 
satisfactory  adjustment  of  the  question. 


THE  C0LU6S  OF  SUfiGEOlSS  AND  TfiS  KATIOHAL  INSTITDTE.      SlA' 


OOZXSeK  OV  BtTBOBOirS  TO  THB  OOmiGXX. 
OF  THB  KATCOVAI.  DRITmrTS  OF  XXDI- 
eifTB,  SUBCFEBT,  AUB  XI9WIVEBY. 

GENTLBmnr, — 

i.  Jn  addbeuing  the  GeuiwU  cf  the 
TStJkiooal  Institute,  tbe  Cooneil  of  the  Col- 
let of  Sui]geoDa  deuze  to  ei^was  their 
legret  thai  they  eanoot  fidopt  the  i»ewa  act 
forth  in  the  *' Su^eations"  of  Mr.  Bot- 
tomlej,  ae  Chairman  of  the  Committee  of 
AeaociAted  Suvgeona  of  England. 

2.  The  Conxieil  of  the  College,  t^rinhing 
it  unneoeaaaiy  to  eonaider  the  detaila  of 
the  measure  therein  proposed  £>r  the 
ameodment  of  the  Charter  of  the  College 
of  Smrgeons,  are  of  opinion,  that  the  ad- 
mission of  surgeons  in  general  practioe  to 
the  Council  of  the  Ck)Uege,  woidd,  in  oon- 
yerting  the  CdUege  of  Suigeons  into  a  C(^- 
legeof  Oeneral  Fractitionen,  prove  to  be 
inJMrious  to  the  best  interests  of  jthe  pro- 
fession and  of  the  general  pnetitioners  in- 
clnsiTebr. 

3.  Tney  believe  that  the  College  iisould 
then  oeaae  to  be  regarded  as  the  instituytion 
espeoiallj  designed  for  the  promotion  of 
eeientific  surgery ;  and  that  by  admitting 
to  the  Coun(^  others  than  those  who,  as 
surgeons  of  hospitals,  teachers,  eminent 
practitioners,  or  original  inquirers  in  sur- 
gery, maintain  its  scientific  chazacter,  the 
diploma  of  the  College  would  lose  the  high 
estimation  whi^  has  hitherto  induced 
those  preparing  themselves  for  gsneial 
practice  to  seek  it  voluntarily,  as  the  best 
guarantee  of  their  surgical  qualifications 
and  piDfessional  oharaeter. 

4.  They  cannot,  therefore,  consistently 
with  the  object  fbr  which  the  College  of 
Surgeons  was  instituted,  consent  to  any 
proposal  for  introducing  into  the  Council 
those  who  practise  pharmanr. 

5.  Tlie  Council  of  the  College  are  no  less 
adverse  to  the  proposal  of  mstituting  a 
"National  College  of  Medicine  and  Sur* 
gery,"  intended  more  or  less  to  supersede 
the  Colleges  of  Physicians  and  Surgeons, 
and  the  Society  of  Apothecariee.  Thev  are 
convinced  that  the  proposal  of  the  Cuair- 
man  of  the  Associated  Surgeons — ^viz. 
'*That  the  new  College  must  be  indepen- 
dent of  all  others,  and  must  possess  the 
ii|^t  of  granting  diplomas  in  medicine  and 
surgery,  which  shaU  entitle  the  holders  to 
practise  in  all  the  departments  of  medieal 
and  surgical  science,  and  to  fill  all  govern- 
ment and  public  appointment8"^-tends  in- 
evitably to  abolish  those  distinctions  which 
have  been  hitherto  beneficially  recognised 
as  marking  the  relative  claims  of  medieal 
practitioners   to   the    confidence   of  the 

Eublic,    and    whichf    by   preserving    £he 
ighest  standard  of  education  in  those  wh'^ 


have  the  means  of  at4aimng  ik,  fnamtaiir 
and  devate  the  fhumfJartr  ef  the  wheie  pra*- 
fesaifla.  And  they  especially  hold  that  i^ 
woold  mosfe  injanoasly  tdSedt  the  intwrosN 
of  evesy  one  calling  himself  a  medical  pnd" 
tiiioner»  to  diminisk  the  aothonby  or  coia- 
traot  the  influeace  of  the  CoUfige  of  Fhyair* 
ciana,  seeing  that  the  geaersld^uncter  and 
respaotefaili^  of  the  pn^Bsaioai  not  odif 
depends  greatly  upon  the  charaotev  a€ 
thaeeirho  are  distiaguished  members  of  i^ 
but  that  the  Fell(»ws  ^  the  Cotiege  ot 
Physieiaos  have  ever  been  distingoished  by 
the  eoBie  eduoationi  and  training  as  th» 
gentry  of  the  eonntry,  by  their  learning 
and  attainments  in  literature,  by  the  aid 
\^iidi  they  have  given  to  the  progress  of 
scieneey  and  by  tfiair  aasoeialion  wkh  th» 
learned  and  aeientifio  bodies  of  the  me- 
tiopolss. 

6.  Further,  the  Council  of  the  College^ 
in  relation  to  the  amended  Charter  pnn- 
posed  by  the  chairmaii  of  the  Aaaooiatiad 
Suri^BOna,  are  bomd  to  state  that  they 
have  assented  to  eevtafu  "  Heads"  or  "  Frin« 
ciples,"  agreed  to  at  the  Conference  held 
at  the  College  of  F%sieians,  conjointly 
with  the  representatives  of  the  College  at 
Fhysieiaas,  of  the  Society  of  Apothecaries^ 
and  ef  the  National  Institute,  and  designed 
to  be  inooxpoiated  as  a  bill  for  the  regular 
tion  of  the  profession ;  and  as  this  bill  ia 
intended  to  provide  for  the  institution  of  a 
College  of  General  PraetitionMV,  they  are^ 
precluded  by  their  present  engagenoent^ 
m>m  re-opening  the  queetitm  of  any  organie 
reform  in  the  constitution  of  the  corponito 
bodies  of  the  medical  profession. 

7.  At  the  same  time,  the  Council  of  tfa» 
College  take  leave  to  impress  <m  the  atten»- 
tion  of  the  Council  of  the  National  Insti- 
tttte,  that  the  College  of  Surgeons  can,  in 
fiurness,  be  held  le^nsible  for  the  per- 
formance <^  such  engagenMmts  oniy  under 
the  aeknowledgment  by  the  other  contract- 
ing parties,  and  in  this  instance  by  tho 
National  Institute^  of  their  reciproral  ra^ 
sponaibiUty. 

8.  The  College  of  Surgeons  consented 
originally  to  the  institution  of  a  new  C<d*> 
lege,  as  one  "  for  the  more  efficient  peribnn-' 
anoe  of  the  duties  confided  to  the  Society 
of  Apotheearies«" 

9.  That  the  "Frineiples"  of  the  bill  in 

rition  were  firamed  m  accordance  with 
intention,  is  inoontestably  proved  by 
the  provision  that  no  one  shsll  be  registered 
as  a  general  practitioner  unless  he  "  shall 
also  have  been  examined  and  admitted  as  a» 
member  of  the  Royal  College  of  Surgeons." 

10.  If,  then,  according  to  the  provisioiift 
of  the  preheated  bill,  no  one  can  he  licensed 
igp  " •  traotioe,' '  except  by  possessing 

ion, — that  is,  letters  tea- 
ege  of  Surgeons,  and 
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letters  testimonial  from  the  College  of 
iaheneral  Practitioners, — the  Conncil  need 
not  point  out  the  inevitable  conclusion, 
that  the  object  of  the  bill  ever  has  been, 
that  the  qualification  in  surgeiy  shall  be 
determined  by  the  College  of  Suiveons, 
jmd  the  qualification  in  other  brancnes  of 
medicine  by  the  College'  of  General  Practi- 
tioners  ;  and  that  it  never  could  have  been 
contemplated  to  transfisr  fr^m  the  College 
of  Sureeons  to  the  proposed  College  of 
General  Practitioners  the  legal  right,  or 
any  part  qf  the  legal  right,  of  regulating 
the  education  of  surgeons,  of  instituting 
examinations  of  their  qualifications,  and  of 
granting  to  them  letters  testimonial  of  their 
fitness  to  practise  surgery. 

11.  Nevertheless,  it  cannot  be  doubted 
by  the  Council  of  the  College,  after  a  care- 
ful consideration  of  the  proceedings  of  the 
^National  Institute,  in  connection  with  the 
conference  held  at  the  Hanover  Square 
Booms,  on  the  20th  of  November,  together 
with  expressions  reiterated  in  their  third 
annual  report  of  August  1849,  that  it  is 
the  intention  of  the  National  Institute  to 
obtain,  if  possible,  the  right  of  regulating 
the  education  of  surgeons,  and  of  inquiring 
by  examination  into  their  qualifications  for 
practice,  in  the  charter  which  they  seek  to 
obtain  from  her  Majesty  for  incorporating 
their  association  under  the  style  and  title 
of  a  royal  college.  And  the  Council  of  this 
College  feel  it  incumbent  on  them  to  de- 
dare  that,  consistently  with  their  oaths 
and  their  duty  to  the  public,  th^  cannot 
surrender  any  portion  of  the  right  and 
privileges  winch  they  possess,  of  being  the 
sole  public  body  in  England  entitled  to 
regulate  the  education  of  surgeons,  and  to 
authorise  them  to  practise  surgery  through- 
out her  Majesty's  dominions ;  and  there- 
fore the  Coimdl  feel  not  only  justified  but 
called  upon  to  require  that  the  College  of 
General  Practitioners  shall,  in  conformity 
with  the  practice  of  the  College  of  Surgeons 
and  the  Society  of  Apothecaries,  state  in 
their  diploma,  a  certificate  of  qiudification, 
the  subjects  on  which  their  members  or 
liceiitiates  shall  have  been  examined  and 
found  qualified — ^viz.  medicine,  pharmacy, 
and  midwifery. 

12.  Considering,  moreover,  that  the 
Council  of  the  Royal  College  of  Suigeons 
have  taken  steps  which  are  publicly  Imown 
to  be  in  progress  for  the  removal  of  those 
grievances  (wdared  both  by  the  National 
Institute  and  the  Associated  Surgeons  to 
Iwve  been  the  cause  of  their  original  forma- 
tion, the  Council  of  the  CoUege  might 
rather  have  expected  that  the  incorporation 
of  any  new  medical  body,  to  be  endowed 
with  surgical  privileges,  would  have  been 
deemed  unnecessaiy ;  but  at  all  events  they 
will  consider  it  tp  be  their  duty  to  oppose 


every  attempt  which  may  be  made,  either 
by  the  National  Institute,  the  Associated 
Surgeons,  or  any  other  body  of  gentlemen, 
to  usuip  the  rights  and  privileges  of  the 
Royal  College  of  Suxgeons,  whether  it  be 
sought  to  be  accomplished  by  means  of  a 
charter  or  by  an  act  of  parliament. 

13.  Finally,  if  it  were  thought  advisable 
that  any  alteration  should  be  made  in  the  * 
measures  projected,  and  now  in  progress, 
for  the  re-oi«mizatton  of  ihe  meducal  pro- 
fession, the  Coimcil  of  the  College  of  Sur- 
geons have  no  hesitation  in  saying  that 
they  would  greatly  prefer  to  the  establish- 
ment of  any  new  corporate  body,  that  the 
examinations  into  the  medical  qualifications 
of  general  practitioners  should  be  entrusted 
to  the  College  of  Physicians,  as  more  con- 
sonant with  the  dignity  and  interests  of  the 
profession,  and  especially  of  the  general 
practitioners ;  and  shomd  the  ColS^  of 
Physicians  and  the  Society  of  Apothecaries 
agree  in  the  requisite  preconditions,  the 
Council  of  the  College  of  Surgeons  would 
cordially  concur  in  a  plan  for  a  re-construo- 
tion  of  the  medical  profession,  which  they 
deliberately  and  conscientiously  believe 
would  best  conduce  to  the  peace  and  per- 
manent well-being  of  the  profession,  whose 
efficiency  is  inseparably  associated  with  the 
needs  and  wel&re  of  the  country. 
I  have  the  honour  to  be, 
Gentlemen, 
Your  most  obedient  servant, 

Edmuitd  Belfovb, 
Secretary. 

Royal  Collefpe  of  Smveout  of  England, 
Febmary  5, 1850. 

PBOPOSED  NEWKBaULATIONS  OF  THB  BOTAL 
COLLBaS  OF  BUKQEOKS  BSaABDINQ  THB 
▲PMISSIOir  OF  OLD  MEMBBBS  TO  THX 
FELLOWSHIP  WITHOUT  BZAMINATIOir. 

To  admit  to  the  Fellowship,  upon  payment 
of  the  usual  fee  of  ten  guineas,  those  gen- 
tlemen who  were  members  of  the  College 
at  the  date  of  the  Charter  of  her  present 
Majesty,  and  of  twenty  years'  standing, 
who  shall  be  desirous  thereof^  and  shall  he 
recommended  to  the  Council  by  six  Fellows. 

That  the  following  be  the  terms  of  such 
recommendation,  viz. — 

We,  the  undersigned  Fellows  of  the 
Koyal  College  of  Surgeons  of  England,  do, 
from  our  personal  knowledge  of  the  high 
moral  chsjncter  and  professional  attain- 
ments of  A.  B.,  of  C,  declare,  that,  in  our 
opinion,  he  is  deserving  of  the  honour  of 
the  Fellowship,  and  Uiat  he  does  not 
openly  trade  in  medicines.  We  therefore, 
recommend  the  said  A.  B.  to  the  Counoi]^ 
to  be  admitted  a  Fellow  of  the  College, 

That  members  in  the  Anny  and  Navy  b^ 
admitted  to  the  Fellowship  under  the  like 

cpAditionsy  their  eertificftte  md  reeoia* 
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mendation  bang  to  the  same  effect,  aud 
signed  by  six  Fellows,  or  by  the  heads  of 
the  medical  department  of  the  respectiye 
Beryices. 

That  members  in  the  service  of  the  East 
India  Company  be  admitted  to  the  Fel- 
lowship under  the  like  conditions,  their 
certificate  and  recommendation  being  to 
the*  same  effect,  and  signed  by  six  Fellows, 
or  by  the  Secretary  of  the  Military  De- 
partment of  the  Company. 

That  members  resident  in  the  Colonies 
be  admitted  to  the  Fellowship  under  the 
like  conditions,  their  certificate  and  recom- 
mendation being  to  the  same  effect,  and 
signed  by  six  Fellows,  or  by  the  governor 
of  the  colony,  and  certified  by  the  Colonial 
Secretary. 

That  the  application  of  every  member 
for  admission  to  the  Fellowship,  in  the 
manner  above  provided  for,  shall  be  accom- 
panied by  a  declaration,  signed  by  himself, 
that  he  does  not  openly  trade  in  medi- 
dnes. 

That  this  Council  do,  from  year  to  year, 
admit  to  the  Fellowship,  under  the  fore- 
going conditions,  the  members  of  the  Col- 
lege at  the  date  of  the  Charter  of  her 
present  Majesty,  as  they  shall  resp^tively 
become  members  of  twenty  years  standing, 
until  the  whole  of  the  list  of  members  at 
that  date  shall  be  gone  through. 

That  when  the  sanction  of  Sir  GFeorge 
Qrey  shall  be  obtained  to  such  proposed 
appucation  to  the  Crown,  the  several  fore- 
going resolutions  be  made  public,  in  such 
manner  as  the  President  shall  direct. 

BOTAL  LONDON  OFHTHALHIO  HOSFITAX, 
H0OBfI£U>8. 

A  iCEETiKa  of  the  governors  of  this  insti- 
tution took  place  on  Monday,  Feb.  11th, 
at  the  Hospital,  Bloomfield  Street,  Moor- 
fields — theEev.  John  Russell,  D.D.,  in  the 
chair.  The  accounts  showed  that  the  re- 
ceipts for  the  year,  consisting  of  £265 
dividends  from  stock,  and  £1273. 2s.  from 
subscriptions  and  donations,  with  return 
of  income  tax,  amounted  to  £1539.  Is.  Id., 
and  their  expenditure  for  the  same  period 
amounted  to  £920.  58.,  leaving  a  balance 
in  fiivour  of  the  charity  of  £618. 16s.  Id. 
The  number  of  out-patients  for  the  year 
amounted  to  8118,  which,  with  262 
attended  at  their  own  houses  and  in  the 
hospital,  made  the  total  number  8686. 
This  was  an  increase  on  the  previous  year 
of  36.  The  report  was  adopted ;  and  votes 
of  thanks  having  been  accorded  to  the  me- 
dical staff  and  the  chairman,  the  meeting 
Separated. 

XBOITNIABY  YILUX  OV  ICEDIOAL  SOHOOLfl. 

In  Dr.  Mitchell's  lectures  at  the  Jefferson 
Hedioal  College,  the  fact  is  stated  that  the 


schools  of  medicine  in  Philadelphia  add  an- 
nually, directly  and  indirectly,  one  million 
qf  dollara  to  the  income  of  the  city,  No 
objections  are  made  by  the  citizens  to  the 
increase  of  institutions  that  give  to  them 
such  direct  thrift.  No  such  trouble  attends 
the  petition  for  another  charter  in  Pennsyl- 
vania, as  is  experienced  in  other  States, 
where  every  possible  effort  is  made  to  pre- 
vent the  creation  of  a  rival  college.  The 
more  thev  have  in  Philadelphia,  the  more 
commanoing  is  the  infiuence  of  the  whole. 
There  is  no  lack  of  students ;  and  we  are 
informed  that  there  is  quite  an  army  of 
them  the  present  winter.  I/et  New  York 
and  Boston  have  three  or  four  more  schools 
of  medicine,  and  they  would  be  astonished 
at  the  immediate  increase  of  patronage. 
Whether  such  an  increase  would  be  f|pr  the 
good  of  the  pubhc  generally,  or  of  the  pro- 
fession, is  wholly  another  matter. — Boeton 
Journal. 

APOTH£CABIBS'  HALL. 

NaK£S  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  February  14th,  1850  : — 
William  Henry  Thornton,  Thomhill,  near 
Dewsbury — G^rge  Hornby,  Pocklington, 
Yorkshiii— Gteo.  Philip  Kugg,  Maidstone^ 
William  Hughes,  Market  Place,  Llanwrst^ 
N.  W.— William  Tidmas,  Manchester. 

OBITTIABY. 

Fpbbuabt  9th,  Bichard  Lowe,  Esq.,  Senior 
Surgeon  to  the  Bristol  Infirmary. 

February  11th,  at  his  residence,  Church 
Lane,  Handsworth,  G-eorge  Swinson,  Esq., 
in  the  86th  year  of  his  age.  The  deceased 
gentleman  passed  his  examination  at  the 
Boyal  College  of  Surgeons  April  5th,  1787. 

On  the  24th  ult.,  at  his  residence,  14, 
Albion  Street,  Hull,  Robert  Craven,  Esq., 
F.B.C.S.E.,  surgeon  to  the  Hull  General 
Infirmarv,  and  kcturer  on  surgery  at  the 
Hull  and  East  Biding  School  of  Medicine 
and  Anatoniy. 

On  the  14th  inst.,  at  Park  Place,  Chel- 
sea, aged  82,  Thomas  Dixon,  Esq.,  for 
many  years  surgeon  of  the  Hereferd  Begi- 
ment. 

On  the  15th  inst.,  at  his  residence, 
Medina  Cottage,  Newport,  Isle  of  Wight, 
Dickins  Buclde,  Esq.,  Deputy  Inspector- 
General  of  Hospitals,  in  his  88th  year. 

FOLITIOAL  CHANOSS  ▲  CAUSB  07  INSANITY, 

It  is  a  rational  opinion,  which  we  beUeve 
is  confirmed  by  statistics,  that  a  strong 
and  orderlv  government  is  conducive  to  the 
mental  well-being  of  the  citixens  who  live 
under  its  authority.  Times  of  lioenoe  and 
anarchy  may  perhaps  be  fiivouiable  to  the 


SK 


BIRTH8  AND  DRATH8,  METEOROLOGICAL  VUMMARV,  ETC. 


cUspUy  of  indiTidiial  genius,  but  the  tteady 
def  eU^naent  of  oommon  talent  takes  place 
^aaly  amidst  order  and  tranquillity.  A 
oartain  amount  of  bodily  ease  and  mental 
oomposuie  is  required  by  the  mi^orii^  of 
maimnd,  and  without  it  there  can  be 
no  application,  and  no  real  attainment. 
Change  and  uncertainty  are  inimical  to  all 
pursuits  whieh  require  alow  and  assiduous 
mbour;  for  repose  is  so  pleasing  to  our 
nature,  that  no  man  woula  ▼oluntanlyper- 
adst  in  working,  unless  there  existed  a  rea- 
ionable  prospeotof  his  ultimately  obtaining 
the  reward  of  his  persev^eranee.  Firmly 
constituted  governments,  in  which  personal 
freodoTo.  is  secure  and  property  respeoted, 
{ruurantee  to  their  citizens  the  safe  enjoy- 
xnent  of  the  fruits  of  their  exertions,  be 
they  wealth,  station,  or  honours ;  but  re- 
voliitiomftry  states  afford  no  such  assur- 
.anoe, — in  them  all  is  uncertain  and  in- 
secure.— Journal  of  Piyehological  Med, 

BOOKS  &  PERIODICALS  RECEIVED 

FOB  BKViEW. 

Corrispondenza  ScientificainRoma.  Bulle- 
tino  Universale,  l^o.  16.     23  Gennajo. 

El  Obaervador  Feriodico  de  Ciencias  Me- 
dicas  y  Naturales,  No.  3.  Barcelona, 
30  Enero,  1850. 

CJasper's  Wochenschrift,  1849.  No.  52. 
1150,  No.  1  and  2.    5  and  12  Januar. 

An  Appeal  to  the  Public  in  behalf  of  a 
Hospital  for  Sick  Children. 

Preface  to  the  Regulations  of  the  Court  of 
Examiners  of  the  Society  of  Apothecaries. 
1850. 

An  Inquiry  how  far  Consumption  is  cura- 
ble, and  Cases  illustrating  the  Efficacy 
of  Cod  Liver  Oil,  &c.  By  James  Tum- 
buU,  M.D. 

On  the  Causes  of  the  Success  of  the  English 
Revolution,  1640-1688.    By  M.  Ouizot. 

%*  This  is  a  most  interesting  essay  in 
■an  historical  point  of  view.  We  ragret  to 
£nd  from  the  prefiu»  that  the  whtdesale 
avstem  of  piracy  which  is  now  in  vogue  is 
likely  to  put  a  stop  to  the  translation  of 
standard  foreign  works. 

BIRTHS  k  DEATHS  is  thb  Mbtbopolis 
During  the  Week  ending  Saturday^  Feb.  16. 


BiaxHS. 

Males....  7S4 
Females..  758 
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DSATHS. 

Males....  48S 
Females..  4S5 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  9^75 

»        M       n       Thenaomster*  tt'8 

9eir*reKristeriQ|c  do.^  ....  Max.  0*0    Min.  19' 
*  From  19  obsenrathms  daily.       ^  Son. 

Baiw,  in  inehes,  tSS.-  Som  of  the  daily  obser* 
wtions  taken  at  9  o'clock* 

Mavaoaau)eioaL.^TlM  mean  tMnperatoreof 
the  week  wmiPJkmk99§  the  aaap  of  tae  moiith. 


CikvaBs  or  Death. 

AllCausbs  .^. 

Spbcifibd  Causbs gss 

1.  Zymotic  (or  Epidemic,  Endemic, 

Cootagiooa)  OiMww. ...  144 
Uporadie  Di$etue»f  viz.— 

9.  Dropsy,  Cancer,  &c 41 

3.  Bfani,  Spinal  Marrow,  Nenres, 

andSeiises  110 

4.  Heart  and  Bloodvessels..........  87 

5.  Lnni^  and  oiwans  of  Respiration  199 

6.  Stomach,  Liver,  8ic 69 

7.  Diseases  of  the  Kidneys,  &c 19 

6.  Childbirth,  Diseases  or  Uterus,  ftc.  10 
9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c 8 

10.  Skin 1 

ll.Old  Ag^e 49 

19.  Sudden  Deaths 15 

IS.  Violence,  Privation,  Cold,  &c. ...  99 


The  foUowinn:  is  a  selection  of  the  numbers  of 
Deaths  fh>m  the  most  important  special  causes : 

Small-pox 6   Convulsions 89 

Measles 91  |  Bronchitis  86 

Scarlatina   IS  '  Pneumonia 78 

Hoopinir-cons^ 81    Phthisis  113 

Diarrhoea 18   Lungrs  6 

Cholera 0  Teething 10 

S?!?;:::::::;:::  ??  L^-  ••, ,♦ 

Hyd/ocephalns....  36   ^^^^ '* 

Apoplexy 10  Childbirth   B 

Paralysis 95   Uterus 9 

'  Rbm ARKS.— The  total  number  of  deaths  waa 
103  below  the  averajire  mortality  of  the  tenth 
week  of  ten  previous  years. 


NOTICES  TO  CORRKSPONDENTSL 

Rinimniamo  i  nostri  amid  a  Roma  per  la  laao 
cortssia  nel  mandarci  la  CorrieponHongm  Sti- 
entijfiiett.  No.  16,  del  93  Gennajo.  Ci  fn  molto 
dispiacere  che  non  possiamo  accordare  un 
cambio.  Intanto  daremo  fra  poco  una  notisia 
del  numero  fik  ricemto. 

We  must  apolojnse  to  Dr.  Soltau  and  Mr.  Trayer 
for  strain  |x>stponimr  their  papers.  We  can 
promise  t^eir  insertion  in  the  next  number. 

Dr.  Thomas  Williams,  8w«asea.^Tlie  comnimt- 
caUon  haa  been  received,  and  will  be  iaaerted. 

Mr.  M'Whinnie's  very  interesting  Acoount  of  a 
Dissection  of  a  case  of  Mallbrmation  of  the 
Urinary  Bladder  will  appear  in  our  next. 

7%e  Ciijf  Cpttfrfy  Covrl.^ It  is  not  our  piadlee 
to  send  reporters  for  such  purposes :  bat  me 
shall  be  glad  to  inaert  a  short  abstract  of  the 
ease  if  forwarded  by  our  correspondent. 

Dr.  Dewes's  case  of  Rbennoalic  Fever  shall  be 
inserted. 

Mr.  R.  H.  A.  Hunter,  Clifton,  Bristol.— We  have 
the  number  referred  to.  We  ¥riI1  compare  the 
notiee,  and  then  determine  upon  the  insertion 
of  the  article. 

NUrie  Add  in  tke  Tretammt  of  H^mmrMdmi 
Tumor*.— Vlt  have  received  a  letter  on  tkia 
subject,  flrom  which  it  appears  that  the  writer 
has  been  completely  cui«a  by  the  local  anpli- 
cation  of  Nitric  Aad  aa  an  escharotic.  If  tho 
correspondent  who  has  forwarded  thia  letter* 
will  send  a  short  scconnt  of  the  case,  with  a 
description  of  the  mode  of  sp^yiar  ttie  scid. 
we  shall  be  happy  to  laaert  it.  Theletlerltaaif 
is  inadmissible. 


0mwlmm4tum,'^M  paffs  807  a#  tor  last 

in  the  paragrsph  respecting  Dr.  F.  Winalow* 
« '  Royal  GDUeee  of  PkftMtau"  shonid  be  m^ 
Btttalcdte'OloyalCJsU^   ~~ 


S^ohHon  Central  (Ba^nu. 
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DISEASES  OF  THE  HEAET. 

JkUaered  at  SL  VincetWt  HoapUmldarimg  the 
JStisioH  1849.50. 

Bt  0*BBTsir  Belukgham,  M.D. 

Velknr  of,  and  ProfeMor  in,  the  School  of  the 
Roval  CoHe^e  of  Surgeons  in  Ireland,  and  one 
•r  the  Medical  Officers  of  the  Hospital. 

Lbctube  v. 

Mofioru  of  Mtf  kemri — 3fo/»oiu  ^  each  of 
iU  eml*€§ — Auricular  wytloU  and  dias- 
tole— Vemiricuiar  »ff§toU  and  diaataie — 
Qrdir  of  9mete$mom  of  ihe  haart'a  mo- 
UoMM — Duratkm  ^f  the  weveral   mote- 
-mamU  of  ihe  keari-^  Period  of  repoae  of 
4Jke   heari^Pre^encf    of  ike    hearVe 
eeiioH,    amd   1/  ihe   puUie^J^eete  of 
f^oaiure  «•  the  pulee — Cauee  of  ike  in- 
Jluence  of  change   of  poeture  on   the 
puUeSLaiio    of  ihe  puUatione  of  ihe 
Aeat't  to   ihe  reepiraiiont — RapkUig  of 
ike  pauage  of  ike  hlood  through  the 
ktart — Force  with  tekick  the  blood  ie 
propeUed  bg  ihe  Irfi  ventricle, 

Motione  of  ihe  heart. — ^l%e  heart  w<$ 
"htere  aeen  to  be  composed  eBseotiAUy  of 
muecTihir  tissue.  As  a  muacular  oi^n,  it 
is  adapted  to  perform  certain  motions. 
^ese  consist  In  alternate  contractions  and 
lelaxiitiona  of  its  muscular  fibres ;  but  the 
heart  being  a  hoUow  riscus,  and  divided  in 
its  interior  into  distinct  chambers,  the  con> 
traction  and  relaxation  of  its  muscular 
parietea  must  necessarilr  occasion  the  di* 
ninutton  anil  enlargement  of  it«  caTities, 
And  of  course  react  upon  the  blood  they 
contain.  The  ventricles  are  the  parts  of 
the  heart  upon  which  the  circulation 
mamlj  depends ;  the  auricles  (as  was  re- 
marked by  Hunter)  are  to  be  considered 
Tather  as  reservoirs,  "  capable  of  holding  a 
sufficient  quantity  of  blood  to  supply  tlie 
Tentrides,  and  ready  always  to  fill  wem  as 
Hiey  are  in  need  of  it.** 

The  function  of  the  heart,  it  is  scarcely 
necessary  to  observe,  is  the  circulation  of 
the  blood ;  it  is  the  principal  agent  in  this  , 
important  process;  and,  as  life  depends  1 
^Bifon  its  regular  and  constant  action,  the  ! 
motions  ot  tlie  orcan  are  altogether  inde- 
fiendeiit  of  the  will.  The  heart,  therefore, 
considered  as  a  muscular  viscns,  belongs 
to  the  okas  of  inyolnntaTy  muscles,  ita 
movements  being  not    only  uninfluenced  . 
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bg  the  will  of  the  individaal,  bitt  wmed 
on  without  his  eonseiouBiiees. 

The  manner  m  which  the  motions  of  the 
heart  are  performed,  the  order  in  wldch 
they  suooeed  eaeh  other,  and  th»  pheno- 
mena whidi  oharaeterise  its  movements, 
have  been  determined  by  an  exftmination 
of  the  heart  in  animals,  where  the  panetea 
of  the  thorax  had  been  removed  and  the 
heart  exposed,  the  ammal  having  been  pre- 
viously deprived  of  sensation,  and  Mtifi- 
dal  respiration  kept  up.  The  opportunity 
baa  likewise  been  occasionally  afforded  of 
examining  this  organ  in  the  human  sub- 
ject in  certain  rare  cases  of  congenital  mal- 
formation, \riiere  the  infant  was  hon.  with 
a  dnfifliemcy  of  the  anterior  parietes  of  the 
thono:,  and  the  heart  presented  itself  natked 
and  uneovered  to  the  view.  Few  parts  of 
our  subject  have  been  more  frequently  or 
more  carefully  investigated  than  this,  and 
there  are  few  upon  which  a  greater  amount 
of  time,  labour,  and  talent,  have  been  be- 
stowed. 

Th0  motions  of  the  heart  eonsist,  as  I 
h»re  said,  of  alternate  contractions  and 
relaxations  of  the  parietes  of  its  several 
cavities.  The  contraction  of  the  ventrieles, 
or  their  systole,  as  it  is  eommonly  termed, 
constitutes  their  active  state ;  as  soon  as 
this  ceases  the  muscular  tissue  relaxes, 
their  cavities  enlarge,  and  return  to  a  state 
of  fulness ;  when  ^le  ventricle  is  said  to 
d^te,  or  its  diastole,  as  it  is  termed, 
occurs.  By  the  ventricular  systole  ihe 
Uood  is  propelled  into  the  aorta  and  pul- 
monary artery :  as  the  ventricles  re*expand, 
the  blood,  favoured  by  gravity,  passes  in  a 
fall  stream  from  the  auricles  into  the  ven- 
tricles, to  be  again  expelled  when  the  ven- 
trieular  systole  ensues. 

From  the  Beport  of  the  Committees  of 
the  British  Association  for  183S-89  and 
1839-40,  it  appears  that  "  the  visible  sys- 
tolic and  diastolic  motions  are  fhnt  per- 
ceived at  the  bases  or  fixed  parts  of  the 
cavities  ;  yh.  in  the  auricles  at  the  sinuses, 
and  in  the  ventricles  at  the  fundus  cordis ; 
and  that  the  apices  of  the  auricles  and 
ventricles,  or  free  parts,  are  brought  into 
full  action  afler  the  others,  and  only  just 
before  the  supervention  of  the  opposite 
and  next  succeeding  condition,  of  the  oa^i- 
ties  respectively,  whether  that  condition  be 
systole  or  diastoLe.'* 

It  inll  now  be  necessary  to  consider  se- 
parately the  motions  of  each  of  the  cavi- 
ties of  the  heart. 

Avrieuler  eyetole, — Hie  systole  of  the 
auricles  is  a  quick,  short,  sudden  motion. 
Lower  says  its  rapidity  equals  the  explo- 
sion of  gunpowder.  Jt  immediately  pre- 
cedes the  ventricular  systole,  the  one  mo- 
tion appearing  to  be  propamitsd  into  the 
other.    It  commences  in  the  sinus,  and 
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extends  to  the  appendix,  but  by  a  very 
minute  interval.  According  to  some  autho- 
rities,  it  is  first  observed  in  the  appendices. 
In  feeble  states  of  the  heart's  action  it  be- 
comes vermicular. 

The  auricular  systole  is  most  apparent 
in  the  appendices,  and  is  very  feeble  com- 
pared to  that  of  the  ventricles.  B^  it  a 
small  additional  quantity  of  blood  is  pro- 
pelled into  the  ventricles  ;  but  its  contrac- 
tion is  too  slight  either  to  empty  the  auri- 
cular cavities  or  to  cause  the  dilatation  of 
the  ventricles.  In  the  majority  of  cases, 
likewise  it  is  too  feeble  to  produce  sound. 
Nevertheless,  in  some  of  the  experiments 
of  the  Committee  of  the  British  Associa- 
tion, and  in  those  conducted  in  America  by 
Drs.  Pennock  and  Moore,  sound,  though 
faint,  was  sometimes  heard,  which,  in  a 
great  degree^  merged  into  that  of  the  ven- 
tricular systole,  but  still  was  real.  The 
auricular  systole  occurs  towards  the  end  of 
the  period  of  repose  of  the  heart;  its 
duration  is  about  the  eighth  part  of  an 
entire  beat  of  the  heart. 

Auricular  diasioU. — The  diastole  of  t\% 
auricles  is  a  passive  movement, :  these  ca- 
vities are  gradually  and  progressively  dis- 
tended, from  the  sinus  to  the  appendices,  by 
the  blood  which  enters  from  the  venie 
cavflB  and  pulmonary  veins.  It  continues 
from  the  termination  of  one  auricular  f ys- 
tole  to  the  commencement  of  the  next,  bo 
that  it  persists  through  the  inrstole  of  the 
ventricles,  during  their  diastole,  and  during 
part  of  the  interval  of  repose.  M.  Cruveil- 
hier  states,  that  the  right  auricle  during  its 
diastole  (in  a  case  of  ectopia  of  the  heart, 
which  he  had  theopportumty  of  examining), 
seemed  ready  to  burst,  so  distended  was  it, 
and  so  thin  its  parietes :  the  left  did  not 
exhibit  the  same  appearance,  at  least  so  de» 
ddedly.  The  duration  of  the  diastole  of 
the  auricles  is  about  seven-eighths  of  an 
entire  beat  of  the  heart. 

Ventricular  ayktole. — ^The  systole  of  the 
ventricles  is  a  gradual,  proeressive,  and 
gliding  movement,  and  pcrrormed  with 
great  force :  it  commences  suddenly,  in- 
stantly Buoceedmg  the  auricular  systole,  so 
that  tne  one  movement  i^pears  to  be  pro- 
pagated into  the  other.  During  their  sys- 
tole the  parietes  of  the  ventricles  become 
pale,  hard,  and  convex;  the  vertical  and 
transverse  diameters  are  diminished,  the 
apex  is  approximated  to  the  base,  and 
describes  a  spiral  motion  fromriffht  to  left, 
and  from  behind  forwards,  commg  in  con- 
tact vrith  the  parietes  of  the  thorax  between 
the  oartilases  of  the  fifth  and  sixth  ribs  on 
the  left  si£,  where  the  impulse  of  the  heart 
is  felt.  Dr.  Sibson*  (in  some  experiments 
made  by  him)  says,  the  ventricles  in  oon- 
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tracting,  felt  "like  the  pushed,  revolving^ 
point  of  a  pencil."  "Wherever  (he  ob- 
serves) "the  junction  of  the  left  ventricle 
to  the  auricle  could  be  observed,  the  apex 
and  base  of  the  ventricle  were  seen  to  ap- 
proach each  other  steadily  during  the  whole 
^stole ;  so  that,  at  the  end  of  the  systole, 
tne  apex  was  about  the  third  of  an  inch 
nearer  the  left  auricle  than  at  the  beginning, 
and  the  aorta  was  drawn  downwards  about 
a  quarter  of  an  mch." 

In  the  experiments  performed  by  Drs. 
Pennock  and  Moore,*  tne  apex  of  the  leffc 
ventricle  was  not  observed  to  be  approxi- 
mated to  the  base  during  its  systole.  The 
expulsion  of  the  blood  from  the  ventricles 
(they  observe)  is  effected  by  an  approxi- 
mation of  the  sides  of  the  heart  only,  and 
not  by  a  contraction  of  the  apex  towards 
the  base :  during  the  systole,  the  heart  per- 
forms a  "  spiral  movement,  and  becomes 
elongated."  All  other  observers  have,  how- 
ever, noticed  the  shortening  frv>m  above 
dovmwards  of  the  ventricular  portion  of 
the  heart  durmg  the  systole ;  and  from  the 
manner  in  which  the  tieshy  columns  of  the 
valves  are  inserted,  such  would  appear  to 
be  essential  to  the  perfect  action  oi  the  au- 
riculo-ventricular  valves,  when  the  ventri- 
cles contract. 

The  phenomena  presented  by  the  systole 
of  the  ventricles  hare  been  well  described 
by  M.  Cruveilhier,t  as  observed  by  him  in. 
a  case  of  ectopia  of  the  heart,  in  an  infant 
which  lived  for  about  fourteen  hours. 

"  During  their  systole  the  ventricles  be- 
come pale,  their  surface  wrinkled,  the  su- 
perficial veins  swollen,  and  the  spiral  fibres 
which  form  the  apex  of  the  heart  become* 
more  evident.  At  the  same  time  the  ven- 
tricles diminish  in  all  their  diameters,  the 
appearance  of  shortening  being  most  per-^ 
ceptible  in  the  vertical  diameter." 

"  During  the  systole  of  the  ventricles, 
the  apex  of  the  heart  (that  is,  of  the  left  ven- 
tricle; describes  a  spiral  or  tumscrew  mo- 
tion from  right  to  left,  and  from  behind 
forwards.  This  spiral  movement  is  slow^ 
eradual,  and,  as  it  were,  successive  %  and  it 
19  to  it  that  the  impulse  of  the  apex  of  the 
heart  is  due.  Tlie  ventricular  systole  is  not 
accompanied  by  a  motion  of  projection  of 
the  heart  forwards :  it  is  the  spiral  con- 
traction exclusively  which  projects  the  apex 
of  the  organ  against  the  parietes  of  the 
thorax." 

The  ventricles  do  not  appear  to  empty 
themselves  completely  during  their  systole  ; 
tliis,  however,  cannot  be  ascertained  with 
certainty,  owing  to  the  thickness  of  their 
parietes ;  but,  as  Dr.  Hope  observes,  the 
diminution  of  their  volume  is  not  in  generdL 
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so  great  as  to  convey  the  impression  that 
thej  do.  During  the  Tentricolar  systole 
the  blood  is  propelled  with  considerable 
fcroe  into  the  arterial  orifices:  the  first 
•ound  of  the  heart  is  heard,  and  the  im- 
pulse and  pulse  are  felt.  The  systole  of 
the  Tentricles  occupies  about  one-half  the 
period  of  an  entire  beat  of  the  heart :  that 
IS,  it  is  as  long  aa  the  diastole,  and  the 
period  of  repose  tof(cther,  and  is  double  the 
length  of  the  Tentricular  diastole. 

Venirievlar  diastole. — The  diastole  of 
the  ventricles  instantly  succeeds thesystole ; 
it  is  a  sudden  and  instantaneous  movement ; 
in  it  the  ventricles  increase  in  all  their  di- 
mensions, the  ^>ex  recedes  >from  the  base, 
the  heart  becomes  elongated,  the  surface 
smooth,  and  it  assumes  the  shape  and  posi- 
tion which  it  liad  previous  to  the  systole. 
This  movement  of  the  heart  has  been  di- 
vided into  two  stages ;  **  the  first,  which 
immediately  follows  the  ventricular  systole, 
is  sudden,  the  apex  being  pushed  down- 
wards, and  apparently  passing  deeper  into 
the  chest,  and  is  occasioned  by  the  return 
of  the  heart  to  its  state  of  rest."  "  The  se- 
cond is  also  sudden,  and  attended  by  a  rapid 
but  not  veiT  extensive  enlargement  of  the 
heart  in  all  its  dimensions."  The  force  with 
wliich  the  ventricular  diastole  is  accom- 
plished is  very  considerable :  in  large  ani- 
mals, the  hand  grasping  it  is  forcibly 
opened. 

M.  Cruveilhier  gives  the  following  ac- 
count of  the  phenomena  observed  by  him 
in  the  case  of  the  infant  before  alluded 
to:— 

"  The  ventricular  diastole  was  sudden  and 
instantaneous ;  the  ventricular  cavities  bo- 
came  filled,  swelled  out,  elongated,  and  the 
apex  was  projected  downwards :  it  seemed 
At  first  sight  as  if  this  constituted  the 
active  movement  of  the  organ,  so  rapid  and 
energetic  was  it.  One  forms  no  idea  of  the 
force  with  which  the  dilatation  overcomes 
any  pressure  upon  the  heart;  the  hand 
dosed  round  it  is  violentlv  opened." 

'*  The  ventricular  diastole  is  accompanied 
by  ft  movement  of  projection  of  the  heart 
downwards,  which  was  carried  to  the  maxi- 
mum when  the  infant  was  placed  vertically. 
This  motion  was  so  decided  that  at  first  I 
was  incUned  to  think  that  it  was  during 
the  ventricular  diastole  that  the  impulse  of 
the  heart  against  the  thoracic  parietes  oc- 
curred." 

During  the  ventricular  diastole  the  blood 
oasees  in  a  full  stream  finom  the  auricles 
into  the  ventricles :  it  is  not  impelled  by 
the  auricles,  neither  is  it  the  entrance  of 
the  blood  which  causes  the  ventricles  to 
dilate ;  the  utmost  force  of  the  auricular 
oontraction  could  not  cause  the  dilatation 
of  the  ventricles.  Besides,  the  auricular 
•ystole  doea  not  occur  until  after  the  ven- 


tricular diastole.  The  duration  of  the  diaa* 
tole  of  the  ventricles  is  brief  compared  to 
that  of  the  systole,  being  about  naif  the 
length  of  the  former  movement,  and  about 
one-fourth  of  the  period  of  an  entire  beat 
of  the  heart;  the  second  sound  of  the 
heart  is  synchronous  with  it. 

Order  of  ntecesaion  of  the  heart's  mo- 
tiont. — The  systole  precedes  the  diastole  in 
both  the  auricles  and  ventricles.  The 
systole  of  the  right  and  left  auricle  is 
syncluronous,  as  is  their  diastole.  The  sys- 
tole of  the  two  ventricles  is  also  synchro- 
nous, as  is  their  diastole. 

The  systole  of  the  auricles  occurs  during 
the  latter  part  of  the  period  of  repose  of 
the  ventricles.  The  diastole  of  the  auridea 
occupies  the  remainder  of  the  period  of 
repose  of  the  ventricles,  and  tne  entire 
period  of  the  ventricular  systole  and  dias- 
tole. The  systole  and  diastole  of  the  ven- 
tricles occurs  at  the  same  period  as  the 
auricular  diastole. 

The  order  in  wliich  these  several  motions 
succeed  each  other  is  as  follows  : — 

1.  The  auricular  systole. 

2.  The  ventricular  svstole. 

3.  The  ventricular  diastole. 

4.  The  period  of  repose  of  the  ventrides ; 
during  the  latter  part  of  which  period  the 
auricular  systole  occurs  again. 

From  the  termination  of  the  diastole  of 
the  ventricles  until  the  commencement  of 
the  next  systole,  "  the  ventricles  are  in  a 
state  of  perfect  repose,  their  cavities  re- 
maining full  but  not  distended." 

If  the  duration  of  the  movements  of  the 
ventricles  be  divided  into  four  equal  pe- 
riods, the  ventricular  systole  would  oocupy 
about  two ;  the  ventricular  diastole  some- 
thing more  than  one ;  and  the  interval  of 
repose  something  less  than  one.  Or  in 
portions  of  a  second,  the  ventricular  sys- 
tole would  occupy  about  half  a  second; 
the  diastole  a  little  more  than  a  quarter  of 
a  second ;  and  the  period  of  repose  some- 
thing less  than  the  quarter  of  a  second : 
and  if  represented  on  paper  would  be  as 
foUows  :— 


Ventricular  svstolo  .  .  .  '     ' 

Ventricular  mastole  .  .    

Period  of  repose  ....    — - 

If  the  duration  of  the  movements  of  the 
auricles  be  divided  into  eight  equal  partsy 
the  auricular  systole  would  oocupy  about 
one-eighth ;  their  diastole  the  remaining 
seven-eighths :  the  auricular  systole  oc- 
cupying part  of  the  period  of  the  repose  of 
the  ventricle;  the  auricular  diastole  oc- 
cupying the  remainder  of' the  period  of 
repose,  as  well  as  the  period  of  ventricular 
systole  and  diastole. 

Period  qf  repoee  of  the  A«w/.— When 
the  heart*B  action  is  veiy  rapid,  the  alter- 
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naffi  movements  sncoeed  each  other  so 
qniekl^  that  there  appears  to  be  no  intenral 
of  repose.  On  the  other  hand,  whan  it  is 
Tery  9I0W,  two  distinct  intervals  axe  dia- 
tioffuished — one  short,  between  the  sjstole 
and  the  diastole  of  the  ventricles  ;  the 
second  longer,  between  the  diastole  and 
the  next  succeeding  systole.  The  first  of 
these  intervals  M.  G^endrin  proposes  to 
eiUl  the  peri-ayitoie ;  the  second,  the 
peri-dioMtofe.  M.  Volkmann  states,  that  bv 
employing  a  second's  pendulum  (the  oscil- 
lations of  which  comd  be  regulated  at 
pleasure)  he  found  the  interval  between 
the  first  and  second  sounds  to  bear  to  that 
between  the  second  and  first  next  sound 
the  ratio  of  96  to  100 :  "  the  intervals  were, 
therefore  (he  observes),  almost  equal,  al- 
though, in  the  ordinary  mode  of  examining 
the  heart,  this  does  not  appear  to  be  the 
case." 

When  the  heart  is  beating  with  mode- 
nte  frequenoy,  but  one  distinct  interval  is 
perceived,  which  follows  the  ventricular 
diastole,  and  continues  until  the  next  suc- 
ceeding systole.  This  is  the  pause  in  the 
heart's  motions,  or  the  interval  of  repose 
of  the  heart,  and  it  corresponds  to  the 
peri-dia»toie  of  M.  Gendrin.  It  occupies, 
M  we  have  seen,  nearly  one  fourth  part  of 
ma,  entire  beat,  which  would  give  about  six 
hours'  rest  out  of  the  twenty-four  to  the 
niiMOular  fibres  of  the  ventricles.  But,  as 
thomusoular  fibres  of  the  ventricles  are  re- 
lazed  during  their  diastole,  the  period 
occupied  by  it  may  be  added,  which  will 
make  the  }ieriod  of  repose  or  rest  of  the 
ventaides  one  half  the  time  of  an  entire 
beat^  or  twelve  hours  out  of  the  twenty- 
£our,  which  was  the  period  assigned  by 
Laennec.  As  the  aurioular  systole  occu- 
piea  only  one-eight^h  part  of  an  entire  beat 
of  the  heart,  and  the  diastole  the  re- 
jnainder,  the  auricles  (if  the  period  of  their 
diastole  be  considered  as  &  state  of  repose) 
may  be  said  to  bo  at  rest  fox  twenty-one 
out  of  the  twenty-four  hours. 

Frequency  qf  the  hearfu  action,  and  of 
the  pufse.^Thid  rapidity  of  the  heart's  ao* 
tion  is  not  the  same  at  every  period  of  lift : 
it  varies  also  according  to  the  sex,  the 
temperament,  and  the  idiosyncrasy  of  the 
individual :  it  diflers  at  difibrent  periods  of 
the  day,  and  in  difi'erent  positions  of  the 
body,  and  it  is  remarkably  influenced  by 
•ffections  of  the  mind. 

In  the  female  the  heart's  action  is  more 
npid  than  in  the  male ;  the  pulse  of  the 
adult  female  exceeding  in  frequency  the 
pulse  of  the  adult  male,  of  the  same  mean 
age,  by  from  nine  to  ten  beats.  According 
to  Dr.  Q-uy,*  **  the  average  pulse  of  the 
adult  male  may  be  stated  at  70 ;  that  of  the 

*  Cyclopsdia  of  Anatomy  and  Physiology, 


.  .  150 
130tol4O 
115  „  130 
100  „  115 

90  „  100 

80  „  8$ 
70  „  75 
60  „    65 


adule  female  at  8a'*  "The  toale  polar 
(he  observes)  differs  Uttk  &om  tha  vuim 
pulse  during  the  first  seven  yea»  of  K&  p. 
but  after  seven  years  of  age  the  mean  pulaa' 
of  the  female  exceeds  that  of  the  nuue  by 
from  six  to  fourteen  beata»  the  average 
excess  being  nine  beats." 

In  early  hfe  the  heart's  action  is  mach 
more  rapid  than  in  the  adult;  and  in 
the  adult  it  is  somewhat  more  rapid 
than  in  advanced  li£».  Thjoa,  while  in 
infancy  the  number  of  the  pulsafaons  of 
the  heart  averages  from  120  to  140  in  a 
minute,  the  number  in  old  age  is  usually 
between  50  and  70.  The  following  table^ 
given  by  HiiUer,*  shows  the  average  fre- 
quency of  the  h^rt  at  diiSerent  ages  :*- 

In  th»  embfyo  the  number  of 

beats  in  a  minute  is  .  .  . 
Just  after  birth ....  from 
Daring  the  first  year .    . 

M        )>    second  year  . ' 

„        „    third  year    . 
About  the  seventh  yeaif  . 

„  „  fourteenth  year 
In  the  middle  period  of  life 
In  old  age 

It  was  formerly  supposed  that  the  rar 
pidity  of  the  heart's  action  gradually  and 
progressively  diminished  from  birth  up- 
wards ;  that  it  was  quickest  soon  after 
birth ;  and  that  there  was  a  gradual  and 
sensible  diminution  in  its  fiwquency  after 
that  period.  The  remarkable  fact  haa» 
however,  been  ascertained,  that  tlio  pidaa- 
of  the  infimt  soon  after  birth  is  not  unfx«- 
queutly  as  slow  as  that  of  the  adult.  M» 
Bilhirdt  first  called  attention  to  this  phe* 
nomenon,  which  has  also  been  investigated 
and  corroborated  by  M.  VaUcix.J  Ac- 
cording to  him,  the  mean  frequency  of  the 
pulse  in  thirteen  healthy  infants,  from  two 
to  twenty-one  days  old,  when  asleep^ 
averaged  87  in  a  minute;  when  awake^ 
from  90  to  100  :  but  it  was  readily  excited 
by  motion  or  emotion.  From,  the  aeventJi 
to  the  twenty-seventh  month,  the  aviemge. 
was  119  for  the  male,  and  124  for  th» 
female  infant ;  and  it  oontinuod  a  Httle 
above  100  up  to  the  age  of  sis  yearn, 

Accordinff  to  Mr.  Oorham,  J  tiie  meaa 
frequency  of  the  pulse  in  sixt-een  infiuitfr 
under  one  day  old  was  123  ;  m  forty-two 
observations  on  infants  from  one  to  sevea 
days  old,  the  average  was  128.  Dn  Guy 
says,  the  observations  of  MM.  Billard  and 
Valleix  are  by  no  means  borne  out  by  his 
experience.  "There  is  reason  to  believe' 
(he  thinks)  that  these  low  frequences  oC 
Hie  pulse  of  infants  occur  in  that  state  and 

*  Ktementa  of  PhvsioloKT,  vol.  I. 
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dagrae  of  debility,  inriUioat  disease,  whidi 
gives  xise  to  hi  infirequfint  puhe  in  the 
■Adiilt,iand  that  they  do  not  oooor  in  strong 
aaMl  TigoTOus  health." 

The  heart's  action  is  less  rapid  during 
:9leep  than  -whan  awake ;  tlHs  ds  probably 
eonneotad  in  some  measnro  with  posture. 
fTbB  dsgoaao  in  fieqoency  of  the  heart's 
aotian  oocaaionally  observed  in  the  £»tt»  in 
.mievo,  has  been  attributed  to  the  sleep  of 
the  embryo.  The  atstion  of  the  heart  is 
mnfih  slower  when  the  individual  is  at  roai 
than  dining  or  after  foodify  exertion.  Dr. 
Bryan  Bobinson*  skates  that  the  pulse  of 
the  adult,  whioh  ranged  when  at  rest  from 
64  to  74,  rose  to  iOO  when  walking  at  iho 
rate  of  two  miles  an  hour ;  to  140  when 
walking  at  the  rate  of  four  mOes  an  hour ; 
and  when  running  £ut,  to  150  or  more. 

The  heart's  action  is  usually  slightly  ac- 
celerated after  meals,  particularly  after  the 
use  of  warm  or  spirituous  liquors ;  and,  con- 
trary to  the  opinion  at  one  time  enter- 
tained, it  is  perceptibly  quicker  in  the 
morning  then  in  the  evening.  Dr.  Knox,t 
who  was  the  first  to  establish  tliis  fiiet, 
says  the  pulse  is  quicker  by  eleven  beats, 
on  an  average,  in  uie  morning  than  in  the 
evening.  The.  Ghiy^X  experiments  corrobo- 
rate those  of  Dr.  Knox.  In  the  article 
'*'Pulse,"  in  the  Cyclopssdia  of  Anatomy 
and  Physiology,  he  has  given  a  series  of 
tables  showing  the  diurnal  variations  of 
ike  pnlse  in  the  two  sexes :  **  the  fusts  oon- 
.tained  in  whidi  may  (he  observes)  be 
taken  to  establish  the  general  law  first  set 
^ith  by  Dr.  Kaox,  that  the  pulse  is  less 
frequent  in  the  evening  than  the  morning ; 
hut  it  is  obviously  subject  to  numerous  ex- 
ceptions." 

BiS^ct$  of  pottnre  onihe  pulat. — Posture 
has  a  lemarkable  influence  upon  the  ra- 
f»idity  of  the  lieart's  actaon :  it  is  more  fre- 
quent in  the  sitting  than  in  the  reoumbent 
postsre ;  and  more  frequent  in  the  erect 
than  in  the  sittii^  posture.  Attention  was 
&c«t  called  to  this  remarkable  fiict  above  a 
liundred  years  ago,  by  Dr.  Bryan  Robin- 
son, of  Dublin,  in  hu  "Treatise  on  the 
Animal  Economy.'*  In  the  third  edition 
of  this  woriE,  published  in  the  year  1736, 
he«tates  that  the  pulse,  which  in  the  re- 
cumbent posture  was  sixty-four,  rose  to 
sixty-eight  in  the  sitting  posture,  and  to 
seventy  •«ight  in  the  erect  postore.  I^e  late 
Dr.  llaodonnell,  of  Bdfast,  so  long  ago  as 
ike  year  1784,  determined  experimentally 
this  inflnenee  of  dunge  of  posture  on  the 
pulse;  he  termed  it  "Me  diJJ^ rentml 
puitei"  the  vssults  of  his  observation 
wore  eommunieated  to  the  profession  at 

**  Treatise  on  the  Animal  Economy,  3d  edit, 
i*  Bd.  Med.  and  Srxrtr.  Jour.  vol.  xi. 
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the  meetixig  of  the  British  Association,  in 
Dublin.  This  phenomenon  has  also 'been 
investigated  with  much  care  by  Dr.  Qra»m 
of  Dublin,  by  Dr.  E!nox  of  ^fidiidim^l^ 
and  by  Dr.  Ouy  of  London. 

According  to  Dr.  GTanreB,*'th6  dSSsranoa 
between  t3ie  poke  in  the  erect  and  recum- 
bent posture  in  the  healtlrf  adult  is  fromi 
six  to  fifteen  beats  in  a  minute :  '^  if  tha 
pulse  is  but  sixty,  the  difference  is  gene- 
rally not  more  than  six  or  eight,  and  this 
di£ferenae  increases  with  the  frequency  of 
the  pulse  at  the  time  of  the  experiment : 
thus,  if  it  has  been  raised  to  90  or  100  by 
moderate  exercise,  it  is  not  unusual  to^d 
the  diSbrence  twenty  or  thirty."  That  it 
is  not  the  muscular  exertion  neoeseaiy  to 
raise  the  body  from  the  recumbent  tothe 
erect  posture  wliich  occasions  this  di^r- 
enoe,  was  proved  by  Dr.  Graves,  by  alter- 
ing the  position  without  the  necessity  of 
any  muscular  exertion  on  tlie  part  of  liio 
person  experimented  on.  He  tried  also 
the  experiment  of  inverting  the  positian* 
{facing  the  person  with  the  head  down- 
wards and  tne  feet  in  the  air:  the  fre- 
quency of  the  pulse  was  not,  however, 
idtereo,  but  its  strength  diminished  often. 
rery  considerably,  and  it  not  unusually 
be(ikme  irreguhff. 

Dr.  Knoxf  has  shown  that  the  increase 
in  frequency  of  the  pulse  occasioned  by 
change  of  posture,  is  different  at  the  dif- 
ferent periods  of  the  day.  "During  the 
morning  the  mere  change  of  the  posture 
from  the  horizontal  to  the  erect  will  in- 
crease the  pulse  by  about  fifteen  or  twenty 
beats  ;  at  midday  this  increase  will  be  ten  ; 
and  in  the  evening  only  four  or  six." 

Dr.  Guy  instituted  an  elaborate  series  of 
experiments  to  determine  the  alterations 
effected  on  the  pulse  by  change  of  posture. 
The  following  are  some  of  his  conclusions^ 
under  this  head : — 

"  I.  In  the  heolthy  adult  male  the  mean 
Nos.  of  the  pulse  are — standing,  79 ;  iit- 
*»g,  70 ;  lying,  67. 

"2.  In  the  healthy  adult  female  the 
Nos.  are — standing,  89 ;  sitting,  82 ;  lyings 
80. 

"  8.  In  both  sexes  the  extremes  are  veiy 
remote  from  the  mean  results,  and  the  ex- 
ceptions to  general  rules  very  numerous. 

"4.  In  both  sexes,  also,  the  dfi^sct  of 
change  of  posture  increases  as  the  frequency 
of  the  pulse  increases. 

"5.  The  effect  of  change  of  posture  oa 
any  given  frequency  of  the  pu&e  is  muck 
greater  in  the  male  than  in  the  female. 

"  6.  The  effect  of  change  of  posture  on 
the  pulse  is  greater  in  the  forenoon  than  in 
the  after  part  of  the  day. 


*  Cliuical  Medicine,  9d  -.  ^ 
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*'  7.  The  mrerted  poBturo  of  the  body 
lessens  the  frequency  of  the  pulse. 

"•  8.  The  Tarying  frequency  of  the  puUe 
'  in  difi^rent  postures  oi  the  body  is  due  to 
muscular  contraction." 

In  states  of  debility,  as  in  patients  re- 
coTezing  from  fever,  the  difiTerenoe  between 
the  frequency  of  the  pulse  in  the  erect  and 
recumbent  postures  oeoomes  (Dr.  Graves 
observes)  a  useful  ^de  in  the  treatment : 
*'  the  greater  the  diiferenoe  the  greater  the 
debility .*'  In  hypertrophy,  with  dilatation 
of  the  ventricles,  on  tne  other  hand,  Dr. 
Graves  found  the  pulse  to  be  very  little 
altered  with  respect  to  frequency  on  chang- 
ing the  position.  In  ansDmic  and  chlorotio 
females,  and  in  individuals  who  have 
suffered  from  profuse  hcemorrhage,  I  have 
observed  that  the  difference  between  the 
frequency  of  the  pulse  in  the  recumbent 
and  sittmg  postiue  is  very  marked ;  but 
these  morbid  states  are  always  accompanied 
by  more  or  less  debility ;  and  the  piilse,  in 
respect  to  frequency,  is  always  above  the 
normal  standard. 

Camt  of  the  influence  ^f  change  qf  poe- 
iure  on  the  ^t<^e.— With  respect  to  the 
cause  of  this  alteration  in  the  frequency  of 
the  pulse  in  different  positions  of  the  body, 
writers  are  not  agreed.  Dr.  Guy  refers  it 
exclusively  to  muscular  contraction;  by 
others  it  has  been  attributed  to  the  al* 
iered  position  of  the  heart,  its  valves  and 
orifices,  in  the  difi'erent  positions;  while 
Dr.  Graves  says  **  he  cannot  advance  even  a 
plausible  conjecture  concerning  the  reason 
why  a  change  of  posture  should  so  affect 
the  frequency  of  the  pulse."  "The  two 
postures  (Dr.  Guy  observes)  between  which 
there  is  tne  most  marked  difference  in  the 
frequency  of  the  pulse,  viz.  the  erect  and 
'  sitting  postures,  are  precisely  those  in 
'  which  there  is  no  difference  in  the  ])Osition 
of  the  heart  or  its  valves,  and  very  little 
difference  in  the  resistance  offered  to  the 
circulation ;  while  the  sitting  and  recum- 
bent postures,  bctweeti  which  there  is  so 
alieht  a  difference  in  the  number  of  the 
piuse,  are  accompanied  by  a  marked  change 
in  the  position  of  the  heart  and  its  valves, 
and  of  the  column  of  blood  to  be  propelled. 
On  the  other  hand,  the  difference  in  tlie 
amount  of  muscular  contraction  required 
to  support  the  body  in  the  erect  and  sitting 
postiuvs  is  much  more  considerable  than 
that  required  to  support  the  body  in  the 
sitting  and  recumbent  positions— differ- 
ences in  strict  confonnity  with  the  ob- 
served frequencies  of  the  pulse  in  the 
sereral  postures." 

It  appears  to  me,  that  writers,  in  seeking 
to  expLiin  the  influence  of  position  upon 
the  pulse,  have  erred  in  endeavouring  to 
le&r  it  exclusively  to  a  single  cause:  it 
probably  ties  as  much  in  the  lungs  as  in 


the  heart ;  the  latter  organ  being  indivBctfy 
excited  in  consequence  of  the  increased 
frequency  of  the  respiration.  For  iymtimrt^ 
the  chest  expands  less,  and  less  air  is  tsiken 
in  in  inspiration,  in  the  recumbent  then  in 
the  erect  or  sitting  postures ;  there  is  less 
of  the  feeling,  likewise,  which  inclines  to 
frequent  renewal  of  the  air  in  the  texner 
than  in  the  latter  position.  In  certain 
diseased  states  this  becomes  sofficientlr 
obvious :  whenever  dyspnoea  is  ui^ent,  no 
matter  what  may  be  its  cause,  the  patient 
is  unable  to  remain  in  the  reomnbent 
posture,  and  seeks  to  obtain  eaae  hj  sitting 
up.  As  there  is  less  necessity  for  the 
blood  to  circulate  qniok^  through  the 
lungs  in  the  reciunbent  tnan  in  the  a«ct 
or  sitting  posture,  the  respirations  are  leas 
frequent,  and  the  general  circulation  is 
likewise  less  rapid. 

At  the  same  time,  there  can  be  no  doubt 
that  the  venous  blood  is  returned  fixmi  the 
head  and  upper  extremities  to  the  right 
side  of  the  heart  more  quickly  and  mote 
freely  in  the  erect  and  sitting  than  in  tiie 
reciunbent  posture,  beixie  remaricablr  fi^ 
vourod  by  gravity  in  tho  former  poaitunis : 
the  pulmonary  circulation  and  the  respira- 
tions neoessanhr,  therefore,  increase  in  fr«> 
quency :  the  left  side  of  the  heart  then  feeb 
its  umuence,  the  blood  being  conTvyed 
more  rapidly  to  it,  and  the  general  cirnda- 
tion  becomes  quickened  in  the  same  raticL 
Hence  there  is  no  difficultv  in  underatand- 
ing  why  the  pulse  should  be  more  rnpid  in 
the  one  position  than  the  other.  Its  in- 
creased rapidity  in  the  erect  over  the  sitting 
posture  is  probably  favoured  by  mnacnlar 
contraction,  as  stated  by  Dr.  Guy. 

Ratio  of  the puUaiione  qf  the  heart  #•  Ike 
retjfiratione,  —  Under  ordinarr  ciivum- 
stances  the  proportion  which  the  respin- 
tions  bear  to  the  pulsations  of  the  heart  if 
about  as  one  to  four  s  this  was  the  ratio  es- 
tablished by  MH.  Prcvost  and  Dumas :  the 
average  number  of  respirations  in  a  minute, 
in  a  healthy  adult,  being  between  sixtem 
and  twenty,  and  the  number  of  pulaataas 
of  tlie  heart  between  sixty-four  and  eighty. 
When  the  heart's  action  is  accelerated  bv 
motion  or  by  exercise,  the  respirations  an 
accelerated  in  the  same  ratio;  and  when 
its  action  becomes  slow  again,  the 
tions  becomes  also  less  frequent. 

Mr.  Hutchinson*  has  given  a  table  of 
the  number  of  respirations  in  a  minute  in 
1714  healthy  adult  males,  when  in  Che 
sitting  posture:  from  whidi  it  i^>pews 
that  the  majority  make  between  sixteen 
and  twenty-four  respirations  in  a  miaate: 
of  these,  a  large  number  make  twenty; 
and  in  the  greater  number  there  weie  lour 
beats  of  the  heart  for  one   insptratsoa. 

•  Med.-Chir.  Trans.,  vol.  xxix. 
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The  foUowing  table,  given  by  Dr,  Guy, 

showB  the  average  proportions  of  the  pulse 

to  the  respiration  in  238  experiments ;  the 

pulse  varying  from  44  to  85  beats,  and  the 

respirations  m)m  15.J  to  20§ :  the  majority 

of  the    experiments  were    made    in    the 

sitting  posture : — 

No.  of 

ObtenrstioM.  Palie.  Proportion. 

8   .  .  .  45-50  ...  2-75  to  I 

87  .  .  .  60-55  ...  8*05  to  1 

60  .  .  .  65-60  ...  3*31  to  1 

50  .  .  .  60-G5  ...  8*52  to  1 

50  .  .  .  65-70  ..  8-59  to  1 

27  .  .  .  70-75  ...  8-82  to  1 

12  .  .  .  75-80  ...  418  to  1 

4  .  .  .  80-85  ...  4-31  to  1 

The  following  table*  gives  the  average 
result  of  some  experiments  made  on  him- 
lelf  by  Dr.  Harden,  in  order  to  determine 
the  ratio  of  the  pulse  to  the  respiration  in 
different  postures : — 

Standing.    Sitting.      Lyin^. 

Pulse 80     ...    70    ...     66 

Eespirations  .        16    ...     14    ...     12 

According  to  M.  Parrot,t  the  frequency 
of  the  heart's  action  increases  in  a  corre- 
sponding ratio  with  the  elevation  above 
the  level  of  the  sea.    Thus — 

When  the  pulse  at  the  level  of  the  sea  was  70 
at  3282  feet  above  its  level  it  rose  to  76 
at    4875  „  „  „  82 

at    6500  „  „  „  90 

at    8125  „  „  „  95 

at    9740  „  „  „  100 

at  13000  ..  „  ..  110 
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The  cause  of  the  heart's  action  increasing 
in  frequency  according  to  the  elevation 
above  the  level  of  the  sea,  appears  to  lie  in 
the  lungs  rather  than  in  the  heart.  We 
know  that  as  the  air  becomes  more  rarified 
the  respirations  become  more  frequent : 
the  heart,  therefore,  is  only  indirectly  ex- 
cited in  consequence  of  the  increased  fre- 
quency of  the  respiration,  and  the  ratio 
between  the  number  of  respirations  and 
the  number  of  pulsations  of  the  heart  is, 
probably,  the  same  at  each  level. 

Several  pathological  conditions  have 
great  influence  upon  the  frequency  of  the 

C*  stions  of  the  heart :  in  but  a  few  it 
mes  slower, — in  the  large  majority  of 
diaeases  it  becomes  more  rapid  than  na- 
tural ;  while  in  certain  morbid  states  the 
ratio  between  the  number  of  the  respira- 
tions and  the  number  of  pulsations  of  the 
heart  becomes  altered,  lliese  are  matters, 
however,  for  subsequent  consideration. 

Rapidity  of  the  postage  qf  the  blood 
iknugh  the  eyMtem.—The  rapidity  with 


•  Amer.  Joar.  of  Med.  Sdenees,  vol. 
t  Maikr*s  Physiology,  VOL  i. 
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which  the  blood  passes  through  the  system 
can  be  estimatea  if  the  amount  which  i» 
transmitted  into  the  aorta  at  each  systole 
of  the  left  ventricle  is  known,  and  if  the 
entire  quantity  of  blood  contained  in  the 
vcs9eb  is  determined — the  number  of  pul- 
sations  of  the  heart  being  given.  Thus  it 
has  been  estimated  tliat  the  whole  amount 
of  blood  contained  in  the  vessels  is  about 
twenty-eight  pounils;  and  that  an  ounce 
and  a  half  is  expelled  at  each  systole  of  the 
left  ventricle.  If,  then,  the  heart  of  the 
adult  beats  seventy-live  times  in  a  minute, 
112|  ounces,  or  a  little  more  than  seven 
pounds  of  bloody  would  pass  through  the 
ventricle  in  a  minute :  in  four  mmutea  the 
entire  twenty-eight  pounds  would  pass 
through  the  heart ;  and  in  every  hour  it 
would  pass  tlurough  it  fifteen  times. 

Force  with  '.ohich  blood  it  propelled  by 
the  left  ventricle  — The  force  with  whi(^ 
blood  is  expelled  by  the  left  ventricle  has 
been  variously  stated  by  physiologists. 
Hales  made  many  experiments,  with  the 
object  of  determining  this  point :  he  esti- 
mated the  force  with  which  the  blood  is 
propelled  into  the  aorta  at  four  pounds  six 
ounces  :  '*  seven  feet  and  a  half  being  the 
height  to  which  he  supposed  the  blood 
would  rise  in  a  tube  connected  with  the 
large  arteries."  M.  PoiscuiUe  invented  aa 
instniment  for  measuring  the  momentum 
of  the  ciurent  of  blood  in  the  large  arteries, 
to  which  he  gave  the  name  of  hemadyna" 
mometer,  from  which  he  estimated  the 
force  with  which  the  blood  is  propelled 
into  the  aorta  at  four  pounds  three  ounces ; 
"a  result  which  agrees  remarkably  with 
that  obtained  by  Hales.'* 

In  employing  compression  for  the  cure 
of  external  aneurism,  I  liave  found  that  the 
weight  which  was  sufficient  to  diminish 
materially,  or  to  check  the  current  in  » 
large  artery,  differed  considerably  in  dif- 
ferent subjects :  in  some  instances  a  pres- 
sure equal  to  four  pounds  upon  the  femoral 
artery  in  the  groin  was  suificient  to  check 
the  pulsation  of  a  popliteal  or  femoral 
aneurism  :  in  the  majority  of  cases  a  pres- 
sure equal  to  six  or  eight  pounds  was  ne- 
cessary to  effect  the  same  object;  while 
sometimes  a  weight  of  ten  pounds  was 
requisite. 


OBITUABY. 

OiT  Wednesday,  the  20th  mst,  at  his  resi- 
dence in  East  Street,  Brighton,  Robert  Diz, 
Esq.,  surgeon,  in  his  77th  year. 

At  Kaira,  on  the  6th  ult.,  universally 
respected  and  deeply  regretted,  T.  A. 
Boyrenson,  Esq.,  M.D. 


Ctlgfaal  ffommunicatians. 


KALFOBlUnON  oi  thk  DBINABT 
BLADDER, 


il'WBINME  8  aCCOCNT  OP  TtTB  HISTOHV  AVD  DtSSKCTION'  OF  A 

tion  IWmi  tbe  tiatunl  conditicm  of  the 
vamarf  bladder,  to  which  the  UBmea  of 


Kiven,  and  which,  &om  tlieir  having 
been  for  man  J  yeara  under  obaeriatioii, 
may  perhaps  be  deemed  the  more  de- 
serving of  being  placedon  record:  they 
were  both  in  St.  JJaitholomew's  Hoapi- 
tal,  under  the  care  of  my  friend,  tiie 
late  Mr.  Earle,  and  were,  ae  far  as  I  am 
iuformed.  not  onlir  the  fii-at  that  oc- 
curred in  that  institution,  in  which  any 
attempt  was  made  to  ameliorate  perma- 
nently their  condition,  but  dso  those  in 
which  some  of  the  earliest  experiments 
were  performed  to  detennine  the  period 
required  for  BuhaCuices  introduced  into 
the  atomachto  be  detected  in  the  mine. 
Of  these  aisei.  the  liret  is  that  of  a 
prl  who,  when  brought  under  our  no- 
tice, was  about  13  yeais  of  age,  and  at- 
landed  as  an  out-door  patient  The 
annexed  Fig.  1  is  from  a  tlrawii^  made 
at  the  time. 


9tA.MsltiusM'Weunib,  F.B.C.S.Ac. 

6r  all  instuMee  in  which  an  arrest  of 
development  of  parts  has  taken  place 
faring  human  festal  life,  uono  surpasses 
in  interest  or  importance  that  which 
■fibcte  tiie  genito-urinary  organs;  tor. 
inasmuch  as  die  malformation  is  iu 
great  measure  conflned  to  the  bladder 
and  urethra,  the  aafferer  fVom  such 
structural  defect  ma^  attain  mature  age 
— in  the  great  miyority  of  instances 
s^nallv  inc^adtftted — a  burden  to 
tumsall,  and  repulsive  to  those  around. 
In  my  case-book  I  find  notea  of  two 
instances,  in  particular,  of  the  devia 
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Two  jeus  iftenntrde  vIib  wbb  ^ 
miUsd  into  Uie  ho^utcl,  "*rith  Hxb 
view,'  «Ky«  Mr.  £arle,  "  of  aicenainu^ 
it  by  the  aid  oF  aoj  menhuiisal  cinUri- 
Tsnoe,  1  oould  aSatd  her  lelieF  Iram  the 
neculiAi  iuooavewenoe  wtdch  she  «uf- 
^red,  on  aocoimt  of  a  AOtigeoita]  mol- 
fonDBtiiiii  of  the  bladder,  khei  aamiB 
trials,  I  wae  obis  to  provide  an  instru- 
meat  bj  the  use  of  which  the  paiintt 
was  placed  in  »eaafar*tifdjsioia£on- 
able  coiuKlian." 

To  tliis  oase,  intsneting  on  Bocount 
of  its  comparaCivdj  ixre  odcumiiQe  in 
the  female,  it  is  uecssssr^r  'bere  unlj  to 
allude ;  the  clroumstaotial  details  are 
minutely  and  E«itii full 7  recorded  by  Ht. 
Earle,  in  a  Clinical  Lecture,  published 
in  Vol.  I.  of  the  London  Medical  and 
Suigical  Journal,  and  a  model  of  it  in 
wax  is  preserved  iu  the  mu'^um  of  die 

The  drawing  exiiibita  Ihe  appearance 
of  the  deformity:  the  protruded  mucous 
Hurface  of  the  bladder  resambied  a  piece 
of  crimson  velvet  The  clitoris  is  bifid, 
and  the  anterior  commissure  of  the  labia 
deficient. 

In  this,  as  in  other  analogtnia  Ib- 
BtancBB.  there  was  no  diaCinct  umbiiiMW-: 
the   umbilical   vessels,  it  was  iirfeni4. 


orted  ae- 


trio  region  immediatel; 
der,  as  demoDRtrated  by 
counts  of  dissactiona. 

Il  waa  here  that  Mr.  Earte  endea- 
Toured,  by  the  repeated  applioation  of 
escbarotics,  to  destroy  some  tS  the  ex 
posed  mucous  surface,  with  tke  view  of 
obtaining  cicatrization,  and  thus  dimi- 
nishing its  sensibility ;  ia  this  he  was 
unsuccessfiil. 

Amongst  other  interesting  and  impor- 
tant resiUts  of  experiment,  it  was  fouud 
that  asparagus  affected  the  odour  of 
the  urine  in  eight  and  a  half  minutes ; 
uipentine  in  four  and  a  half  minutes. 

At  the  lime  of  her  leaving  the  hospi- 
tal she  exhibited  the  usufU  signs  of  pu- 
berty; menstniBlion  was  regular,  fre- 
quent opportunities  wi're  afforded  us 
afterwards  of  eeeii^  her,  and  of  being 
witness  to  the  consort  and  assistance 

adapted  tc 

and  vaacular  suiface  of  the 


baiB  of  tha  pTDfeHBiaii,.K)dJ«e  dewriba^ 
by  ontny  pathologu^  voitHnB  bo^kiot 
lu>nie«nd  abroad. 

Dr.  Duncan,  Ju  bia  iijiilwiiiii  .^^ 
count  iif  these  Tn-ffnTWliitiw.  nrrntlilM(T 
in  T^.  X  of  the  Edinbuigb  Jf«Aical«id 
Surgical  Journal,  has  Amtribntwl  Banf . 
paEticulaiB  Eeapectiqg  4han,  Ufptkv 
with  coiiioiu  teleteaeta  to  aiithontifls- 
Dr.  BaiUie  has  ^ao  pwli^pa  tbe  -— -gt 

in  Vol  I.  of  the  TWwaoliHN  of  a  &•- 
oie^  for  ttw  lBaTOTsmaBt«f  Uediaul 
andJUhitutgieal  Cnoirisdge,  witb  .goad 
ilbiatratne  plaMs.    SineeiWltiowm- 


and  reported:  the  chief  points  of  diffb- 
Mnce,  however,  appertaining  not  to  th» 
condition  of  tlie  bladder  and  pelvis,  but 
to  tliat  of  the  external  organs  of  genera- 
tion, which  in  both  sexes  present  many 
varieties  in  their  eonformation,  and 
which  it  is  not  my  object  here  to  enu- 


The  subject  of  the  second  case,  which 
I-wotdd  more  particularly  describe,  waa 
a  ba^iabout  T  years  of  age  when  he  first 
ajipfiiH  for  relief,  and  wae  an  object  oT 
miiA  iMarast,  affording  almost  at  the 
•ame^m  an  example  of  the  monstro- 
si^imMNOlhBreex.andanopportuni^ 
—  ■"■  Lg  and  exlendingthe  foregoing 
its  upon  the  urine.f 
Ifaa  Medical  Oazeue  for  ISlfi, 
are  some  «f  the  particulars  of  a  case  <ff 
this  description,  published  by  Mr. 
Erichsen.  accompanied  with  some  im- 
portant ofaaervations  '*  on  the  rapidly 


•  Amonir«  lli«  eontinental  wrllcn  wbo  li«i» 
nuitt  tany  kreatlgitcd  llw  ntJKt,  mi  wtio  rbr. 
niili  ■  liil  of  relcrcDcn  to  oUin  tmtiMt  tnd  n- 
cordtit  cun.  Itia  faJlowlni  mty  bt  mora  par- 
ticii!«rlif  dtrd  .— 

BrCKbM.  irl. "  EitronniM,"  Id  WctionniiM 

imhUtenipUtc 
ae«:lilKb1et«B 
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f  tfaepBsaatfe  of  some  foreign  substance 
hrougl)  the  icidnejs,  and  on  some  points 
eonneolad  with  the  excretion  of  the 
^irine."  The  eatisfactor;  result  of  tbese 
obserrationB,  there  recorded,  ia  well 
known,  and  renders  tin  necessary  the 
&irtfaer  recital  of  tho«e  which  were  made 
in  the  present  cases.* 

At  tne  lower  part  of  the  abdomen  nas 
the  same  soft,  pulpy,  florid  sad  vasculer 
Bwelling,  as  is  represenU^  in  the  draw- 
ing of  the  cose  of  the  female,  formed  by 
the  protruded  mucous  surface  of  the  pos- 
terior wall  of  the  bladder,  its  protrusion 
raiding  with  the  degree  of  pressure  from 
behind,  and  affected  both  by  the  reEpi' 
ratory   movemeut  of  the   surroundtng 


parts,  and  by  the  poature  of  the 
Do^.  The  peniawas  nidimentaij,  with 
complete  epispadias;    the  urine,  eon- 

stantJy  distilled  from  the  open  mouths  of 
the  ureters  at  the  lower  part  of  the 
swelling,  fell,  during  the  erect  posture. 


In  each  groin  was  a  projectiou  which 
became  more  marked  as  the  growth  of 
the  body  advanced,  corresponding  with 
the  widely  separated  pubio  bones:  &om 
the  want  of  symphisis  and  consequent 
support  in  the  front  of  the  pelria,  re- 
aulted  considerable  weakness  in  the 
part.and  awkwardness  in  the  movements  r 


J\ 


•.witli  I  letntde Jeter qnclqac  }onr 

..__.._      ,  Bipe.     dtlaMcreUon  cl  delVHre* 
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these  inconyeniences,  as  well  as  the 

reral  deformity,  were  further  increased 
the  distance  to  which  the  thighs 
were  thrown  apart  from  each  other. 

Being  furnished  with  the  instrument 
adapted  to  his  case,  he  left  the  hospital 
and  returned  to  his  home  at  Balham, 
where  he  became  a  patient  of  Mr. 
Bainbridge ;  he  died  of  phthisis,  having 
passed  the  age  of  21 :  through  the 
Kindness  of  toat  gentleman  I  had  an 
opportunity  of  assisting  at  the  post- 
mortem examination.* 

The  body,  rather  short  in  stature,  was 
much  emaciated  from  the  tubercular 
diBease  of  the  lungs ;  otherwise,  nothing 
particularly  striking  was  observed  in  its 
outline,  excepting  in  the  extent  to  which 
the  thighs  were  separated  from  each 
other,  as  represented  in  the  sketch  (fig.  2, 
preceding  page). 

In  the  groin,  on  each  side  of  the  mal- 
formed  genito-urinary  oigans,  is  seen 
the  prominence  corresponding  with  the 
body  of  the  pubes.  The  general  as- 
pect of  the  body,  as  well  as  the  signs 
manifested  during  life,  showed  that  the 
period  of  puberty  had  not  been  retarded. 

Here,  again,  mere  was  no  appearance 
of  umbilical  cicatrix;  the  recti  abdo- 
minis, in  the  upper  two-thirds  of  their 
extent,  were  about  an  inch  apart;  be- 
low, a  triangular  space  was  left  by  the 
divergence  of  each  muscle  to  the  corre- 
sponding pubic  bone,  which  was  sepa- 
rated fi-om  its  fellow  to  the  distance  of 
about  two  inches  and  a  half. 

Through  this  fissure  the  irregular  no- 
dulated mucous  surface  of  the  posterior 
wall  of  the  bladder  protruded ;  its  mus- 
cular fasciculi  had  acquired  considerable 
strength.  The  moutns  of  the  ureters, 
directed  towards  each  other,  were  siu> 
rounded  by  prominent  papills. 

On  looking  into  the  pelvis,  the  vacu- 
ity there  was  ver^  strixing :  the  space 
between  the  anterior  wall  of  the  abdo- 
men and  the  rectum,  ordinarily  filled 
by  the  bladder,  being  here  entirely  un- 
occupied. 

At  the  upper  margin  of  the  vesical 
tumor,  the  ooliterated  umbilical  arteries 
converged  to  come  into  contact  with  the 
remains  of  the  umbilical  vein,  which 

*  The  best  preeerved  tpecimen  that  I  am 
acquainted  with  it  in  the  Houterian  Mnaeum, 
praented  by  Mr.  Beate.  MonitenandmaJibrmed 
parts,  No.  196,  io  Sub-series  5,  from  aftUt^rown 
male  foBtus,  and  resembles  very  closely  the  pre- 
sent case.  The  parts  were  dissected  by  ProTesnor 
Owen.  The  exposed  mocoua  Burfne  is  beanti* 
ftUIy  diaplaysd  by  ii^)ecti«m. 


took  a  longer  course  than  usual  to 
reach  the  liver.  No  trace  of  uraohus 
could  be  discovered. 

The  pubic  bones  (see  fig.  S,  next  page), 
often  connected  by  strong  ligaments 
in  cases  where  they  are  disjoined,  and 
in  some  measure  counterbalancing  the 
want  of  osseous  union,  had  merely  a 
few  thin  fibrous  bands  passing  between 
them,  quite  inadequate  to  give  fixity  to 
the  parts  or  support  to  the  viscera. 

Tne  rudimentary  penis  measured 
about  one  and  a  half  inch  in  length ; 
the  glans,  cleft  at  the  upper  part,  had 
appended  to  it  below  an  imperfect  pre- 
putial covering.  The  epispadias  was 
complete;  the  uretlira  presenting  a 
simple  open  groove  or  fiirrow,  upon  the 
suriace  of  wliich  severed  lacunae  opened. 
The  prostate,  deficient  above,  was  of 
tolerable  size  beneath  the  canal.  Into 
this  part  of  the  urethra  (which,  in  the 
same  figure,  is  represented  drawn  down 
with  a  hook),  the  seminal  ducts  termi- 
nated, as  usual,  on  each  side  of  the 
verumontanum.  Their  orifices  are 
marked  by  bristles:  the  upper  ones  are 
placed  in  the  ureters. 

The  testes,  though  diminutive,  were, 
as  in  most  analogous  cases,  natural  in 
structure :  they  nad  descended  into  a 
small  contracted  scrotum. 

On  removing  the  parts,  which  are 
now  preserved  in  thd  museum  of  St 
Bartholomew's  Hospital,  the  vasa  defe- 
rentia  were  found  to  have  their  proper 
relation  to  the  vesicul®  senunalea, 
which  were  below  the  natural  size. 
The  ureters,  sometimes  so  enormously 
dilated  as  if  designed  almost  to  com- 
pensate for  the  want  of  the  proper  re- 
servoir, and  of  which  a  remarkable  in- 
stance is  described  and  figured  by  Sir 
Astley  Cooper,  in  vol.  L  of  the  Edin- 
burgh Medical  and  Surgical  Journal, 
were  quite  natural.  Each  corpus  caver- 
nosum  diverged  from  its  fellow;  and, 
taking  a  more  transverse  direction  than 
usual,  was  connected  by  its  crus  with 
the  corresponding  ischium,  where  it  was 
covered  bv  a  few  faint  fibres  of  an  erec- 
tor muscle.  Some  slender  elongated 
fibres  occupied  tlie  situation  of  the 
transversus  perinei.  As  in  many  other 
instances,  the  anus  was  situate  imme- 
diately behind  the  scrotum. 

A  remarkable  and  weD-known  feature 
is  the  want  of  union  of  the  pubic  bones 
by  synchondrosis,  there  being  an  inter- 
val between  them  corresponding  more 
or  less  in  breadth  with  tlie  abdominal 
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flbmre.  The  ssni«  cmi^tioii  of  t^ew 
Cones  has  been  ^^ervcd  fa  aniinah  co- 
«ristBij-with  BD  impeiftcl  state  of  the 
Uadier-  In  tlia  matoinicaJinnscnn]  of 
tfm  UniTCrtitv  of  Berlin  is  Uie  pelvis  of 
•  man,  agei  30;  in  which  lEe  pnhie 
liMiM  an  sepantted  from  each  other  to 
tin  extent  of^ twenty  French  lines,  aai 
Momeetei  by  b  Htrong  ronnfEh  liga- 
nmt  passmg  aenmB  from  one  spine  to 
dte  other,  u  sepresentBd  in  fig.  1, 


Concerning  the  indlTidual  from  whom 


the  preparation  waa  taken  I  did  not  ob- 
tain any  very  preciee  or  satisflMrtoir  in- 
jonnation ;  but  he  was  anpposed  to  nave 
snffered  from  one  or  other  of  thass  de 
fecta  in  the  soft  parts: 

Br.  Bsillie.  in  his  work  on  ^bHliil 
Anatomy,  obBerret  :--"When  there  is 
saeh  a  fomadon  of  the  bladder,  T  be- 

jiieTs  SieTe  is  always  a  defiraencj  in  the 
pelvis,  of  tbe  Ikme  of  tHe  ^ymphsiH 
pubis,  and  also  a  monstrotn  ibnnalion. 

,of  some  of  tHe  oi^ns  of  generation." 

;  And  Dr.  Duncan  remarics : — "  AMiough 
this  abomtton  from  the  natural  struo- 
tin«  sf  Ae  pelvis  is  not   mentioned  br 

I  Bome  authors,  I  am  iaclined  to  think  it 
uetually  exjs^  Mr.  Cbates'  case  ap- 
peare  aingn)ar;  but,  as  the  separalibn 
miy  exist  in  various  degrees,  and  aa 
the  eiHmination  here  was  only  external, 

I  even,  this  cannot  be  confidently  si  '  ' 
OS  an  exceptiooi'     *' — u- 1 -■.   r  .i 


Meakel,«  I  thittk. 
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includes  this  well-known  instance  wlien 
he  says: — **8i  Ton  exoepte  hu  phis 
denx  cas  publics  jusqu'a  ce  iorur,  la 
syniphise  est  toujonrs  plus  ou  moins 
imparftiitement  fermee.** 

ITtttt  tliis  absence  of  sympliisisi,  and 
si^wnitian  of  the  bones  to  a  preflct  ex- 
tent may,  on  the  other  hand,  be  tnAe- 
pendent  of  any  abnormd  conditiou  of 
thelrladder,  or«ven  fissure  in  the  inter- 
ments over  that  tIscus,  is  proved  hj  a 
speenieu  ^ich  was  obliginirly  showu 
me  by  Mr.  Mayo,  of  Winchestei*,  and 
afterwards  published  by  him  in  vol.  ix. 
of  tihe  Provincial  Medical  and  Sm-j^cal 
<Tx>UTtml.  The  subject  was  a  woraan, 
aged '29,  who  suifered  ft-ora  lUTnaiy  cal- 
culus, and  died  from  disease  of  the 
krdneys. 

Hero  the  bladder,  wiiich  contained  a 
large  stone,  was  perfect,  but  the  exter- 
nal organs  of  generaiion  were  dafcctive. 
The  ofisa  pubis  were  separated  to  the 
extent  of  five  inches.  Between  ^le 
spines  (which  were  seven  inches  ajmit) 
was  stretched  a  hgamentons  liand,  simi- 
lar !to  that  in  fig.  4,  but  half  an  inch  in 
breadth.  As  Mr.  Mavo  observes,  this 
state  of  tiie  pelvis  bears  a  resamblanoe 
to  that  of  the  female  guinea  pigtowai'ds 
the  end  of  pregnancy.* 

In  the  hypogastiic  region,  just  nbave 
tliis  Ugomentons  band,  (and  in  the 
situation  occupied  by  the  prohipsed 
malformed  bladder,  when  it  exiists), 
"  an  oblong  pouch  presented  rtsdif,  and 
which  appeared  to  be  the  resiilt  of  the 
divei^ence  of  the  recti  ninsdes,  whose 
tendons  were  inserted  into  the  sepai*ated 
an^es  of  tlie  symphisis,  and  ihus  lelt 
flie  Bnterioi'part  of  the  abdomen  with- 
ont  any  other  protection  t])an  the  skin 
and  fascia,  and  the  peritoneum  which 
lined  the  pouch."  The  model  of  the 
parts  before  -dissection,  together  witli 
the  pelvis  itself,  are  preserved  in  the 
Hunterian  Museum. 

In  peculating  upon  the  nature  and 
origin  of  flie  various  deviations  from 
their  natural  structiu'e  to  whicli  these 
parts  are  liable,  and  how  far  they  may 
severally  be  considered  in  theii*  I'elatiou 


■*  in  bMs  Heititate  thnNUf^oat  ih^  el«M*#r  n 
Mteflry  >UlaM«r,  ilwopen  comlHion  of  the  yH  vis 
M  alnumt  universal.  The  .pubic  bones  io  ^be 
two-toed  sloth  are  pernianentty  s^paniie/l,  and 
conncctod  by  a  strong  %ament,  ttie  'blwldrr 
hans  perfect.  In  the  mole,  whose  peUm  will 
■careely  admit  a  sinnll  probe,  the  ossa  .pubis  ' 
unite  to  ciidose  The  caudal  vessels  only  ,lbmbi^ 
a  irfnipte  ImnflA  arcb. 

1 


t  to  each  otiier,  as  cairae  wnd  6flfecft,*"tih8 
een^tioa  of  tlie  pelvie  heve  descrilMR|» 
nnaseocmtied  OB  it'was  'with  onyxonv- 
sjfonding'dcrfectin  the  faloider,  miut4» 
regarded  with  intaESst,  and  ie  dJUMBfly 
(»ppf»!ied  to  -fiome  <tf  'the  Jiypothwoi 
whidi  Imve  been  -£nuBed  'and  snppoiteil 
by  intefligent'wrkers. 

Ppolessor  W.  VroBk,  in  lwewoA,**Bt 
qnelques  StrfOte  InteroeMsxtB  d'Anato- 
mie'etPhymolegie/'  giv«6  tiie  dettfik  hX 
a  easef  in  which,  altJhouf^  the  fMc 
bones  were  seponsted,  tin  bladder  «e- 
tained  its  iBte^ly ;  but  its  luiteiinr 
wall  protected  through  a  fissure  in  'tbt 
al>dominal  psrietes.  In  «a  preeeAag* 
memoir^  the  author  bad  attempted  « 
chissificatton  of  tliese  defovmitiea,  wb- 
cording  to  their  degree,  and  observes — 
**  Que  rinfirmite  «daiis  Tetat  oii  ,fe  ^eam 
de  hi  deerire  d<^t  figurer  la  'premiem 
dicns  tme  olasinficfltioii  cnethodiqRe  d«B 
estrovendons,  oonrme  etant  leplosMblo 
degre  de  i  alteration,  ^m  fatsaiit  daB 
progres  -suceessife,  finit  |iair  «onstit«ar 
oettemaladie  sons  sesdiiSBTentesJormas.'*' 

In  the  example  fumifdied  by  Mr. 
Mayo  tbere  was  a  still  minor  degree  of 
dcTiation  from  the  natnral  -fstate  of  the 
parte  in  the  hypogastric  repon ;  for  not 
only  was  the  bladder  entire,  but  the  m- 
teguments,  fascia,  «ftd  peritoneua 
covered  thefissimj  between  the  abdoim- 
nal  'muscles,  forming  alcind  of  hermal 
sac  in  this  situation  .§ 

As  regaitis  the  JrecpieDcy  in  the  oo- 
enrrenoe  of  these  malformations  of  Um 
bladder,  it  is  sufficiently  great  to  excite 
the  interest  of  the  profession  generally. 
Nine  cases,  of  which  two  were  female, 
have  fallen  under  my  own  observation. 
Of  Jfnown  and  recowled  examples,  lei- 
dore  G.  6t  HileiTe -says  that  a  fourth 

*  Cette  accorAa  nee  femarqoable  qn'expla>inat 
psrraitemttBt  les  oii^ana  semels  avec  lea  pubes^ 
est  une  premiere  preiive  de  la  Constance  do  rap- 
lK>rt  (general  que  je  d^montrcrai  plus  tard  existtr 
eiiire  lea  vicea  de  confomntiona  ilea  rMrtios 
niolles  et  Tdtat  de  ddveloppement  dnayst^me 
osseiix.*'— Isidore  G.  St.  Hilalre,  loc.  ciL 

t  'Snrnii  vieede«oBforniatlonaccoinpsgpii6fr4e 
Ja  wienadation  de  Ui  moiti^  anterieare  de  la 
vessie  et  Ue  la  division  partielledu  p^nis."  Alas 
fiirnred  by  the  Professor  in-tfactSyc.  of  Anat.-aikl 
Phys.  art.  Teratolo<ry,  Ikk.  M6. 

X  in  the  saofie  volmne— **  Mtooife  anr  una 
extroversion  acporopagn^e  d'ane  portion  re- 
toiirn^  de  I'iatestin  f^rele  qui  a  parfore  la  parti 
pastenevre  de'fai  vesaie.'* 

4  The  pelvis  reiireaented  in  tx,  i,  is  possiblf 
the  specimen  described  by  Walter,  in  bu  work, 
Voti  dfr  Spiiltang:  der  .SrtMianBtoiBff.  Berlin. 
M9Bi,  and  refevaed  to  by  Vralik  and  Meckel  $>aaa 
.auuild,ifit  lie'the  identiosl  one,  Mbrd  another 
furvofahatitbe  aymphiaiaHviiHr  ^  'd«fscti«e  nrilb- 
out  .tbeieai«laDte  of  aatroaevsio  vaaiCK. 
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only  were  females.  Mr.  Earle,  at  the 
date  of  the  clinical  lecture  alluded  to, 
found,  on  searching  the  records  of  in- 
stances of  this  congenital  defect,  that 
eight  had  heen  ohserved  in  the  female, 
and  sixt^  in  the  male.  Subsequent  to 
that  period  a  large  number  have  been 
added  to  the  list  of  published  cases ; 
and  at  this  time  I  am  acquainted  with 
sereral  in  and  about  the  metropolis. 

Besides  the  urinous  smell  which  ag 
grayates  so  much  their  wretched  condi- 
tion, there  is  frequently  that  peculiarity 
in  the  moyements  of  the  indiyidual, 
most  stnkinj?  in  early  life,  by  which 
Hie  nature  of  the  infirmity  may  be  de- 
tected, resulting  from  tlie  soreness  of 
the  parts,  and  the  consciousness  that 
the  tumor«will  bleed  from  Uie  slightest 
friction,  as  well  as  from  the  imperfect 
structure  of  the  pelyis,  and  the  distance 
to  which  the  acetabula  and  lower  limbs 
are  thrown  asunder.  Mr.  Earle  alludes 
to  this  feature  in  the  early  staje  of  the 
girl's  case,  when  she  had  a  "rolling, 
waddling,  insecure  gait,  and  which  is 
less  remarkable  now." 

Mr.  Giles,  of  Stourbrid^,  describes 
the  effects  produced  in  his  patient  by 
the  constant  efforts  to  protect  the  parts 
in  walking,  "the  inferior  extremities 
haying  become  bent  outwards  at  the 
knee,  making  his  gait  extremely  awk- 
ward." 

The  chafing  and  excoriation  I  haye 
observed  to  ba  greater  in  the  female, 
whose  skin  is  more  delicate  and  suscep- 
tible, and  t))e  urine  reaches  the  thighs 
and  parts  between  them  more  readily 
than  in  the  male.  In  the  latter,  too, 
the  more  or  less  open  mucous  surface 
of  the  imperfect  urethra,  upon  which 
,  the  urine  is  in  part  constantly  drib- 
bling, may,  during  the  erect  posture, 
serve  occasionally,  in  some  degree,  to 
conduct  it  away. 

Mr.  Startin  has  obligingly  informed 
me  of  the  advantage  to  be  derived  firom 
varnishiug  the  surrounding  parts  with 
the  collodion,  rendered  elastic  by  the 
addition  to  it  of  some  fatty  oil,  thus 
preventing  excoriatiou.* 

In  regard  to  the  generative  functions, 
it  may  be  noticed  that  there  is,  for  the 
most  part,  entire  abrogation  of  all  pro- 
creative  power  in  the  male,  although, 
in  connection  with  the  integrity  of  the 
internal  oi'gans,  the  ordinary  sexual  an- 

*  *  The  preparation  he  em  loyed  is  that  of  Mr. 
Thomas  Taylor,  oX  Vere  Street,  **  The  CoUodioa 
Tinctiim  PnepnratQm." 


petite  may  exist, — the  necessary  conse. 

2uence  of  the  condition  of  the  urethra, 
n  this  respect  that  sex  has  been  pro. 
nounced  less  fortunate  than  the  female, 
the  varied  imperfections  of  whose  ex. 
temal  organs  offer  no  material  impedi. 
ment  to  conception,  and  even  safe  delL 
very  in  some  instances. 

In  vol.  xxxii.  of  the  Philosophical 
Transactions  is  a  letter  from  Oliver  to 
Dr.  Mead,  describing  this  congenital 
defect  in  a  female :  he  says : — "  Hunc 
in  modum  conformata,  valetudine  satis 
bona  fruebatur  virgo,  et  cetema  virgini- 
tate  ex  necessitate  laboraturam  conclu- 
serant  omnes  quibus  res  innotuerat. 
Advemt  tandem  nauta  quidem,  cui  ces 
triplex  circa  pectus  erat:  illam  vidit, 
amavit,  duxit,  et  non  multo  post  im- 
pregnavit" 

In  both  these  cases  the  apparatus 
had  fulfilled  its  object.  The  yoimg 
man  died  just  as  it  was  about  to  be  re- 
newed by  some  charitable  persons.  It 
was  a  modification  of  the  concave  shield 
worn  by  Matthew  Us^em,  tbe  German 
traveller,  described  and  figured  by  Dr. 
Duncan  in  the  paper  above  referred  to, 
and  consisted  of  a  sUver  bowl,  covering 
and  protecting  the  tumor  and  exterau 
organs,  supported  and  maintained  in 
its  situation  by  bandages  around  the 
loins.  The  urine  here  collected  flowed 
through  a  funnel  at  its  lower  part  into 
an  India  rubber  bottle  placed  between 
the  widely-seoarated  thighs  (fig.  5).  The 
efficiency  ana  comfort  are  now  further 
increased  by  fixing  the  cup  with  a 
double  truss.  The  urine  passes  down 
a  vulcanised  India  rubber  pipe  into  a 
metallic  reservoir,  adjusted  to  the  inner 
side  of  the  calf  of  the  leg,  and  which 
can  be  evacuated  at  pleasure  by  means 
of  a  stop-cock.*  For  the  female  the 
bowl  will  accomplish  its  purpose  more 
completely  by  being  so  constructed  that 
it  may  enclose  the  posterior  commissure 
of  the  labia.  (See  Vrolik's  fig.  604,  in 
Cyc.  of  Anat.  and  Phys.  loc.  cit.) 

It  is  gratifying  to  find  that  Mr. 
Earle's  views  have  been  confiimed,  ex- 
perience having  shown  that  the  contri- 
vance has  afforded  the  substantial  and 
permanent  relief  he  contemplated. 
Whatever  improvements  it  may  have 
received  since  his  suggestions,  the  es- 
sential plan  of  its  construction  origi- 

•  rifr.  8  repreaenta  the  apparatus  a^ioited,  aa 
now  mannfhctared  by  Mcaars.  Peiguaon,  GUt- 
apur  Street,  London. 

r^.  7t  aUc  view  of  the  iaatnuneot. 
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nated  with  him,  and  it  is  due  to  his  |  eraanated  from  his  active  and  philsn- 
memory  to  bear  testimouj  to  the  value     thropia  mind. 
of  this,  one  of  the  mBuy  contributioDs  1 
for  the  relief  of  human  BufTering  which  { 


I,  Cnmnt,  Neir  Bi 


EXTDieiOK  OF  H  FtETTB  BT  THB  HOITTE  (!) 

Tbb  Spaoiih  jouthbId  report  the  case  of  a 
womnn  who,  during  the  second  ttaga  of 
jcdloTF  fever,  vomited,  viih  great  ditlicultr, 
a  Bubstanee  which  proved  to  he  the  holly 
of  a  f<BtuB  of  four  monUin,  perfectly  devt^ 
loped :  this  woa  Ejllomxl  after  a  few  minutes 


mucli  increased  in  size,  and  betweoa  tho 
vagina  and  uterus  an  abnormal  cavitj  coin- 
muniral  ing  with  the  intestine  hj  an  open- 
ing four  inches  in  dtametcr,  —  L'Vniom 
Midiealt.  X 


ms 
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GHOLEBA  IN  PLYMOUTH. 

By  Wiluam  F.  Soltau,  M.B. 
h  Coll.  Ball.  Oxon. 

[Continued  from  pag^e  5<Q. 


Haying  in  a  pnyious  paper  given  a 
brief  sketoii  of  the  history  of  the  cho- 
lera as  it  frevailed  in  this  town  during 
the  months  of  July,  August^  and  Sep- 
tember last,  I  fllmil  now  proeeed  to  con- 
sider some  ofi  the  phenomena  whieh 
were  developeii  in  its  symptoms,  and 
gave  it  the  character  of  ft  specific  dis- 
ease. 

It  seems  to*  be  an  axion  connected 
with  the  histcry  of  epidemics,  that 
whenever  the^r  prevail  they  have  a  ten- 
dency to  stamp  every  other  disease  with 
their  peculiar  t^e,  especially  such  as 
are  from  thein  nature  allied  to  them* 
Thus,  for  instmce,  when  scarlatina  is 
raging  in  any  locality,  sore  tiiroats  will 
be  found  to  be  very  abundant ;  when 
influenza  visits;  a  district,  the  ordinary 
catarrh  quickl^fr  passes  into  bronchitis;; 
when  typhus  prevails  to  ^ny  extent, 
fever  that  is  sfmptomatic  or  internal 
disease  assumes,  the  type :  tlie  ordinainr 
symptoms  of  dbsase  are  thereby  altened, 
and  assume  a^  distinct  charaeter.  The 
truth  of  this,  position  was  fiilly  enun* 
ciated  in  thehistory  of  the  cholera  duo^ 
ing  its  recent- visitation.  Hence  it  was 
that  common  attacks  of  diarrhcea, 
which,  under  ordinary  circumstances, 
soon  yield  to  simple  remedies,  were 
found  to  be  peculiarly  obstiuatB,  and 
resisted  the  usual  treatment  to  which 
they  are  subjected.  This  was  particu- 
larly seen  in  children  and  old  neople. 
In  all  these  cases  there  seemed  to  be 
some  common  though  secret  cause 
which  produced  its  peculiar  efiPects  on 
the  economy,  and  gave  thereby  an  as- 
pect to  the  disease  different  from  that 
which  it  was  accustomed  to  assume. 
Hence  we  heard*  much  of  oboleric  diar- 
rhoea,  which  meant  a  species  of  diar- 
ifao&a  unseen  excepting  in  connection 
with  the  prevalence  of  cholera.  This 
will,  therefore,  lead  us  to  say  a  lew 
words  first  on  the  ordinary  cases  of 
diarrhcea,  and  the  peculiarities  which 
they  developed ;  secondly,  on  the  extra- 
ordinary cases  of  choleric  diarrhoBa,  as 
tliey  were  called,  which  were  so  very 
abundant  during  the  whole  time  that 


the  epidemic  was  amongst  us;  and 
thirdly,  on  the  "  signs"  of  the  cholera 
itself. 

First,  then,  we  had  cases  of  ordinary 
diarrhata  to  deal  with.  These  were 
characterised  by  a  simple  evacuation  of 
liquid  stools,  consisting  of  feculent 
matter,  and  a  plentiful  secretion  of  bile. 
The  affection  seemed  to  be  entirely 
local,  as  it  was  very  rarely  attended  by 
any  constitutional  symptoms.  The  ap- 
petite was  but  little  affected;  there  was 
nothing  particular  im  the  appearance  of 
the  tongue;  the  pulse  was  quiet;  the 
abdomen  free  from  pain,  excepting  an 
occafiu>BalgripiQgpi«cedingthe  calls  to 
stool.  An  attack  of  this  sort  would 
have  been  little  heeded  under  ordinary 
circumstances,  and  it  would,  not  have 
eome  imder  the  nodes  of  tbe  medical 
practitioner  but  forthe  presence  of  that 
idghtful  disease  witii  which  its  symp- 
toms were  distantly  conneetedt  What 
marked  these  simple  cases  «f  diarrhosa 
was  the  pertinacity  with  which  thev  re- 
sisted the  remedies  prescribed,  and  the 
ftequent  xetum  of  the  symptoms  after 
they  had  appeai-ed  to  have  yielded  to 
Iteatment  These  relapses  occurred 
without  any  assignable  cause,  as  though 
semething:  unseen  was  keeping  up  the 
mtemal  irritation.  As  far  as  my  own 
experience  was  concerned,  astringents 
were  of  lil;tle  avail  in  the  early  stages 
o£  this  foim  of  dian'hosa,  the  remedy 
most  serviceable  being  equal  parts  of 
h^pdn  cum  creta  and  Dover's  powder. 

The  second  form  of  diarrhoea  to 
which  our  attention  was  drawn  was  still 
more  marked  in  the  peculiaiity  of  its 
features,  and  bore  a  nearer  resemblance 
to  those  of  the  epidemic;  it  hence, 
liierefbre,  obtained  the  name  of  choleric 
or  choleraio  diarrhaa,  the  distinctive 
character  of  whieh  we  shall  now  con- 
sider. Aperson  woidd  be  seized  with  a 
sensation  of  nansea,  and  "  load"  at  the 
scrobiculus  cordis,  and  this  would  be 
followed  by  a  sudden  call  to  stool.  The 
evacuation  would  be  eery  copious^  and 
liquid;  containing,  however^  feculent 
matter,  hut  ajtparently  without  any  bile. 
This  was  indicated  by  the  peculiar 
colour  of  the  discbarge,  which  was  like 
muddy  water,  and  frothy.  If,  tlierefore, 
bile  was  mixed  with  it,,  it  must  have 
been  of  an  altoi-ed  character.  The 
sickness  in  these  cases  was  not  of  a 
severe  nature,  and  soon  checked.  The 
urine  was  not  very  free ;  the  pulse  was 
firm;    the    skin   warm;    the    tongue 
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coated  with  a  brownish  fhr ;  and  bead-  • 
afihe  was  often  complained  of.    It  was 
seldom  that  cramps  occurred,  thotigh 
the  diarrhoea  was  very  severe.    I  find 
only  four  cases  in  m^  list  where  the 
symptom  was  present  in  choleric  diar- 
rhcBa.    From  the  above  account  it  is 
evident  that  this   disease   was  much 
more  ft>rmidable  in  its  natnre,  and  more 
allied  to  cholera,  than  simple  diarrhoea, 
and  I  belteve  it  to  have  been  oases  of 
this  kind  that  when  neglected,  or  care- 
lessly treated,  soon  passed  into  cholera. 
The  peculiarity  of  the  evacuations  is 
what  stamped  this  foi*m  of  diarrhoea 
with  an  especial  i^ark,  making  it  in  this 
respect  unlike  anything  else  I  had  ever 
before  seen.  Diarrhoea,  it  is  true,  varies 
much  in  the  character  of  its  discharges, 
which  are  dependent  upon  the  condition 
of  the  viscera  with  wliich  they  are  con- 
nected for  their  normal  or  abnormal 
appearances.    As,  therefore,  the  secre- 
tions of  the  pancreas,  the  liver,  the  in- 
tes  inal  mucous  membrane,  and  its  nu- 
merous glands,  may  become  di80i*dered, 
«o  may  wo  expect  a  variety  of  appear- 
ances   in   the    evacuations    resulting 
therefrom.    The  character,  however,  of 
the  evacuations  in  choleric  diarrhoea 
was  something  stei  generis,  which  must 
have  called  the  attention  even  of  the 
most  experienced  to  the  fact  that  he 
had  to  deal  with  something  new.    The 
<5opiousneg8  of  the  discharge,  its  dirty 
muddy  colour,  indicating  either  an  ab- 
-sence  or  altei-alion  of  the  biliary  secre- 
tion, its  watery  nature,  and  frothy  ap- 
pearance, were  features  too  striking  to 
permit  them  to  be  declared  as  identical 
with  those  of  any  other  disease  with 
which  we  are  familiar.    Hence  it  was 
that  some  put  down  all  cases  in  which 
the  above  symptoms  were  prominent  as 
those  of  cholera  in  a  mild  form ;  and 
frequent  has  been  the  discussion  as  to 
where   choleric   dian*hoea   ceases  and 
^nuine  cholera  begins.    The  line,  how- 
ever, between  the  two  seems  to  be  well 
marked,  and  the  distinction  to  be  easily 
drawn.    We  shall,  therefore,  now  pro- 
ceed to  consider  the  especial  characters 
whereby   cholera   was   to   be    distin- 
guished from  its  relative,  choleric  diar- 
rhoea. 

If  a  doubt  existed  whether  bile  was 
or  was  not  present  in  the  evacuations 
of  choleric  diarrhoea,  it  was  removed 
beyond  all  contradiction  in  every  case 
of  "cholera.  The  discharge  had  not  the 
slightest  vestige  of  this  secretion. 


In  choleric  diarrhoea  we  find  feculent 
matter  often  in  abundance ;  in  cholera 
no  trace  of  faeces  could  be  discovered^ 
In  the  former  disease  the  cramps  were 
rarely  present,  and  then  of  a  very  mild 
character ;  in  the  latter  they  were  rarely 
absent,  and  from  their  severity  most 
distressing  to  the  patient.     Tlie  sick- 
ness, too,  of  choleric    dian'hoea   was 
easilv  checked,  and  presented  nothing 
peculiar  to  the  eye  of  the  observer. 
That  of  cholera,  on  the  other  hand,  was 
characteristic   almost  of  the   disease. 
The  force  with  which  the  stomach  ejected 
its  contents  was  remarkable,  so  great  as 
at  times  to  send  them  with  a  jet  into  the 
middle  of  the  room.    The  vomiting  re- 
sembled that  resulting  from  acrid  poi- 
sons, and  continued  the  same  through- 
out.   The  serous  character  of  the  diB- 
charges,  the  suppression  of  urine,  the 
severity  of  the  cramps,  and  the  urgent 
sickness,  were  the  diagnostic  marks  of 
the  first  stage  of  cholera.    The  presence 
of  the  first  mentioned  symptom  was,  in 
itself,  sufficient    to    declare    tlie   real 
nature  of  the  disease.    Much  has  been 
said,  and  much  written,  on  the  appear- 
ance of  the  peculiar  evacuation.    Some 
liken  it  to  water  in  which  rice  has  been 
boiled, — hence  the  najae  of  rice-water 
vomiting  and  purging ;  otiiers  consider 
it  to  resemble  soapy  water,  or  whey. 
It  was  sometimes  quite  clear,  containing 
a  sediment  somewhat  like  boiled  ver- 
micelli ;  at  other  times  it  was  of  a  slight 
milky   tinge,    without,    however,    the 
least  trace  of  bile  or  feculent  matter. 
In    the   first   stage  of  cholera  th^re 
was  an  anxious  and  depressed  look, 
the  tongue  was  a  little  fun*ed,  and  oi 
a  flabby  sodden  appearance;  the  skin 
was  warm,  and  the  pulse  weak,  from  110 
to  120.    There  Was  a  slight  huskiness 
of  voice,  ^d  heat  and  pain  complained 
of  in  the  epigastrium  and  lefthypochon- 
drium.    The  insatiable  thirst  was  the 
most  trying  symptom.    Tliis  was  the 
tractable  stage  of  the  disease,  and  if  the 
constitution  was  good,  and  the  system 
had  not  been  weakened  by  previous 
diarrhoea,  soon  yielded  to  the  influence 
of  remedies.    Where,  however,  the  pa- 
tient was  of  a  debilitated  habit,  no  matter 
bow  produced,  and  the  vital  energies  had 
been  previously  weakened,  the  first  stago 
of  cholera  passed  into  the  second,  or  thaU 
of  collapse.     In  some  cases  of  this  de- 
scription, from  the  very  first  the  patient 
was  collapsed.    In  what  way,  then,  was 
the  second  stage   of  the  disease  dis- 
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tinguisliable  from  the  first?    The  coun- 
tenance was  pinched  in  its  every  feature. 
The  eyes  were  sunk  in  their  sockets, 
and  surrounded  by  a  dark  margin.  The 
skin  was  drawn  tight  over  the  nose.  The 
mouth  was  partially  dpen,  the  tongue 
cold,  and  also  the  respired  air.    The 
countenance  was  so  completely  altered 
as  to  turn  the  features  of  childhood  into 
those  of  old  age.    A  person  of  twenty 
might  have  been  taken  for  one  of  fifty  or 
sixty.    The  skin  was  icy  cold ;  the  pulse 
scarcely  perceptible  at  the  wrist.    The 
coldness  of  collapse  was  something  very 
peculiar.     It  exceeded  that  of  death, 
and  left  an  abiding  impression  of  its 
sensation  in  the  organs  of  touch,  which 
time  alone  removed.    There  was  often 
a  moistiu'e  on  the  surface  which  added 
to  the  peculiar  feeling.     The  patient 
made  but  little  complaint  of  nis  dis- 
tressing condition.    The  powers  of  life 
were  so  depressed,  and  vitality  so  much 
lessened,  that  the  organs  of  sense  had 
lost  their  ordinary  power.    The  patient 
in  fact  was  either  past  feeling,  or  too 
weak  to  make  it  known.    His  restless 
ness,  however,  was  incessant.    It  was 
scarcely  possible  to  keep  him  covered. 
The  ai'ms  were  tossed  about  in  all  direc- 
tions, and  were  never  allowed  to  remain 
beneath  the  bed-clothes.    If  spoken  to 
he  would  either  reply  in  a  whisper,  or  in 
a  tone  of  voice  of  feeble  hoarseness. 
The  "vox  cholerica"  would  announce 
the  stage  of  the  disease  sometimes  before 
any  other  symptom  waa  inquired  into. 
If  there  was  any  tiling  complained  of 
at  this  juncture,  it  was  pain  in  the  head, 
and  noises  in  the  ears ;  great  uneasiness 
ftlso  was  referred  to  in  Uie  left  hypo- 
chondrium.    Though  the  diarrhoea  con- 
tinued, the  sickness  often  ceased.  Drink 
was  all  that  was  asked  for.    Tiie  time  in 
which  the  patient  would  remain  in  this 
condition  varied  in  almost  eveiy  case. 
It  was  impossible  to  say  with  certainty 
when  the  scene  would  close.    The  poor 
always  dated  a  change  for  the  better 
or  the  worse  as  taking  place  at  the 
end  of  the  twenty-four  hours   which 
succeeded  the  first   symptom   of  the 
attack.      It  often  happened    that  for 
many  hours  previous  to  actual  dissolu- 
tion, the  patient  would  lie  almost  mo- 
tionless and  apparently  insensible,  and 
this  gave  rise  to  the  belief  that  he  had 
been  opiatisod.    The  rornea  would  lose 
its  moisture  and  shrink,  and  the  eye  re- 
sembled that  of  a  boiled  fish.    I  have 
known  a  pei-son  to  -i-emiun  in  this  dis- 


tressing condition  for  eight  or  ten  hours. 
They  could  in  this  state  be  persuaded 
to  take  in  what  was  ofi'ered  them,  evan 
to  the"  very  last 

If  a  patient  was  to  come  out  of  col- 
lapse, the  fii*st  indication  we  had  of  it 
was  in  the  return  of  the  pulse  to  tlie 
wrist,  and  with  tliis  a  slight  increase  •£ 
temperature  in  the  skin.    The  latter,, 
however,  without  the  foimer,  was  a  de- 
lusive symptom,  for  it  occasionally  hap- 
pened (ux>m  what  cause  I  do  not  pretend 
to  say)  tliat  in  the  last  stage  of  collapse 
heat  would  be  suddenly  evolved  from 
the  body,  and  yet  the  patient  would  ra- 
pidly sink..   My  attention  was  particu- 
larly directed  to  tliis  fact,  in  tlie  case  of 
a  child  aged  nine  yeare,  to  whom  I  was 
called  when  already  collapsed.    I  saw 
her  three  times  within  six  horn's,  and  at 
neither  time  had  she  any  pulse  percep- 
tible at  the  wrist    At  my  thira  visit, 
however,  I  found  that  the  warmth  of 
the  body  had  returned,  and  I  fully  ex- 
pected to  have  found  reaction  indicated 
by  the  state  of  the  pulse ;  but  as  I  before 
said,  tliere  was  no  ti*ace  of  it  to  be  dis- 
covered.   The   friends  considered  the 
I  child  was  better,  but  I  told  them  that 
.  though  at  first  I  had  thought  so,  yet 
from  the  absence  of  the  pulse  I  could 
not  pronounce  tliat  any  satisfactory  im- 
provemeut  had  taken  place.    This  hap- 
pened at  about  7  p.m.    At  0  p.m.  I  re- 
turned to  the    house  with  a  medical 
friend  who  had  never  seen  a  case  of 
cholera,  and  requested  me  to  show  him 
one.    I  accordingly  took  him  to  see  the 
above-mentioned  case,  but  on  our  en- 
tering the  house  I  found  the  chDd  had 
died  an  hour  after  my  previous  visit  A 
return  of  warmth  without  pulse  is  not, 
then,  enough  to  indicate  that  reaction 
has  commenced    When,  however,  the 
two  are  found  together,  the  case  has 
assumed    a   more    favoui-able    aspect 
When  we  say  favourable,  we  mean  com- 
paiatively  speaking,  for  the  first  symp- 
toms of  reaction  are  but  the  precursors 
of  a  series  which  make  up  what  is  called 
the  secondary  or  consecutive  form  of  cho- 
lei-a,  or  choleraic  fever.    Before  we  pro- 
ceed to  the  consideration  of  this  fever, 
we  must  advert  to  one  or  two  phenomena 
connected  with  the  primary  disease  to 
which  we  have  not  yet  i-efen'ed.     It  did 
occasionally  liappen  that  one  discharge 
from  the  bowels  was  enough  to  throw 
the  patient  into  collapse  from  which  he 
never  rallied.    We  will  take  a  case.    A 
female,  aged  30,  of  delicate  constitution, 
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was  apparently  in  perfect  health  at  one 
o'clock  P.M.    She  eat  her  dinner,  con- 
sisting of  a  mutton-chop,  with  her  usual 
appetite.    All  was  as  usual  with  her 
until  three  p.m.,  when  she  complained 
of  not  feeling  very  well.  She  was  missed 
for  a  few  minutes  hy  her  friends,  who 
on  searching  for  her  found  her  at  the 
water-closet.  She  was  collapsed.    There 
was  one  copious  evacuation  in  the  re- 
ceptacle.   She  was  unahle  to  move,  all 
her  strength  was  gone.    She  laid  on  a 
sofa,  and  rapidly  sunk,  the  attack  caiTy 
i^g  her  off  in  twelve  haul's.     In  this  case 
one  discharge  pureed  her  to  deatli.  She 
had  no  previous  diaiThoea,  no  premoni- 
tory symptoms.    Her  father  had  died 
two  days  before  of  cholera,  in  the  same 
house.    A  medical  friend  of  mine  in  our 
town  mentioned  to  me  one  or  two  cases 
of  a  similar  character  which  came  under 
his  notice.     He  had  remarked  in  one  of 
his  morning  visits  a  very  fine  child  that 
was  playing  outside  the   door  of  the 
house  he  had  entered.    He  was  sent  for 
some  two  or  tliree  hours  afterwards  to 
the  same  house,  and  there  he  found  this 
ohject  of  his  admiration  collapsed,  he- 
yond  the  hope  of  recovery.    The  his- 
tory was  the  same  as  that  ahove  given. 
The  child  had  been  apparently  in  per 
feet  health  up  to  within  a  few  minutes 
of  its  sudden  attack.     One  copious  eva- 
cuation had  left  it  collapsed.    Had  a 
sudden  gush  of  hlood  issued  from  a  rup- 
tured arteiy  it  could  not  more  suddenly 
have  prostrated  all  vital  power.    Tliere 
were  cases  reported  to  have  occurred 
where  the  patient  was  seized  with  every 
symptom  of  collapse,  and  died  rapidly, 
without  any    vomiting,    purging,    or 
cramps.    A  physician  of  this  town  told 
me  he  had  seen  the  disease  in  this  form 
when  it  raged  here  in  IB32.    It  did  not 
fall  to  my  lot  to  witness  any  such  cases 
during  the  recent  visitation.     As  yet 
nothing  has  been  said  of  one  of  the  very 
remarkable    symptoms    of  cholera  — 
namely,    the   blueness   which    rapidly 
comes  over  the  exti-emities  in  collapse. 
It  is  difficult  to  describe  this  peculiar 
colour.      It    is    like    the    hue    which 
is   seen    in    the   skin    of   those  who 
have   taken   lai-ge    quantities    of  the 
niti*ate    of  silver,   or   that   somewhat 
ghastly  tint,  which  is  so  disfiguring  in 
the  pnotographic  portraits.    It  is  evi- 
dently depenaent  upon  the  altered  con- 
dition of  the  colouring  matter  in  the 
blood  corpuscles,  together  with  the  con- 
gested condition  of  the  capillaries,  owing 
to  the  enfeebled  action  of  the  heart. 


The  patient  in  the  collapse  of  cholera  is 
for  hom-s  dying.  The  heart  is  the 
ultimum  moriena.  The  blood,  however 
altered  in  its  quality,  is  sufficient  to 
stimulate  it  to  action ;  and  whilst  this 
continues  life  remains.  The  patient 
seems  to  sufier  but  little,  and  at  toe  last 
remains  motionless,  and  takes  no  no- 
tice excepting  when  offered  the  pre- 
scribed remedies.  Most  of  the  persons 
in '  this  state  would  be  found  lying  on 
either  side,  but  not  on  the  back. 

We  shall  now  proceed  to  offer  a  few 
remai'ks  on  the  secondary  fever  of  cho- 
lera.    This  would  be  first  indicated  by 
the    ordinary    symptoms   of  reaction. 
The  pulse  could  be  felt  at  the  wrist ; 
the  extremities  lose  their  icy  coldness; 
the  bluish  tint  be  gradually  dissipated, 
and  the  countenance  assume  a  mora  nar 
tural  appearance.  To  the  inexperienced 
such  a  change  promised  the  most  fa- 
vourable rasults ;  but  a  more  intimate 
acquaintance  with  the  history  of  these 
phenomena    showed    how    little    they 
coidd    be  relied   upon    as    the  prog- 
nosticators  of  good.    As  reaction  went 
on,  the  face  became  suffused,  the  eyes 
much  injected,  and  the  manner  of  the 
patient  dull  and  heavy.    The  bowels 
were  sometimes  opened  twice  in  the 
twenty-four  hours,  but  the  dejections 
were  unhealthy.    They  were  loose,  and 
though     occasionally    they    contained 
vestiges  of  biliary  secretion,  yet  the 
functions  of  the  liver  remained  'greatly 
impaired.      At  times  the  evacuations 
were  bloody,  and  not  unlike  high  co- 
loured urine.    In  one  or  two  cases  I 
imagined  at  first  sight,  from  this  pecu 
liar  appearance,  that  urine  bad  passed; 
but  on  a  more  minute  inquiry  I  found 
that  such  was  not  the  case.    Tlie  kid- 
neys all  this  time  remained  perfectly 
passive,  and  their  functions  were  com- 
pletely suspended.    If  no  improvement 
took  place  in  these  symptoms  within 
two  or  three  days,  the  congestion  about 
the  head  would  increase,  symptoms  of 
coma  would  come  on,  soides  would  col- 
lect about  the  teeth,  the  patient  would 
be  constantly  muttering  and  delirious. 
If  asked  how  he  was,  he  was  always 
better.     A  distressing  hiccup    would 
often  harass   him,  sometimes  lasting 
for  six  or  seven  hounr.    In  this  condi- 
tion he  would  remain  three  or  four  days, 
gradually  becoming  weaker  and  weaker, 
and  at  length  would  sink  under  the 
symptoms  of  typhoid  fever.   Here  there 
was  a  consecutive  ^sease  as  fatal  as 
that  upon  which  it  was  grafted.    Of  the 
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severe  cases  which  came  under  my  care 
two  only  recovered.    The  symptom  that 
I  regarded  in  this  stage  or  the  disease 
as  most  fSavourahle,  was  the  return  of 
the  renal  secretion.    It  was  not,  how- 
ever, always  to  he  depended  on,  as  I 
have  known  the  urine  to  be  free  two  or 
three  days  before  death,  and  yet  the 
patient  smk.    It  occasionally  happened 
that  the  function  of  the  kidney  returned 
fer  a  few  hours,  and  again  became  sus- 
pended.   In  the  last  stage  of  collapse 
the  eye  was  always  tuimed  upwards,  so 
that  nothing  but  the  white   sclerotic 
was  seen  between  the  half-closed  lids. 
I  never  saw  a  patient  who  rallied  when 
this  ^mptom  was  present,  and  when- 
ever I  witnessed  it  I  regarded  it  as  a 
sure  sign  that  the  case  would  tei*minate 
fatally.     The  nauseating  smell  which 
emanated  from  the  discharges  of  cholera 
patients  was  characteristic  of  the  dis- 
ease.   It  somewhat  resembled  tliat  of 
semi-putiid  flesh,  aijd  oilen  made  itself 
evident  to  the  senses  on  the  first  en- 
trance into  the   patient's   room.      In 
choleric  fever,  one  of  the  most  obstinate 
symptoms  with  which  we  had  to  deal 
was  sickness  of  a  peculiar  character,  in- 
dicated by  the  colour  of  the  matter 
vomited.    It  was  of  a  bright  green  tint, 
and  consisted  of  bile    altered  in   its 
quality,  or  of  that  secretion  mixed  with 
fiome  morbid  product  of  the  stomach. 
It  was  most  distressing  and  trying  to 
the  patient,  and  I'esisted  every  species 
of  treatment. 

Having  thus  given  an  outline  of  the 
"signs"  of  cholera,  and  its  attendant 
efioleric  diarrhcea,  it  remains  that  I 
should  offer  a  few  observations  on  its 
treatment  and  mode  of  communication  ; 
and  as  far  as  my  own  experience  will 
enable  me,  I  hope  to  take  up  these 
points  in  my  next  and  last  paper. 
Plymoath,  Jan.  SOtb,  1850. 


POISOITBI)  GAHS. 

At  Lavsnne,  in  the  neighbourhood  of 
SuieiBi8,  entire  oovies  of  partridges  have 
been  found  dead  in  the  fields.  Chemical 
aaMlysis  of  the  undigested  eontents  -of  tiieir 
giMiords  has  led  to  the  dstectiMi  of  oonsi- 
derablei^tmitttieB  of  ■nenic  in  the  grain 
oA  whioh  they  had  fisd.  Zho  anenic  had 
been  «apV>yed  to  dest»>y  vflrmiii.  The 
editon  tk  1/ Union  Mtdioaie  obsenre  that 
the  coounenee  of  fiital  poisoning  in  indi- 
viduals, in  England,  who  had  partaken  of 
game  thus  poisoned,  should  have  induced 
Goyemments  to  have  forbidden  the  employ- 
ment 4)f  arsenic  for  such  purposes.        x 
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As  this  Society  has  not  heretotfbre  eoft- 
fined  its  labours  to  subjects  purely  ob- 
stetric,  but  has  extended  its  field  of  con> 
sideration  so  as  to  embrace  the  varied 
horizon  of  incipient  life,  and  weigh  each 
interesting  subject  that  presents  itself^ 
in  its  bearings  not  merely  upon  the  pre- 
sent safety  of  the  new-bom  infant,  Imt 
upon  liis  luture  prospects — liis  hopes  dl 
health  and  sti*ength — his  liabihty  to 
disease  and  decay:  as  you  hove  never 
hesitated  to  lend  an  attentive  ear  to 
any  subject  of  infantile  therapeutics 
and  physiology,  I  have  ventured  to  ask 
a  hearing  for  a  short  account  of  some 
observations  and  experiments,  on  the 
estal^lishment  of  respiration  in  the 
human  stibject. 

Tlie  occasion  of  my  making  these  in- 
quiries  was  briefly  this : — ^In  a  lecture 
wliich  I  heard  at  the  College  of  Sur- 
g:eons  in  1840,  it  was  stated,  in  explana- 
tion of  the  alleged  fact  tiiat  tubercidar 
deposit  takes  place  more  fi-equently  in 
the  left  lung  than  in  the  right  (and  on 
the  authority  of  I  know  not  what  French 
physiologist),  **that  the  respiratoir  pro* 
cess  is  generally  fiilly  established  m  the 
right  lung  a  considerable  time  sooner 
than  in  the  left,*'  which  latter  ^v^-as  thenoe 
supposed  to  derive  some  congenital  dis- 
position to  that  disease.  It  would  be 
out  of  place  here  to  enter  into  any 
lengthened  de'ail  of  my  own  opinioxT  on 
the  question  sought  to  be  set  at  rest  by 
what  I  hope  to  be  able  to  prove  is  a 
mere  assumption :  snffice  it  to  say,  that 
the  notes  now  Ijing  before  me,  of  such 
cases  of  phthisis  as  I  have  observed  in 
my  own  practice,  show  a.  veiy  small 
fractional  excess  in  frequency  of  com- 
mencement of  diis  disease  at  the  left 
side:  notliing  at  all  like  what  one 
would  naturally  expect  to  flow  from  « 
generally  existing  predisposing  cauae 
on  that  side.  In  met,  as  to  iHi^er 
tubercular  phthisis  oommenee  more  fire* 
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^jwatlr  at  the  ri|ftit  or  left  side,  I  would 
4ftT,  **  Adkne  sub  judice  tif  est."^ 

1  was  a  good  deal  mrpriaed  at  the 
trtatonent  above  quoted:  it  was  some* 
thiBf^  89  new  amid  the  numerous  in* 
-stanees  of  provision  against  poesiUe 
disease,  or  to  Tvmedy  tbe*  inooure* 
xnenoes  arising  therefrom,  that  aboimd 
in  our  wonderKilly  cohstrueted  frames, 
•— flonzothittg  so  strange  to  hear  that  at 
Ihe  moment  when  tiie  human  chrysaKs 
qmtB  its  shell,  and  exchanges  its 
hitherto  parasitic  life  for  one  of  compa* 
mtiTie  independence, — ^nay,  that  in  &e 
very  act  by  wbidi  festal  lile  terminates, 
and  intelligent  existence  commences, — 
that  in  that  very  fonction,  at  its  Iniih, 
Ihere  sliould  exist  generally,  or  as  a 
rule,  such  an  imperfection  as  would 
•tend  to  fuCsre  disease.  This  consider 
ration  detenuined  me,  if  ever  occasion 
'Offerad,  to  investigate  for  myself  the 
natural  and  usual  order  <tf  events,  in 
the  establishment  of  the  respiratorj 
pTDcess. 

Such  an  opportunity  I  enioyed.  in 
the  Tear  1841.  while  acting  as  clinical 
«lerk  to  Dr.  Jolinson,  in  3ie  Rotunda 
Hospital,  to  whose  kindness  in  then 
«fibraing  me  the  opportunitT  of  ob- 
-aerving,  lias  now  been  added  that  of 
allowing  me  to  communicate  tlie  result 
of  ray  inquiries. 

That  I  have  so  long  delayed  to  make 
this  communieation  depended  upon 
many  circmnstanoes,  wliich,  trivial  in 
their  individuality,  have  collectively 
amounted  to  an  impossibili^  on  my 

Srt  of  acting  otherwise :  aud  yet  this 
lay  has  not  been  without  its*  advan- 
tages;  for,  if  I  have  been  somewhat 


*  Sine*  tftis  opoiioa  was  ex^rentd^  io  iSM,  M 
wwny  iiMtanceft  of  tuberctriar diieaie,  eitber  con* 
Unea  to  the  left  tide,  or  much  more  advanced 
there  than  at  the  rirM,  hare  presented  them- 
adrea  to  iny  obveirationtaiid  bcea  noled  as  they 
4iecurre(l,  that  I  am  now  prepared,  from  expe« 
rience,  to  (pve  my  adhenion  to  the  oirinion  icene« 
laUy  hel4  mi  tlUs  point.  The  uumbei*  ia  ny 
BOte^book  ataod  that  :— 
17  Cases  of  tabercnTar  disease  confined  to  the 

left  ijdr  of  the  chest,  or  pkt  n^  in  a  moti 

advanced  aSste  than.m  the  ritfht. 
11  Gaaea  simikrly  chrcurostanced  at  ri^cht  side, 
fl  Cases  in  which  both  sides  are  noted  asntTected, 

or  where  no  alhuion  ia  made  to  tie  scat  of 

tbediocasoL 
These  cava  were  all  either  welt  marked,  and  of 
euy  diaxiioafs,  or  else  so  lon^  under  my  care 
that  I  cnMrttiaaa  no  aort  of  lieabl  of  the  real 
aaCureofthtfdiseaafr;  aotne  of  those  moat  ohscire 
fla  their  commeneement  havini^  gradually,  but 
with  fMHnfoi  ateaiiiness,  unfolded  onder  my  eye 
all  the  sad  characters  of  their  deadly  nature, 
aven  to  tfaot  last  dread  hour,  when  baffled  art 
sad  wearied  natore  yield  his  victim  to  the  de<* 
aCioyer. 


ibrcad  to  an  obediaiiaa  to  the  poet's  ad- 


"91  ifoid  tsmon  oltm 
9eripmr'»f  In  IffflMI  deacmdat  jadleia  rnnt^ 
Ml  paAia»  ct  nosCn^  aoaaaiQiM 

annum, 
Mcnbiaais  fatn  posftft." 


in 


still  the  fact  of  so  nearly  the  prescribed 
number  of  years  having  elapsedt  and 
no  other  olj^rver  having  (so  fAr  as  I 
know  of)  appeared,  gives  me  additional 
conrage  in  ofiEeiing  my  expericuce  to 
yoiir  consideration. 

Before  proceeding  to  a  minute  ac- 
count of  the  observations  themselves,  it 
may  be  w^  to  state  my  method  of  pio- 
ceeding,  and  the  conclusions  I  attenipt 
to  establish,  leaving  it  to  your  ja^- 
ment,  gentlemen,  to  determine  whether, 
and  how  far,  my  method  has  been 
suited  to  the  matter  in  hand,  and  what 
amoimt  of  certainty  is  to  be  allowed  to 
my  ciNxelusiozks. 

My  method  was  twofcdd — viz.  obser- 
vation on  tlie  living,  and  experiment  an 
the  still-bom  foetus.  The  first  in  inte- 
rest and  importance  (especially  on  any 
phynological  question)  is,  of  course,  ob- 
servation on  the  living  subject  This 
is  even  more  than  usually  so  in  the  pre- 
sent instance,  for  observation  of  stetho- 
scopic  phenomena  partakes  (aUowiag 
the  observer  credit  for  a  tolerable  ear  of 
good  faith)  so  much  of  the  nature  of  ex- 
periment,  as  to  impart  to  its  results 
much  of  the  physieal  ceitainty  of  the 
latter  means  of  inves  igation.  Thus, 
when  a  moderately  good  stethoscopist 
assures  me.  that  in  aay  pcrtion  of  the 
lungs  he  hears  undoubted  vesienlar 
miunnur,  I  am  almost  (if  not  altogether) 
as  siure  that  the  air  does  peimeate  suah 
portion  of  lungs,  as  if  the  same  obaenrer 
told  me  tliat  he  had  removed  the  tho- 
rax waUs,  and  seen  the  lung  so  in- 
flated. I  proceeded,  then,  in  the  follow- 
ing manner.  Whenever  J.  happened  to 
be  in  a  labour  wai^  at  the  moment  of 
a  ohild's  birth,  if  not  engaged  in  some 
matter  of  importaDoe  to  the  mother,  or 

r evented  by  some  mere  jxpeeaiBg  diitgr, 
made  an  esamination,  with  the  ste- 
tfaosoope,  over  the  whole  chest  oC  snoh 
obild  I  genevaHy  began  with  the  left 
side,  as  being  that  which  was  and  Io  he 
the  last  to  act  (which  gives  a  certain 
amount  of  a  fortiori  force  to  my  obser- 
vatioBs),  and  quickly  implying  t])#  oy- 
liiKlpr  to  a  great  number  of  points  over 
the  chest,  both  anteriorly  and  posteidochr 
(rapidity  being  allowea,  from  the  well- 


874      ON  CBBTAIN  PHYSIOLOGICAL  AND  PATHOLOGICAL  PHENOMENA 


known  rapid  succession  of  the  infiEint's 
respirations),  I  satisfied  myself  that  no 
important  amount  of  lung  escaped  in- 
yestigation.  It  was  not,  then,  children 
selected  for  the  occasion  that  I  so  exar 
mined,  nor  merely  those  whose  healthy 
appearance  attested  the  perfection  of 
their  functions,  hut  all  such  as  offered ; 
nay,  I  at  times  waited,  when  anything 
unnatural,  and  tending  to  weaken  the 
childls  powers,  was  known  to  exist,  in 
order  to  put  the  question  to  the  test  of 
what  might  be  looked  upon  as  an  '*  ex- 
perimentum  crucis."  Whenever  any 
child,  so  examined,  died  before  leaving 
the  house,  I  gladly  availed  myself  of 
the  opportunity  of  examining  their  lungs 
to  ascertain  whether  any  portion  was 
still  unexpanded. 

And  though  the  absence  of  such  con- 
dition does  not  argue  much  for  mj  view 
in  a  positive  manner,  stiUit  is  of  impor- 
tance to  remember  that  I  never  foimd 
any  portion  of  any  child's  lung  unex- 
panded whose  respiration  I  had,  on 
auscultation,  pronounced  to  be  univer- 
sally established. 

With  regard  to  the  experiments,  I  was 
at  first  in  tlie  habit  of  removing  from 
the  body  the  larynx,  trachea,  and  lungs 
of  such  still-bom  children  as  I  could 
procure  for  the  purpose,  and  introducing 
a  gum  elastic  catheter  into  the  wind- 
pipe, tying  the  latter  thereon :  I  then 
placed  the  lungs  in  water,  and  inflated, 
being  the  same  force  as  that  employed 
in  artificial  respiration.  I  soon  per- 
ceived that  I  thus  did  too  much  violence 
to  the  parts,  and  laid  my  process  open 
to  the  objection,  "that  I  placed  the 
lungs  in  exactly  the  same  position,  with 
regard  to  pressure  on  them,  or  inter- 
ference with  the  entrance  of  air;  whereas 
such  or  such  inequality  on  these  con- 
ditions, might  be  imagined  to  exist  in 
the  natural  position."  I  therefore  began 
to  employ  the  more  unexceptional  plan 
of  introducing  the  catheter  through  the 
mouth,  and  inner  glotidis;  tying  the 
trachea  thereon  as  before,  I  then  re- 
moved the  anterior  part  of  the  thorax,* 
I  proceeded  to  inflate,  watching,  mean- 
while, the  progress  of  the  air  as  it  ex- 
panded the  lungs :  an  interesting  and 
beautiful  little  experiment,  as  showing, 
as  nearly  as  may  oe  shown,  the  process 


*  Leaving  the  clavidet  connected  bT  the  first 
bone  of  the  sternnm  in  their  netural  position, 
the  tnicheA  being  thna  preserved  from  tny  pres- 
■are  or  displiceoient  that  might  interrupt  the 
DAtaral  .order  of  events. 


by  which  is  inhaled  that  breath,  whith 
expiration  causes  the  first  in&ntciyt 
that  declares  therubicon  is  passed, — ^t£e 
battle  of  life  begun. 

But  if,  gentlemen,  I  were  to  eonfine 
myself  to  general  expressions  of  my 
own  convictions,  I  am  aware  that 
opinion  only,  not  argument,  would  be- 
advanced.  I  pass  on,  therefore,  to  a 
detail  of  individual  facts. 

1.  I  examined,  in  the  manner  above^ 
described,  the  chests  of  sixty-eight  liv- 
ing children,  within  the  few  moments, 
that  generally  intervene  between  birth 
and  Sie  process  of  dressing.  The  notes- 
taken  at  the  time  lie  before  me ;  and,  in 
order  to  render  more  evident  their  bear- 
ing on  the  point  in  question,  I  proceed 
to  a  detailed  analvsis  of  the  results. 

Of  these  sixty-four  the  majority  were 
bom  i^r  natural  labours,  during  the 
course  of  which  nothing  untoward  had 
happened ;  and,  as  such  is  the  natural, 
— t.  e.  usual, — ^manner  of  our  entrance 
on  the  stormy  stage  of  life,  their  cases 
are  fairly  entitled  to  be  considered  as  a 
type  of  what  generally  occurs  in  the 
mode  of  change  from  festal  to  extra- 
uterine life,  in  the  establishment  of  the 
new  functions  which  are  the  principal 
features  of  the  latter  state  of  existence. 
There  were  46  such  cases;  in  24  of 
^ese  the  children  were  boys;  in  11, 
girls.  The  sex  of  the  remaminff  11  is 
not  mentioned  in  my  notes.  •  I  have 
noted  eight  of  these  46  as  fine  children, 
two  as  weak.  On  the  remaining  36  no 
remark  is  made,  they  may,  therefore, 
be  looked  upon  as  of  average  size, 
strength,  and  healthy  contbrmation, — 
so  far,  at  least,  as  my  judgment  led  me 
to  conclude.  Of  these  46  the  examinar 
tion  was  made  within  the  five  minutes 
immediately  succeeding  birth.  In  all 
of  them,  without  exception,  I  found  the 
left  limg  nsfulljf,  wdftersaUy,  and  early 
active  as  the  right ;  while  in  four  cases 
(of  three  boys  and  one  girl),  which 
merit  separate  notice,  the  stethoscopic 
examination  was  made  befoi-e  tlie  funis 
was  Ued,  and  while  its  lively  pulsations 
showed  that  foetal  life  still  exercised  its 
peculiar  distinguishing  frmction,  and 
that  that  process  which  was  to  render 
unnecessary,  and  to  sever,  this  intimate 
union  between  the  mother  and  her  off- 
spring, had  ali'eady  commenced;  that 
in  both  lun^,  and  equally  as  well  as 
universally,  in  both,  respuration  was 
established. 

Two  of  these  46  children  died  in  Hie 
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Itouw  (probally  of  trismus,  though  tliis 
ia  not  mentioned  in  my  notes).  On 
esaminalioa  of  theii  bodies  I  found 
both  lunga  eqitaUf  uid  perfectly  in- 
flated. 

'  la  the  case  of  a  boy,  in  whom,  though 
bora  after  natural  laoour,  considerable 
difficult  was  experienced  in  procuring 
aalisfactory  reapuvtion  (my  notes  do 
not  mention  what  means  were  had  re- 
courae  to,  nor  what  time  was  resulted 
for  this  purpose),  yet  in  ten  minutes 
nfterthis  object  was  considered  attained. 
I  made  the  usual  examination,  and 
found  both  lungs  eqiially  and  satisfac- 
torily actire. 

In  two  children  born  after  tedious 
labours,  with  whom  a  like  diihoulty  was 
experienced,  the  sCethoBcopio  examina- 
tion (made  in  one  case  twen^  minutes, 
in  the  other  thirty  minutes,  after  birth) 
gsTe  a  mmilai  result. 

In  oue  ease  of  a.  very  large  female 
child,  whose  head  having  been  expelled 
a  long  time,  assistance  became  neces- 
sary to  complete  the  birth,  at  which 
time  the  pulse  beat  for^.  and  the  re- 
spiratioDs  were  but  two  in  the  minute, 
vet  in  ten  minutes  after  I  found  both 
ooth  lungs  acting  equally  and  fiilly. 

Tn  one  case  of  a  female  child  deli- 
rered  with  the  forceps.for  the  preserva- 
tion of  whose  life,  which  appeared  very 
Srecarioua,  artificial  respiration  was 
eemed  necessary ;  and  in  consequence 
of  repeated  relapses  was  three  times  hod 
recourse  to,  at  last  with  complete  suc- 
cess, and  in  three  minutes  after  I  found 
an  equal  and  full  activity  at  botlt  sides 
of  the  chesL  This  cliild  hsd  hare-lip 
and  cleft  palate. 

In  two  esses  of  face  presentation  (in 
one  of  which  considerable  tumefaction 
of  the  head  existed)  I  made  the  usual 
examination  five  minutes  after  birth, 
with  the  same  result. 

Five  children  were  of  plural  births ; 
one  pair  being  twins,  the  othen  the 
three  snrvivors  of  twin  births,  whose 
JeUowB  had  perished.  In  all  of  these 
the  examination  was  made  within  five 
minutes  after  birtb,  and  in  ell  I  then 
found  respiration  equally  and  fully  es- 
tablished in  both  lungs.  One  of  tnesa 
children  was  between  the  seventh  and 
eiflbth    mouth    (its    feUow    bod    been 

bbghted  about  the  fourth "■»  — ■* 

subsequently  died,  when, 
tern  examination.  I  founi 
completely  indated.    Of  tl 


dren,  two  were  footlings,  the  otheis 
head  presentations- 
Three  children  of  aiiurle  births  were 
likffwisn  footlings :  on*  of  these,  de- 
livered without  dif^onlty,  and  examined 
within  ten  mirutes  eJter  birth,  was 
found  with  r<>ep-.ration  fully  established 
in  both  lungt.    In  another  there  was  a 

S3od  deal  of  difficulty  in  deUvering  the 
ead,  the  cord  being  compressed,  and 
having  ceased  to  piilBate.  yet  in  ten 
minutes  after  birth  a  similar  result  was 
ascertained.  lu  the  remaining  case 
^reatdifficidtywas  experienced  in  bring- 
ing down  the  shoulders.  One  clavicle 
was  fractured  (I  regret  to  say  my  notes 
do  not  mention  which,  but  my  impres- 
sion is  that  it  was  the  left).  Here,  too, 
in  ten  minutes  after  biiih  respiration 
was  ascertained  to  be  equally  and  fully 
established  in  both  hmgs. 

In  two  cases  the  funis  presented  with 
the  bead :  in  oue  of  which  it  was  com- 
pressed, and  had  ceased  to  pulsate  for 
two  minutes ;  yet  in  ten  minutes  after 
birth  respiration  was  fully  estabtished 
at  both  sides  of  tlie  chest,  a  result  which 
I  found  to  have  taken  place  in  the  other 
case  within  five  minutes  alter  birth. 
Thus,  in  sixty-three  cases  of  children 
born  imder  varying  circumstances  of 
ease  or  difficulty,  was  not  one  exception 
found  to  the  rule  that  both  lung»  begin  to 
act  simultaneously,  and  that  this  func- 
tion is.  iu  both,  fully  established  within 
a  few  minutes  after  birth.  No  matter 
whether  they  were  bom  sturdy  asserters 
of  the  rights  of  man,  or  feeble,  scarce 
audible  suppliants  for  the  blessings  of 
life,  alike  in  both,  once  life  could  be  said 
to  be  eBtablished,  was  that  function,  the 
expression  of  whose  existence  is  almost 
synonymous  with  life  itself  found  in 
equal,  full,  and  universal  exercise  at 
both  sides  of  the  chest.  Is  it.  then,  too 
much  to  assert  that  no  such  inequality 
as  that  under  conaideration  exists? 
that  here,  as  in  all  His  works,  perfection 
still  marks  the  master-hand  of  Nature's 
God! 

II.  The  experiments  performed  m 
the  lungs  of  still-bom  childrrn  were 
four  or  five  conducted  in  the  manner 
first  described ;  that  is,  by  removing  the 
organs  from  the  body  previous  to  infla- 
tion.    In  all  of  these  the  left  lung  was 
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dependent  on:  tbe  presence,,  ih.  theright 
lironcbus,.  of  a  jdug  of  mumw. 

Ttie  remoimng  six  or  seTen  expaor 
ments  were  conducted  on  ibe  amendad 
pljm,  theoigans  being  in  situ.  Txx  iheae 
the  pvogre90'Of  tbe  adr  wejs  pcofecdy  alike 
fsk  botb  bings;  tbe  action  eompletidy 
^rncbrpnous.  I  obeemFed  that  tbe  infla- 
tion proceeded  from  tbe  centie  to  tbe 
^rij^iery,  the  fine  edges  of  tbe  lobea 
Being  the  last  to  fill,  but  all  being  com- 
plete in  as  short  a  time  as  it  tii^es  to 
•diescribe  tbe  process. 

Perhapsv  gentlemen,  I  should  here  be 
silent ;  still,  as  my  object  is  tbe  elicit- 
ing of  information  on  an  interesting 
and  not  unimportant  point,  I  eannot 
«void  appealing  to  another  source  of 
argument,  confirmatory  of  the  positioa 
I  attempt  to  maintain.  I  would,  then, 
afik  gentlemen  who  are  ftimiliar  with 
the  '^post^nortem"  appeai*a2ice8  inr  new- 
liom  infants  (and  many  more  competent 
ta  speak  tban  I,  are  present),  I  woiud  aak 
them,  what  is  their  experience  of  the 
^qnency  with  which  an  unexpanded 
condition  of  a  portion  of  lung  is  found 
in  subjects  who*  have  bireathed  even  for 
a  few  moments  ,*  and  if  they  have  fre- 
quently met  this  state,  what  has  been, 
tike  relative  frequency  at  Uie  di£ferenfi 
«id0s  of  tbe  chest?  I  have  myself  con- 
ducted,, or  been  present  at,,  numerous 
autopsies  of  Chilean  dying  soon  after 
liirth,  and  neither  possess  a  note  of,  nou 
«an  charge  my  memory  with  a  single 
instance  in  which  such  a  condition  was 
found  in;  any  portion  of  the  lungs  of  a 
child  in  whom  respiration  had  been 
satisfactorily  established.  I  confess,  if 
it  be  true  that  even  occasionally,  or  in 
any  way  but  as  a  rare  exception,  this 
•delay  occurs,  I  am  surprised  not  once 
to  have  met  with  evidence  of  its  exist- 
ence.  It  seems  to  me  iair  to  adduce 
this  experience  as  negative  evidence,, 
which  so  far  supports  my  position.. 

I  must  now.  Mr.  President  and  Gen> 
Hemen,  returning  my  best  thanks  for 
your  patient  hearing  of  me  so>fiu*,  oom- 
mit  to  your  conaidsration  the  fiicta  I 
bave  adduced,  and  the  deductions  I 
have  thence  derived;  and  resigning  the 
post  I  have  occupied  as  advocate  of  thei 
Tiews  I  advanoe,  take  upon  me  the  cha* 
Tacter  of  the  client,  who  awaits  tbe 
sward  of  yoiu*  decision,— of  your  deci- 
fiion  on  the  bearing  of  the  fiiots  on  the 
question  in  hand^  and  the  justice  of  my 
conclusions  therefrom.  For  the  facts 
themselves  I  venture    to  claim   your 


exedence ;.  I  pledgB  mysBlf  Sbv  their  su- 
tbeaticity. 

IT  thesa  observBtton^  an  woyxA  to 
others,  as  they  were  to  me,  I  call  upcm 
than  who  have  the<  <»portuiiiQrt  Untaet 
tbeir  aocunu^.  If  oateva  hmn.  aatiai- 
patedme  in  this  iavestigation,  I  ahaU 
at  least  bava*  the  merit  of  elieiting  their 
expenence;  and  thus  the  .oanse  that 
assembles  so  many  here  §Kom  their  ac- 
tive duties,  tbe  cause  ef  scienee,  shall 
be  advanced ;  for  J  hold  it  as  an  eaiom, 
that  no  question  of  physiology:  can  be 
set  at  rest  without  advanta^  gained  to 
practical  medicine. 


SXPOBT  OF  A  CASS  OV 

SCaOlfULOUS  TJLCEBATIO!!?  OF 

THE  COMMON  CABOTID 

AlCTEBY, 

TOB  WHICH  THAT  TBB8BI*  WAS  UflAlinSB), 

DEATH  BBBUIiTIVO  OH  THB  70VBXH 

SAT  AFTEB  THE  OKBBAXIOK. 

Bt  Fbbdbbicx  BoBCNSOir,  M.D; 
.AasiitanV-SuiYeoii  74th  HigtaiMKfcfB. 


I  WAS  requeetcd  to  visit  Mrs.  M , 

aged  42,  the  wile  of  a  private  in  the 
74th,  on  the  evening  of  January  1 1th, 
1849,  at  eight  o'clock.  On.  my  arrival 
I  found  her  in  a  half  recumbent  pee- 
tiire,  the  whole  of  her  peusoa  covered 
with  large  coagula  of  arterial  blood. 
The  haemorrhage  proceeded  in  a  stream 

'  (as  lai-ge  as  that  issuing  from,  the  me- 
dio-cephalic  vein  of  a  robust  man.  dur- 
ing phlebotomy^  from  a  smalL  ulcer, 
deeply  situated  below  the  submaxillary 
dand,  on.  the  right  side  of  the  neck. 
The  sore  presented  a  dark,  unhealthy 
appearance,  and  in  tbe  centre  of  it  a 
strong  impulse  was  apparent  I  was 
informed  that  the  bsdmorrbage  had 
commenced  in  the  afternoon,  after  a 
slight  exertion,  and  bad  been  partly 
controlled  by  pressure,,  until  mime- 
diately  previous  to  my  being  sent  lor, 
when  it  became  more  violent  From 
the  exhausted  state  of  the  patient  it  was 
evident  that  the  loss  of  very  little  more 

.  of  the  vital  fluid  would  cause  death ; 
and  as  no  doubt  could  exist  that  the 
bleeding  proceeded  either  from  tbe 
trunk  of  tne  carotid  or  one  of  its  large 
branches,  it  was  resolved  to  place  a 
ligature  round  the  common  earotid. 
Too  long  an  interval  would  have  elapsed 
before  professional  assistance  oould  be 
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ol>tained  to  justify  a  delay,  and  the 
operation  was  accordingly  performed, 
under  tbe  disadyanta^es  resulting  from 
an  absence  of  all  assistance  and  advice, 
as  well  as  some  of  the  requisite  instru- 
ments, &o.  Previously  to  commencing, 
the  patient's  strength  had  been  some- 
what improved  by  Ihe  administration 
of  wine.  The  ligature  was  applied 
about  oae  inch  below  the  uloer.  No 
iiii)mlBe  was  discernible  in  Ihe  aiteiy 
above  the  thread,  but,  nevertheless,  a 
tendency  was  manifested  to  a  recuoence 
of  the  bleeding  from  the  ulcer.  A  com- 
press  and  bandage,  however,  bai  tbe 
effect  of  oonndetelysupiiressiiig  it.  Tlfe 
patient  was  then  put  to  bed,  and  ordeied 
to  be  carefully  watched,  and  to  be  fed 
with  milk  and  a  little  wine. 

Proynss  of  ihe  ease. — Jan.  12th. — 
Going  on  as  fffvoniiably  as  oouM  be  ex- 
pected. Pulse  160,  and  of  tl>ehnmonv 
nagic  character.  Bested  tolerably  well. 
Complains  of  coldness  of  the  body  and 
extremities. 

13th. — Discharge  thin,  but  healthy. 
Slight  swelling  and  tenderness  of  tbe 
parts  adjacent  to  the  wound.  A  little 
impulse  apparent  in  the  ulcer.  No  per- 
ceptible piusation  felt  when  'tbe  finger 
is  placed  on  the  space  intervening  be- 
tween it,  4md  the  part  where  the  yessel 
was  secured.  Distinct  pupation  below 
it.  (It  may  liere  be  remarked  that  Dr. 
Healy.  F.K.C.8.I.,  of  Ennis,  kindly 
saw  the  case  with  the  writer,  and  agreed 
with  fain  in  the  statement  last  made ) 
Woiuid  dressed,  and  contpresB  implied 
over  tbe  ulcer.  Slight  mental  aberration 
during  the  night — ^from  loss  of  blood  ? 
Pulse  112;  strcnger,  and  of  a  less  hn- 
morrhagic  cbaraoter.  Less  eoldness  of 
the  sur^ce. 

14th. — Has  a  fieq[uent,  irritable  cough. 
— a  complaint  of  long  standing,  and 
tendency  to  sickness.  In  the  afternoon, 
whilst  retching  violently,  the  haBmorr- 
hage  returned,  but  was  immediately 
restrained  by  pi-essure,  scarcely  more 
than  half  an  ounce  of  blood  being  lost. 
She  manifested,  notwithstanding,  a  ten- 
dency to  syncope,  and  the  nulse  became 
frequent  and  indistinct  No  recurrence 
of  the  bleeding  took  place  after  tliis ; , 
but  slie  died  at  nine  o'clock  on  the 
morning  of  the  15th,  having  liecome, 
gradually  exhausted. 

Awttipsia,  nine  humrs  qfUr  death. — 
Neok  only  examined.    The  in  teguments 
in  the  legiou  of  the  wound  and  liloer ' 
were  amehpuokeved  ia,  and  adhesentto 


tlie  sul;kjacent  fascia.    On  a  dissection 
being  made  of  the  region  occupied  fagr 
the  disease,  it  was  found  that  the  idoor 
consisted  entirely  of  a  morbid  condition 
of  the  coats  of  the  common  .carotid 
artexy,  immediately  lielow  its  MfiuaB- 
tion.    The  adjacent  tissues  unaffected 
by  the  ulcerative  process,  forming  an. 
elevated  cushion  round  the  sore,  similar 
to  tliat  ohservable  occasionally  in  ifista- 
lous  ulcers.     It  was  of  an  oblong  «hape» 
presenting  an  iivegularly-elerated,  ash- 
coloured   surface,  near  the  centre   of 
which  a  perforation  through  all  the  ar- 
terial  coats  capable  of  containing   a 
crow-qu^,  existed.    Except  at  this jpart^ 
die  mcei-ation  had  not  extended  quite 
through  the  entire  coats  of  the  tube^ 
but  was  confined  to  tlie  cellular  and 
external  surface  of  tbe  fibrous  tunics. 
The  margins  of  tliis  perforation  inter- 
nally  were    softened,  and  of  a   grey 
colour ;  and  the  adjacent  surface,  to  u 
small  extent,  was  of  a  pale  pink  colour. 
Maceration,  first  in  water,  and  after- 
wards in  diluted  alcohol,  had  the  effecft 
of  changing  these  appearances  in  a  few 
days.     The  lining  membrane  of  tho 
artery  whicii  constituted  the  internal 
surface  of  the  ulcer  became  detached* 
showing  a  well-defined  slough,  corre- 
sponding in  extent  to  the  external  suiv 
faoe  of  the  former.    Hence  it  may  be 
inferred  that,  had  the  flow  of  blood 
through  tbe  orifice  in  the  centre  l>een 
temporarily  checked  by  pressure,  tho 
separation  of  the  whole  mass  by  the 
natural    procees   would    have  flbortly 
been  effected,  aad  the  death  of  the  pa- 
tient instautaneouely  eaaued.^ 

Remakks. — From  the  imperfect  liis- 
tmy  of  the  ease,  it  appeared  that  sctoAk 
Ions  ideers  had  broken  out  in  the  nook 
in  December  1648,  and  had  continued 
ever  shrcc,  occasionally  nearly  healing, 
and  again  re-opening.  The  patient  had 
not,  however,  the  cbaractciistic  indica- 
tions of  a  stnunous  diathesis  in  a 
marked  degree,  although  of  a  delicate, 
sickly  appearance,  neither  had  she  suf- 
fered in  othm*  respects  from  ill  healih. 
The  oause  of  death  was  evidently  ex- 
luHistion  of  the  vital  powara'from  pve- 
vious  hiBmorrhage.  Tlie  case  appeara 
•of  interest  on  the  following  grooinas  2 — 

Int.  The  tnfrequency  of  the  diseaae. 

H&if,  Tho  fact  of  the  hKmonhafo 
ihaving  ooearvd  to  on  almost  fatal  ex- 
(tent  eigiit  monlbs  previously,  and  of  ito 

«  Ttecmta  oMhe^«eMet>were«biior«Mllytbi^ 
■oft,  and  almost  aa  flaccid  as  a  vein. 
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being  then  controlled  by  simple  pres- 
sure, the  ulcer  remaining  open,  but  the 
bleeding  not  reciuring. 

The  circumstance  of  heemon'hage 
proceeding  from  so  large  a  vessel,  and 
being  effectually  suppressed  by  pressure, 
is  worthy  of  notice,  as  affoming  proof 
of  the  applicability  of  that  means  in 
similar  cases.  It  was  a  somewhat  dis- 
puted point  whether  the  common  caro- 
tid artery  should  be  secured  on  the 
former  occasion.  The  hemorrhage  was 
then  supposed  to  have  proceeded  fi*om  a 
large  branch,  and  not  the  trunk  of  the 
carotid.  In  that  instance  the  bleeding 
also  commenced  when  the  patient  was 
straining. 

3dly.  The  possible  results  of  the  ope- 
ratiou,  had  the  patient  not  died  of  ex- 
haustion. The  difficulties  in  the  way 
of  a  successful  termination  to  this  case 
were  great.  Supposing  the  patient  to 
have  sumved  the  immediate  effects  of 
the  operation,  the  free  anastomosis, 
probably  arising,  would  most  likely 
have  occasioned  frequent  hsemorrhage 
during  the  separation  of  the  ulcerated 
mass,  whilst  the  watery  condition  of 
the  blood,  and  deficient  contractile 
power  of  the  coats  of  the  arteiy,  would 
render  coagulation  slow  and  imperfect. 

The  preparation  is  preserved  for  the 
museum  at  Chatham,  and  will  be  the 
only  specimen  of  the  kind  in  that  ex- 
tensive and  valuable  collection. 
Clare  Castle,  January  1849. 

IS  SUICIDE  ▲  NBCE8SABT  PBOOF  07 
IKflAKITY  ? 

We  Are  not  prepared  to  assert,  as  our  opi- 
nion, that  the  commission  of  suicide  t>  in 
variablff  the  act  of  an  inaane  mind ;  but  we 
maintain,  whenever  the  tendency  to  self- 
destruction  exists,  and  a  person  lays  vio- 
lent hands  upon  his  own  Ufe,  that  the  pre- 
sumption is  strongly  in  favour  of  the 
suicide  being  the  consequence  of  derange- 
ment of  mind.  We  know  how  difficult  it 
often  is  to  prove  the  fact  of  insanity  in 
cases  about  which  we  entertain  no  doubt. 
Many  persons  are  driven  to  suicide  whilst 
under  the  influence  of  a  delusion  known 
only  to  themselves ;  which  delusion,  it  has 
been  established,  has  haunted  them  for 
years.  The  coolness,  self-possession,  cun- 
ning, and  clBTemess  which  many  msmifest 
just  prior  to  the  commission  of  self- 
destruction  is  no  argument  in  fiivour  of 
the  presence  of  «am/y.  The  most  extra- 
ordinary power  of  control  over  the  thoughts 
and  actions  are  consistent  with  the  exist- 
ence of  suioidal  mania. — Journal  of  Psycho- 
logical Midieme, 
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FEIDAY,  MABCH  1,  1850. 

It  would  seem  as  if  we  were  again  pass- 
ing into  a  cycle  in  the  discussions  con- 
nected with  the  reform  of  the  profession. 
The  Reply  of  the  Council  of  the  Royal 
College  of  Surgeons  to  the  Council  of 
tlte  National  Institute,  published  in 
our  last  number,*  places  us  exactly  in 
the  position  in  which  we  stood  on  the 
3d  April,  1845.  The  letter  addressed 
by  the  Council  of  the  College  to  the 
then  National  Association  of  General 
Practitioners,  and  published  in  our 
number  for  April  1 1th  of  that  year,f  is 
the  counterpart  of  the  document  which, 
according  to  some  of  our  contempora- 
ries, is  now  likely  to  lead  to  an  inter- 
necine war  between  thf  College  and 
13,000  of  its  members,  and  consequently 
to  the  entire  demolition  of  the  former. 
One  of  the  questions  proposed  to  the 
College  by  the  Association  five  years 
ago,  was  to  the  following  effect: — "Is 
the  Council  of  the  College  disposed  to 
admit  to  its  Board  a^air  representation 
of  the  members  of  the  College  in  gene- 
i-al  practice^?"  The  reply  then  given  to 
diis  inquiry  we  subjoin  ; — 

"The  Council  beg  to  remind  the 
National  Association  that  the  College 
of  Surgeons  is  not,  and  never  was  in- 
tended to  be,  a  college  of  general  prac- 
titioners ;  and  that  the  members  of  the 
College,  under  whatever  denomination, 
have  no  other  recognised  connection 
with  the  College  than  as  surgeons.  The 
College  of  Surgeons  is  strictly  an  insti- 
tution for  the  promotion  of  surgery, 
practical  and  scientific,  and  for  testing 
the  qualifications  of  those  who  intend 
to  pi-actise  surgery.  It  is  true  that, 
under  the  existing  arrangements  of  the 
medical  profession  in  this  country,  the 
majority  of  its  members  are  and  will  be 
general  practitioners  :  it  is  true,   also, 

*  See  Ubdical  Oasbttb,  Feb.  93,iM|ee  849. 
t  See  MsoicAL  Oazbttb,  vot  xxxv.p.  905. 
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that  many  of  the  proyincial  hospital 
surgeons,  though  practising  the  other 
branches  of  the  profession,  have  emi 
nently  distinguished  themselves  by  their 
scientific  cultivation  of  surgery ;  but  it 
will  scarcely  be  doubted  that  the 
greater  number  of  those  who  conjoin 
with  the  practice  of  surgery  that  of  me- 
dicine, pnarmacy,  and  midwifery,  from 
the  multilarious  native  of  their  pursuits, 
and  from  the  unceasing  demand  upon 
their  time  and  attention  in  their  labo- 
rious and  responsible  avocations,  will 
Srobably  want  the  opportunities  and  in- 
uceraents  which  are  required  for  the 
special  cultivation  of  surgery,  and  wil^ 
scarcely  be  found  to  possess  the  qualifi- 
cations for  regulating  the  education  of 
sm^eons,  and  for  promoting  tlie  great 
public  objects  for  which  the  College  was 
founded."* 

This  answer,  it  will  be  perceived,  is 
nearly  totidem  i)erbii  similar  to  that  re- 
tiu*ned  on  the  5th  instant  to  the  Coun- 
cil of  tlie  National  Institute ;  aud,  in 
some  way  or  other,  the  College  has  for 
five  yeara  contrived  to  weather  tlie 
storm,  and  to  survive  half-a-dozen  at- 
tempts to  modify  or  swamp  its  privi- 
leges by  medical  legislation. 

Three  distinct  questions  have  been 
most  improperly  introduced  into  this 
discussion;  and  they  hare  been  so 
handled  that,  while  they  have  admirably 
served  the  purpose  of  general  vituperar 
tiou,  tlie  published  statements  have 
only  tended  to  confuse  the  minds  of  a 
small  section  of  the  13,000  belligerent 
practitioners,  aud  to  leave  tliem  in  com- 
plete darkness  as  to  the  real  points  at 
issue.  The  questions  to  which  we 
refer  are : — 

1.  A  modification  of  the  obnoxious 
charter  of  1843,  so  as  to  do  justice  to 
those  members  whose  claims  to  the  fel- 
lowship were  then  improperly  over- 
looked. 

2.  The  proposed  introduction  to  the 
Council  Board  of  gentlemen  practising 
pharmacy,  &c. 

3.  The  foundation  of  a  new  college, 

*  Ibid.  vol.  xxzv.  p.  907. 


for  licensing  candidates  to  practise  me- 
dicine,   surgery t    and    midwifery, — ^in 
fact,  a  College  of  General  Practitioners. 
Our  remarks  are  intended  for  the 
pacific,  and  not  for  the  belligerent  por- 
tion of  Uie  profession.    It  is  a  great 
mistake  to  suppose  that  any  good  will 
arise  from  the  use  of  violent  threats  or 
minatory    denunciations    of    coUegca 
which  are  already  protected  by  ancient 
acts  and  Chanel's,  and  wliich  have  ob- 
tained a  seciuie  foundation  in  publio- 
O]union.     Such    a   mode   of   warfaro 
against    established    institutions    can 
only  end  in  a  disgraceful  defeat.    We 
should  rather  show  in  what  respects 
their  rules  and  bye-laws  injua^  the  pro- 
fession, and  point  out  the  practical  re- 
medies which  can  be  supplied  by  legisla- 
tion. 

We  have  always  held  that  the  least 
defensible  part  of  the  conduct  of  the 
College  towards  its  members  was  that 
which  referred  to  the  admissions  to  the 
fellowship  by  the  charter  of  1848. 
Under  the  new  regulations  it  is  pro- 
posed to  remove  this  grievance  by 
adopting  a  phut  whidi  is,  we  believe, 
a  modification  of  that  originally  sug- 
gested by  Mr.  Guthrie^ — namely,  to  ad- 
mit to  the  fellowship^  under  certain  re- 
strictions, all  those  gentlemen  who  were 
members  of  the  College  at  the  date  of 
the  issuing  of  the  charter  of  1843.  The 
restrictions  are — 1.  That  each  gentle- 
man must  have  been  a  member  of  the 
College  of  twenty  yeai"s'  standing;  and 
thus  the  members  of  1842  will  not  be 
admissible,  except  by  examination, 
imtil  1862.  2.  That  each  candidate 
shall  be  recommended  by  six  fellows, 
whose  certificate  must  be  based  on  a 
personal  knowledge  of  the  individual, 
his  high  moral  character,  and  liis  pro- 
fessional attainments  It  must  also  be 
certified  by  these  gentlemen  that  the 
applicant  does  not  "openly  trade*'  in 
medicines;  and  a  similar  declaration 
must  be  made  by  himself.    It  will  tlius 
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h»  sewi  that  the  fellowship  is  thrown 
open  without  examination  to  all  mem- 
beis  wlioee  diplomas  ave  dated  befoie 
the  issuiDg  of  the  chexter  in-ilB^LS,  but 
that  no  member  whose  diploma  is  dated 
sabsequendy,  will  be  edatttted,  except 
by  examination. 

The  payment  of  a<  fi»e  of  ten  guineas 
is  atteehed  to  this  mode  of  admission 
to  the  fellowship.  It  has  been  said  ot 
this  scheme  that  it  is  a  mere  device 
for  enriching  the  coffers  of  a  pauper* 
ised  College.  We  take  it»on  the  con* 
trary,  to  fumi^  a  dear  ptoof  that  the 
College  could  hare  had  no  such  inte- 
Tested  moUves,  or  the  Council  vould 
not  have  rsstocted  the  admisaioos.  to 
"'  gentlemen  who  were  BDembers  oi  the 
College  at  the  date  of  the  charter  of  her 
present  Majesty,  and  of  twenty  years 
•standing;"  They  would«  if  influeneed 
by  soch  motives,  h«fo  thrown  open 
the  fellowship  to  members  of  eight 
or  ten  years*  standing,  and  whose  dipfte- 
ma»  ai'e  of  more  recent  date  than  tbe 
charter.*  Furdier,  in  conformity  to 
the  wishes  of  many  respeotable  country 
Associations  of  memhem»  tiie  Ceimeii 


*  A  diffhsentfaterpreUtioa  from  tbat  wWch  ift 
liere  ipven  has  been  put  upon  tbe  propotea  new 
''*Re:nitatfon«"byacoDtetiipor«y.  ThenewTpf^- 
latioiu  refer,  m  we  rewl  them,  to  memlwrsof  the 
CoUei^e  be/ore  1843,  and  not  to  those  (peotlemen 
who  have  become  merobera  jriiee.  These  can  be 
admitted  to  the  Fellowsbip  only  by  exatntnation, 
accordingr  to  the  rales  and  bye  laws  iaened  by  the 
College.  The  role*  at  preaeut  aasijc*  a  pariod  of 
«i)rht  and  twelve  years'  membership  berore  exa- 
mination, ao  that  the  mambera  since  18*3  will 
not  have  to  wait  twenty  or  thirty  years  before 
admiaaion,  aad  they  would  Kain  notbini^  what- 
ever by  waiiinj;.  On  the  contrary,  a  member  of 
1849  miffht  be  admitted  to  the  Fellowship  with 
examiaaUon  in  1861,  i.  e,  two  years  before  the 
member  of  1848  without  examination.  The  pro- 
posed refuiations  appear  to  havebeea  completely 
niaunderstood :  and  for  the  information  of  oar 
leaders  we  here  reprint  one  aenteiice  which  ap- 
peara  to  ua  to  justify  the  view  which  wa.  hava 
taken  of  their  meanink:— 

<*  That  thia  Council  doy  from-  year  to  year, 
admit  to  the  Fellowship,  under  tbe  foregoin|^ 
eoaditions,  the  members  of  tke  Collefre  at  tlie 
date  of  the  Charter  of  her  preheat  Majaaty,  aa' 
they  shall  respectively  become  meinbera  of 
twenty  yeara'  standtuir.  until  the  whole  of  the 
liat  of  membera  of  that  date  shall  be  ^one 
throu([^." 

Of  course,  all  the  reasoning  founded  upon  thia 

miaunderstandinjC  of  P^ain   En^ish   goes  for 
nothing'. 


harme  declared  it  to  be  their  intention,  to 
make  pnbKc  tile  terms  of  the  new  or 
suppTementaiy  charter,  so  soon  as  the 
sanction  of  Sir  George  Grey  to  their 
proposed  appUeatioa  to  the  Crwm  baa 
been  obtained. 

We  do  not  perceive  what  more  can 
be  done  witli  regard  to  tlie  first  brancli 
of  the  inquiry — ^namely,  the  removal  of 
the  grievauoes  inflicted  by  tbe  diafter 
of  1 843.  There  will  be,  no  doubt;  a  great 
difference  of  opinion  respecting  the 
period  of  membership  assigned  for  adr 
mission  to  the  Fellowship:  bat  some 
fixed  term  must  be  taken,  and  any  ap- 
parent injustice  is  removed  by  every 
old  member  reaching  this  position  in 
rotation.  Tlie  admission  of  a  very  large 
niunber  at  oace,  by  reducing  the  quali- 
fication to  ten  years'  membership,  would 
not  only  defeat  the  objects  of  the  insti- 
tution, but,  with  the  demand  of  a  fee, 
would  justly  lay  the  College  open  to  the 
iniputation  of  mercenary  motives. 

With  respect  to  the  payment  of  a 
fee  of  ten  guineas,  it  appears  to  us 
tbat  it  sbould  not  be  levied  on  those 
members  who  received  their  diplomas 
before  the  date  of  the  charter,  and 
who  win  succeed  to  the  Fellowship 
by  seniority  of  standing.  There  is 
only  one  circumstance  which,  in  our 
Gf)inion,  would  render  such  a  tax  equi- 
table—  namely,  that  every  gentleman 
admitted  to  the  Fellowship,  under  the 
charter  of  1843.  shotdd  also  contri- 
bute ten  guineas  to  the  College  fiinds. 
The  proceedings  of  the  (College  are,  as 
we  understand  them,  of  a  remedial  cha- 
racter;  and,  therefore,  either  all  the 
unexamined  fellows  should  pay  the  fee, 
or  all  should  be  admitted  gratuitouslr. 
It  is  no  answer  to  this  view  of  the  case, 
to  say  that  the  taking  out  of  a  diploma 
of  fellowship  is  optional,  and  that  no 
one  M-ill  become  a  fellow  >vithout  de- 
ri\4ng  more  than  an  equivalent  benefit 
in  his  professional  status :  this  may  be 
quite  true,  but  tlie  qufstion  still  re- 
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moiae — Wby  dto«ld  a  nniabei  of  de- 
sarriitg  metnben  be  mnde  topi^  feea 
of  Den  gaineaft  because  they  b^pened 
to  be  oTBrlooked  in  Ota  chaxtet  of  1843  ? 
The;  will  derive  no  greaUr  benaAt 
from  the  posseaeioK  of  the  fellonahip 
than  those  who  were  mora  fortunate  in 
hft-ring  friends  tawatch  their  interestSj^ 
aud  who  have  not  been  called  upoa  to 
coutribute  a  guinea  to  the  College  fiindH. 
This  IB  a  Bub.ject  which  deserrea  recon- 
sideration. 

The  term  "openly  trade  in  medlcineB," 
may  be  liable  to  ambigMity.  The  plain 
meaning,  however,  is  that  the  indivi- 
dual should  not  keep  a  ahop,  or  de^, 
libe  a  tradearoui,  in  medicinei.  The 
fact  that  the  applicant  supplies  his 
patient  with  medioines  privately,  would 
titeielbra,  we  apprehend,  be  no  bar  to 
liis  admission  to  the  Fellowship.  The 
OoUi^ge  in  evideutly  desirous  of  disconn- 
tenanci^  theintroduotion  of  tradera  in 
drags,  and  .persona  who  profit  by  the 
fiale  of  medicines,  into  the  FeUowstiip: 
aud  we  think  all  inill  appm-re  of  this 
reeohUJen,  except  thoee  who  are  strongly 
wedded  to  the  levelling  principles  of 
the  prasent  revolutionary  era, 

We  h»ve  Btiw  gone  tfamugh  the  exBr 
mination  of  one  question — uome^,  that 
which  refers  to  tlie  proposed  new  char- 
ter. We  invite  our  readers  to  consider 
whether  there  are  any,  and  what  im- 
2>F0vements  they  can  suggest.  The 
cliarter  is  not  yet  granted,  and  the  re- 
gulatioiia  are  still  open  to  reasonable 
discussion. 

One  of  OUT  contemporaries  says — 

"Eiiery  pmt  ahould  convey  letters  to 
Sir  EfeoT^  (Jrey,  Duwt  earnestly  and  em- 
pliBtically  entreating  of  bim  not  to  pant  a 
new  charter  to  the  College,  aud  rtal  to 
sinnid  the  eiisting  charter,  without  flnt 
attbrding  to  the  members  an  opportoniliy 
of  knowiOK  what  alteiBlioiis  in  the  law  it 
13  proposed  to  moke." 

It  may  save  Sir  George  Oi 
baskediil  of  tmnecessary  and  angi 
rrs]>ondence,  and  rural  practiti 
Kome  reams  of  paper  and  sheets  of 


^weUaj 


stamps,  a 

if  we  here  reprint  the  announcement  of 

the  College  of  Surgeons : — 

"That  when  the  sanction  of  Sir 
George  Grey  shall  be  obtained  to  sutdt 
proposed  e^jplication  to  the  Crown,  the 
several  foregoing  resolutions  be  made 
public,  in  such  manser  as'  the  PvesidEstt 
shall  direcL" 

This  proposed  postal  agitation  tfr 
peoT^,  therefwc,  to  be  based  on  sftdse 
alarm.  The  Council  of  tlie  College  in- 
tend to  give  publicity  to  tlie  proposed 
new  chaitar,  and  tlia  earnest  and  em- 
phatia  entreaties  of  tbe  members  with 
the  Home  Minister  may  be  reserved  for 
some  more  fitting  occasion. 

In  the  meantime,  imless  tbe  College 
and  Counol  should  be  bodily  swept 
atrAy  by  the  13.000  belligerents  who 
are  now  said  to  be  up  in  arms  against 
them,  we  propose  to  consider  in  aai 
next  number  tbe  other  two  bruiebss  of 
the  inquiry — namely,  the  admieeioa  of 
general  practitioners  to  the  Council, 
and  the  foundation  of  a  new  college. 


At  the  earnest  request  of  many  of  (tot 

old  subscribers,  the  plan  of  publishing 
a  Genskal  Inckx  to  the  first  iartj 
volumes  cC  this  jimnud,  has  been  re- 
vived. All  have  agreed  in  tlie  necesaitj 
and  utility  of  such  a  publication;  aud 
it  is  with  some  salialiLclion,  we  caa  an- 
nounce tliat  there  ie  now  great  prob»- 
bitity  that  the  plan  wiU  be  carried  ouL 
Under  the  new  arrangement,  the  addi- 
tion of  about  Jl/iy  names  is  required  to 
complete  the  list.  Those  of  otu;  readers 
whoareinoMnad  ti»giTe  tlieir  support  to 
this  useful  undertaking,  will  be  so  good 
as  to  address  a  letter  to  the  priuteis  of 
this  Journal,  Messre.  Wilson  aud 
Ogilvy,  57,  Skinner  Street  So  won  as 
tliis  additional  number  of  siibserihers 
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The  Journal  of  Psychological  Medicme 
and  Mental  Patkohoy.  Edited  by 
FoBBEs  W1N8LOW,  M.D.  No.  Dl 
January  1850.    London :  GhurchOl. 

Although  we  have  not  of  late  directed 
the  attention  of  our  readers  to  the 
Journal  of  Psychological  Medicine,  the 
omission  has  arisen  rather  from  the 
pressure  on  our  space  pi^oduoed  by 
the  accumulation  of  a  large  number  of 
medical  works,  than  from  any  feeling 
that  the  contents  of  tlie  later  numbers 
were  of  less  interest  or  value  than  those 
which  have  been  already  noticed  by  us. 
This  useful  publication  has  now,  as  we 
learn  from  tlie  preface,  reached  the 
tliuxl  year  of  its  existence ;  and,  judging 
from  the  articles  contained  in  it,  we 
augur  favourably  for  its  continuance. 

The  part  before  us  contains  a  se- 
ries of  articles  which  we  have  perused 
with  interest.  Among  the  subjects 
treated  are — Hypochondriasis ;  the  Law 
of  Lunacy;  Suicide;  Polities  and  In- 
sanity; the  Autobiography  of  the  Li- 
sane ;  Cretinism ;  and  a  Report  on 
British  Lunatic  Asylums. 

These  articles  are  judiciously  put  toge- 
ther, and  cannot  fail  to  instruct  those 
who  consult  them. 

The  section  on  the  Autobiography  of 
the  Insane  thi'ows  a  novel  and  cimous 
light  upon  the  mode  of  access  and  the 
peculiar  characters  of  certain  forms  of 
insanity.  It  is  not  often  that  men  of 
education  who  have  gone  through  an 
attack  of  this  tenible  malady  can  be 
brought  to  record  their  feelings.  Some 
have  not  the  memory ;  others  want  the 
indinatiou ;  and  others,  again,  have  a 
dislike  to  recall  impressions  probably 
suggestive  of  sadness  or  su£fering.  A 
remarkable  work  of  this  kind  was  pub* 
lished  a  few  years  since  by  the  Hon. 
Mr.  Percival,  entitled  "  Narrative  of  a 
Gentleman  in  a  state  of  Insanity.** 
With  a  too  indiscriminate  censure  of 
medical  men  and  lunatic-asylum  keepers, 
it  contained  many  singular  descriptions 
of  the  feelings,  hallucinations,  and  de- 
lusions of  the  author,  who  was  a  man  of 
education  and  refinement.  We  believe 
the  book  has  been  suppressed. 

Two  curious  specimens  of  autobio- 
graphy are  quoted  by  Dr.  Winslow :  the 
one  showing  how  a  high  power  of  lea- 


souing  may  coexist  with  great  moral 
perversion;  the  other  giving  a  well- 
drawn  picture  of  the  insidious  mode  in 
which  insanity  becomes  developed. 
The  writer  of  this  short  history  was  a 
clerk  or  steward  in  a  gentleman's  house- 
hold. 

•Trom  Juh-,  1847,  to  November  of  the 
same  year,  I  waa  highly  nervous,  and 
experienced  a  considerable  loss  of  strength 
and  flesh  ;  spoke  sometimes  so  sharply  to 
those  aroand  me  as  to  startle  them,  and 
make  them  fear  me.  About  tliis  time 
(the  beginning  of  the  attack)  I  felt  great 
anxiety  for  the  eternal  salvation  of  my  em- 
ployer. His  brother  was  lying  ill,  and  I 
begged  that  I  might  visit  him,  but  my 
offer  was  refused ;  I  therefore  prayed  ear- 
nestly for  Ills  recovery,  and  had  the  satis- 
fiiction  of  hearing  next  day  that  he  was 
better.  Strong  hope,  mingled  with  fear, 
now  t-ook  possession  of  me.  When  at 
prayer,  something  would  pull  at  my  back, 
blow  in  my  face  as  if  in  derision,  and, 
hovering  round  my  mouth,  tried  to  snatch 
the  words  from  my  lips.  At  night,  when 
in  bed,  I  felt  somethmg  press  upon  my 
chest,  and  awoke  in  great  trepidation  in  the 
middle  of  the  mght,  when  I  sometimes 
heard  music  at  a  dutanoe.  These  impres- 
sions terrified  me  so  much  that  I  dreaded 
to  lie  down ;  then,  again,  I  wiSs  afraid  of 
forfeiting  God*s  confidence  by  committing 
some  undefined  sin  that  I  oould  not  raeist. 
Therefore  I  felt  a  strong  inclination  to  leave 
the  house  of  my  benefactor,  which  desire 
was  increased  by  mv  imagining  that  the 
persons  in  it  would  £gdl  into  apostacy. 
Hence  I  had  recourse  to  prayer  with  all 
my  heart,  with  all  my  power;  and  while 
praying  nearly  fainted.  It  next  occun^ 
to  me  that  my  employer  had  become  rich 
by  unjust  gains,  and  that  he  and  his  wife 
would  be  trodden  down  in  the  stieets  and 
trampled  to  death.  One  evening,  while  at 
prayer,  I  saw  a  circle  descend  slowly  on 
my  head,  and  afterwards  told  my  wife  that 
I  was  the  anointed  of  the  Lord,  but  she 
did  not  appear  to  understand  my  meaning. 
Felt  that  I  was  very  ignorant  of  the  Scrip- 
tures; but  expected  every  day  that  the 
r>wer  of  Ghod  would  instruct  me,  and  thai 
should  be  commanded  to  leave  the  house 
on  a  sudden :  so  I  put  all  things  in  order 
for  my  departure.  On  the  9th  of  March  I 
left ;  but  I  was  greatly  agitated,  and  wept 
frequently,  being  unable  to  restrain  my 
fiselings.  About  this  period  I  began  to 
see  objects  like  gnats  floating  before  my 
eyes,  and  thought  that  they  were  wicked 
spirits  watching  me ;  however,  I  felt  satis- 
fied that  I  was  anointed  in  a  very  high 
decree,  and  that  my  mission  from  the  Holy 
Spirit  was  to  walk  incessantly  about,  and 
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oonT6rt    the  people  I  met  with.     As  I 

gassed  near  to  them,  I  believed  the  Holy 
pint  transferred  itself  firom  me  to  them ; 
so  I  selected  the  most  crowded  thorough- 
fares in  the  metropolis  for  the  work  of 
conversion,  and  extended  my  walks  daily, 
sometimes  even  into  the  adjoining  coun- 
ties, and  I  thought  the  people  often  turned 
round,  and  looked  at  me  as  I  jpassed,  with 
great  satisfaction,  as  if  conscious  of  the 
blessing  I  had  conferred  on  them.    To  see 
the  crowds  I  had  converted,  greatly  en- 
couraged me  in  my  labours ;  and  now,  de- 
lighted with  my  office,  I  had  special  revela- 
tions.    One  night,  while  in  bed,  I  saw  the 
glory  of  the  moon:  it  was  like  an  hori- 
zontal pillar  across  the  moon,  which  in-  I 
creased  in  size  and   radiance  as    it  ap- 
proached mv  bed-room  window,  and    I 
now  believed  that  I  was  to  be  a  prince, 
and  the  high  priest  of  our  Saviour.    Upon 
the  approach  of  the  morning  I  felt  a  burn- 
ing flimie  a^und  me,  and  conceived  that  it 
was  the  glory  of  God  sanctifying  me  for 
lie  work  I  had  to  perform.   My  sensations 
frequently  alarmed  me  ;  more  than  once  I 
was  afraid  I  should  go  mad,  and  then  I 
alternately  laughed  and  wept.    One  day  I 
heard  my  feet  speaking  to  me,  telling  me 
that  I  should  he  a  king  and  reign  at  Jeru- 
salem ;  and  I  also  heard  other  voices  telling 
me  that  I  was  Dan,  the  son  of  Jacob,  and 
should  have  large  possessions  at  Jerusalem. 
Thus,  havinff  left  my  home,  I  wandered 
over  miles  of  gronnd,  imagining  that  I  was 
Ibrbidden  to  sit  down  or  stand  still,  and, 
aft^r  having  walked  the  whole  night,  one 
morning  I  arrived  in  Sion  Lane,  and  was, 
by  one  of  the  cottagers,  conducted  to  the 
house,  where  I  expected  to  find  food  and 
rest.    The  proprietor,  I  supposed,  was  a 
high  churchman ;  and  I  expected  all  the 
inhabitants  would  come  while  I  was  asleep, 
and  look  at  me,  in  order  that  they  might 
be  converted.    During  the  first  few  weeks 
of  my  residence  there,  many  strange  fan- 
cies came  across  my  brain ;  with  my  new 
companions  and  the  medi(»l  gentlemen  I 
conversed  freely,    and    gradually  became 
quite  conscious  that  I  had  been  under  de- 
lusions which  have  happily  passed  away, 
and  my  mental  health  is  now,  I  am  grateful 
to  believe,  quite  restored."  (p.  46-4S.) 

The  articles  in  this  journal  ore  not 
dry  disquisitions  on  mental  pathology, 
as  some  might  be  inclined  to  suppose : 
they  are,  on  the  contrary,  drawn  up  in 
a  way  which  cannot  fail  to  fix  the 
readers  attention,  and  they  are  en- 
livened with  many  illustrative  anec- 
dotes. The  journal  is  published  quar- 
terly, in  a  cheap  form :  we  strongly  re- 
commend it  to  our  readers. 


On  the  Detection  and  Treatment  (if  Intra- 
uterine Polypi,      By  J.  Y.  Simpson, 
M.D.  &c.     Pamphlet,  8vo.    pp.  22. 
Edinburgh:   Sutherland  and  knox. 
1850. 
The  not  unfrequent    discovery,  after 
death,  of   the  existence  of  an  intra- 
uterine  polypus  which  had  remained 
undetected  during   life,  aifords   proof 
that  we  have  hitherto  wanted  the  means 
of  diagnosis  in  such  cases.    Dr.  Simp- 
son's ingenuity  and  indefatigable  in- 
dustiy  have  supplied  the  want,  and  laid 
the  medical  profession  under  no  light 
obligation  for  putting  it  in  possession, 
not  only  of  the  means  of  detecting  the 
existence    of    these    morbid    growths^ 
but  also  of  bringing  them  wiUiin  the 
reach  of  treatment. 

We  extract  verbatim  the  author's 
description  of  the  means  by  which  he 
has  attained  so  very  desirable  an  object. 

*'  In  1844,  in  a  communication  laid  be- 
fore   the    Medico-Chirurgical    Society    of 
Edinbm^h,  I  proposed  a  means  of  safely 
opening  up  the  cavity  of  the  cervix  and 
bodv  of  the  uterus,  to  such  an  extent  as 
might  enable  us  to  introduce  a  finger  into 
the  uterine  cavity,  for  the  purpose  of  diag* 
nosis  and  operation  in  this  and  other  dis- 
eased states  of  the  organ.    The  means  de- 
scribed consisted  in  the  introduction  of 
sponge-tents  into  the  os  and  cavity  of  the 
uterus,  so  as  gradually  to  dilate  these  parts 
to  the  degree  required.    For  several  years 
past  I  have  been  constantly  employing  this 
means  of  dilatation  of  the  uterine  os  and 
cavity,  for  a  variety  of  purposes  and  indi- 
cations.   The  sponge-tents  used  b^  myself 
and  my  professional  brethren  in  Ecunbuigh 
are  manufactured  by  Duncan,  Flockhart, 
I  and  Co.    They  are  of  a  narrow  conical  or 
pyramidal  form ;  and  used  of  many  different 
sizes  and  lengths,  according  to  the  object 
in  view.    These  tents  are  made  by  dipping 
a  piece  of  sponge  in  a  strong  solution  of 
gum-arabic — tying   and  compressing  this 
sponge  around  a  central  wire,  as  its  axis, 
into  the  required  conical  form,  by  a  con- 
tinuous   layer    of    whip-cord,    dirmg    it 
thoroughly,  i^emovine  the  cord,  and  subse- 
quently slightly  coating  the  surfiice  of  the 
tent  with  tallow,  or  axunge  and  wax,  to 
facilitate    its    introduction.    The    central 
wire  passes  only  for  half  an  inch  or  an  inch 
into  the  base  of  the  cone,  and  the  opening 
left  by  it  serves  as  an  aperture  to  transfix 
the  tent  with  the  tip  of  the  metallic  di- 
rector, used  for  gui^g  and  introducing 
the  tents  through  the  os  uteri.    They  are 
introduced  Hke  the  uterine  sound  or  the 
catheter ;  the  han^e  of  the  metalho  direc- 
tor, with  the  sponge  affixed  to  it,  is  held 
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and  numipnlated  with  the  left  hand,  while 
tfce  ^i9muger  of  tba  Tight  ^imd  touches 
ihe  m  uteii,  in  order  to  guide  and  diroct 
llw  wfm.  flf  iStie  tetft  into  that  opening. 
The  «U  finsi  of  aponge-tent  vaad  %y  sur- 
geons, and  made  of  sponge  steeped  in  "pre- 
parations  vi  -wwbl,  reqoired  for  tneir  expan- 
sion and  demlopnient  the  aid  of  heat,  in 
cvder  to  dissolve  their  vetaining  ingredient. 
The  tent  I  have  described,  miute  hj  steep- 
ii|g  ^wqge  in  a  solution  of  gum,  vequiieB 
mmstsre,  and  not  heait,  ^r  the  solution  of 
its  retainixig  material,  and  lor  the  eiqian- 
■nn  joT  ^mb  sponge.    Yeaej  generallj  the 
seeretions,  of    the   surromiaiing   muooas 
oanal  ailbrd  a  sufficient  quantity  of  mois- 
Inte  for  these  two  pniposes ;  but  if  not,  a 
■nail  (jnaniity  of  tepid  water  may  be  in- 
jected  mm  time  to  time  into  the  Tagina. 
Ifeaally  a  'wefl'Viade  tont  tdkes  twenty  or 
thirty  hours  to  expand  to  its  iidl  -extent  in 
the  OS  uteri,  and   dUates  to  four  or  Ive 
times  ithe^Uameter  it  presented  in  its  origi- 
nal  oompresaed  state.    Generally  the  :finit 
tent  tipens  up  the  os   and  caTity  of  the 
eerrix,  -and  allows  the  'finger  ample  space 
to  examine  sufficiently  its  oontenta,  and 
the  ^tote'  of  its  jMuietes.    If  it  is  necessary 
to  open  the  uterine  canty  higher,  to  enable 
the  finger  to  pass  into  the  cavity  of  the 
body  of  the  organ,  'a  succession  of  tents  is 
nanally  ivguired ;  and  they  must  be  paased 
oompjetdy  through  the  os  internum  or 
■anow  portion,  lying  between  the  tanity 
of  Ahe  oerrix  and  cayity  of  the  body  of  the 
oagan.    !Dhe  use  of  these  tents  for  a  day, 
mneraUy,  as  1  have  already  stated,  dilates 
mo  OS  uteri  and  oavity  of  the  oerviK«ttffi- 
diently ;  -and  the  employment  of  the  sponge 
is  accompanied  with  -little  or  no  feehng  of 
nneaainess.  When  it  is  neoessazy  to  examine 
the  state  andoonditloBS  of  the  interior  of 
the  eayity  of  the  body  of  the  organ,  the 
parsevering  use  of  a  series  of  larger  and 
laigerttents  for  seyeral  days  is  usually  re- 
quisite ;  and  the  dilatation  of  the  os  inter- 
num and  body  of  the  organ  sometimes,  but 
not  always,  causes  a  feeling  of  uneasiness 
and  pain,  that  may  require  the  use  of  an 
c^nate.    I  have  omitted  to  state  that  the 
tent  is  always  prepared  with  a  string  affixed 
to  its  baae,  to  ulow  of  its  ea^  removaL 
In  naing  sponge-tents,  it  should  be  re- 
memberMl,  that  when  spongels  in  contact 
with  the  maternal  passages  Sir  some  hours, 
It  always  exhales,  when  ranoved,  a  veiy 
fiBtid  odour. 

'^'^or  dilatation  of  the  ummprmated  os 
xt^ai,  'Sbe  tent  should  be  sdlect«a  as  regu- 
h^y  ooBical  m  poBdble,    <»d  ^th  tU> 

rL  neither  too  blunt  and  rounded  to  pass 
oa,  nor  too  slender  and  flexible  so  as  to 
double  hack  in  the  attenqit.  The  spimlly- 
grooiyed  aurfiioe  of  the  tent,  nesiilting  fiann 
the  compression  of  it  by  the  Whip^cord 


its  maau&ctnre,  tends  to  retain  it 
m  Mthi  tin  its  expansion  oommenoea.  It^ 
perhaps,  ought  to  be  added,  that  the  in- 
troductian  of  ihe  sponge-tent  into  the  oa 
and  canty  of  the  uterus  should  be  eSectefl 
without  the  speculum.  The  sense  dT  touch 
serves,  in  this  and  some  other  analqgoaa 
onemtions,  ixffinitely  better  than  fhe  senso 
of  sight. 

^  By  the  use  of  sponge-tents  introduced 
dafly,  and  of  increasing  size  and'langth,  we- 
may  reach  a  polypus  when  affixed  and  aessila 
even  upon  tne  iundns  uterL"     (p.  6-7.) 

In  Ulustration  of  the  employment  of 
the  sponge  tents,  Dr.  &im])60B  relates 
seyeral  oases  in  which  he  has  heen  M» 
to  give  pemutaent  re!ief  by  .the  removal 
df  polypi. 

The  symptoiuB  alluded  to  by  Dr. 
Simpson  as  indioaitive  af  intni>iJit«riBa 
polypus,  are— 1,  metrairbagia;  2,  dis- 
ohas^es,  raneaus,  punflent,  or  serous, 
from  the  eamtp  of  the  lAermj  8,  ea- 
largement  of  the  cervix  and  body  of  tha 
uterus ;  4,  symptoms  of  irritatron  tmd 
pressure  on  the  rectum,  hladder,  ftc 
These  sy]iy)toms,  of  course,  -are  liable 
to  great  vBriotions — ^some  may  be  en- 
tirely absent.  But  when  there  sliall  ha 
reason  to  suqiect  the  enstenoe  of  an 
intraruterine  polypus,  or  when  even  it 
shall  simply  be  desirable  positively  tt> 
exdttde  this  anspioion,  'we  have  now  tha 
power,  by  the  use  of  sponge  tents,  to 
ascertain  the  £tct.  Unoer  carefiil  me- 
dical attendance  no  harm  can  foUoir 
their  empl(^rment,  «s  any  ill  efibcts 
which  may  seem  to  arise  ^m  th^ 
presenoe  in  the  cervix  can  be  instan^* 
alleviated  by  tlieir  removal.  We  must, 
however,  xeJler  om*  readers  to  Dr.  Simp- 
son's pam])tilct  for  the  f)recautions  to 
be  observed  in  their  introduction. 

In  the  treatment  of  intra-uterine 
polypi,  when  brought  within  reach,  Dr. 
Siinpsan  has  used  the  ligatnre,  the 
scissorB,  and  the  Jithotamy  foroqis  to 
break  ap  the  structure. 

The  author  6  pamphlet  contains  seve- 
ral plates,  which  exhibit  the  constnio- 
tion  of  the  q»onge  tents,  the  kind  of  tn-^ 
stniment  most  serviceable  fm*  tying  tlia 
pedicle  of  the  polypus,  and  the  external 
characteiaof  the  several  fonus  of  growths 
known  as  ntenne  polypi. 

The  attention  of  all  obstetriciaiia 
should  be  diiacted  to  the  means  hero 
brought  under  theii*  notioe  by  Dr  Simp- 
son.  MMaid  to  diagnoM  and  l>Mt- 
ment. 

We  shall  conclude  iiy  remarking  that 
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"the  author  deserves  the  thanks  of  the 
jrofeasiba  for  the  practical  suggestions 
^cozutamed  ia  this  scientific  pamphlet. 
In  it  wiU  be  found  much,  useful  infor- 
Biadon  on  the  management  of  a  most 
•ohscure  and  troublesome  class  of  cases;. 


ftorijiewoyejMfiri  or,  tke  sitcceasm  Prth 
dmetionofproeniUmg  IwUndwilsfrmn 
a  aimgte   Ovmn :  a   i  Hseowr^e  mtrat- 
duciory  to  tike  Hunieriim  Leotures  o» 
Generaiiotk  and  Devetopmentt  f»r  the 
year   l8«K)it    deSvered   at  the  Rofoi 
College  of  Burgeons  of  England.     By 
!R^CHARB  OWBBT,  F.R.S.  &c.  &e,     8vo» 
pp.     76.       London :    Van    Voorst 
184f). 
}t  will  not  be  idleged  that  the  following 
remarks  emanate  from  ignorance,  pre- 
judice, or  iMgotry : — 

**  Tlie  ablest  endeaTonn  here  topeneinto 
to  the  begiiming  of  tiungs  do  bat  canyua,. 
when  most  suooesa&l,  a  &w  steps  neeaeb 
that  beginning,  and  then  iMve  us  on  ths 
verge  of  a  boundless  ooean  of  the  unknown, 
truth,  dividing  the  secondavj  or  subordi* 
nate  phenomena  in  the  chain  of  caosBlacni 
ftom  the  great  First  Cause.'* 

"  The  Iwief  record  of  Creation  in  the  8a> 
•ered  vohuie  lasnres  UB  to  inflartibAt  certain 
plastie  and  spermal^  qualities  of  common 
matter  were  operative  in  the  nrodkiction*  of 
tile  first  oigamaed  Beings  ox  this  phmet. 
'^l!he  earth  brought  fosth  gmes  and  herb 
yielding  seed  after  hia<  kinc^  and  the  tree 
yielding  fruit  whose  seed  is  in  itself'  'The 
waters  broiighi^forth  abundantly  themoving 
ereature  that  hath  life ;'  and  *■  the  earth 
brought  the  living  creature  after  his  kind; 
cattle,  and  creeping' thing,  and  beast  of  the 
earth/  But  of  ouif  own  spedas  it  is  written, 
*God  created  man  afterhis  own  image,  in* 
the  inasge  of  Gcnd  created  he  him ;  male 
«id&m&  created  he  them.*^  And"GkKl 
aaid  unto  them.  Be  fraitful  and  multiply, 
and  replenish  the  eartft.*^    (Gen.  i  27, 28.) 

**SiBee  tihat  fimt  fiat  went  forth,  the 
propagation  of  the  species  of  plaati^  ani- 
mals, and  mankind,  has  been  left  to*  the 
epeiation  of  certain  natural  secondarf 
«Ki8e,  which  we.  sum.  up*  aa  the  '  act  of 'ge- 
(PP.  l,2.i 
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No  heavier  rebuke  could  have  been 
adminiBtered;  than  is  here  adminietered, 
to  tlie  authors  of  certain  syBtams  oi 
'''creation,"  whicb,  under  the  specions 
aames  of  "naitarai  cajuaes,**  '* pnysicaX 
powei's,"  ftc.  &c.,  displacing  Omnipo* 
tence,  have  introduced  a  mshionablJB 
heathenism  which  glibly  descants  upon 
the  profoundest  mysteries  of  nature, 


and^  dnnk?  it  has  solVed".  all'  dSffienltf es 
when  ii  taJ&s  of"  spontaneoos-develop- 
ment^'"  and  tfie  '*  galvanic  power.** 
When  the  possessor  of  a  mind  of'  the 
I  calibre  of  Pipofessor  Owen'a  is  content 
toiconfess  his  simple  befi'ef  in  the  Al- 
mighty's "Jlat^**  surely  the  collBctors  o( 
scraps  of  knowledge,,  the  chifToniers  of 
science,  may  cease  to  trouble  the  stream, 
and  forbear  to  poison  it  in  its  course. 

We  have  been  lied  ta  these  reflbctions 

!  by  a  coneaklfiration  of  the  contnust  pre* 

I  aente($inthe  humility  of  a.  richly  stored 

!  mind  o£  vast  capacity,  with  the  vanilrv  of 

I  the  pretender  to  scientific  knowledge, 

I  as  exhibited  by  the  professors  of  dnsw- 

ing-room  learning.      The    sentiments 

!  above  expressed  are  alike  honourable  to 

the  heart  and  to  the  head  of  the  most 

:  distinguished  physiological  anatomist  of 

tlie  day — one  upon  whom  it  may  indleed' 

be'  said  that  me  mandb  of  the  great 

,  Jolui  Himter  has  fallfen,  not  lightly,  but 

fitting  closely. 

In  the  Lectures  before  us  we  trace  a 
fill!  exposition  of  the  doctrine,  amne 
ammal  eg  ovo^  which  was  touched  upon 
by  Professor  Owen  in  tlie  early  pai*t  of 
his  first  course  of  lectures  on  the  Inver- 
tebrata,  dcRvered  in  1 843,  but  m  which 
he  then  scarcely  more  than  stated,  and 
briefly  illustrated,  from,  the  modb  of  nro^ 
,  pagation  by  gemmation  in  tiie  hydira, 
and  other  zoophytes.  The  considera- 
tion of  this  mode  of  propagation,  and  of 
the  birth  of  successive  series  of  Aphidiw 
from  one  individual  without  a  repeti- 
tion of  the  original  single  act  of  impreg- 
nation, constitute  the  text  from  which 
die  doctrine  of  Farthenosrenesisisdrawii 
and  expounded  in  the  lecturer's  most 
lUcid  and'  felicitous  stylfe  in  the  two  dis* 
courses  now  before  us. 

In  the  fii'st  Lecture  tlie  author  treats 
more  particularly  of  the  propagation  of 
hydra  by  "  spontaneous  nssion,"  and  of 
the  metamorphoses  of  their  gemmations 
from  "  the  condition  of  ciliated  loco- 
!  motive  bodies  called  *plamiUB  by  Sir 
John  Orraham  DalyeD,"  to  that  of  me- 
\  dusmy  and  again  to  that  of  a  *'  peduncu* 
.  late  polypoid  individtiaL"  Similar 
transibrmaitions  aro  noticed  in  other 
animalcules,  e.  g.  by  tlie  Distoma  tarda, 
**The  ova,  or  products  of  the  ova,  of 
this  species  are  found,  early  in  the  sumr 
nier,  adhering  m  vast  nimibers  to  tile 
inner  surface  of  the  respiratory  cavity 
aad  to  the  exiteiicar  of  the  ]oba»  ofi  the 
liver  and  generative  organs  of  the 
snail,  where  they  inci*ea8e  in  size,  and 
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detach  themselves  as  free  animalcules, 
assuming  a  bright  yellow  colour,  whence 
they  are  called  by  Bojanus  'Koniga- 
gelben  Wiirmen,*  and  manifesting  a 
twisting  yermicular  motion.  If  one  of 
these  be  microscopically  examined,  none 
of  the  lineaments  of  the  oi^ans  of  the 
future  Distoma  can  be  discerned :  they 
resemble  in  structure  rather  the  Gre 
garina,  consisting  in  fact  of  little  else 
than  the  germ-mass,  a  small  proportion 
of  which  may  be  metamorphosed  to 
form  the  smooth. outer  skin."  (p.  15.) 
The  further  development  and  escape  of 
these  from  the  body  of  the  snail  as  cer- 
carifoim  animalcules,  and  their  meta- 
morphosis into  Distomata,  are  traced  by 
the  lecturer. 

The  special  character  of  our  journal 
forbids  our  occupying  as  much  space  as 
otherwise  we  should  desire,  by  extracts 
from  these  instructive  and  exceedingly 
interesting  Lectures.  We  cannot  fur- 
ther follow  tiie  author  through  the  addi- 
tional instances  of  Parthenogenesis 
derived  from  the  zoophydc  classes. 
Neither  can  we  follow  him  in  his 
explanation  of  Steenstrup's  theory  of 
"  alternate  generations,"  nor  in  his 
criticism  of  Dr.  Carpenter  s  rejection  of 
Steenstrup's  theory* — "  where  such  doc- 
tors disagree,  who  indeed  shall  decide?" 
But  this  need  give  us  no  anxiety ;  for 
sure  we  are,  that  both  have  truth,  not 
victory,  for  their  single  object,  and 
therefore  science  will  gain  by  their 
difference  of  opinion. 

We  feel,  however,  that  we  should  not 
do  justice  to  the  author,  nor  to  the  read- 
ers of  a  journal,  even  of  "  Practical 
Medicine,"  if  we  omitted  to  notice  the 
philosophical  analogy  which  the  author 
draws  between  the  development  of  the 
plant  and  the  animal,  and  which  he 
beautifully  illustrates  by  the  process  of 
generation  in  the  plant,  the  polyp,  and 
tiie  insect  Our  abstract  thereof  will 
necessarily  be  imperfect  without  the 
drawings  which  accompany  the  volume. 
The  pollen  tube  in  the  plant  repre- 
sents the  spermatozoon  in  the  animal ; 
its  contents  are  received  by  the  ovule, 
which  is  a^rwards  discharged  and  be- 
comes free.  The  formation  of  the  em- 
bryo takes  place  by  the  multiplication 
of  cells.  The  embryo  proceeds  to  deve- 
lope  the  radicle  and  plumula  by  the 
metaphorphosis  and  coalescence  of  cer- 

*  Biitish  and'  Foreign  Medtco-Chirnixical  Re- 
view, vol.  i.  1848.  A  moit  iutnictivo  tamy  on 
tbe  metamorpboili  of  loopbytet. 


tain  of  the  impregnated  cells,  retaining 
the  major  part,  however,  as  cells ;  and 
thus  the  first  individual  plant,  or  pair 
of  individuals,  as  in  the  Dicotyledons, 
is  established. 

The  ovum  of  the  zoophyte  proceeds 
to  develope  its  free  locomotive  embiyo 
by  an  analoGfous  multiplication  of  cells — 
the  embryo  setties,  subsides,  shoots  out 
rays,  analogous  to  the  radicle  of  the 
plant,  but  for  attachment  only,  and 
grows  afterwards  as  a  stem,  from  which 
a  polype  is  speedily  developed,  answer- 
ing to  the  first  cotyledonal  leaf  or  leaves 
in  the  plant.  Both  the  plant  and  the 
zoophyte  proceed  to  develope  bv  germi- 
nation, the  one  a  succession  of  leaves, 
the  other  of  polypes,  associated  by  the 
continuous  growth  of  the  connecting 
parts :  and  finally  the  plants,  by  a  me- 
tamorphosis of  part  of  the  stem  and 
certain  leaves,  produces  the  flower  or 
fructification ;  and  the  zoophyte,  by  a 
modification  also  of  its  stem  and  cer- 
tain polypes,  produces  an  ovarian  vesi- 
cle, or  a  modified  polype,  or  a  medusi- 
form  individual  wnich  is  set  free :  in. 
both  cases  the  end  to  be  obtained  is  the 
diffusion  of  the  species  by  means  of  im- 
pregnated seed  or  ova. 

A  comparison  of  die  stages  interven- 
ing between  the  oviun  and  the  peifect 
male  and  female  individuals  of  the 
aphis  "  shows  the  analogy  between  these 
stages  in  the  plant,  the  polyi)e,  and  the 
insect,  to  be  both  true  and  clear. 

Tlie  spermatozoon  of  the  male  aphis 
answers  to  the  pollen  filtment  of  the 
male  leaf  or  stamen.  The  ovum  of  the 
female  aphis  answers  to  the  ovule  of  the 
female  leaf  or  pistil :  by  their  combina- 
tion the  impregnated  ovum  results. 
Tlie  same  processes  of  cell  formation 
ensue,  and  the  embiyo  aphis  is  formed 
by  the  combination  and  metamoi-phosis 
of  certain  of  these  secondary  germ-cells ; 
but  it  retains  the  rest  as  a  germ-mass 
in  its  interior,  which  may  be  compared 
with  the  cells  of  the  pith  of  the  plant» 
and  with  the  cells  or  nuclear  granules- 
in  the  corresponding  more  fluid  pait  of 
the  pith  of  the  polype.  Under  favoura^ 
ble  circumstances  of  nutriment  and 
warmth,  certain  portions  of  the  retained 
germ-mass  repeat  the  process  of  em- 
bryonic foiination,  and  a  larval  indivi- 
dual, like  that  from  the  ovum,  is  thus 
reproduced ;  which  is  only  not  retained 
in  connection  with  its  parent  because 
the  abdominal  integument  is  not  co- 
extended  with  it 
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The  generation  of  a  larval  aphis  may 
be  repeated  from  seven  to  eleven  times 
without  any  more  accession  to  the  pri- 
mary spermatic  virtue  of  the  retained 
germ-masses  than  in  the  case  of  the 

zoophyte  or  plant. At  length, 

however,  the  last  apterous  or  larval 
aphis  so  developed  proceeds  to  he  "  me- 
tamorphosed/' as  it  is  termed,  into  a 
winged  individual,  in  which  only  Uie 
fertilizing  filaments  are  formed,  as  in 
the  case  of  the  stamens  of  the  plant ; 
another  larval  aphis  perfects  die  lemale 
generative  organs,  and  developes  the 
ovules,  as  in  the  case  of  the  pistO. 
We  have,  in  fact,  at  length  male  and 
female  individuals  preceded  hy  repro- 
ductive individuals  of  a  lower  or  ar- 
rested grade  of  organization,  analogous 
to  the  gemmiparous  polvpes  of  the  zoo- 
phvte,  and  the  leaves  or  the  plant 

f'Yom  plants  to  aphides  inclusive,  the 
phenomena  of  Parthenogenesis  is  pre- 
sented under  manifold  mvdificationg, 
alike  in  this  essential,  that  they  are  aU 
examples  of  oi^nised  beings  him  the 
impi'egnated  ovum  of  which  many  in- 
dividuals may  be  successively  aeve- 
loped.     (pp.  68-62.) 

Although  not  rendered  verbatim  in 
the  author  s  language,  we  think  we  have 
presented  our  readers  with  enough  to 
render  them  desirous  to  consult  these 
lectures  for  themselves.  The  strictly 
medical  student  will  scarcely  digress 
from  his  own  immediate  studies  hy  the 
penisal  of  a  v#lume  which  contains  all 
the  fundamental  points  of  our  know- 
ledge of  the  physiology  of  generation ; 
while  the  meoical  practitioner  who  com- 
bines a  taste  for  scientific  knowledge 
with  that  of  his  own  profession,  may 
here  find  in  this*  little  volume  a  vast 
field  of  natural  history  wherein  he  may 
roam  with  delight  and  advantage. 


y  toccflling^  of  Sbntit%U%. 
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Sjpteniiw  DUeate  within  Me  Cniip  9/  ike 
Abdomen — Depotii  of  Chole$ierime  in 
the  Liver,  and  eeverai  exiemai  tu^emta- 
neome  T^umora,    By  Mr.  Loire. 

A  GEKTLBMAir,  »t.  52,  of  goexe  habit, 
mUow  complexion,  and  of  exoeeaingly  great 


activity  of  both  mind  and  body,  temperate 
in  his  habits,  and  of  remarkably  cheerful 
disposition,  enjoyed  excellent  health  until 
about  three  years  ago,  when  he  consulted 
me  in  consequence  of  great  depression  of 
spirits  and  oceasionalvomiting  of  a  greenish 
copperas-looking  fluid.  He  soon  got  over 
this,  and  continued  perfectly  well,  and  fol- 
lowed his  avocation— that  of  a  sculptor^ 
with  unceasing  energy.  On  May  14th  of 
last  year  he  called  upon  me,  beuig  urged 
to  do  so  by  his  family,  who  had  for  some 
period  thought  he  had  erown  thinner,  and 
did  not  enjoy  his  meus  as  asual.  Upon 
questioning  him  he  said  there  was  nothing 
much  the  matter  with  him :  that  he  had 
been  out  to  a  fiiend*s  house  a  few  evenings 
before,  and  had  drunk  a  glass  of  porter, 
which  had  disagreed  with  him;  but  he 
thought  he  should  soon  be  welL  I  noticed, 
however,  that  he  was  thinner  than  usual, 
and  that  his  complexion  had  a  darker 
tinge.  I  examined  his  abdomen,  and 
found  it  tumid,  with  an  obscure  sense  of 
fluctuation,  but  no  pain  on  pressure.  He 
directed  my  attention  to  a  small  tumor  at 
the  upper  half  of  the  umbilicus :  it  waa 
about  tne  size  of  a  hazel-nut,  hard  to  the 
touch,  and  gave  him  some  uneasiness :  it 
seemed  imbedded  in  the  aponeurosis ;  con- 
sequently was  not  moveable,  and  produced 
pain  when  pressed  upon.  He  told  me  had 
noticed  this  tumor  three  weeks  previously : 
it  was  then  the  size  of  a  pea,  and  very 
moveable.  He  was  anxious  to  have  it  re- 
moved :  he  was  more  uneasy  about  it  than 
about  anything  else ;  the  fluctuation  be- 
came more  distinct,  the  tumor  increased, 
and  shooting  pains  proceeded  from  it.  He 
became  more  and  more  emaciated,  and  vo- 
miting took  place,  at  first  of  bilious,  after- 
wards of  a  cofiee-ground  character.  At 
this  period — viz.  early  in  June — the  vomit- 
ing and  nausea  became  most  distressing : 
placing  his  hand  on  his  right  side,  he  said, 
**  All  I  take  stops  here ;"  and  he  frequently 
introduoed  his  finger  into  his  throat,  to 
get  up  the  **  nasty  stuff."  All  the  symp- 
toms rapidly  sot  worse,  medicines  were  of 
no  avail,  and  ne  died  on  the  6th  of  July ; 
two  months  not  having  elapsed  from  the 
period  he  called  upon  me. 

The  umbilical  tumor  had  graduallv  en- 
laiged  and  become  more  painful,  still  re- 
taining its  hardfeeL  About  three  weeks 
before  his  death  he  pointed  out  to  me  a 
small  tumor  in  the  epigastric  region,  about 
the  size  of  a  swan-snot :  it  was  hard  and 
moveable.  On  examination,  I  found  se- 
veral such  tumors,  varying  in  size  fix>m  a 
mfilet-seed  to  a  swan-snot,  scattered  about 
the  epigastric  region;  these  increased  in 
number  and  size,  so  that  at  the  time  of  his 
death  there  were  dozens  of  them  in  the 
same  region,  extending  also  over  the  lower 
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part  of  the  Bteramn  a«d  tahmg  the  mavgins 
«f  ttihe  cartilages  of  the  -rflw  on  fhe  r^ht 
tide:  the  largest  waa  the  sixe  of  a  pea. 

Pott-nutrtenL,  '36   htmrt  qfier  detUk. — 
£nuicialion  extrane ;  mnbOical  tumor  €he 
sue  of  half  a  walnut,  incoiporated  with  lihe 
nHflftn»*"ftl   apeoneuroais ;  whan  •cot  into, 
peeaented  a  firm  texture  and  strutted  ap- 
peaxanee,  Che  eeniav^of  a  darkish  Ime.  The 
othervtHxnon  pneaented  the  same  aharacten, 
except  that  jthe  smaller  had  no  central  dark 
spot.     Abdomen  cantained  4ibout  ^iree 
gaOons  of  a  clear  amber-cdlonred  fluid, 
without  flakes  or  shreds.    The  surface  of 
Che  jMuietal  peritoneum  exten£ng  in  the 
oourseof  the  urai^us  from  Che  umbihcus 
to  the  bladder  completely  studded  with 
small  white  flne  'bodies,  some  distinct  and 
tound,  others  flattened  and  cocQescin^  wifli 
the  neighbouring  ones :  tiiej  aeemed  deve- 
loped in  the  sub-peritoneal  oeUular  tissue ; 
their  di^KMition  was  peculiar ;  they  were 
arranged  in  the  Jbrm  of  a  triat^le, — ^the 
base  at  the  hlaalder,  tlie  apex  at  the  um- 
bilicus.  Similar  bodies  followed  the  xsouraa 
of  the  round  fgament,  and  mere  more  nu- 
merous :  they  weze  likewise  disposed  in  a 
conical  ibnn,  the  apeK  at  the  umbiUcua, 
the  base  upwards  towards  the  -epigastric 
and  right  ii^ochondriae  regions  (nooliaiy 
tuherdea)..    The  omentum  was  not  to  be 
found  at  first ;  ^ut,  on  further  examina- 
tion, it  waa  found  crun^pled  i^  under  the 
Ever,  and  extending  into  the  .right  lumbar 
region,  TJinding  d0wn  and  eoverii^  the 
duodeanm  and  colon,  being  degenerated 
into  a  firm  friable  mass  (seirrho-taberctdar), 
its  natural  textnre  ihaviag  entirely  dis- 
Kpffeaved.    The  peritonsoal  eoat  of  &e  sto- 
mach andoniwBaiies  pe^£so£(y Wealthy ;  also 
the  anfKentftrac  glands,  the  right  kidney, 
spleen,  and  ^oncnas. 

Interior  of  atomach  perfectly  bealfl^, 
with  the  eKo^ion  df  one  or  two  small 
bloody  .points;  pyioras  pafectly  healtl^. 
The  walls  of 'the  duodenum  weae  preter- 
natunffly  ihin ;  the  vulv«da)  icomuventes 
scarcely  perceptible ;  the  mucous  aui^ce^jf 
a  dark-xcd  colour,  and  appeared  as  if  2t  had 
been  sonped;  a  prolusion  ofUoodypoints 
existed,  and  a  cenee-^gpround  fluid  was  con- 
tained in  it.  All  tte  remainder  df  4:he  in- 
testinal canal  was  healiby,  and  a  quantity 
of  pultaceons  feces  of  a  hri|^  yeHosr  co- 
lour existed  in  fbe  sigmoid  fleKure  of  tiie 
colon.  Liver  small  and  wriiddedf  of  a 
bluish  spleen-like  colour,  ^and  tough  loon- 
aistenoe:  when  eut  into,  it  presented  the 
appcaranee  of  a  eection  of  the  spleen,  but 
much  tougher,  of  the  consistence  of  a  lung 
loi^  oon^reased  byA  plsuritic  emision;  it 
had  none  of  the  usual  appeanmoes  of  a 
section  of  the  liver  (atro|ray  ?  cirrhosis?) 
A  bo^y  place  was  felt  on  the  upper  sur- 
iaoe  ofth^  left  lobe :  when  cut  into,  it  gave 


exit  to  about  a  tea>ci^ful  of  onrrant-jam- 
like  fluid  (broken-down  liver),  oontainiag  a 
nnmber  of  pea-like  bodies,  some  the  size  o€ 
a  pin^s  'head,  others  as  hige  as  a  smsU 
ahot:  these,  when  collected,  w^ers  about 
sofllcient  in  number  to  AH  a  deasert-apoon'; 
tiiey  weve  found  'to  be  eheiasterine,  and 
flriies  of  €he  same  aubatance  were  found, 
by  the  'aid  of  the  nacieBoope,  to  exist  iit 
t^  :giBunoiis  fluid  ichick   eaoaped  with. 
tbem  iama  ikn  interior  of  'the  aao :  the  iu- 
temar  of  the  «ac,  mhea.  en^ptied,  was  largo 
enco^  to  ooatam  a  «m«U orange:  it  w» 
lined  by  a  beautifully  shiniag  fibrous  mem* 
brane,.and  rpreaented  four  or  five  ohliquo 
apertures  large  enough  to  admit  the  ex- 
tremity of  the  handle  of  the  scalpel ;  thero 
were  found  to  be  culs-de-Aac  not  extending* 
further  than  a  few  lines  (oblxterated  he- 
patic veins) .    The  gall-bladder  was  amaiHy 
about  half  filled  wini  dark  bile :  time  did 
not  permit  the  dueta  to  be  mimttely  exa* 
mined ;    but  bile  must  have  passed  xnto- 
the  duodenum ;  for  it  ^had  been  romited, 
umd  the  iaoes  in  the  sigmoid  flexure  of  the 
cakm  wwe  deeply  ooiound  with  it. 

The  lefi^  ladiney  oonftBined  a  round 
'browmah  red  mass,  of  soft  ooaaistenoe,  of 
'the  size  of  an  ordinaiy  marble :  though 
.parfeetly  round,  it  did  not  appearto  pos- 
'sess  a  capsule,  and  had  «  elosar  resem* 
bhmoe  to  the  cinaritious  substance  of  the* 
brain  than  anjrthing  else  (iiingus  luema- 
todesT^) 

I  may  mention  that  the  wife  of  this 
Igeaileman  died  about  four  or  five  yeara 
<ago,  imder  my  care^from  tOcensted  sdr- 
irhus  uteri. 

MnmmiiuAie  Smmiie  kf  a  Mnumtie,    By 
Mr.  J.B.  Tahlok. 

d'ohnlbtibmson,  a  manied  man,  9t.  8^ 
'Was  admitted  into  the  asylum  of  the  worii- 
Hmweon  the  24&  nf  Kotiember  last, having 
1)680  in  a  deaponding  mdlancholv  stato 
tscme  time,  oawd  by  religious  dehniona. 
!fie  bad  attempted  •to  des^y  •himself  ae* 
veral  tioMa  by  throwing  himself  out  of  tha* 
•window,  and  rushing  into  the  fire,  and 
<said  he  felt  a  desire  to  bang  banaelf.  On 
admission,  his  hands  were  found  much 
'burnt,  fie *9«foa0dlnslbodfer>8osne  days  ^ 
'but  continued  gradually  to  improve  for 
tthe  ensuing  six  weeks,  and  went  to  bed  in 
a  tanquilatateiou  the  evening  of  the  5th. 
(inst.  about  -9  p  JL  He  was  found  next 
morning,  at  hslf-past  6,  auspended  to  a  bar 
of  the  window  of  Iw  fidl  'by  means  of  the 
'bandage  which  he  had  taken  from  his 
hands  and  folded  double.  His  wrists  were 
fastened  together  behind  his  back  by  a 
.piece  of  buidagq,  in  wfaic^  two  running 
'nooses  had  been  made,  and  slipped  over 
his  hands,  and  then  pulled  tight.  His 
ankles  were  tightly  "fastened  together,  and 
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his  night-cap  was  pulled  down  OTer  hia 
iace  below  his  nose.  The  toes  almost,  il 
not  quite,  touched  the  ground  ;  the  body: 
hangmg  between  the  bed  and  a  night-chair, 
with  the  ikce  towards  th&walL 

On  cutting  him  down,  it  was  apparent,, 
from  the  coldness  and  rigidity  of  tne  bodj, 
that  he  had  been  dtad  some  time.  The 
features  were  quite  composed.  No>  dis- 
colouration of  the  faoe:  eyes  in  the  na- 
tural position, — ^if  anything  a  little  de- 
pressed; no  froth  at  the  month,  or  pro- 
trusion of  the  tongue,  or  Uvidi^  of  the 
neck ;  but  on  the  ri^  side,  extending; 
nearly  from  the  angle  of  the  jaw  to  the- 
eommencement  o£  the  thyroid  cartilage. 
The  skin  was  cut  through,  as  if  with  a 
blunt  knife,  to  the  depth  of  nearly  a 
quarter  of  an  i|kch.  The  hands  and  feet 
were  extended,  and  pointed  downwards. 
Ifo  ecection  of  the  penis,  or  emissioa  of 
aemen,  unne,  or  fseces.  The  body,  in  het, 
presented  the  appeoranees  of  that  of  a  per- 
son dying  from  other  causes  and  bong 
a;^erwards  suspended.  It  was  only  the 
absence  of  auspicion  of  any  kind  that 
made  the  cause  of  death  appear  satiafiie- 
tory.  He  must  hare  first  tiken  the  ban- 
dages  from  his  hands  and  cut  them  into 
suitable  pieces,  t&en  stood  on  the  night- 
ohair,  then  tied  his  legs,  then  fiwtened  the 
noose  round  his  neck  and  puUed  the  cap 
orer  his  hc%  and,  lastly,  slipped  his  hands 
behind  his  hack  into  the  nooses  otbt  his 
wrists,  and  then  jumped  off. 

His  frienda-  would  not  permit  a  post- 
mortcsn  examination,  and  the  coroner  did 
not  consider  any  medical  evidenee  re- 
quisite. 

Protrusion  of  the  Eyeball  by  an  Orbiial 
TVcmor. 

A  man  was  struck  on  his  left  eye  six 
years  since,  and  had  serere  pain,  which 
entirely  subsided  until  last  autumn.  The 
pain  tkea  booune  serore  and  «diii.g,  »>d 
the  sight  was  quickly  lost.  In  three 
months  the  eye  began  to  protrude,  and 
since  then  it  has  continued  to  do  so ;  the 
sight  19  now  perfectly  gone.  The  cause  of 
the  protrusion  is  yerj  obscure,  probably 
some  solid  tumor.  There  is  tLo  paralysis 
of  any  other  nerve  on  that  sida 

Dr:  Saitdeb  said  that  a  case  was  'r^- 
parted  in  the  Medioo-Chiruigioal  Journal, 
in  which  a  woman  ma  seyereiy  injured  by 
a  blow  upon  the  pelvis  in  Jime.  Bhe  was 
taken  to  the  hospital  in  August,  and  died. 
Alanse  malignmt  turner  wa.  founcl,  ex- 
tending  from  the  ktdner  to  the  pelriB,  and 
the  pdbrie  bone  was  diseased,  whidi  was 
probably  caused  by  the  blow,  ae  the  disease 
ef  the  bone  coiresponded  with  the  seat  of 
the  ii^uzy.    The  sacrum  andos  ileum  were 


partially  dislocated,  and  rather  moveahle 
upon  one  another. 

Dr.  H.  Tatlob  thought  Dr.  Sandie^s 
suggestion  a  good  one»  ihaL  the  protrusion 
was  caused  by  disease  of  the  bone. 

Mr.  BAKNBB.said,  people  often  continue 
long  in  health  after  a  blow,  until  a  malig- 
nant tumor  dev  elopes  from  the  blow.  A 
man  had  a  blow  on  the  supermHary  ridge : 
a  tumor  formed  in  the  orbit,  and  thoTision 
became  lost.  The  tumor  was  considered, 
on  consultation,  to  be  non-malignant,,  and 
was  removed ;  but  the  man  died  in  a  year 
of  malignant  disease  of  tiie  brain. 

Another  man  was  struck  above  die  orbit 
by  an  iron  hook :  a  tumor  formed,  and  the 
eye  was  protruded  j  the  tumor  was  punc- 
tured, and  the  man  bled  to  death. 


ACADEMY  OF  MEDICmET,  BAEES: 
Feb.  12, 1850. 

PbSSIDENT,  M.  BBitCHISTBATr. 


New  Penary. 

M.  Richabd  (of  Toulouse)  submitted  an 
essay  on  "  Hyti^t  oploef"  accompanying 
which  was  a  new  pessary  invented  by  him- 
self, and  considered  by  the  author  to  pos- 
sess considerable  advantages  o\i«er  those 
generally  in  use. 

TVeaiment  qf  Cholera  by  Medicinal 
If^eetions. 

M.  GuYOK  (of  Clermont  Ferrand)  trans- 
mitted a  note  relative  to  the  treatnient  of 
cholera  by  the  subcutaneoua  injedaoBS  of 
quinine,  nitrate  of  silver,  and  oxygen  gas. 
M.  Guyon  indicated  the  abdominal  region 
as  the  most  suitable  for  these  ii^eotions. 

Chinese  Medical  Encyclopedia, 

M.  DE  Pab^tey  called  attention  to  a 
Chinese  work,  entitled  "  Peu-Tdad-Hang- 
Mon,'* —  a  sort  of  medical  encyclopsadia, 
which  treats  of  all  the  productions  of  the 
animal,  vegetable,  and  mineral  kingdoms, 
useful  in  medicine  and  the  arts  of  all 
kinds. 

Treaimenl  of  Tuhercular  Menmyiik  %i 
Iodide  qf  Potasetum. 

M.  Laxorbk  (of  Agen)  stated  that  he 
had  anaoessfiiUy  employed  the  iodide  of 
potassium  in  tubercular  meningitis,  to  the 
extent  of  three  grammes  (45  grs.)  daily. 

•    Citrate  of  Mayneeia. 

M.  EoBiNET  read,  in  the  name  of  the 
Commission  on  Secret  Kemedies,  an  official 
report  on  the  Citrate  of  Magnesia,  and  its 
pharmaceutical  preparations.  The  report, 
after  a  long  discussion,  was  returned  to 
the  Commission,  to  the  members  of  which 
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were  joined    MM.  Adelon,    B^gin,   and 


SUBGHCAL  SOCIETY  OF  PARIS. 

Feb.  IS,  1850. 

President,  M.  'DitQViB'Ey  phe. 


Pathological  Anatomy — Fracture  qf  the 
Neeh  of  the  Femur, 

M.  Chassaignac  stated  that  he  had  no- 
ticed the  occiurenoe  which  was  mentioned 
by  M.  Huguier  at  the  last  meeting  of  the 
Society  —  yiz.  that  of  fracture  of  the 
neck  of  the  femur,  without  the  mani- 
festation of  any  signs  by  which  it  could  be 
detected  during  life.  M.  Chassaignac  re- 
lated a  case  in  point.  This  case,  however, 
possessed  this  important  diiferenoe,  that 
the  fracture  in  M.  Chassaignac's  case  was 
exclusively  intra-capsnlar. 

M.  Mobsl-Layallee  observed,  that  M. 
Chassaignac's  case  afforded  another  excep- 
tion to  the  rule  laid  down  by  Boyer,  that 
in  fracture  of  the  neck  of  the  femur  the 
patient  is  unable  to  raise  the  limb. 

Obeervatione  on  Hydatid  Cyete  qf  the 
Abdomen. 

M.  YiSAi;,  in  the  name  of  M.  Cbyraud 
(of  Aix),  presented  a  paper  in  which  the 
author  objected  to  exploratory  punctures 
as  a  means  of  diagnosis.  The  author  liad 
seen  fatal  peritonitis  follow.  The  opening 
of  these  tumors  by  caustic  was  advised  by 
M.  GKiyraud, 

M.  G-iSALDES  did  not  concur  in  the  ob- 
jection to  exploratoiy  punctures,  and  ob- 
served that  when  efi\ision  occurs  it  is 
often  harmless. 

Pathological  Anatomy — Examination  qfa 
Fatte  Jo'nt. 

The  fiilse  joint  in  the  case  adduced  had 
existed  many  years.  The  muscles  had  not 
undergone  any  change.  The  capsule  of  the 
false  joint  was  firm,  and  studded  on  its 
surface  with  osseous  and  cartilaginous 
plates :  it  possessed  a  perfect  s^ovial  mem- 
brane. The  broken  extremities  of  the  bone 
were  both  inorusted  with  cartilage.  The 
superior  portion  was  concave,  the  inferior 
convex ;  out  these  were  not  in  contact. 

Purulent  Ophthalmia. 

M.  H.  Lasbet  stated  that  this  disease 
had  i^peared  epidemically  in  a  regiment 
under  his  ohazge. 


Ko^pttal  anil  Infinnars  Heport^* 
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Ov  Feb.  16  several  patients  were  brought 
into  the  theatre  to  undergo  operations, 
which  were  all  of  a  particularly  interesting 
character.  The  first  introduced  was  a 
middle-aged  woman,  otherwise  very  healthy, 
who  had  been  suffering  some  time  with  a 
large  tumor  of  the  right  mamma.  She 
stated  that  it  commenced  as  a  small  swell- 
ing five  years  ago,  but  it  was  not  very 
troublesome  to  her.  as  it  produced  scarcely 
any  pain.  It,  however,  gradually  increased 
in  size,  but  it  was  not  un^il  within  the  last 
three  months  that  it  became  painful :  this 
circumstance  induced  her  to  apply  for 
relief,  and  she  was  admitted  about  a  fort- 
night ago  into  the  hospital,  under  Ifr. 
Bowman's  care.  The  tumor,  involving  the 
mamma,  was  as  large  as  the  fist;  was 
moveable,  and  for  the  greater  part-  solid. 
On  the  most  prominent  portion,  however, 
there  was  an  appearance  and  sensation  as 
though  there  was  a  cyst  containing  fluid. 
The  nipple  was  not  at  all  retracted,  nor  was 
the  skin  at  all  adherent  to  the  tumor.  Thus 
in  none  of  these  symptoms  was  there  any 
feature  of  malignity,  and  the  general  con- 
dition of  the  patient  indicated  nothing  of 
the  kind ;  ana  it  was  most  probable  that 
the  tumor  was  one  of  those  denominated 
cystic  sarcoma.  Two  days  previous  to  the 
operation  Mr.  Bowman  explored  the  tumor 
by  a  pimcture,  and  discovered  the  presence 
of  fluid,  and  thus,  to  a  certain  extent,  made 
out  its  proper  character. 

The  patient  being  placed  under  the  in- 
fluence of  chloroform,  the  whole  of  the 
morbid  mass  was  carefully  and  effectually 
removed  by  Mr.  Bowman.  Nothing  pecu- 
liar occurred  during  the  operation.  On 
cutting  into  the  tumor  it  was  discovered  to 
be  a  case  of  cystic  sarcoma,  the  solid  por- 
tion greatly  predominating. 

The  next  operation  performed  was  one 
which  is  now  not  veiy  fir«quently  seen,  al- 
though in  former  years  a  great  rage  existed 
for*  making  new  noses  after  the  Indian 
method,  introduced  into  England  by  the 
late  Mr.  Carpue,  and  practised  considerably 
by  the  late  Mr.  Liston  and  others. 

The  patient,  who  was  to  submit  to  the 
Taliaootian  operation,  was  a  young  man 
who  had  lost  the  most  prominent  portion 
of  that  useful  and  ornamental  oi^n,  the 
nose.  It  appeared  that  some  years  ago  he 
had  received  a  severe  blow  on  the  noee^ 
which  caused  a  fracture^  consequent  in* 
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6aminatioii,  and  deBtruotum  of  the  bones 
by  necrosis.  Thus,  the  bridge  being  lost, 
the  organ  was  shorn  yery  much  of  its  due 
proportion*  and  the  al»  were  depivssed 
almost  on  a  level  with  the  other  parts  of 
the  face.  Mr.  Fergusson  stated  that  about 
twelye  months  a|^o  this  same  patient  had' 
applied  to  him  m  consequence  of  having 
fiome  disease  of  the  firontal  bone :  he  had 
at  that  time  made  an  incision  in  the  fore- 
head, and  since  then  a  portion  of  necrosed 
bone  had  come  away.  Seeing  at  that  time 
the  condition  of  the  nose,  and  the  likeli- 
hood of  his  performing  an  operation  to 
remedy  that  state  of  things,  he  hftd  made 
the  incision  in  the  forehead  in  such  a 
manner  as  would  not  interfere  with  the 
subsequent  steps  which  at  a  future  time 
might  be  required. 

Mr.  Fer^usson  commenced  the  opera- 
tion, whicm  was  necessarily  one  Doth 
tedious  and  requiring  great  nicety  of  dis- 
section, in  the  following  manner :— An  in- 
cision was  made  on  each  side  of  the  nose, 
and  carried  through  the  alfe,  as  far  as  the 
root  nearly:  these  incisions  were  made 
deeply,  and  the  alte  well  separated  from  the 
centre  of  the  nose  on  each  side.  A  piece 
of  leather,  which  had  first  been  cut  to  the 
size  of  the  flap  which  was  to  form  the  new 
nose,  was  then  placed  upon  the  forehead, 
and  an  exactly  similarly  sized  piece  of  in- 
tegument dissected  up  from  the  forehead, 
by  cutting  around  the  edges  of  the  leather. 
The  bleeding,  which  was  here  veiy  free, 
was  checked  by  means  of  exposure  to  the 
cold  air  and  a  ligature  or  two.  The  flap 
of  skin  was  then  brought  down  over  the 
old  nose ;  the  cut  surface  being  adapted  to 
the  incisions  in  the  latter  by  twisting  it 
round,  leaving  a  narrow  connection  to  the 
sound  skin  of  the  forehead,  between  the 
eyebrows.  The  edges  of  this  flap  were 
then  brought  into  apposition  with  the 
aides  of  the  incised  parts  of  the  nose,  and 
there  retained  by  stitches.  An  ample 
covering  was  found  to  be  formed  by  this 
means,  and  the  patient  was  removed  from 
the  theatre.  He  had  evidently  been  en- 
joying some  pleasant  visions  of  the  organ 
which  it  is  to  be  hoped  will  be  amply  re- 
stored to  him,  as  his  first  exclamation  on 
waking  from  the  chloroform  was  an  anxious 
inquiry  about  "that  Greciau  nose  which 
Mr.  Fergusson  had  promised  him." 

The  next  patient  upon  whom  Mr.  Fer- 
gusson operated  presented  an  instance  of  a 
somewhat  rare  and  interesting  morbid 
affection  of  the  hand,  consisting  of  an 
enchondromatous  tumor  of  the  bones  of  the 
phalanx  and  metacarpus.  Tlie  poor  woman, 
who  was  about  the  middle  age,  stated  that, 
about  four  years  ago,  she  had  knocked  her 
band  against  a  fire-grate^  and  that  ever 


since  she  had  suffered  pain  in  it,  and 
shortly  afterwards  a  tumor  arose  on  the 
ring  finger,  which  steadily  increased  in 
size.  It  gave  her  eonsiderable  pain ;  but, 
for  the  last  twelve  months,  she  had  suf- 
fered most  intensely  both  night  and  day, 
and  inconsequenoe  i^pUed  to  the  hospital. 
On  examination  there  were  found  two 
tumors,  one  on  the  back  of  the  metacupal 
bone  of  the  ring  fingeiv  Che  other  in  front 
of  the  phalanx  of  the  same.  '  The  former 
waa  the  most  pvominent,  and  it  was  so  ex- 
t^isive  that  it  was  impossible  te  say  if  it 
did  not  involve  the  metacarpal  bone  of  the 
middle  finger  as  welL  The  morbid  parts 
were  most  acutely  painful,  and  the  patient 
oould  not  bear  the  least  pressure  upon 
them.  On  her  admission  leeches  were  ap- 
plied, but  they  gave  no  relief,  and  she  was 
anxious  to  hare  an  operation  performed,  as 
her  hand  wa^  auit«  crippled.  Mr.  Fergus- 
son  determined  to  save  the  greater  portion 
of  her  hand ;  but,  as  it  was  thougnt  that 
the  two  fingers  and  metacarpal  bones  were 
involved,  he  removed  both  of  them.  On 
dissecting  the  parts,  each  of  the  tumors 
was  found  to  consist  of  that  structure 
termed  enchondroma ;  and,  although  it  was 
discovered'  that  they  grew  from  the  ring 
finger  and  metacarpal  bone  alone,  yet  the 
latter  of  the  two  so  involved  the  middle 
finger,  that  the  bone  was  much  absorbed. 


LONDON  HOSPITAL. 


Pariiai  Diiiocati&n  <^  the  Ctdeeo-euhnid 
ArtieuidH&H, 

Thomas  Obiffiths,  stat.  20,  labourer  in 
the  London  Docks,  a  spare,  thin  man,  was 
admitted  at  3  p.m.  Jan.  14th,  into  the 
London  Hospital,  under  Mr.  Curling, 
being  unable  to  walk.  He  stated  that  he 
was  assisting  to  place  some  Havannah 
boxes  on  a  truck,  before  the  wheels  of 
which  was  placed  a  small  plank  to  prevent 
its  motion  forwards,  the  patient  putting 
his  right'  foot  firmly  against  the  plank. 
Suddenly  one  of  the  heavy  boxes  supped 
forwards  from  its  position  on  the  truck, 
whereby  the  iron  wheel  on  that  side  was 
propelled  forcibly  against  the  outer  side  of 
his  foot.  He  immediately  felt  great  pain, 
and  became  faint ;  and,  not  bemg  able  to 
put  his  foot  to  the  ground,  was  sent  to  the 
hospital  in  a  cab.  Upon  examination  no 
fracture  could  be  detected,  but  there  was  a 
considerable  projection  on  the  outside  of 
the  foot  in  front  of  the  ankle,  which  waa 
found  to  be  caused  by  a  displacement  up- 
wards of  that  portion  of  the  os  calcis  which 
is  articulated  with  the  os  cuboides,  which 
latter  bone  oould  be  easily  felt  in  the  de« 
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penkm  ensting  in  front.  The  |HP(>jeeUug 
Mme  also  obeyed  every  motion  of  the  os 
oalou  when  moved  lateiallj  from  the  beel ; 
and,  ham  the  fiict  of  the  man  poeseeaiiig 
TflTf  slight  museulftr  derelopement,  the 
peeulinritj  of  the  accident  was  easily  diag- 
noeed,  but  was  not  (rectified  with  the  aame 
(fiKdlity.  The  leg  was  flexed  upon  the  thigh, 
and  -^e  foot  tJso  flexed  to  its  greatest  ex- 
teat,  while  at  the  same  time  }H«s8ure  was 
made  upon  the  displaced  bone  with  the 
thambs ;  but  no  force  could  reduce  it  en- 
tireij  to  its  normal  position,  although  it 
did  not  project  to  more  than  a  third  of  its 
fomaer  extent.  Warm  fomentations  were 
applied  over  the  foot),  and  the  next  day  the 
tleg  was  placed  on  an  outside  splint,  having 
the  foot-piece  at  an  acute  angle,  so  as  to 
JKsep  the  foot  flexed  as  much  as  possible. 
Considerable  inflammation  ensued,  afber  the 
.  subsidence  of  which  a  gutta  perolia  splint 
was  adapted  to  the  outside  of  the  &ot, 
.being  applied  after  immersion  in  hot  water, 
ao  that,  adapting  itself  to  every  irregularity 
xm  the  suruice,  produced  an  equable  and 
iirm  support.  He  kept  his  bed  for  a  fort- 
xiight,  owing  to  the  continual  pain  which  he 
ffl^enenced  in  the  part ;  and,  at  the  end  of 
.a  month,  was  able  to  walk  about  the  ward 
by  the  aid  of  a  stick ;  still,  however,  eom- 
idiuaiiig  of  vary  great  wedcDe«  nhen 
beanng  too  heavily  on  that  leg.  On  Feb. 
12  he  was  dischaiged  from  the  hospital, 
and  directed  to  attend  as  an  out-patient, 
having  gained  additional  strength  in  pro- 
gression ;  but  still  the  irregularity  opposite 
the  caloeo-cuboid  articulation  remamcd  as 
before. 

In  this  accident,  which  is  interesting 
because  of  its  rarity,  the  superior  calceo- 
cuboid  h'gaments  must  have  been  lacerated, 
as,  from  their  weak  structure  and  peculiar 
shortness,  it  is  difficult  to  conceive  how 
they  could  have  stretched  suffioiantly  to 
allaw  of  the  extremity  of  the  os  oaUus  to 

n'ect  upwards  to  the  extent  which  it  was 
id  to  do  on  his  admission.  !N^ot  so, 
Jiowever,  the  inferior  ligament  passing  be- 
tween these  two  lower,  which,  from  being 
a  more  dense  and  elastic  structure,  might 
easily  have  yielded  sufilcienUy  for  the  pur- 
2>ose.  It  would  appear,  on  conuderstion 
of  the  direction  in  which  the  displacing 
force  was  applied,  and  the  oblique  position 
«of  the  foot  at  the  time  of  the  accident,  that, 
had  the  force  been  more  violent,  or  the 
caloeo-scaphoid  articulation  less  secotred  by 
ligaments,  dislocation  upwards  and  inwards 
of  the  head  of  the  astragalus  would  have 
jenaued. 


crtHTttninnilttiitt* 


SUDDEN  DEATH  OP  MS  lETAHT  TBOX  UIOX- 
FliUKED  GATOBS. 

fiis, — ^Thefc^wiiig  ease  has  not  appeoawd 
before  the  mfldioai  public,  but  magr  probaUy 
.be  considered  of  wiffiaifrnt  intflwat  to  be  »• 
corded  in  your  joumaL 

On  Saturday  evening,  19th  ult.,  a  okild, 
18  months  old,  was  breu^Kt  to  me  in  a 
state  of  great  exhaustion.  The  parenta 
stated,  after  a  slig^  congh  it  threw  up  a 
quantify  of  blood,  they  supposed  abofut  a 
•quart,  through  iiie  mouth  and  nose.  In 
less  than  two  hours  I  visited  the  ^childy 
when  I  found  it  sinking,  and  within  a  quar> 
ter  of  an  hour  after  I  enterad  ihid  liouse  it 
expired. 

A.  post-mortem  examiiiation  on  theFndaj 
following  was  made  by  Mr.  Snow  and  my- 
self. In  the  chest,  the  left  lung  waa 
slightly  congested,  the  heart  flaocid,  and  a 
large  quantity  of  fluid  in  the  perioardunB. 
In  the  abdomen,  the  stomach  had  a  dark 
livid  appearance,  and  eontained  some  loose 
matter.  The  large  intestines  and  spleen 
were  redder  than  iu  health.  The  other 
viscera  healthy.  On  the  scrotum  was  a 
dark  livid  spot.  We  removed  thadiseased 
parte,  and  submitted  them  to  Dr.  LethcAiy 
fur  analytical  examination.  Dr.  L.  opened 
tlie  stomach,  and  found  three  or  foor  ouneea 
of  dark  gnmious  blood,  and  apaa  oarefiilly 
washing  it  out,  the  villous  coat  was  ob- 
served to  be  dissolved,  and  sevenl  q>ots  <£ 
ecchymosis  on  thd  remaining  coats.  The 
analysis  showed  slight  traces  of  meKuxy 
and  oxalic  acid,  but  nothing  to  aooouat  for 
the  great  diaoiganiaation  that  had  taken 
place.  The  above  ttppemn  to  be  a  oaao 
standing  almost  alone,  if  arising  from  na- 
tural causQB.  Dr.  West,  in  'his  Lecturaa 
upon  Diseases  of  Children,  published  in 
the  Medical  Gazette,  1648,  p.  1016,  saya 
— "  Among  those  diseases  too  seidmn  met 
wiUi  for  any  one  person  to  have  what  can 
be  caUed  real  experience  about  them,  ma^" 
be  mentioned  vomiting  of  Uood,  ocoasion- 
ally  observed  in  infants  and  yoong  children.** 
—I  am«  sir, 

Your  obedient  servsait,  • 

W.Hix. 

II,  Saville  Row,  Mile  End  EcMd, 
Feb.  a6th,  1850. 


BOXAI.  OOUJKOB'OT  BTrSGEONS. 

OEVTiiEKEy  admitted  members  on  the  2&d 
ultimo: — Messrs.  It.  Nasmyth,  T.  H. 
Waterworth,  W.  Dewsnap,  J.  B.  Penn,  C. 
C.  Hayman,  W.  Filliter,  E.  F.  Foote,<3L 
fi.  Oabb,  B.  Evans,  M.  ICebbell. 
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UNivfiRsmr  (fr  lowdok.    boyal  orthopedic  hospital.      8&II 


ilctitf  nl  ifttelli9tnre« 


Mzzinra  op  gbapuapes  of  thb  mrivxB- 

SXIY  OP  UOVDOV. 

A  GnnsBix  meeting  of  graduates  of  tbe 
UnireKity^tf  London  wae  held  at  theFree- 
maeQUa'  Taireem,  on  Tueeday  ereniiig  last, 
iar  the  pvrpoee  of  oonsidenng  tbe  ptro- 
pnetv  of  adopting  meaauves  lor  aeovnag 
for  thffWMfilTfft  a  charter  of  incorporatioa, 
and  also  for  raoeiTing  a  report  on  tbapt 
•enbject  ^rom  a  ooimnittee  ^pointed  at  a 
provious  meeting.  Dr.  Bibeon,  F.BJS.,  pre- 
flided,  and  in  opening  the  prooeedinge  ro- 
marked,  that  the  raeeiing  had  net  been 
oonvened  to  canae  diaunion,  but  for  the 
pramotion  of  order  and  orgaaiiaation.  AU 
present  mnat  be  conyineed  that  their  de- 
.grees  were  of  gr««t  rahie,  and  that  they 
had  bought  them  at  the  highest  prioe  of 
jntelleot.  But  stiU  the  graduates  were  le^ 
in  thiB  unfortunate  position — that  while 
they  were  acquainted  with  the  valne  d  the 
degrees,  their  importance  was  unknown  to 
tbe  world  at  large.  Their  degrees  had  been 
obtained  by  much  intelleotnal  labour  and 
much  mental  cultivation,  and  jnet  to  the 
BM^onty  of  intelligent  men  in  England  the 
very  ezwtenc^  of  the  unrrenity  was  un- 
known !  Its  dwdling-plaoewas  on  a  com- 
mon stairoaae,  just  above  a  school  of  design, 
with  rooms  insufficient  to  hold  the  oandi- 
^dates  who  presented  themselves.  The 
oouneil  were  in  faet  unable  to  hM  their 
^eaaminations  in  their  own  building,  but 
were  obliged  to  borrow  Kkome  from  King's 
CoUepe.  The  chairman  concluded  by  ex- 
pressing a  hope  that  the  graduates  wouU 
soon  be  enabled  to  boast  of  a  great  metro- 
politan university,  and  urged  upon  the 
meeting,  the  duty  of  labouring  "for  obtain- 
ing A  charter  of  inoofrporalion,  which  would 
give  the  graduates  a  share  in  the  govern- 
ment of  <the  univereity. 

A  report  which  was  pmsented  gave  at 
some  length  a  history  of  the  labours  of  the 
oomnittee  in  endeavouring  to  seciupe  tlw 
representative  principle  for  the  graduates. 
Two  years  had  now  ekipsed  since  the  com- 
mittee camnanced  their  labours,  and  the 
oalf  reeult  had  been  tlie  obtauaong  ^m 
the  senate  of  the  universiAy  a  reiteraled 
aoknowledgment  that  it  was  desirable  to 
admit  ithe  graduates  to  a  share  in  the  go- 
vienuDflnt  •of  the  university,  aooompanied 
l^AB  indefinite  postponement  4Kf  the  oen- 
eideration  of  tkeiit  acknowledged  claims. 
Under  those  circumstanoes  the  comnattee 
Mi  that  it  had  beoome  their  duty  to  oaU 
Vfou  the  graduates  to  deeide  as  to  the 
•Durse  to  be  now  taken. 

Dr.  Storrar  eontwided  tibat  the  pdvi^ge 
for  which  tb»  gvaduates  had  bean  rtivg- 


gling— 'that  of  iorming  a  sort  of  lower 
house  in  thegevermentof  the  Vnivernty— 
should  long  since  have  been  accorded  to 
tiiem.  There  were,  he  said,  hundreds  oT 
men  who  affixed  the  mystic  letters  M.D.  to 
their  names  who  bad  never  undergone  aa 
.  examination  in  any  university,  but  who  had 
sent  over  by  post  to  'G^ermany,  and  had  re- 
eeived  by  post  their  degree  in  return  for  a 
money-order  enclosed.  He  concluded  by 
moving  the  foUowing  resolution,  which  waa 
secein£d  by  Mr.  G-.  Jessel,  M.A.  — 

'''That  the  graduates  approve  of  the 
oourse  pursued  by  the  committee  in  en- 
deavomnng  to  carry  out  the  principiea 
agveed  upon  at  the  last  general  meeting — 
viz.  that  the  jgraduates  shall  in  future  form 
a  part  of  the  body  corporate  of  the  Uni- 
rersity ;  that  the  government  of  the  Univer- 
sity shall  consist  of  a  chancellor,  a  senate^ 
and  a  convocation,  tbe  last  to  be  composed 
of  all  graduates  of  a  certain  standing ;  that 
eventindlv  the  senate  shall  be  elected  by 
convocation;  that  all  alterations  in  the^ 
Cundsmental  laws  of  the  University  shall 
requiore  the  assent  of  convocation;  that 
while  the  general  executive  management  of 
the  University  ehall  be  confided  to  the 
senate,  it  shall  in  oeitain  esses  be  subject  to 
ike  veto  of  convocation.*' 

A  lengthened  discussion  ensued,  and 
eventnslly  the  resolution  was  agreed  to* 
The  second  resolution,  which  wcs  moved 
by  Dr.  Quain,  and  seconded  by  Dr.  F.  W, 
Mackenzie,  was  virtually  a  declaration  on. 
the  pait  of  the  medieal  graduates,  that 
their  non-possession  of  sniy  power  or  col- 
lective voice  in  the  Unxversity  tends  U> 
impair  the  value  of  their  degrees  and  to 
lower  their  soeial  standing  as  compared 
with  that  of  tbe  graduates  of  the  other 
Enghah  osuversitiee,  tuid  that  a  change  of 
constitution  in  that  respect  was  likely  to 
secure  for  their  degrees  a  hi^er  and  more 
widBly-spread  reputation.  The  resohition 
was  adopted.  The  following  reecAutiona 
were  also  passed : — 

**3liat  the  graduates,  while  they  regret 
the  indispoeition  of  the  senate  to  awist 
them,  pledge  themselves  to  continue  fheir 
esertions,  and  to  attain  their  proper  posi- 
tion in  the  University,  and  authorise  the 
ooimnittee  to  take  such  steps  as  they  shall 
judge  best  cabahited ;" 
Asd^ 

"That  the  committee  be  instraoted  to 
press  the  daims  of  the  medical  graduates 
upon  the  Legislature  in  the  event  of  any 
changes  bemg  contemplated  in  the  existing 
constitution  of  the  medical  profession.'' 


?> 


BOTAIi  OBTVOPfSiO  HOBHTAX. 

Osr  Ssrturday  hMt  fiie  12th  annual  general 
fi***:*^  of  the  pvomotera  of  libra  charity, 
wluch  vma  opened  in  1888  <er  the  cure  of 
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club-foot  and  lateral  curvature  of  the  spine, 
was  held  at  the  hospital.  No.  6,  Bloonuibury 
Square,  the  Eev.  Mr.  Wright  in  the  chair. 
The  minutes  of  the   previous   meetings 
having  been  confirmed,  the  secretary  read 
the  annual  report,  diftAling  the  result  of 
their  opemtions  for  the  past  yeav.* '  It  ap- 
peared that  the  total  number  of  in-ipatienta 
Admitted  since  January  1B4Q,  was  71.  .  Of 
these  47  were  discharged  completely  cured, 
and  24  much  relieved.  36  are  in  the  hoispital 
at  the  present  time.    The  average  daily  at- . 
tendance  of  out-patients  exceeds  100,  the 
new  cases  presented  weekly  from  20  to  40, 
imd  the  number  relieved  since  the  opening 
amounts  to  9,115.     The  committee  had 
great  satis&ctlon  in  mentioning  that  out  of 
this  large  number  not  one  death  had  oo 
curred,  neither  had  there  been  any  instance 
of  permanent  suffering  or  injury.    They 
x«gretted  to  st«te  that  a  great  number  of 
poor  appUcanta,  whose  xuunes  atand  on  the 
l>ooks,  were  waiting  admission  as  in-patients. 
Many  of  these  had  for  months  past  been 
amdously  looking  forward  to  the  period 
when  their  cases  might  be  undertaken,  all 
of  which  were  rendered  more  difficult  of 
cure,  and  some  were  in  danger  of  becoming 
ncurable,  by  the  delay.    They  earnestly 
trusted  that  their  appeal  to  the  public  might 
be  met  in  such  a  manner  as  to  furnish  the 
means  for  a  still  further  extension  of  the 
hospital,  as  the  funds  at  the  disposal  of  the 
committee  were  quite  inadequate  to  the  re- 
lief of  the  large  number  of  applicants  who 
now  came  from  every  part  of  the  kingdom. 
The  receipts  for  the  past  year,  including  a 
balance  m  hand    of  £66,    amounted  to 
£1,782.  8s.  5d. ;  while  the  expenditure  for 
the    same    period    was    £1,621.  8s.  Id., 
leaving  a  balance  in  favour  of  the  society 
of  £111.  Os.  4d.     This  report  was  received 
and  ordered  to  be  printed.  ,Mr.  Tamplin 
remarked  that  the  public  were  likely  to  be 
decaved  by  the  fallacious  appearance  of  a 
balance  in  their  favour,  when  in  fact  the 
hospital  was  in  debt  to  the  amount  of 
£1,128,   and  he  thought  that  an  expla- 
natory statement  should  be  annexed  to 
their  balance-sheet,  because  he  had  been 
refused  an  important  subscription  on  the 
ground  that  they  had  a  balance  at  their 
bankers.    It  was  eventually  determined  to 
refer  the  question  to  the  consideration  of 
the  next  quarterly  meeting ;  and  some  usual 
routine  business  having  been  gone  through, 
the  meeting  separated,  after  a  vote  of  thanks 
to  the  rer.  chairman. 


ST.  lukb'b  hospital. 

Thx  annual  Court  of  the  Governors  of  this 
hospital,  which  was  instituted  in  the  year 
1760  "  as  a  further  provision  for  poor  lu- 
natics,*' was  recently  held  at  the  Geom 
juiid  Vulture  Tavern,  Lombard  Street,  lu. 


Henrjr  Francis  Shaw  Lefevre,  treasurer,  in 
the  chair.    The  reports  of  the  general  com- 
mittee, auditors,  and  physicians,  were  read 
and  approved.    It  app(»red  from  the  re- 
port 01  the  general  committee  for  the  last 
year,  that  in  addition  to  101  incurable  pa- 
tients permaiienay  maintafaied  and  pro- 
vided for  in  the  hospital,   286  patients 
deemed  curable  have  been  under  treatment 
during  the  year,  of  whom,  in  167  cases,  the 
treatment  was  completed^  and  118  remained 
in  the  hp^ital  on  the  1st  of  January  last. 
Of  the  above  167  cases  101  were  discharged 
cured,  52  were  discharged  uncured,  and  14 
died  in  the  hospital,  4  of  whom,  out  of  12 
severe  cases,  died  at  tho  time  of  the  cholera 
from  typhoid  fever  and  cholera.    The  re- 
port etated  that  on  the  18th  of  June,  1760, 
nearly  100  years  ago,  the  foimders  of  this 
charity  h/^ld  their  first  meeting,  and  that 
the  hospital  was  first  opened  for 'patients 
on  the  31st  of  July,  1751.     It  is  proposed 
to  commemorate  this  event  in  a  fitting  man- 
ner by  celebrating  a  centenary  festival  in 
1851,  and  resolutions  in  accordance  with 
this  view  were  adopted  by  the  Court.    Se- 
veral leeacies  were   announced,  amongst 
others  £100  from  the  late  secretarv,   Mr. 
Thomas  Webster,  whose  father  and  himself 
had  h^  office  sucoessivdy  fbr  a  peiiod  of  99 
years.    The  finanirial  report  stated  that  the 
income  lor  the  year  amounted  to  £8,903. 
18s.  8d.,  £813.  10s.  lid.  of  which  was  re- 
ceived from  donations,  and  £4,829.  Is.  6d. 
from  dividends.    The  expenditure  for  th^ 
year  was  £6,822.  88.  6d.,  of  which  £3,795. 
8s.  6d.  was  paid  for  ordinary  expenses.  The 
balance  remaining  in  hand  amounted    to 
£2,081. 10s.  4d.  This  statement  was  agreed 
to,  and  the  meeting  sepamted,  after  thank- 
ing the  (diainnatt. 

aENESAL  LYXNO-IZr  MWVlTAJu' 

A  VKETura  of  the  governors  of  this  institu- 
tion took  place  on  Monday,  at  the  Hospi- 
tal, York  Road,  Lambeth :  Mr.  T.  8.  Oock^ 
M.R,  in  the  chair.     The  report  showed 
that  the  expenditure  during  t ne  last  year 
had  exceeded  the  income  to  some  extent. 
The  receipts  arising  fWnn  dividends  and 
subacriptions  amounted  to  £1615.  4s.  4d. 
The  annual  average  subeoanptioins  for  the 
last  five  years  lud  mnounted  to  £860. 14s. 
The  niunber  of  patients  admitted  during 
the  last  year  were  811  in-patients,  and  445 
out.    The  recommendatorjr  letters  for  pa- 
tients were  1886.    Beeohitions  to  the  fol- 
lowing affiaot  were  then  proposed  and  car- 
ried :— That  governors  and  subscribers  be 
at  liberty  to  exchange  one  in-patient's  letter 
for  four  out.    That*  every  patient,  on  ad- 
mission, pay  fire  shillings  towards  the  ex- 
pense of  their  washing.    That  periodical 
contracts  be  entered  into  for  ootaininga 
supply  to  the  hospital  of  such  articles  of 
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oonsumption  as  the  weekly  board  shall 
adviae.  That  the  matron  shall  carefiillj 
inspect  aU  Uie  linen  of  the  hospital  every 
six  months,  and  present  to  the  weekly 
board  a  statement  of  the  condition  and 
quality  of  the  same ;  and  that  an  applica- 
tion be  made  to  the  metropolitan  clergy- 
men to  preach  an  occasional  sermon  in  aid 
of  the  funds.  After  some  discussion  rela- 
tive to  the  resolution  of  obliging  the  in- 
patients to  pay  five  shillings  towards  their 
washing,  it  was  ultimately  arranged  that 
two  shillings  and  sixpence  should  be  sub- 
stituted. A  vote  of  thanks  was  then  ac- 
corded to  the  chairman  and  sub-committee, 
and  the  meeting  separated. 


i&(Iett{on$  from  ^ournaltf. 


ABSTBA.CT  OF  THE  ANALYSIS  OF  A  KSW  SUB- 
STANCE OCCVBBINa  IN  THE  VBINE  OF  A 
PATIENT  VjriTH  MOLLITIES  088IUH.  BY 
HENBY  BENCE  JONES,  M.D.  F.B.S.,  PHYSI- 
CIAN TO  ST.  OEOBGE's  HOSPITAL. 

The  urine  was  passed  by  a  grocer,  forty- 
seven  years  of  age,  who  had  been  out  of 
health  for  thirteen  months. 

The  specimen  of  urine  was  slightly  acid ; 
specific  gravity  1084*2 ;  it  contained  a  se- 
mment  consisting  of  crystallised  phosphate 
of  lime,  oxalate  of  lime,  and  cylinders  of 
fibrine.  The  urine  became  thick  with  heat, 
but  became  clear  on  the  addition  of  a  drop 
of  acid.  It  gave  no  precipitate  with  an 
excess  of  nitric  acid,  imless  left  to  stand, 
or  unless  heated  and  then  cooled,  when  it 
became  soUd.  This  solid  was  liquefied  by 
heat,  and  was  again  produced  on  cooling. 
Continued  boiling  with  strong  nitric  acid 
evolved  but  little  gas,  and  did  not  quickly 
hinder  this  reaction.     Hydrochloric  acid 

gave  the  same  solid  precipitate,  soluble  by 
eat.  Strong  acetic  acid  gave  only  a  slight 
precipitate,  'vniich  was  recUssolved  by  heat. 
Caustic  potash  and  sulphate  of  copper  gave 
a  splendid  bright  blue,  clear  liquid,  passing, 
when  heated,  to  claret  colour.  516'84 
grains  evaporated  to  dryness  in  vacuo  over 
sulphuric  acid,  gave  48*37  -grains  solid  re- 
sidues 93*58  per  1000  urine. 

The  urine  was  examined  at  various  pe- 
riods, and  differed  in  ooagulabilitv,  owing 
either  to  a  variation  in  the  degree  of 
acidity,  or  to  variations  in  the  composition 
of  the  new  substance. 

The  ultimate  analysis  of  the  new  sub- 
stance may  be  represented  by  C^g  H^g 
N.Ojg;  or  by  C^oHg^  N.  O^^  accord- 
ing as  protein  is^C^g  Hg,  Kg  O^^;  or 
04«  H«o  N*  0,a. 


Carbonate 
Hvdrogen 
Nitrogen  . 
Oxygen  .  . 


62*10    .  . 

62-00 

6*70    .  . 

6-85 

1617    .  . 

1515 

26*00    .  . 

25*99 

Sulphur..    1*86    1*09-^1 -08  percent. 
Phosphorus     —       '19 »  *19  percent. 

Hence  it  is  an  oxide  of  albumen,  and 
from  the  ultimate  analysis  it  is  the  hydbrated 
deutoxide  of  albumen. 

The  bones  of  the  patient  after  death  ex- 
hibited the  changes  indicative  of  the  exist- 
ence of  moililiti  ossium.  During  life  66*97 
parts  of  this  bydrated  deutoxide  of  albu- 
men were  passing  out  of  the  body  in  every 
1000  parts  of  the  urine ;  as  much  as  there 
is  of  ordinary  albumen  in  healthy  blood. 
So  that  an  ounce  of  urine  was  equal  to  an 
ounce  of  blood  lost. — PMlo4ophieui  Trana^ 
actiofu.  X 

TAaUXNEBS  IN  DUIECTIONB  FOB    THE  AD- 
MINISTBATION  OF  BEMEDIES. 

Physicians  cannot  be  too  explicit  in  giving 
directions  for  the .  administration  of  reme- 
dies. The  most  serious  consequences  oc- 
casionally result  from  this  source.  We 
have  known  liniment  containing  laive 
quantities  of  ammonia  swallowed ;  and  m 
one  instance,  a  pint  of  a  most  nauseous 
mixture,  intended  for  an  enema.  In  con- 
versation with  Prof.  Mussey,  on  a  recent 
occasion,  he  remarked  that  a  New  England 
friend  of  his  was  remarkable  for  his  indefi- 
niteness.  Thus,  he  would  say,  "  Take  this 
medicine,  put  it  into  some  water,  and  take 
three  or  four  spoonfuls  four  or  five  times  a 
day."  How  much  medicine  the  patient 
would  get  in  a  given  time  seemed  veiy 
doubtfid. 

The  following  note,  written  by  one  phy- 
sician to  another,  recently  fell  under  our 
notice : — 

"  Dr.  -^— :  Sir, — ^You  are  under  obliga- 
tions to  me  for  seeing  your  Third  street 
negro,  to  whom  I  gave  some  calomel  and 
ipecac.,  and  some  other  things,  every  now 
and  then." 

This  subject  was  called  to  my  mind  by 
the  directions  for  the  use  of  "  Ayer's  Cheny 
Pectoral,"  which  runs  thus— "Fifteen  to 
fifty  drops,  *fro  re  nala.'*  Which  means, 
we  suppose,  fifteen  to  fifty  drops  "  eoer^ 
now  and  then?*  Carried  into  practice  it 
would  run  about  thus— "fifteen  to  fifty 
drops  put  into  tome  wat^  and  three  or 
four  spoonfuls  four  or  five  times  a  dav,  more 
or  less,  according  to  circumstances ! ' 

We  oftien  require  the  attendants  to  re- 
peat our  directions  before  we  leave ;  and 
in  a  majority  of  cases,  where  there  is  the 
least  complexity  in  the  rules  to  be  observed, 
it  will  be  found  that  some  important  por- 
tion has  been  forgotten. — Western  Lancet, 


M6  BIRTHS  AND  l>«ATffS^  M BTEOItOLOOlCAL  SHMMART,  ETC. 


WBonmBiTT  ooaajs^E,  i/iVBaK.^MXKUAi* 


Tjhtbbimlt  sftemooB  the  aamual  genenl 
iBorting  of  the  propneton,  donors,  and 
MkawB  of  this  institiiAiQn,  was  faald  ia  the 
^oanefl-raom  of  ^he  ooilege.  Mr.  Wsrbur- 
ton  prraided,  and  was  supported  by  Baron. 
dd-  Golcbmid,  Mr.  J.  Taylor,  F  Jt.S.,  Mr. 
7.  Oibson,  Dr.  Button,  Dr.  Mackenzie, 
Mr.  B.  Taylor,  Mr.  Robinson,  Alderman 
ffimter,  ana  sereral  other  gentlemen. 

The  Report,  which  was  read  bj  the  Se- 
eretary,  stated  that  the  number  of  students 
in  the  fiiculty  of  medicine  was  284,  faculty 
of  arts  281,  and  in  the  junior  school  285  : 
making^  a  total  of  850.  Compared  with 
'^e  prerious  year,  the  number  in  the 
-ftenlfy  of  medicine  was  less  by  31,  in  the 
i^Kndty  of  arts  mote  by  29,  and  in  the 
junior  school  less  by  25.  The  amount  of 
fees  rdceiyed  was  £13,472, — namely,  firom 
the  medical  £Eunilty,  £4964;  from  the 
fiBu:ulty  of  arts,  £4108;  and  from  the 
junior  school,  £4329.  The  share  of  the 
professors  and  mastors,  exclusire  of  annual 
augmentations,  amounted  to  £9106,  while 
the  ccdlege  portion  was  £2951.  The  sum 
of  £1943.  ISs.  had  been  received  from  the 
fltudents  in  attendance  at  hospital  prac- 
tice, and  contributed  towards  the  support 
ef  the  charity.  The  entries  for  the  current 
aession  up  to  the  present  time  were  236 
medical  students,  or  whom  50  entered  for 
the  first  time  at  the  commencement  of  the 
session.  The  school  of  analytical  chemis- 
try contained  27  students.  The  number 
in  t^e  junior  school  was  at  present  236 ;  at 
the  corresponding  period  of  last  year  it 
was  253.  The  expenses  of  the  college 
Amounted  to  £11,142.  88.  4d.,  of  which 
£7076.  40.  was  for  building,  and  £3400. 
6s.  6d.  for  ordinary  expenses. 

imiTESSITT  COLLSOB  HOBPITAL*- MEDICAL. 
APPOUITMEm. 

At  a  Session  o(  the  Council  of  University 
College  on  Saturday  last,  Dr.  Hare,  Senior 
Physician  to  the  St.  Marylcbone  General 
Di^icBBary,  was  appointed  Assistant-Phy- 
to  Univenity  Cottege  Hospital. 


BOOKS  iL  PERIODICALS  RECSnnBD 
Ton  Rxnxw. 

(The  Ua  wUI  be  ffivea  in  ov  nest  No.) 

BIBTHS  k  DEATHS  ur  Tax  Mxtbomlis 
tAs  Week  emHny  Saturday,  Fbb.  23. 


BiaxBs. 

Males....  781 
Females..  7S5 

1536 


DsATirsw 
Males....  467 
Females..  444 

911 


Causes  or  JTbatb. 

JKUb  v^Ausaa  •*.•«•«■••.■*..«..••*■ 

SPBciriBDCAuaas  ^ 

r.  Zgwtotie  (or  Epidemic,  Endemic, 

Cbnteffioiis)  THtetum 149 

Mp0radi$  Ditemm^  vis.— 

3.  Dropsy,  (dancer,  &c S7 

8.  Brain,  Spinal  Marrow,  Nerves, 

and'SeiMea lit 

i*  Heait  and  BloadwoBsels. SO 

6.  Lungs  and  orsans  of  RespfamliOQ     1§7 

6.  Stomach,  Liver,  8cc 49 

7.  Hhimtn  of  the  Kidneys,  8k 14 

8.  ChiMblith,  Dfaeaseaof  Uterna.  ftc.        8 
ft  RheomAtism,  Dissaacs  of  fioiiea» 

Joint8,&c  6 

TO.Skia 1 

n.  Old  A%e 4S 

13.  Suddrn  Daatlis IS 

13.  Violence,  FriTation,  Cold,  &g.  . . .  as 


The  following  is  a  selection  of  the  nnrobers  of 
Deaths  from  the  most  important  special  causes : 

Small-pox 9   Convnisions 41 

Measles 24    Bronchitis  79 

Scarlatina    11    Pneumonia 51 

Hoopin?-cou;h 36    Phthisis   94 

Diarrhoea 31    Lnng-s  11 

Typhus 38  aia^--^|.  - 

Dropsy 12  fSH^    I 

Hydrocephalus....  3S  "'^ '••  * 

Apoplexy 33  ChiMMitli   4 

Psralysia 16  Uterus 3 


RBMAass.^The  total  aumker  of  deatha 
156  below  the  avesace  anwhes  of  dtttbs  k 
eifchtb  unrek  of  tan  pnvioas  yeaia.  [Ia 
sumokary,  for  temth,  ftud  sevtnik  w«ek.J 


was 
the 
last 


METEOKOLOaiCAL  SUMMABT. 

Mean  Height  of  the  Barometer  88^ 

If        ,*        „        Thernnometer*  47^ 

Self-rei^iterinic  do.*  ....  Max.  0*0     Min.  30" 

•  From  12  obterrations  dany.        *  Sun. 

Daik,  in  inches,  '\9.-  Sum  of  the  daily  ohser- 
vatfoas  taken  at  9  o'clock. 

MBTBoaoLoo  icAu— The  mean  temperature  of 
the  week  was  9^.3  above  the  mean  of  the  month. 


NOTICES  TO  0OBSSSPONDENT8L 

The  note  forwarded  to  us  from  a  correspondent 
at  Carllslfl  shall  receive  OMr  attentioQ.  Tie 
subject  of  bribery,  as  applied  to  mrdicsl  re- 
ferees, has  been  already  noticed  in  this  j  inrnal. 

We  have  to  thank  oar  Indian  corresDondent,  Mr. 
Assistant- <^unreon  Moore,  of  Luilutpoor,  for 
the  coneludinic  nape«^s  on  Indian  Villase  Cho- 
lera. We  sliaH  shortf  y  comiucnce  the  poUka- 
tion  of  these  valuable  decumenla. 


A  Subscriber,  Boston.— We  tiod,  by  the 
Directory,  that  Mr.  Wiblia,  9unreon»  of  Senlh- 
ampteu,  fiat  pabHshed  a  Medical  Stodfentli 
Guide  la  the  Hospitals  of  SeoChmpton. 

laquirer.^  U  isa  sni— s  omiosioa  in  ttie  Medfeal 
Directory  that  there  is  ae  anaiMary  of  Ihe 
M.R.CS.  and  L.SA.*s  I/'udou  and  Ftarin- 
'Cial.  Hence  tt  is  impossible  to  sav  how  many 
Iheee  are  who  pessraa  tlie  two  diplomas  or 
eitiier  diplema  separately.  We  believe  Chst 
the  number  of  Mem  tiers  of  the  C!oileire  of  SlBr«> 
ircooo  is  froasiy  exacg^rsted. 

The  papers  of  Dr.  WilliaaM,  and  Mr.  Moore 
(Birminipham),  in  our  next. 


J 


Hondon  Mt'bim  en^ttts. 
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%ittuttfi. 


LKCTUaSB 
ov 

IiACTATION,  ASJ>   THX   DISOBBEBS 

INCIDENT  TO  THE  PUEBJPERAIi 

STATE. 

By  E.  W.  MtniPHT,  M.D. 

FrofeMor  of  Midwifery,  &c.  in  UniTenity 
CoHege,  London. 


IjBonrBB  XT. 

JPMegwwna  dolem — Hiiiory  of  the  diteaae 
— lU  cause — Adhe$he  infiamtnation  of 
th&  erurat  andpehie  veina — Symptoms — 
TerminatioM  —  TVtatmeut :  depUlion, 
tnercwy,  opium,  antimony,  puryativest 
hliitera^  ionic*,  diuretics,  bandayiug  the 
iimb — Paihologicalappearaneesdescribed 
hy  Lumrenee  and  Datis-^by  R.  Lee — 
Omciusiotu  derived  as  to  the  nature  of 
the  disease^Phlebitis  pretenis  three 
forms :  the  adhesive  (phlegmasia  dolens) , 
the  eireumseribed  suppurative,  the  dif^ 
fused  suppurative  infiammation. 

POBT-PJLETUM  TBTSBS. — Milk  ftver  or 
weed — syatpiouu  and  treatment — The 
yastrO'bitious  or  intestinal  fever — causes 
— symptoms  —  treatment —  The  miliary 
fever — description — the  camse  producing 
it — White's  account  of  the  management 
tfthe  parturient  woman  in  his  Ume, 

OxNTLBXXNf — *'Phl^|;mMu  att»  dolena" 
i3  the  popular  nanie  giyen  to  another  form 
«f  inflapiinaiion  that  was  quite  unkno'vm 
until  ibe  laat  kiw  jeem.  It  veoekred  thia 
aoine  because  the  leadiog  feature  of  the 
disease  -was  a  ge&eral  sweUJiig  of  the  leg, 
vrlttoh  heoame  greatly  esdaiged,  hard,  white, 
andpainfiiL  Its  tnie  cause  was  a  mystery, 
jffid  theiefere  the  nrofessioii,  as  in  all  other 
HMrtonoes,  indulged  very  &eely  in  hypothec 
aee.  The  oldest  and  moat  popular  belief 
was  founded  on  the  doctrine  of  metastasis. 
3£aunoeau  siqHxwed  that  it  was  owing  to 
«  seflus  upon  me  lower  extremitieB  of  .oer- 
isui  matten^  which  should  hare  been  era- 
euated  by  the  lochia.  Fusos,  Leyret,  and 
aeyeaml  ethers,  thought  that  itwas  a  metasta- 
sis of  the  milk  from  the  breast  to  the  leg, 
**  depots  4u  JaU,"  *' metastasis  lactiss" 
vnd  tbis  yery  simple  and  conyenient  expla- 
nation aeemsio  have  held  its  ground  with 
the  psofesaion  to  a  latter  period  than  we 
BHght  sni^ose.  Pr.  JL  Juee  menticms  a 
ease  in  w&iQh*  not  many  Tears  ago, "  a  cele- 
brated XoxidonacoQiiQheur  was  so  strongly 
impHMsed  with  a  beliof  of  ike  truth  of  the 
4ooteine  of  milky  deposits  in  cmnl  phlo* 
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bitis,  tliat  he  ordered  the  infant  to  be  keofe 
night  and  day  at  the  breasts,  lest  the  m& 
should  make  its  way  to  the  thigh."  Eyen 
then,  howeyer,  the  more  scientific  part  of 
the  profession  discarded  this  explanatioQ^ 
and  sought  for  it  among  the  parts  direct]^ 
affected.  In  1784,  Mr.  White,  of  Man- 
chester, adopted  the  opinion  that  the  dis* 
ease  depended  upon  oDstruction  or  soma 
other  morbid  condition  of  the  lymphatics- 
Mr.  Tzy e,  of  Qlouoester,  supposed  that  thegr 
were  ruptured :  Dr.  Ferier,  that  they  were 
inflamed.  In  1800,  Dr.  Hull  doubted  this 
doctrine,  as  inadequate  to  explain  the  (acts*. 
He  considered  thiat  the  bloodyessels  were 
also  engaged,  and  supposed  that  its  proxi- 
mate cause  consistea  in  an  inflammatoiy 
affection,  by  which  serum  and  lymph  werp 
effused  abundantly  into  the  cellular  tissue^ 
thus  producing  the  swelled  lea  -,  and  that 
"  all  the  textures,  muscles,  cdlular  mem- 
branes, lymphatics,  nenres,  glands,  and 
bloodyessels  become  affected.  *  Thusfiur 
the  explanations  as  to  the  nature  of  tb0 
disease  were  little  more  than  guess-worl^ 
each  suggestion  being  adopted  according  a« 
it  best  suited  the  leading  symptoms  oh- 
seryed ;  no  inquiry  was  made  mto  its  pa- 
thology, nor  an^  examination  made  of  the 
morbid  alterations  caused  by  the  disease^ 
until  1817,  when  my  late  respected  predeces- 
sor. Dr.  Dayis,  first  pointed  out  its  true  ch^ 
racter.  A  patient  of  his  died  of  phlegmasia 
dolens :  he  obtained  the  assistance  of  Hi;» 
Lawrence,  and  made  a  most  careful  exami- 
nation of  the  limb  after  death.  Mr.  Law* 
renoe  thus  described  the  morbid  appeai^- 
ances :— "The  femoral  yein,  from  the  uamL 
upwards,  the  external  iliac,  the  common 
ibac  yeins  as  far  as  the  junction  of  the 
latter  with  the  corresponding  trunk  of  the 
light  side,  were  distended  and  firmly 
plugged  with  what  appeared  a  coagulum  of 
blood.  The  femoral  portion  of  the  yeii^ 
slightly  thickened  in  its  coats,  and  of  a 
deep  red  eolour,  was  filled  with  a  firm 
bloody  coagulum,  adhering  to  the  sides  of 
the  tube,  so  that  it  could  not  be  drawn  out. 

The  trunk  of  the  profunda  wa# 

distended  in  the  same  way  as  that  of  the 
femoral  yeins ;  but  the  saphena  and  ita 
branches  were  empty  and  healthy.  The 
substance  filling  the  external  iliac  and  com- 
mon iliac  portions  of  the  yein  was  like  the 
laminated  coagulum  of  an  aneurismal  8ac,~* 
at  least  with  a  yery  slight  admixture  of  red 
particles;  the  tube  was  completely  ob» 
structed  by  this  matter  more  intimately 
connected  to  its  sur&ce  than  in  the  femoral 
yein, — adhering,  indeed,  as  firmly  as  the 
coagulum  does  to  any  part  of  an  old  aneii- 
risxnal  sac ;  but  in  its  centre  there  was  a 
cayity  containing  about  a  teaspoonful  of  a 

*  Lee  on  Diseases  of  Women,  p.  148. 
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thick  fluid,  of  the  ocmnfltenoe  of  pus,  of  a 
lightish  brown  tint,  andpnltaoeous  appeal^ 
anoe.  The  uterus,  which  had  contracted 
to  the  usual  degree  at  such  a  distance  of 
time  from  the  deUrery,  its  appendages  and 
bloodvessds,  and  theyagina,  were  in  a  per- 
fectly natunl  state.  There  was  not  the 
least  appearance  of  yascular  congestion 
about  the  orsan,  nor  the  slightest  disten- 
tion of  any  of  its  ressels.  Ito  whole  sub- 
stance was,  on  the  contrary,  paLe^  and  the 
TesseU  everywhere  contracted  and  empty.*** 

We  have  detailed  the  substance  of  this 
dissection  rather  at  length,  because  it  em- 
braces all  the  leading  characters  of  the  dis- 
ease, and  determines  the  time  that  its  na- 
ture was  first  understood.  Six  yean  after- 
wards (May  1823)  Dr.  Davis  brought  for- 
ward a  paper  on  the  subject  in  the  Medico- 
Chirurgical  Society;  and  just  previously 
(Jan.  1828)  M.  Bouillaud  related  several 
cases  and  dissections,  in  which  the  crural 
veins  were  obliterated.t  Thus,  it  was  es- 
tablished that  phlegmasia  dolens  was  in- 
flanmiation  of  Uie  crural  veins.  Dr.  Ro- 
bert Lee  went  a  step  further,  and  endea- 
voured to  connect  this  inflammation  with 
the  uterus ;  that  it  was,  in  &ct,  an  exten- 
sion of  inflammation  from  the  uterine 
reins  to  those  trunks  in  immediate  connec- 
tion with  them:  a  paper  on  this  subject 
was  published  in  the  Medico-Chirurgical 
ITnmsaetions  in  1829. 

From  this  history  it  is  evident  that 
this  disease  must  be  considered  as  a  Ibrm 
of  venous  inflammation,  which  may  be 
taken  in  connection  with  that  which  we 
have  just  considered.  The  former  in- 
flammation was  acute,  this  is  more  chro- 
nic in  its  character.  Chronic  inflamma- 
tion of  the  veins  in  connection  with  the 
uterus  might  be  an  appropriate  title ;  but 
as  I  am  anxious  to  avoid  terms  that  involve 
a  doubt,  I  shall  adhere  to  the  old  and 
popular  name,  phlegmasia  dolens. 

This  disease  occurs  atalater  period  than 
inflammation  of  the  uterine  veins :  it  is  ob- 
served on  the  twelfth  day  after  deliveiT, 
and  sometimes  as  late  as  the  twentieth. 
Jiike  inflammation  of  the  sub-peritoneal 
tissue,  it  is  frequently  consequent  upon 
some  preceding  inflammation.  The  causes 
that  produce  it  are  also  similar. 

The  wympiimu  whidi  it  presents  are,  ge- 
nerally, a  rigor,  more  or  Ims  distinct,  some 
headache  and  nausea,  with  a  quick  small 
pulse ;  the  patient  is  irritable  and  anxious : 
she  soon  complains  of  pain  and  uneasiness 
about  the  pelvis ;  she  is  restless,  but  can- 
not move  without  pain  :  she  describes  it  as 
extendieg  from  the  groin  down  the  thigh 
and  leg,  or  perhaps  she  may  be  seiaed  with 

•  Davis's  Obstetric  Medichie,  p.  906. 
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a  violent  cramp-like  pain  in  the  calf  of  the 
leg,  or  in  the  musdes  of  the  hip.  The  in- 
giunal  region  is  soon  observed  to  beeome 
tumid,  and  the  swelling  to  extend  down 
the  thigh  and  leg,  so  t^  in  a  day  or  two 
the  whole  limb  is  greatly  enlarged,  tense^ 
shining,  and  elastie;  the  pain  then  di> 
mimshes,  but  the  limb  is  immoveable.  Bi 
some  instances  the  swellinff  beeins  from 
below,  in  the  ham  or  the  calx  of  the  1^,  or 
the  ankle,  and  extends  upwards.  Although 
the  patient  ia  comparative  free  from  pain, 
yet  it  is  soon  excited  if  the  lymphatic 
glands  or  venous  trunks  are  compressed ; 
sometimes,  also,  red  lines,  and  oceaaionally 
a  blush  of  erythema,  may  be  observed 
taking  the  course  of  the  lymphatics.  The 
veins  feel  hard  and  knotted,  like  whip-oord, 
are  painful  when  pressed,  and  roll  from  tlie 
finger.  The  temperature  of  the  limb  is  in- 
creased. The  Ivmphatic  glands  are  swollen^ 
hard,  and  painiul;  they  have  been  observed 
sometimes  to  suppurate.  The  constitution 
manifests  a  oonsioerable  amount  of  irrita- 
tion ;  the  pulse  rises  oft^en  to  140,  smaQ, 
quick,  and  occasionally  feeble ;  the  tongue 
is  white ;  the  countenance  pallid ;  there  is 
great  thirst,  with  some  degree  of  nausea : 
the  lochial  discharge,  and  the  secretion  of 
milk,  are  generally  arrested.  The  patient 
gets  very  Uttie  sleep ;  she  spends  a  restless 
night,  and  in  the  morning  is  often  bathed 
in  a  profuse  perspiration.  This  stage  of 
the  attack  will  last  sometimes  ten  days  or 
fortnight,  when  the  constitutional  symp- 
toms'gradually  disappear ;  the  pulse  fafla 
by  degrees  to  its  natural  standard;  the 
tongue  becomes  clean;  the  milk  returns; 
and  the  ^ient  gets  refreshing  sleep.  The 
swelling  m  the  lunb  diminishes,  so  that  it 
is  no  longer  so  dastic,  but  pits  on  pres- 
sure ;  the  tenderness  of  the  veins  and  lym- 
phatios  have  disappeared ;  the  proper  sixe 
of  the  limb  is  nearly  restored,  but  not  ita 
power.  The  patient  has  but  little  control 
over  it,  she  moves  it  with  great  difficulty, 
and  she  may  remain  lame  even  for  months 
after  the  attack.  One  limb  only  is,  moet 
usually,  affected.  In  some  rare  cases  both 
limbs  have  been  simultaneously  engaged; 
but  it  more  irequenUy  happens  thi^  one 
leg,  generally  the  left,  is  first  attacked ;  the 
disease  then  leaves  it  and  seises  upon  the 
right. 

This  inflammation  is  not  usually  fiital : ' 
it  may  terminate  ih  simple  resolution,  or 
may  leave  behind  some  thickening  of  the 
cellular  tissue,  or  a  varicose  state  of 
the  veins ;  the  swelling  of  the  limb  does 
not,  therefore,  oomplet^  subside,  and  the 
patient  continues  lame.  Suppuration  very 
rarely  occurs,  but  when  it  takes  place  it 
greatly  increases  the  danger  <^  the  case. 
It  has  happened  that  laige  coUectums  of 
pus  formed  in  the  pehris)  and  the  patient 
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died  of  heotic  ienrer.  Betth  also  takes 
pUoe  suddenlj  in  some  iiutanoes :  caaea 
an  related  where  a  sudden  change  of  posi* 
tk>n — sitting  up  m  bed—* caused  death. 

T%«  iremiment  must  be  goTemed  by  the 
effect  produced  by  the  attack  on  the  con- 
stitution. I£  the  patient  be  plethoric,  the 
pulse  fbm,  and  but  little  constitutional 
jiritabilit^  present,  depMion  may  be  em* 
ployed  with  more  boldness,  but  even  here 
locid  depletion  is  always  to  be  preferred : 
thirty  or  forty  leeches  applied  directly  over 
the  yeins  and  lymphatic  glands  will  some- 
times cut  short  the  attack.  If  the  consti- 
tution, however,  be  much  under  its  in- 
fluence^ and  the  symptoms  of  its  irritation 
be  prominent,  de|[3etion  must  be  used  with 
great  caution ;  eight  or  ten  ledches  applied 
in  the  same  situ^fcion,  and  repeated  m>m 
time  to  time,  is  much  safer  than  a  larger 
number  appUed  at  once.  It  is  better,  also, 
not  to  adopt  the  practice  of  encouraging  the 
bleeding  afterwards  ;  or,  in  other  words,  by 
means  of  fomentations  establishing  a  drain 
^m  the  bleeding  vessels:  a  constant 
trickling  of  blood  produced  in  this  way 
often  causes  greater  depression  than  a  large 
quantity  of  blood  taken  at  once :  if^  there- 
tore,  we  fear  a  large  depletion,  lest  it  might 
be  followed  by  su^  an  effect,  we  must  take 
4!are  to  avoia  producing  it  in  a  different 
manner.  Mereuty  is  a  medidne  of  great 
value  in  this  form  of  inflammation,  not 
vairied  to  the  extent  of  salivation,  but 
merely  to  affect  the  sums  slightly.  If  per- 
severed in  too  fiur,  the  powers  of  the  con- 
stitution sink  under  it,  and  the  medicine 
acts  rather  as  poison,  but  if  moderately 
used  it  is  hiffhly  ooneficiBl.  Opium  should 
be  combined  withit,  Jind  the  proportion  of 
opium  increased  |ust  as  the  constitution 
pives  evidence  tof  irritability.  In  this,  as 
m  ail  other  instances  where  exhaustion  and 
consequent  irritability  of  the  nervous 
system  is  present,  opium  is  invaluable. 
In  this  disease  both  medicines  may  be  given 
in  moderate  ][>roportions.  Antimony  is 
sometimes  exhibited  with  advantage.  In 
likthoric  habits,  where  a  large  depletion  is 
indicated,  but  with  whom,  nevertibeless,  it 
is  not  desirable  to  diminish  much  the 
quantity  of  blood  that  is  circulating,  tartar 
emetio  may  be  administered,  either  in  nau- 
seating doses,  or  in  combination  with 
saline  aperients.  In  fiseble  constitutions 
antimonud  powder  ma^  be  substitifted. 
Purgativ€9  should  be  given  with  caution. 
(The  state  of  the  boweu  is  very  variable : 
/sometimes  they  are  constipated ;  in  other 
instances  the  patient  is  attacked  with  diar- 
rhflea ;  the  evacuations,  also,  are  firequently 
very  offimsive :  purgatives  are,  of  course, 
only  indicated  when  the'  former  condition 
^exists,  but  even  here  it  is  better  to  relieve 
a^  bowels   l^  warm  em^UMmt^  eiiemata 


than  by  active  cathartics.  Avoid  eveiy 
source  of  irritation  in  the  immediate  neigh* 
bourhood  of  so  serious  an  inflammation  x 
an  active  catharsis  may  rekindle  an  inflam- 
mation which  was  about  to  subside.  Lo- 
cally, besides  depletion,  counter^irritation 
has  been  found  very  seviceM>le.  Mr. 
Sankey*  has  found  bHMttn^  applied  over 
the  most  painful  part,  and  repeated  eveiy 
two  or  throe  days,  of  great  use.  TurpetUif^ 
fomentations  have  also  been  employed  with 
great  advantage.  During  thia  stage  the 
diet  should  1m  mild  and  unirritatdng ;  a 
milk  diet,  sago,  arrow-root,  tea  and  toast^ 
with  barley  water  if  there  be  any  thirst : 
a  diet  of  this  character  may  be  selected 
according  to  the  taste  of  the  jpatient. 
In  the  second  stage,  when  the  inflamma* 
tion  begins  to  subside,  the  tenderness 
to  diminish,  and  the  limb  to  pit  on  pres* 
sure,  a  more  nutritious  diet  is  required. 
Tomet  are  also  indicated,  and  quinine,  with 
sulphuric  acid,  may  be  given  Ireely  in  any 
bitter  infusion.  In  o»ler  to  reduce  the 
size  of  the  Umb,  and  to  promote  absorp- 
tion, frictions  and  bandaging  are  extremely 
useful :  it  may  be  rubbed  with  soap  lim- 
ment,  or  the 'mercurial  ointment  dfluted, 
and  a  bandage  carefully  appUed  from  the 
toe  upwards.  When  the  inflammation  is 
on  its  decline,  this  is  easily  effected:  in 
fi&ct,  the  absorption  mav  be  too  rapid, 
and  the  venous  circulation  loaded  with 
more  than  it  can  dispose  of:  to  relieve  this, 
and  to  promote  an  equally  rapid  excretion, 
it  is  necessary  to  excite  the  action  of  the 
kidneys,  and  therefore  diuretics  are  essen- 
tial while  absorption  \b  going  forward.  The 
bandage  should  be  retained  for  some  time 
after  we  sixe  of  the  limb  has  been  reduced, 
because  it  is  necessary  to  recollect  that  the 
principal  trunks  that  convey  the  blood  re- 
turning to  the  heart  are  (^tructed :  and 
hence  the  anastomosing  veins  are  over-dis- 
tended in  the  effort  to  supply  their  place : 
the  auperficial  veins  become  varicose,  and, 
if  not  supported,  may  remain  so  perma- 
nently. By  these  means  venous  mflam- 
mation  of  this  character  may  generally  be 
subdued.  It  has  happened,  however,  in 
spite  of  the  best  directed  treatment,  that 
pfal^gmesia  dolens  has  been  &taL  Death 
has  token  place  quite  suddenly  in  some  in- 
stances, even  when  there  was  a  £svounble 
prospect  of  the  patient's  recovery.  In  other 
oases  the  blood  evidently  became  poisoned : 
the  inflammation  was  oifllued,  collections 
of  pus  were  found  in  distant  parte,  and  the 
patient  died  with  the  symptoms  of  toxamio 
phlebitis. 

Tke  paikoloffieai  app€armte€9  of  nUeg- 
masia  dolens  have  been  very  accurately  de- 
scribed by  Mr.  Lawrence,  in  the  first  disseo* 
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ikm  that  mB  made  to  inff  eati^ato  tins  ^Kfr* 
ease.     Sabseqiunt  post^xnortem  nanuBS- 
tions  proYed  the  same  flioto,  and  showed 
that  the  femoral,  the  iliae  rems,  and  their 
branchea,  and  sometimes  e?en  the  ioferior 
eaya,  had  been  the  seat  oi  inflanraiatioB. 
Mr.  Lawrence,  however,  fbond  the  ntenu 
of  its  natural  size;   **itB  i^pendages  and 
Uoodyesseh,  and  the  Tagina^  were  in  a  per- 
fectly natural  state.    There  was  not  the 
least  appearance   of  vascnlar    congestion 
About  the  organ,  nor  the  slightest  dbtensioa 
of  any  of  its  Tesaels.    Its  wh(^  substance 
was,  on  the  contrary,  pale,  and  the  reaseb 
ereiywhere  contracted  and  empty.*'    From 
this  account  it  would  seem  aa  ii  thia  lorm 
of  inflammation  was  quite  independent  of 
any  inflammation  in  the  uterus.    Judgiz^, 
perhaps,  firom  the   fiict  that  phlegmana 
dolens  is  frequently  obserred  as  a  sequence 
of  uterine  inflammation.  Dr.  B.  Lee  took 
every  opportunity    of  investigating    this 
point,  ana  has  related  dissections  that  i^ 
pear  to  prove  a  connection  between  them. 
He  has  traced  the  results  of  inflammation 
along  the  hypogaetiic  and  uterine  veins,  ae 
lor  as  the  uterine  plexus  of  veins.    In  one 
case  he  observes — **  The  left  hypogastric  or 
internal  iliac  vein  was  in  the  same  con^ 
lion,  bat  in  some  places  reduced  to  a  cord- 
Hke  substance,  and  its  cavity  throughout 
completely  obliterated.    The  branches  of 
this  vein  taking  their  origin  in  the  nteros, 
and  usually  termed  the  uterine  plexus,  were 
found  completely  plugsed  t^  with  Arm 
reddish  coagula  of  lymph.    From  the  com- 
mencement of  the  branches  of  this  plexus 
^  the  hypogastrio  vein  to  the  termination 
of  this  vein  in  the  iHac,  the  whole  had  be- 
come thickened,  contracted,  and  plugged  up 
with  coagula,  and  adventitious  membnoies 
of  a  daxk  blue  colour.    The  same  changes 
had  taken  place  in  the  uterine  plexus  and 
trunk  of  the  right  hypogastoie  vein,  from 
the  uterus  to  its  unusual  termination  in  the 
left  ooamon  iliao  vein.***    l^eee  dissec- 
tions seem  to  prove  the  eonneetioa  between 
inflammation  of  the  p^vic  veins  and  that 
«f  the  uterus^  as  cause  and  e£feot ;  but  stiU 
it  is  open  to  a  doubt  that  it  is  geneoraUy 
true.    First,  beeause  oth»  observers  who 
have  related  dissections,  do  not  mfSntioa 
that  the  veins  m  the  immediate  neighbocEP- 
&ood  of  the  uterus  were  afl^ted.    It  may 
be,  as  Dr.  Lee  supposes,  that  they  were  not 
looked  for,  and  had  escaped  their  notice ; 
but  we  do  not  think  that  this  case  afmlies 
to  the  first  very  aoeurate  dissection  maoe  by 
3Cr.  Lawrence,  who  had  evidently  sought 
in  the  uterus  for  the  cause  of  iaflammi^ 
tbn,  and  foand  none.    Secondly,  the  vari- 
cose state  of  the  veins  of  the  leg  that  often 
cccnrs,  and  the  fiwquenoy  of  hwrnoffrhoids 


daring  pregiuaey,  pww  tiuit  the  peifw* 
veiBS  nxnel  be  eqoa]^  liaMe  t»  difatattom. 
bebw  I3ie  point  of  oempnenen.    It  is  not 
likely  that  this  vsrieose  ooadHMm  ahocdd 
be  confined  tonienly  teraoiial  bisaehes.  If 
the  privio  veins  beeoma  vaspfeose  dnriq^' 
preenaney,  they  are  inamovbtd  oondSclion ; 
their  oeais,  at  least  Hie  outer  otRaibr  ooal^ 
is  thickened,  and  it  is  -prdMAe  that  ^S» 
surroimding  celhiiar  tissaeisdso  altaiied 
and  indurated:  they  are  thus  in  a  state 
more  susoeptible  to  inflammation  tiian  t^- 
healthy  vein  woald  be,  and  hence  a  riighter 
cause    would    produce    sm^   an   eflboCL- 
Thirdly,  the  morbid  change  produced  in  ft 
varicose  vein  by  inflammation  is  preeisei^ 
what  is  observed  in  pldegmesia  ddens^. 
Adheaive  lymph  is  pomd  out;  tiie  Mood 
is  coagulated,  and  thus  tlie  inflammation  is- 
prevented  from  extending  itseK    The  coi^ 
trary  may  certainly  take  place;  suppan^ 
tion  may  overcome  this  effort,  pus  mapf 
poison  the  Mood,  and  the  patient  die  wim 
the  symptoms  of  aeoto  phbbxtis  (Dr.  B. 
Lee  rdatea  sudi  cases) ;  butthev  aredearfy 
exceptions  to  ageneral  rule,    ^e  ordinary 
course  whidi  phlegmasia  doiens  pursuee  A 
precisely  that  of  an  hsflamed  varicose  venu 
It  may  be  objected  to  thisview,  that  ptde^ 
masia  ddens  may  oceurin  caees  where  nei» 
ther  the  veins  of  the  leg  nor  the  hsmo^ 
rhoidal  veins  are  varicose;  and  secondhv 
pUegmuui   dobn.  nenn-  ocean   darinp; 
pregnancy,  nor  ibr  some  tone  after  ddr* 
very.     With  regard  to  the  first  objection^ 
we  would  reply,  that  the  condition  of  the 
terminal  veins  is  no  proof  of  the  state  i& 
which  the  leading  thmks  may  be  in  tim 
pelvis.    When  blood  aocumnhites  in  ^ho 
veins,  they  are  not  all  equally  distended ; 
some  yidd  and  become  varicose,  others  do 
not :  this  may  be  observed  in  the  veins  pt 
tiie  1m;  :  in  one  ease  the  sac^iena  and  ite 
branehes  are  varieose^  wMe   the   other 
trunks  and  terminal  veins  ore  miaflbcted. 
In  other  instances  thoBe  latter  vessels  ute 
dilated,  and  render  &e  leg  ahnoet  Mack, 
while  the  sophena  is  but  little  affected* 
Thus,  the  very  fact  that  the  veins  of  the  ex* 
trenuties  sometimes  hare  sufficient  power  to 
resist  ^stension,  may  be  a  reason  why  tho 
pelvicf'einsbeeomeovaries,  aadifso,  diseseed. 
The  late  period  in  wlucfti  phlegmasia  dolens- 


Lse*s  Iisetuna,  pb  iMk 


• 


appears  is  certainly  a  dSflcu^,  and  it 
this  objection  that  led  Dr.  Lee  to  assign 
phlegmasia  dolens  ae  a  sequence  of  a  pro* 
existmc  inflammation  in  the  uterine  vems ; 
but  a  httle  reflection  may  perhaps  satisfy 
you  that  the  objection  is  more  apparent 
than  reaL  Fregnaaoy  is  not  the  tnne  fivr 
inflanunatiDns  of  any  kind,  exoeptinr  what 
m^  occur  in  tiie  ntaraa  itseiU^  and  even 
that  is  of  a  chronic  or  sobacnte  dmraeter: 
the  detenmination  of  blood  towards  the- 
ntaraa  eeemstO' prevent  ite  accumulation  hi 
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•  snjrotlMrdireotSoD:  faeaos  it  i»  quito  ^- 
wMIb  tlurt;  the  pehne  veins,  dtiniig  png- 

0f  BtMdtiifv  dvpondBvil  Upon  Hun  Of at- 
AtentiMBit  tvMwut  aot»ftlly  beooming  in- 
Hannwii  ^Buy  may  be  highly  stnoeptible 
to  TKatunoutooiif  ftiM  yot  not  iHaHiwwt  wBt 
■uoflplibility  mtil  tiw  period  of  prflgnsBey 
kw  paMed*  With  ngiird  to  Ihe  time  that 
it  ofypean  after  cMcfery v  phlegflnsiA  dolois 
aeems  t^  foHew  the  kMr  that  the  more 
dlirotto  or  scdiai^ite  poet-psrtum  inilara- 
■Hiiini*  ebaerre  in  tnivfeepeot.  Inflain- 
bmIioq  €x  the  mb'pentoBeal  tiMne  often 
poaaesaea  tiua  obanoter,  and  praaenta  itaelf 
nl  an  aqBrilylatte- period;  ao  that  acute 
iniaamattionB,  whether  of  the  mneone 
tnenihraiiee,  o9  fibrevs  atrueiure,  ov  tiie  ae- 
VDCB  aui^bee^  an  alwaya  obaerved  aoon  after 
patftwiiioii  t  the  more  ohronis  ibraia  mafk 
•longer  interraL  FhlegaMMin  ddena,  how> 
tff0p,  aonetiBiea  TWamfSsata  ita  aymptoma  aa 
early  as  the  ieurth  diff  after  kbonr. 

Tbff  coneiaaiena,  t^en,  to  wlnoh  we  hsTe 
anired  aa  to  thenatureofpMaamaaia  dokna, 
ar»— Virat,  that  it  ia  eaaentuuly  an  iailaai- 
aaatioA  of  veiaa  that  hare  prerioosly  become 
tarieoae,  and  haye  undergone  thoee  morbid' 
aUerattona  in  their  ooata  and  aurronnding 
alMMiturua  that  ia  ao  frequently  obaerred  in 
^^aneoae  yeina.  Seconmy,  that  the  ten- 
dan^  of  thia  inflammation  bein^  to  hmit 
itaelf  and  become  oircrumacribed,  it  may  be 
MUfined  to  ^e  fliae  reins  alone,  cv  may 
extend  dowafwaios  totheufmrnnte  branchea^ 
or  along  the  ernni  tmnka.  It  maypaaa 
wpwanla  by  tlfee  inftnor  oar^  a  short  dia- 
taciee,  but  seldom  pa^toa  itbe  ennilgent  rein. 
In  all  theae  inataaoea  the  boonda^  of  the 
iaAamed  reina  ia  clearly  marked.  Thiia  the 
Inferior  cava  may  be  engaged,  and  the 
tfmnlgent  reins  porfeetly  free ;  theomndor 
aaphaoamay  bemflaaMd,  and  the  pnffatkda 
me ;  and  erett  the  uterine  branchee  of  the 
h^pogaatric  ran  may  be  inrolred  in  'the 
inflammation,  and  yet  the  uterine  reins 
themeelrea  totaUy  eecapau  Thirdly,  the 
ezoiting  caiEwa  of  the  innaimnation  may  be 
accidental, — aa  sadden  exposure  to  the  cold, 
and  such  like ;  these  will  produce  inflam- 
mation very  reaidily  in  a  atructura  morbidly 
aUBoq^tible  to  ita  influence.  So,  also,  an 
anteeedent  inflammation  may  be  an  exciting 
eaaae,  and  in  this  aense  inflammation  of  the 
wterua  or  ragina  may  pvoduce  phlegmaaia 
dolena.  Foiothly,  thia  inflanmution  may 
deriate  finnn  ita  proper  course ;  the  effU- 
■OB  oi  lymph  and  the  coagulation  of  blood 
May  not  prerent  the  diAunon  of  pua  into 
the  general  circulation,  and  thna  phlegma- 
sia aolana  may  aaaume  tiw  ehancters,  and 
be  Hollowed  by  the  aame  fattalieaalt,  as  acute 
HJUabitiB ;  but  theae  oaaea  are  exceptions. 
Phlapnaaia  dolena  dees  not  do  ao  m  the 
majemty  of  iostanoaa,  nor  is  it  generally  a 
ihtal  diaeaae. 


Wtrkare  now  eonahleied  two  fbram  of 
rvnooB  ittiammsOion,'^^  eneaeule^  tfte 
other  dhrooio;  the  uterine  reins  are^  tie 
aeat  of  aentrphlrtntiB!  Hia  reaons  ttnAs 
in  the  neig^iboinliiiod  of  tiie  utema  aie 
ohi^y  afllNSad  in  phlegmaBia  dolens :  Ae 
former  ooeura  less   ftequoitly  than   tie 
latter.    Tms  inflammation  of  the  utniae 
r«ms  ia  oompaastirely  ram.    Toxemic  k^- 
ianmation,  that  wlndi  is  produced  uwisr 
the  infiuence  of  morbid  poiaone,  is  periMpa 
the  most  frequent  form.    It  is,  howerer, 
neeeasary  that  we  ahoold  distinguiah  one 
from  the  otiMT,  beeanae  it  appears  to  us 
^At  mudi  eottfusiim  has  ansen  fren^in- 
dudlng  under  one  nam^  and  the  aame 
description,  simple  indammaition,  and  that 
whioh  is  the  result  of  the  absorption  ef  pei- 
aon.    The  former  follows  the  aameooone 
aa  ia  obeerred  in  renoua  inflammationathat 
am  caused  by  wounds  and  other  injuriaa. 
The  latter  is  only  one  effisctof  a  deatructi^ 
ekment  tiiat  ia  by  m>  meana  confined  lo 
the  uterine  reins.     Tkud  morbid  appear- 
ancea  that  accompany  pldegmana  delen^ 
Well  exhibit  the  conserratire  power  that  an 
inflamed  rein  poesesses  of  prerenting^flife 
mischief  that  otherwise  must  fi>Ilow.    Pus, 
tile  predoct  of  this  inflammation,    in  a 
certain  sense,  aste  as  a  poiaon  if  it  be 
mixed  with  blood.    It  may  be  carried  into 
the  general  (arcukktioB,  and  if  ao^  it  rendefa 
tiie  blood  impure.    If  pua  accumulate  in 
tlw  Mood,  ita  irritation  excitea  inflannwi 
tion  in  the  rein  that  conreys  it :  a  ainall 
qtiantAty  of  pus  nu^  be  carried  mpnfiy 
along  a  rein  without  haring  such  an  eftet, 
but  ^its  progress  be  retarded,  as  &i  the  oir 
piUavy  circulation,  it  wfll  excite  inflammiv- 
tion  in  the  resscls  wham  its  progress  is  ar- 
nated.    1%0  ottratire  object  of  Nature  m 
pMebitis  Is  to  circumscribe  the  inflamma- 
tton,  and  to  prevent  the  diflbsion  of  poc : 
this  is  generally  sucoessflilly  aocomj^ehed 
in  phlegmasia  dolens,^ftrst  by  the  rapid 
eflhsion  of  lymph  from  the  aides  of  the  in- 
flamed rein  by  which  the  impniv  blood  ia 
confined;  and  secondly,  b^  the  coagulation 
of  the  blood  itaelf  which  is  always  the  ftftt 
eibct  of  ita  admixture  with  pua.    l%ia  ia 
aucceasftd  in  phlegmasia  dolens,  becavstf^e 
inflammation  ia  subacute^  and  ita  prognaa, 
comparatirely  with  other  forma,  riowilr. 
ThsM  form  of  phlebitis  a^om  exeeads  the 
adheaire  stage ;  the  inflamed  rein  is  bkx^ed 
up  rrith  adlKvent  coagnla  and  cut  off  frmn 
the  general  circulation.    If  the  inflannna- 
tion  subside,  the  rasa  rasorum  either  re- 
more  the  i^ng  by  absorption,  and  again 
open  the  rein,  or  obliterate  1^  lihe  aaaie 
means  the  rein  itselt    Thus,  in  the  poit- 
mortem    inspections    of   phlegmaaia   do- 
lens,  yoQ  wiH   find   aometimea   tie   af- 
,  froted   reins    filled    with    theae    pJa^ga, 
sometimes  haring  a  amall  eentral  eaaalg 
or  the  rein  ia  oUitented  to  mwaee  tlaead« 
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In  the  moTB  aouto  fimn  of  Tenons  in- 
flammalion  tluB  piotootive  prooon  is  ael- 
dom  so  complete:  on  the  oontniy,  some 
pus  usuaUj  makes  its  wft^  into  the  gooenl 
eiroulfition,  and  its  quantity,  as  weU  as  the 
effiwt  which  it  produceB,  depends  rary 
mnoh  upon  the  stien^  of  the  patient's 
oonstitniion.  If  the  vital  powen  are  active, 
the  piis»— the  peocant  humour  of  the  dder 
noaologists,— is  again  oireamacrihed  in 
some  £stant  vein  or  veina,  makes  its  waj 
to  the  BurfiMse  in  the  fonn  of  absoeiB,  and 
is  thus  removed  from  the  hlood.  Hence 
theee  ahsdeeees  are  commonly  oriticBL  If 
the  constitution  cannot  accomplish  this 
purpose,  pus  heoomes  more  abundant,  ex- 
cites aethenio  inflammation,  to  a  greater 
or  lees  extent,  in  the  eeveral  veins  throuffh 
which  it  passes ;  and,  in  fact,  exerts  the 
same  destnictive  action  as  a  mcnrfoid  poison. 
We  may,  therafiofe,  consider  these  mflam- 
mations  in  three  degrees  of  severity.  The 
first  is  the  adhesive  inflammation,  which  is 
observed  in  phlegmasia  dolens ;  the  second 
is  the  circumsCTibed  puriform  inflamma- 
tion, which  is  oooasicmallv  met  with  in 
acute  uterine  phlebitis ;  the  third  is  the 
diilhse  puriform  inflammation,  which  may 
occur  at  any  time  in  a  debilitated  constitu- 
tion, but  which  is  always  the  result  of  the 
absorption  of  morbid  poisons.  The  first 
form  IS  seldom  &tal,  and  whm  so  it  is  be- 
eause  it  merges  into  the  second  or  third 
variety.  The  second  is  much  more  dange- 
rous; nevertheless,  by  proper  treatment, 
the  patient  may  be  saved  from  it,  unless  it 
degenerate  into  the  third  form,  which  is 
alwavs  ftitaL 

We  have  stated  to  you  that  true  uterine 
riUMntis  is  oomparativdy  a  rare  disease. 
This  will  be  intelligible  to  vou  when  yon 
reflect  on  the  structure  of  the  uterine 
veins.  The  lining  membrane  of  a  vein,  al- 
though highly  irritable,  is  the  last  to  in- 
flame. To  adopt  the  language  of  Hasse, 
**  the  internal  membrane  of  the  veins  re- 
acts, indeed,  upon  the  application  of  irri- 
tant substances  ahnost  as  quickly  and  in- 
tense^ as  the  serous  membranes.  In  this 
respect,  doubtless,  the  vascular  substratum 
plays  the  principal  part,  ike  Immg  mem- 
Armie  yieldmg  merelp  to  iheaUemaiimu  qf 
€ndanmo9e  and  at0$mo$f,  amdnoinffermg 
any  erptmic  ckmtgt  uniii  a  later  period. 
In  this  respect  it  will  i^pear  not  unworthy 
of  notice  that  those  portions  of  the  venous 
svstem  which  are  composed  exclusively  of 
the  internal  membrane  of  veins,  with  a  very 
scanty  provision  of  surrounding  oeUi;Qar 
tissue,  like  the  corpora  sponsiosa,  are  very 
rarely,  and  never  extensive^,  the  seat  of 
true  inflammation."*  The  uterine  veins 
ate  just  kke  the  corpora  spongioea;  they 

consist  only  of  a  single  lining  membrane^ 

,  ■  « 

*  Hssae'a  Patbologka]  Anatomy,  p.  U. 


dasely  surrounded  b^  the  uterjne  fibres 
through  which  it  is  difficult  to  trace  any 
oeQuliur  tiasue.  They  are,  theref<»e,  in  that 
condition  which  would  render  them  least 
susceptible  to  true  inflammation.  This 
fact  may  also  be  viewed  as  an  admifabhi 
provision  of  Nature  to  save  the  parturient 
woman  from  consequences  which  otherwise 
would  inevitably  mUow.  Bear  in  mind 
Gniveilhiei^s  comparison  of  the  uterine 
cavity  to  an  open  wound,  having  ^le 
mouths  of  these  veins  exposed.  If  inflam* 
mation  were  readily  excited,  £9w  women 
would  escape  its  most  serious  result;  and 
thus  parturition  itself  might  be  viewed  as 
only  the  commencement  of  a  disease  of  the 
most  dangerous  character,  the  uterine 
veins  at  once  inflaming  when  exposed  to  the 
air,  and  other  causes  of  irritation.  Thi^ 
however,  is  not  the  ease ;  the  admission  of 
air  has  no  eficwt  upon  them.  They  magr 
be  quite  insensible  to  the  contact  .of  even 
putnd  matter;  such,  for  instance,  as  • 
putrid  ovum  or  a  putrid  placenta*  The 
rough  manipulatiion  that  is  frequent^ 
adopted  in  delivering  thechUd,  or  in  ex* 
tracting  the  placenta,  does  not  generally 
excite  them  to  inflammation.  On  the 
contrary,  when  inflammation  is  so  pro- 
duced, it  generally  begins  in  the  fibrous 
structure,  and  extends  to  the  veins.  In 
certain  instances  it  is  probable  that  the 
uterine  veins  are  only  the  medium  of  com* 
municating  an  irritant  to  act  on  the  veiaa 
in  immediate  relation  to  them,  without 
these  vessels  being  influenced  by  it.  Br. 
B.  Lee*s  view  of  phlegmssia  dolens  may 
be,  therefore,  in  some  cases,  quite  oonect. 
There  are  certain  conditions,  also,  in  which 
this  protective  power  is  altogether  lost. 
There  are  certain  states  of  the  constitution 
in  which  any,  the  most  trifling  of  these 
causes,  is  sure  to  excite  the  worst  form  of 
phlebitis.  We  sliall  enter  upon  their  con- 
sidemtion  when  speaking  of  puerperal 
ibver.  At  present  IrTarT^nly  d^W 
guarding  you  against  an  error  that  we  foar 
is  too  prevalent  with  rmrd  to  phlebitis,— 
that  is,  the  mistake  of  confounding  very 
opposite  varieties  of  inflammation  m  one 
chussification. 

P08T-PiLBTVM  FXVXBflwere  as  frequently 
met  with  some  years  ago  as  the  inflamma* 
tions  we  have  been  considering.  The  ephe- 
meral fever,  the  gastro-bilious  or  intestinal 
fever,  and  the  miliary  fever,  received  as 
prominent  a  plaoe  in  the  descriptions  of 
the  older  autoors  as  the  puerpwal  fover. 
At  present,  however,  the  last  fover  seems 
to  have  absorbed  all  the  rest.  The  ephe- 
mensl  and  gastric  fevers  are  described  aa 
occasional  accidents;  the  miliary  fover  ia 
only  an  historical  event;  and  puerperal 
fever  alone  occupies  the  attention  of  obste- 
tric aothovB.  This  mar  be  readily  «s- 
plaioed ;  and  the  foct  affords  a  strong  evi« 
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denoe  of  the  imprOTement  in  obstetric 
pracfcioe.  The  former  fevers  were  generally 
the  result  of  nusinaiuigemeiit.  Indiseretion 
in  diet,  neglect  of  the  bowels,  or  improper 
exposure  to  cold  draughts  of  air,  where  the 
pati^t  was  kept  in  a  high  temperature,  in- 
duced ephemeral  fever  at  the  tmie  that  the 
milk  was  forming  in  the  breast.  When  no 
attention  was  given  to  the  state  of  the 
bowels,  and  they  became  torpid,  the  irrita- 
tion was  communicated  to  uie  whole  gas- 
tro-intestinal  mucous  tract,  which  did  not 
manifest  itself  until  the  period  of  reaction 
after  deliveiy.  Ghustro-intestinal  fever  then 
was  devdoped.  And  lastly,  when  the  rule 
was  on  no  account  to  allow  the  patient  to 
diill  after  delivery,  but  to  avert  it  by  warm 
stimulating  drinks,  by  hot  fires,  heaped-up 
bed-dothee,  and  dose  apartments^  the 
miliary  fever  showed  itself,  and  sometimes 
followed  a  very  dangerous,  if  not  a  fetal 
course.  Happily  this  fever  lias  disappeared 
with  the  removal  of  its  cause ;  and  both 
the  others  are  met  with  fer  less  feequently 
now  than  they  had  been  formerly.  A  very 
brief  description  will,  therefore,  be  suffi- 
dent  to  dispose  of  them. 

The  ephemeral  fever  occurs  just  as  the 
bveasts  are  becoming  distended  with  milk, 
it  commences  with  a  ligor  sometimes  ex- 
trem^  severe.  I  have  seen  it  like  an  ague 
fit.  This,  however,  is  soon  succeeded  by  a 
hot  stage.  The  patient  is  thrown  into  a 
profuse  perspnration,  in  which  she-  fre- 
quently fells  off  asleep ;  the  fever  subsides, 
and  she  has  no  further  return  of  it.  The 
secretion  of  milk  is  not  usually  arrested ; 
and  if  not,  the  application  of  the  child  to 
the  breast  when  the  paroxysm  is  passing 
off  is  the  most  effident  febrifuge  you  can 
employ.  In  other  respects,  it  is  better  to 
let  the  fever  take  its  course,  only  avoiding 
such  aoddental  causes  as  may  alter  its  cha- 
racter. Thus,  in  the  cold  stage,  warm 
drinks  and  warm  covering  are  necessary ; 
while  in  the  hot  stage  it  is  equally  essential 
to  reduce  cautiously  her  temperature.  If 
improper  food  had  been  taken  just  pre- 
viously, an  emetic  would  be  advisable ;  and, 
on  the  same  prindple,  an  aperient  may  be 
given,  in  order  to  remove  from  the  bowels 
any  cause  of  irritation  that  may  exist. 
Little  else  is  required,  unless  the  patient  is 
more  than  usually  prostrated  by  the  attack. 
In  such  cases  it  may  be  necessary  to  give 
tonics  after  it  has  passed  away. 

The  paetrO'bilioMi  or  intestinal  fever 
seems  Uke  the  preceding  fever,  only  that  it 
is  protracted.  It  commences  nearfy  in  the 
same  manner,  but  does  not  pass  off  so 

r'ckly.  When  the  paroxysm  subsides, 
patient  still  complains  of  nausea  :  she 
loaihes  food ;  the  pube  continues  frequent ; 
the  skin  is  hot,  although  the  patient  may 
feel  cold ;  the  tongue  is  white  and  slimy, 


and  she  has  great  thirst.  The  intestinee 
are  generally  distended  witii  flatus ;  and, 
oonsequentiy,  she  experienoes  freqaent 
griping  pains  in  the  bowels.  The  evacua- 
tions aze  usually  dark  and  very  offensive. 
The  secretion  of  milk  is  scanty,  but  not 
altogether  suj^ressed,  neither  is  thelodnal 
disdiarge  generally  interfered  with.  Tho 
patient  rests  badly,  and  is  often  tormented 
with  night-mare;  but,  in  some  instanees, 
the  amount  of  nervous  irritation  is  most 
distressing,  the  patient  starting  oonstantiy 
from  her  slee^,  and  when  awa^e  attacked 
with  palpitations.  TtiB  abdomen  is  some- 
times very  mueh  distended  by  flatus ;  and 
when  this  is  the  oase^  if  oaie  be  not  used,  it 
may  continue  pennaoently  enlarged.  Thus 
some  women  after  delivery  are  neaaiyas 
large  as  they  were  before  it.  This  nver 
lasts  about  a  week,  but  may  extend  to  a 
fortnight,  or  even  to  three  weeks. 

The  treatment  must  be  directed  to  alter 
and  improve  the  secretions  from  the 
bowels,  without  acting  too  violently  upon 
them.  For  this  purpose  hyd.  c.  cretso^ 
soda  exsiocata,  and  Dover's  powder,  may 
be  combined,  and  given  in  small  but  re- 
peated doses.  An  aperient  may  be  admi- 
nistered on  alternate  days.  A  draught  of 
infusion  of  rhubarb  with  msgnesia,  or  thd 
powdered  rhubarb  with  sulphste  of  potass, 
m  anv  of  the  aromatic  waters,  will  be  found 
usefuL  Diaphoretics  are  also  serviceable  in 
exdting  the  ct^iUaries  of  the  suifeoe. 
When  the  patient  is  much  distressed  ftam. 
tormina,  turpentine  may  be  given  with  ad- 
vantage. Two  drachms  of  castor  oil,  and 
the  same  of  turpentine,  in  mint  water, 
often  gives  immecnate  relief;  or,  if  the  irri- 
tability of  the  stomach  will  not  admit  of 
this,  an  enema  of  turpentine  with  assafoe- 
tida  will  answer  the  purpose.  When  the 
fever  subsides,  and  the  patient  is  recover- 
ing, it  will  be  necessary  to  restore,  as  fer  as 
possible,  the  tone  of  the  intestmes.  As- 
tringents, tonics,  and  wine,  are  indicated. 
The  infusion  of  quassats,  with  the  tincture 
of  myrrh  and  vinum  ferri,  forms  a  good 
combination;  or  the  compound  myrrh 
pill,  with  sulphate  of  iron.  Attention 
should  also  be  paid  to  the  state  of  the  ab- 
domen. It  should  be  again  enclosed  in  a 
broad  flannd  bandage  until  it  has  in  some 
degree  recovered  its  contractile  power. 

The  miliary  fever  was  usherea  in  by  very 
unfevourable  symptoms ;  great  anxiety,  <m- 
pression  at  the  pnecordia,  sighing,  and  de- 
jection of  spirits.  These  were  accompanied 
by  quick  pidse,  white  tongue,  thirst,  and 
other  febrile  symptoms,  of  which  the  most 
characteristic  was  profuse  and  irregular 
perspirations  that  were  not  critical,  and 
were  followed  by  a  great  amount  of  depres- 
sion. An  eruption  then  appeared,  of  a 
vesicular  character,  sometimes  having  an  in^ 
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imMd  bMe^  which  waaddM  the  red  ercq^ 
turn,  Mmetim6B  witiiout  any.  A  number 
cC  pcAri-K;oknmd  Tesicles  appeared  about 
the  upper  pert  of  the  bodk,  which  wae 
catted  tne  white  CRiptiDn.  Ijieee  presented 
thflBuelFes  with  the  ■weats^oontiniiedfQr  a 
daj  or  two,  and  then  &ded  away,  perhaps 
to  return  again.  The  time  of  its  appear- 
ance was  Tariahle.  Some  perceived  it  as 
#  ewfy  as  the  fifth  day ;  some  on  the  serenth; 
dtbm  on  the  tenth ;  and  others,  again,  as 
late  eten  aa  tiie  sixteenth  and  twenty- 
ei|^h  days.  The  earlier  it  n^ypeared,  and 
the  more  abundant  the  crop,  the  greater 
was  the  danger  to  the  patient 

2%e  emue  of  the  disease  may  be  lesmed 
hom  the  following  graphic  deacriptkm  of 
th«  management  of  a  woman  in  labour, 
at  given  by  Mr.  White  :--<*  When  a  woman 
is  in  labour  die  is  often  attended  by  a 
number  of  her  ftiends  in  a  small  room, 
with  a  large  fire,  which,  together  with  her 
osrn  paine,  throw  her  into  profuse  sweats. 
By  the  heat  of  the  chamber,  and  the 
hnath  of  so  many  people,  the  whole  air  is 
rtndered  foul,  ana  unfit  lor  respiratton. 
....  If  the  woman's  pains  be  not  strong 
enon^  her  ftiends  are  generally  pouring 
into  her  large  quantities  of  strong  liquors 
BHxed  with  warm  water ;  and,  if  her  pains 
be  very  strong,  the  same  kind  of  remedy  is 
made  use  of  to  support  her.  As  soon  as 
aha  is  delivered,  it  she  be  a  person  ia 
aftuent  ciroumatanees,  she  is  covered  up 
chMC  in  bed  with  additional  dolhes,  the 
ourtoina    are  drawn  round  the  bed  and 

Sinned  together,  eveiy  crevice  in  the  win- 
owa  and  door  is  stopped  close,  not  ex- 
oqiting  even  the  key-hole,  the  windows 
ai6  guarded  not  only  with  shutters  and 
curtaina,  but  even  with  blankets,  the  more 
eieotually  to  exclude  the  freah  air,  aood  the 
good  woman  is  not  sufiesedtoput  her  arm, 
or  even  her  nose,  out  of  bed,  for  fear  of 
catching  cold.  She  is  conatantly  supplied 
out  of  the  spout  of  a  tea-pot  with  large 
qwatitieB  of  warm  liquors,  to  keep  up  pwr^ 
9piraHom  end  tw«at,  and  her  whole  diet 
eanaietBoftfaflm.*'* 


APOTHBCABIES'  HALL. 

Nakes  of  gentlemen  who  passed  their  exa- 
mination in  the  sdenoe  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  28th  February,  1850  :— 
Messrs.  WiUiam  Foot  Vidal,  Avely,  Essex 
--TJohn  Page  Cooper,  London-*  John  Wel- 
lington C&nent,  Pocklington  —  Charles 
Kelson  Wilkinson,  B.N.,  South  Lambeth— 
Alfiwi  Whittle,  Liverpool^James  Samuel 
S^er  Lang,  Yatton,  Somerset — Edmund 
Graevenor  Qoulden,  Hazelgrove,  Cheshire 
—george  Charles  Armstrong,  Ware,  Herts. 

*  White's  Tk«atise,  &c.  p.  6, 


®(E^iuI  S^ommuiitcat  eni$. 

BED-SIDE    SKETCHES. 

By  Jomr  Chablbs  Hall,  M.D. 

FcDowof  the  Royal  College  of  Fhysiciani,  Edin- 
burgh;  Member  of  the  Boyal  Colle^  of  gar. 
feons,  Loadoa ;  Author  of  *'  Remarks  on  the 
treatment  of  some  of  the  more  important 
Diseases,  inclndinjr  the  principal  Diseases  of 
the  Eye,"  &»-  &<•  «w 


&c.  &c.  &c. 
"ConcordiA  res  parvn  crescant.*' 
[Continued  from  p.  3M.] 

No.  III.    Ibitis — concluded, 

Specifie  Forms  oflriiis. 

a.  Scrqftilims  Inflammation  of  the  Iris. 
(Ophthalmia  scrofuhsa  interna  anterior). 
— ^This  disease  is  often  seen  in  strumous 
children,  and  in  patients  in  whom  this 
diathesis  exists,  about  the  age  of  puberty. 
Mr.  Lawrence,  many  years  ago,  drew 
attention  to  the  importance  of  veiy  care- 
fully examining  any  affection  existing 
in  the  eves  of  children;  for  "in  stni- 
mous  children,"  he  remarks,  "inflamma- 
tion existing  in  the  external  parts  of  the 
eye  extends  to  the  iris.  This  strumous 
iritis  is  usually  attended  by  some  change 
in  the  stnictiu^  of  the  cornea:    the 
opaque  state  of  the  cornea  prevents  you 
from  observing  the  changes  taking  place 
in  the  iris,  so  that  the  very  existence  of 
iritis  is  not  known  until  it  has  gone 
tlirough  its  course  and  come  to  an  end- 
In  these  cases  it  is  necessary  to  give 
some  mild  prepai-ation  of  mercurj',  to 
apply  counter-irritation  to  tlie  back  of 
the  neck,  or  behind  tlie  ears,  and  to 
keep  the  pupil  fully  dilated  with  bellar 
donna.  In  giving  mercuiy,  the  peculiaii- 
ties  of  the  constitution  must  not  be  for- 
gotten, and  in  that  form  of  chronic  scrtv 
fulous  iritis  which  is  often  mixed  with 
chronic  comeitis,  and  now  and  then  with 
inflammation  of  the  posterior  tunics,  a 
combined  tonic  and  alterative  treatment 
must  be  pursued. 

The  hydrochlorate  of  baryta  has  been 
strongly  recommended  by  Mr.  Phillips, 
Dr.  Payan,  and  Lisfranc,  as  a  valuable 
remedy  in  strumous  ophthalmia :  it  has 
certainly  been  useful  m  some  cases,  but 
counter-irritation,  mild  doses  of  the  grey 
powder,  with  rhubarb  a.tf  bed-time,  aaid 
the  disulphate  of  quinine  two  or  three 
times  during  the  <£ty,  are  the  remedies 
which  have  been  most  succeea£al  in  our 
own  practice.  Air  and  exercise,  under 
proper  regulations,  must  not  be  passed 


DR.  J.  C.  BALL  OK  SYPHILmC  IRITIS. 

.■.,_■.-.,.,.-■■ — ■■■  ^1^1    ._  ■   I  .  .      I   ■    I  .111 


40» 


oTer,  for  witbotit  attention  to  each 
matters  all  cases  of  strumonsophthalmia 
will  be  difficult  to  cure.  The  food  should 
be  light,  nutritious,  and  easy  of  diges- 
tion, and  if  the  circumstances  of  the  par 
tient  permit,  after  the  attack  has  sub- 
sided, a  sojourn  for  a  month  or  two  at 
the  sea-side  will  be  highly  beneficial. 
The  indications  here  are  twofold-^rt f , 
to  remoye  the  disease ;  and  ieeondy  as  far 
possible  to  alter  that  peculiarly  of  con- 
stitution on  which  the  local  disease  is 
evidently  dependent. 

b.  S^hUUic  iritis  arises,  so  far  as  we 
have  been  enabled  to  form  an  opinion, 
from  the  cases  seen  during  some  years 
at  the  Lock  Hospital,  in  the  hospitals 
on  the  continent,  and  in  priTate  prac- 
tice, m  the  great  majority  of  patients, 
from  the  primary  disease  hamng  been 
aUofoed  to  heal  mthont  the  eahibition  of 
mercury.  Mr.  Hewson  remarks  that, 
"  iritis,  the  result  of  syphilis,  is  rarely 
observed  except  when  mercury  has  been 
insufficiently  administered."  In  the 
cases  of  syphilis  reported  by  Dr.  John 
Thompson,  and  also  by  Mr.  Bose,  treated 
without  mercury,  *'  iritis"  is  mentioned 
as  "not  a  very  uncommon  secondary 
affection."  We  have  been  consulted  by 
patients  who  (having  contracted  syphi- 
ns  from  their  husbands,  either  from  de- 
licacy or  ignorance  have  abstained  from 
seekuig  medical  advice)  were  suffering 
from  this  form  of  iritis.  A  case  was 
mentioned  some  years  ago,  in  the  Me- 
dico-Chirurgical  Review,  where  iritis  oc- 
curred in  a  nurse  from  syphilitic  ulcera- 
tion around  the  nipple,  induced  by  suck- 
ling  a  child  whose  mother  had  the  vene- 
real disease  prior  to  its  birtb,  and  this 
nurse  had  taken  no  mercury  for  the  sore 
around  the  nipple.  A  similar  case  is 
mentioned  by  Mr.  Middlemore,  who 
remarks,  with  his  usual  force  and  accu- 
racy— "  from  a  careful  review  of  all  the 
oases  which  have  fallen  under  my  ob- 
servation, it  appears  to  me  that  iiitis 
occurs  much  more  frequently  after  a 
venereal  sore  has  been  healed  without 
mercury,  than  when  this  medicine  has 
been  used  for  its  ciu^."  Oiu-  own  ex- 
perience, therefore,  appears  fully  borne 
out  by  the  best  authorities  in  this  coun- 
try, that  iritis  is  iar  more  frequent  and 
severe,  as  a  secondary  symptom,  in  those 
patients  iu  whom  tlie  chancre  has  been 
permitted  to  heal  without  the  adminis- 
tration of  mercury. 

Symptoms. — The  angular  distortion 
and  displacement  upwards  and  inwards 


of  the  pupil,  the  peooliar  tawny  eolocor 
of  the  smaller  ring  of  the  ins,  and  the 
existenoe  ofexcrescenoes  which,  although 
present  in  other  forms  of  iritis,  are  so 
frequent  in  the  syphilitic  variety,  as  to 
constitute  strong  reasons  for  suspecting 
that  there  has  been  primary  symptoms ; 
and  a  little  inquiry  will  frequently  de- 
monstrate other  secondary  affections, 
such  as  tubercular,  scaly,  or  papular 
eruptions — sore-throat,  pains  in  the 
limbs,  periosteal  sweUings,  &c.  &c.  &c. 

In  syphilitic  tn7t9  the  whole  substance 
of  the  iris  is  involved  ;  but  it  has  one 
singular  peculiarity,  which  was  first 
pointed  out  bjr  Mr.  Lawrence,  viz.  that 
the  inflammation  is  always  of  the  adhe- 
sive kind,  never  ending  in  the  formatioii 
of  pus.  A  lady  under  Ae  care  of  this 
distingjnished  Surgeon  suffered  from  the 
extension  of  syphilitic  iritis  to  the  deeper 
tunic ;  this  ended  "  in  the  bulging  of 
the  sclerotica,  which  appeared  distended 
by  pus :"  an  opening  was  made,  but  no 
matter  escaped;  Mr.  Lawrence  remark- 
ing that  "  lymph,  and  not  pus,  had  been 
effused." 

In  this  form  of  iritis  both  eyes  gene- 
rally suffer,  first  one  being  attacked, 
and  then  the  otber ;  sometimes  its  ap- 
proach is  slow  and  the  symptoms  slight, 
the  acute  attack  developing  itself  by  de- 
grees ;  in  other  cases  a  chronic,  but  not 
less  destructive,  course  is  run :  the  pain 
during  the  day  is  slight,  but  at  night 
the  temporal  or  circumorbital  pain  is 
remarkably  distressing. 

Bleeding  and  mercurialization,  bella- 
donna, and  frictions  of  opium  and  blue 
ointment,  around  the  orbit,  or  upon  the 
temple,  to  remove  the  circumorbital 
pains,  are  the  remedies  to  be  relied  on. 
Mere  the  merciuy  must  be  given  to 
produce  decided  salivation,  and  it  may 
be  required  in  smaller  doses  to  remove 
the  effects  of  iritis,  and  the  disease  which 
has  gained  access  to  the  constitution. 

When  from  some  cause  or  other  mer- 
cury cannot  be  given,  a  dram  of  the  oil 
of  turpentine,  as  recommended  by  the 
late  Mr.  Carmichael  of  Dublin,  may  be 
given  three  times  a  day :  the  iodide  of 
potassiiun,  iu  the  compound  decoction 
of  sarsaparilla,  will  also  now  and  then 
be  useful  after  this  as  well  as  the  other 
forms  of  aciite  iritis. 

After  every  variety  of  inflammation  of 
the  iris  the  eye  for  a  long  time  remains 
weak ;  exposure  to  a  strong  light  or  to 
cold  should  ever  be,  theretore,  guarded 
against,  as  the  disease  is  apt  to  return. 
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Duiing  acute  iritis  the  diet  must  be 
strictly  antiphlogistic,  and  the  room  in 
which  the  patient  lives  daricened:  when 
examining  the  eye  it  ought  not  to  be 
exposed  to  a  strong  light:  we  have 
more  than  once  seen  the  symptoms  ag- 
gravated by  so  doing. 

e.  Arthritic  Iritis.  Ophthalmia  arthri- 
Hca  intema  anterior. — ^There  is  yet  ano- 
iher  form  of  iritis  to  which  the  attention 
of  the  student  must  be  directed,  which 
involves,  as  in  syphilitie  Iritis,  the  sub- 
stance of  the  ins.    The  disease  is  at- 
tended witii  considerable  constitutional 
disturbance :  it  is  generally  seen  in  the 
iindolent  and  the  wealthy,  and  in  those 
who  have  had  regular  attacks  of  gout, 
although  it  sometimes  occurs  when  gout 
has  never  been  developed.    Its  occur- 
ring in  persons  having  the  gouty  dia- 
thesis, the  livid  redness  of  the  wnite  of 
the  eye,  arising  partly  from  the  attenu- 
ated condition  of  the  sclerotica,  and 
partly  from  the  venous  character  of  the 
oonjunctival  congestion,  together  with 
the  enlargement  of  the  rectal  veins,  de- 
note the  nature  of  the  affection.    On 
examining  the  eye  a  little  more  closely, 
there  will  usually  be  seen,  intervening 
between  the  margin  of  the  cornea  and 
the  redness  of  the  white  of  the  eye,  a 
narrow  bluish  space ;  in  some  cases  a 
perfect  ring  is  formed  round  the  cornea, 
in  odiers  it  exists  only  on  the  nasal  and 
temporal  sides.  As  the  disease  advances 
the  centre  of  the  iris  is  pushed  forward 
towards  the  cornea :  the  iris  is  disco- 
loured and  swollen,  especially  at  the 
pupillary  margin,  which  becomes  adhe- 
rent to  the  capsule  of  the  lens.    The 
extent  to  which  vision  is  impaired  will 
depend  upon  the  quantity  of  lymph  ex- 
uoed  into  the  pupu,  except,  of  course, 
in  those  cases  in  which  the  posterior 
tunics  are  attacked:  usually  one  eve 
only  is  affected.    As  a  result  of  the 
great  conjunctival  congestion,  there  is 
always  some  increased  mucous  secre- 
tion ;  the  edges  of  the  eyelids  are  red 
and  swoUen,  and  the  Meibomian  dis- 
charge is  augmented.     We  have  the 
notes  of  a  case  in  which  the  whitish 
froth,  caused  by  the  movements  of  tlie 
eyelids  chafing  this  increased  discharge, 
and  which,  mnn  its  bein^  6Uj)po8ed  pe- 
culiar to  cases  of  aithntic  iritis,  has 
been  termed  arthritic  foam,  was  parti- 
cularly well  marked :  it  may,  however, 
be  present  in  other  cases  of  ophthalmic 
inflammation. 
In  this  patient,  a  lady  set.  56,  al« 


though,  from  the  very  dangerous  cha- 
racter of  the  inflammation,  we  were 
particularly  anxious  to  adopt  the  active 
treatment  seen  to  have  been  so  advan- 
tageous in  other  forms  of  iritis,  the 
state  of  the  constitution  was  such  as  to 
render    it    impossible    to    employ   it 
without  the  greatest  caution.    Leeches 
were  applied  to  the  temple,  the  pupil 
kept  oitated  with  bellauonna,  and  a 
brisk  purgative  administered;  the  bowels 
were  afterwards  kept  open  by  a  solution, 
of  the  sulphate  or  magnesia,  with  the 
wine  of  the  seeds  of  colchicum,  and 
tartar  emetic.    At  first,  Dover's  powder 
and  calomel  were  prescribed  night  and 
morning;  afterwards,  the  l-20th  of  a 
grain  or  the  bichloride  of  merourj  three 
times  a  day  in  the  compound  deooctioa 
of  sarsapanUa.    Blisters  were  also  ap- 
plied behind  the  ears  and  at  the  back  of . 
the  neck.    In  svphilitic  iritis  we  have 
seldom  seen  much  advantage  arise  from 
their  employment;  but  in  this  form  of 
the  disease  thej  are  always  useful.  The 
diet,  so  soon  as  the  violence  of  the  in- 
flammation had  passed  away,  was  light 
and   nourishing.      The    eye  was   m- 
quently  washed  with  warm  water,  to 
which  a  few  drops  of  the  tincture,  of 
opium  were  added,  and,  although  vision 
was  not  so  perfect  as  before,  the  result 
was  more  satisfactory  than  we  had  ven- 
tured to  hope.    Every  night  the  edges 
of  the  eyelids  were  smeared  with  a  little 
mild  ointment;  the  pains  in  the  eye- 
brow, nose,  and  face,  which  at  one  time 
were  severe,  appeared  much  relieved  by 
frictions  with  mercurial  ointment  and 
opium  over  the  eye-brow,  and  by  the 
continual  appUcation  of  dry  warmth, 
which  a  narcotic-herb  bag,  constantly 
kept  over  the  eye,  supplied.    A  recur- 
rence of  the  attack  was  guarded  against 
by  the  strictest  injmictions  against  in- 
dulging too  freely  in  the  good  things  of 
the  table,  and  me  occasional  admini- 
stration of  alterative  doses  of  the  acetio 
extract  of  colchiciuu  and  blue  pill.    A 
seton  was  also  placed  at  the  back  of  the 
neck,  with  apparent  advantage.    Tur- 
pentine has  been  strongly  recommended 
in  this  form  of  iiitis,  but,  never  having 
prescribed  it,  or  seen  it  prescribed  by 
any  medical  Mend,  we  are  unable  to 
say  anything  as  to  its  advantages.    We 
once,  however,  saw  a  case  in  which  the 
severe  frxintal  pains  were  much  relieved 
by  a  few  doses  of  the  disulphate  of  qui- 
nine; but   here    Uiey    haa    an   inter> 
mittent  ^pe. 
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d.  Rktumaiie  intit. — In  rheuinatio 
uid  oataiiiio-rtieumatia  ophtbalmio,  the 
iriB  ia  frequently  inTolTod,  by  the  in- 
flammatory aodon  extending  to  it,  and 
vision  is  soon  considetably  distui-bed. 
The  inflammatioii,  although  the  proper 
surface  of  the  membrane  is  aim  and 
tlien  affected,  is  for  the  most  part  con- 
flned  to  the  anterior  suriace  of  the  iris  : 
hence  the  name  of  iritu  Mvrota  antfrior. 
After  the  continuance  of  riight  super- 
ficial pain  for  some  hours,  it  may  be 
for  a  day  or  two,  with  increased  lachry- 
matinn  and  sensibilitT  to  light;  the 
sclerotic  circumcomeal  zonular  injec- 
tion becomes  well  marked ;  the  iris 
looks  dirty  and  discoloured :  if  natu- 
ralty  of  a  bright  hue,  it  changes  to  a 
muddy  green;  if  hazel,  to  a  dirty  brown 
colour :  these  changes  are  nt  Hrat  ob- 
eelred  in  tlie  lesser  circle  of  the  iris ;  the 
pupil  soon  becomes  contracted  and  dim, 
and  tiie  pain  in  the  eye  is  verr  severe, 
particuWly  at  night,  and  lymph  is  seen 
to  have  been  poured  out,  in  the  fixed 
pupil,  now  ana  then  on  the  surface  of 
the  his,  or  even  flakes  may  be  seen  in 
some  cases  floating  in  the  anueous 
humour.  The  pain  is  described  uy  the 
patient  as  deep-seated;  a  disagreeable 
sensation  is  often  spoken  of  by  the 
sufferer,  of  distension  in  the  eyeball — 
"  ray  eye  feels  as  if  going  w  burst"  On 
esamination,  the  cornea  will  be  seen 
distended,  from  an  increase  of  Qie 
aqueous  humour,  and  "  deep  punctiform 
opacities,"  saj's  Mr.  W,  Jones,  "  often 
demonstrate  that  the  membrane  of 
Descemet  is  involved ;"  tlie  cornea  is 
more  or  less  dim.  the  edges  of  the  eye- 
lids are  red  and  swollen,  but  we  have 
not  marked  that  wiiiCe  frothy  exudation 
described  as  present  in  the  arthritic 
form.  Rheumatic  iritis  arises  from  tlie 
same  causes,  predisposing  and  exciting, 
as  rheumatism ;  and  we  have  seen 
rheumatie  iritis  conjoined  with  rheu- 
matie  inflammation  of  the  knee  joint, 
resulting,  as  we  supposed,  from  gpaar- 
rboea.  Iritis  of  a  similar  nature  is  apt 
to  occur  in  patients  who  expose  them- 
selves to  damp  and  cold  when  taking 
mercury.  Rheumatic  iritis  is  always 
attended  by  symptoms  of  great  consti- 
tutjonal  distarbaoce :  a  hot  dry  skin, 
fiill  strong  pubte,  costive  bowelH,  ncanty 
and  high-colouiied  nritiP.  Iiiudi-il  drv 
tonpiie,  constant  thir»i,touMiijiii;ufr(HHl, 
and  want  of  sier-  '-  '  ■"  .1  \\v  ■■>■- 
vere   noctur'  '*  in- 

flammatory 


With  regard  to  treatment,  what  was 
said  in  speaking  of  acute  iritis  applies 
with  equal  force  here :  bleeding  and 
calomel  are  the  remedies  to  be  relied  on. 
We  think  advantpge  is  derived  from  a. 
full  dose  of  Dover's  powder  at  bed-time, 
witli  calomel;  and  then  calomel  and 
opium  durinc  the  day  must  be  given,  so 
as  to  make  the  gums  sore  as  quick  aa 
possible.  The  pupil  must  be  dilated 
with  belladonna,  and  the  bowels  kept 
open  with  an  emetico-cathartic.  When 
the  disease  b^ns  to  yield,  couatet- 
irritation  will  be  both  necessary  and 
useful.  The  nocturnal  pains  may  be 
mitigated  by  frictions  with  the  ointment 
already  prescribed.  The  cautious  given 
as  to  the  after-treatment  of  the  patient 
when  speaking  of  the  other  acute  forms 
of  the  disease  apply  equally  here ;  but 
every  case  in  each  variety  of  iritis  will 
present  certain  peculiarities  of  its  own, 
requiring  much  care  and  attention  on 
the  part  of  the  practitioner. 

e,  Iritit  after  typkiufroer  (pott ftbrUe 
ophthalmia).— Tbia  form  of  the  disease 
we  have  never  seen.  It  must,  however, 
be  noticed  that  at  times  within  the  last 
tfew  vears,  in  Dublin,  Glasgow,  and 
EdiuDUTgh,  a  remittent  fever  has  ex- 
tousively  prevailed.  It  is  described  as 
not  very  falal.  the  deaths  only  amount- 
ing to  about  three  and  a  half  per  cent 
The  fever  is  now  and  then  accompanied 
by  petecfaife,  and  its  first  paro.ijsm 
occurs  about  seveo  days  from  the  com- 
mencement of  the  attack ;  a  relapse  in- 
variably happens,  but  seldom  more 
than  once.  In  young  adults  about  a 
fortnight  (or  even  some  months)  after 
conviueseence  from  the  fever,  when 
using  the  eyes  too  much  in  a  strong 
light,  or  after  exposure  to  cold,  this  dis- 
ease set  in.  Bleeding  and  mercury  in 
the  first  instance,  and  then  counter- 
irritation  and  tonics,  was  the  most  sue- 
cessfiil  treatment.* 

Thus  havewesndeavouredtogronp  to- 
gether some  of  the  leading  points  of  prac- 
tical information  in  the  treatment  (n  the 
acnte,  chronic,  and  specific  forms  of  iritis, 
one  of  the  most  important  of  the  diseases 
which  attack  the  eye; — important  for  us 
to  understand  from  the  frequency  of  its 
occurrence — important  to  understand, 
because  so  rapid  andsodestructiveisits 

■  NotwIibnandlnK  Ihe  Ktatnl  dibllitr,  bind- 
ing au  roond  iittfuvT.    For  oar  knowkdgi  of 
IbrnbWnfr  orihliilbctlonweirc  iadclrtnlte 
am  papm  of  Dr  MicVnilc.  Kto.  0«i..  ISU, 
ADdrnon,  Umdon  uid  BdtptmA 
DiO,  OctobslMS. 
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progress,  that  by  prompt  and  proper 
treatment  only,  oau  rision  be  preserved ; 
and  whAt  reward  can  be  greater,  what 
can  afford  more  pleasure  to  the  rightly 
oonstitated  mind,  than  the  conviotioii, 
that,  imder  the  diTine  blessing,  we  hare 
been  instrumental  in  jestonng  to  its 
usual  perfection  an  oi^an  so  l^autiful 
and  so  useful  as  the  eye, — it  may  be  in 
an  individual  on  whose  exertions  the 
proepeiity  of  a  wile  and  family  de- 
pend? 

Aeuie  iriiist  r^d  in  its  coarse,  and 
fcaiiul  in  its  consequences,  it  has  ever 
struck  us  as  the  disease  which,  of  all 
others,  the  professors  of  homooopaifay 
ought  to  select  for  the  exhibition  of 
th^  boasted  superiori^  over  thfi  disci- 
ples of  legitimate  physic.  May.  we  ask, 
most  respectfully,  if  their  globules  can 
amst  the  inflammatory  action  going  on 
to  the  destruction  of  vision  ? — can  mey 
produce  rapid  absorption  of  the  exuded 
lymph  ? — can  they  restore  to  the  ins  its 
wmited  brilliancy  ?-— can  thevgive  back 
to  a  fiither  that  eye-sight  without  which 
he  cannot  labour  to  buy  his  wiSa  and 
childrBn  bread  ?  If  the j  can  do  this, 
we  will  become  worshippers  even  at 
this  schismatic  shrine :  provided  always, 
and  be  it  understood,  we  insist  onseeing 
the  preparation  of  their  remedies,  and 
to  be  thus  satisfied  thehomoBopatbistis 
really  giving  what  he  pretends, — a 
point,  we  can  assure  our  readers,  of  no 
'small  importance,  i£  what  has  recentiy 
reached  our  eaxs  be  true.  We  would 
also,  if  possible,  select  a  professor  of  the 
art  £or  the  trial,  not  daring  to  be  a 
party  to  an  experiment  on  any  oli»er  of 
our  ^edes:  this  would  be  an  oppor- 
tunity that  would  doubtiess  be  eagerly 
seised  upon, — a  golden  chaxuse  frar 
proving,  in  their  own  persons,  the 
sincerily  of  their  faith.  But,  to  be 
serious,  fain  would  we  hope  th&t  man's 
nature  has  not  yet  fallen  quite  so  low, 
'-^hat  the  human  funily  does  not  con- 
tain any  one  so  reckless  and  unprin- 
cipled as  to  dare  to  administer  his 
iijfmiUtimal  doses  in  a  disease  so 
quickly  destructive  as  iritis,  if  impro- 
perly treated,  and  thus  to  risk — ratiier 
should  it  be  said  to  insure — the  loss  of 
an  organ  so  delicate,  so  beautiful,  so 
all^important,  as  the  eye,  when  for  the 
last  nfty  years  a  certain  remedy,  if 
pramptly  and  effieientiy  admimsteved, 
has  been  known.  What  has  been  said 
of  iritis  applies  equally  to  every  other 
aeute  malady.    But  peihaps,  however 


unwillin^y,  we  hove  done  this  new- 
bom  science  wrcng:  perhaps  it  is 
chronic  and  not  acute  diseases  whidi 
yield  en  the  administratjon  of  iha  him* 
dred  thousandth  part  of  "one  poor 
scruple :" — ^perhaps  neither.  We  think 
it  is  Tully  who  remarks — '*  Vera  gloria 
radices  agit,  atque  etiam  piopagatur; 
ficta  omnia  oeleriter,  tanquam  flosculi, 
decidunt;  nee  simulatum  potest  quid- 
quam  esse  diutumum." 
fiheflield,  Feb.  18M. 

'■■"    I       ■■■—I  ■■■■»». 

Oir  THB 

PATHOLOOY  OP  THE  AOETIC 

AND  PUIiMOlTASY  SSMI- 

LUNAB  YALTBS. 

By  JoHir  MooiLB,  Bsq. 
Medical  Tator,  Queen's  CoU^^^y  Binninghuo. 

A  Pij?EB,  by  Dr.  Monneret,  "  On  the 
Btructure  and  Physiology  of  the  Valvee 
of  the  Aorta  and  Pulmonaiy  Artaiy" 
(presented  to  the  Academic  des  Sciences 
on  the  16th  of  October  last),  as  quoted 
by  the  Laneet  of  Dee.  29th«  contaioa 
the  foUowing  announcement : — 

"  The  semilunar  valves  of  the  aorta 
axe  furnished  with  two  distinct  musdM 
capable  of  moving  and  putting  them 
on  the  stretch,  thus  assisting  circulation. 
The  first  of  tiiese  muscles  is  c(unpo8ed 
of  bundles  of  fully  developed  nbiefl, 
which  may  oasily  be  seen  with  the 
naked  eye.  Some  of  these,  four  <x  ftve 
in  nunilber,  arise  from  the  superior 
angle  of  the  valve,  and  descending,  be* 
come  interwoven  on  the  raph^  with  tha 
fibres  situated  on  the  other  side,  or  on 
a  second  fold,  which  is  situated  above 
the  firae  nuurgin.  The  other  fibies  axe 
shorter,  and  run  across  the  whole 
breadth  of  the  valve.  The  action  of 
this  muade  is  to  rsise  the  valves,  to 
bring  them  nearer  the  parietea  of  thm 
vessel,  and  to  support  the  valves  v^iea 
they  are  lowered.  The  second  mnsele» 
formed  of  vertical  and  parallel  fibres 
extmids  finom  the  free  margin  of  the 
valve  to  the  part  adherent  to  the  vesaaL 
The  fibres  are  closely  set,  finer  tiiaa 
those  of  the  elevator,  very  near  eadt 
other,  and  numerous  in  the  lower  part 
dose  to  the  corpus  arantii  The  offioe 
of  this  muscle  is  to  lower  the  valve,  aad 
to  contribute,  along  with  the  syneigieel 
contraction  oif  the  elevator,  to  maintain 
it  in  a  fixed  positiosL  These  fibres^ 
under  a  power  of  700  djeawters,  had  all 
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the  ohanoten  of  the  mnscolar  fibres  of 
oigaaie  Mtj  being,  namely,  smooth  sad 
cylmdrieid.  The  valves  are  powerfolly 
xsiaed  by  the  oontraotion  of  Inmsrerse 
ntMBcIe,  wfaieh  aots  at  the  same  time 
and  in  the  same  dnectton  as  the  yentri- 
das.  It  eonsiderahiy  aids^ithe  propul- 
sion of  the  blood,  by  forcing  away  the 
anottnt  of  sangmneons  fluid  oontamed 
betvmeen  the  vuves  and  the  aorta.  The 
depressor  mnsde  is  the  antagonist  of 
the  foregoing/' 

It  is  singtdar  that  waxh  a  description 
as  the  nreoeding  ahonld  be  published  as 
a  nordty  at  the  present  day ;  and  the 
einmmstance  fully  evinces  the  necessity 
of  oonsnlting  the  older  writers  on  ana- 
tomy and  phystc^gy,  before  ventoring 
to  oSsr,  as  novelties,  to  the  sdentiflc 
world,  facts  which  may,  indeed,  appear 
to  the  leporter  oriffinal,  but  which, — as 
a  refraenoe  to  works  of  a  century  or  two 
back  would  perhaps  convince  him,— 
have  only  been  forgotten.  Such,  at  any 
rate,  has  been  the  case  in  the  instance 
of  Dr.  Monneret's  description  of  the 
aortic  and  pulmonary  semilunar  valves ; 
for,  though  the  standard  works  oii  the 
day  describe  them  as  simple  membra- 
nous structures,  from  which  it  must  ne- 
cessarily be  inferred  that  they  are  mere 
passive  inaCrmnents  in  the  ciroolatory 
process,  to  be  driven  Mtbat  and  thither 
oy  the  advvieiBg  and  retregradiag  cur- 
rents, their  compound  oonstruolion,  and 
the  mon  inqportant  office  which  tndy 
appertains  to  tkem,  have  been  long 
since  detniad  with  estrone  minuteness 
and  accoracy ;  asa  perusal  of  the  follow- 
ing quotatiana  will  ftdly  demo&stnte. 

Yerheyu  (CoinMria  Hnman.  Anal 
Bruxellia,  af«id  Frntses  TSterstevans, 
1710)  writes ti»i%  at  p.  1«5,  Inetiii 
cap.  viii.  :-— 

"  Tarn  in  aartn  qnam  arteris  puhauv 
nails  prindpio  rsperinntxirtFBs  valvule, 
a  figura  dicta  semilwutres  quas  sunt 
membranulad  tenues  versus  cordis  ven- 
triculos  et  lateraliter  arteri»  parietibus 
adhsBrentes,  versus  ductum  arteriosiun 
omnino  liberse.  «  ^c  « 

"Quanquam  dictfB  valvtils,  prime 
iDtuitu  ^rpaeent  simpHcea  peUioijdiB; 
penitius  tamen  inapioienti  fadle  cer- 
niturillarjim  structura  esse  admodum 
artificiosa.  Invenientur  etenim  com- 
posita  €K  membrana  dn^^ci,  cujus 
altera  lamella,  qucs  scilicet  arteries  latus 
xespioit,  constniota  est  ex  fibris  per  val* 
vufa  medium  seeundum  duetom  ar* 
tointendflntibiHi;  at  sensim  ab  ea  reo^ 
titudine    deflectentes   locantur  magis 


traasvenrim,  nonnihil  versiis  valtulss 
prindpium  elevate.  Hoc  cum  fiat»  in 
stroque  latere,  duo  exurgnnt  dtctavum 
fifarsrnm  ordinee,  ^xtsr  scilicet  atqne 
muster.  Plurimss  antem  eanmdem 
fibrsrom  conveniimt  in  medio  Itmbi, 
qui  a  oorde  remotior  est,  ibidemque  re- 
peritur  nodulus  quasi  tendineos,  mag- 
nitndine    fere  seminis  radiculss;    qui 

Spent  fonnatns  ax  iiadem  iUis  fibris, 
tem  earum  baud  pauoia  ibidem  oon- 
cmrentibus.  At,  praster  vulgazes  illas 
fifaras,  inveni  in  utroque  latexe  vidvule 
tns  craseiorea  (aliqoaado  in  altero 
latere  tantum  duas)  as  finniores,  pro- 
devnles  ex  ipsa  arfeerie  substantia^  et 
valvulam  oblique  percurrentes  versus 
nodnhun,  in  quo  deainunt ;  et  quidem 
aliqfuando  oonveniunt  antequam  nodu- 
Inm  attingant." 

Gowper,  in  his  "Myotomia  Eefor- 
mata,"  (Lend.  Kn^loek  and  Innys, 
mdooxxiv.)  delineates  theae  valvee  (Tal^. 
xxxviii  fig.  5)  as  seen  in  the  ox,  and 
writes  tiius  ooncemingthem : — "  On  the 
external  surface  of  theae  valves,  t.  e. 
next  the  trunk  of  the  artery,  you  will 
find  these  oainous  fibres  variously  in- 
terwoven, and  such  laige  muscular 
bodies  that  you  may  thrust  a  probe  un- 
derneath them  without  wounding  the 
internal  siurface  of  the  valve." 

So  Winslow  (Exposition  Anat  de  la 
Structure  du  Corps  humain.  A  Paris : 
Gkullaume  DespMs.  mdecxxxii.)  writes 
at  p.  692 — ^  £n  examinant  ces  valvules 
par  le  microseope,  on  trouve  des  fibres 
ohamues  dans  la  dqilicature  des  mem- 
branes dont  eBea  aont  eonq>osee8." 

Haller  (Course  of  Lectures,  &c.  &o., 
tvansiated  by  Sam.  M&les,  M.D.  Lond. 
W.  Innys,  mdodiv.)  thus  describes 
the  fbnetion  of  tliese  valves  (p  81, 
§  100) : — Vtom  the  uppw  and  posterior 
pait  of  the  right  ventricle  a  way  leads 

mto  Ibe  pufanonaiy  artery From 

the  inner  surface  of  the  artery,  where 
it  is  joined  to  the  heart,  three  semilunar 
valves  arise,  by  a  reduq^lioation  of  the 

arterial  membranes The  middle 

of  the  edges  in  each  of  these  val^^es  is 
generally  divided  by  ar  small,   dense, 

callous  body,  of  a  conical  shape 

Belwixt  the  two  membranes  of  the 
valve  appear  some  muscular  or  tendi- 
nous fibres,  partly  in  a  transverse  posi- 
tion, some  01  which  hold  fast  ttte  vialve 
to  the  next  contiguous  side  of  the  heart 
leaving  sometimes  spaoea  between  them 
IB  a  letiffular  nannsr.  Other  flbies 
ascend  flitmi  the  basis  of  the  valve,  and, 
by  growmg  to  the  oallena  oovpaaele, 
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ho  writes — "  The  Mmilunar  valves  of 
the  urta  differ  little  from  those  in  the 

pnlmoBarj  artery Tlie  flbna  of  the 

valves,  bodi  transvarse  and  aaoendii^. 
are  here  somewhat  more  conspieuouB." 
In  an  easay  on  the  "Stnicture  of  the 
Lungs,"  (Lond. :  Longman.  1844)  I 
have  stated  {p.  87) — •'  the  concavities  of 
the  semilunars  are  expanded,  not  by 
mechanism  alone,  for  this,  however  per- 
fect, would  still  admit  of  some  regurgi- 
tation; but.  superadded  to  the  mem- 
hranea  forming  the  valves  are  muscular 
fibres :  hy  contact  with  the  returning 
oolumn  of  blood  these  are  stimulated  to 
contraction,  and  by  this  contraction  the 
cartilaginous  nodules,  into  whioh  they 
an  inserted,  are  so  closely  approximated 
in  th«  centrs  of  the  oytmder  tiiat  they 
•dmit  not  of  the  passage  of  a  sin^e 


drop  of  blood."    A  r 


3  extended  i 


vesligation  of  their  strueture  haa,  h(nr> 
ever,  inducedme  to  modify  this  opini<m; 
for,  if  this  opinion  were  oorreot,  it  would 
be  neoOBsary  that  the  T«rtioal  mnade 
should  act  from  the  centre  of  tiie  ^- 
Under :  this,  of  course,  ia  not  the  oMe, 
but,  when  the  valve  is  in  close  oonlaet 
with  the  arterial  lining  membrane,  tha 
attaohed  extremity  of  the  vertioaltnuMla 
lies  on  a  plane  internal  ta  that  of  tha 
noduluB  arantii,  into  whioh  it  is  in- 
serted :  hence,  the  contraction  of  this 
muscle  will  draw  the  fiee  margin  of  the 
valve  towsids  the  o«itre  of  the  reaad, 
increased  by  the  recesnon  of  the  ar- 
terial walls  to  form  the  "  sinus  ofTat 
salva,"*  into  which  the  blood  leadilj 
finds  access,  and  completes,  by  its  hm- 
ohanical  pressure,  that  ap|in>xiniatiaa 
of  the  valvea  whioh  haa  been  aliMd;^ 
partly  effected  bv  the  inherent  eontne- 
•  -r  -  f;iiYular  af^antoB 


cted  bytl 
r  of  ^e 


Sicfiati  <ifPHlmumrg  Arlay  iff  Ike  Hern. 

A.  Lining  membrane  of  nrtoT. 

B.  iDter^nufiMBofrnfunilibulum  of  right  veotrjcle. 

C.  A  aemilniULr  vslve  raiaed  by  &  string. 
DD.  Sactiont  of  remainiiig  valves. 
•a.  Tnusrerge  muscular  Gbm. 
bb.  Tertical  fibrw,  the  majority  of  which  becoma  blended  with  the  b , 

few  terminal  Bbrille  are  prolonged  to  the  nodulos  arantii,  into  whidi  thn  an 

inKirt«d. 
c.  Tbe  nodului  arantii 
dd.  Double  IraDspareni  meialuHie  ieflecl«d  over  the  luriacea  of  the  muscolai  fibre* 

and  their  intentioM. 


*  JlM  aloiiiei  of  VHhIt*  ipjMur  to  bt  pre-  i  bat  liitle  pieuui 


vidHl  (gr  the  pnrpoM  of  «rcctiB(  an  (qniblt  bnl  the  InAMWl  bulk  i 

trrcMnn  npon  Ifae  wbale  tmcuIv  mitfet.  Were  iiniuei  prodnce*  a  cm 

tba  cylinder  htreof  the  ume  oUbre  u  ft  li  iIh  oikid  ItiemirriBi 

abavetbelanl  of  (be  valvea,  IbeirweiilduMaia  the  arterial  cenlnr 


ire,  eiceptlor  nnontheirb 
il  bulk  dI  blood  rw^ved  hi 
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But  I  hBTe  Dotioed  Dr.  Uoonanfs 
paper,  not  only  because  the  Btruotun  of 
which  it  treate  U  of  anabunicftl  and  phj- 
eiologicalintereBt,  but  also  because,  When 
viewed  patbologicaJlj.  it  appean  to  me 
to  poMess  considerable  importance.  Let 
UB  BuppoM,  for  insUnce,  the  Tertioal 
(ahduotor)  muBcle  {6  6)  to  be  temporv 
rily  panUjBed,  or  its  anugonist  trans- 
Terse  (adductor)  musde  {a  a)  to  be  spas- 
modicall;  oonVacted :  on  the  ocourrenoe 
oS  the  rrailient  action  of  the  aiterj,  the 
blood,  bmng  unable  to  ingjunate  itMlf 
within  the  eoneaTities  of  the  semilunaie 
doolT  apposed  to  the  arterial  parietet, 
would  psitly  regui^tate  into  the  venDi- 
ole,  eommunioimng  to  the  ear  the  same 
morbid  sounds  as  would  result  from  or- 
ganic patency  of  the  Tentriculo-arterisl 
opening.  So,  if  the  lespectiTe  nonnul 
actions  of  the  two  muscle  were  reversed, 
i.  e.  the  transverse  muscle  relaxed,  and 
the  vertical  fibres  conCrscIed  during  Ihe 
-ventricular  Bvet«le,  the  passage  of  the 
(jreolating  nuid  from  the  ventricle 
would  be  mechanically  impeded,  and 
the  same  prolonged  murmur  which 
attends  organic  constriction  of  the  arte- 
rial inlet  would  be  produced.  A  mere 
inopection  of  the  constituent  flbree  of 
tbe  semiluuar  valves  will  evince  the 
prob^ility  of  the  above  hypotheais,  and 
.t  _  — „„. attondan*  — ..;- 


the  symptom 


IS  'afford  strong  coltata^l  evidence 
in  its  favour.  J>r.  lodd  has  noticed  the 
fitct  (eee  BriL  and  For.  Hed.-Chirur^. 
Bev.  January  IBOO,  p.  19)  that  morbid 
sounds  (sometimes  aortic  systolic)  ocour 
in  chorea-  He  accounte  for  it,  indeed, 
as  follows: — "Many  of  the  patients 
who  suffer  from  chorea  ore  of  a  rheumo- 
tio  dialhesiB,  and  in  consequence  of  this 
rheumatic  state  the^  experience  an  in- 
sidious endi>carditiB ;"  but,  from  the 
employment  of  the  word  "  mtny,"  it 
would  appev  that  this  oomjiliaation  was 
not  present  in  oU  the  cases  in  which  the 
morbid  aortic  bruit  existed:  then,  if 
there  were  but  one  exception,  eome 
other  cause  than  that  assigned  by  Dr. 
Todd  must  be  sought;  and  would  not 
the  aortic  valvnlai  muscleo.  in  common 
widi  tbe  musouUr  syitem  generally,  be 
U^le  to  the  jaotitatioa  which  charao- 
terises  this  disease?  if  so,  we  have  a 
good  and  sufficient  cause  for  the  occur- 
rence of  this  amolation  of  organic  le- 


organie  disease,  and  yet  the  abnonnal 
sounds  have  beeneutirBly  dissipated  by 
tonio  and  sedative  remedies,  which  have 
little  or  no  effect  in  removing  structural 
lesion,  but  which  do  possess  an  exten- 
sive curative  influence  over  muscular 
irrilahihty — on  important  item  in  tbe 
mode  of  causation  of  hystsrio  fiymptoms. 
But  supposing  the  previous  arguments 
to  fail  Sy  reason  of  a  possibility  existing 
that  leogth  of  time  and  remedial  me»- 
Bures  may  have  sufficed,  in  the  oasea  in 
which  the  bruit  has  disappeared,  to  dism- 
pate  some  slight  organic  lesion  on  which 
a  bruitboB  depended ;  yet,  still,  the  expe- 
rience of  any  one  who  has  had  fi«quent 
opportunities  of  making  auscult&toiy 
examinatiDus  of  hysterical  patientii, 
must  afford  numerous  reminiscences  of 
cases,  in  which  morbid  physical  sounds 
—intense  to-day,  entirelv  absent  to- 
morrow,— have  oocasionBliy  intermitted 
hour  by  hour.  For  these  evanesoent 
patholocrical  symptoms  there  must  b« 
some  efficient  cause,  which  I  believe  to 
be  inegiUar  action  of  the  valvular  mus- 
cular fibres,  whoae  office,  if  they  ban 
any,  must  be  to  elevate  and  depress  the 
soQ-like  morbus  of  tlie  valves  Galen 
writaa — "Ubi^ue  sapiens  Natura  temeie 
nihil  neque  sine  causa  quidquam  fecit" 
If  the  truth  of  Uiis  axiom  be  granted, 
and  I  think  few  will  have  the  hardihood 


performance  of  the  i 
nar  valves :  it  follows  hence,  that 
if  their  nonnel  action  be  arrested  or  in- 
verted, as  in  common  with  that  of  other 
muscles  it  is  of  eourae  liable  to  be,  there 
will  naturally  result — in  the  one  instance, 
imperiect  closure,  in  the  other,  defective 
dilatation  of  the  arterio-ventricular 
opening;  and  we  may  conclude  also, 
that  these  valvular  conditions  will  be 
accompanied  by  physical  symptoms, 
analogous  to  those  which  are  considered 
patho^omonic  of  like  imperfect  action, 
dependent  upon  atructural  valvular 
changes. 


nuLirKKz  nt  THi  wwp  isdhs. 
Tbi  latest  accounts  from  the  Weft  Indka 
■tAte  that  the  smoll-pox  had  been  raging 
femfdlty  at  HontMRst,  and  the  mortdi^ 
WM  nid  to  be  fire  or  sit  per  diem,  withas 
many  as  700  c 
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FJEVI  HATBEiri  ijn>  XMOiATAlSOKS 

OP  THE  VESSELS  OP  THE 

I5TBaUMENTp 

Bt  Soucm  Oooib, 

BMMMtrator  of  Anctomy  «t  St.  BmeVbiO)iontm»s 

HofpUaL 

I  AM  induced  to  offer  a  £dw  obeerrAtions 
upon  the  intimate  strueture  of  those 
spots  or  markiiigB  of  the  integuAent 
known  as  uievi  matemi,  because  I  attn- 
bvtte  the  very  great  discrepancies  in  opi- 
jiion,  both  as  to  ike  eymptoms  by  which 
th^  are  charactensed  and  the  course 
which  they  ultimately  taJke,  to  a  want  of 
aoeurate  mformation  as  to  the  imme- 
diale  seat  of  the  disease  in  its  scTeral 
vsdataea  The  wood  nievus,  which  oor- 
Te«K>nds  exactly  with  "mother-spot," or 
"llutter-mahl,"  is  the  Latin  expression 
for  any  oongeoital  mole  or  marx  on  the 
body,  and  was  formerly  ap^plied  to  two 
Ytxy  different  conditiona  ot  the  intern- 
ment :  the  one,  a  simple  discolouration, 
d^udent  upon  the  accumulation  of 
pjgment<M3lls  under  the  cuticle;  the 
ot&Qi;,  a  soft  red  spot,  caused  by  a  vari- 
eooe  or  dilated  state  of  the  cutaneous 
bloodressels.  Of  the  former,  but  little 
neod  be  said;  it  is,  as  Dr.  Bateman 
described  it,  a  superdcial  stain-like  spot 
of  yellowish-brown  or  brownish-blade 
hue,  and  sometimes  covered  with  long 
hair,  when  it  resembles  in  a  shght  de- 
gree the  skin  of  the  rat  or  mouse ;  al- 
ways congenital,  and  enlarging  only  in 
aooordanee  with  the  growth  of  the  l)ody, 
it  rarely  requires  surgical  interference. 
The  great  patholofi^al  point  of  interest 
connected  with  Uiis  subject  is,  that 
when  melanosis  attacks  tlie  skin  aa  a 
primanr  disease  it  is  always  in  one  of 
thMie  dark-coloured  spots  or  moles  that 
the  morbid  acciunulaXion  of  pigment  is 
fixst  observed:  the  knowledge  of  tJm 
fact  should  deter  us  irom  unnecessarily 
irritating  them  by  acupuncture  needles 
or  by  caustic. 

The  latter,  or  vascular  nsBvus,  desig- 
nated in  modem  surgical  works  by  the 
barbaric  term  of  "  teleaageiecta»is,"  con- 
sists of  a  congeries  of  bloodvessels,  and 
has  its  seat  either  in  the  cutis  or  in  the 
subcutaneous  areolar  dssue,  where  it 
was  described  by  Petit  under  tlie  name 
of  "  loupes  variqueuses."  X  read  in  a  sur- 
gical manual  that  it  is  doubtful  whethei' 


tlda  is  abnQTB  a  coDgeiiital  aifection,  or 
whether  it  may  be  devieloped  in  aftoik 
life.  There  is  no  doubt  v^pon  the  matter : 
infants  are  frequently  bom  with  theae 
niBvi ;  but  in  a  very  greaA  nmnber  si 
iaatanees  the  disease  is  first  notioed  a 
few  days  oi  a  few  weeks  after  birth  as 
a  briglit  red  spot,  perha|>s  not  laiger 
than  a  pin's  head,  ekher  imbedded  in,  or 
progeeting  from  the  skin.  The  outor 
neous  naevuB,  of  moore  florid  red  colour, 
the  more  superficial  its  seat,  losemldee^ 
as  it  enlax^fes,  a  amall  thin-walled  blad- 
der, filled  with  blood,  and  suizounded 
by  dilated  ami  tortuofus  vessels^  visihla 
through  the  delicate  transpaientintegur 
menL  By  pressuve,  which  is  the  mom 
easily  effected  if  the  nsBvus  be  plaoed 
over  a  bone,  the  blood  can  be  squeeaed 
out»  when  the  natuiul  colour  of  the  skixi 
is  partially  restoted ;  but  soon  die  blood 
is  seen  re-entering  the  dilated  tubes,  and 
its  bright  red  oolour  is  restored :  a£ker  a 
time  it  beoemes  slightly  raised  ahovie 
the  level  of  the  skin,  and  extends  deeper 
into  the  subjacent  parts.  The  superfi- 
cial vesicles  may  give  way  from  a  blov, 
or  from  some  strain  or  effort,  and  has- 
morrhage  will  ensue ;  but  this  is  easily 
contn^ed  by  slight  pressure,  the  blood 
trickling  down  without  feree,  as  from  aa 
inelastic-walled  ainus.  The  same  i»> 
marks  apply  to  nie  vi  of  the  mucous  mem- 
brane of  the  eyelid  or  mouth :  in  these 
situations,  however,  their  growth  is 
more  rapid,  and  they  exe  moee  elevated 
and  extend  deeper. 

The  subcutaneous  nevus  which,  though 
seated  in  the  suboutaneous  areolar  ta»» 
sue,  always  involves  the  eutis  to  some 
extent,  consists  of  a  dilatation  of  those 
vessels  which  pass  from  the  deeper  part 
to  supply  the  skin.  When  of  any  size, 
it  appears  as  a  soft  elastic  tumor,  fre> 
quenUy  of  bluish-black  colour  over  the 
most  prominent  part;  pressure  dimi- 
nishes its  size  much,  but  the  blood  can 
sddom  be  squeezed  out  entirely,  and 
when  the  pressure  is  relaxed  the  blood 
slowly  distends  it  to  its  former  coiidi> 
tion.  When  elevated,  it  is  painful  upoa 
pressure,  as  may  be  known  from  the 
fact  of  the  ohild  crying  and  endeavour- 
ing to  remove  the  part  from  the  exami- 
nation of  the  surgeon,  or  from  its  never 
lying  upon  the  side  of  the  disease  during 
sleep.  After  a  time  it  may  fonn  for 
itself*  a  cyst  of  condensed  areolar  tissue^ 
which,  though  capable  of  yielding 
slowly,  puts  a  limit  to  any  sudden  dis- 
tension     Thoogh  small  at  first,  and 
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<£tim  unoeztain  as  to  the  period  of  aod- 
-vitj,  thflse  juQii  sieTtrlose  &ek  dis- 
position to  increaae;  one  of  the  most 
^itriJdng  inBtanoes  of  their  rapid  growth 
I  witnessed  in  a  child  only  fire  weeks 
•old,  over  whose  sternum  and  thorax 
ihere  was  a  large  suhcutaneous  naor 
Tus,   involYin^    the   skin,    and  mea^ 
soring    two    inches   in   breadih   and 
two   inches   and   a   half    in    length. 
The    definition    of   nsvi,    given    bj 
Las8us»  and  quoted  by  Mr.  S.  Cooper,  is 
graphic    ana    correct — ^namely,     that 
"  they  are  an  organic  malformation  of 
the  skin,  the  natural  texture  of  which 
<loe8  not  exist,  but  a  plexus  of  vessels  is 
substituted  for  it,  not  endued  with  the 
natural  sensibility  of  the  cutis  itself." 
But  the  inference  drawn  from  this  de- 
finition, that  '*  they  generally  continue 
stationary  during  Ufe,  and  may  be  re- 
garded rather  as  deformity  than  as  dis- 
ease," is  incorrect  in  the  extreme,  and 
is  only  explicable  upon  the  supposition 
that  the  nigment  stains  are  referred  to 
in    the    latter    senteno&      There    is 
-scarcely  any  exception  to  the  rule  that 
a  true  vascular  nievus,  once  formed, 
will  grow,  with    different    degrees  of 
rapidity  and  at  iire^nilar  intervals,  as 
fair  as  we  know,  indefinitely.    It  seems 
to    act    lUte    a   contagious    disorder, 
spreading  amoo^  tiie  vessels  in  its 
immediate      neighbourhood ;      conse- 
<auentljr»  the  lazger  its  circumference, 
ine  quicker,  cmteris  paribus,  is  its  in- 
crease, and  the  more  widely  spread  the 
tendency  in  vessels  apparently  healthy 
to  take  on  the  same  morbid  action. 

Mr.  Cooper  observes  that  the  nevi 
iamiliar  to  us  as  vascular  cutaneous 
-or  subcutaneous  swellings,  occurring 
usually  in  those  parts  of  the  bodjr  where 
the  circulation  is  most  active — namely, 
the  skin  of  the  face  and  head,  the  chest, 
or  upper  extremities — ^"'are  either  of 
the  same  nature  as  the  disease  well 
known  by  the  name  of  aneurism  by 
anastomosis,  or  bear  a  considerable  re- 
semblance to  it"  Now,  under  the 
name  of  aneurism  by  anastomosis,  Mr. 
John  Bell  described  *'  a  species  of  aneu- 
rism resembling  some  of  the  bloody  tu- 
mors which  appear  in  new-bom  chil- 
dren,— a  disease  originating  firom  some 
accidental  cause,  marked  by  a.  perpetual 
throbbing,  growing  slowly  but  unoon- 
troUabhr,  and  rather  irritated  than 
checked  by  compression.  To  how 
many  has  it  happened  to  widiess  in 
young  children,  jMtients  of  this  hospi- 


tal, pulsating  nevi  connected  with  the 
ramifications  *of  arteries?  I  cannot 
recal  to  mind  a  single  case,  and  am  conr 
sequently  at  a  loss  to  appreciate  the 
statement  of  the  late  Mr.  Liston,  that 
"some  of  the  large  nsBvi  in  children 
pulsate  synchronous  with  the  heart's 
action."  A  pulsating  tumor,  however, 
occurs,  as  Mr.  J.  Bell  remarked,  in 
adults,  and  in  those  situations  where 
the  circulation  is  most  active,  such  as 
the  integuments  of  the  head  or  face, 
andmore  particularly  the  hp. 

As  aneurisms  by  anastomosis  are  very 
uncommon,  I  wiU  briefly  state  the  par- 
ticulars of  a  case  which  I  had  the  op- 
portunity   of   seeing    and    examining^ 
three  years  ago.    A  gentleman,  forty 
years  of  age,  consulted  Mr.  Lawrence 
for  a  pulsating  tumor,  occupying  the 
right  half  of  the  lower  lip.     He  stated 
that  it  was  congenital,  and  had  in- 
creased slowly  up  to  the  present  time. 
Some  time  ago  the  right  facial  artery 
had  been  tied  by  another  surgeon,  and 
during  the   operation  profuse  haemor- 
rhage  took  place  from  a  vessel  towards 
the  side  of  the  tumor.    No  perceptible 
diminution  in  the  swelling  ensued, — a 
result  which  will  not  surprise  any  ac- 
customed to  view,  in  an  miected  sub- 
ject, the  free  anastomosis  of  the  coro- 
nary arteries  of  the  right  and  left  side 
of  the  face.     Mr.  Lawrence  extirpated 
the  whole  pulsatory  masswitb  the  Knife 
Jan.    11th,  1847.    There  ensued  very 
little  more   hssmorrhage    than    would 
have   taken  place  after  extirpating  a 
cancer  of  the  lip.    The  ends  of  the  co- 
ronary arteries  and  of  one  smaller  vessel 
were  tied,  and  the  patient  recovered 
without    an    imfavourable    symptom. 
Mr.  Lawrence  kindlv  gave  me  the  tu- 
mor to  examine,  and  I  injected  it  with 
mercury.    It  was  composed  of  arteries, 
in  the  natural  state  of  the  diameter  of  a 
large  pin,  dilated  for  about  an  inch  of 
their  course  into  great  sinuses  or  canals, 
the  cavity  of  which  equalled  that  of  the 
radial  artery  in  Hxe  adult    They  fi:eely 
communicated  one  with  another,  and 
were  lodged  in  the  natural  structure  of 
the  Up,  to  which  they  were  attached  by 
loose  areolar  tissue.    Upon  the  divided 
surface  there  were  the  cut  orifices  of 
eight  arteries,  some  of  them  of  con.sider- 
able  size.    The  walls  of  these  dilated 
arteries  were  thin,  but  I  failed  in  de- 
tecting anything  remarkaUe  by  micro 
scopical   examination.     F    * 
an  instance  of  aneurism ' 


iU 
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It  is  a  pulsatiiig  swelliiig  conneeted 
with  a  few  arteries  of  some  considerable 
size.  It  is  obyiouB  that  there  exists  a 
wide  di^rence  between  this  disease  and 
the  nevus  of  infants,  as  commonly 
seen,  which  consists  in  a  pulseless  red 
Tascular  spot,  seated  in  or  under  the 
integument,  and  composed  of  dilatations 
of  &e  capillaries  which  constitute  the 
skin. 

.  Therefore  aneurism  by  antutomotis 
consists  in  a  dilatation  of  several  arte- 
ries for  a  certain  part  of  their  coune. 

Natnu  matemus  is  composed  of  a 
congeries  of  capillaries.  » 

llie  two  diseases  are  essentially  dis- 
tinct, and  require  different  modes  of 
treatment. 

There  remains  a  tliird  variety  of  vas- 
cular tumor,  of  which  there  have  been  of 
late  in  the  hospital  some  good  exam- 
ples. The  first  case  of  this  kind  which 
fdl  before  my  observation  was  in  the 
year  1845. 

A  delicate  young  man,  set.  30,  an 
undergraduate  at  Oxford,  consulted  Mr. 
Lawrence  for  an  oblong,  pulseless,  blue- 
coloured,  vascular  tumor,  of  four  years* 
diuation,  situated  in  front  of  the  abdo- 
men, over  the  inferior  ribs  of  the  ri^ht 
side.  It  was  firm,  having  been  fre- 
quently cauterised.  The  blood,  when 
squeezed  out  by  pressilre,  did  not 
readily  flow  iti  again. 

The  patient  attributed  the  disease  to 
the  rubbing  of  the  braces ;  indeed,  his 
attention  was  first  directed  to  the  part 
'by  the  imtation  which  he  experienced 
in  walking.  The  whole  mass,  including 
some  diseased  integument,  was  extir- 
pated by  the  knife :  one  small  cutaneous 
arteiy  only  was  tied,  but  the  bleeding 
was  inconsiderable.  The  tumor,  upon 
examination,  was  found  to  consist  of  a 
number  of  tortuous  and  dilated  vessels, 
which  I  concluded,  from  the  thinness 
of  their  walls,  the  collapsed  state  of  the 
cut  extremities,  wliich  were  healthy, 
the  want  of  pulsation  during  life,  and 
the  general  varicose  appearance  of  the 
part,  to  be  veins.  They  contained  a  thin 
watery  yellowish-red  fluid,  which,  under 
the  microscope,  was  seen  to  contain 
blood-discs  in  small  quantity,  altered  in 
shape,  and  jagged  at  their  edges ;  grar 
nules,  probably  the  remains  of  decom- 
posed iuood-diecs  ;  cpitlieliimi,  and  fatty 
matter. 

The  wound  healed  without  a  bad 
symptom,  and  the  gentleman  left  town 
in  a  fortnight. 


Now  in  a  vascular  tumor  removed 
recently  in  the  hospital  by  Mr.  Law- 
rence, which  doselr  resembled,  in  its* 
general  characters,  the  vascular  swelUing^ 
just  described,  I  was  interested  in  ob- 
serving several  of  those  hard  concre- 
tions known  by  the  name  of  phlebo- 
lithes.  Phlebolithes,  or  vein-stones, 
are  confined  to  the  venous  system,  and 
their  presence  in  such  a  tumor  may  be 
taken  as  very  conclusive  evidence  as  to 
the  character  of  the  vessels  afBscted.  It 
is  the  opinion  of  the  best  pathologists- 
that  vem-stones  form  in  oonsequenoe 
of  a  limited  sub-inflammatory  process; 
which  determines  a  coagulation  of  the 
blood  in  distinct  layers;  the  coagula, 
for  the  most  part  spherical  in  shape, 
continue  for  a  length  of  time  subject  to 
an  interchange  of  action  and  reaction 
with  the  passing  current  of  venous 
blood,  ana  there  is  deported  in  them 
phosphate  of  lime  and  magnesia,  until 
the  whole  clot  is  transfonned  into  an 
earthy  mass.  They  form,  then,  origi- 
nally, not  external  to,  but  within  tiae 
vein.  I  believe  that  the  same  pheno- 
menon has  never  been  observed  in  the 
arterial  system. 

It  has  been  remarked  of  these  venous 
tumora,  that  although  they  have  a  ten- 
dency, in  common  with  other  similar 
degenerations  affecting  the  vascular 
system,  to  indefinite  increase,  they  mani- 
fest an  occasional  disposition  to  invest 
themselves  in  a  capsule  of  the  areolar 
membrane  with  which  they  are  sur- 
rounded :  their  further  growth  then  be- 
comes limited,  and  they  may  remain 
stationary  for  many  years  ;  but  we  have 
no  fair  grounds  for  anticipating,  under 
any  circumstonces,  a  spontaneous  action 
determining  to  a  permanent  cure. 

In  connection  with  these  venous 
swellings,  affecting  the  integument  and 
the  subjacent  areolar  structure,  I  may 
mention  a  morbid  degeneration  of  the 
veins  of  muscles,  an  instance  of  which 
was  witnessed  a  few  days  ago  in  the 
dissecting-room  attached  to  tms  school. 
A  large  portion  of  the  vastus  extemus 
muscle,  below  the  broad  tendon  of  the 
gluteus  maximus,  was  converted  into  an 
irregular  soft  bluish-black  mass;  the 
muscular  fibres,  pale  and  wasted,  being 
separated  and  pushed  aside  by  tortuous 
and  dilated  vems.  In  tlie  mass,  which 
measured  about  four  inches  in  length 
and  two  and  a  half  in  breadth,  there 
was  no  increase,  either  in  number  or 
size,  of  the  arterial  ramifications;  but 
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the  small  veins,  not  capillaries,  were  en- J 
larged  to  five  or  six  times  their  natural 
diameter:    the  coats  were    thin;    the 
tissues  in  which  they  ran  loose  and 
healthy.    Let  it  not  he  thought  that  in 
bringing  forward  a  case   of  varicose 
veins  in  muscle  I  am  wandering  fi*om 
the  subject:   the  affinity  between  the 
dilatations  of  arteries  and  veins,  what- 
ever may  be  their  size,  and  the  condi- 
tion of  the  capillaries  constituting  an 
<»dinary  nevus,  is  considerable.     In 
further  illustration  of  these  points  I 
may  mention  a  case  which  I  saw  many 
years  ago,  the  particulars  of  which  are 
firmly  impressed  unon  my  memory : — 
A  little  girl,  the  aaughter  of  a  physi- 
eian,  had  a  soft  congenital  swelling, 
with  imdefined  edge,  the  size  of  half  a 
walnut,  over  the  right  deltoid  muscle. 
As  it  was  increasing  in  size,  it  was  exa 
mined  by  several  surgeons,  who  con 
eluded,  uom  its  situation,  its  softness, 
the  freedom  from  pain,  and  other  symp- 
toms, that  it  was  a  fatty  tumor.    Its 
removal  being  thought  advisable,  an 
incision  was  made  through  the  integu- 
ments  of  the  shoulder,  in  the  belief 
tiiat  there  would  be  brought  into  view 
a  lump  of  soft  fat,  surrounded  by  a 
loose  capsule;    but  the    incision  was 
continued  down  to  the  fibres  of  the 
muscle  without  displaying  any  thing 
morbid,  and  it  became  obvious  that  the 
mass,  whatever  might  be  its  nature*  was 
situated  deep  under  the  deltoid  muscle, 
in  the  vicinity  of  the  shoulder-joint 
Now  I  scarcely  need  remark,  that,  as  a 
general  rule,  die  deeper  seated  a  tumor 
Sie  more  unfavourable  is  its  ch^ucter ; 
andtheideaimmediately  suggested  itself, 
that  in  the  present  instance  it  might 
prove  a  medullary  growth,  which  would 
involve  the  loss  of  the  whole  upper  ex- 
tremity.   The  deltoid  muscle  was  di- 
vided longitudinally,  when  a  vascular 
mass  was  discoyered  imbedded  in  its 
substance:   the  bleeding  was  inconsi 
derable,  and  for  the  most  part  venous ; 
and  the  morbid  structure  was  readily 
removed.     The  case  terminated   per- 
fectly well,  and  I  understand  that  tlie 
patient  now  full-grown,  has  little  or  do 
scar  left  to  commemorate  the  event 

If  we  group  together  the  different 
vascular  tumors  to  which  allusion  has 
here  been-  made,  and  which  include,  as 
.  far  as  I  know,  all  the  varieties  affecting 
the  skin  and  subjacent  soft  parts,  we 
may  arrange  them  in  the  following 
Older: — 


1 .  Aneuiiama  per  anastomoaem,  which 
pulsates  synchronous  with  the  heart's 
beat:  a  true  aneiuism  of  Uie  smaller 
arteries,  involving  all  their  coats  and 
their  entire  circumference. 

'i.  NsBvus,  affecting  the  capillaries 
either  of  the  skin  (cutaneous)  or  of  the 
subjacent  areolar  tissue  (subcutaneous), 
the  common  nevus  of  infants,  which 
does  not  pulsate. 

d.  The  venous  swdling,  which  like- 
wise does  not  pulsate,  and  which  has 
beei4  observed  in  the  subjacent  areolar 
tissue  and  in  muscle. 

I  regret  that  it  is  not  in  my  power  to 
describe  from  microscopical  examina- 
tion the  condition  of  the  walls  of  the 
dilated  vessels.  It  woidd  be  highly  in- 
tei«sting  to  ascertain  whether  there  was 
any  change  in  the  elastic  coat  of  the 
vessels,  which  would  explain  the  reason 
of  their  yielding  to  the  pressure  of  the 
current  of  blood. 

It  so  happens,  however,  tliat  the 
means  employed  for  cure  are  such  as  to 
destroy  the  diseased  parts  t»  siiu.  It 
rarely  happens  that  a  surgeon  willingly 
undertakes  to  remove  by  die  knife  from 
infants,  all  of  whom  lj»ear  the  loss  of 
blood  badly,  a  tiunor  composed  entirely 
of  vessels :  the  mere  division  of  the  skin 
is  followed  by  a  flow  of  blood  suffi- 
ciently profuse  to  blanch  the  child ;  and 
the  further  steps  in  the  operation  be- 
come obscure  and  tedious.  Even  in 
those  cases  in  which  extirpation  becomes 
necessary  at  a  more  advanced  period  of 
life,  the  structures  have  been  mostly 
blended,  hardened,  and  changed  from 
what  they  formerly  were,  by  the  previous 
application  of  the  ligatiue  or  of  caus- 
tics. 

In  the  case  of  venous  tumors  I  have 
observed  that  the  tortuous  and  dilated 
vessels  become  ultimately  adherent  one 
to  another,  and  that  portions  of  the 
tubes,  containing  blood,  are  cut  off,  and 
isolated  by  such  adhesions :  the  blood, 
no  longer  in  the  current  of  the  circula- 
tion, undergoes  change ;  the  blood-discs 
become  jagged  at  their  border,  then  they 
resolve  themselves  into  granules,  and 
which,  ultimately  separating,  float  free 
in  a  serous  fluid,  thinner  than  the 
serum  of-the  blood,  in  consequence  of  a 
secretion  of  water  from  the  walls  of  the 
cysts  into  which  these  isolatedportions 
of  the  veins  are  converted.  The  walls 
of  the  cysts,  which  retain  little  or  no 
trace  of  Uieir  normal  characters,  become 
thinned  and  absorbed  where  adherent. 
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«>  that  oomnraniMUfoiift  ave  establislied 
betvreen  adjaeent  cysts;  and  wfooi  a 
tumor  thus  formed  is  out  open,  it  re- 
sembles a  common  cystic  tumor,  tlie 
cysts  containing  a  fluid,  which,  though 
oiiginaDt  blood,  has  lost  its  red  colour 
by  the  disintegration  of  the  blood-disos, 
and  has  become  thinner  from  the  iur 
fluence  of  the  secretion  from  the  cyst- 
wall.  From  such  a  tumor  it  would  ob- 
viously be  impossible  to  squeeze  out, 
dvrnng  its  connection  with  sunnotmdiAg 
fliraotares,  the  whole,  or  even  any  great 
part,  of  the  fluid  contained  in  its  cells : 
blood  could  be  expelled  only  from  those 
vessels  which  were  continuous  with  the 
sverrounding  healthy  veins.  It  is  possi- 
ble, ^erefore,  that  some  doubt  might 
be  entertained  as  to  the  nature  of  such 
ft  swelling,  both  from  the  characters 
which  it  presented  when  in  sitUy  and 
the  appearances  brought  to  view  by 
examination  after  removal. 

I  have  purposely  avoided  enteiing 
upon  the  question  of  treatment,  as  it 
would  lead  me  far  beyond  the  proper 
limits  of  the  present  communication. 


CHABass  POB  n^QinESTS  nr  joddlbsex. 

JLt  a  recent  meeting  of  magistrates  for  the 
County  of  Middlesex,  the  report  of  the 
Committee  of  Accounts  and  for  Gbneral 
Porposes  was  read.  It  stated  that  the  ex- 
penses of  the  TarioQS  coroners  during  the 
£i8t  month  had  been  as  follows; — Mr. 
Wakley,  from  January  1  to  February  11, 
142  inquests,  £391.  Ss.  5d. ;  Mr.  Baker, 
from  January  1  to  FebmaiT'  15,  135  in- 
quests, £451.  14s.  3d. ;  Mr.  Bedford,  32 
mqnestfl,  £83.  10s.  4d.  The  report  was 
receiyed  and  adopted. 

It  woold  thus  appear  that  during  a 
period  of  forty-five  days,  there  were  held 
309  inquests,  being  on  the  ayerage  about 
seven  per  diem,  of  which  Mr.  Waldey  held 
8*4^  and  Sir.  Baker  3*,  the  charges  of  the 
latter  being  proportionably  greater  than 
those  of  the  former.  The  toted  cost  to  the 
county  for  six  weeks  was  £926.  10s. 

This  is  at  the  rate  of  2506  inquests  per 
annum  in  this  county  alone,  at  a  cost  of 
iS7&14.  Some  have,  as  we  think,  wrongly 
attributed  the  great  increase  in  the  ex- 
cises <^  inqoeete  to  the  nayment  of  me- 
dical Ibss.  It  would  be  aesinUe  in  the 
ittext  report  to  have  a  statoment  of  the 
mnnber  of  inquests  held  in  which  a&edksal 
«videnee  was  called  fer,  and  the  amount 
]paid  in  msdiDal  fisas. 


MEDICAL  GAZETTE. 


FRIDAY,  MAItCH  8,  1850. 

In  our  last  number  we  made  some  re- 
marks on  the  new  resolutions  for  the 
admission  of  members  to  the  fellowship 
of  the  Royal  College  of  Surgeons.  The 
whole  question  has  been  so  involved, 
and  the  facts  have  been  so  misrepre* 
sented  and  exaggerated,  that  there  is 
some  difficulty  in  determining  what  i» 
at  present  the  real  cause  of  dissensiott 
between  the  Royal  College  of  Surgeons 
and  those  who  assert  that  they  repre- 
sent the  views  and  interests  of  aU  the 
members  of  the  College  throughout  the 
empire.  We  shall  endeavour  to  sift  the 
details,  and  place  the  matter  in  a  fair 
way  before  our  readers. 

It  is  quite  obvious  that  the  CouneSt 
of  the  College  have  made  a  very  reason- 
able concession  regarding  the  fellow- 
ship. It  will  not  go  far  enough  to 
satisfy  the  demands  of  some;  but  we 
believe  that  it  will  be  found  to  meet  the 
wishes  of  the  majority  of  the  membere 
whose  diplomas  wei^e  dated  anteoedenUy^ 
to  the  issuing  of  the  charter  in  1848. 
These  alone  were  injured  by  that 
charter;  and  it  is  for  them,  Uierefore, 
to  pronounce  a  judgment  on  the  propo* 
sitions  of  the  College.  Among  tiie  de- 
mands made  by  the  National  Assoeia* 
tion  in  March  1845,  we  find  the  follow- 
ing:—"Is  the  Council  of  the  College 
prepared  to  reconsider  thew  <diartor« 
and  to  place  those  members  who  wete 
in  practice  before  it  was  grouted  on  ft 
level  with  the  fellows  ?"* 

It  is  deax,  fron  the  form  of  this 
qoestion,  that  the  grievaaee  w«s  then 
considered  by  the  Association  to  affect 
only  those  who  were  in  pracdoe  brfor^ 
1843 ;  and  we  oannot  see  •&  what  eqni^ 

*  Mbdical  Gazbttb,  April  llth,  184S»  vat 
XXXV.  p.  905. 
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table  pnnciple  oliidMrs,  who  were  not 
mambm  ^d  the  CoOeife  wliea  that 
charter  was  is8ued»  but  have  become  so 
once,  eanftoinplaia  of  ito  proiiaions,^Hu* 
consider  ih«t  tbey  ware  treated  with  in- 
jiistioe,  when  it  was  a  l^re»law  of  the 
College  at  the  date  of  their  memb^- 
fihip  that  they  oould  attain  the  fellow- 
fihip  od^  by  npomim&tkm.  In  this  re- 
spect we  leel  compiled  to  dissent  from 
the  view  taken  by  the  Manchester  Me- 
scal Befbrm  Oomiaittee,^  in  their  ably 
written  iietter  to  the  President  of  the 
Oollege.  We  contend  that  no  injury 
was  inflicted  by  the  charter  of  1843,  ex- 
cept upon  those  indiyiduals  who  then 
held  the  diplona  of  the  College ;  and 
they  akme,  as  the  National  Association 
formerly  admitted,  ate  entitled  to  re- 
dress. Unless  this  date  be  taken  for 
the  admission  to  the  fellowship  without 
caMnataatlMfi,  we  do  not  see  how  it  is 
possible  to  escape  from  the  conclusion 
that  any  person  becoming  a  member  at 
4my  future  time  has  an  equal  right  to 
be  admitted  in  rotation.  To  assume,  as 
a  boundary,  the  date  of  a  new  charter, 
whidi  is  merely  of  a  remedial  character, 
and  supplementary  to  that  of  1843, 
would  be  purely  arbitrary :  such  a  pro- 
<oeeding  wendd  justify  a  complaint  of 
unfairness  from  aD  tiiose  who  might  be- 
•come  members  subsequently  to  the  date 
at  which  it  was  issued.  The  Manches- 
ter Refom  Conumttee  cannot  contend 
for  the  perpetual  existence  of  two  roads 
to  the  feliowsbip — one  with,  and  the 
«ther  without  examination;  and  yet, 
xmleas  this  be  admitted,  it  appears  to 
us  Ihat  their  assumption  regarding  the 
4ate  ibr  the  admission  of  unexamined 
leilows  is  quite  indefensible. 

The  present  propositions  of  the  Col- 
lege meet  the  fexmer  request  of  the  As- 
sociation as  nearly  as  can  be  reasonably, 
expected.  The  mmnbers  who  were  in 
fraaHoe  before  tihe  charter  was  granted, 
will  be  heiieef<Mth  amiually  placed  "  on 
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a  leyel"  with  the  nomamiaiBdMlowa,  ao- 
cording  to  senderily.  Weforthepreseot 
put  aside  the  riews  of  the  *'  universal  suf- 
frage" men^-ihofia  theorists  wlio  wish  to 
carry  out  a  Pncrustean  principle,  and 
rednce  the  prafiMiaoB  to  a  lower  instead 
of  raising  it  to  a  higher  le^d.  We 
rather  address  ourselyes  to  the  plain 
and  sensible  joopoaitions  contained  in 
the  Manchester  letter  already  referred 
to;  because  we  betiere  that,  A>r  the 
most  part,  this  letter  really  embodies  the 
sentiments  of  men  who  oeovspj  a  re- 
spectable rank  as  practitioners. 

In  the  Manchester  letter  a  standing 
otj^teen  years  is  assumed  as  a  fair 
qualification.  In  the  College  zesolur 
tions  one  of  iweniy  years  is  taken.  We 
do  not  apprehend  that  this  differ«ioa 
will  be  any  obstacle  to  an  arrangement 
Were  the  Council  of  the  College  in- 
fluenced by  purely  mercenary  motiTea» 
as  it  has  been  attributed  to  them,  they 
would  at  once  adopt  the  i/Brm  of  th^ 
Maoidiester  Committee ;  but  their  desiare 
is  not  to  reduce  the  value  of  the  fellows- 
ship  by  making  it  too  common,  or  by  adr 
mitting  too  large  a  number  of  members 
atonce.  Their  pres^H  plan  will,  it  is  pve- 
sumed,  according  to  one  caloulatioi]^ 
throw  the  fellowship  open  to  a  thousand 
members  The  recommendation  by  m 
fellows,  and  the  declaration  of  not  openly 
trading  in  medicines,  are  points  in  which 
the  College  and  Coaunittee  agree.  We 
think  that  the  Committee  are  right  r^ 
garding  the  non-payment  of  a  fee.  In 
fact,  this  is  the  only  pdxit  which  is  sub«- 
stantially  at  issue  with  respect  to  the 
admission  of  dd  members  t6  the  fellowr 
ship.  For  reasons  assigned  in  our  las^ 
number,  the  demand  does  not  appear  to 
us  to  be  equitable.  But  it  is  so  far  a 
concession  on  the  part  of  the  College, 
that  but  for  this  proposition,  these 
would  have  been  no  access  to  the  fellow- 
ship by  old  members,  except  with  exa- 
mination, eoid.  on  the  payment  of  this 
same  fee. 
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The  quesdoiiB  regaiding  the  fellow- 
ship without  examination  in  the  supple- 
mentaiy  oharter  are,  therefore,  reduced 
•within  a  small  compass  :-*- 

1.  Shall  it  he  restricted  to  memhers 
admitted  before  the  charter  of  184S,  or 
be  made  common  to  all  who  may  have 
become  members  subsequently?  To 
restrict  it  to.  the  date  of  the  supplemen- 
tary oharter  would  be  arbitrBry,  inoon- 
fiistent,  and  unfair. 

-    2.  Shall   a   standing  of  fU%een   or 
twenty  years  be  required? 

8.  Shall  those  who  *'  openly  trade"  in 
medicines  be  excluded  ? 

4.  Shall  all  members  before  1843  be 
admitted,  or  shall  a  reconunendation  by 
six  fellows  be  required  for  the  elec- 
tion? 

5.  Shall  a  fee  of  ten  guineas  be  paid, 
or  shall  the  candidate  be  admitted  with- 
out payment? 

It  must  be  remembered  that,  in  de- 
ciding these  questions,  the  application 
to  the  Grown  for  a  supplementary 
oharter  is  entirely  optional  with  the 
College.  No  charter  will  be  forced 
upon-  that  body  by  Sir  George  Gret, 
notwithstanding  what  is  said  about 
pressure  from  without ; .  nor  do  we  be- 
lieve that,  whatever  course  medical  le- 
gislation may  take;  its  ancient  rights 
and  privileges  will  be  abrogated  or  de 
stroyed,  even  by  a  reform  ministry. 
The  College  of  Surgeons  in  this  coimtry 
stands  in  a  peculiar  position.  Unlike 
the  Apothecaries'  Society  and  the  Col- 
lege of  Physicians,  it  is  not  a  '"pro- 
tected" corporation.  There  are  no  acts 
of  Parliament  to  compel  professional 
men  to  take  out  its  diploma ;  but  it  has 
so  strong  a  bold  on  public  opinion, 
that  there  are  few  who  like  'to  venture 
into  practice  without  it.  These  are 
facts  strongly  in  fay  our  of  tiie  suppoit 
of  the  College  by  any  government;  and, 
until  the  helm  of  state  is  placed  in  the 
hands  of  a  Louis  Blanc  or  a  Ledru- 
BoLLiM,  we  apprehend  that  any  attempt 


to  overthrow  the  College,  either  dinellj 
or  indirectly,  will  prove  a  signal  faflun. 
A  concession  has  been  made,  \diieli»  if 
it  does  not  meet  the  wishes  of  many, 
must,  we  believe,  satisfy  those  of  a  ie»- 
sonable  majority  of  the  profession.  We 
should  like  to  see  the  prc^iosition  which 
would  satisfy  M  The  only  part  of  the 
fellowship  question  really  at  issue  is  the 
payment  of  the  fee ;  and  the  old  mem- 
bers (before  1843)  have  now  to  consider 
whether  it  be  desirable  to  agitate  on 
this  matter.  Should  it  be  deemed  of  suf- 
ficient importance,  it  is  our  belief 
that  a  petition  on  the  subject,  signed 
by  a  mc^iority  of  those  who  were  mem- 
bers of  the  College  before  the  date  of 
the  charter,  would  receive  proper  atten- 
tion from  the  Council. 

Two  other  questions  have  been  com-' 
blued  with  that  relating  to  the  fellow- 
ship—namely, the  admission  of  fellows 
to  seats  in  the  Council,  and  the  founder 
tion  of  a  new  college  for  granting  K- 
censes  in  surgery,  as  well  as  in  other 
branches  of  medicine. 

By  the  4th  article  of  their  recent  re- 
ply to  the  National  Institute,  tlie  Coun- 
cil state  "  that  they  cannot,  consistentiy 
with  the  object  for  which  the  College  of 
Surgeons  was  instituted,  consent  to  any 
proposal  for  introducing  into  the  Coun.- 
cil  those  who  practise phamuicy"*  The 
exclusion,  therefore,  as  we  read  it,  ap- 
plies only  to  those,  whether  fellowB  ^ 
or  members,  who  dispense  medi- 
cines for  their  patients.  In  the  2d 
article  of  the  reply,  "  surgeons  in  gene* 
ral  practice,"  or  "  general  practitioners," 
are  excluded;  but,  in  the  absence  of 
any  explanation  of  these  terms,  we  take 
it  that  the  4ih  article  qualifies  the  2d; 
and,  therefore,  by  "  general  practice,"  we 
are  to  understand  that  the  "  practice  of 
pharmacy"  is  necessarily  included. 

It  is  to  be  regretted  that  the  CouncU 
of  the  College  have  not  been  a  little 

*  Medical  Gasvtts,  Feb.  S9,  p.  Mft. 
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more  explicit  ia  their  reply;  it  would 
have  had  the  el^t  of  saving  a  lan;e 
amount  of  inkshed;  but»  if  words  aie 
to  be  taken  aeoording  to  their  plain 
meaning,  the  Council  will  cany  witfi 
them  the  views  of  a  lavg»  nu^ori^. 
On  this  subjeet  we  flind  in  the  letter  of 
the  Manehester  Committee  Ute  follow- 
ing suggestion ; — **  That  Feflowa  of  the 
College  pxactiging  midwifeiy  shall  be 
eligible  to  the  Counoi),  but  that  fellows 
engaged  in  the  praetioe  of  phannacy 
shall  he  thereby  diaqualified."  The 
Committee  state  what  we  believe  to  be 
the  fact,  that  this  is  one  of  the  provi- 
sions of  Ihe  new  eharter  which  would 
be  generally  acceptable  to  the  profes- 
simi.  Tlie  greater  number  of  fellows, 
and  even  the  members  of  Council,  prac- 
tise medicine  as  well  as  surgery ;  and 
we  do  not  see  why,  if  a  man  has  worked 
his  way  to  the  fellowship  of  the  College, 
he  should  be  excluded  from  becoming  a 
member  of  Council,  because  he  happens 
to  have  a  practical  knowledge  of  medi- 
cine and  midwifery.  In  Scotland  and 
in  Ireland,  we  believe,  it  is  the  practice 
to  exclude  from  the  feUovship  of  the 
respective  Colleges  of  surgeons  those 
only  who  practise  pharmacy.  Practi- 
tioners in  medicine  and  midwifety  are 
admitted,  and  enjoy  all  the  privileges  of 
other  fellows ;  and,  until  some  declarar 
tion  to  the  contrary  be  authoritatively 
published,  we  shall  assume  that  the 
English  College  intends  no  other  re- 
striction by  the  4th  article  of  its  reply 
than  that  which  has  been  for  years  car- 
ried out  by  the  Scotch  and  Irish  Col- 
leges. There  is,  however,  one  differ- 
ence :  owing  to  some  laxity  in  the  rules 
of  admission,  as  we  have  lately  ha4  oc- 
casion to  point  out,  practitioners  in 
pharmacy,  and  even  the  keepers  of  open 
shops,  are  not  excluded  from  the  fellow- 
skip  of  the  English  College  by  exa- 
mination. Hence  all  who  take  a  fair 
view  of  this  question,  and  who  do  not 
desire  to  degrade  the  Council  of  the 


Royal  College  of  Surgeons  to  the  level 
of  a  oonmittee  of  shopkeepers,  will 
agree  with  us  that  some  strongs  restrio- 
tions  are  required  for  the  admisaion  to 
membership  of  Council,  than  those 
which  have  been  hitherto  applied  to  the 
fBllowship,  although  the  sooner  the 
latter  is  dissevered  from  its  ^op- 
keeping  alliance  the  better.*  We 
shall  probably  have  this  restriction 
placed  before  the  profession  as  an  un- 
bearable grievance ;  but  in  following  in 
the  steps  of  the  Scotch  and  Irish  Col- 
leges in  this  particular,  the  English 
College  can  afford  to  treat  all  such  com- 
plaints as  unworthy  of  serious  notice. 
The  principle  of  giving  to  practitioners 
in  phannacy  the  light  of  a  seat  at  the 
Council  of  the  College  of  Surgeons, 
would  be  about  as  reasonable  as  to 
elect  surgeons  to  the  vacant  seats  in  the 
Coimcil  of  the  PharmaceuticaL  Society. 
The  objects  for  which  the  College  of 
Surgeons  was  founded  would  be  com- 
pletely subverted  by  such  a  scheme. 
We  do  not  think  the  question  materially 
affected  by  restricting  the  number  so 
admitted:  the  principle  is  wholly  ob- 
jectionable, and  the  English  College  is 
wisely  imitating  the  example  set  in  the 
sister  countries,  by  meeting  the  de^ 
manci  with  a  stem  refusal.  The  title  of 
Member  of  the  CoUege  of  Surgeons  now 


*  In  the  reply  of  the  CoUoie  to  the  Nttionftl 
AMOciation,  March  1845  (Medical  Oazbttk* 
vol.  XXXV.  p.  907)  it  is  pat  as  a  query  in  refer- 
ence to  the  ireneral  admusion  to  the  fellowship ; 
—**  Would  they  (the  Association)  include  the  re> 
tail  shopkeepers,  who  expose  for  sale  cattle 
dniffs  and  nerfumerv  ?  wonld  they  finally  in- 
clane  or  exclnde  all  those  who  keep  open  shops, 
and  who,  thooi^h  ill  sustaining  a  professional 
character,  are  yet  not  chargeable  with  any  moral 
disqualification  7  "  It  is  unfortunate  for  the  Col- 
lege, and  completely  subversive  of  their  argu- 
ment, that  their  own  roles  have  not  sufilced  to 
prevent  such  persons  Arom  obtaining  thcr  fellow- 
ship by  examination.  This  should  be  amended 
in  the  new  charter ;  and  that  which  disqualifies 
a  person  from  becoming  a  candidate,  should  also 
disqualify  one  who  is  a  fellow  from  holding  the 
fellowship.  The  English  College  is  far  more 
liberal  than  the  Irish  and  Scotch  Colleces  in  ad- 
mitting as  fellows,  practitioners  in  pharmacy; 
but  this  is  not  sufficient.  A  demand  is  now 
made  to  admit  them  to  the  highest  honours  in 
the  College,  and  to  give  them  a  governing  voice 
in  the  management -of  its  aibirs. 


4fiO        PBOFBSeiONAL  OBIBVANCEe-^THR  FELLOWSHIP  AND  tHB 


as 


^Aines  soma  weigirt'wHh  it:  imier  the 
ppopoeed  sdMnieit would kme tiiia;  for 
iiiMa  the  amaH  emd  of  the  vadge  v«s 
•OBoe  inserted,  oothiiii^ve  h^e^re,  wmdd 
{fforent  the  Gkdta^B  from  enikaif  inte  a 
mope  BfwpeetoiMe  kuid  of  .^^lotheearlea' 
Ball 

The  tiiizd  point,  atiU  quite  distinct 
fern  the  other  two,  ralalee  to  the  fvo- 
poaed  inoorporatum  of  a  new  College  of 
isteneral  FOustitioiierB.  Here,  again, 
jhe  reply  of  the  College  haa  no  psetonce 
to  novelty,  although  it  appears  to  have 
suddenly  produoed  a  large  amount  of 
invisihle  exoiteaeat.  In  the  ftnswer 
letumed  to  the  Aaeoeiation  on  the  8d 
April,  1845,  we  find  the  fottewing  atato- 
xnent  :— 

^  Laady,  with  regard  to  the  propoaed 
inoorporation  of  the  generaT  practi- 
tioners as  a  separate  body  or  college, 
Ihe  Council  have  as  little  the  wish  as 
ihe  power  to  prevent  them  from  ohtain- 
ing  a  charter,  and  would  offer  no  ohjee- 
ticm  to  the  inoorporatian  of  a  body  for 
^e  performance  of  the  functions  hitherto 
executed  by  the  Society  of  Apothecaries ; 
Init,  actuated  as  the  Council  are  by  the 
^siie  oi  promoting  the  usefulness  and 
zeepeofcabuity  of  the  gesBsral  practi- 
tioners, they  date  not,  consistently  with 
tlieir  sense  of  duty  to  the  profession, 
and  with  their  regard  for  the  interests 
<of  the  general  practitioners  themselves, 
hold  out  any  hope  of  co-operation  with 
the  National  Association  in  a  plan  for 
instituting  a  corporation  which  would 
supersede  the  defined  and  recognised 
foBCtione  of  the  existing  College  of 
Burgeons."* 

The  College  have  been  politely  in- 
vited to  become/imett  t^fieiot  and  they 
Ikave  declined  the  invitation.  We  see 
no  objection  to  the  instititution  of  a 
College  of  General  FraotitionerB,  in 
which  all  who  are  dissatisfied  with  the 
rtdes  and  regulations  of  the  College  of 
Burgeons  may  at  once  enrol  them- 
eelves.  We  think  such  an  institution, 
l9j  having  engrafted  upon  it  some  im- 
provementa  now  admitted  to  be  necee^ 

*  Medical  Qabbivb,  voL  zzxy.  ^  908. 


aaoy  in  the  eenstttnfiioii  of  tiie  Apothe- 
eaiies*  Sooiely,  would  be  of  benefit  to 
dM  profeeaion;  but,  at  the  eane  tmie, 
it  ia  iMtio  be  expeoted  liiat  ai^  mlnieler 
wionld  oonaent  to  tranafer  the  examnMr 
tions  in  Smgmj  from  the  Boyal  Oi^lege 
of  Snfgeona  to  tflie  new  and  nntned 
manbera  of  the  College  of  Genenl 
FraotitieiMPS.  What  gfuerantee  of  eon- 
petaney  would  there  be  eftttier  to  the 
puUie  or  profeaaion  by  sueh  a  proceed- 
ing?  No  member  of  the  Court  of  Exa- 
ouners  or  Counoil,  and  bo  Fellow  of 
die  College  of  Surgeone,  would  put 
down  his  F.B.C.S.  to  become  an 
FJiXS.0.P. ;  and  yet,  without  enliating 
eome  renegades,  the  new  College  would 
not  havb  ei^en  the  elements  for  eon- 
dneting  an  average  examination  in 
auxgeiy.  Thna,  then,  the  new  College 
must  leave  the  functions  of  the  old 
College  untouched.  No  ease  baa  yet 
been  made  out  for  the  abolition  of  the 
Boyal  College  of  Surgecms  either  by 
eharter  or  Aet  of  FBorliament;  and 
imtQ  it  can  be  made  olear  to  eur  legis- 
lators that  the  examinationa  at  this 
College  are  inefficient,  that  its  diplomas 
«ie  waste  paper,  and  are  not  voluntarily 
sought  by  nine-tenths  oif  thoee  who 
practise  their  profession,  any  attempt  to 
concert  it  into  a  College  of  Apotheoariea 
must  neeessarOy  fkiL 

We  have  now  examined  the  three 
points  on  which,  as  we  are  told,  the 
whole  profession  of  medieine  in  this 
country  haa  been  **  plunged  into  an 
abyse  of  angry  and  violent  ogitaticm.'' 

A  eontemporary  etates  that  "  the 
banners  of  the  oonfiieting  parties  are 
thus  inscribed. 

*'  The  proclamation  by  the  Council 
stands  as  follows  \ — 

"You,  the  surgeons  of  England, 
members  df  this  College,  shall  for  ever 
be  excluded  from  seats  at  the  Counoii 
Board  of  tbie  Institution,  and  yon  shaU 
not  raise  up  a  College  of  your  own.** 

It  surely  can  work  nothing  but  evU 
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to  the  prollB88i<A  and  to  tbe  oaxae  of 
sound  medical  legislatioii  —  the  teim 
**  refoim"  has  become  a  mockery,  a  de- 
InsioB,  aad  a  SDav»— so  to  misrepresent 
pttbfished  stalmcieiits.  The  only  hope 
of  a  coiroctiTe  for  each  miBduerom 
announcements  is,  that  the  "  surgeons 
of  £ngland"  base  their  judgment  upon 
what  is  reaUy  puUished  by  Che  College, 
and  not  upon  such  aft  unftir  TersMm  of 
their  views  as  that  which  we  have  above 
quoted.  The  Council  of  the  College 
mAiso  to  admit  to  seats  at  their  Board 
those  who  are  engaged  in  "  genend  prao- 
ties"  or  who  practise  "  pharmacy :"  the 
friendly  opponent  of  the  College  inter 
prets  this  as  a  perpetual  ewckukm  of  the 
Swrgeons  of  Enffland,  Members  of  the 
CbUege,  &c.  Why  not  have  put  the 
case  in  this  way  ? — '*  Surgeons  of  Eng- 
land, look  fX  the  liberality  of  your 
Cf^ege.  It  admits  to  the  Fellowship 
persons  who  are  engaged  in  general 
practice,  even  those  who  keep  open 
shops,  while  the  Colleges  of  Ireland 
and  Scotland  most  imjusdy  exclude 
them !  The  English  College,  it  is  true, 
denies  the  right  of  a  seat  in  the 
Council ;  but  the  Irish  and  Scotch  Col- 
leges not  only  deny  this,  but  even  ad- 
mission to  the  Fellowship.**  Why  has 
not  the  profession  of  medicine  in  Ire- 
land and  Scotland  been  long  since 
plunged  into  "  an  abyss  of  angty  and 
violeiit  agitatiML?"  Is  it  that  medical 
practitioners  in  these  countries  are 
less  excitable  or  more  reasonable  than 
their  English  brethren  ?  Or  is  it  that 
the  violent  agitation  in  England  is 
really  confined  to  some  two  or  three 
hundred  practitioners?  It  is,  after  all, 
but  asentimentsi  grievance;  for  there  are 
not  more  than  twenty  fmo'  seats  at  the 
Oouncil  Board,  whil^  there  are  no  fewer, 
it  is  said,  than  thirteen  thousand  belli- 
gerents each  of  whom  is  looking  after  his 
oha&oe  of  obtaining  one.  We  will  leav« 
our  i««deR[  to  eslovlato  the  value^of 
that  dianoe  even  if  the  Coimcil  had 


conceded  all  that  the  Institute  has  asked. 
Is  it  seriously  a  subject  for  angry  de- 
clamation and  bittor  hostility?  We 
think  not;  sad  so^  we  bdieve,  the  good 
sense  of  the  profession  will  altimadely 
deeide. 

Again,  the  Council  have  not  said — 
"  You  shall  not  raise  up  a  College  «f 
your  own :"  they  have  merely  deol»Bd, 
in  as  polite  tenns  as  llie  ease  would 
admit,  "You  shall  not  overthrow  the 
College  of  Surgeons."  We  cannot  blame 
them  for  standing  upon  th^  defenee, 
and  in  this  resolution  we  think  they 
wiH  be  largely  supported  by  the  pro- 
fession- We  shall  only  alter  our  opi- 
uion  when  we  find  petitions  for  the 
total  abolition  of  the  College  pieseBted 
to  the  Legislature,  and  signed  by  some 
of.  the  many  thousand  members  who 
axe  said  to  feel  aggrieved  by  these  pro- 
ceedings. The  Parliamentary  trick  of 
presenting  solitary  petitions  witii  one 
or  two  signatures  will  count  for  no- 
thing. 


FBOOBBSS  OV  MEDICAL  BXFOBIL 

Tki  defegate0  appointed  by  a  oooferenco 
of  medioid  men  from  virioui  part»  of  tho 
Idngdom,  on  the  vubtect  of  medical  iefonn» 
had  an  interview  with  Sir  Qeorge  Ghray  on 
Monday  la^t,  at  the  Home  Office.  The 
deputation  consisted  of  Nathaniel  Clifton 
(chairman),  Islington;  Thomas  liartin» 
Beigate;  George  Bottomley,  Croydon; 
John  Bowling,  Hammersmith;  Fambam 
Flower,  Chilcompton,  Somerset;  Biohard 
Southee,  Cambridge ;  John  Propert,  Kew 
Cavendish  Street;  James  Bird,  Oreharcl 
Street;  Oeoige  James  Squibb,  Orchard 
Street;  George  Webster,  Dulwieh;  ?• 
Hood,  Lower  Seymour  Street ;  Heniy  An* 
oeO,  Korlblk  Crescent;  Thomas  H.  Smith, 
St  Maiy  Cray,  Kent. 

It  is  und^tood  that  the  object  of  the 
oonfennoe  was  to  ascertain  the  yiews  of 
the  Home  ICimster  reepecting  the  incorpo- 
ration of  a  new  Collage  of  QeneiaL  Pnoti^ 
tioners. 
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Die  Brkmhmm  und  HtHimg  der  (hkten- 
krankheiten.       Yom  Dr.    Wilhelm 
Kramer,  Konigl.  Preuss.    Sanitats- 
Rathe.    8vo.  pp.  871.   Berlin :  Nico- 
laL    1849. 
T%e  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Ear.    By  Dr.  W.  Kra- 
mer.   2d  edit    1849. 
Dr.  Kramer  became  known  to  English 
practioners  by  his  work  entited,  "  Bei- 
trage  zur  Oehrenheilkunde/'  or  "  Gontri- 
butions  to  Aural  Medicine  ;**   in  our 
review  of  which  (yoL  iiL  p.  168)  we 
there  pronounced  it  to  be  a  very  valna* 
ble  addition  to  the  few  good  and  practi- 
cal works  which  exist  on  the  subject  of 
which  it  treats."    The  present  volume 
incorporatee  also  with   the    preceding 
the  substance  of  the  author  s  work  on 
the  "  Nature  and  Treatment  of  Diseases 
of  the  Ear,"  which  was  translated,  in 
1837,  by  Dr.  J.  R.  Bennett.    The  latest 
fruits  of  the  authors  labours  and  ob- 
servations are,  at  the  same  time,  set 
before  his  readers. 

The  contents  of  this  volume  are  di- 
vided into  two  sections :  the  first  com- 
prises general  observations  on  aiuul 
medicine;  tlie  requisite  qualificatious 
of  the  practitioner  of  aural  medicine ; 
an  historical  sketch  of  its  literature; 
its  foundation;  references  to  the  ana- 
tomy and  physiology  of  the  organs  of 
hearing;  general  symptoms  of  their 
diseases,  their  causes  and  course,  and 
their  general  treatment 

In  considering  the  last  subject,  the 
author  remarks,  with  regard  to  the  em- 
ployment of  electricity  in  the  treatment  of 
the  diseases  of  the  ear,  that  in  all  the 
accoimts,  without  exception,  which  he 
has  met  with  of  its  beneficial  efiects, 
■there  is  to  be  seen  -the  one  ^eat  omis- 
sion of  the  precise  pathological  condi- 
tion in  which  it  had  been  used.  That 
the  cases  have  almost  all  been  included 
under  the  indefinite  terms,  "  deafness," 
**  hardness  of  hearing,"  "  ear-ache," 
"  tinnitus  auritun,"  &c.  Hence,  on  ac- 
coimt  of  this  inaccuracy  of  observation, 
the  said  accounts  are  valueless  for  any 
scientific  purposes. 

In  reference  to  electro-magnetism,  the 
author  states  the  following  as  the  only 
conclusions  which  experience  yet  war- 
rants. 
That  the  auditory  nerves   may  be 


excited  to  the  highest  degree  if  included 
in  the  salvanic  cirde;  that  the  applicar 
tion  of  the  galvanic  cfkrrent  must  be 
continuous,  otherwise  the  deafiiess^  &c.» 
returns.  The  author  thinks  that  th» 
emplovment  of  galvanism  in  these  dis- 
eases has  yielded  but  negative  results* 
and  that  it  is  applicable  only  in  cases 
of  nervous  deafness. 

Goimter-irritants,  the  author  states, 
have  often  been  mischievously  em- 
ployed, by  their  inducing  a  degree  of 
debility  through  the  profiiseness  of  dis- 
charge wliich  they  cause. 

Dr.  Kramer  ngards  syringmg  the 
ears  as  useless,  unless  employed  for  the 
removal  of  hardened  wax,  or  foreign 
bodies,  from  the  external  meatus.  Sti- 
mtdating  injections  do  harm,  by  excit- 
ing inflammation. 

In  speaking  of  the  general  treatment 
of  these  cases,  the  author  quotes  firom 
the  printed  report  of  a  certam  "  aurist** 
in  Londoji,  that  from  140  to  180  cases 
per  diem  had  been  treated,  of  course 
with  the  greatest  success,  ^d  justly  re- 
marks that  but  indifferent  attention 
could  have  been  given  in  less  than  five 
minutes  to  each  case.  Such  gross 
exaggeration — "  grosse  Ueljertreibung" 
— ^must  not,  however,  be  Aken  as  the 
standard  of  aural  medicine  in  England ! 
Its  English  name  is  quackery. 

The  second  section  of  the  work  treats 
of  the  particular  diseases  of  tlie  ear 
imder  the  following  classification : — 

1.  Diseases  of  the  external  ears. 

a.  Of  the  cartilages ;  fi.  Of  the  ex- 
ternal meatus;  y.  Of  the  membrana 
tympani. 

2.  Diseases  of  the  middle  ear. 

a.  Of  the  mucous  membrane ;  0.  Ex* 
citement  of  the  sensitive  nerves:  otalgia. 

3.  Diseases  of  the  internal  ear. 

a.  Acute  inflammation  of  the  laby- 
rinth;  /3.  Nervous  deafness ;  y.  Tinnitus 
aurium ;  d.  Deaf-dumbness ;  c.  Acute 
inflammatiou  of  the  facial  nerve ;  [.  Tu- 
bercle  of  the  petrous  bone. 

4.  Disease  developed  within  the  cra- 
nium destroying  the  integrity  of  the 
auditory  nerve. 

5.  Ear-trumpets,  &c. 

We  have  not  space  for  an  extended 
consideration  of  ttie  volume.  We  may 
observe,  that  the  several  subjects  are 
accompanied  by  the  recital  of  cases,  the 
details  of  which  illustrate  the  points 
under  consideration.  The  volume  also 
contains  plates  of  itie  air  press,  specu- 
lum,  catheters,  &c.  employed  by  the 
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author.     The  entire  work  constitutes  I  suit  from   impeded   capillary  eiivulation, 
a  very  complete  treatise  on  diseiases  of   consequent  on  the  xetention  of  minaiy  cx- 


ihe  ear,  and,  while  it  is  worthy  of,  will 
add  to  the  authoi's  renown,  which  is 
sdffioient  to  render  further  euloginm 
on  our  part  unneoesary. 


i^roceeMngK  of  SodcUctf. 

BOYAL  MEDICAL   AND    CHIBUR. 

GICAL  SOCIBTY. 

TDCMlAy,  Feb.  9S.  IBSO. 

Db.  AnnisoVy  Pbbsidbht. 


On  the  ProsiwMie  Caute  qf  Albuminoui 
Urine  and  Dropty,  and  on  the  Patho- 
logy of  Renal  BloodvetteU  in  Brighfe 
Dieease.  By  G^bobgb  Johkson,  M.D., 
AstiBtant-FhyBidan  to  Eing's  College 
Hospital. 

The  author  commenced  by  an  allusion  to 
his  two  previous  communications,  pub- 
lished  in  the  Society's  Transactions,  m 
which  attention  had  been  directed  chiefly 
to  morbid  chimgea  ooouzrmg  in  the  eeeret- 
im$  telle  of  the  kidney.  l£b  had  now  to 
describe  a  remarkable  morbid  condition  of 
the  rmal  hloodyeeaels,  and  to  suggest  an 
explanation  of  two  of  the  most  common 
and  important  symptoma  of  diseased  kid* 
ney,  viz.  albuminous  urine  and  dropsy.  In 
accordance  with  Haulers  description  of  the 
arterial  tunics,  he  had  observed  that  the 
renal  arteries  contain  two  layers  of  muscu- 
lar fibres,  the  inner  being  longitudinal  and 
the  outer  circular.  In  lul  cases  of  chronic 
renal  disease,  with  greater  or  less  destruc- 
tion of  the  secreting  ceUs  and  tubes,  the 
author  had  obsenred  great  hypertrophy  of 
the  arterial  walls,  the  canal  of  the  yessds 
remaining  perviouB,  and  of  the  normal  size, 
until  the  extreme  stage  of  the  disease,  when 
an  accumulation  of  oil-globules  frequently 
occurs  within  them.  Aie  Malpighum  ca> 
pillaries,  in  the  same  oases,  are  i3so  much 
thickened,  hut  present  no  ^pearance  of 
muscular  fibre :  m  the  last  stages  oU-gLo- 
bules  are  occasionaUy  seen  within  or  upon 
them.  The  inter-tubular  capillaries  and 
the  veins  present  no  anpearanoe  of  thieken- 
ing.  The  author  referred  to  Dr.  Seid*s 
observations  on  the  phenomena  of  asphyxia, 
and  to  Dr.  Wilson's,  on  the  capillary 
circulation,  and  its  dependence  on  the  vitu 
attraction  exerted  upon  the  blood  by  the 
processes  of  nutrition  and  secretion.  The 
escape  of  serum  from  the  Malpighian  ca- 
pillsanes,  and  its  consequent  mixture  with 
the  urine,  and  the  serous  effusion  into  the 
areolar  tissue  and  the  serous  cavities,  xe- 


crementitious  matters  in  the  blood;  tha 
obstruction  being  analogous  to  that  which 
Dr.  Beid  proved  to  exist  during  the  pro* 
cess  of  asphyxia.    The  obstruction  occur 
in  the  inter-tubular  capillaries  of  the  kid-- 
ney,  and  is  the  cause  of  the  remarkable- 
hypertrophy  of  the  Malpighian  capillaries^ 
and  of  the  arterial  tunics.    The  obstruction 
in  the  systemic  capillaries  would  account 
for  the  hypertrophy  of  the  left  ventricle  of 
the  heart,  so  frequently  observed  in  cases 
of  chronic  renal  dropsy,  without  manifest 
disease  of  the  valves,  or  of  the  vesseb. 
The  author  then  referred  to  some  patholo- 
g»MJ  phenomena,  probably  conne|Cted  with 
capillary  curculation,  ana  in  this  respect 
analogous  to  those  before  mentioned,  e.  g, 
serous  eflbsion  into  the  pulmonarv  cells  in 
slow  asphyxia,  hypertrophy  of  the  right 
ventricle  of  the  heart  in  cases  of  chrmiio 
asthma,  sudden  death  fr*om  the  entrance  of 
air  into  the  veins,  and  the  frequent  connec- 
tion of  cerebral  hcemorrhage  with  renal 
disease. 


PATHOLOGICAL  SOOIETT  OF 
LONDON. 

Diu  Latkax,  Pbjbsidint. 

Friiniary  4, 1850. 

Kr.  Nathavhl  Wabd  exhihited  for  Mr. 
Adams, 

A  eaet  qf  a  Dieloeation  qf  the  Cuboid  mid 
Navieular  Bonee,/rom  the  Oe  Caleieand 
Aetragaha, 

The  foot  presented  a  remarkably  twisted 
appearance,  the  anterior  part  being  directed 
considenbly  inwards,  and  the  inner  edge 
somewhat  elevated  (a  line  drawn  forwuds 
from  the  internal  malleolus  left  the  three 
inner  toes  to  its  ioside) ;  its  longitudinal 
axis  was  diminished  to  the  extent  of  an 
inch  on  the  dorsum;  above,  and  to  the 
outside,  was  a  superficial  transverse  depres- 
sion, suruiounted  by  two  eminences,  the  one 
above  the  other,  nearly  on  the  same  line, 
the  lower  sharper  and  smaller  than  the 
upper  one,  but  about  one-eighth  of  an  indi 
back.  These  eminences  were  .the  anterior 
extremities  of  the  astragalus  and  the  os 
calds.  The  external  malleolus  was  veiy 
prominent,  and  a  considerable  depression 
above  it  indicated  that  it  had  been  frac- 
tured. The  accident  occurred  about  a  year 
ago  from  a  wall  fisJling  on  the  lower  extre- 
mity. Every  means  were  taken  to  remedy 
the  deframi^,  without  effect.  The  mus- 
cles of  the  calf  became  much  atrophied,  and 
there  was  the  greatest  difficulty  in  pro* 
gres8ion» 


4iU  EXTENSIVE  NECROSIS  OF  THE  BONGS  OF  BOTH  LEGS. 


Febiwy  18^  1890. 

De.  Bbmbb  Jokmb  eililiited 

A  Dmedenmm  and  Stonuteh,  in  wkiek  Sml» 
phaie  qf  Zinc  ma»ftmnd, 

John  W.,  aboye  30  y«irs  old,  had  been  a 
•dnmkaid  for  years,  and  on  a  preTious  oc- 
<won  had  attempted  to  destroy  his  life. 
He  had  been  in  the  habit  of  "  doctoring" 
himself,  and  often  took  tincture  of  opium. 
Sulphate  of  zinc  he  also  used  for  his  eyes, 
4Hid  some  time  previous  to  his  death  he  re- 
mailLed  to  a  person  who  saw  the  sulphate 
of  zinc,  that  '*  there  was  enough  to  poison 
half  a  hundred  men.'*  The  night  D^ore 
his  death  he  was  excited,  tremulous,  and 
•delirious :  about  11  P.K.,  after  taldnff  some 
brandy  and  water,  he  was  sick.  Tne  fol- 
lowmg  morning  about  ten  o'clock  his  bed- 
room door  was  obliged  to  be  broken  open, 
4iad  he  was  found  with  his  throat  cut.  He 
was  violent,  and  would  not  allow  the  me- 
scal man  who  b<^  arriyed  to  dress  the 
wound :  the  wound  apj^eared  diy,  as  if  it 
had  been  made  some  time,  and  not  more 
than  half  a  pint  of  blood  was  lost.  He  had 
■a  yenr  light  relaxed  motion  before  taken  to 
St.  George's  Hospital  He  died  before  he 
got  there,  at  a  quarter  to  eferem  ^H.,  i)eb. 
10th,  1850. 

Examination, — ^Body  stout  and  well- 
made.  The  intcgum<mtiii»  piatyima  myoides, 
the  anterior  belly  of  the  nght  digastric, 
were  divided  by  incision.  Inere  were  two 
smaller  incisions  on  each  side  of  the  neck, 
bdow  the  f<«iiier,  which  searo^  went 
through  the  integuments.  No  lai^e  vessel 
was  injured.  Brain  and  vessels  highly 
'Congested.  Pleural  surfaces  dry.  Lungs 
mudi  congested,  but  healthy.  The  peri- 
cardium presented  nothing  remarkable. 
Left  ventricle  was  contracted;  the  other 
•cavities  contained  dai%  fluid  blood.  Blood 
^tibroughout  the  body  fluid. 

l%e  lining  membrane  of  the  month  and 
fimces  presented  a  whitish  appearance.  The 
tongue  was  white  and  shrivelled :  the  mu- 
cous membrane  of  the  epiglottis,  pharynx, 
and  (Bsophagus  slightly  congested,  and  at 
^e  middle  and  lower  part  of  the  oesopha- 
gus there  were  some  snuill  irregular  patches, 
•of  a  greyish-white  colour,  which  could  not 
be  scraped  off :  the  stomach  was  contracted, 
and  contained  about  an  ounce  of  whey-like 
ihiid ;  the  whole  of  its  inner  sur&ce  was  of 
«  nearly  uniform  dirty  grey  colour ;  the 
mucous  membrane  was  thickened,  and 
looked  like  tripe.  On  scraping  up  the 
muddy  covering,  slight  vascularity,  with 
condensation  and  induration,  was  found. 

The  lining  membrane  of  the  small  in- 
testine was  rery  vascular,  and  in  the  duode- 
num and  upper  part  of  the  jejunum  of  the 
same  grey  colour  and  altered  texture  as 
the  inner  sox&oe  of  the  stomach,  but  in  a 


much  less  degree.  Hie  colon  and  lectum 
were  unusoally  contracted,  and  their  iiBMr 
surnMse  snearad  ow  with  a  wvito  tMHty 
sfiriMtaace^  but  the  oeato  cf  the  htmA  we— 
heakhy.  The  oanal  was  completely  <"^F^ 
of  fioees.  The  omentum  and  mflMBtep^ 
were  loaded  with  &t. 

Kidneys  congested.  Bladder  contracted. 
Other  organs  natural. 

The  appearanoe  of  the  stomach  indicated 
some  liquid  poison.  Dr.  Benoe  Jones 
stated  that  he  had  never  seen  anything  like 
this  from  corrosive  sublimate  or  oxalic  acid. 

Two  days  after  his  death,  in  the  voom, 
where  the  mmi  slept,  two  dn^king  vessels 
were  found  tnipty  of  4uid,  but  containing 
some  crystalline  substance,  which  had  been 
in  solution  in  the  vessels.  It  proved  to  be 
sulphate  of  zinc ;  and  on  examining  the 
contents  of  the  stomach  sulphuric  aoia  and 
zinc  were  detected. 

The  thickening  of  the  stomach  looked 
too  much  and  too  extensive  to  be  the  re- 
sult of  a  single  poisonous  dose  of  sulphate 
of  zinc.  Posaibiy,  on  the  stomach,  as  on 
the  throat,  he  had  made  more  than  one 
attempt  to  destroy  his  life. 

Mr.  At8S7  exhibited  speriwwis  of 
BsrtennM  Merestt  qf  ike  Sonet  qf  ielil 

taken  from  a  man,  set.  50,  admitted  into 
the  Charing  Cross  Hospital  25th  of  Sept. 
1849,  and  died  on  the  15th  Jan.  1860. 

A  cabman,  while  driving,  was  kicked  hf 
his  horse  on  both  shins  at  the  same  mo- 
ment. The  bones  of  both  wears  fraeturwl, 
and  oommAuted  at  the  union  of  the 
middle  with  tlie  lower  thirds,  and  the  tibiss 
cnKMied  to  the  extent  of  two  indies.  Seve* 
ral  small  pieces  were  extracted  from  die 
wound.  The  soft  parts,  excepting  at  the 
wound,  were  comparatively  uninjurod. 
Taking  all  cirenmstances  into  considera- 
tion, it  was  thovffiht  advinible  not  to  ampn* 
tate  the  legs.  He  had  three  severe  atta^ 
of  delirium  tremens  at  the  early  part  of  the 
treatment,  combated  by  opium.  In  the 
oonne  of  three  or  four  wed^s  the  condition 
of  the  limbs  was  verv  fSuvourable.  There 
had  been  very  little  inflammation  of  the  soft 
parts  geneimHy,  and  that  which  existed 
seemed  concentrated  about  the  bones* 
Small,  exquisitely  painfiil  i^Vellings  fbrm- 
ed  from*  tnne  to  time  up  the  line  of  the 
tibifB,  and  required  frequent  openings :  the 
openings  remained  discharging,  and  led  to 
exposed  bone.  By  the  thml  moni^  gnat 
hopes  were  entertained  that  the  necrosed 
bone  might  be  superficial.  The  condition 
of  the  soft  parts  and  the  position  of  the 
limbs  was  most  satisfiuTtory.  When  his 
pulw  began  to  quicken  his  appetite  failed, 
and  he^vduaUr  became  weuer,  without 
any  unnvourable  change  in  the  limbs.   B^ 
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'died  nearly  four  months  after  the  uyawy. 
On  eTMiMPation,  no  union  had  taken  plaee. 
A  loQgltudinal  section  of  the  rights  and  a 
transyerae  one  of  the  left  iibia,  show  that 
the  cortical  part  of  the  bone  is  necrosed  to 
the  extent  of  three  or  four  inches,  and  Uiat 
nev  fonned  bone,  two  Knee  in  thickneiw, 
iooand  this,  endosea  the  dead  part  between 
it  and  Hie  medullary  portion  still  living 
and  attached  to  a  paxt  of  the  cortical  sub- 
stance, whieh  had  retained  its  yitalily. 
Kew  bony  matter  had  been  thrown  out 
into  the  medullsry  canal,  and  so  close  was 
the  contact  of 'the  extomal  case  of  new 
bone,  and  the  liardened  medullaiy  portion, 
that  there  only  remained  a  passage  less 
than  a  line  in  width,  through  which  the 
cortieal  necrosed  bone  at  the  posterior 
.aspect  of  the  tibia  could  hare  possihly 
made  its  escape.  His  organs  wore  healthy. 
If  o  purulent  deposits  were  discovered. 

Mr.  SoKiLT  pwaented  a  specimen  «f 

Jil^noM   Tumor,  cotmeetedj  amd  rtmevei 
wUk  the  Superior  Hexittm^ 

in  a  lad,  eei,  17.  The  wound  healed  ra- 
pidly, with  Uttle  alteration  in  the  features ; 
«m1  a  small  aperture  left  in  the  palate  wn» 
closed  by  a  sdver  plate  when  ae  left  the 
hospit<aL  It  was  a  good  specimen  of  the 
Don-maMgnant  oateo-sareoma :  a  tliin  sec- 
tiflBs  afaowed  iia  testuxe  T«ry  oleaily.  The 
operation  was  performed  four  years  ago, 
aihd  there  has  not  beaa  aay  mtouA  of  the 


Also,  an 

BnchondrOBUiiout  TVmor, 
remoyed  from  oyer   the    parotid   gland, 
which  was  embedded  in  the  glan^  but 
<distRiet  fjpom  it;   the  parotid  was  quite 
healthy. 

Aleo,  a 

BUMer  mU  Kidmejf9i 
with  the  fbUowmg  history  :>~J.  K.,  aged 
66,  under  Mr.  Sofiy's  care ;  had  the  usual 
a^ptoma  of  stone.  On  first  sounding 
mm  the  sound  passed  oyer  some  calcareous 
matter :  but  tius  was  in  the  prostatic  por- 
tion of  the  urethr%  and  felt  soft  and  unre- 
aisting ;  the  point  of  the  sound  came  in 
contact  with  a  substance  which  was  first, 
from  its  resiatanoa,  supposed  to  be  a  stone, 
but  did  not  jing  like  a  solid  calculus. «  He 
was  again  sounded  seyeral  times,  and  pro- 
nounced ftee  from  stone  in  the  bladder. 
The  man  sank  gradually.  In  the  bladder 
there  was  a  beautiful  specimen  of  fungoid 
tumor,  and  two  or  three  small  scales,  about 
the  size  of  pins,  ai  aeinrhous  tuberek.  Hie 
ureters  and  pdris  of  Iddneys  wcve^in  s 
state  of  ehronio  iaflamvatioa;  the  left 
being  nearly  absorbed,  and  containing 
many  serous  ^sta,  and  a  good  deal  of  eal- 
careous  deposit.    JkCr.  SoUy  said  that 


of  thia  kind  meat  aowfltiiaa  operated  oa, 
and  no  stone  diaeorered. 

Mr.  Shaw  exhibited  a  specimen  of 
Caneeroue  UlceraUon  qf  the  7bi|^iie,  Soft 

PaUUe,  amd  Archee, 
removed  from  a  man,  st.  67,  admitted  into 
the  Middlesex  Hospital  in  November  last, 
and  who  died  February  15th.  The  disease 
had  existed  between  three  and  ibur  months 
previous  to  his  admission.  There  was  an 
ulcer  on  the  left  side  of  the  tongue,  near 
the  root,  and  part  of  another,  about  the 
sise  of  a  shilling,  was  visible  in  the  centio 
of  the  soft  palate ;  but  owing  to  the  hard- 
ness of  the  tissues  at  the  root  of  the  tongue^ 
and  tihe  adhesions  to  the  surrounding 
parts,  the  tongue  could  not  be  depressed 
so  as  to  bring  the  whole  of  the  ulcer  into 
view.  The  margins,  so  £ftr  as  they  could 
be  seen,  were  circular,  raised,  and  rugged, 
and  the  surface  warty  and  irregular.  In  a 
short  time  the  glands  under  the  law,  on 
the  left  aide,  became  enlarged,  scurhous, 
and  fixed  to  the  adjacent  parts ;  and  while 
that  was  taking  place  the  root  of  the 
tongue  was  thrust  upwards  towards  the  pa- 
late. His  chief  sufferings  arose  from,  diffi- 
culty of  d^lutition;  and  when  he  had 
slight  cold,  from  dyspncea.  The  treatment 
was  chiefly  paUiative.  Although  by  care- 
ful attention  to  the  articles  ofhis  diet  ho 
was  able  to  take  a  good  deal  of  nourish- 
ment, he  gradually  wasted,  and,  without 
any  prominent  symptoms,  died  tzanquilly. 
On  examination,  tne  ulcer  of  the  tongue 
presented  a  deep  indentation,  with  some 
appearance  of  cicatrization  in  the  hardened 
parts  around  it:  the  ulceration  extended 
to  both  sides  of  the  isthmus  of  the  fauces  ; 
it  had  destroyed  the  uvula,  and  part  of  the 
anterior  sur&ce  of  the  velum  palati :  on 
the  posterior  part  the  surface  was  covered, 
as  wdl  as  the  posterior  archeS|  with  nu- 
merous prominent  warty  excrescences.  All 
the  viscera  were  sound.  Mr.  Shaw  ad- 
verted shortly  to  a  case  recently  under  his 
care,  where  there  was  the  same  elevation 
and  immobility  of  the  tongue  noticed  in 
the  foregoing  case.  The  patient  was  a  lad, 
deaf  and  dumb,  who  had  cancerous  ulcera- 
tion of  the  tonfiue.  A  month  before  his 
death  the  lymphatic  glands  under  the  jaw 
became  so  much  enlarged  that  the  point  of 
the  tongue  was  protruded  more  than  an 
inch  between  his  teeth,  without  power  to 
retract  it :  ulceration  and  sloughing  from 
the  pressure  of  the  teeth  took  place,  and 
he  lingered  for  above  a  week,  a  miserable 

rtacle,  in  that  condition.    In  this  case, 
J  all  the  viscera  were  sound. 

Mr.  Ebiokssk  presented  a 
Tumor  removed  from  the  Broin,  produeing 
Amamroeie, 
A  woman,  et.  37,  in  good  heelth,  oom« 
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plained  of  defiMstive  sigbt  in  Oct.  1846. 
This  oommenoed  abqut  a  year  ago,  daring 
pi^^gnancj;  she  was  sncUing  her  inftnt. 
Of  spare  habit,  rather  tall,  and  florid  com- 
plexion. Eyes  large  and  prominent,  not 
nard  nor  tender ;  pupils  rawer  contracted, 
the  iris  active,  and  sclerotic  dear.  No 
symptom  of  cerebral  congestion.  Some  de* 
gree  of  exhaustion  from  sucUing,  and  oyer 
exercise  of  the  organs  in  needle-work,  were 
the  only  apparent  causes  for  the  symptoms. 
The  left  eye  was  weakest,  and  fiuled  first. 
The  in&nt  was  weaned,  and  tonics  were 
prescribed,  with  counter-irritation  and  al- 
teratiye  doses  of  mercuiy,  but  sight  became 
gradually  worse.  In  May  1847,  Mr.  Dal- 
lymple  saw  her,  and  referred  the  symptoms 
to  ansmia,  and  prescribed  the  ammoniated 
iron,  with  coimter-irritation.  In  Septem- 
ber she  was  admitted  into  Charing  Cross 
Hospital,  when  the  same  treotmentwas Ivied, 
without  benefit  {  was  now  quite  blind ;  she 
expressed  herself^  howerer,  as  not  in  abso- 
lute darkness,  but  seeing  a  yellowish  light, 
as  if  the  sun  were  shining.  Had  nerer 
complained  of  musce.  Firessure  on  the 
globes  caused  no  appearance  of  coloured 
spectra,  as  in  the  hoilthy  eye.  She  became 
eccentric  and  childish ;  for  sereral  months 
sense  of  taste  and  smell  was  lost,  and  then 
returned.  Dec.  5th,  1849,  she  became 
letharric  for  three  days,  and  thenrecoTered 
herself  though  much  weaker.  In  January 
the  lethargic  state  returned.  The  pupils 
were  contracted  and  insensible:  she  died 
in  twenty-four  hours  after  this. 

Examination. — ^The  surface  of  the  brain 
presented  nothing  remarkable.  The  olfoc- 
tory  lobes  appeared  smalL  Some  difficulty 
was  experienced  in  separating  the  brain 
from  the  middle  fossa  of  the  skull  on  the 
left  side,  and  a  tumor  was  found  in  the 
middle  lobe  closely  adherent  to  the  parts 
round  the  left  optic  foramen.  It  was  em- 
bedded in  the  anterior  portion  of  the 
middle  lobe^  at  its  angle,  and  so  placed  as 
to  press  on  the  left  optic  nerre,  bdund  the 
optic  commissure,  and  again  at  its  entrance 
into  the  optic  foramen.  On  slicing  away 
the  upper  part  of  the  left  hemisphere,  the 
tumor  was  seen  projecting  through  the 
floor  of  the  lateral  rentricle,  where  it  is 
formed  by  the  corpus  striatum :  the  greater 
part  of  the  corpus  striatum  had  been  re- 
moved by  absorption.  About  two  drachms 
of  bloo^  serum  was  found  in  each  lateral 
yentricle.  The  tumor  was  easily  turned 
out  from  its  connections,  and  the  cerebral 
substance  was  much  soft^ened  in  it«  vicinity. 
The  tumor  weighed  two  and  a  half  ounces. 
A  thin  slice  from  the  interior  of  the  tumor, 
under  the  microscope,  presented  several 
varicose  nerve-tubes,  besides  the  fibrous 
structure  and  cells  characteristic  of  enoe* 
phaloid  cancer. 


Also, 

1.  A  Fracture  qf  lower  end  q/Saditu,  ejr- 
hibiting  impaction  qf  the  upper  into  then 
lower  fragment. 

It  occurred  in  a  woman,  et  62,  who* 
fell  on  the  palm  of  the  left  hand.  She  died 
of  delirium  tremens  twelve  days  after  the 
'injuiy.  The  fracture  is  transverse^  ancL 
about  one  inch  above  the  extremity  of  the 
styloid  process.  The  upper  frag^ineot  is 
drawn  into  the  lower  to  the  dmth  of  moie 
than  half  an  inch,  being  firmly  impacted* 
The  posterior  aapect  of  we  lower  fracmeot 
is  broken  off  into  two  small  soaJe-like 
pieces,  leaving  the  carpal  articulating  sur- 
nce  entire.  The  pronator  quadratus  wac,. 
to  a  great  extent,  attached  to  the  lower 
fragcoent,  as  was  the  supinator  longos. 

The  dorsal  prominence,  which  was  not 
so  distinctly  marked  as  usual,  was  occa- 
sioned by  the  two  splinters  of  the  lower 
fragment  being  foreed  up  by  the  impaoled 
end  of  the  tapper  fragment.  There  waa,  no- 
displaoement  of  the  carpal  artieulating  snr- 
iaoe  of  the  radius.  Tne  ulnar  and  radia 
ulnar  ligaments  were  entite. 

2.  A  Tumor  qf  a  douktfui  ehmwder^  re^ 
mo9edJrom  the  hreaet  qf  a  wouum^ 
affed4Si. 

It  had  been  growing  six  months ;  wa» 
hard  and .  nodidated.  Patient  perfectly 
healthy. 

On  eection  it  presented  a  dear  gray 
semitransparent  aspect,  apparently  com* 
posed  of  longitudinal  fibrous  matter. 

Under  microicope, — Elongated  cells  in 
laree  quantities,  and  some  round  nudeal 
celu,  but  no  compound  ones. 

8.  Aieo  the  Femur  qf  a  Cow  that  hud  hem 
fractured  eome  months  btfore. 

There  was  an  enormous  mass  of  calliu 
around  the  broken  fragmente.  This  case 
was  forwarded  to  London  by  Mr.  WiUinnSy 
of  Ciienoester. 

4.  Alto  a  eate  qf  Bony  Anchgloek  qf  the 

Knee, 
The  disease  of  the  joint  first  appeared 
twelve  years  ago,  when  abscess anosmuses 
formed.  These  continued  disdiarging 
profusely,  and  accompanied  by  hectic.  The 
limb  was  removed  oy  Mr.  Brookes,  of 
Cheltenham.  There  is  true  bony  anchy- 
losis between  the  inner  condyle  and  cone* 
spending  head  of  tibia.  Ihere  is  worm- 
eaten  caries  of  the  head  of  tibia  and  lower 
end  of  fomur. 

Mr.  Pabtbidob  showed  a 

amaiifaUe  Aneuriem  qf  the  Boot  qf  tho 
Aorta,  which  had  buret  into  the  Periear- 
dium. 

Aman,  set.  41,  was  taken  to  Kin^s  Coll^ 
Hospital  quite  dead.  For  some  tune  before 


;  right  uiD  mnd  left  thigh  6aA 
and  mottled  j  snd,  on  the  noM  aim  end 
thigh,  luge  tmIoIb*,  oontainii^  coloured 
a.  Brain  healthy.  Lunge  distoDded  t 
eapeciell;  counted  at  poeteiior 
parte ;  the  atnictuie  in  congeeled  portioQ 
waa  eoftened,  and  iectioiii  ^it  preeent«d  a 
gieeniah  black  oolouT,  widi  a  gangreunu 
odour.  Feriloneom  oongeited  in  patchea. 
On  omentiun  and  pertt  of  the  inteetiiMt 
liien  ware  a  few  email  flahea  of  recent 
lymph ',  ita  carity  Dootaiiied  about  a  ]nnt 
of  turbid  Kruni,  containing  mull  flakea  <d 
recent  lymph.  A  duh  of  enlarged  lym< 
photic  glaiuU  at  the  upper  ed^  of  tin 
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hi.  flfath.  which  ooanrred  mddenly,  he  had 

heen  enbieot  to  great  privationj  in  food 

and  hidgmg.    The  uieurum  waa  cmmlar 

in  limn,  and  about  half  bd  inch  : 

ter.    It  na  eitnated  in  that  acr 

which  giTee  origin  to  the  right 

■Kery.    It  did  not,  howerer,  inrotte  (hat 

T«sd,  hut  waa  placed  rather  behind  it? 

The  aneoriim  wee  a  fabe  one,  the  inner 

and  middle  coat  of  the  artery  having  ^en 

way ;  and  it  had  bunt  into  the  canty  of 

the  pericardium  hj  a  email  ^Mi-tnre  iuit 

abore  the  tip  of  the  right  aunde,  and  to 

the  right  tide  of  tlie  pulmouary  artivy. 

The  ooata  of  the  aort*  p«eented  abun- 
dant &t^  (athemmatoue)  depoata.    The 

perioxdium  wai  dietended  wi^   Uood: 

and  the   heart    itealf   (which  waa  quite 

healthy)  waa  much  coropneeed. 
AJao  Mane  epeisnteni  of  WTofbloaa  dii- 

eaae  of  the  Tntebne ;  but,  aa  wme  of  the 

membera  intended  hrinoing  forward  aimilar 

caaai  at  the  next  meetmg,  the  particnlara 

of  theae  (pecimeoa,  and  the  ramaib  on 

them,  are  ^iC^rred  mitil  the  next  report,  at 

the  request  of  Mr.  Partridge. 
Mr.  Wx.  Antm  related  a 

Ctt  in  Khiti  PvM  watfiimd  fa  tie  Tho- 
racic Duet  I  mlA  Si^ipiiraliB»  iff  l/fm- 
fkatic  Gland*. 
A  man,  et.  40,  admitted  into  St.  Tho- 

mai'i  Hoapital,   under  Mr.   Oreen,  Feb. 

fith,  I860,  with  a  large  hydrocele,  com- 

S'  ined  of  btigue,  but  did  not  appear 
bk.  In  the  evening  pain  in  the  abdo- 
men and  the  hydrocele  wee  complained  of. 
Hie  behaTiour  waa  atrange.  Bather  talka- 
tiTC,  and  inclined  to  be  impudent.  He 
wae  not  (ereriah  i  bowela  not  opened  for 
•ereral  daya.  An  aperient  wa*  giren.  He 
WM  alentteaa  and  thnty. 

On  the  6th,  tongue  brown  and  dry  ; 
waa  very  fererisb ;  bowel*  not  opened ; 
wandered  alighll/  at  times.  Erythema- 
toua  inElammaCion  of  ttie  akin  appeared  on 
the  back  of  the  right  hand  and  arm,  and 
alao  on  the  left  arm.  During  the  day  the 
hand  becanie  blue.  He  waa  rery  tremu- 
lous, but  fod  himself.    Death  took  place  at 


in  the 

bnd  column,  depended  upon  the  irritation 
of  a  hjibDcele  oocurring  in  an  enfeebled 
coaititution.  The  case  ptuiicnlarly  illna- 
tratee  the  direct  poiaowme  tDfloeoce  of  pus 
when  reoeiTed  mto  the  current  of  the 
blood,  and  the  tendency,  under  these  cir- 
cumatancea,  to  gangrenoua  inflammation, 
is  the  incqiiant  etage  of  which  this  patient 

-Both  arm*  and  left 


gested,  uid  infllttated  with  nna.  Tho 
Ihomdc  duct  waa  found  dilate!^  and  filled 
with  thiok  white  pus,  Preaiure  on  the  en- 
larged glands  caiued  the  flow  of  pus  into 
the  duet  through  a  lymphatic  passing 
directly  into  it  irom  the  mass  of  glands. 
The  glands  in  the  Imnbor  regions,  and  the 
course  of  the  iliac  arteries,  were  enlarged 
and  suppurating ;  glands  in  the  groin 
merdy  enlarged.  TLe  cjtt  of  the  hydro* 
oele  contained  about  a.  pint  of  serum. 
Xoosa  in  this  waa  a  globular  oartilaginoui 
body,  a  quarter  of  an  inch  in  diameter ;  on 
sectum,  rasembliug  articular  cartih^e,  with 
a  nucleus  of  earthy  matter. 

Mr.  Pollock  presented  a  unique  case  of 
Firaelure  ^  lir  Darpat  ArlicnUUng  Par- 

liont  qf  iolk'Sadial  Btnt*  aceurring  jw 

A  man,  nt.  36,  was  admitted  into  St. 
Qeorse's  Hospital,  under  Mr.  Onsar  Haw- 
kins, baring  lollan  some  twenty  leet  &om  » 
■eaffoldiiw.  He  stated  that  he  first 
touched  the  ground  with  the  palms  of  hi* 
hands,  the  wriita  receiripg  the  first  concus- 
sion. He  was  otherwise  seriously  iiyured  ; 
and  died  thne  montli*  after  the  ac^dent, 
from  the  effects  of  an  abscess,  apparently 
oonnacCcd  with  ruptvimd  spleen  and  dia- 
phragm, the  result  of  the  mL 

The  fractured  bonea  show  in  a  reroaA- 
able  manner  how  equally  the  force  was  re- 
sdred  by  (he  oupal  sztremitiee  of  each 
radius ;  for  then  ia  so  Uttle  diShrence  t>e- 
tween  the  fractures  of  the  right  and  left 
radius  that  a  description  of  one  enfflcee  tor 
both. 

bn^en  into  seT«nl  |Heces.  Tbe  fragment* 
connected  with  the  stfloid  prooesa  and  the 
autarior  edge  of  the  artioulating  surboe  of 
each  radius,  were  larger,  and  inTolTed 
more  of  the  shaft  of  the  bone  than  those 
forming  the  posterior  portion.  The  arti- 
cular cartilage  corering  the  surface  of  these 
feretil  [nece*  ia  not  at  all  destroyed,  nor 
■QtMrently  injured !  but,  from  the  fissures 
<■ — .„_..7 ,: -.^ig^ 
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of  n0w  bone,  pcoiMtiiig  <m  ft  higher  lev^I  j  ACAOTIMY  OF  MBOTCIKg,  PABIS. 

thin  the  ortil^ge,  and  prododng  a  Bough 

vneren  artieaUir  phme,  tor  tlw  7M»ptiaii  of 

tb»  carpal  boaes.    The  aspeel  of  tUa  pbae 

ii  aomewhat  ftirwavd  and  downwwde  in 

hoth    bones.     The  aonunhmtion  ef  the 


bonea  U  Hmited  to  the  carpal  extmmtieB, 
coctending  to  the  dq^h  of  atboat  half  an 
inch  above  the  artienha'  aor&ce.  The 
aereml  fragments  are  letained  together  b^ 
depoiit  of  new  bone,  each  in  its  lehrtdre 
poaitioDi  thon^  appoaitien  is  not  perfect ; 
and  the  only  other  pomt  to  be  noticed  is 
the  diaphMsement  of  tne  fragments  am  maue 
■lightly  ibrwarda^  ao  that  they  pxeaent  a 
ndgo  prqieeting  in  front  on  a  pune  ante- 
fior  to  the  anterior  acrrface  of  the  upper 
portion  of  the  radiua. 

Conaidering  the  Mimber  of  frrngmenta, 
Tery  good  union  and  lepanilion  haa  taken 
^laoe,  without  fear  of  imperfeet  or  impaired 
motion  had  the  patient  surriTed ;  thongh, 
from  the  riight  diaplaoement  of  oM  tJle 
fr^gmeniU  topeiker  forwarda,  the  lower  ex- 
tremities of  both  bones  appeared  somewhat 
larger  than  natural,  and  (hafignred  ahgfatly 
the  appeamnoe  of  the  wriata. 

3fr.  Pollock  oonaiderad  these  specimens 
of  great  practical  intereat.  In  the  flrat 
pkoe,  aovgeons  seldom  had  opportmnties 
of  eiaminmg  fraotaoea  of  the  ladiaa  after 
death,  especially  when  partial  reparation 
had  taken  place.  The  specimens  pointed 
•ut  in  a  maraed  manner  that,  beyond  par- 
tial rest  to  the  fraotuxvd  Konea  and  wnst- 
joints,  nothing  could  be  done  by  external 
means  of  traatmdnt.  Extension  of  the 
hand  waa  not  required,  aa  in  many  iu- 
ataneea  of  fracture  of  the  lower  ends  of 
these  bones ;  and  a  very  conaidi-if  ahk  tiaae 
must  ekpae  before  permot  motion  of  the 
joint  would  be  eatabuahed,  in  eonsequoooe 
fifths  articulating  auriaoea  being  socom- 
mmuted,  and  remaiaing  uneren  £»r  a  long 
period,  but  that  ultimately  there  waa 
merj  reaaon  to  expect  perieot  motioo,  and 
very  little  or  no  dobrmity. 

Mr*  SoiiLT  said  he  oonaidefed  these  spe- 
cimens of  TSiy  great  intereat.  He  had 
latety  been  required  to  giye  STidenea  in  an 
action  hroo^t  by  a  patient  against 
medical  man  for  malpraetios.  The 
waa  one  of  fiacturad  radiua, 
these  specimens,  the  patient  haying  been 
diaeatiafied  with  the  treatment  and  reoo- 
▼efy.  He  felt  convinced  timt,  if  theas  ape- 
eimens  had  been  placed  in  the  handa  of  the 
jury,  they  wcola  haye  at  onoe  understood 
the  natiue  of  the  aocidenti  and  how  naah 
VBS  reqasite  to  repair  ths  injuy,  rndspsn- 
dent  OTalHiicaiiiiiint.  Mr,  l^tty  muieaasd 
»  wish  that  tiM  mambani  of  tkm  Somety 
would  produce  all  ^bm  apeeimeDs  sf  ~ 
tuned  sMial  bones  they  nnght 


a 


Feb.  19, 1850. 


DMetm  <a  Me  Lmnr  Amimmh, 

K.  LsBLAirc,  Medeein  VStfrintHrt^  re- 
potted the  ease  of  a  dog,  six  or  seyen  years 
old,  which  had  been  feci  upon  raw  beef  all 
its  lifb,  m  which  DiaMa  mOiitmw  had 
appeared.  M.  Leblaac  also  iciated  the 
particnlars  of  a  case  of  lesion  of  the 
muscles  of  the  fore-leg  simulating  fracture 
of  the  humerus  in  a  horse. 


CWfct  in  MaUgiumi  Ftoer* 

M.  Lqegsy  (of  BanberyiUiBn) 
mitted  a  work  in  which  he  desoribed  eer^ 
tain  critical  disehargea  oeenning  in  fryvrs, 
and  not  notioed  by  authors— ^ia.  mucous 
dischai|pBs  from  the  uretibra  and  yagina; 
■leers  on  the  of^gana  of  generatian  ;  eutar 
neons  ernrtiona;  buboes;  symptoms  re- 
semUing  these  of  a  yenereal  ehaneter,  but 
met  with  hi  ohildran  and  petsons  who  had 
neyer  had  any  yenaeal  affeetioo. 

7\ao  FtBtmftt  tmUgi  hf  tkeir  Sidea  and 
AbdomBn. 

M.  Bbbabd  presented  the  fotuacs  in 
which  this  union  had  taken  place.  The 
external  ends  of  the  dayides  were  joined 
together;  the  rest  of  the  shoulders  and 
four  arms  were  distinct  sod  separate ;  the 
pelves  and  four  longer  extremities  were  also 
distinct  and  well  formed.  There  was  a 
common  umbilicus,  four  umbilical  arteries, 
and  two  yeins, — the  latter  in  some  perta 
so  closely  joined  as  to  seem  to  form  but 
oneyesseL 

One  thorax  existied,  which  presented 
traces  of  two  originally.  There  were  twa 
stemums,  one  plaoed  rather  more  ante- 
riorly than  the  other.  They  presented 
this  peculiarity,  that  each  was  composed  of 
two  pieces,  one  belonging  to  onefcstus,  the 
second  to  the  other.  At  the  point  of  junc*  ' 
tion  the  posterior  sternum  was  fi>und  to  be 
less  developed  than  that  placed  anteriorly* 
The  ribs  on  the  same  sioo  were  also  more 
obliquely  placed  than  on  the  other  side» 
The  digestiye  tube  was  douUe  and  com- 
plete in  each  fcetus.  The  spleen  waa 
wanting  in  the  right  fbetua.  Fuabn  of  th& 
liyer  and  of  the  heart  had  taken  place. 
The  large  veasels  were  double,  except  Uie- 
yena  caya,  which  at  its  origin  waa  ain|d^ 
then  diyided  into  two  large  trunks.  The 
heart  waa  laige,  but  had  ill  (he  chamotira 
of  a  single  organ.  ITour  email  hmga 
existed. 

CSUemslie  ChwrmeUr  ^f  tht  FmeHtmal  De^ 
fwipemmd  o/Pr§§nami  Women. 

M.  Cazsau  read  an  eaaay,  the  object  of 
i^adk  was  ta  tdiow  that  the  yarions  fhnc- 
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tional  d0nii(pii»ent8  to  which  womflii  ar» 
subject  dunng  pregataicy  result  from 
«hloro-szueinia ;  that  aanguineoiu  plethora 
is  Tory  rare,  serous  {dethora  very  common, 
in  the  pregnant  states 


AOADEICT  OF  8GIEN0ES,  PAEia. 
FebwM,]tf«. 

PuiiHnww^  M.  DanoniT* 

Appiieaiion  of  Gahano-puneiure  to  the 
Tyeaimemt  (^  Aneurumt. 

M.  PETKBQimr,  Pro£B8sor  of  Medione  in 
the  School  of  Medicine  «t  Lyons,  wad  a 
paper  on  the  above  subject.  The  author, 
after  haTing  pointed  out  the  soientifie  oon- 
ditions  of  we  method  of  gal^ano-punctaira 
applied  to  the  treatment  of  aaearuma^  Mid 
having  stated  the  progress  it  has  made 
since  its  origin,  proceeded  to  detail  the 
phenomena  to  vhich  the  openition  givsa 
rise. 

The  fifforons  obserration  of  these  phe- 
nomena Laads  the  author  to  a  threefold 
division  of  the  pathological  actkm  of  the 
galvanic  pile : — 

1.  An  eiecMe  action,  which  excites  the 
cerebro-spinal  nervous  system,  enanrates 
the  patient,  and  Bubjects  him  to  painful 
electro-dynamic  shocEs. 

2.  A  eaior^c  action,  which  produces  a 
combustion  of  the  living  tissues,  cauterizes, 
and  produces  eschars  on  those  parts  to 
which  it  is  applied  in  sufficient  force. 

3.  A  deeampo9ing  action,  which  reduces 
and  disaggregates  heterogeneous  bodies, 
and  separates  their  elements,  to  be  de- 
posited in  different  forms. 

M.  Petrequin  pointed  out  that  it  is  to 
the  latter  action  that  the  utility  of  galvano- 

functure  in  aneurism  is  to  be  attributed, 
n  order  to  obtain  a  cure,  attention  must 
be  paid  to  the  direction  of  the  current. 
The  direciioQ  must  be  dunged  without 
altering  their  nature :  care  must  be  taken 
that  the  one  does  not  redissolve  what  the 
other  has  coagulated.  The  appUoation 
must  be  so  managed  that  in  various  dizecy 
tions  a  multitude  of  concretions  or  fiW 
ments  ma^  be  produced,  ibnoung  a  net- 
work or  tissue  m  the  midst  of  the  blood 
on  which  the  whole  shall  coagulate.  The 
entire  solidification  of  the  aneurism  will 
then  foUow.  The  operation  occupies  <mly 
from  twelve  to  twenty  minutes. 

JVmsm  (/  ueeriaimmg  ike  Quamtitif  and 
QmHtp  ^MUJt  M  Woman. 

H.  Lajosbosbs,  ofVenailles,  stated 
that  he  had  invented  an  araaratus,  jaade 
of  caoutchouc,  by  which  aiitnoial  ktfitatioai 
can  be  readily  pesfonned.  Aom  jiumB- 
rou8  eiq^eamentfl^  he  had  detenninad  tk«t 


from  an  ounce  and  a  half  to  two  ounces 
(50  to  60  grammes)  is  the  quantity  of  milk 
secreted  every  two  hours  in  the  hximan 
breast.  The  author  also  stated  that  he 
had  constantly  found  the  milk  alkaUna^ 
that  the  dinerence  of  densi^  between 
Bocmal  semm  and  the  serum  ot  nulkis  an 
eaLBsi«rpieBsionof  &e  propoHaen  of  con- 
tained butter. 

M..  Lampariarre  obserred,  that  the  appa- 
ntos  which  he  had  invented  would  be 
ibund  jervioeahle  in  Tnfliiwnsiitiinn  of  tha 
breast,  by  promoting  the  seoretion  of  milk 
to  the  jelifif  of  the  inflamed  gland. 


SUEaiGAL  fiOCIETY  OF  PABia 
PmnNDR*,  M.  Dmvuaa^phe. 

Pathological  Anatomy — B/emariabU 
Dieeaoe  qfthe  Femur. 

M.  GziALDBB  presented  a  specimen  of  &- 
ease  of  the  femur,  whioh  conaisted  in  a 
large  osseous  tumor  surrounding  the  head 
of  the  bone,  separated  by  fracbire  of  tiia 
neck  nine  months  previously.  M.  Ginldea 
regarded  the  case  as  one  of  morbid  or  ab- 
noDual  0!%^^^^p 

Ckrebrml  Duordor  p^roioiing  4€9eral  Aourt 
4|f<tr  tke  adminiotration  ^Ckloroform. 

M.  MiCHOF,  baring  administered  chlo- 
roform to  a  patient  previciusly  to  cauterizing 
a  white  swelling,  found  her,  an  hour  after- 
wards, still  in  a  state  of  insensibility,  the 
eyes  open  and  fixed.  When  pinched  or 
priekea  on  any  part  of  the  body,  not  the 
slightest  foelinff  was  evinced.  Tins  state 
continued  for  three  hours  and  a  hali^  when 
it  gradually  disappeared,  and  the  patient 
pewetly  recovered,  llie  patient  had 
never  before  been  t^e  subjed;  of  any  dis- 
order of  the  nervous  system. 

0BITUAB7. 

Ow  the  a&th  nit.,  at  Bath,  afi»r  a  long  and 
sev«te  illness,  Bobert  Thomas  Crucefiz, 
Sso.,  M  J>.,  wed  €9, 

On  the  27tti  nit,  at  Stratton,  St.  Mi- 
cbaeL's,  in  the  county  of  Noxfolk,  Walter 
Oarvei^  Esq.,  hal^pay  surgeon  of  the  4th 
Yetenan  Battalion,  in  the  75th  year  of  his 
age. 

In  Angnst  last,  wrecked  on  his  passage 
horn  Wellington,  I(ew  Zeahmd,  to  Fort 
Yiotoria,  Akaroa,  Edward  Yoimg,  Esq., 
surgeon,  deepljr  lamcBted  by  his  ^ow 
oalonsts*  The  deceased  was  tiie  ddest 
floii  of  the  Bev.  WiUvim  Young,  late  vicar 
of  Lagpflton,  Herta. 

•On  Feb.  24tii,  at  Sherborne,  Porsei; 
John  Gray,  Esq.,  sorgeon,  an  old  and  much 
TCtpeoted  inhabitant  of  that  town. 
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INJURY  TO  THE  ELBOW.      FRACTORE  OF  THE  SKULt. 


)Qosp{taI  «nb  Inf  (mats  RrportK* 


ST.  BABTHOLOMBTTS  HOSPITAL. 


!•  ike  BIbmo,  JbOowtd  h$  Neerotk 

.  V  <^  ^^^'^  </  '^  Hmmenu  mUl  Ulna^ 
Bseiiiom  ^  tkt  Mni. 

Thokib  Bbbt,  0t.  18,  hH  down,  a  yiear 
ago,  and  struck  his  right  elbow  on  the 
ground:  pain,  swelling,  and  stiffiiess,  to 
which  litUe  attention  was  paid,  followed 
the  injmy.  In  three  montliii,  m  the  state 
of  the  joint  had  not  improyed^  he  attended 
one  of  the  liondon  hospitals  as  an  out- 
patient, hat  reoeived  no  material  adyan- 
tage.  He  suhee^nentlj  hecame  a  patient 
in  another  hospital,  where  he  remained 
three  months :  abscesses  formed  around 
the  j<nnt,  and  p^aye  rise  to  copious  dis- 
charge; the  pam  was  yery  considerable^ 
and  rest  at  night  was  interfered  with. 

Jan.  12th,  1850.^Admitted  into  St. 
Bartholomew's  Hospital,  under  Mr.  Law- 
rence. Qreat  swelling  surrounded  the 
joint,  which  was  nearly  motionless;  and 
seyeral  sinuses  in  the  neighbourhood  led 
down  to  diseased  bone ;  the  pain  was  less 
seyere  than  formerly;  the  general  health 
speared  to  haye  suffered  but  little;  the 
growth  of  the  body  had  been  alow }  thelad 
was  thin,  and  of  small  stature. 

26th.— The  operation  of  excising  the 
ends  of  the  bones  was  commenced  1^  two 
lateral  incisions  behind  the  condyles,  united 
by  a  third  across  the  olecranon,  thus  making 
the  form  of  the  letter  H  at  the  back  of  the 
joint.  The  thickness  and  swelling  of  the 
surrounding  structures  obscured  tne  ulnar 
nerye,  which  had  to  be  carefully  dissected 
from  the  inner  condyle,  together  with  the 
parts  in  which  it  was  embedded.  The 
ends  of  the  bones  were  closed,  theolecm- 
non  and  head  of  the  ntcQus  were  diyided 
by  the  bone  forceps,  the  lower  end  of  the 
humerus  was  cut  through  by  the  saw :  the 
remainder  of  the  articular  portion  of  the 
ulna,  and  some  roufh  extremities  of  bone, 
were  now  remoyed  by  the  cutting  pUera. 
The  edges  of  the  wound  were  brought  to- 
gether b^  sutures,  and  coyered  l^  a  piece 
of  wet  hnt  and  a  bandage:  the  arm  was 
.placed  in  the  bent  position.  Very  little 
blood  was  lost;  and  no  yessels  requiring 
ligatures  were  diyided.  The  patient  re- 
mained in  a  tranquil  sleep  from  chkvofbim 
during  the  whole  operation. 

Feb.  28d.— The  wound,  which  has  pro- 
gressed yeiy  &yourably,  is  in  a  great  mea- 
sure healed,  and  the  patient  has  for  some 
time  been  allowed  to  walk  about :  he  can 
now  hold  a  knife  in  his  right  hand,  with 
which  he  can  cut  his  food. 
Cbnditio*  qf  ike  /oin/.— Hie  portions  of 


bone  that  were  remoyed  had  entirely  lost 
their  natural  form  and  amwarance.  Tho 
extremity  of  the  humerus  had  a  cayity  on. 
its  anterior  surfoce,  which  contained  a  loose 
pieoe  of  spongy  dead  bone,  the  size  of  m 
nutmeg:  the  surrounding  structure  was 
firm  and  dense,  owing  to  the  deposit  of 
new  bone.  The  end  of  the  ulna,  which 
was  soft  and  easily  ent,  had  no  articular 
cartilage,  and  a  small  portion  of  the  bona 
was  dead.  The  radius  was  also  soft,  and 
its  head  was  coyered  with  fibrous  tissue. 


F^rMiur§  ^f  ike  ekmU — Cempreeeitm  qf  ike 
krmim  frem  kioed  exirmmtaied  ufler  ike- 
meeideni — Bmpie^memi  of  ike  irepkine — 
Deeik-^Exambudiom  qfike  kedf. 

A  stout  muscular  man,  et.  74,  who  had 
been  Imocked  down  in  the  street  by  a  oa- 
briolet,  and  fallen  with  his  head  on  the 
payement,  was  brought  to  St.  Bartholo- 
mew's Hospital,  and  admitted  under  Mr. 
Lloyd,  on  Jan.  30th,  185),  at  half-past  11 
o*dook  kM,    The  right  side  of  his  head 
was  swelled  fromblood  extrayasated  beneath 
the  scalp,  which,  howeyer,  had  not  sufRired 
any  laceration;  no  fracture  of  the  skull 
could  be  detected ;  the  pupils  acted  when 
exposed  to  the  light ;  the  pulse  was  small 
and  frequent;  the  breathing  natural;  he 
could  not  answer  questions  correctly;  talked 
at  times  incoherently,  and  frequently  mored 
his  Umbs  in  a  careless  and  restless  manner, 
but  when  taken  into  a  ward  assisted  in  un- 
dressing himself.    After  remaining  in  bed 
for  about  an  hour  the  breathing  became 
difBcidt  and  stertorous,  the  pupils  inactiye^ 
the  pulse  slow  and  labouring,  and  the  limba 
motioidess.    In  <nrder  to  remoye  if  possible 
the  cause  of  the  compression,  which  threat- 
ened shortly  to  become  fatal,  Mr.  Lloyd 
cut  through  the  swelling  in  the  scalp  oyer 
the  light  parietal  bone,  and,  on  remoyin^ 
some  efl\ised  blood,  discorered  a  fracture 
extending  from  the  centre  of  this  bone  ob- 
liquely downwards  and  forwards ;  the  bone 
was  not  depressed,  but  was  denuded  of  its 
periosteum,  and  seemed  to  haye  suffered  the* 
most  yiolence  at  the  upper  extremity  of  the 
fi«eture,  and  here  the  trmphine  was  ap- 
plied, and  its  application  followed  by  the 
escape  of  a  small  quantity  of  coagulated 
blood.    A  Y-shaped  piece  of  bone  was 
then  remoyed  from  the  side  of  the  fracture 
by  one  of  Hoy's  saws ;  this  gaye  yent  to  a 
considerable  portion  of  extrayasated  blood, 
and  was  immediately  followed  by  an  ame- 
lioration of  the  symptoms :  the  breathing 
became  quiet  and  natural,  the  pulse  more 
frequent,  and  some  moyements  of  the  Im 
took  place.    In  a  few  hours,  howerer,  the 
stertor  returned,  and  the  patient  dieid  in 
the  course  of  the  erening. 

Poei-moriem  exemhudUm, — Thefiracture 
extended  from  the  oentre  of   the  right 


CASK  OP  OBUQDE  IKODIMAL  BERMIA— 'DBATa  AFTKR  OFBRATIOK. 


puieta]  bona  iotdh  ita  uitenor  inferior 
lurie,  through  the  grtM  aU  of  ths  iphe- 
noid,  and  temumtea  >t  the  bodj  of  that 
booe.  There  waa  a  ruptura  of  the  dura 
mater  Mmapondiiig  to  t&e  ftactnn  in 


mainadflnnl;  adhcnnt  to  the  bone.    The 

middle  meninEeal  arbin  wai  torn.  Then 
wu  ui  oiteiiBiTe  dot  of  blood  between  &» 
durs  mater  and  the  bram,  extending  from 
tiie  opening  made  by  ths  trephine  to  th* 
baie  of  the  bnin.  There  waa  no  blood  be- 
tween tiie  dura  mater  and  the  aknlL  Hie 
brain  waa  conaidwabty  lacerated  beneath 
the  centre  of  Uie  right  parietal  bone,  and  to 
a  iligbt  extent  at  U>e  baaa  of  the  middle 
lobe  of  the  same  aide. 

tnUgmt  iafufmal  karnia — 8trvlf»UUiim  at 
lit  ntet  qf  tit  Me—Oftrttian^Htiue-. 
fioB  ^telfd  withmd  Of*im§  Ikt  Me — 
BnlA — P»tf-morttm  fftmramea. 
I>aTidStewBrt,Kt.e6,a  joum^man  printv. 
Haa  had  an  ohUque  JniTiUnft!  naraia  on  thn 
left  aide,  and  haa  worn  a  tnua  for  aerend 


mSbrcd  &Dm  oomtipation,  and  on  the 
morning  of  Feb.  16, 1860^  the  bowd  de- 
scended and  he  waa  onal^  to  retora  it  i 
be  waa  at  thewue  time  attacked  with  ^ii«- 
taxia,  and  loat  a  oonaidanbla  qnanti^  ot 
blood  I  Tomiting  aoon  followed,  ana  ha 
went  to  a  aarfpoD,  who  adminiatcred  aomt 
OMtoi^wl,  wlmdi  procnicd  a  notion.  Tb» 
taiia  WM  empb^ed  freqaanUj,  but  iubd 
to  reduce  the  rupture. 

Feb.  letb,  hatf-paat  one  F.v,  he  oaneto 
8t.  Butholomew'a  Hoapital,  and  waa  ad- 
mitted under  Mr.  lioyd.  StanMiaoeoaa 
TOnuting  had  eonunenced  t  there  had  been 
no  lartlier  eracoation  &om  the  bowda,  aod 
aa  the  rupture  could  not  be  ntnmed,  and 
the  low  and  exhanated  atate  of  the  patient 
plainh'  indicated  that  immarlijfj  anrneal 
mteHerence  afforded  the  onlj  chance  <n  re- 
lief^ an  operation  was  quicUj  decided  on, 
and  waa  performed  at  half-pest  three  t 
chloroform  waa  adminiat«red,  and,  aftertha 
usual  prjroarj  iodakma,  the  maigin  of  the 
external  abdominal  ring  waa  dindcd  with- 
out diminishing  tbaconstrkrtion  of  the  gnti 
on  proceeding  the  abvetnre  wsa  found  to  ha 
atthsneckoftbesac^whiAwaathidandnn- 
jidding,  owing  to  soma  Sbrotia  banda  whidb 
■orrousded  and  finnlr  adhentd  to  it  g  alsw 
delicate  toochee  wiUi  Uia  knifeoansed  lorae  of 
these  togirewajr,  and  thanathindireotorwas, 
with  eome  diffioultj,  passed  beneath  the  re- 
mainder, and  their  dirision  oompleted  i  the 


adminiatntion  of  an  iqleotion  1 

u .1.-J..  -r^coation  of  & 

pmainre  in  the  neighboin- 


twenU-foiu  leeches  to  the  abdomen,  ud 
to  take  calomel  and  opium  araty  three 

Ilua  treatment  waa  continued)  twelra 
more  leeches  were  applied  tm  the  following 
daj  {  the  patient,  however,  npidlj-  sank : 
the  Tomitmg  returned,  and  be  died  at  4 
F.1I.  on  Feb.  18th. 

BtuminaUiM  qf  lAg  tedg  Ixttntf-heo 
kvtn  afler  dtath. — The  hernial  aao,  which 
was  tongh  and  atrang,  waa  inflamed  and 
filled  with  a  f  ellowiah  fluid,  containing 
flakea  of  Ijmph.  There  was  a  small  quan- 
tity of  fresh  Ijmph  spread  orer  yarioua 
puts  of  the  intestines.  A  portion  of  small 
mteetine,  about  four  inohet  long,  whioh 
had  formed  the  contents  of  the  bwnia,  waa 
of  a  dark  colour  &om  congeetion,  and  had 
on  ita  stu&ce  >«oent  marks  of  baring  bean 
embraced  firmi;  by  the  atrioture.  On  tia- 
thra  examination  it  also  appeared  to  bare 


folded  on  itself  and  projected  inwwda,  to- 
wards the  centre  <^  the  canal,  forming  a 
traii>«ers«  septum  which  reaohed  half  across 
ita  ars^making  a  pouch  or  imperfect 
nlre.  Thiefold  waa  thenaolt  of  old  and 
Arm  adheaioas  between  two  adjacent  por- 
tions of  the  petit«neal  coat,  and  although 
it  did  not  extend  round  the  entire  drenm- 
fetenoe  of  the  tube,  was  quite  soffioi 
retard  considerably  the  patsaga  of  it 


mie  following  paragraph  haa  tpptBiDd  in 
the  Mominff  Htrtid  in  re&nsioe  to  die 
subject  of  the  abore  oaae : — 

Of  a  a/  «»  "Mmi-o'-[rflr'*-afB«"  qf 

"  BLioiwooD."^Died  on  the  18th  Feb^ 

London,  aged   66  jean,   Ur.    David 


the  HiDiciL  QrAZXtTW.  He  woe  known 
in  litrtatnre  aa  the  author  of  a  most  in- 
teresting and  popular  seriee  of  papers  under 
the  above  titles  descriptiTe  of  a  sailor's  life 
in  the  Rmal  TIbt;,  which  originallj  ap- 
peared in  Blarheooj'i  Magazint,  and  were 
■nbsequentljrpubKshed  in  a  separaterolume. 
He  likewiae  contributed  to  the  Naeal  and 


being  applied  to 

nnonsnedin  the 

17th.— Ha  b> 

basnot  TDmited 


482      VE9TCAL  CALCULUS  IW  A  BOY — OPERATION  OF  LITflOTOMT. 


LOBBOIT  fiOSFTTAIi. 


VtileMi  Qi9uim  im  «  J«f  .•   Operathm  rf 
LUkotomy:  With  Cl33RCA£  Obbbbta- 
Homi  nr  Mb.  Adaha. 
SosiBT.  Whttiko,    8BCat.    12  years,    a 
labourer's  son  from  the  country,  was  ad- 
xnitted  into  the  London  Hospital,  February 
Gth,  1850,  suffering  from  the  effects  of  a 
yesical  cokulus,  ima  having  also  a  fistulous 
iiperture  in  l^e  centre  of  tfao  ru;ht  groin, 
communicating  with  the   bladder.      His 
mother  pves  tne  following  history  of  his 
case.     He  had  always  enjoyed  excellent 
health  up  to  about  two  years  since,  when, 
being  at  work  in  the  hay-field,  a  man  threw 
>iiTn  down  with  great  yiolenoe  on  his  back. 
He  suffered  great  pain  across  the  loins  im- 
mediately after,  and  was  with    difficulty 
enabled  to  walk  to  the  fiirm-yard,  about  a 
quarter  of  a  mile  distant.    The  pain  now 
became  modi  increased  in  severity,  and  he 
was  obliged  to  be  taken  to  his  home  in  a 
cart.    The  parish  doctor  attended  him  for 
ten  weeks,  firing  which  period  he  was  con- 
fined to  his  bed,  and  used  fomentations 
and  finiments,  &c.,  to  his  back  and  1^. 
His  right  knee  was  tender,  and  very  much 
swollen,  and  he  also  experienced  pain  and 
weakness  in  the  hip,  wnich  prevented  him 
from  sleeping.    After  lingering  in  tUs  way 
at  home  for  a  considerable  time  he  was 
bxoDght  to  the  hosnital,  and  admitted  as  an 
in-patient,  under  Mr.  Luke;   and,  under 
the  ixifluence  of  suitable  diet  and  semecGes, 
his  general  health  became  much  improved ; 
and,  at  the  end  of  three  weeks,  he  was  dis- 
charged as  cured.     He  now  remained  at 
home  for  about  two  months,  when  he  com- 
plained of  sradually  increasing  pain  in  the 
groin,  which  appeared  inflam^  and  very 
tender  on  pressure.    A  poultice  was  ap- 
plied, and  subsequently  an  abscess  formed, 
the  contents  of  which  wetv  discharged  by 
an  ulcerated  aperture  >  and,  as  the  boy  ap- 
peared to  get  weaker  from  the  constant 
discharge,    Mr.    Luke    admitted   him    a 
second  time  into  the  hospital,  the  fistulous 
aperture  being   situated  about  one  inch 
fix>m  the  spine  of  the  pubis.    His  health 
soon  began  to  improve  under  a  oenerous 
diet  ana  suitable  remedies,  but  tne  sinus 
did  not  exhibit  any  disposition  to  dose, 
until  a  small  portion  oi  dead  bone  con- 
nected with  the  pubis  had  been  removed, 
when  it  soon  assumed  a  healing  aspect, 
and  in  three  weeks  was  dosed,  so  as  to 
allow  of  his  being  sent   again  into  the 
country,  where  he  remained  \mtil  he  was 
brought  a  third  time  for  re-admission  to- 
day. 

Soon  after  he  got  home  again  he  first 
perceived  a  slight  weeping  from  the  groin 
when  he  pass^  his  urine,  and  also  expe- 


rienced a  pricking  swisatioas,  which  was  in.*- 
creased  after  the  bladder  wis  sfvaeuated: 
he  also  had  occasional  paroxyBms  of  pain 
duiinff  the  night,  and  sometimes  the  urine 
was  dighdy  tinged  with  blood,  and  th» 
stream  suddenly  chiMiked  dniing  the  act  of 
micturition,   wnen  he  was  compelled  to 
exert  sreater  exp(dsi?e  efibrts,  which  wep» 
not    always  capable  of  overcoming    the 
diiBculty.    The  quantity  of  urine  voided, 
by  the  abnormal  aperture  in  the  groin  wp- 
pears  to  have  gradually  increased  with  the 
severity  of  the  other  symptoms ;  so  that 
now,  in  attempting  to  pass  his  urine,  theD» 
is  about  the  same  quantity  escapes  fronx 
this  channel  as  from  the  urethnL  The  pre* 
puce  is  dongated,  and  his  fingers  moist  and 
sodden  wi&  una.      The  omuitiM6aoal 
symptoms  are  beooaie  very  acute.    He  baa 
l^tle  sleep,  being  frequently  obliged  U> 
jump  up  in  an  infant  dnriBg  theni^t,  on 
account  of  the  sudden  aooession  of  pam 
compelling;  him  to  attempt  to  pass  watery 
which  he  is  often  not  able  to  accompliah 
for  several  minutes,  during  which  delay  h» 
screams  violentk.  Immediately  this  spasati 
has  subsided  the  water  shoots  out  with 
considerable   force  frt>m  both    apertures. 
Upon  examination  the  urine  is  found  to  be 
neutral,  having  a  doud  of  mucus  floating- 
about  in  it;    and,  after  standing  a  fiaw 
hours,  depositing  a  tenacious-looknig  sedi* 
ment,    slightly  tinged    with    blooc^    the 
supernatant  liquor  being  found  to  display 
traces  of  albumen  when  heated  with  heat 
and  nitric  acid.    He  was  ordered    nulk 
diet,  with^  half  a  pint  of  beef-tea  daily ; 
also   sixteen  grains  of  carbonate  of  soon 
three   times    a  day,    with  ten  drops    of 
laudanum  every  night,  after  immerfion  in, 
a  hip-bath.    As  he  was  suffering  consider- 
able pain,  no  attempt  was  made  to  intro* 
duce  a  sound. 

6th. — Experienced  great  relief  from  thfr 
hip-bath,  haying  passed  a  better  night  thaik 
he  has  done  for  many  weeks  past ;  and,  ae 
the  constitutional  irritation  under  which 
he  was  labouring  yesterday  is  much  dimi- 
nished, a  middie-sized  sound  wss  passed, 
and  a  eakulus  distinctly  fdt,  and  heard  to 
shake  against  the  instrument,  which,  owing 
to  the  sudden  and  spasmodic  eracuatioa 
of  the  urine,  was  propelled  forwards  by  tbo 
collapsed  coats  to  the  neck  of  the  bladder  ; 
so  that,  on  the  first  impression,  it  appeared 
to  be  situated  unusually  forwards.  To  con- 
tinue the  same  treatment. 

10th. — Much  more  free  from  paroxysms 
of  pain.  Sleeps  tolerably  well  at  night ; 
appetite  good ;  and  the  urine  is  now  clear 
and  quite  free  from  anv  abnormal  deposit, 
its  physical  characters  being  the  same.  la 
very  anxious  to  have  the  stone  removed, 
but  under  the  influence  of  chloroform. 
14th.^As  the  boy  presented  no  tmfa* 
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vwatkHB  wpufiunaM  to  eonfera-mdiesto  the 
operatioa,  it  w«b  pcffbraied  to-dftj  by  Mr. 
A^"!*  Ohlorolbrm  hmrinc  been  fint  ad- 
mniuteNd,  the  ordmarjr  lateral  seetaon 
WM  BHidB  hv  A  ocNBimoti  wMlpel,  the  sabae- 
ijoent  mbmom  throo^h  the  prostate  and 
seek  of  the  Madder  being  penormed  with 
Bliiard't  knife.  The  stone  was  eztraoted 
in  thirty^fireaeeonda,  and  weighed  aerentj^- 
two  mine.  Its  chemietd  eonpositioii  will 
be  a&nded  to  hereafter.  Veiy  little  hs- 
morrhage  enaued,  and  the  boy  was  plaoed 
in  bed  witli  his  faieeatied  together  withont 
banag  been  at  all  sensible  of  pain  daring 
tiie  operation.  After  reoovermg  his  eon- 
soiousDess  he  was  ordered  ten  drops  of 
laudannm,  and  to  hare  milk  diet. 

16ih.— Slept  at  times  daring  the  night, 
bat  oanj^ains  veiy  mnefa  of  the  water 
tfrijitag  him  as  it  peesss  throiigh  the 
wound.  Skka  moist ;  and  pukenataral,  as 
to  freqoenoy  nod  foree.  To  hare  a  hip- 
bath at  ni^t. 

16tii. — ^Has  slight  heat  of  skixi,  but 
feels  Tery  much  less  ineonrenienoe  feom 
the  sealding  of  the  vrine'.  Bowels  not  jr«t 
relieved  einoe  the  operatioa.    01.  Biemi, 

lSth.-^Be  eoittinues  to  progress  mTonr- 
ably,  the  water  passing  freely  tiirough  the 
wound;  bat  l&e  bowele  hiMFO  rauier  a 
duggish  action;  and,  as  the  oaetor  oil 
males  him  feel  eick,  he  was  ordered  to 
take  a  moderate  dose  of  ealemel  and  rhor 
barb  instead,  at  bed-time. 

19th./— He  was  ordered  half  a  pint  of 
beef-tea,  a  mutton  chop,  and  light  pudding, 
daily. 

20th.— To-day  the  urine  begins  to  pass 
tkroiigh  the  urethra,  ^e  boy  experiencing 
a  tingjing  Bcnsation  akmg  the  passage. 
Oontinues  to  gain  additional  strength. 

24^ — Hie  quantity  of  urine  which 
eaoapes  throogh  the  woond  has  graduaHy 
diminiihed  sinoe  the  last  report,  until  now 
a  Tery  small  quantity  pasees  in  that  diree- 
tion.  He  is  beginning  to  show  a  coknir  in 
his  cheeks. 

26th. — To-day  the  whole  of  the  urine  is 
passed  by  the  urethra,  the  edges  of  the 
wound  being  i^[»prosimeted,  and  the  granu- 
lations florid  and  healthr ;  so  that,  in  the 
course  of  a  wedc,  he  will  most  probably  be 
disohaxged  feom  the  hoepitaL 

Upon  the  abo^e  eaae,  the  foUowing 
chnieal  obserrations  were  made  to  tiie  sur- 
gioal  oiaas  by  Mr.  Adams  : — 

GiVT£Bicxir,-^There  are  some  cseast- 
stanees  ifu  tlusoaae  of  a  peculiar  ehoraoter, 
wkoeh  eali  for  a  few  obs«Mrations  from  me. 
It  appears  that  Uie  boy  had  been  dis^iaiged 
from  the  ho^ital  three  weeks  before  his 
laat  admission,  without  any  symptoms  of 
atone.    He  had  pieyionsly  been  adbnitted 


in  ooosequenoe  of  an  absoess  in  the 
groin,  d^nding  on  necrosiB  of  the  pubis  3 
a  portion  of  dead  bone  was  xemored,  and 
thd  sinus  soon  healed :  the  bo^  leaiing  tho 
hospital  apparently  cured,  li)  ahow  tJbat 
all  symptoms  of  stone  were  absent,  It  wag 
espeeiauy  remarked  that  during  his  lart 
sojourn  in  the  hospital  he  was  unusual^ 
lirely,  and  eonstantly  romping  about.  Now 
I  need  not  observe  to  you  that,  had  anr 
sign  of  stone  existed  at  tliis  period,  it 
would  haye  been  at  once  observed  by  Mr. 
Luke.  As  soon,  however,  as  he  leaves  th0 
hoepitel,  symptoms  of  stone  superveno 
with  considerable  severity,  and  his  mother 
brought  him  up  again  from  the  country  for 
readmission.  I  had  little  doubt  that  ho 
had  a  calculus  in  the  bladder,  from  tha 
mrmptoms  already  detailed  to  you.  I 
shomd,  however,  remark  that,  finding  a 
fistulous  opening  in  the  groin,  which  com- 
municated with  the  bladder  (throueh 
which  tirine  dribbled),  and  hearing  the  his- 
tory of  the  case  detailed,  I  ventured  to 
surest  that  possibly  a  small  piece  of  ne- 
crosed bone  had  penetrated  the  bladder^ 
and  had  formed  tne  nucleus  of  incrusta- 
tion. 

The  symptoms  having  been  detailed  in 
the  history  of  the  case,  I  will  make  a  few 
comments  on  them  by  way  of  explanation. 
Ifhxis  the  first  sign  we  meet  with  is  a  fre- 
quent desire  to  pass  water,  accompanied 
with  pain,  which  is  most  severe  during  the 
escape  of  the  last  drops :  there  is  abo  at 
this  time  a  violent  and  painfrd  sense  of 
forcing  perceptible  in  the  bladder. 

In  some  cases  blood  passes  wilSi  the  last 
drops  of  urine ;  in  others  the  flow  of  urine 
stops  suddenly,  and  after  a  little  time  more 
urine  escapes,  when  it  stops  again,  and  so 
continues  until  the  bladder  is  empty. 

In  some  cases  pain  exists  about  the 
sacrum,  down  the  thighs,  and  even  in  the 
ball  of  the  great  toe,  but  more  commonly  it 
is  referred  to  the  extremity  of  the  penis  ; 
and  hence  patients,  eepeciaUv  boys,  are 
perpetually  pulling  about  the  prepuce^ 
which  becomes,  from  this  constant  mecha- 
nical irritation  of  the  acrid  urine  dribbling 
over  it,  thickened,  red,  and  sore :  this  was 
especially  so  in  the  case  before  us.  A 
sound  is  passed,  and  the  calculus  being 
felt  on  the  instrument  striking  against  the 
for^gtt  body,  all  further  doubt  is  at  an 
end. 

There  are  oeoanonally  other  aigns  of 
atone.  Thua,  in  children,  prolapaus  ani  is 
not  unfrequently  remarked.  Tne  state  of 
the  urine  is  not  to  be  lost  sight  of :  thus, 
although  in  many  cases,  and  especially  st 
the  beginning  of  the  disease,  1^  urine  is 
add,  yet  as  the  disease  advances,  and  as  tho 
bladder  becomes  inflamed  or  irritated,  ft 
ropy  muouB  or  mueo-pua  ia  poured  oul^ 
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•ad  esoraes  with  Hie  urine;  and  at  thii 
period,  u  the  urine  is  tested,  it  will  be 
found  decidedly  aUcaline. 

Let  us  now  briefly  review,  and  endeavour 
to  explain,  the  symptoms.  The  frequent 
desire  to  pass  water  neoesssrily  depends  on 
the  mechanicsl  irritation  of  the  bladder,  by 
the  constant  contact  of  the  foreign  body 
with  its  mucous  membrane^  the  muscular 
and  mucous  coats  readily  sympathising 
with  each  other  in  disease  as  they  do  in 
health.  The  pain  experienoed  on  the  ex- 
pulsion of  the  last  drops  of  urine  obviously 
depends  on  the  iritation  of  the  nack  of  the 
bladder,  which  is  the  most  sensitive  part  of 
that  viscus :.  and  this  exquisite  sensibility  is 
explicable  on  anatomical  grounds;  for  if 
you  dissect  this  part  you  will  find  a  large 
plexus  of  nerves  situated  beneath  it,  whidi 
no  doubt  communicates  high  sensibility  to 
this  part  of  the  organ. 

The  spasm  at  the  end  of  the  penis  is 
referrible  to  a  law  of  what  is  termed  ner- 
vous action,  and  which  law  is  abundantly 
exemplified  in  other  diseases.  I  mean,  that 
when  a  nerve  is  irritated,  the  pain  is  not 
^t  at  the  seat  of  that  irritation,  but  at 
the  periphery  of  the  nerve:  thus  in  dis- 
eases of  the  nip-joint  we  have  pain  about 
the  knee ;  so,  m  tic  douloureux  depending 
on  disease  of  the  root  of  the  fifth  pair  of 
nerves,  the  hoo  is  the  seat  of  pain.  Itow 
in  the  case  before  us,  as  in  stone  generally, 
the  pain  at  the  end  of  the  penis  was  pre- 
sent, and  is  to  be  exphiined  by  the  same 
rule :  it  is,  in  other  words,  an  illustration 
of  direct  or  continuous  sympathy,  and 
depends  on  the  irritation  propagated  along 
the  branches  of  the  pudic  nerve. 

The  escape  of  small  quantities  of  blood 
arises  from  the  abrasion  of  the  delicate 
mucous  memlnrane  of  the  neck  of  the 
bladder.  The  sudden  stoppage  of  urine 
during  its  expulsion  needs  no  explanation. 

Now  with  regard  to  the  state  of  the 
urine,  its  alkalinity  can  be  easily  explained 
by  reference  to  the  well-known  chemical 
changes  taking  place  in  the  constitution  of 
the  urine  under  disease  or  inflammation  of 
the  bladder:  thus  that  fluid  which  is  at 
first  secreted  acid  becomes  speedify  alka- 
line, in  consequence  of  the  pouring  out  of  a 
lai^e  quantity  of  ropy  mucus ;  this  acts  as 
a  lerment,  and,  decomposing  the  urea  of 
the  urine,  causes  the  evdution  of  ammonia 
from  it.  As  to  the  pains  about  the  pelvis 
and  back,  together  with  prolapsus  ani,  I 
can  only  explain  them  by  refiacTing  you  to 
that  synmathy  which  is  propagated  in  the 
course  of  nerves,  and  hence  is  called  con- 
tinuous, and  to  the  contiguous  sympathy 
influencing  adjacent  structures  I  wisn  you 
distinctly  to  understand  that  I  do  not  pro- 
fess to  give  a  regular  lecture  on  the  cases : 
my  object  is  to  direct  your  attention  to 


circumstances  of  intetvst  attached  to  8a<di 
cases  as  you  meet  with  in  the  wards  of  the 
hospital,  and  to  endeavour  to  apply  pre- 
oepts  taught  elsewhere  to  practice;  and, 
fii^her,  I  consider  these  observations  espe- 
(otUj  directed  to  the  junior  members  of 
the  dass.    Now  with  respect  to  the  opera- 
tion, it  ii  an  affiiir  in  young  subjects  of 
great  simplicity  if  you  are  acquainted  with, 
your  anatomy,  and  are  also  well  acquainted 
with  the  nature,  relations,  &c.  of  Uie  parts 
you  have  to  deal  with ;  and  this  you  can 
only  attain  a  knowledgie  of  by  dissection  r 
you  will  be  at  no  loss  in  the  performance 
of  the  operation  of  lithotomy.    The  opera- 
tion in  this  instance  occupied  thirty-five 
seconds :  this  is  sufficiently  short,  but  you 
are  not  to  aim  at  celerity  at  ihe  expense  of 
safety.    Having  the  patient  roadr,  and  the 
staff  introduc^  you  plunge  the  scalpel 
deep  into  the  ischio-reotal  fossa:  do  not 
trouble  yourself  about  dissecting  down  into 
this  space  by  exposing  layer  after  layer,  but 
{^unge  your  knife  wm  in,  and  by  one  in- 
cision you  will  almost  reach  the  neck  of  the 
bladder.    Ton  th^  open  into  the  groove 
of  the  staff  at  the  membranous  part-  of  the 
urethra.    Having  done  this,  you  now  se- 
lect your  instrument  for  opening  the  nec^ 
of  the  bladder.    I  used  Blizara's  knife ; 
some  use  the  gorget— a  very  safe  instru- 
ment, and  a  very  good  one,  because  it 
limits  the  incision  into  the  neck  of  the 
bladder,  which  is  a  point  of  vety  high  im- 
portance.   It  is  only  from  habit  ttiat  I 
prefer  Blizard's  knife.    The  beak  is  intro- 
duced into  the  groove  of  the  staff:  you 
now  take  the  handle  of  the  staff  in  your 
own  hands,  depress  it,  and  push  forwards 
the  beaked  knife,  which  readily  enters  the 
neck  of  the  bladder.    You  now  give  the 
staff  to  your  assistant,  and  use  your  left 
forefin|;er  for  a  director  to  guide  your  in- 
cision mto  the  neck  of  the  bidder  through 
the  prostate  gland.  Your  incision  into  thia 
part  should  not  be  of  extent  greater  than 
just  to  admit  the  point  of  your  finger. 
You  then  introduce  the  forceps  and  ex> 
tract  the  stone. 

There  are  two  points  of  consequence  I 
wish  to  mention,  having  myself  experienced 
inconvenience  firom  want  of  attention  to 
them.  The  first  is,  that  even  in  children  in 
whom  the  distance  to  the  bladder  is  greater 
than  you  may  suppose,  in  consequence  of 
its  high  position,  you  are  apt  to  be  deceived, 
and  think  you  have  reached  the  bladder 
when  you  really  have  not ;  and  in  adults 
and  old  persons  this  is  especull^  likely  to 
be  the  case :  the  source  of  error  hes  in  your 
having  entered  the  groove  of  the  staff  too 
fer  forwards:  therafore,  be  certain  that 
you  are  well  in  the  bladder  before  you  at- 
tempt to  divide  its  neck :  you  will  know 
when  you  have  reached  the  uadder  by  the 
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jiadden  discharge  of  urine :  the  other  point 
IB,  in  the  child  eepecially,  and  of  course  in 
the  adult,  that  you  should  aroid  making 
too  extensive  an  incision  into  the  neck  <h 
the  hiadder,  as  in  the  former  you  may,  as 
I  once  did  myself  cut  almost  to  the  lerel 
ci  the  tennination  of  tlie  ureters,  the  dis- 
tance heing  verr  small  at  this  early  period. 
In  the  case  alluded  to,  the  rectum  gave 
way  from  the  constant  dribbling  of  the 
urine  over  it,  and  rectal  fistula  was  the 
consequence.  Let  us  now  examine  the 
chemical  constituents  of  the  stone.  A  sec- 
tion having  been  made  with  a  view  to  dis- 
cover the  nucleus,  I  am  bound  to  say  that 
I  could  find  no  bone.  The  calculus  is  an 
alternating  one,  lithate  of  ammonia  consti- 
tuting its  centre,  with  an  alternation  of 
i;riple  phosphate  and  lithio  acid ;  and  the 
outer  crust,  which  was  so  soft  as  to  crum- 
ble when  laid  on  the  table,  is  found  by 
chemical  examination  to  consist  of  a  mix- 
ture of  lithic  acid  and  triple  phosphate. 
This  condition  of  the  calculus  is  interost- 
ing,  as  admitting  of  such  ready  explana- 
tion. With  respect  to  the  nucleus  of 
stones,  it  is  a  subject  of  much  interest,  as 
no  doubt  by  careful  examination  ther  will 
often  be  found  to  consist  either  of  foreign 
bodies,  or  shreds  of  lymph,  or  coagulated 
blood,  around  which  the  cidcareous  matter 
has  been  deposited. 

A  few  remarks  on  the  after  treat- 
ment of  this  case  may  not  be  out  of 
place.  Too  attend  to  the  bleeding  first, 
out  this  in  a  child  is  not  considerab&,  and 
will  generally  stop  of  itself;  if  it  does  not 
do  so,  you  search  for  the  bleeding  vessel  and 
tie  it.  I  remember  that  when  one  of  the 
former  surgeons  of  this  hospital  used  to  eut 
ior  stone,  he  was  always  obliged  to  tie  the 
perineal  artery;  but  this  arose  from  his 
^cutting  dose  to  the  ischium.  The  bleeding 
liaving  ceased,  you  tie  the  thighs  of  the  pa- 
tient together,  and  put  him  to  bed;  give 
him  a  few  drops  of  laudanum,  and  l^ve 
him  with  a  clean  napkin  under  his  peri- 
lueum,  so  that  you  may  readily  see  if  tnere 
is  any  bleeding,  and  mav  be 'able  .to  ascer- 
tain if  the  water  passes  freely.  The  patient 
may  drink  toast  water,  or  barley  water,  and 
diluents  of  that  nature.  You  visit  him  six 
or  eight  hours  after  the  operation,  and  the 
first  thing  you  look  to  is  to  see  whether 
any,  and  how  much,  urine  has  escaped 
throueh  the  wound,  as  the  discharge  of 
urine  is  a  most  favourable  sign.  Tou  may 
possibly  find  your  patient  restless  and  un- 
eomfortable,  with  a  quick  pulse,  anxious 
countenance,  and  hot  skin ;  and  an  inex- 
perienced surgeon  would  imagine  that  peri- 
tonitis was  al^t  to  supersede,  especially  as 
the  beUy  is  imeasj  on  pressure.  Be  pre- 
pared, therefore,  n>r  this,  but  do  not  ima- 
gine that  it  in^cates  inflanunation ;  it  ia 


pobaUy  entirely  dependent  on  the  block* 
mg  up  of  the  wound  by  ooogula,  and  con* 
sequent  retention  of  urine :  you  therefovB 
pass  your  finger  into  the  wound,  break 
the  clots,  and  thus  giving  exit  to  the  pent- 
up  urine,  the  symptoms  entirely  and  at 
once  subside.  JJl  things  now  proceeding 
&youraUy,  you  let  the  bowels  alone  for  » 
day  or  two,  because  you  do  not  want  to 
disturb  the  wound  now  beginning  to  sup« 
purate.  Perhaps  a  little  castor-oil  may  be 
desirable  on  the  third  day,  to  obviate  cos- 
tiveness,  which  of  course  may  become  a 
oause  of  irritation  to  the  wound.  If  there 
be  no  symptoms  of  peritonitis,  do  not  alto- 
sether  starve  your  patient,  for  recollect  that 
he  has  to  regain  a  considerable  breach  of 
parts,  and  requires  power  to  effect  this  ob- 
ject :  therefore,  give  him  strong  broth,  or 
beef-tea,  and  light  pudding,  Ac.  In  a  week 
or  ten  days,  sometimes  earlier,  sometimes 
later,  urine  will  brain  to  flow  in  the  natu- 
ral way,  the  wound  will  heal,  and  the  cure 
will  M  established.  With  regard  to  the 
causes  of  death  after  lithotomy,  they  may  be 
briefly  slud  to  be  twofold,  namely,  peritoni- 
tis, and  diffuse  cellular  inflammation  of  the 
pelvis.  The  latter  is  the  most  frequent, 
and  results  from  thedribbhng  of  the  urine 
into  the  cellular  membrane  of  the  pelvis 
after  too  free  an  incision  has  been  made 
into  the  neck  of  the  bladder.  I  refer  you 
to  a  paper  on  this  subject  by  Sir  B.  Brodicb 
in  his  work  on  diseases  of  the  urinaiy 
ovgans. 


THX  out's  hospital  BISmTIAL  DINKBB. 

The  biennial  dinner  of  the  gentlemen  con- 
nected with  Ghiy's  Hospital,  and  their 
friends,  took  place  on  Tuesday  last,  March 
5th,  at  the  London  Tavern,  John  Hilton, 
Esq.  F.B.S.,  in  the  chair.  Upwards  of  200 
gentlemen  sat  down  to  dinner, — a  larger 
number  than  has  ever  met  before  on  similar 
occasions.  Among  the  guests  we  observed 
Dr.  Paris,  President  of  the  Boyal  College 
of  Physicians;  Joseph  H.  Ghreen,  Esq., 
President  of  the  Boyal  College  of  Surgeons ; 
Sir  Benjamin  Brcxiie,  and  many  other 
leading  members  of  the  profession.  On 
the  toast  "The  Mediml  Corporations*' 
being  proposed,  some  over-zealous  medical 
politicians  judged  it  a  fit  opportunity  to 
give  vent  to  some  expression  of  their  dis- 
approbation of  the  recent  proceedings  of 
the  Council  of  the  College  of  Surgeons. 
Beyond  this  untoward  and  misplaced  pro- 
ceeding, nothing  occurred  in  any  wa^  to 
diminish  the  hannony  or  cordiality  of  the 
meeting,  which  wsa  kept  up  to  a  late  hour 
in  ihe  evening. 


4d6      STATISTICS  OP  TBB  PROTESSION  IN  L0ND019  AMD  THE  PROVINCES. 


iMjMeal  ImffHisfittr* 
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STATISTICS  OV  THX  XEDICAl  PBO7E88I0N 
IK  THB  KSTB0F0U8  IXD  PBOVHTCSS. 

Ik  June,  1849,  w«  made  ae  anal^sw  ef  tlie 
Xiondon  Kedinl  Diiectoiy.  Tha  nwDkwn 
lor  ike  present  year  would,  of  oovM, 
puffier  to  a  slight  extent,  but  the  labow  is 
too  gveai  to  rnduee  as  to  uiidertflke  a  se- 
C(Mad  ezamixuition,  and  bo  kopertaut  good 
would  resiilt  from  it.  In  Loadon  and  the 
Bvfourbs  ^ero  were  S567  pnctitioiien ; 
About  275  are  praetiaiDg  as  physidaBs,  aikd 
probablj  about  90  who  caQ  themsehras 
yure  surgeons,  but  of  these  the  greater 
number  preseribe  in  all  cases.  Too  re- 
inaining  2262  (2202  ?)  am  general  pcada- 
tioners.  Of  the  2567, 1670  are  membors 
of  the  College  of  Surgeons  of  LoadoB  {fii 
these,  985  are  members  of  the  Apotheoaaas* 
Company  also;  536  are  pfadasiag  with 
only  the  College  of  Snigeops'  dipkma ;  the 
xemaining  199,  in  addition  to  this  djylema, 
haTe  taken  degp«es  at  Sntish  and  Foreign 
XTniyenities) ;  251  are  lioentiBitos  of  tae 
▲potheeaaries'  Con^wn/  only;  and  ef  the 
lemainiag  281,  71  were  in  piaetaee  befiore 
X815.  150  ha?e  lelosed  to  state  their 
^naliftcations,  and  the  rsst  (215)  are  ▼»- 
xiously  qnalified.  538  of  the  above  have 
obtained  degrees  from  British  or  Foreign 
TJniTereities.  Cambridge,  46;  Oxford,  26; 
Xondon,  63 ;  Dublin,  18 ;  Edinburgh,  171; 
St.  Andrew's,  61;  Glasgow,  39;  Aber- 
deen, 22;  Foreign  UniTersities,  92.  In 
our  next  we  shall  proceed  with  the  review 
ef  the  ProvineialDireetoiy. — J)r,  Bdwtardi 
Cri§f^»  London  Medical  Afomimr,  Vo*  1. 

We  subjoin  a  summary  from  this  cx- 
tn^t. 

In  the  summer  of  1849  there  were  pnc- 
iising  in  London  2567  membera  of  the 
precession,  thus  distributed  r — 

Fhysicians 275 

Surgeons 90 

Chmeral  PntotHionesB  •     •    .    .  2902 


Total 


2567 


The  quaGAcatioiis  of  these  practitioiiers 
tsn  thus  arranged  in  numerical  cnder^— 

H.S.C.S.  and  L.S.A 935 

M.RCil 536 

iFtkysieians  and  yarionsly  qualified  425 

L.8  JL 251 

H.ILCJ9.  and  Brit,  and  For.  Unir.  199 
Qualification  not  stated  .  .  .  160 
Ijq  practice  before  1815      ...    71 


At  tiM  fX)Bfeiwiee  of  the  KaCionsl  Inatf- 
tote  with  ttie  Fi^eaidaut  ef  the  Ho^il 
CSoQwe  Off  SaBrgeons  cm  tte  19th  DeeeuuENn' 
ket,  Dr.  Webster,  of  IMwidi,  staled  tint 
there  weve  in  tlw  netropoUa  about  4(X> 
mctitioneni  who  held  the  diploma  of  the 
CoU^ge,  and  were  not  lieessed  by  the  Apa- 
theotfiea*  Soeiety;  and  there  were  albottt 
300  who  possessed  the  lieenae  of  the  Ape* 
thecariea'  Society,  and  had  not  the  dipknoa 
of  the  College.  It  will  be  seen  that  tUs 
estimaite  does  not  differ  mateririiy  fimii  the 
SDubera  taken  from  ^he  Medieal  Iweetory. 

We  haire  compared  Dr.  Crisp*e  liet  eT 
the  poBsesson  of  degrees  hi  Biitisb  aed 
Foivign  XTniTersitiee  with  oae  published 
1^  Mr.  Edgar  Sheppard  ixi  the  Prt^mdmt 
Joumai  m  Feb.  6,  and  based  en  tibe- 
Direetery  iat  1850.  The  dSflhreiieB  ie  not 
Tory  mBterisi. 

Directory       Biivctory 


Sdinborgh             .  171 

..      179 

Foreign  Unrrenities  92 

» 

London    ....    68 

eG 

St.  Andrew's     .    .    61 

m 

CTambndge                 40 

4k 

Glasgow   ....    89 

3& 

Oiford     .    .    .    •    26 

2S 

Aberdeen ....    22 

80 

!DoUin     «    .    •    •    18 

11 

Nondesoript? 

Total 


2567 


Total  is  1840  .  .  588   1850. .  5&4 

It  would  be  a  emrious  questioB  to  deter* 
mine  why  Enyihk  praotitionera  eager  to 
obti^  a  degree,  should  gife  thejpeferenee 
to  St.  Andrew's  instead  of  the  Umrenlly 
of  London  f  Is  it  that  the  diptoma  coste 
less,  or  that  the  examination  is  leas  strict  ? 
When  examinations  sore  equaiixed,  we  ediaU 
not  have  such  ereat  inetjiialities  as  exieC  m 
the  numbers  of  the  above  tables. 

Mr.  Shepptfd  has  since  eontribnte^  a 
pi^er  to  the  P^ovmeimiJoumai,  from  wbieh 
we  Inm  that  there  ai«  in  the  provineea 
1019  Docton  of  Medicine,  and  72  Baehelota 
of  Medieine.    They  are  thus  assorted  :-^ 

Fdinburgh.  ...••*».  533 

St.  Andrew's    . 120 

Foreign  UniyersitieB      »    •    .    •  114 

Glasgow 105 

Aberdeen    •..••«.•    OS 

London »    .    58 

Cambridge 57 

Dublin 21 

Oxford 1& 

I 

Total 1001 

Verfly  tJio  diploma  ai  St.  Andrew's  ap- 
pears to  have  a  bewitching  influence. 


KING  »  COLLEO'B.      THW  LT8T0N  TESTIMONTAL. 
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CITT  OOmV  OF  BVWXBS^TBTB  fllXlST  OV 
THB  HBDIOAL  OVTICIS. 

Os  a  TCcent  oceifiioa  the  eommisBiosiers 
assembled  in  considerable  mimbers  to  dis- 
cuss  the  motion  for  increasing  the  salaxr 
of  Mf.  fliiiHiH^  tli0  medEKift  9fteer  of  health 
of  the  city  of  Loodos,  Mr.  Deputy  Peacock 
In  the  citta.  After  speeches  in  support 
cf  Ihe  Hiotion  from  Mr.  B^paty  Hamson 
toad  Mr.  Deputy  Eaglekoo,  Sir  Peter  Laurae 
hoped  the  quitixm  would  not  be  embar- 
nssed  by  ¥aaue  deckantion  about  saasutary 
in.p«mMitbemg  laerekf  oa»  od^ 
salary,  and  whether  the  remuneration  of 
£500  a  yearwoa  soffleieBtfor  the  duties 
req;iiired.  The  parochial  authorities  of  the 
dty  of  Westminster,  with  all  the  disadyan- 
ta^  of  loeahtv,  managed  that  city  without 
ao  ofteer  of  health.  The  parish  of  St. 
Harylebosie,  with  16^000  houses,  and  aboye 
140,000  inhabitanta^  which  more  than 
doubles  the  population  of  the  city,  con- 
tinued to  exist  jm  healthy  without  an  officer 
of  health;  and  the  public  would  oonclude 
ridiitly,  that  if  it  were  necessary  to  pay  an 
omeer  of  health  so  large  a  salaiy,  the  City 
CoBmissioners  of  Sewers  were  utterly  uide- 
lesfl.  He  considered  that  Mr.  Simon's  re- 
port was  floite  enough  to  eve  any  one  the 
cholera.  Me  would  warn  the  court  that  if 
tha^  increaaed  salaries  eveiy  time  they  had 
9Jk  mteiestiog  report,  their  feelings  would 
probably  be  harrowed  up  to  the  lamentable 
extent  of  £1000  a  year.  Sir  Peter  Laurie 
concluded  by  moring  an  amendment, "  that 
the  salary  of  the  m^cal  offieer  of  health 
he  £600,  as  at  present,  instead  of  £800  a 

Sir^"  which  was  seconded  by  Alderman 
wremca^andwas  eventuany  esrried  by  a 
majority  of  27  to  20. 

Kura's  C0UM&3  HO0Fma>--AjFinrAii 

Chf  the  28th  uH.  a  general  court  of  the 
governors  of  this  hospital  was  held  at  the 
xnstitutioQ.  Mr.  0.  F.  Bobmson  presided. 
The  report  stated  tint  the  hospitsS  had 
maintazDed  its  high  charaeterfisr  efficient^ 
fhroughont  I9ie  past  year,  during  which 
miufliud  cfatims  had  been  made  upon  its 
fimds  by  the  arrangements  rende^Ba  impe^ 
xstive  by  tibe  numerous  csiBs  for  assistance 
during  the  time  that  the  cholera  was  raging. 
In  that  period  123  eases  of  cholera  were 
admitted,  and  of  that  number  83  were  re- 
stored to  their  familiiw  and  Mends.  It 
was  also  gratifftng  to  state  that  no  case 
was  refitted  .admissioB.  ]!7olrwithstanding 
the  Tery  limited  aooommodation  lor  fhe 
ont-mtients,  21,046  of  that  daaa  of  patients 
had  been  rd^ed,  being  1665  more  than  in 
my  preriovis  year ;  1261  had  been  admitted 
to  the  beds,  and  424  poor  married  women 
had  been  attended  in  'their  eonflnetnent. 
The  committee  regretted  that  the  debt  with 


which  the  year  184^  commenced  had  in- 
creased, owhog  to  the  sExpenses  of  oholeEi 
cases :  tile  cwficiency  now  amounted  ti^ 
£530,^-a  sum  which  rendered  the  exertiooa 
of  the  friends  and  suppcnrters  of  the  hospital 
necessary  to  prevent  its  increasing.  Dming- 
the  year  the  donations  had  increased  over 
those  of  last  year  £107,  and  the  subscrip* 
tions  £75.  Toe  committee  had  the  gratm- 
cstion  of  tHforming  the  governors  that  the 
prospect  of  possessing  a  hospital  mom 
suitable  to  the  wants  ofthe  neighbourhood 
and  the  pupils  attending  the  medical  sehooi 
K^eared  not  so  distant  as  was  leared.  By 
the  generous  offer  of  an  anonymous  in- 
dividual, under  the  name  of  a  "  ^end  ot 
the  Hospital,*'  to  subscribe  on  certain  con- 
ditions £5000,  a  committee  had  been  formed 
under  the  title  of  the  **  Building  and  ihi- 
dowment  Fund,**  and,  xn  addition  to  this 
munificent  offer,a  similar  sum  had  been  cozb^ 
tributed  by  the  Council  of  King's  CoU^  ; 
these,  together  with  several  large  donations^ 
now  amounted  to  £22,000,  exclusive  ofthe 
sum  of  £4000  and  upwards  collected  upon  a 
fbrmer  occasion,  ana  which  sum  had  been 
expended  upon  the  purchase  of  the  Grange 
estette.  It  was  hoped  that  before  the  ex- 
piration  of  many  months  the  commence-^ 
ment  of  a  portion  of  the  new  hospital 
would  be  proceeded  with.  It  was  proposed 
to  hold  a  festival  for  the  joint  purposes  of 
building  and  endowment,  as  well  as  sup* 
port  of  the  hospitid.  The  Archbishopor 
Canterbury  had  consented  to  preside.  Tht 
financial  statement  gave  the  receipts  ofthe 
past  year  at  £4512.  9s.  lid.,  whilst  the 
cBsbBrsements  had  exceeded  that  sum  hy 
£148.  5s.  $d.  The  officers  were  dected 
immediate  after  the  adoption  of  the  ro» 
port,  and  after  a  vote  of  blanks  to  thfr 
duurman  the  meeting  separated. 

vsM  HMOS  taarnmomuju 

A  mxTiKO  of  the  subscribers  to  the  ftmd 
for  erecting  a  memorial  to  the  late  Mr. 
ListOB,  was  held  on  Wednesday  evening  in 
Om.  Boriington  Straet.  The  Marquia  of 
Anglesey  presided ;  there  were  also  present 
the  Ban  of  Uxbridge,  Lord  Sydney,  Dnr» 
Grant  and  Forbes,  Messrs.  Onokson, 
Fergusson,  Bransby  Cooper,  Skey,  &c.  The 
honorary  secretary,  Mr.  C^rge,  read  the 
report,  from  which  it  appeared  that  the 
STun'snbscribed  towards  the  object  in  view 
amoizBted  to  only  £750,  which  sum  waa 
insufficient  for  the  erection  of  a  statue,  aa 
originail^  intended ;  that  it  was  therefore 
proposed  that  fbur  marble  busts  of  Mr. 
Liston  shoold  be  executed — one  to  be 
placed  in  the  Boyal  CoQege  of  Burseomi^ 
another  in  Universitv  College,  ixxnRm,  a 
thvd  in  the  Royal  Infirmary  at  Sdtnbur^ 
and  a  fiyorth  to  be  presented  to  the  fsttafy 
of  the  deceased ;  and  that  the  residue  of 


488 
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the  money  ahould  go  to  pay  for  s  gold 
medal,  to  be  awanled  anmuHj  by  the 
Council  of  UniYenity  Cdlege,  London,  to 
the  best  proficient  in  surgery.  The  report, 
and  a  resolution  in  aooordumce  with  it,  were 
carried  unanimously,  and  a  committee  to 
cany  out  the  intention  Of  the  meeting^con- 
sisting  of  the  Dukes  of  Beaufort  ancTBuo- 
plsuch,  the  Marquis  of  Anglesey,  Lord 
Kumaird,  and  (x>unt  D'Orsaj,  formed; 
after  which  thanks  were  earned  for  the 
chairman,  and  the  business  terminated. 

rraSTIXOKlAL    l!0    WtLLIAU    BUBH,    ESQ., 
f3BiriOB  SUBaEOir  TO  THE  BATH  XAB  AJSTD 


ZYE  IKPIBMABT,  XTC. 

Wb  have  'much  pleasure  in  stating  that  a 
7eiy  handsome  silver  library  inkstand,  bear- 
ing the  following  inscription,  was  presented 
to  the  above  gentleman  on  Monday  laat,  in 
the  presence  of  the  parochial  clergy  and  a 
large  number  of  the  inhabitants  of  the 
parish  of  Weston,  assembled  for  the  pur- 
pose in  the  Infiint  School  Room.  Inscrip- 
tion : — "  Presented  to  William  Bush,  Esq., 
one  of  the  medical  officers  of  the  Bath 
Union,  by  456  contributors,  consisting 
chiefly  of  the  poor  of  Weston,  with  whom 
the  subscription  originated,  in  grateful 
testrmony  of  the  kindness,  skill,  and  un- 
wearied attention  with  which  he  devoted 
himsalf  to  the  service  of  the  sick  in  that 
palish  during  the  prevalence  of  cholera  in 
the  year  1849."  it  is  gratifying  to  remark 
that  the  idea  of  presenting  a  testimonial  to 
Mr.  Bush  emanated,  in  this  instance,  from 
the  poor,  many  of  whom  experienced  his 
valuable  and  zealous  attention  during  the 
late  epidemic ;  but  the  subscription  was  by 
no  means  confined  to  this  class,  and  we 
liave  reason  to  know  that  the  same  feelings 
of  respect  snd  gratitude  towards  that  gen- 
tleman pervade  every  rank  of  society  in  the 
parish  of  Weston :  indeed,  the  kmdness  and 
skill  which  he  displayed  in  his  treatment 
of  cholera  patients,  was  such  as  to  merit 
the  warmest  approbation  of  all  who  had  an 
opportunity  of  observing  the  exemplaiy 
manner  in  which  he  discluffged  his  proiiBB- 
sional  duties  on  that  trying  occasion. 

SOTAL  DIBFSKSJlBT  FOB  DISBISES  07  THE 

EAB. 

^HE  annual  meeting  of  the  patrons  and 
governors  of  this  institution  was  held  on 
Wednesday  last  in  Dean  Street,  Soho.  The 
Dhair  was  taken  by  the  Rev.  Mr.  Hale. 
The  secretary  read  the  report,  which  set 
forth  the  progress  and  present  state  of  the 
charity,  from  which  it  appeared  that  relief 
had  during  the  past  year  been  afforded  to 
a  more  than  usual  number  of  patients; 
upwards  of  800  of  the  poorer  classes  had 
been  attended  to,  and  very  b9ii9Ac4f4  re- 


suits  had  ensued  from  the  exertions  of 
Mr.  Harvey,  the  medical  sunerintendeat^ 
and  his  assistants.  The  ftinds  of  the  in- 
stitution were  in  great  wmt  of  the  aid  of 
the  boievolent. 

DOITATIOK  TO  THE  BOTAL  OBTHOPiBDIO 
H06FIVA1. 

Heb  Majbbtt  has  presented  a  donation  of 
250  guineas  to  the  Royal  Orthopedic  Hos- 
pital, on  the  condition  that  His  Royal 
Blighness  the  Prince  of  Wales  shall  havo 
the  right  of  immediate  admission  for  one 
patient  into  the  Institation. 

LOlTDOir  HOOnTAL. 

Ok  Wednesdav  afternoon  a  quarterly  gene- 
ral court  of  the  governors  of  this  charity 
was  held  in  the  board-room  of  the  institu- 
tion.   Mr.  J.  Davis  in  the  chair.    The  re- 
ports of  the  house  committee,  the  minutes 
of  the  previous  meetings,  and  the  house- 
hold expenditure  of  the  hospital,  hiiving 
been  read  and  confirmed,  the  secretary  sub- 
mitted the  usual  statement  of  the  numbers 
of  patients,  from  which  it  appeared  that 
the  total  number  admitted  to  the  wards  of 
the  hospital  since  last  quarter  was  930,  of 
whom  tnere  have  been  discharged  cured 
418,  much  relieved  895,  and  87  had  died. 
The  in-patients  now  on  the  books  of  tbe 
hospital  are  389,  the  out-patients,  1,796. 
The  report  acknowledsed  with  thanks  tbe 
receipt  of  a  lega^  of  £500  stock  in  tfae 
Three  per  Cent.  Consols,  from  the  execu- 
tors of  the  late  Mrs.  Elizabeth  I>uncaii, 
and  one  of  £100  in  cash  from  the  late  Mr. 
0.  BelL    Among  the  donations  was  one  of 
£5.  4b,  4d.  from  the  workmen  of  Messrs. 
Tttbbut  and  Co.,  Limehouse.    The  receipt 
of  this  small  donation  was  particularly  gra- 
te the  feelings  of  the  committee,  as 
the  whole  of  it  had  been  clubbed  together 
in  sixpences  and  pence,  and  it  thus  testified 
the  pntitude  with  which  their  exertions 
were  regarded,  and  the  estimation  in  which 
the  men  held  the  benefits  which  had  been 
conftned  upon  s<mie  of  them  through  the 
means  of  this  charitv.    320  beds  are  kept 
in  constant  occupation  at  this  hospital,  220 
of  which  are  reserved  entirely  for  cases  of 
accidents  admitted  without  recommenda- 
tion ;  so  that,  in  &ct,  more  than  two-thirds 
of  the  cases  are  admitted  free.    Some  idea 
of  the  usefrdness  of  this  institution  may  be 
gathered  from  the  &ct  of  upwards  of  59,149 
cases  of  accidents  having  been  received  aod 
treated  there  during  the  last  eight  yoars* 
The  number  of  persons  suffbring  from  acci- 
dental   injuries    admitted   as   ui->patiepts 
during  the  year  1849  amounted  to  2,370^ 
while  the  out-patients  for  the  same  period 
were  6,641.    Of  the  in-patients,  2,107  wevp 
discharged  oured  or  relwredt  99  di9cl>  mi 
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164  Mmaiiied  in  the  faoflpital  on  the  let  of 
Janufliy  laet.  The  aoooimts  for  1849  are 
exdunve  of  other  cases  (not  being  aooi- 
dents),  which  amounted  alone  to  11,895, 
making  for  last  jet^  a  total  of  20,906  in 
and  out-patients. 

CAUTIOir  IK  MAKIiraKMBT-XOBTSK  IKBPEC- 

TI0K8,  AirD  or  GiviNa  AN  QPimoir  of 

THI  0AU8B  OV  SXATK. 

ONSatorday  last  Mr.  Wakley  held  an  in- 
quest at  Hiilingdon,  on  the  body  of  William 
Yost.    The  deceased  had  been  manned  on 
the  preceding  Wednesday;  on  returning 
£rom  church  he  called  on  nis  son-in-law,  a 
man  named  Hopkina ;  a  qnanel  ensued  be- 
tween them,  and  a  fight  took  place ;  they 
were  separated  by  a  man  named  Pope,  at 
whose  house  the  wedding  dinner  was  to 
take  place,  and  to  which  the  deceased  ac- 
companied Pope.    Shortly  after  haying  sat 
down  to  dinner  he  arose  suddenly  from  the 
table  uid  left  the  room.    Pope  followed 
him,  when  he  feJX  and  aspired  before  aasist- 
ance  could  be  obtained.    It  appeared  timt 
Hopkins  had  been  taken  before  the  magis- 
trates on  Thursday,  on  a  charge  of  man- 
alau^iter,  and  was  out  on  baiL    The  Oo- 
Toner  adjourned  the  inquest  till  yesterday, 
in  order  that  a  post-mortem  examination 
of  the  body  might  be  made,  and  on  the  re- 
aasembling  of  the  jury  evidence  was  giyen 
that  the  brain  was  ezeessiyely  congrated, 
and  the  smaller  yessels  full  of  red  blood ; 
the  death  waa  attributable  to  apoplexy.  At 
the  suggestion  of  the  Coroner,  Mr.  Jen- 
nings, the  surgeon,  made  a  further  exami- 
nation of  the  body,  the  result  of  which  was 
the  finding  a  large  piece  of  meat  oomfdetely 
wedged  in  the  opening  of  the  throat,  en- 
tirely blocking  up  the  aperture  of  the  air- 
passage,  and   causing    sufibcation.      The 
jury,  after  expfessing  their  satisfaction  at 
the  exculpation  of  Hopkins,   returned  a 
verdict  that  **  Death  had  been  caused  ao- 
cidentally,  by  the  lodgment  in  the  throat  of 
a  large  piece  of  unmaaticated  meat."    The 
piece  of  meat  weighed  two  ounces  and  a 
half. 

THB  aUKVANCBS  OP  TH3B  AS8ISTANT-8T7B- 
GEOK8  07  THB  BOTAL  KAVT. 

Wb  are  glad  to  see  that  Sir  WiUiam  Clay, 
member  lor  the  Tower  Hamlets,  wesented 
a  petition,  on  Thursday,  to  the  House  of 
Commona,  from  the  physicians,  surgeons, 
and  lecturers  of  the  London  Hospital, 
urging  redreas  of  ^le  grievances  of  the 
assistant-surgeons  of  the  Koyal  Navy.  We 
trust  that  petitions  to  the  same  effect  will 
speedily  flow  in  from  all  quarters. 


BOYAL  COLLBOB  OB  81TBaB0NS. 

Tbb  following  genUemen  having  under- 
gone the  necessary  examinationa  lor  the 


diploma^  were  admitted  members  of  the 
CoQega  At  the  meeting  of  the  Court  of 
Bxaminers  on  the  1st  inst. : — ^Messrs.  Ed- 
mund Brown,  Sloane  Square,  Chelsea- 
John  James  Bidge,  Ghsvesend,  Kent — 
Hugh  Henshall  Broughton,  Preston,  Lan- 
cashire—Victor Poulain  de  Bois  Angers, 
Brompton,  Middlesex  —  Alfred  Taylor, 
Newcaatle-on-l^rne,  Northumberiand — ^Ro- 
bert Christopher  Frost,  Newcaatle-on-Tjme^ 
Nor^umbenand — and  WiUiam  Henchman 
Clubbee,  Beoelea,  Sufiblk.  At  the  same 
meeting  of  the  Court,  Mr.  George  Alexan- 
der Hallion  passed  his  examination  for 
naval  suigeon;  this  gentleman  had  pre- 
viously been  admitted  a  member  of  the 
College,  his  difdoma  bearing  date  April  21, 
1845. 


Self  et{on<{  from  Soumata. 


BUraTTLAB  MODB  OV  BUIOIDB — ^BXTBKBiyB 
SISBABB  nr  THB  BBAIK  AKD  SPIKAL  OOBD 
PBOK  A  WOUND  IN  THB  VBCK.  BT  SB. 
LDCAir,  BBBLIV. 

A  LAD  of  sixteen  years  of  age,  whose  mother 
had  manifested  symptoms  of  puerperal  in- 
sanity, had,  after  many  unsuccessful  at- 
tempts upon  his  own  life,  provided  himself 
with  a  long  slender-pointed  instrument,  like 
a  knitting-needle,  which  he  thrust  straight 
into  his  neck,  below  the  occipital  bone,  near 
the  spine  of  the  second  vertebra,  and  to 
one  side  of  the  trapezius.  As  consequences 
of  this  injury  there  resulted  an  iBness  of 
several  weeks  duration,  the  nature  of  which 
was  not  understood  until  revealed  by  the 
autopsy. 

On  dissection,  a  wound,  from  a  quarter 
to  half  a  line  in  diameter,  waa  found  in  the 

SI  indicated,  around  which  were  but 
bt  traces  of  inflammation:  a  thick, 
ow,  inodorous  fluid  oosed  from  the 
iwifioe.  A  probe  passed  several  inches  into 
the  wound  without  obstruction,  and  served 
as  a  guide  for  the  examination  of  the  course 
of  the  wound.  It  passed  between  the  adaa 
and  axis,  piercing  uie  dura  mater ;  but  no 
extension  of  the  wound  into  the  medulla 
oblongata  or  spmal  cord  could  be  perceived. 
The  pia  mater  on  the  hemispheres  was  dis- 
tended with  blood ;  in  some  places  the  sulci 
between  convulutions  were  mled  h^  serous 
effiision.  Both  yentricles  were  distended 
with  a  clear  yellowish  fluid,  about  two 
ounces  in  quantity ;  in  tibe  base  of  both 
yentricles  waa  about  kaff  tm  ounce  of  a 
greenish  puriform  fluid,  which  also  filled 
the  third  ventricle.  The  cerebral  substance 
waa  congested,  and  of  normal  consistence, 
except  adjoining  the  ventridesi  where  it 
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white  sad  adBtcoed*  In  the  bM0  of 
the  jkufl  were  a  £»w  ouBoet  of  eevo'*piini- 
lent  effiuMm.  Hie  eeBebeUum  £rix  and 
w^i^iiiu  were  comrad  with  fihnnow  cxudA- 
tion.  On  npffliing  the  spinal  csnaJL  the 
dnm  mater  down  to  the  csuda  eqaine  was 
■een  to  he  reddened  and  filled  with  effii- 
•ion ;  the  araohnoid  wae  oorered  with  the 
gaaen  fibnnoua  exudation,  eapeeiaUj  on  the 
poetttior  aspect  of  the  coird:  when  m- 
nioTed,  the  surftoe  of  the  nonbnne  was 
neea  to  he  intexiaeij  uqeoted.  The  epinal 
cord  WAS  in  the  atate  of  a  pulpu — Ouftr^s 
Wochemokrift,  18^.  « 

BOOICS  &  PERIODICALS  B3ECEIVED 

FOE  BEVIEW 
DUBING  THB  LAST  TWO  WBEKS. 

£1  Parte  Medico.    Nvniero  88.    Madrid, 

1850. 
El  Observador  de  Ciencias  Medieas.    No.  5. 

20  Febrero.    Barcelona. 
Outlines  of  Medical  Proof:   revised  and 

corrected.      Bj  Thomas  31ayo,  M.D. 

F.B.S.  &c. 
!nie  Hunterian  Oration  for  1850.      By 

F.  C.  Skey,  F.R.S. 
Some  Account  of  the  last  Yellow  Ferer 

Epidanie  of  Britiah  Oniann.    By  Daniel 

Bkir   MJ) 
Meaaoir  on  Tttrmag  as  an  altomatiTe  of 

C^raniotomy  and  the  Ixmg  Forceps  in 

DefiNrmity  of  the  Fetrie,  &&     By  J.  Y. 

Simpscm,  M.D.  F  JL8.E. 
vAn  AiXsonuDodation  of  the  Eye  to  Die* 

tanees.    By  Wm.  C%  Wfllkoe,  M.D. 
OSae  OioleKB.     What  has  it  tM^  nsP 

By  W.  J.  Cox,  Burgeon. 
An  Expoeitaonof  tihe  Case  of  the  Assistant 

Burgeons  of  the  Royal  Nnvy.     By  a 

Naval  Medical  Officer.    8d  edition. 
!Qie  Fifth  BoKWt  of  ti^  Oonmuttse  of 

Fieitors  of  the  County  Lunatic  Asyhim 

ntHanweiL 
Canutes  Rendnfc     Kos.  4  and  6,  Jan«  28 

and  Feb.  4. 
Journal  de  CSumie  M^dicale.    No.  2,  F^. 
Sritish  American  Journal  of  Medical  and 
'   PlwsiBal  Scienee.    February  186a 
The  Lendim  Journal  of  M^ifanfi,    Match. 
Phannaeeutieal  JonmaL    Maaeeh. 
The  Chrono-Thetnwlist,  or  People'e  Medi- 
cal Inquiaer.    2»  o.  1,  Maprh. 

Eresing   Thoughts.       By    a   Physician. 
Lon(K)n,  Van  Yoorst,  1850. 


BIRTHS  k  DEATHS  nrTHS  Mbtbofoioi 

Iharing  the  Week  en^ng  Sahtrdey,  Mar.  2. 


Biarns. 

Males....  818 
Females..  781 


DCATHS. 

Males....  460 
Females..  498 


GMnMB  ov  Dbath. 

AvlCavbwb  

SraciriBD  Caosbs ait 

L  Zmiiotic  (or  Epidemic,  Bodemic, 

CoBtagioas)  Dlfeocer. ...  ISS 
Mpormdit  Di§emt9»t  ▼is.<» 

3.  Dropsy,  Cancer,  8cc 4ft 

3.  Brun,  Spinal  Msrrow,  Nerves, 

aodScBses 191 

4.  Heart  and  Bloodvessels 38 

5.  Umgi  and  oriraas  of  Respintion  176 

6.  Stomach,  Livcr«  Idc  60 

7.  Diseases  of  the  Kidpe}w,8tc 10 

8.  Childbirth, Dfse«aesofUtenis.frc.  11 

9.  Klimmstisai,  JMseassa  ef  Bones, 

JointSyCK.  6 

10.  Skin 0 

11.  Old  Age 45 

19.  Soddra  Desths it 

la.  Vielcnee,  Frivatien.  Celd.  iic.. ..  21 


The  followinf  is  a  selection  of  the  nnmbers  of 
DeaUis  from  the  most  important  special  caosea: 


lOlConvnlsieas........  M 

Measles. U  I  BroaehilM 96 

Scarlatina   3)  >  Pnenmonia 08 

Hooplnir'-coa8;h 87   Phthisis  96 

DisnfhoBa 18  <  Lnncfs  9 

Cholera. I   i^ettinr 14 

SfSw ::::::::::::  *  ^^ -  • 

Hymx>eephsias  . . . .  80  ^^••' • 

Apopiesf M  CMidbfarth  4 

Fsralysis 38   Uteres S 


RewARKS.— Tlie  total  nnmber  of  deaths 
S64  below  the  mortality  of  the  ninth  week  of  fire 
prenoQS  years. 

M£TEOAOLOdICAL  SUMMABY. 

Mean  Height  of  the  Barometer  ao«l6 

«,        „       „       neraioBselsr*  4S*8 

Seif-mristeriic da.i>  ....Maz.0'8    Min. 

»  Freai  IS  ohaervaSions  daily.       ^ 


Raik,  fn  inches,  0'8,—  8mn  of  the  daily  obser- 
▼atlens  taken  at  9  o'clock. 

M  BTBoaoLoeiCAL.— -The  mean  tempersftnre  ef 
Ae  week  was  abo«t  the  mean  e/ the 


NOnCBS  TO  OOBBESPOin>ENTB* 

Vectis.—y!e  are  informed  on  inoniry  that  the 
poblication  is  not  yet  snflcientiy  advanced  to 
allow  of  oar  giving^  the  required  informatiea. 

With  mnch  regret  we  are  compelled  to  postpone 
the  papers  of  Dr.  T.  Williams  and  Dr-  Dewca 
nntil  neat  week. 

Mr.  Luke^  eommnnication  will  appear  in  tha 
following  number. 

The  paper  forvarded  by  Mr.  Boss  was  rcceired 
too  late  for  insertien  this  week. 

The  aelice  of  the  Indiaa  Jenrnal  will  beinseitod. 

A  Sohscrtber,  Boston.  — In  ear  last  notice,  ^bt 
•<  Hospitnis  of  floathaaplon,''  read  **  " 
talsofParis." 

RaoEtvan.— Hb.  SoMao. 


Notice.— In  order  to  prevent  delay  in  the  in- 
sertien, it  is  particularly  requested  that  all 
tellers  sa^kising  Advertisemeala  be  nailMd 
ea  the  ealside  «« <i4MH<MMSNf .*' 


ilon!ion  iBrdtral  €a^titr. 
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2Leftucc«{. 

COURSE  OF  LECTURES 

OK 

DISEASES  OF  THE  HEABT. 

D^vered  at  Si.  Vmeenfa  Hospital  durinff  the 
Session  1849-50. 

Bt  O'Bbtzii  BsLLuroHjLtf,  M.D. 

ffelloir  of,  and  VtoltMor  in,  the  School  of  the 
Royal  ColleKfe  of  ^iurareons  in  Ireland,  and  one 
of  Che' Medical  Officers  of  the  Hospital. 


Lectxt&s  VI. 

Mechanism  of  the  action  of  the  valves  of 
the  heart — AuricutO'Ventricu  lar  valves — 
Stgmoid  and  semiltmar  valves — Safety 
vatve  Junction  of  the  tricuaptd  valve — 
Impulse  of  the  healthy  heart — Mecha- 
nism by  which  the  impulse  is  produced — 
Sound  sometimes  caused  by  the  impulse 
of  the  heart — Seat  of  the  impulse — Alte- 
ration of  the  impulse  in  inspiration  and 
expiration  —  JJ^uble  impulse  of  the 
healthy  heart. 

irxcHAiriasc  op  the  action  op  the  vaites 

OP  THE  HEABT. 

The  valves  at  the  arterial  orifices  of  the 
lieart  aro,  Huntw*  observes,  "inelastic 
membranes  having  no  action  ^-ithin  them- 
4selves ;"  these  valves  are  raised  or  depressed 
timply  by  a  mechanical  process,  which  can 
he  effected  equally  well  in  the  dead  as  in  the 
living  heart.  The  valves  at  the  auriculo- 
Tentricular  orifices,  on  the  other  hand,  being 
connected  to  the  parietes  of  the  ventricles 
by  muscular  columns,  the  shortening  or 
lengthening  of  which  are  essential  to  the 
due  performance  of  their  valvular  functions, 
cannot  be  made  to  act  perfectly  in  the  dead 
smbject. 

Auricula-ventricular  valves. — It  has  been 
already  stated  that  the  auriculo- ventricular 
valves  are  composed  of  curtains,  of  tendi- 
nous cords  connected  with  these  curtains, 
and  of  fleshy  coliunns,  which  are  attached 
by  one  extremity  to  the  tendinous  cords, 
and  by  the  other  to  the  parietes  of  the 
ventricle.  Anatomists,  in  describing  the 
mode  of  action  of  these  valves,  state,  that 
one  use  of  the  fleshy  columns  is,  by  their 
contraction,  to  draw  down  the  curtains  of 
the  valve,  and  so  to  approximate  the  edges 
of  the  valves,  and  close  the  (»ifice.  It  must, 
Iiowever,  be  recollected  that,  at  the  period 
at  which  the  auriculo-ventricular  valves 
dose  their  onfioes^  vix.,  at  the  very  com- 

*  Treatise  on  the  Blood. 
XLV.— 1163.    March  15,  1850. 


mencement  of  the  ventrictdar  systole,  the 
Tentricles  are  full  of  blood :  hence  the  con- 
traction of  the  camee  colnmxne,  and  t&o 
tension  of  the  tendinous  cords,  instead  of 
approximating  the  edges  of  the  valves  and 
closing  the  orifices,  would  be  rather  to  hold 
the  curtams  of  the  valves  open,  because  the 
fleshy  columns  aU  run,  more  or  less,  to- 
wards the  apex  of  tlie  heart,  to  be  inscnrted 
into  the  parietes  of  the  ventricles. 

It  was  long  since  remarked  by  Senac, 
that  "  in  order  for  the  auriculo-ventricular 
valves  to  close  their  respective  orifices,  the 
apex  of  the  ventricle  must  be  lipprOximated 
to  the  base,  as  in  the  dilated  state  of  the 
ventricle  they  are  too  short  to  do  so." 
Hunter,  in  describing  these  valves,  ob- 
serves— "  the  tendinous  cords  are  inserted 
into  muscular  columns,  the  intention  of 
which  is  very  evident :  for  if  they  had  gone 
the  whole  length  in  the  form  of  tendon, 
they  would  have  been  too  long  when  the 
ventricle  contracted,  and  the  valves  in  such 
a  case  would  have  allowed  of  being  pushed 
into  the  auricles  ;  but  the  came«e  cohimno 
keep  the  valves  within  the  ventricle  in  its 
contracted  state."  The  use  of  the  cameo 
coIiunnfB  appears,  then,  simply  to  be  to 
adapt  the  valve  to  the  altered  state  of  the 
ventricle  during  its  systole  and  diastole,  and 
to  prevent  them  from  being  reversed  durinfjr 
the  systole.  When  the  apex  of  the  veniri* 
cle  isapproximated  to  the  base  during  tiit;  ven- 
tricular systole,  if  tliese  valves  were  not  {mto- 
vided  with  muscular  oolumns  which  shorten 
as  the  ventricle  shortens,  the  valves  woidd 
be  reversed ;  but  from  the  direction  of  the 
fleshy  columns,  as  the  ventricle  is  shortened^ 
the  cameee  columns  must  be  shortened  at 
the  same  time. 

The  use  of  the  camee  columoss  there- 
fore evidently  is,  not  to  close  the  curtaina 
of  tlM  valves :  this  is  effected  by  the  me- 
clianical  operation  of  the  blood  contained 
in  the  ventricle,  as  was  long  since  showm 
by  Lower,  tlHMigh  recently  advanced  as  a 
novel  view  by  Bamngarten  and  Hamefnjk*. 
The  blood  which  enters  firom  the  anriid* 
during  the  ventriciilar  diastole,  &Us  by  ita 
own  gravity  to  the  bottom  of  the  ven^nde^ 
the  curtains  of  the  valve  are  thus  floated  to* 
wards  the  base  of  the  ventricle ;  the  anri« 
cular  systole  then  impels  a  small  additional 
quantity  of  blood  into  the  ventricle  :  th# 
systole  of  the  latter  instantly  ensues,  and 
the  curtains  of  the  valve  are  applied  and 
pressed  together  so  as  to  close  the  orifice. 
Hence  the  blood  which  enters  the  yeutride 
becomes  in  a  great  meastuw  the  means  by 
which  the  auriculo-ventricular  valves  aio 
closed,  and  regurgitation  prevented. 

The  curtains  of  the  mitrol  valve  in  closing 
the  orifice,  "meet  (Mr.  T.  W.  King*,  ob- 


*  Guy's  Hospital  Reports. 
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fierres)  not  only  by  their  free  edges,  but  by 
the  marginal  portions  of  their  anricular 
Burfiice ;  and  thus  on  each  curtain  there  is 
a  broad  line  or  surface  of  contact  situated 
just  within  the  auricle,  or  between  it  and 
the  ventricle,  vairing  m  breadth,  regularity, 
and  distinctness.  These  he  terms  "  the 
surfaces  of  contact  or  attrition :"  rery  slight 
traces  of  them  are  discoTCrable  in  the 
healthy  adult  heart.  "The  surfaces  of 
contact  (he  adds)  are  liable  to  become  at- 
tenuated or  even  perforated  by  disease,  and 
this  is  the  explanation  of  many  cases  of 
atrophy  of  ^the  curtains  of  this  valye :  an 
appearance  which  is  seldom  obseiYed  in  the 
curtains  of  the  tricuspid  valve." 

As  soon  as  the  ventricular  systole  ceases, 
the  muscular  fibres  forming  the  waUs  of 
the  ventricles,  and  the  cames  columnse  of 
the  aunculo-ventriculu*  valves,  are  relaxed : 
the  curtains  of  these  valves,  no  longer 
pressed  upwards  by  the  blood,  separate 
from  one  another :  this  fluid  enters  in  a 
full  stream  from  the  auricle,  until  its  sys- 
tole again  ensues,  when  the  phenomena 
mentioned  before  are  repeated. 

Sigmoid  and  temilunar  vahes. — ^The  me- 
chanism by  which  the  valves  at  the  orifices 
of  the  aorta  and  pulmonary  artery  dose 
their  respective  orifices,  is,  as  I  have  said, 
simply  mechanical ;  behind  each  of  these 
>  valves  a  little  sinus  (sinus  of  Morgagni)  is 
seated,  into  which  the  blood  readily  in- 
sinuates itself  as  the  ventricular  systole 
ceases ;  and  the  valves  are  pressed  down  by 
the  weight  of  the  column  of  blood  above. 
Without  some  provision  of  this  kind,  the 
blood  could  with  difficulty  get  behind  those 
valves,  and  regurgitation  into  the  ventri- 
cles of  necessity  would  frequently  take  place 
during  the  diastole  of  these  cavities. 

When  the  ventricular  systole  ensues,  the 
sigmoid  and  semilunar  valves  are  elevated 
and  pressed  against  the  sides  of  the  aorta 
and  pulmonary  artery  by  the  blood  in  its 
passage  into  these  vessels ;  and  here  again 
another  use  of  the  sinuses  of  Morgagni 
comes  mto  operation — ^viz.  to  afford  a  space 
for  the  valves  to  lie  back  in  at  this  period  of 
the  heart's  action,  and  thus  to  render  the 
interior  of  the  aorta  and  pulmonary  artery 
perfectly  smooth  and  even  at  the  part.  K 
there  had  not  been  some  provision  of  this 
kind,  these  valves  would  project,  in  a  cer- 
tain degree,  upon  the  interior  of  the  artery, 
Knder  this  portion  of  the  vessel  unevm, 
and  of  course  increase  the  friction  between 
the  blood  and  the  interior  of  the  artery  in 
its  passage  through  it.  When  the  aortic 
valves  become  rigid  from  disease,  they 
cannot  lie  back  in  their  normal  position 
during  the  ventricular  systole,  and  not  only 
is  the  blood  in  its  passage  from  the  ventri- 
cle into  the  aorta  impeded,  but  regurgita- 


tion into  the  ventride  is,  as  we  know,  fi«> 
quently  permitted. 

The  little  fibro*cartilaginoiis  bodies  (cor- 
pora Arantii)  which  are  situated  near  tlie 
centre  of  the  free  margin  of  each  of  tho 
semilunar  valves,  are  supposed  by  some 
anatomists  to  serve  the  purpose  of  fiUing- 
up  the  small  space,  which  they  suppooe 
would  be  left  in  the  centre,  when  the  valvea 
fall  down  $  but,  as  these  little  bodies  are 
not  seated  at  the  very  murgin  of  the  valves, 
they  could  scarcely  effect  this  object,  which 
indeed  is  unnecessary,  because  it  has  been 
shoi^'n  by  Dr.  Duncan  that  the  arterial 
valves,  particularly  those  of  the  aorta,  over- 
lap one  another  shghtly  where  th^  meet : 
indeed,  Mr.  King  says  "  the  sur&ces  of  com* 
tact  are  notunfraquently  equal  in  extent  to 
the  remainder  of  the  curtain  of  the  valve.'* 
Tlie  use  of  these  little  bodies  evidently  is  to 
strengthen  the  valves,  by  serving  as  points 
of  insertion  for  the  tencunous  bands  which 
enter  into  their  fonnation.  Without  this 
provision,  these  valves  would  be  vexy  liable 
to  become  reversed. 

Safety-ralve  function  of  the  tricuspid 
valve. — Mr.  Hunter,*  in  describing  the  ac- 
tion of  the  tricuspid  valve,  obseiTes — "  I 
have  reason  to  believe  tliat  the  valves  in  the 
right  side  of  the  heart  do  not  so  perfectly  do 
their  duty  as  those  of  the  left ;  therefore 
we  may  suppose  it  was  not  so  necessary." 
Mr.  Adams,t  afler  quoting  the  foregoing 
remark  of  Hunter,  observes—"  This  circum- 
stance, in  my  opinion,  has  not  been  suffi- 
ciently noticed,  nor  the  influence  that  such 
a  structure  may  have  on  the  circulation  in 
its  natural  or  morbid  state,  considered.  I 
look  upon  this  difference  in  the  valves  of 
the  right  and  lefl  side  of  the  heart,  to  be  a 
natural  provision  to  allow  of  a  partial  reflex 
into  the  right  auricle  on  those  occasions 
when  from  any  cause  the  passage  of  the 
blood  t1n*oiigh  the  arterial  opening  is  re- 
tarded. Such  a  provision  was  absolutely 
necessary  in  the  right  or  pulmonary  ven- 
tricle, as  various  natural  causes  must  mo- 
mentarily retard  the  passage  of  blood 
through  the  lungs. 

More  recently,  Mr.  King,t  in  an  elabo- 
rate paper  on  "  the  Safety-valve  Function 
in  the  Eight  Ventricle,"  has  entered  at 
length  upon  the  subject,  and  pointed  out 
the  mechanism  in  the  construction  of  this 
valve  by  which  he  considers  regurgitation 
to  be  permitted.  In  the  same  communica- 
tion he  has  given  a  minute  description  of 
the  tricuspid  valve,  and  of  the  manner  in. 
wliich  its  fleshy  columns  are  connected 
with  the  ventricular  walls.  Tlie  fleshy  co- 
lumns of  the  anterior  and  right  division  of 
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this  valye  aze  priiici|>a]l7  inseorted  (he  oh- 
Berres)  into  the  yielding  wall  of  the  yentri- 
de;  those  of  the  posterior  diyiaion  into 
the  septum:  the  Istter  is  consequently 
more  fixed.  The  anterior  and  right  diri- 
aions  of  the  valye  he  calls  "  the  curtains  of 
distension,"  and  he  considers  them  the 
agents  by  which  the  orifice  is  opened  so  as 
to  permit  of  regurgitation  into  the  auricle. 

In  the  normal  state  of  the  tricuspid  ralve, 
and  of  the  orifice  of  communication  between 
the  right  auricle  and  Tentricle,  and  when 
the  yefntricle  is  only  moderately  distended, 
regurgitation  is  not  permitted:  it  does, 
howeyer,  occur  if  the  right  yentriole  at  the 
commencement  of  its  systole  is  much  dis- 
tended :  this  may  occur  in  a  state  of  health 
when  the  heart's  action  is  increased  by  any 
cause;  but  it  subsides  when  tlus  ceases, 
and  the  mechanism  by  which  it  is  brought 
about  is  sufficiently  simple. 

In  describing  ihfd  tricuspid  yalye  I  men- 
tioned that  a  single  fine  tendinous  cord, 
not  springing  from  any  fleshy  column,  is 
frequently  found  to  be  attached  by  one 
extremity  to  some  part  of  the  anterior  cur- 
tain of  this  yalye,  either  near  the  base  of 
its  camese  columns,  or  near  where  the 
latter  join  the  tendinous  cords ;  the  oppo- 
site extremity  is  inserted  into  the  right  or 
yielding  waU  of  tlie  yentriole,  or  into  the 
base  01  the  fleshy  columns  of  one  of  the 
other  diyisions  of  the  yalye.  Its  use  appa- 
rently is  to  preyent  the  anterior  ciuHam  of 
the  yalTC  £rom  being  applied  to  the  orifice 
when  the  yentricle  is  much  distended ;  and 
the  more  the  cayity  of  the  yentriole  is  dis- 
tended, the  more  open  will  it  keep  this 
yalye  J  while,  when  the  yentricle  is  not 
much  distended,  it  will  in  no  way  interfere 
with  the  perfect  action  of  the  yalve. 

While  the  tricuspid  yalye,  under  the  cir- 
cumstances mentioned,  permits  regurgita- 
tion, the  mitral  yalye  always  perfectly 
closes  the  left  auriculo-yentrioular  orifice, 
and  neyer,  unless  when  it  or  the  orifice  has 
undergone  some  morbid,  change,  permits 
regurgitation.  Indeed,  the  effect  of  disease 
.upon  these  two  yalres  or  orifices  is  gene- 
rally quite  the  reyerse  :  in  the  majority  of 
cases  in  which  the  mitral  yalye  or  orifice  is 
idtered  from  its  normal  condition,  the  open- 
Ting  is-contracted ;  while  the  tricuspid  ori- 
ifice,  oa  the  other  hand,  is  more  frequently 
ifound  to  be  dilated ;  and  the  phenomenon 
JcBown  as  "jugular  pulsation"  usually 
-attends  the  latter  state. 

"The  mitral  yalye  (Mr.  Adams*  ob- 
seryes)  so  perfectly  closes  the  aperture  of 
communication  between  the  left  auricle  and 
yentricle,  that  in  the  natural  state  no  re- 
flux whatever  is  admitted :  this,  so  useful 
At  the  right  side  of  the  heart,  would  haye 
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been  not  only  useless,  but  injurious,  at  the 
left  side  of  the  organ,  as  we  find  the  ge- 
neral arterial  system  at  all  times  equ^y 
ready  to  reoeiye  the  blood  during  the  sys- 
tole of  the  loft  yentricle ;  and  if  uie  mitral 
yalve  did  not  dose  the  left  auriculo-ventri- 
cular  aperture,  a  great  deal  of  the  force  of 
the.  aortic  yentricle  would  be  wasted, 
whereby  it  would  be  incapable  of  moving 
the  mass  of  blood  which  was  destined  to 
fill  the  arterial  system."  "Pathologists, 
in  looking  (he  adds)  to  the  difierent  nature 
of  the  limng  membrane  at  the  two  sides  of 
the  heart,  as  a  means  of  explaining  the 
greater  liability  of  the  left  side  to  disease, 
haye  perhaps  too  much  oyerlooked  this 
circumstance— that  while,  fr^m  the  \m« 
yielding  nature  of  the  mitral  yalye,  all  re- 
flux into  the  auricle  is  preyented,  from  this 
yery  cause,  which  renders  it  efiectiye  in  the 
circulation,  is  it  exposed  to  more  frequent 
injury,  from  which  organic  disease  may 
arise,  and  the  yentricle  to  which  it  belongs 
becomes  n^ore  liable  to  be  ruptured  by  its 
own  efforts." 

Impulse  of  the  healthy  heart. — The  im- 
pulse of  the  heart  accompanies  the  systole 
of  the  yentricles  and  the  first  sound  of  the 
organ,  and  has  its  cause  in  the  apex  of  the 
heart  coming  in  contact  with  the  parietes 
of  the  thorax  between  the  cartilages  of  the 
fifth  and  sixth  left  ribs.  The  mechanism 
by  which  the  impulse  is  produced  was  long 
a  disputed  point,  and  various  have  been 
the  theories  advanced  by  physiologists  to 
explain  it :  even  the  period  of  the  heart's 
action  at  which  it  occurs  has  been  the  sub- 
ject of  diffference  of  opinion. 

Thus  it  was  at  one  time  maintained  that 
the  impulse  occurred  during  the  diastole  of 
the  ventricles  ;  and  this  opinion  appeared 
to  derive  confirmation  from  the  fact  that 
when  the  heart  of  the  fi«g  is  exposed 
(which  will  continue  to  pulsate  for  a  con- 
siderable time  after  being  laid  bare),  the 
yentricle,  during  its  diastole,  is  seen  to 
expand,  and  to  approach  the  parietes; 
while  during  the  systole  the  apex  is  simply 
approximated  to  the  base.  In  this  animal!^ 
therefore,  the  heart  approaches  the  parietes 
during  the  diastole,  not  during  the  systole 
of  the  yentricle,  and  any  impulse  which  is 
given  must  be  at  the  period  of  the  ventri- 
cular systole.  An  experiment  was  per- 
formed by  Oesterreicher,*  which  consisted 
in  removmg  the  heart  of  the  fr^g  horn,  the 
body,  and  laying  upon  it  a  substance  suffi- 
ciently heavy  to  press  it  flat,  and  yet  so 
small  as  not  to  conceal  the  heart  from 
view.  He  states  that  during  the  systole  of 
the  yentricle  the  weight  was  raised,  but 
that  during  its  diastole  the  heart  remained 
flat.     This  experiment  has  been  quoted  by 
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MS&er  and  others,  to  piov«  that  the  dim- 
tola  of  the  ventrioleB  is  not  a  muscular  aet, 
JM  ignorafioe  apparently  of  the  feregoiiig 
msjolianty  in  the  action  of  the  heut  in 
Sub  animal.  In  warm-blooded  animals, 
h^owerer,  expenments  and  observations  re- 
peated over  and  over  again  hare  proved 
that  the  impuLse  occurs  at  the  penod  of 
the  ventricnilar  systole,  and  that  it  is  due 
to  the  apex  of  the  heart  coming  in  contact 
vith  the  parietes  of  the  chest. 

Mechanism  by  which  the  impulst  ofth^ 
keart  it  produced. — It  will  not  be  necessary 
to  delay  to  notice  the  various  theoriee 
which  liave  been  advanced  in  order  to  ex- 
plain the  mechanism  by  which  the  impulse 
of  the  heart  is  produced :  the  majority  of 
these  are  founded  on  erroneous  views.  It 
wifl  be  BufBoient  to  observe,  that  during 
the  ventricular  systole  the  walls  of  the 
Tentricle  become  more  convex  upon  the 
surface,  the  apex  of  the  heart  describes  a 
sphal  motion  &om  behind  forwards,  and 
nom  right  to  left  :  in  describing  this  spiral 
movement,  the  apex  glides  obliquely  upon 
the  pericardium,  is  approximated  to  the 
base,  comes  in  contact  with  the  parietes  of 
the  thorax  in  the  intercoatal  space  between 
the  cartilages  of  the  fifth  and  sixth  ribs, 
and  thus  causes  the  impulse.  Indeed,  this 
part  of  the  heart  id  naturally  so  close  to 
the  parietes  of  the  chest  that  no  tilting 
forward  of  ite  apex  is  necessary  to  produce 
the  slight  shock  felt  at  this  period. 

It  was  the  received  opinion  until  within 
a  few  years,  that  during  the  diastole  of  the 
ventricles  the  heart  receded  from  the  pa- 
rietes of  the  chest,  and  that  the  impulse 
was  produced  by  a  blow,  or  shock  given  to 
the  ribs  by  its  apex,  during  the  systole. 
Harvejs  Hallor,  Senac,  and  Hunter,  may 
be  quoted  as  authorities  for  tliis  theory. 
The  expci'iinents  which   have   been    per- 
formed upon  animals  of  late  years,  and  the 
examination  of  tlie  action  of  the  organ  in 
cases  of  ectopia  of  the  heart,  have,  how- 
ever, shown  that  this  theory  has  no  founda- 
tion, and  that  the  licart  *'  does  not  suffer 
jmy  changes  in   consequence  of  its   ovm 
efforts  (exclusive  of  tlio  movements  of  the 
lungs  and  diapluvgm)  except  in  its  shape 
and  size,  in  the  tliickness  and  tension  of 
it-8  parietes,  and  in  the  capacity  of  its  cavi- 
ties," wliich  are  quite  sufficient  to  produce 
the  slight  shock  felt  when  the  hand  is  laid 
on  the  pai'ietes  of  the  chest. 

M.  Ritter  has  recently  advanced  this  as 
a  novel  doctrine,  in  ignorance  probably  of 
the  results  of  the  experiments  of  the 
**  Committees  of  the  British  Association.'* 
Bis  experiments  are  entirely  corroborative 
of  those  previously  made.  "  The  portion 
ef  the  heart's  surface  (ho  observes)  which 
30  in  immediate  relation  to  the  walls  of  the 
chest  is  at  all  times  in  oloae  contact  with 


them ;  and  it  is  is^oaBible  tluft  m  any  eT' 
its  inotioBfi  it  ean  ad;  so  aa  to  withmnr 
itself  from  the  thoracic  walls,  or  8o  na  ti» 
leave  a  space  between  them."  *'  B^ngthns 
fixed,  therefore,  it  ^c^k>ws  that,*'  when  tiii» 
heart  contracte  and  aafumea  a  moie  gl(^ 
bular  form,  it  wdl  exert  its  dialending 
force  on  the  yiriding  intercostal  spacoa 
against  which  it  rests,  and  wffl  thrast  t^m. 
forwards,  so  as  to  produce  the  impulse. 
This  distending  force  cannot  be  exerted 
with  any  effect  agamst  the  unyielding  riba 
or  their  cartihiges ;  and,  consequently,  1^ 
impulse  is  not  perceived  bv  the  finger 
placed  over  the  cartilages  of  the  fonrth^ 
fifth,  or  any  other  rib.  If  the  impulse  was 
caused  by  an  actnal  strobe  or  blow  of  the 
heart  agaiirat  the  walls  of  the  chest,  it 
would  be  perceived  on  these  parts  and  on 
the  sternum  as  clearly  as  it  is  m  the  inters 
costal  spaces,  and  every  person  would  feel 
the  impulse  of  his  own  heart  just  as  a 
pregnant  woman  feels  any  violent  move- 
ments made  by  the  fcatus  in  utero." 

Sound  aometimea  produced  by  the  itn^ 
pulse  of  the  healthy  heart, — Although  in  the 
healthy  subject,  when  the  circulation  ia 
tranqiul,  and  the  heart's  action  is  ncnrmal, 
no  sound  is  produced  by  the  impulse,  yet 
it  occasionally  happens  that  when  the  same 
heart  is  excited  to  increased  action, — in 
other  words,  when  palpitation  ensues,  whe- 
ther the  cause  be  mental  emotion  or  corpo- 
real exertion,  but  particularly  the  former, — ► 
the  apex  of  the  heart  does  come  in  contact 
with  the  ribs,  the  patient  feels  the  blow 
or  shock  produced  by  the  impulse  of  his 
own  heart;    and  this  is  accompanied  by 
sound,  which  of  course  will  be  heard  at 
the  period  of  the  first  sound  of  the  heart, 
and  will  modify  it  in  a  certain  degree,  or 
add  to  it.     Under  such  circumstances  the 
first  sound  of  the  heart  becomes  loud  and 
ringing,  and  in  diseased  states  it  is  some- 
times so  intense  as  to  be  audible  without 
applying  the  stethoscope,  and  may  be  heard 
at  a  short  distance  from  the  patient.    This 
point  vrill  be  again  alluded  to  when  we 
come  to  consider  the  abnormal  conditions 
of  the  heart. 

Seat  of  the  impulse  of  the  heart. — The 
point  at  which  the  impudse  of  the  heart  is 
felt  in  the  healthy  male  is  the  intercostal 
space  between  the  cartilages  of  the  fifth  and 
sixth  ribs  upon  the  left  side,  to  the  sternal 
side  of  the  nipple,  and  about  two  inches 
below  this  point.  In  the  female,  owing  to 
the  habitual  wearing  of  stays,  the  impulse 
is  usually  a  little  higher  up — ^vix.  bet^ireea 
the  cartilages  of  the  fourth  and  fifth  left 
ribs ;  and  in  the  latter  months  of  pieg- 
nancy,  for  an  obvious  reason,  it  is  perceived 
still  higher  up,  and  the  apex  is  pushed 
more  to  the  left  side. 
Xlio  impulse  of  the  healthy  heart  is 
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nstorally  dight :  it  is  more  marked  in  tbe 
erect  than  in  the  rccnmbent  position,  be- 
CBTise  in  the  Iatt«r  position  the  heart,  by 
its  own  weight.,  recedes  »Ughtly  "fiiom  the 
parietes  of  the  chest..  For  the  same  reason 
the  impnlse  becomes  more  distinct  if  a 
person  leans  forward,  and  more  indistinct 
if  he  lies  upon  his  right  side.  In  the  erect 
p09tm«  the  impulse  is  said  to  be  slightly 
lower  than  in  the  recimibent  posture  ;  but 
the  differenoe,  if  any,  is  very  trifling.  In 
Tcry  fat  persons  the  impulse  is  scarcely 
perceptible  to  the  eye  or  hand;  in  vei^ 
lean  persons  it  is  very  obvious  to  both. 
When  the  lungs  are '  largely  developed 
they  will  orerkp  the  heart  more  than 
nsual ;  when  the  lungs  are  small,  less  of  the 
heart  will  be  covered  by  these  organs :  in 
the  latter  ca^e,  therefore,  the  impulse  will 
bo  better  marked  than  in  the  former. 

Alteration  of  the  impulse  in  inspiration 
and  expiration. — In  inspiration,  particu- 
lariy  on  a  ftdl  inspiration,  the  impulse  of 
the  apex  of  the  heart  will  bo  felt  lower 
down  than  natural,  as  low  y  between  the 
cartilages  of  the  sixth  and  seventh  ribs,  or, 
in  the  epigastrium,  between  the  line  of  the 
xyphoid  cartilage.  This  is  partly  owing  to 
the  connection  of  the  h«irt  with  the  lungs, 
and  partly  to  the  connection  of  the  pericar- 
dium with  the  diaphragm.  On  a  full  in- 
spiration the  lungs  expand  from  above 
downwards,  as  well  as  from  before  back- 
wards ;  and,  according  to  Dr.  Sibson,  from 
the  manner  in  which  the  pulmonary  veins 
are  joined  to  the  left  auricle,  the  heart  is 
drawn  down  by  the  descent  of  the  lungs. 
The  principal  cause  of  this  descent  of  the 
heart  in  inspiration  appears  to  he  rather  in 
the  intimate  connection  of  the  pericardium 
with  the  central  tendon  of  the  diaphragm ; 
as  the  latter  de-'r'ends  it  must  bring  with  it 
the  heart ;  and  from  the  connection  of  the 
inferior  or  ascending  vena  cava  with  the 
diaphragm,  it  must  follow  the  movements 
of  the  latter,  and  draw  down  the  right 
auricle.  On  a  full  inspiration,  the  impulse, 
in  addition  to  being  lower  down,  will  be 
less  marked  than  natural,  because  the  lungs, 
when  fully  inflated,  meet  so  as  almost  to 
cover  the  heart,  and  prevent  its  apex  from 
coming  in  contact  with  the  parietes  of  the 
thorax. 

On  a  forced  expiratirm,  an  the  other 
band,  o\»-ing  to  the  ascent  of  the  diaphragm, 
the  impulse  of  the  heart  is  frit  higher  up — 
Tiz.  on  a  line  with  the  space  between  the 
cartilages  of  the  fourth  and  fifth  ribs  on 
the  left  ddc:  it  is  likewise  more  marked 
than  natural,  bec:iuse  the  heart  is  less  co- 
vered by  lung.  The  point  at  which  the 
impulse  of  the  heart  is  felt  hi  altered  in 
some  diseases  of  ihia  organ,  or  of  the  lunga, 
or  pleura,  as  wdl  as  in  diseases  of  the  ab- 
dominal viscera.    Tliese  matters  will,  how- 


ever, be  considered  when  we  come  to  do- 
seribe  the  diseased  states  of  the  heart. 

Double  impulse  of  the  healthy  heeart.—^ 
The  impulse  of  the  healthy  heart  has  been 
almost  always  described  as  single ;  Magen- 
die,*  however,  who  attributes  the  firit 
Boxmd  of  the  heart  to  the  shock  of  the  apeoL 
during  the  ventricular  systole,  lays  it  down 
^lat  the  second  sound  is  due  to  the  shock 
given  by  the  ventricles  to  the  parietes  of 
the  thorax  during  their  diastole.  "Tte 
ventricles  in  dilathig  (he  observes)  in  a 
great  measure  under  the  influence  of  the 
rapid  influx  of  the  blood,  give  a  shock  to 
the  anterior  parietes  on  the  right  side  of 
the  thorax,  and  thus  produces  the  second 
clear  sound."  Br.  Sibson,t  in  his  valuable 
essay  upon  the  "  Changes  in  the  Sitiiation 
of  the  Internal  Organs,"  obsrares: — "A 
second  impulse  is  often  felt  in  persons 
whose  lungs  are  diminished,  and  whoso 
great  vessels  come  close  to  the  sternum. 
This  is  synchronous  with  the  second  sound, 
and  must,  I  conceive,  be  due  to  the  sudden 
springing  forwards  of  the  walls  of  the  right 
ventricle  after  the  systole."  In  the  year 
1848,  in  a  communicationj  upon  the  sub- 
ject of  "  Aneurism  of  the  Aorta,"  made  to 
the  Surgical  Society  of  Ireland,  I  called 
attention  to  the  fact  tliat  the  impulse  of 
the  healthy  heart,  when  the  organ  is  acting 
vigorously,  is  double,  not  single. 

The  impulse  of  the  healthy  heart,  I  ob- 
served upon  that  occasion,  has  been  always 
described  as  single,  just  as  that  of  aneurism 
of  the  arch  of  the  aorta  was  supposed  to 
be.  If  we  carcftilly  examine  this  organ, 
however,  when  it  is  beating  vigorously,  we 
shall  find  that  a  second  but  slighter  im- 
pulse is  perceptible,  which  quickly  succeeds 
the  other  ;  and  on  applying  the  stethoscope 
we  shall  find  that  this  second  impulse  ac- 
companies the  second  sound  of  the  heart : 
it  appears  as  if  the  agency  which  gives  rbo 
to  the  second  sound  was  capable  of  com- 
municating a  distinct  sensation  to  the  hand 
or  stethoscope. 

In  the  healthy  heart  the  second  impulse 
is  scarcely  felt,  unless  the  organ  beats  vi- 
gorously ;  when  tho  ventricles  are  some- 
what hypertrophied,  and  their  cavities 
somewhat  dilate<l,  the  second  impulse  be- 
comes better  marked;  when  this  has  ar- 
rived at  an  extreme  degree  it  becomes  veiy 
evident,  and  constitutes  then  the  "back 
stroke  of  the  heart,"  or  the  diastolic  im- 
pulse. This  diastolic  impulse,  except  in 
cases  of  disease,  is  never  so  strong  as  to  be 
percqitible  to  the  eye,  but  is  rtaidily  cKs- 
tingmsbed  when  the  ear  is  i^iplied  to  the 
stethoscope  laid  upon  the  precoirdial  re- 
gioiL    It  is  perce^ed  at  the  same  part  of 

«  Eferoents  of  Phy«iolojfy. 

t  Trans,  of  Prov.  Aciociation.  vol.  juL 

t  Dablin  Medical  Press,  vol.  xix. 
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^he  chest  as  the  mtolio  impulse,  and  is 
more  marked  the  larger  the  surface  of  the 
heart  uncovered  hy  lung,  and  the  stronger 
the  action  of  the  organ. 

With  respect  to  the  cause  of  the  diastolic 
impulse,  Br.  Sibson*  observes — "  The  se- 
cond or  diastolic  impulse,  which  is  felt  be- 
tween the  second  and  thud,  and  sometimes 
between  the  first  and  second  costal  carti- 
lages, is  neither  more  nor  less  than  a  sign 
tluit  the  upper  part  of  the  right  yentricle, 
and  the  origin  of  the  pulmonary  artery, 
over  which  h  is  felt,  are  in  contact  wiUi 
the  walls  of  the  chest."  "  This  diastoUc 
impulse,  which  is  synchronous  with  the 
second  sound,  is  a  physiological,  not  a 
pathological  phenomenon,  and  is  due  to 
the  sudden  return  forward  of  the  walls  of 
the  right  rentricle,  and  of  the  origin  of  the 
pulmonary  artery,  immediately  after  the 
systole ;  the  parts  in  question  then  impinge 
with  a  short  sharp  tap  on  the  left  second 
and  third  costal  cartilages,  and  on  the 
space  between  them/' 

When  describing  the  motions  of  the 
heart,  we  saw  that  during  the  ventricular 
diastole  the  apex  of  the  heart  recedes  from 
its  base ;  the  organ  becomes  elongated,  the 
yentrides  increase  in  all  their  dmiensions, 
and  the  hand  grasping  the  heart  is  forcibly 
opened.  Now,  when  we  consider  how 
ofosely  the  anterior  surface  of  the  ventricu- 
lar portion  of  the  heart  lies  to  the  parietes 
of  the  thorax,  there  is  no  difficulty  in.  un- 
derstanding how  an  impulse  may  be  com- 
municated during  this  movement  equally 
as  during  the  ventricular  systole ;  it  ap- 
pears only  surprising  that  it  should  have 
l>een  so  verj'  generally  overlooked. 

B£SEARCHES  ON  THE  DEYELOFMSKT  OF 
THE  MUSCFLAB  FIBBES  OF  THB  HEABT, 
AND  OF  VOLUNTABT  MOTION.  BT  DB. 
LEBBBT. 

TowABDS  the  thirty-sixth  hour  of  incuba- 
tion, the  contractions  of  the  heart  of  the 
embryo  chick  are  distinct  and  regular: 
nevertheless,  at  this  time  the  structure  of 
the  heart  presents  only  organo-plastic  glo- 
bules surroimded  by  grmular  matter.  The 
primal  structure  of  the  embryo  heart  is  the 
same  in  all  vertebrate  animals ;  and  in 
many  lower  animals,  such  as  the  compound 
ascidia  (e.  g.  Amorucium^  MHne  Edwards), 
it  constitutes  the  permanent  condition. 
An  undoubted  difference  between  these  and 
the  globules  of  the  heart's  structure  may 
be  established  from  their  earliest  appear- 
ance. This  obtains  equally  with  the  glo- 
hules  of  the  hearts  of  the  embryos  of  mam- 
malia and  of  fishes :  the  batrachians  alone 
seem  to  form  an  exception,  and  in  these 
there  is  rather  resemblance  than  identity 
between  the  two  kinds  of  globules. 

*  London  Jonmal  of  Medicine,  vol.  i. 


From  the  third  to  the  fourth  day  of  in- 
cubation the  structure  of  the  heart  asanTnea 
a  more  di£fused  appearance.  The  cellular 
envelopes  of  the  organo-plastic  globules  in 
great  part  disappear.  At  this  time  a  super- 
ficial iaywr  of  Audfonn  eleioentB  may  be  dis- 
tinguished, which  afterwa^rds  becomes  the 
pericardium. 

From  the  fourth  to  the  fifth  day  thera 
may  be  noticed  for  the  first  time,  in  the 
midst  of  the  ^lobular  elements^  elongated 
cylindrical  bodies  arranged  in  reticulated 
groups.  These,  the  inorganic  cells  or 
bodies,  constitute  the  first  rudiments  of  the 
muscular  fibres ;  and,  whether  in  the  heart 
or  in  the  voluntary  muscles,  whether  in  the 
superior  vertebrata  or  in  the  batrachiansy 
these  always  precede  the  development  of 
the  true  muscular  €bre;  which,  indeed, 
constitutes  but  a  higher  degree  of  their 
development.  M.  Lebert  has  not  been  ^le 
to  observe  the  formation  of  these  cells  or 
bodies  by  regular  linear  allocation  of  plastic 
globules.  Some  included  globules  which 
are  noticed  must  be  considered  accidentsl : 
ihej  are  wanting  in  those  of  embryo  mam- 
miferi,  whiclfl  however,  they  surround  ex- 
ternally. The  absence  of  nuclei  and  nu- 
cleoh  in  these  bodies  does  not  disprove 
their  celhdar  character,  since  the  same  fea- 
ture is  found  in  the  globules  of  the  vitellua 
of  the  chick,  and  of  the  dorsal  cord  of  the 
embryo  frog.  The  myogenic  bodies,  though 
generally  roundish,  are  at  first  irregular  in 
form  in  the  superior  vertebrata. 

After  the  seventh  or  eighth  day  the 
plastic  globules  notably  diminish,  and  en- 
tirely disappear  some  days  later.  The 
muscular  fibres  gradually  assume  their 
longitudinally  striated  aspect.  Their  in- 
ternal granules  arrange  themselves  in  groups 
in  the  direction  of  the  length  of  these 
bodies,  which  correspond  to  the  primitive 
fibre*  of  authors.  The  transverse  markings 
of  the  fibres  are  not  seen  until  much  later, 
and  it  is  not  imtil  toward  the  expiration  of 
embiyonic  life  that  they  are  constant^ 
seen.  The  fibres  of  the  voluntary  muscles 
are  formed  later  than  those  of  the  heart, 
from  five  to  six  days  after  the  heart  has 
fully  commenced  its  functions.  To  give  an 
idea  of  the  distance  of  time  that  separates 
the  development  of  the  heart-  from  that  of 
the  muscl^  of  voluntary  motion  in  mam- 
mifers,  it  may  be  stated  that  tlie  former  is 
seen  in  the  embryo  of  the  bat  when  '078 
inch  in  length,  whereas  the  latter  is  only 
met  with  in  embryos  of  about  half  an  incn 
in  length  (0-468.) 

A  reverse  order  obtains  in  the  tadpole,  in 
which  a  necessity  exists  for  early  move- 
ment in  the  flmd  in  wliich  it  floats,  in 
order  to  seek  its  nourishment.  In  propoiv 
tion  to  this  necesei^  is  the  early  develop- 
ment of  the  voluntuy  muscles  m  all  em- 
bryos.— Compiet  RendM,  1849.  x 
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better  have  b  race  ;  1  then  took  him 
into  the  grounds,  and  raced  with  liim; 
he  then  had  his  supper,  and  went  to 
bed :  he  alejit  tliroiigh  the  whole  night — 
the  Brst  sleep  he  had  durings  fortnight 
He  hud  no  mania  the  next  morning, 
and  got  well  from  that  daj':  has  been 
discharged  as  recovered,  and  is  now 
succeeding  very  well,  in  his  business. 
I  eiiink  tliis  case  is  remarkable,  an  show- 
ing tlie  evils  of  seclusion  in  eases  of 
inuuia;  uid  I'roui  the  benefits  I  have 
seen  derived  in  this  and  similar  cases 
by  means  of  exercise,  I  fe*l  conrinced 


_.     ,  'i  rormerly  Keiident 

Surf»a  In  the  Lincoln  Uiutid  Aiyluin.  mid 
■uluequenlly  In  iha  Genenl  Uotpit^  at  Lin- 

(Head  brfoTt  tht  ^edieo-CIUrvryieal  Socitii 

o/ NallinffAam,  December  Ilk,  1818.) 

tConKDHd  rrom  p.  SID.] 

ilY  esteemed  friend.  F.  D.  Walsh,  Esq., 
the  experienced  medical  superintendent 
of  tlie  Lincoln  I.nuatic  Asylum,  who 
bu.'i  had  very  numerous  opportunities  of 
observing  the  phenomena  of  insanity 
.  both  iu  England  and  Scodand,  in  au 
iuM-'resling  letter  developing  his  views 
of  the  nature  and  ti-eatiucnt  of  mental 
diaordera,  has  I'emarked : — "  If  a  patient 
is  in  such  a  slale  that  lie  would  run  his 
head  against  a  wall,  seclusioa  would  do 
him  liann.  1  have  found  it  the  best 
practice  in  these  caiicH  to  give  tliem  as 
much  air  and  exercise  as  possible,  keep- 
ing an  atlendant  with  tbem  to  keen 
them  fiMm  injury.  I  never  mind  then- 
dancing  about,  or  tlieir  grotesque  ac- 
tions, for  they  will  sleep  better  after 
these  actions  than  after  any  opiate. 
The  attendants  are  so  aware  of  this,  that 
when  a  man  is  restless  in  this  asylum, 
or  sleepless  and  noisy  at  night,  they  are 
anxious  to  get  him  out  (as  they  say), 
to  let  liim  run  it  off.  1  had  one  case 
secluded  by  Dr.  Nicholson,  under  the 
pretence  of  putting  liim  under  medical 
treatment.  He  guve  hiiu  in  less  than 
twenty-four  hours  above  two  ounces  of 
Battley's  sedative  solution,  without  any 
other  effect  than  increased  excitement, 
till  the  case  became  at  length  what  is 
called  dancing  mania :  he  began  danc- 
ing and  knocking  his  fists  or  his  legs 
against  the  wall.  (I  was  asked  a  few 
days  before,  by  a  (ierman  physician, 
'  where  would  my  non-restraint  be  in  a 
case  of  dancing  mania?' — von  nlinll 
!>ee.)  I  ordered  this  man  ta 
into  an  open  gallery,  and  th 
be  played  to  him,  and  let  \ 
tiU  h»  was  tired ;  I  then  tol 
bad  not  bad  dancing  enou( 


encouraged,  as  one  of 
the  means  established  by  nature  for 
recovery." 

With  this  opinion  of  Mr.  Walsh  I 
most  cordially  agree,  all  my  exjJerience 
amongst  lunatics  leading  me  to  tlie  de- 
cided conviction  that  en  insane  person, 
like  a  man  in  a  furious  passion  (for  we 
were  taught  even  in  our  school-boy 
days,  "  Ira  furor  hrevis  est"),  shoidd  be 
interfered  with  as  little  as  possible,  and 
that  the  mischievous  practice  of  em- 
ploying mechanical  resU^nl.  orsolitaiy 
confinement,  or  prescribing  lai'ge  doses 
of  narcotic  and  sedative  drugs,  for  the 
purpose  of  subduing  a  maniacal  pa- 
roxysm, is  in  dii'ect  opwsition  to  every 
pliifosophical  or  physiological  principle, 
and  unworthy  tlie  present  advanced 
state  of  psvchological  medicine. 

Dtuing  the  whole  of  myofBcialconneo- 
tjnn  with  the  Lincoln  Lunatic  Asylum,. 
I  never,  in  any  one  instance,  employed 
merhanicnt  restraint,  as  the  following 
Hoard  minute  will  clearly  demon- 
stiate : — " December  5th,  l«4a.— Re- 
solved, on  the  motion  of  Dr.  Charles- 
worth,  seconded  by  Mr.  E.  O.  Hill, 
■  That  this  Board,  on  the  retirement  of 
Mr.  William  Smith,  cannot  omit  the 
opportunity  of  expressing  its  acknow- 
ledgments for  his  having  conducted 
Uie  personal  management  of  the  pa^ 
tients  of  this  house  without  a  single 
instanoe  of  personal  restraint,  and.  at 
one  period,  under  peculiar  difficulties, 
fiom  the  want  of  adequate  and  ex- 
perienced attendants. 

"'That    the    best  acltnowledgr 
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lutve  some  admirable  remaxks  on  tbe 
treatmeutof  lunacy ;  and  as  that  report 
was  based  on  letters  of  mine,  and  special 
reports  made  in  my  oificial  journal  as 
tbe  director  of  the  establishment,  I  con- 
sider that  I  have  a  moral  right  to  bring 
them  forward  jn  support  of  my  views  of 
the  treatment  of  mental  de^'angemeut 

"  The  treatment  of  insanity  in  modem 
times  has  become  gi'adually  more  and 
more  successful  This  may  be  divided 
into  the  medical  Ueatment  of  the  in- 
sane, and  the  general  economy  of  their 
management. 

"  The  strictly  medical  practice  may 
be  said  to  have  made  very  insigui^cant 
advance;  and  it  may  at  once  be  dis- 
tinctly stated,  that  the  expectation  of 
success  under  any  speciiic  medical 
means  is  founded  on  the  most  eiToneous 
principle.  Many  diseased  stmctuies, 
and  many  disordered  fmictious  in 
various  ptuts  of  the  humaji  fi^ame,  may 
directly,  or  by  sympatliy,  produce  de- 
rangement in  tlie  corporeal  organs  used 
in  the  operations  of  tlie  conscious 
power.  It  is  clear  Uiat  sound  practice 
must  depend  upon  a  systematic  classiii- 
cation  of  the  ditiereut  exciting  aiid  sus- 
taining causes  which  afiect  tliese  organs : 
and  tliough  the  intellectual  symptoms 
may  appear  identical,  it  is  clear  that 
these  exciting  and  sustaining  causes 
must  be  considered  in  practice  as  so 
many  distinct  species  of  disease.  Nor 
should  the  great  rarity  of  insanity  origi- 
nating in  the  disturbance  of  certain 
iftuictions,  or  ii*om  rai*ely  occmiing 
causes,  at  all  prevent  them  from  being 
st^udied  as  objects  of  distinct  ti'eatment 

''  The  phenomena  will  often  depend 
upon  the  temperament,  the  natural 
constitution,  and  previous  habits  of  the 
individual,  and  will  often  vai*y  in  the 
same  case ;  and  yet  writers  on  the  sub- 
ject have  based  their  cla.ssiiications 
upon  tliese  fluctuating  phenomena. 
Among  the  whole  it  may  be  afhi-med, 
that  none  of  them  may  be  considered 
as  founded  on  known  pathological  dis- 
tinctions, except  what  may  be  termed 
intellectual  lunacy,  imbecility,  and  ema- 
nate fatuity. 

''  But  the  prospect  is  very  different 
wheal  we  turn  to  the  results  arising 
from  an  improved  general  economy  in 
the  management  of  the  insane.  Nature 
haspowei^id  restorative  tendencies  here, 
as  in  all  other  cases ;  and  lunatics  have 
recovered  imder  the  most  opposite  and 
even  hostile  modes  of  treatment.   These 


improvements  have  been  negative 
rattier  than  positive,  and  have  con- 
sisted in  giving  nature  iree  play,  and 
removing,  as  far  as  possible,  all  obstitic- 
tions  to  her  healthy  action. 

''  It  is  noi?f^  establislied  tliat  a  vast 
number  of  recoveries  are  effected  with- 
out any  specific  medical  treatment,  be- 
yond such  as  is  required  in  oadinaiy 
life :  and  that  tliese  important  results 
have  arisen  from  attention  to  some  plain 
and  obvious  principles.  Patients  should 
be  kept  comfortably  warm,  and  not  sub- 
jected to  great  changes  of  temperature ; 
tliey  should  be  in  the  open  air  to  the 
utmost  extent  that  the  state  of  the  wea- 
tlier  will  allow ;  they  should  adopt  re- 
gular liours,  regular  meals,  and  regular 
habits  of  every  Kind ;  their  diet  should 
be  plain,  digestible,,  and  nutritious; 
they  should  avoid,  except  under  special 
circumstances,  stimulating  liquids,  and 
highly-seasoned  food;  tbere  should  be 
a  studious  avoidance  of  all  depletive, 
exhausting,  and  depi-essing  influences ; 
tlieij*  minds  should  be  amused  and  en- 
gaged, and  agreeable  employments  also 
provided  for  them ;  there  should  be  an 
eucom*agement  to  habits  of  self-control, 
moral  self-restraint,  and  self-respect; 
they  should  be  placed  under  an  entire 
change  of  scene ;  there  should  be  the 
.iie'ai'est  approach  to  the  habits  of  ordi- 
nary life  which  the  c\r*ciunstances  will 
allow,  and  with  this  view  their  habita- 
tions and  accommodations  should  be 
purposely  plarrned  and  an'auged;  the 
secretions  and  excretions  cf  their  system 
should  be  very  carefully  attended  to; 
and  every  thing  which  would  produce 
mental  or  bodily  irritation  sbould  be 
studiously  avoided. 

"  The  managemeut  of  the  insane  has 
hitherto  been  conducted  with  such 
afleotcd  mystery,  and  under  such  exag- 
gerated and  colom-ed  pictwes  of  their 
usual  state,  that  it  has  required  consi- 
derable moral  coiu*agc  openly  to  take 
the  ground  of  treating  them  in  every 
])articular  as  human  beings.  Tliis  in- 
stitution has  veirtm*ed  upon  some  ex* 
periments  for  br^eaking  through  the  de- 
lusion. It  has  been  an  object  to 
familiarise  the  patients  with  the  various 
habits  and  practices  of  ordinary  life,  by 
which  the  mind  is  brought  into  a  more 
healtliy  tone,  and  its  extr*avagant  wan- 
derings hmited;  while,  also,  the  mind 
is,  as  it  were,  druwn  outwards,  and  di- 
rected to  tlie  contemplation  of  healthy 
realities,    fr*om    the    distempered   and 
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bested  imagiiiatioiis  wfaksii  lieiiMe  Bb> 
sorbedit 

*'  Another  sinrilar  object  has  also'been 
aimed  at  It  is  desirable  that  the  insane 
should  mix  in  occasional  association 
with  the  same,  for  the  restoratiofn  of  or- 
dinary habits  of  thinking  and  acting,  as 
a  standard  of  lefeience;  and  for  the 
more  important  obfect  of  breaking  down 
the  misefaievons  barrier  studionsly 
maintained  between  them.  By  this 
the  sane  are  enabled  to  estimate  the 
treatment  due  to  lihe  patients,  and  also 
encouraged  to  see  that  such  treatment 
is  actually  carried  into  effect. 

"  It  is  attempted  also  to  amuse  the 
patients  out  of  doors;  they  walk  into 
the  country ;  they  attend  the  officers  of 
the  establishment  during  their  calls  in 
the  town,  and  remark  with  some  little 
^ride  upon  the  attention  which  they 
fancy  themselves  to  attract ;  they  attend 
at  private  parties  when  tiie  mends  of 
the  officers  invite  them ;  they  are  seen 
behaving  wi&  great  propriety  at  the 
solemn  worship  of  the  cathednl,  ,and 
elsewhere;  they  go  round  (lie  public 
institutions  of  the  place,  the  umon,  the 
mechanics'  institution,  the  pnbHc  li- 
brary, the  castle  grounds,  &e. ;  they  are 
seen  at  public  concerts,  at  the  theatre, 
and  at  the  menageries  and  other  shows 
at  the  fairs.  The  Lincoln  race-grotmd, 
and  the  whole  of  the  races,  are  distinctly 
visible  from  the  front  grounds,  and  are 
of  course  didy  noticed.  The  conclusion 
from  the  whole  is,  that  the  attention  of 
the  patients  should  be  drawn  from  in- 
ternal reverie  to  external  impressions, 
by  gentle  and  exhilarating  measures, 
and  not  by  forcible  means ;  such  as  the 
whirling  chair,  the  douche,  stripes, 
chains,  terror  and  violence.  Moral  ex- 
hilaration and  cheerfril  lively  pastime 
must  not  be  confounded  with  irritation, 
or  the  temporary  and  exhausting  effects 
of  stimulus.  There  is  much  real  or  pre- 
tended false  alarm  about  the  dangei'  of 
exciting  the  insane.  The  excitement 
arising  from  the  development  of  the 
kindlier  feelingB  of  their  nature,  or  the 
diversion  of  tlieir  attention  to  external 
objects  by  the  presence  of  strangers, 
&c.,  must  be  considered  to  exert  a 
healthy  action  on  the  mental  and  cor- 
poreal systeai.  The  appearance  of  ex- 
citement also  sometimes  exists  with  but 
little  of  the  reality ;  and  we  must  not 
be  misled  by  the  harmless  bluster  of 
the  insane,  'full  of  soimd  and  fiuy  sig- 
nifying nothing.'    At  the  same  time, 


allar  Hie  emBBeratiaB  ai  the  above 
amtBnments,  a  caution  must  be  grven 
a^ttmst  regarding  hmattcs  as  destitnte 
oi  imderetanding.  These  amusements 
must  be  rather  considered  in  the  Kght 
of  relaxation,  in  which  even  powerfol 
minds  aire  most  pleased  to  indiiuge,  and 
in  which  all  men  should  indulge,  during 
the  debflity  attendant  on  the  depression.^ 
of  recowing  from  sickness.  The  m-* 
teQect  of  the  insane,  where  not  reduced 
to  the  imbecile  state,  is  as  acute  89 
ever,  and  sometimes  more  so ;  and  it  iff 
not  uncommon  in  private  practice  t9 
find  a  patient  quite  competent  to  the 
pemsal  of  a  classical  writer,  or  a  woi^ 
of  science.  The  habits  of  ordinaiy  I^ 
should  be  steadily  referred  to  as  a 
standaird;  and  it  is  creditable  to  public 
institutions,  that  the  mummery  of  straw 
crowns,  ehaplets,  and  sceptres,  formerly 
encouraged  for  effect,  have  so  fair  dis- 
appeared, that  the  grounds  of  a  pubHe 
asyhnn  now  exhibit  less  and  less  eccen- 
tricity of  appearance. 

"  The  increased  proportion  of  reco- 
veries under  the  full  development  of 
the  system  of  non-restraint,  non-seclu- 
sion, and  exhilarating  engagement,  in 
this  house,  affords  gratifying  assurance 
of  the  soundness  of  the  practice ;  and 
the  reduced  duration,  and  consequently 
reduced  cost,  of  the  period  of  treatmentp 
are  conclusive  as  to  its  economy.  The 
favourable  impression  which  must  be 
made  upon  the  public,  who  witness  the 
management  of  msanity  stripped  of  its 
former  horrors  and  its  terrors,  and 
clothed  with  the  amenities  and  enjoy* 
ments  of  social  life,  will,  it  is  to  oe 
hoped,  lead  to  an  earlier  removal  of  the 
insane  from  their  own  unsuitable  habi- 
tations, and  thereby  obviate  the  enor- 
mous waste  of  life,  and  health,  and  pro- 
perty, restating  from  the  fatal  error  of 
delay  in  resorting  to  well  conducted  in- 
stitutions. The  great  accumulation  of 
incurable  patients  to  be  foimd  in  most 
asylums,  a  lasting  burthen  on  their  con- 
nections, or  the  public,  is  mainly  attri- 
butable to  this  delay." 

Dr.  ConoUy,  the  learned  physician  of 
the  Hanwell  Asylum,  who  may  be 
justly  looked  upon  as  the  British  rinel, 
lias  some  excellent  remarks  in  the  lucid 
reports  which  have  yearly  issued  trom 
that  leviathan  establishment.  He  ob- 
serves— "  Any  contrivance  which  dimi- 
nislies  tlie  necessity  for  vigilance,  pi-oves 
hurtful  to  the  discipline  of  an  asylum. 
Physical  restraints,  as  they  rendered  all 
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vigilance  nearly  supeifluons,  caused  it 
to  fall  nearly  into  msease ;  aiid,  in  pro- 
portion to  the  reliance  placed  upon 
them,  innumeraWe  evils  of  neglect  crept 
in,  which  cannot  exist  where  restraint 
is  not  permitted. 

'*  Habitual  intercourse  with  the  in 
sane  cannot  but  impress  those  the  most 
zealous  for  ^iviug  extended  exercise  for 
What  is  teimed  moral  treatment,  with 
the  conviction,  that  the  only  pfudent 
course  with  a  lunatic  during  a  ^tate  of 
violence  is  to  interfere  as  little  aa  pos- 
sible. Danger  and  miscliief  must,  of 
course,  be  guai-ded  against;  but  direct 
intermption  is  not  always  practicable ; 
reasoning  produces  fresh  irritation; 
contradiction  commonly  exasperates ; 
and  violence  leads  to  injury,  or  leaves  a 
lasting  feeling  ,of  sullen  resentment 
Perfect  calmness  of  demeanour  and 
couutenauce,  forbeamnce  from  sliarp 
rebuke,  the  occasional  interposition  of  a 
sootliing  word,  or  of  an  idea  that  may 
divert  the  patient's  thoughts,  are  not 
only  the  most  useful  measures  at  the 
time,  but  make  some  impression  on  the 
lunatic  himself.  A  few  broken  expres- 
sions, in  the  midst  of  his  violent  talk, 
will  sometimes  indicate,  to  those  accus- 
tomed to  analyse  such  vehement  lan- 
guage, that  he  knows  what  is  said  to 
him,  and  in  what  manner  it  is  said. 
His  subsequent  references  to  the  inter- 
view often  leave  no  doubt  of  it  Sooner 
or  later,  calmer  hours  and  days  occur; 
and  it  is  in  these  intervals  that  all  the 
resources  of  moral  management  may  be 
applied ;  and  tliat  the  practitioner  must 
avail  himself  of  the  degree  of  intelli- 
gence then  manifested  by  the  patient, 
and  of  tlie  remnant  of  the  anections 
that  survives.  Nothing  must  now  be 
omitted  that  can  have  the  effect  of  gain- 
ing the  patient's  tntire  confidence.  On 
the  accomplishment  of  this  point  eveiy- 
thing  in  tlie  futme  control  of  the  case 
turns. 

'•  Under  the  system  of  restraints, 
when  a  patient  became  noisy  and  vio- 
lent and  pariicularly  when  some  mis- 
chief had  been  committed  by  him,  it 
was  considered  necessaiy,  and  it  was 
the  usual  practice,  to  ovei'power  him, 
and  to  ])Ut  him  in  some  kind  of  strait 
waistcoat  Tliis  was  done  with  great 
difficulty,  and  with  much  danger  to  the 
attendants.  Obt^ervation  has  convinced 
the  resident  physician  that  this  was  a 
useless,  and  even  hurtful,  mode  of  ma- 
nagement.   It  was  like  endeavouring 


to  smotber  a  fierce  fire  by  heaping  com- 
bustible materials  upon  it  A  maniac 
in  the  midst  of  his  paroxysm,  like  a  man 
in  a  violent  fit  of  passion,  should  be  in- 
teifered  with  as  little  as  possible.  The 
violence  which,  if  met  by  violence,  will 
become  still  more  aggravated,  will  often, 
if  left  to  itself,  subside  even  in  the  course 
of  five  or,  ten  minutes.  Whatever  the 
duration  of  the  violent  accession,  its 
continuance  is  a  ba^  to  anything  but 
such  management  as  protects  the  pa- 
tient and  those  about  him.  It  is  in  in- 
tervals of  calmness  that  the  foundation 
of  moral  treatment  must  be  laid,  and  the 
confidence  of  the  patient  gained.  To 
acquire  this  confidence  is  the  key-stone 
of  all  moral  treatment;  and  nothing 
wlU  so  much  oppose  its  aoquisition  as 
brutal  or  even  impatient  usage  during 
the  paroxysm/' 

In  another  report,  this  excellent  and 
acute  physician  (Dr.  CouoUy)  remarks 
— "  The  nride  of  medical  science  is  di»- 
concertea  by  tlie  reflection  that  mero 
medicine  has  had  but  a  small  part  in 
the  cure  of  maxiy  patients  who  leave  an 
asylum  well.  But  the  application  of 
medical  science  is  not  limited  in  any 
disease  to  the  administration  of  drugs, 
or  the  abstraction  of  blcod ;  and  least  of 
all  in  diseases  of  the  nervous  system. 
Hence  it  aiises,  that  the  general  ma- 
nagement of  an  asylum,  the  regulation 
of  Uie  diet,  the  exercise,  the  hours  of 
rest  the  oecupations,  the  amusements, 
the  dress,  and  conduct,  become  of  wide 
application  and  exti*eme  importance. 
These  matters,  well  arranged,  become 
general  medicines;  influencing  the 
whole  firame  of  body,  and  bringing  it 
int^  a  state  in  which  the  mysterious 
troubles  of  the  brain  have  the  best 
chance  of  becoming  composed.  In  an 
asylum  containmg  at  all  times  a  large 
proportion  of  incurable  lunatics,  the  in- 
fluence of  all  those  circumstances  on  the 
comfort  happiness,  health,  and  lon- 
gevity of  these  unfortunate  beings,  be- 
comes scarcely  second  in  importance  to 
the  cure  of  those  who  are  not  beyond 
hope." 

iluch  as  I  admire  the  elegant  style 
and  classical  laiiguage  of  Uus  worthy 
physician  (and  no  one  who  has  atten- 
tively studied  his  e.xcelleij|t  Clinical 
Lectures,  or  the  invaluableKeports  of 
the  Han  well  Asylum,  will  deny  him 
these  quaUties),  there  is,  over  and  above 
all  these,  a  i)ecuhar  charm  in  the  j>lu- 
lantlu^pic    sentiments    and    extended 
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views  of  practical  humanity  which  cha- 
racterise his  writingB.  Like  the  immor- 
tal Pinel,  he  takes  no  short-sighted  or 
contracted  views  of  the  requirements 
necessary  for  the  forlorn  and  defenceless 
lunatic.  Even  in  the  veriest  trifle  ap- 
pertaining to  their  comfort,  we  perceive 
the  same  comprehensive  system — ^the 
same  means  to  an  end.  Without  wish- 
ing to  detract  from  the  high  character, 
or  question  the  capahiHties,  of  the  Lu- 
nacy Commissioners,  who  have  of  late 
very  closely  scrutinised  the  manage- 
ment of  lunatics,  and  the  conduct  of 
persons  officially  entrusted  with  the  care 
of  the  insane,  1  cannot  help  expressing 
my  deliberate  opinion,  formed  from  a 
careful  penisal  of  their  own  published 
Reports,  that  they  are  disposed  to  place 
too  much  faith  in  the  administration  of 
mere  drugs,  and  too  little  reliance  on 
moral  and  regimenial  measures,  or, 
what  the  Lincoln  governors  very  aptly 
style,  the  general  economy  of  the 
management  of  insane  persons.  I 
have  now  watched  the  various  phases 
of  disease,  upon  a  tolerably  large  scale, 
for  a  space  of  fourteen  years,  dining 
half  of  which  period  my  life  was  spent 
in  official  appointments,  where,  of 
course,  I  have  come  in  contact  with 
men  of  high  standing  and  long  expe- 
rience in  medical  science;  and  the  re- 
sult of  all  this  ftdly  confirms  my  belief 
in  the  efficacy  of  the  vis  medicatrix  na- 
turm,  and  the  immense  benefit  resulting 
from  allowing  Nature  free  play.  I  have 
seen  surgeons  in  hospital  practice  re- 
peatedly undo,  at  their  morning  visit, 
that  which  a  higher  power  had  assi 
duously  laboured,  dining  the  preceding 
twenty-four  hours,  to  bring  about ;  and 
physicians  order  pills,  powders,  and  po- 
tions, when,  in  reality,  a  mutton-chop 
and  porter,  or  an  hour's  exercise  in  the 
open  air,  would  have  restored  the  pa- 
tient to  comparative  health.  In  the 
present  age  medical  practitioners,  like 
west-end  milliners,  are  principally  ruled 
by  the  Book  of  Fashions.  Only  let 
some  adventurous  and  sanguine  practi- 
tioner, possessed  of  the  infallible  talis- 
man, M.D.,  M.B.,  or  F.R.C.S.,  propose 
a  new  remedy,  or  an  out-of-the-way  ope- 
ration, be  it  chloroform,  or  catheterising 
the  Fallopian  tubes,  &c.  &c. ;  let  him 
forthwith  advertise  himself  and  his  mar- 
vellous abortion,  or  pariuriunt  monies 
ofispring,  in  a  popular  medical  journal, 
and  straightway  tlie  experiment  is  tried 
on  hundreds  of  faith-inspired  patients. 


to  the  great  emolument  of  the  operative 
chemist  or  the  crack  instrument-maker 
of  the  day.  And  yet  every  body  rails 
at  the  Homoeopaths,  Mesmerists,  ei  hoc 
ffenus  omne,  whilst  the  numerous  quacks 
within  the  profession  grow  rich,  and 
laugh  at  their  honester-principled 
brethren.  Can  any  person  of  discern- 
ment carefiilly  peruse  the  writings  of 
the  sagacious  Sydenham  (the  British 
Hippocrates),  or  the  ])hilosophic  Den- 
man,  and,  noting  tlie  few  and  simple 
remedies  recommended  by  them,  and 
their  almost  imlimited  faith  in  the 
effiDrts  of  nature, — ^not.  feel  a  cei-tain 
disgust  at  the  immense  farrago  of  dru^s, 
chemicals,  &c.  recommended  by  the 
present  meddlesome  race  of  practi- 
tioners. We  want  more  authors  of  the 
Brodie,  Latham,  and  Watson  school — 
men  who  have  laboured  to  reduce  the 
science  of  medicine  to  a  few  sound  fun- 
damental principles,  and  have  limited 
their  Materia  Medica  to  a  small  num- 
ber of  drugs  judiciously  administered. 

The  Governors  of  the  Lincoln 
Asylum,  in  one  of  their  Reports,  most 
truly  remark: — "The  severity  of  an 
asylum  does  not,  as  is  supposed,  consist 
in  the  outrage,  blows,  and  active  ill- 
usage  occasionally  brought  to  light,  and 
which  may  bo  prevented  by  a  superin- 
tendent having  any  claim  to  humanity 
or  attention,  and  who  has  eyes  to  see 
bruises  and  a  voice  to  ask  their  origin : 
its  torturing  effect  lies  in  the  aching  of 
limbs  forcibly  detained  in  one  position, 
especially  during  the  night,  forbidden 
the  ease  and  alleviation  of  change,  with 
confined  irritability  for  which  Nature 
has  opened  the  vent  of  free  motion,  mo- 
notony, the  feehng  of  oppression,  sur- 
rounmng  miasma,  contempt  and  ne- 
glect,— all  much  more  keenly  felt  than 
occasional  violence,  and  sometimes 
prompting  fatal  acts  of  revenge  or  de- 
spondency. 

"  Lunatics  do  not  lose  with  their  rea- 
soning faculties  their  bodily  susceptibi- 
lities, although  occasionally  perverted. 
It  is  true  that  they  have  been  known  to 
bear  extreme  privations  of  wannth, 
food,  fresh  air,  cleanliness,  and  kind  at^ 
tention,  without  complaint  or  other 
sign  of  sufitring;  but,  as  fire  will  scorch 
a  paralysed  limb,  notwithstanding  that 
the  sense  of  feeling  may  be  suspended 
or  lost,  so  will  cold,  meagre  and  un- 
wholesome diet,  foul  air,  filth,  and  a  ne- 
glect of  all  the  common  decencies,  and 
comforts,  and  enjoyments  of  humanity, 
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ixyure  health  and  shorten  li&,  whether 
«ny  consciousness  (^  the  mischief  in 
progress  may  he  ezhihited  or  not.** 

The  experienced  and  sagacious  Pinel 
lias  a  short  chapter,  entitled  "  The  Art 
of  Goonteracting  the  Hmnan  Fafifdons 
hy  others  of  Equal  or  Superior  Foroe, — 
an  Important  Department  of  Medicine," 
in  support  of  which  he  ohserves: — 
*'  The  doctrine  in  ethics,  of  halancing 
the  passions  in  men  hy  others  of  equfu 
€r  superior  force,  is  not  less  applicable 
to  the  practice  of  medicine  tlian  to  the 
science  of  politics,  and  is  probably  not 
the  only  point  of  resemblance  between 
the  art  of  governing  mankind  and  that 
of  healing  their  diasases.  The  difier 
ence,  if  tliere  be  any,  is  in  favour  of  me- 
dicine, which  considers  men  individu- 
ally, and  independent  of.  social  institu- 
tions, but,  notwithstanding,  can,  in 
many  instances,  apply  no  otlier  reme- 
dies til  an  those  of  not  thwarting  the 
propensities  of  nature,  or  of  counter- 
balancing them  by  more  powerful  affec- 
tions A  young  man  feU  into  melan- 
cholia and  asthenia,  in  consequence  of 
«  disappointment  in  love.  Ariteus, 
whose  advice  was  taken  upon  his  case, 
could  prescribe  no  other  remedy  tlian 
that  of  possession.  Oribasis  recom- 
mends the  union  of  the  sexes  as  a  valu- 
9h\e  remedy  in  cases  of  melancholia. 
Forestus  supposed  that  severe  restric 
tions  upon  the  sexucd  propensity  might, 
in  some  instances,  produce  mental  de- 
rangement. To  arrive  at  the  know- 
ledge of  sudi  a  cause  of  the  malady, 
when  it  is  the  patient's  intx>rest  and  in- 
clination to  impose  upon  the  medical 
attendant,  requires,  however,  great  ad- 
dress and  sagacity.  Galen  and  Ei-asis- 
tratus  have  given  examples  of  this  kind, 
which  are  so  striking  and  so  well 
known,  that  it  is  only  necessary  to 
mention  them.  Tlie  spasmodic  affec- 
tions of  women  depend  almost  imtver- 
^ally  upon  some  concealed  or  suppressed 
exertion  of  the  passions.  The  case  of  a 
disgraced  courtier,  who,  in  consequence, 
became  melancholic,  was  designated  by 
an  ingenious  physician  *  recoiled  ambi- 
tion.' The  presentation  of  a  captain's 
commission  to  the  soldier  who  first 
moimted  tlie  assault  upon  the  taking  of 
the  Bastile,  and  who  was  afterwards 
confined  as  a  maniac  at  Bicetre,  would 
have  been  a  treatment  much  more  suit- 
able to  his  case  tlian  bathing  and 
pumping. 

**  A  new  passion  is  sometimes  gene- 
rated by  some  favourable  circumstance, 


in  oonsequflnce  of  which  melancholia 
may  be  cured.  A  rich  merchant  met 
some  ineonoderable  roverses  of  fortune. 
His  im^^mation  wa8»  however,  bo 
deefJy  impressed,  that  from  that  time 
he  beiievea  himself  to  be  a  ruined  man, 
and  that  he  had  no  other  prospect  than 
that  of  dying  by  hunger.  No  exertions 
were  spared  to  convince  him  that  ha 
was  stifl  in  possession  of  a  very  large 
fortune.  The  rich  contents  of  his 
bureaus  were  dis2)layed  in  his  presence; 
but  these  he  believed  to  be  only  false 
appearances ;  and  his  prevailing  idea  of 
extreme  poverty  continued  to  haunt 
and  distress  him.  It  was  at  the  period 
of  the  disturbances  excited  in  Germany 
by  the  reformation.  What  the  advice 
and  medicines  of  Forestus  failed  to  pro- 
duce was  effected  by  ardent  zeal  for  the 
Catliolic  religion.  Tlie  melancholic 
exerted  himself  night  and  day,  both  by 
conversation  and  writing,  in  defence  of 
the  rituals  of  the  Romish  Chnrch.  It 
was  not  long  before  he  was  completely 
ciired  of  his  melancholia." 

Are  not  tiiese  remarks  singularly  ap- 
plicable to  the  present  humane  mode  of 
managing  the  msane?     Wliat  is  em- 

Siyment,  but  diverting  the  maniac 
m  his  own  morbid  catenation  of 
ideas?  How  does  amusement  act  hut 
by  withdrawing  the  patient  from  "  in- 
ternal reverie  to  external  impressions  T* 
Why  should  music  have  such  a  sooth- 
ing power  over  tlie  violent  madman,  as 
that  he  shall,  whilst  under  its  becaln^ 
ing  influences,  mix  harmlessly  and  (to 
all  appearance)  happily  witli  delicate 
female  children  of  ten  years  of  age  in 
the  mazy  donee  ?  Surely  such  &cts  as 
these  (and  any  one  who  has  attended 
the  periodic  ImJIs  of  the  Lincoln  Asy- 
lum will  verify  tlie  acciuncy  of  the  as- 
sertion) must  convince  the  most  sturdy 
advocate  of  straight  waistcoats,  leg- 
locks,  &'c.,  tliat  a  happy  "  chimge  has 
come  o'er  the  spirit  of  om*  dreams,"  and 
that  the  noble  and  philantlux)pic  work 
begim  by  the  immorttil  Pinel,  and  since 
matured  by  the  indomitable  enercry  and 
unceasing  exertions  of  a  Tuke,  a 
Charlesworth,  a  Conolly,  and  a  Nesbitt^ 
is  steadily  but  surely  working  its  way 
towards  a  glorious  completion ;  so  tiiat 
ere  long  the  humane  system  of  non-re- 
sta-aint  may  be  fully  adopted  and  tho- 
rouglily  carried  out  in  every  lunatio 
establishment  Uu'oughout  the  Briti^ 
empire. 

B^Ipcr,  South  Dntiyriiirc^ 
January  1850. 
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CEBVIX   ITTEXI, 

AND  THE  MODSBN  TKEATICENT  OF  ITS 
DISEASES. 

By  T.  WiLLiAMB»MJ).LoncL,  Swansea. 

JjceBtlateiif  the  Eoyal  CoUegeof  Phyaiciana,  and 
fbrmerly  Demoastrator  on  StructanU  Anatomy 
at  Guy's  Hospital. 

The  sagacity  and  enterprise  of  a  few 
philosophic  practitioners  have  recently 
elucidated  many  of  the,  obscure  points 
with  which  obstetric  medicine  has  at 
all  times  abounded.    Tlie  case  recorded 
in  the  following  conti-ibution  is  con- 
ceived to  be  not  unworthy  of  peinisal 
"by  those  whose  services  in  this  depart- 
ment of   medicine    every  practitioner 
^     must  gratefiiUy  acknowledge.     It  is  an 
accimite    and    faithful    poi-traiture    of 
'     what  has  actually  occun'ed-     The  pur 
'     pose  of  the  author  is  not,  in  an  un- 
'     worthy  spirit,  to  discourage  the  progress 
of  improvement,  nor  to  disparage  the 
I     labours  of  the  successful  cultivators  of 
practical  medicine:  it  is,  to  eliminate 
I      the  elements  of  dangers  from  methods 
of  treatment  which  constitute  unques- 
I     tionable  improvements  upon  the  older 
regime,  tliat  this  insti7ictive  narrative, 
'     which,  indeed,  from  illiberal  quarters 
I     may  raise  a  reproach  against  its  own 

author,  is  offered  to  public  notice. 
I  I  was  consulted  a  few  months  ago  by 
a  healtliy  young  woman,  aet  25,  who 
had  been  mamed  two  years,  but  who 
bad  never  been  pregnant  The  men- 
strual period  commenced  at  the  age  of 
10  y Gal's,  and  the  catamenia  continued 
to  recur  with  regularity  until  she  be- 
came the  subject  of  an  attack  of  con- 
tinued fever  at  the  age  of  19  years; 
after  which  the  catamenial  periods  be- 
came less  regular  in  duration  and  re- 
currence ;  and  at  this  time  also  she  be- 
came a  sufferer  from  a  constant  leu- 
corrhoeal  discharge,  which  by  her 
mother  was  accounted  among  the  con- 
sequences of  the  fever.  Thxring  the 
two  years  preceding  her  marriage  the 
general  health  underwent  very  marked 
improvement ;  at  no  time,  however,  did 
the  leucorrhoea  entirely  cease.  After 
manrii^e,  the  leucorrhcBa  assumed  a 
more  disagreeable  and  aggravated  form, 
attended  by  Taricnis  distressing  uneasi- 
ness in  the  ovarian,  hypogastric,  and 
sacral  regions.  The  mcnstmal  flux  be- 
came still  more  nncertain  in  time  and 


quantity ;  sometimes  exeesfflve  and  ex- 
hausting, and  sometimes  scanty  and  in- 
sufficient.    The   bladder  and  rectnih 
gave   no  signs  of  functional  disturb- 
ance;   congress  not  painful.     By  the 
touch,  I  found  that  the  cervix  was  ante- 
verted,  affording  the  sensation  of  giistiy 
hardness:   little  sensitive  to  pressure. 
The    anterior   labium    very  distinctly 
larger  than  the  posterior;  the  os  pa- 
tulous, receiving  readily  the  extremity 
of  the  finger.     The  finger,  earned  in 
the  direction  of  the  root  of  the  cervix 
anteriorly,  Struck    against    the   tumid 
body  of  the  uterus,  and  gave  pain.   The 
axis^  of  the  cervix  described  an  angle 
nearly  right  with  the  line  coinciding 
with  the  anterior  wall  of  the  womb. 
The  tumor  above  the  cervix,   consti- 
tuting  the  body  of  the  utei-us,  could  be 
distinctly  defined.    Pi'essure  upon  this 
latter  part  occasioned  pain;  pressure 
unon  the  cervix  did  not  cause  pain. 
Having  given  an  appropriate  curve  to 
the  instniment,  I  succeeded  in  passing. 
Dr.  Simpson's  uteiine  soimd  to  the  ftilf 
extent,  and  felt,  by  the  index-finger  of 
the  other  hand,  that  the  tumor  above 
the  cervix  could  be  moved  upwards  and 
backwards  from  the  bladder  by  means 
of  the  soirad  in  the  cavity  of  the  organ. 
This  examination  left  no  doubt  upon 
the  mind   that  the  anterior  paries  of 
the    organ   was   hypeitrophied       The 
right    ovary    could  be  obscurely   felt 
through  the  roof  of  the  vagina,  i>ressure 
upon  which  organ  causing  no  pain,  the 
patient  lying  on  her  left  side.    The  left 
ovary  could  not  be  defined  whilst  she 
lay  m  this  position.     Conceiving  that 
posture  had  something  to  do  with  the 
difficulty  of  detecting  the  left  organ,  she 
was  requested  to  change  the  posture, 
and  to  lie  on  her  right  side.     The  left 
ovary  could  now  be  defined  with  the 
finger  with  as  great  distinctness  as  the 
right  ovary  when  she  was  lying  on  her 
left  side.    In  all  cases  I  have  foimd  it 
essential  to  success  in  the  examination 
of  these  deeply  liidden  organs,  to  regard 
the  influence  of  position.   No  evidences 
of  disease    in    the    ovaries    could   be 
elicited.      No    tumor    could    be    felt 
in    the    rectouterine    pouch    by    the 
finger  in  the  i-ectum.    Inference. — ^Body 
of  the  uterus  displaced  forwards ;  thick- 
ening   of   the    anterior    wall ;    cervix 
acutely  tmTied  forwards,  cnlaiged  and 
indurated ;  no  subsidence  of  the  organ 
in  the  vagina.     ^gwiJww.— Knowing 
the  antev^     *  ^  *hm  cerm. 
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the  moving  valve  of  the  speculum  was 
placed  forwards.  The  cervix  readily 
entered  the  field  of  the  instrument. 
The  vaginal  parietes  slightly  turgescent ; 
ihe  papillsB  and  rugae  .prominent.  The 
anterior  labium  of  the  cervix  presented 
a  granular  surface,  extending  half  way 
round;  not  sensitive  to  the  touch; 
ooated  with  a  muco-pundent  fluid 
tinged  with  blood ;  an  angry  halo  sur- 
rounded the  OS,  from  which,  too,  a  pui'o- 
sanious  fluid  issued.  The  whole  ex- 
tremity of  the  cervix  gave  signs  of  con- 
gestion. The  augmented  vascularity 
was  explained  as  the  remains  of  the 
last  menstrual  molimen,  past  only  a  few 
days.  Ifiference. — ^Induration  and  aug- 
mented size  of,  and  ulcer  on,  the  an- 
terior lip ;  the  camty  of  the  cervix  gra- 
nular and  suppurative.  The  digestion 
disordered,  appetite  impaired,  bowels 
confined. — Ext  Taraxaci,'5J. ;  Liq.  Cal- 
cis,  $v.  fiat  Mistura,  cujus  sumat 
ooch.  ij.  larga  ter  die. 

The  granular  surface 'on  the  external 
surface  of  the  cerxix  was  treated  with 
the  acid  nitrate  of  mercury,  the  halo 
around  the  os  being  touched  with  the 
^id  nitrate  of  silver.  In  seven  or  eight 
days  these  applications  were  repeated, 
leaving  the  cavity  of  the  cervix  lor  the 
present  untreated.  By  the  succeeding 
menstrual  period  the  ulceration  on  the 
external  simace  of  the  cervix  had  en- 
tirely healed.  The  leucorrhoeal  dis- 
charge had  diminislied,  and  the  general 
sense  of  local  sufiering  had  imdergone 
great  improvement.  There  was,  how- 
ever, still  a  coloured  glutinous  "  appear- 
ance," which  the  speculum  readily 
proved  to  proceed  from  the  cervical 
cavity.  The  second  catamenial  occur- 
rence having  now  passed,  the  diseased 
state  of  the  cervical  cavity  was  treated 
by  the  Potassa  cum  Calce,  as  recom- 
mended by  Dr.  Bennett  A  cylinder 
of  this  caustic  was  introduced  into  the 
cervical  cavity,  and  carried  repeatedly 
round  the  sides.  The  digestive  system 
being  still  somewhat  deranged,  pre- 
scribed— SodsB  Sesquicarb.  gr.  x. ;  Tinct 
Humuli  Supuli,  5ss. ;  Inf.  Cascaiillffi, 
Inf.  Corticis  Aiurant.  aa.  3V.  pro  haustu 
ter  auotidie ;  Pulv.  Rhei  Safin.  Sss.  bis 
hebaomada. 

Another  fortnight  elapsed :  discharge 
had  grown  less  in  quantity,  and  different 
in  quality,  more  like  healthy  pus.  Warm 
water  vaginal  injections  I'ecommended 
to  preserve  a  cleansed  state  of  the  pas- 
sage;   tepid  baths:    and  the  cervical 


cavity  was  again  stimulated  by  an  ap- 
plication of  the  solid  nitrate  of  silver. 
The  next  "  period**  occurred  under  de- 
cidedly improved  circumstances :  dura- 
tion, four  days;  uneasiness  trifling; 
coagula  had  (Msappeared.  The  healing 
of  &e  granular  halo  round  the  os  was 
procee^ng  favourably.  This  part 
formed,  probably,  an  expression  of  the 
degi'ee  of  cicatrization  which  had  oc- 
curred in  the  interior  of  the  cervix. 
Nothing  further  was  heard  of  diis  pa- 
tient until  the  next  catamenial  period 
(the  third  from  the  commencement  of 
the  treatment),' which  ought  to  have  oc- 
curred six  or  seven  days  before  the  date 
of  my  visit  On  my  arrival,  in  obe- 
dience to  an  urgent  stunmons,  I  found 
that  the  periodical  discharge  had  been 
deferred  for  six  or  seven  days,  during 
which  time  the  general  distress  and 
local  pains  had  become  more  and  more 
difficiilt  to  bear.  A  dragging  weight  in 
the  back,  a  dull  sense  of  bearing  down, 
a  slight  distension  and  tenderness  of  the 
hypogajBtrium,  a  frequent  desire  to  pass 
water,  constituted  the  story  of  her  suf- 
feiing.  The  speculum  revealed  a  cer- 
vix perfectly  free  fr^nn  ulceration,  but 
turgid  imder  the  catamenial.  determina- 
tion to  the  part.  The  outline  of  ike  as 
could  be  clearly  defined,  and  nothing  could 
be  more  distinct  than  the  perfect  appon- 
iion  of  t  lie  lips  of  the  orifice.  It  became 
immediately  evident  that  the  edges 
of  the  08  tinea  had  united  together; 
that  consequently  tlie  excretory  outlet  of 
the  uterine  cavity  had  become  organically 
closed;  and  that  the  menstrual  fluid 
had  accumulated  in  the  interior  of  the 
organ.  Tliis  conclusion  received  sup- 
port from  the  history  of  the  case,  and  a 
train  of  collateral  evidence.  Tlie  an- 
terior wall  of  the  uterus  afforded  to  the 
fingei*  an  obscure  sense  of  a  yielding 
bulge.  The  cervix  had  unusually  de- 
scended in  the  vagina,  and  to  a  depth 
more  than  proportioned  to  its  size. 
The  patient  fondly  cherished  the  idea  of 
pregnancy,  and  submitted  widi  reluc- 
tance to  instnimcntal  interference.  The 
symptoms  pointed  imperatively  to  the 
necessitv  of  aflbi-ding  an  outlet  to  the 
accumulated  secretion.  A  small  spatula 
was  accordingly  carried  against  the  line 
marking  the  situation  of  the  orifice; 
other  blunt  instruments  were  used  in 
the  effort  by  gentle  pressure  to  effect 
the  separation  of  the  adherent  labia, 
but  unsuccessfrdly.  The  edge  of  a  long- 
handled  scalpel  was  now  carefully  and 
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gently  drawn  along  the  line  of  the 
glued  aperture,  and  the  point  was  then 
carried  mto  the  cavity  of  the  oeryix  in  a 
direction  coinciding  as  nearly  as  possi- 
ble with  the  axis  of  the  neck,  and  in- 
stantly dark  gromoos  fluid  escaped,  to 
the  amount  of  an  ounce,  which  was 
obviously  the  retained  oatamenia.  The 
part  was  then  carefully  sponged,  and 
the  incision  enlarged  so  as  to  corre- 
spond as  accurately  as  practicable  in 
extent  with  the  natural  onfice.  To  pre- 
vent the  r&-union  of  the  edges,  a  plug  of 
cotton  was  introduced  partially  into  the 
cervical  cavity,  and  allowed  to  hang 
over  the  margin  of  the  new  opening. 
This  proceeding  was  neither  attoided 
by  pain  nor  much  h»morrhage.  On 
ihe  following  day  the  cotton  ]Mug  was 
removed,  and  replaced  by  one  of  Dr. 
Simpson's  sponge  tents :  and,  to  avert 
the  repetition  of  the  adhesive  process, 
the  incised  edges  were  touched  with  the 
nitrate  of  silver.  The  menstrual  fluid 
still  continued  to  flow  in  diminished 
quantity  Enjoining  rest  and  quiet, 
prescribing  the  employment  of  gentle 
aperients,  the  artiiicial  opening  in  ten 
or  twelve  days  presented  every  proof  of 
having  retained  permanently  its  patu- 
lous state ;  the  margins  were  cicatrized, 
and  no  difference  oouU  be  detected  be- 
tween the  Gn&oe  thus  established  by  art 
and  the  natural  os  tinoAB.  All  evidences 
of  leucorrhoea  have  since  di«ippeared; 
for  the  last  two  "  periods"  the  catamenia 
have  appeared  without  pain,  and  the 
patient  altogether  enjoys  a  considerably 
amended  state  of  the  general  health. 

The  preceding  case  is  replete  in  in- 
struction of  practical  value.  It  is  by 
no  means  published  in  protest  against 
the  practice  of  treating  affections  of  the 
cervix  uteri  by  local  and  direct  means. 
By  its  publication  a  beacon  may  have 
been  raised  to  mark  the  direction  of 
mischief.  In  this  case  it  fortunately 
happened  that  the  imnatural  adhesions 
impUcated  oiUy  the  margins  of  the  ute- 
rine outlet  The  surgical  relief  of  the 
case  was,  therefore,  prompt  and  easy. 
The  possibilitiea  of  oanger  were,  not- 
withstanding, not  few  in  number.  The 
patient  might  have  passed  into  the 
hands  of  another  practitioner,  to  whose 
mind,  from  ignorance  of  the  past  his- 
tory, and  of  the  particular  treatment 
adopted,  the  use  of^the  speculum  might 
not  have  suggested  itself.  It  is  unde- 
niable that  delay  in  the  surgical  with- 
drawal of  the  retained  secretion  might 


have  involved  the  patient  in  all   the 
grave  perils  of  inflammation  of  the  ute- 
rus, its  coverings,  or  appendages.    I 
have   yet   derived  no   evidence  from 
actual  practice  and  observation  that  the 
parigteg  of  the  cervical  canal  are  capable 
of  permanently    adhesive  union  from 
the  use  of  esoharotics.    The  glutinous 
secretion  furoished  by  the  glands  of 
Naboth  may  be  conoeiyed  as  safeguard ' 
enough  against  the  posailMlity  of  such 
an  occurrence ;  but  it  should  not  be  for- 
gotten that  the  lining  structure  of  the 
maigin  of  the  os  tines,  to  which,  in  the 
case  above  related,  the  adhesive  process 
was  limited,  is  a  muoous  membrane, 
diff'ering  in  no  other  lemeet  from  &at 
investing  the  interior  of  the  cervical 
cavity  than  in  the  absence  of  follicular 
glandules.    Nor  does  the   analogy  of 
tiie  male  urethra,  under  similar  circum- 
stances, destroy  the  possibility  of  the 
accident  oontemplatea, — ^viz.,  the  obU- 
teration  of  the  cavity  of  the  cervix  from 
one  end  to  the  other,  during  the  cica- 
trising stage  following  the  employment 
of  slough-causing  esoharotics.      It  is 
incapable  of  question,  theoretically,  that 
if  by  corrosion  the  glandular  follicles 
shall  have  been  deeply  disorganised,  a 
lymph  forming  inflammation  attendant 
on  tbe  process  of  healing,  may  end  in 
the  permanent  occlusion  of  the  whde 
canal.      Under  such   conditions,    the 
construction    of  an   artificial    orifice 
would  be  beset  by  many  sunical  diffi- 
culties.   What  has  actually  happened, 
and  what  may  probably  occur,  m  the 
local  management  of  these  diseases,  in- 
culcate, therefore,  in  most  significant 
language,  the  lessons  of  caution  and 
diffidence,  while  they  most  positively 
show  how  easy  it  is  to  make  bad  worse. 
It  must,  on  the  other  hand,- be  unre- 
servedly admitted   that   accident  and 
abuse  ought  not  to  be  dignified  into  an 
argument,  or  construed  into  an  objec- 
tion against  the  recognition  of  a  princi- 
ple.   The  belief  rests  firmly   on  my 
mind,  that  the  local  affections  of  the 
cervix  uteri  cannot  be  cured  exclusively 
by  constitutional  means,  and  that  the 
cure,  when  accomplished  by  use  only  of 
vaginal  injections,  will  ever  be  irksome 
and  tedious,  compared  with  the  prompt 
and  permanent  results  which  follow  the 
immediate  apphcation  of  stimulants  to 
the  affected  part.      Although,  in   his 
most  masterly   work,*    Dr.    Bennett 

«  On  InfUmmation  of  the  Uteras,  &c.,  by  Dr. 
Henry  Bennett, 
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iiiiiinii  that  tbe  aiseideiit  deseiibed  in 

tkifr  communication  does  not  occm,  and 
BATer  has  in  hia  own  handa  resulted 
fmm.  the  use  of  caustio  applications  to 
the  cervix,  the  evidence  of  tins  narrative 
is  testimony  incontrovertihle  in  favour 
of  the  possibility  of  an  event  so  unto- 
ward.   Gratitude  constrains  me  hei-e, 
notwithstanding,  to  acknowledge  that 
Dr.  Bennett,  by  the  publication  of  his 
most  onginal  work,  has  rendered  lasting 
service  to  obstetric  medicine.    All  fur- 
ther progress  in  the  elucidation  of  the 
pathological  history  of  tlie  cervix  uteri 
demands  that   the  minute   structural 
anatomy  of  this  region  be  accurately 
and  clearly  determined.     This  labour 
devolves  as  a  duty  upon  those  who  en- 
joy the  enviable  advantages  of  the  me- 
tropolitan hospitals.    Why  does  uicera- 
tion  of  this  part  present  such  peculiar 
characters?     Is  the  structure  of  the 
cervix  erectile,  as  recenUy  assumed  by 
M.  Becamier? — and  do  the  parietes  of 
the  uterus  participate  in  this  spongy 
textiu^?    Is  the  hypertrophy  of    the 
fundus,  which  so  very  frequently  par- 
tially, and  less  frequently  generalhf,  ag- 
c<HBpauies  the  ulcerative  indurations  of 
tha  cervix,  a  cause  of  the  latter,  as  sup- 
posed by  Dr.  Higby,  or  a  consequence 
of  the  latter,  as  maintained  by  Dr.  Ben- 
nett?   This  controversy,  which  affects 
the  very  principles  of  treaUnent,  might 
be  finally  set  at  rest  by  determining  the 
anatomical  relations  of  the  venous  sys- 
tem of  the  cervix  to  that  of  the  ^odus. 
If  the  veins  of  the  cervix  trmerse  the 
fundus  in   their  return  to  the  pelvic 
trunks,  it  is  evident  that  an  angular 
iaeurvation  upon  itself  of  the  body  of 
the  organ  would  spangle  only  the  veins 
of  oae  longitudinal  half  of  the  cervix. 
Under  the  distended  state  of  the  cervical 
blood  channels  thus  supposed,  hquor 
sanguinis  would  soon  and  readily  escape 
into  Uie  cells  of  the  suiTouuding  ereo- 
tila  sti-uctiures,  undergo    organization, 
and  become  the  foundation  of  a  dLsoase 
of  protracted  permanence.    The  dome 
of  the  uterus  is  seldom  tlie  seat  of  struc- 
tural enlargement;  the  iucroase  of  di- 
mensions i&j  for  the  most  |>art,  circmn- 
scribed  to  that  region  which  lies  inie-  I 
rionly  to  an  imaginaiy  equatorial  line,  ' 
dividing  the  oi^an  into  a  superior  and  i 
inferior  hcmis]ihere.    Ikpeated  obser-  ! 
vation  has  convinced  me  that  there  is  a  , 
relation  of  constancy  between  tlie  du'co-  | 
tion  in  which  hypertropliy  occurs  in  | 
the  cervix   and  to  at  in  winch  it  takes  i 


place  in  the  fundus.  If  the  anterior 
lip  and  anterior  hemioylinder  of  tha 
cervix  become  larger  than  the  op* 
posite  half  of  the  cervix,  it  is  the  ante- 
rior wall  of  the  body  of  the  utei-ua  that 
will  suffer  enlargement  and  indura- 
tion. The  two  aiiected  ends  of  a  con- 
tinuous lino  of  structui'e  ai-e  thus  ap- 
proximated by  die  contraction  of  the 
inflammatory  product  with  which  the 
structui-e  has  become  infiltrated.  Thus 
a  line  cai*ried  along  the  axes  of  the  fun- 
dus and  cervix  would  be  curved  uni- 
formly, such  as  to  present  a  posterior 
convexiiy  and  an  anterior  concavity. 

The  same  explanation  would  apply  to 
tlie  converse  dispositiou  of  the  curve. 
As  far  as  my  experience  has  extended 
in  the  treatment  of  these  intractable 
diseases,  it  may  be  stated  tliat  tlie  cure 
of  the  induration  and  eiilaigement  of 
the  oervix  is  not  neeessarihf  followed  by 
the  disappearance  of  the  same  condi- 
tions in  the  fundus  of  tiie  uterus. 

Ulceration  of  the  external  surface  of 
the  cervix  more  ii^quently  oceui's  on 
the  enlarged  half,  wldch  coincides  with 
the  concavity  of  tlie  curve,  tlian  on  the 
opposite.  On  tliis  side  the  circulation 
is  more  ligatiu'ed  and  iiupeded,  and  tlie 
incm'vated  labium  of  tl)e  cerax  is 
brought  into  mechanical  contact  v^ith 
the  walls  of  tlie  vagina.  In  my  hands, 
in  the  treatment  of  cases  in  which  the 
fundus  of  the  uterus  is  aiiected  with 
augmented  volume,  decided  beucht  has 
accrued,  in  several  cases,  irom  the  pix)  * 
longed  use  of  the  mixture  of  the  bichlo- 
ride of  mercmy  and  tincture  of  Imrk,  as 
recommended  by  Dr.  Oldliam,  in  his 
valuable  essay  i^cently  published  in 
Guy  s  Hos^utal  Eeports. 


MALIONAlfT  DISEASE  SUPERVEKIXG  OX  A. 
KOX-MALIGNANT  GBOWl'U. 

Db.  Bethui^e  atAtcs  he  has  several  times 
alluded  to  the  possibility  of  a  tumor,  or 
other  simple  growth,  remaining  for  a  long 
time  in  that  state,  and  then  suddonlv 
taking  on  mahgnant  action  :  he  had  lately 
liad  a  case  in  point.  A  man,  sixty-fire 
years  of  age,  had  had  a  simple  mcmbrauous 
tmnor  of  the  conjunctiva  for  sixteen  yenrs  : 
lately  this  little  tumor  had  incrmsod  iu 
size,  becoming  hard,  purpli^lj,  and  painlul, 
presenting  signs  of  ranlignsnt  disease; 
>vhidi  character  was  fully  eatablLslied  by 
dissection  of  the  globe  after  its  removal. — 
American  Journal  <if  Med,  Jbciencet.  Jau, 
1850. 
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BfiEUMATIC  FETER.  ACUTE  PEKL 
Am)  ENDOCARDITIS. 

symptoms  ob  meningitis. 

Bt  Edward  Dswbs,  M.D. 

niyikian  to  Coventry  and  Warwickshire 
HoB|Mtai. 


Janb  Lees,  aged  JO  years,  a  strong 
beaJthy  giii,  of  florid  complexion,  came 
iLuder  my  care  as  an  out-patient  at  the 
Coventry  and  Warwickshire  Hospital, 
on  tlie  l^th  January,  1850.  Her  illness 
was  caused  by  expouui'e  to  cold  and 
damp.  She  is  highly  feverish,  has  in- 
tense headache,  qmck  pulse,  and  loaded 
tongue.  She  complaius  of  severe  pains 
in  all  her  joints,  wliich,  however,  are 
neither  swollen  nor  red.  An  emetic 
was  prescribed,  four  grains  of  calomel 
every  night,  and  a  saUne  draught,  con- 
taining twenty  minims  of  Yin.  Semin. 
Colchici  every  four  hours.  On  the  fol- 
lowing day  her  joints  became  swollen, 
red,  and  extremely  painful,  in  which 
state  she  remained  for  three'or  four  days, 
the  pain  shifting  much  ii*om  joint  to 
Joint. 

On  the  •  vening  of  tlie  1 T th,  her  friends 
observed  a  great  alteration  in  her 
manner :  she  became  restless,  talkative, 
and  flighty.  She  complained  of  no  pain, 
«ad  the  swelling  of  the  joints  was  nearly 
cone.  On  placing  the  Angers  beneath 
toe  false  ribs  on  the  leftside,  and  press- 
ing upwai'ds  towards  tlie  heart,  consi- 
derable pain  was  pi*oduced.  The  action 
of  the  heart  was  tumultuous,  and  its 
sounds  muffled,  but  there  was  no  dis- 
tinct bruit  Ten  leeches  to  praecordial 
region;  two  grains  of  calomel,  and  a 
4^uarter  of  a  grain  of  opium  oveiy  three 
hours. 

Jan.  18th. — Miich  worse.  She  has 
had  no  sleep,  and  is  so  violent  that  it 
requires  two  or  three  persons  to  keep  her 
in  Dcd.  She  is  constantly  talking,  but 
what  she  says  is  incoherent;  her  sense  of 
hearing  is  remarkably  acute.  The  right 
arm  is  in  a  constant  state  of  jactitation, 
80  that  it  is  never  still  for  an  instant; 
the  right  leg  is  esimilarly  affected,  but  to 
a  less  extent :  at  times,  however,  this 
state  becomes  aggravated  into  one  of 
general  convulsions  of  a  tetanic  cha- 
racter. There  is  great  ditficulty  of 
breatliing,  and  severe  pain  on  pressure 
over  the  region  of  the  heart  Ausculta- 
tion discovers  a  distinct  friction  sound 


and  a  loud  beUows-munnuracoompaaaj* 
ing  the  systole  of  the  heart  Pulse  120^ 
Arm,  and  regular. 

Yeneseetion  to  twenty  ounces;  12 
leeches  to  prtecordia;  calomel  and 
opium.  Strong  mercurial  ointment  ia. 
the  axillffi. 

On  the  following  day  she  was  naaiir 
in  the  same  state :  the  blood  presented 
A  firm  coagulum,  covered  with  a  thick 
bufly  coat.  Leeches  were  again  appUed 
to  the  prfficordia,  and  a  bhster  in  the 
evening. 

It  is  needless  to  give  a  daily  report ; 
suflice  it  to  say,  that  she  continued  in 
the  same  maniacal  state  for  nine  dayis 
during  which  time  stie  had  no  sleep. 
On  the  23d,  she  suddenly  jumped  up 
and  fell  out  of  bed,  her  forehead  coming^ 
in  contact  witti  the  floor :  on  visiting 
her  shortiy  after  I  ibund  her  comatose ; 
but  this  condition  was  relieved  by  the 
application  of  a  few  leeches  to  the  head. 
The  treatment  throughout  consisted  in 
bleeding,  geneml  and  local,  repeated 
blistering,  and  mercurialixation :  there 
was,  however,  great  diflioulty  in  bring- 
ing the  system  under  the  influence  of 
the  minetral,  but  as  soon  as  tlus  was 
fully  accomplished  the  severe  symptoms 
were  materially  alleviated. 

February  1  ath. — ^The  patient  is  conya* 
leaoent,  and  says  that  she  feels  quita 
well,  with  the  exception  of  severe  pal- 
pitation and  dyspnoaa  on  exertion.  The 
friction  sound  remained  audible  for  two 
days  only,  and  as  its  cessation  was  not 
followed  by  any  increase  of  dulneea  on 
percussion,  indicating  effusion  of  serum, 
into  tiie  pericardium,  we  must  oonelttde 
that  adhesion,  more  or  less  extensiye, 
has  taken  place  between  the  opposite 
surfaces  of  the  pericardium.    The  sys- 
tolic ende-oardial  muhnur  is  still  very 
loud  at  the  base  of  the  heart,  and  thence 
beoomes  weaken  and  weaker  as  it  is 
followed  upwards  along  the  course  of 
the  aorta.    In  this  situation  it  is  of  the 
aoft  beliows  character,  and  is  heard  as 
far  as  the  subclavians,  but  not  in  the 
carotids.    On  tracing  the  mvumm'  from 
the  bsjse  downwaids  towards  the  apex, 
it  becomes  louder  and  louder,  and  has 
a  distinct  rasfdnff  character.     It  is  audi- 
ble far  below  the  apex  of  the  heart,  is 
very  loud  in  the  left  axilla,  and  in  the 
scapulai'  region.    It  is  therefore  evident 
that  the  miti'al  valve  has  suflei^d  great 
and  irrepai-able  injury,  and  that  tlie 
aortic  is  not  altogether  free  from  change. 
The  length  of  time  during  which  the 
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Tight  side  of  the  body  was  affected  with 
tetanic  convulsions,  namely,  eight  days, 
caused  serious  apprehension  lest  the 
membranes  of  the  brain  had  become  at- 
tacked with  inflammation:  but  the  re- 
semblance of  the  symptoms  to  those  of 
cases  recorded  by  Andral,  Latham;  and 
othexs,  in  which,  after  death,  the  hrain 
was  found  remaikably  free  from  dis- 
ease, led  to  the  oonviotion  that  no  such 
complication  existed. 


CA8S8  0F 

ASCENDHra  OB  INTERMrSCtnUAJl 

HEBNIA. 

with  0bbsbvati0k8. 

Bt  Jaxss  Luke,  Es^ 
Surgeon  to  tbe  Londoo  HofpltaU 

There  is  a  variety  of  inguinal  hernia 
apparentlv  not  generally  loiown  to  sur- 
geons, which  I  ventm'e  to  designate 
as  Ascending  or  Intermuscular,  (for 
reasons  which  will  appear  in  the  se- 
ouel),  to  which  I  am  anxious  to 
oraw  attention  thi'ough  the  medium  of 
the  Medical  Gazette,  from  the  cir- 
cumstance that  it  is  liable  to  cause  some 
difficulty  in  diagnosis,  and  when  stran- 
gulated to  become  a  matter  of  more 
than  usual  interest  and  occajsional  em- 
barrassment 

To  illustrate  the  subject  it  is  pro- 
posed to  relate  a  few  cases,  which  par- 
take of  the  same  ^neral  character, 
although  they  exhibit  modifications  of 
sufficient  interest  to  be  noticed  in  the 
description.  Before  relating  those 
cases,  I  propose  to  give  some  account 
of  the  form  of  hernia  to  which  they 
relate,  that  a  clearer  understanding 
of  its  mode  of  formation  may  be  ob- 
tained. Lx  doing  so,  it  will  be  needful 
to  recal  to  the  recollection  of  the  reader 
the  relations  which  a  hernia,  in  the 
most  common  form,  bears  to  the  ingui- 
nal rings  and  canal  through  which  it 
descends,  because  the  immediate  sub- 
jects of  this  communication  are  exam- 
ples merely  of  deviations  from  those  re- 
lations. 

It  will  be  remembered  that  an  ingui- 
nal hernia  of  the  ordinary  kind,  after 
issuing  from  the  abdomen  through  the 
internal  ring,  descends  in  the  inguinal 
canal  in  front  of  tlie  spermatic  cord  in 
the  male,  and  of  the  round  Ugament  in 


the  female,  from  whence  it  passes 
through  the  e^Xemal  rijog  to  the  scn> 
tiun  in  the  former,  and  to  the  pubes  in 
the  latter. 

A  hernia,  however^  at  its  exit  from  the 
abdomen,  is  liable  to  be  pushed  aside,  or 
have  its  course  altered,  by  any  opposing 
obstacle ;  for  its  tendency  is  always  to  pass 
in  that  du-ection  in  which  it  meets  with 
Least  impediment  to  its  course.  In  the 
cases  before  us  such  impediments  do 
occasionally  arise,  and  more  particu- 
larly in  the  frmale ;  a  circumstance  at- 
tributable to  the  lesser  anatomical  de- 
velopment of  the  canal  and  external 
ring  in  that  sex,  fr'om  which  pro- 
bably proceeds  tlie  more  frequent  oc- 
currence of  the  form  of  hernia  men- 
tioned below.  In  the  male  sex  the 
canal  and  rings  are  su£ciently  large  to 
allow  of  a  hernial  descent,  so  that  we 
continually  observe  tliat  the  direction 
of  an  inguinal  hernia  in  the  male  is 
downwards,  unless  it  be  turned  aside,  or 
its  direction  altered  by  artificial  means, 
and  especially  by  tne  pressuie  of  a 
truss.  In  the  female,  however,  natural  ob- 
stacles occur  in  the  downward  direction ; 
it  therefore  sometimes  happens  that  the 
lesser  impediments  to  the  progress  of  a 
hernia  lie  in  an  upward  or  dutward  di- 
rection, in  which  case  the  tumor,  after 
passing  from  the  internal  ring,  turns 
towards  the  ihum,  and  becomes  inter- 
posed between  the  layers  of  abdominal 
muscles  above  and  on  the  outside  of  the 
ring.  Such  hemiffi  are  covered  ante- 
riorly by  the  internal  oblique  muscle, 
and  bear  nearly  the  same  relation  to  the 
tegumental^  surface  as  an  ordinary 
hernia  connnedto  the  inguinal  canal, 
but  differ  materially  from  it  in  its  rela- 
tion to  the  internal  riiu;.  Hie  tumor  lies 
nearer  to  the  ilium  in  this  form  of  hernia, 
in  a  position  wliich,  being  not  usually  oc- 
cupied by  hernia,  may  give  rise  to  some 
dimculty  in  diagnosis,  and  may  through 
inadvertence  be  mistaken  for  some 
other  disease,  either  of  the  cecum  on 
the  right,  or  colon  on  the  left  aide.  It 
also  lies  somewliat  buried,  when  small,, 
under  a  covering  of  muscular  structure, 
and  occasionally  under  an  accumulation 
of  adipose  tissue,  and  may  on  that  ac- 
coimt  be  passed  over  altogether  without 
notice.  In  its  position  it  constitutes  the 
kind  of  hei*nia  which  I  have  named 
above.  It  is  important  tliat  such  cases 
should  be  well  uuderstood ;  and  the  re- 
lation of  tbe  following  cases  will  pro- 
bably lielp  this  matter.    Altliough  not 
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the  first,  the  modt  perfect  specimen  of 
the  kind  of  case  referred  to  in  the  fore- 
;going  observations,  occurred  to  a  person 
ahout  60  years  of  age,  residing  in  tlie 
JDeighbourhood  of  Bethnal  Gi^en.    She 
was  of  a  thin  spare  habit,  and  when  I 
"first  saw  her,  had  suffered  during  four 
days  fi'om  obstructiom  of  the  bowels  and 
sickness,  the  symptoms  having  increased 
in  severity  up  to  the  time  of  my  visit. 
On    the  day  previous,  a  fulness  had 
heen  observed  a  little  to  the  inside  of 
the  right  spine  of  the  ilium,  which  had 
not  been  noticed  during  the  two  fli-st 
days  of  her  illness,  and  was  supposied  to 
he  connected  with  the  csBCum,  from  the 
circumstance  of  its  position  and  appa- 
rent depth.     When  I  examined    the 
part  very  carefuDy,  it  appeared  to  con- 
tain an  Ol-defined  tumor,  lying  deeply, 
but  within  the  walls  of  the  abdomen,  aud 
not  within  the  abdomen   itself      Its 
position  was  to  the  outside  of  the  situa- 
tion of  the  internal  ring,  with  its  inner 
side  resting  upon  the  ring.      It  was 
somewhat  rounded  in  form,  and  painful 
on  pressiure.     Connecting  it  with   th^ 
existing  symptoms  of  intestinal  obstruc- 
tion, I  concluded  that  it  was  a  heinial 
tumor  in  a  state  of  strangulation,  and 
advised  an   operation,  in   the  perfor- 
mance of  which,  the  integuments  were  in- 
cised perpendicularly  over  the  tumor, 
and  consequently  on  the  outside  of  the 
internal  ring.    The  abdominal  tendon 
being  divided,  the  tumor  was  brought 
into  view,  covered  hy  the  lower  bor- 
der of  the  internal  oblique  muscle.    It 
was  ahout  the  size  of  a  pullet's  eg^^ 
and  had  the  ordinary  characteristics  of 
a  strangulated  hemia,  but  with  its  neck 
of  communication  with  the  abdominal 
cavity  at  its  lowest  part,  this  being  at 
the  internal  ring,  where  the  stricture 
upon  the  .  contents  was  found,  appa- 
rently produced  by  its  margins.    These 
were  divided  without  opening  the  sac, 
and  the  hemia  reduced  within  the  ab- 
domen.   Relief  to  the  symptoms  of  ob- 
struction speedily  followed  this  proceed- 
ing,  and   recovery  gradufdly,    though 
slowly,  took  place,  it  being  delayed  by 
circumstances  unconnected   with    the 
hemia. 

The  next  case  came  under  my  notice 
in  consultation  with  Mr.  Byles,  in  a  fe- 
male between  60  and  60  years  of  age, 
suffering  from  acute  symptoms  of  intes- 
tinal obstruction,  attended  by  perito- 
neal inflammation  and  abdominal  ten- 
sion.   She  was  the  subject  of  a  mode- 


rate-sized umbiliofll  hemia,  which  was 
iitedueible,  without  impulse,  and  in- 
flamed.   On  examining  the  lower  part 
of  the. abdomen,  there  was  discovered  a 
small  tumor  on  the  left  side,  lying  deeply 
under  a  thick  covering  of  fat,  and  exte- 
riorly to  the  usual  seat  of  an  inguinal 
hemia.    It  was  paiufiil  when  pressed. 
It  was  considei-ea  to  be  a  hemia,  and  in 
a  sttite  of  strangulation,  although  some 
doubts  were  entertained  whether  the 
umbilical  hemia  was  not  really  the  one 
strangulated.     An  incision  was  made 
tlu-ough  the  abdoainal  tendon,  which 
j^posed,  to  view  a  small  tumor,  lying  as 
in  the  former  case  exteriorly  to  the  inter- 
nal ring.    When  the  sac  was  laid  open, 
its  communieaUon  with  the  abdomen 
was  found  to  be  at  its  lowest  pai%  and 
the  intestine  so  tiltfed  upwards  over  the 
upper  and' outer  margin  of  the  internal 
ring  which  formed  thestricture,  that  some 
difficulty  was  experienced  in  getting  at 
the  part  which  is  usually  divided  for  its 
relief  This  division  being  accomplished, 
the  hernial  contents  were  reduced  into 
the  abdomen,  and  the  wound  closed. 
This  patient  had  a  good  recoveiy.    At  a 
distance  of  five  weeks  from  the  opera- 
tion she  was  seized  with  apoplexy,  and 
died. 

A  modified  form  of  the  same  kind  of 
hemia  came  under  my  notice  in  a  post- 
mortem examination  of  a  patient  who 
had  been  operated  on  by  the  late  Mr. 
R.  C.  Headingtou,  formerly  an  upright 
and  distinguifiraed  surgeon  to  the  Lon- 
don Hospital.  The  subject  was  a  fe- 
male, about  60  years  of  age,  and  the 
operation  was  performed  in  the  London 
Hospital.  The  hernia,  I  was  informed, 
presented  the  ordinary  appearance  of 
an  inguinal  hemia  of  flie  left  side,  de- 
scending upon  the  pubes  through  the 
external  ring.  The  requisite  incisions 
were  made  over  the  tumor,  and  the 
lower  pait  of  the  sac  laid  freely  open. 
Of  the  seat  of  stricture  I  was  not  in- 
formed. When  efforts  at  reducing  the 
hernial  contents  were  made,  they  were 
attended  with  apparent  success;  but, 
on  i-emitting  the  effort,  the  contents  re- 
turned to  their  former  place  in  the  sac. 
Renewed  efforts  were  attended  by  the 
same  results;  and,  after  being  several 
times  i-epeated,  with  each  time  a  i-ecur- 
rence  of  the  descent,  were  finally  aban- 
doned, and  the  contents  were  allowed 
to  remain  unreduced,  the  woimd  being 
closed  over  them.  The  patient  shortly 
died. 
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On  dissecting  the  integuments  from 
l&e  lower  part  of  the  abdomen,  the 
opened  hernial  tumor  presented  below 
the  extenial  ring  in  the  usual  manner, 
and  was  readily  traced  to  its  eommuni- 
catioD  with  the  abdomen  at  the  internal 
ling,  but  it  also  extended  in  a  direction 
towards  the  spine  ot*  the  ileum  beyond 
the  ring,  and  between  the  layers  of  the 
abdominal  muscles.  Tims  the  sac  was 
found  to  be  far  more  capacious  than 
was  suspected  before  death;  and  the 
eireumstances  attending  its  relations  to 
the  abdominal  a]>erture  explained  the 
dlffioulty  which  had  occun*ed  during 
the  operation.  The  hernial  contents, 
when  apparently  reduced  into  the  ab- 
domen, had  not  been  so  in  reality,  but 
liAd  been  transposed  from  one  part  of 
the  sac,  and  tliat  the  lowest,  to  the 
other  or  upper,  which  lay  abotfe  and  to 
ike  outside  of  the  intei-nal  ring.  No 
difficulty  could  arise  in  such  a  case  in 
respect  to  diagnosis  of  the  existence  of 
hernia,  yet  to  the  operator  an  embar- 
rassment might  ensue  like  to  that  which 
occurred  in  this ;  and  its  relation  is  of 
importance,  as  forewarning  him  of  a 
probable  though  remote  contingency, 
and  prepiuing  him,  by  a  foreknowledge  of 
it,  with  tlie  means  best  suited  to  meet 
the  difficulty. 

These  cases,  even  in  the  female,  ara 
tmfrequent ;  they  ai*e  still  more  so  in 
the  male,  and,  I  believe,  never  occiur  in 
that  sex,  unless  produced  by  means 
wholly  independent  of  anatomical  for- 
mation and  developement.  They  may, 
however,  be  produced  by  other  causes  ; 
and  the  subject  has  an  impoilant  bear- 
ing upon  the  application  of  tnisses  to 
the  relief  of  the  ordinary  kinds  of  in- 
l^nal  protrusions.  Fi'om  the  manner 
in  whieh  a  truss  is  usually  applied,  and 
from  the  sufficiency  in  the  size  of  its 
pad,  both  the  internal  and  external 
inguinal  rings  are  guarded,  and  the 
more  especially  when  the  two  are  ap- 
proximated by  the  descent  of  the  for- 
mer, as  is  common  in  old  hernia.  But 
in  an  incipient  hernia,  when  the  rings 
are  in  their  normal  position,  or  nearly 
60,  a  tniss  may  be  so  applied  as  to 
guard  the  external  ring  and  lower  part 
of  the  inguinal  canal  only.  In  that 
case  the  hernia  is  not  prevented  from 
protrusion  through  the  internal  ring; 
and  its  increase  in  size  may  continue, 
notwithstanding  this  impenect  use  of 
the  instrument.  If  such  increase  does 
take  place,  the  truss  has  no  other  effect 


than  to  alter  the  course  of  the  henna  hj 
preventing  its  descent  through  tlie  caniu 
and  external  ring,  and  constraining  it 
to  take  that  direction  which  alone  i» 
open  to  it  That  direction  appears  to 
be  upward  and  outward ;  and  thus  the 
intermuscular  hernia,  as  described 
above  in  the  foregoing  cases,  is  pro- 
duced. To  prevent  such  a  fonn  of 
hernia  in  a  male,  arising  from  the  use 
of  a  truss,  is  an  important  desideratum, 
and  appears  easily  attainable  by  its  prcK 
per  application.  As  the  occurrence  is- 
the  result  of  pressure  of  the  pad  upon 
the  lower  part  of  the  canal  and  external 
ring,  while  the  internal  ring  i^raaains. 
imguarded,  there  are  two  courses  open 
for  selection.  The  one  course  is  to  re- 
move the  pressm'e  of  the  trusa  altoge- 
ther, by  which  means  the  hwnia  will 
have  an  opportunity  of  deeoending  in 
its  usual  course :  the  other  is  to  guard 
the  internal  ring  also,  and  to  prevent 
protrusion  from  the  abdomen  altose- 
ther.  Of  die  two  it  need  scarcely  he 
observed  that  the  last  is  to  be  preferred. 
Although  this  is  generally  done,  it  is- 
not  always  so ;  and  it  may  serve  a  good 
purpose  to  show  what  may  take  place, 
and  what  has  taken  place,  from  inat- 
tention to  this  deficiency  in  the  applir 
cation  of  trusses.  They  should  always- 
be  so  apx)lied  as  to  guard  tlie  intermit 
ring. 

An  illustration  of  the  above  came 
under  my  notice  a  shcMt  time  since,  in 
the  case  of  a  gentleman,  about  dO  years- 
of  age,  who  first  ap2)lied  to  me  in  con- 
sequence of  some  uneasy  feelings  which 
he  experienced  in  the  abdomen,  and  ir- 
regular action  of  tlie  bowels,  attended 
by  occasional  flatulence  and  nausea* 
He  also  complained  of  pain  in  the 
region  of  the  cfecum,  in  examining 
which  and  the  adjacent  pai*t  it  was- 
found  tliat  he  was  the  subject  of  hernia. 
This  had  descended  partially  into  the 
scrotum ;  but  he  had  been  in  tlie  halnt 
for  some  years  of  retaining  it  by  means- 
of  a  truss.  A  much  lai'ger  tumor  ocoiv 
pied  the  space  between  the  crest  of  the 
ileiun  and  the  usual  seat  of  the  intemal 
ring,  which,  by  the  commimication  of 
impulse,  was  ascertained  to  be  con- 
nected with  the  lower  tumor.  Thus  it 
^-as  found  that  the  entire  hernial  sac 
was  of  very  conmderable  dimensions, 
and  contained  a  large  mass  of  viscera. 
Probably  to  tliis  circumstance  was  r^ 
fcrable  the  symptoms  of  intesttnai  de- 
rangement which  were  the  immediate 
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cause  of  his  appiieatioD.  It  became, 
thexeSore,  aa  object  of  primary  impor- 
tance in  the  treatment  that  the  contents 
should  be  replaced  within  the  abdomen. 
In  the  attempt  to  accomplish  the  redno 
-tion  the  lower  tmnor  was  readilj  made 
to  disanpear;  but,  as  it  did  so,  the 
upper  tmnor  became  more  full  and' 
large.  Attempts  at  reduction  of  the 
"Upper  tumor  in  the  upward  direction 
•were  wholly  imavaiKng';  but,  when 
pressure  was  made  upon  it  in  a  direction 
downwards,  in  the  course  of  the  ingui- 
nal canal,  while  the  other  hand  waa 
kept  upon  its  lowei*  extremity,  so  as  to 
iprevent  the  contents  from  descending 
through  liie  external  ring,  it  was,  by  a 
little  manipulation,  partially  returned 
into  the  cavity  of  the  abdomen.  Old 
adhesions  of  the  contents,  either  to  each 
other  or  to  the  sac,  appeared  to  be  the 
obstacle  to  the  i^uction  bemg  complete. 
'Sufficient,  however,  was  aceomplisbed 
to  afford  some  relief  to  the  patient,  and 
the  intestinal  disturbance  became  less 
severe.  Should  strangulation  occur  in 
this  case,  the  circumstances  which  com- 
plicate it  are  well  calculated  to  try  the 
skill  of  the  most  experienced  surgeon 
who  shall  undertake  an  o])eration  for 
its  relief;  all  which  complication,  with 
all  its  present  His  and  prospective  em- 
barrassments, I  think,  might  have  been 
prevented  by  the  proper  use  in  the 
rightposition,  and  at  an  early  period,  of 
an  efficient  tniss. 

39,  Broad  Street  Bnilding^s, 
Mardi  l»  1850. 
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nr  A  HOSPITAL. 

The  ward  No.  8  of  the  Marine  Hospital  at 
iRochefort  is  one  of  the  largest  in  the  esta- 
►  blishment.  It  measures  about  three  hun- 
-dred  feet  in  length,  by  forty  in  width,  and 
contains  ninety-five  beds,  whieh*  are  occu- 
pied by  fever  oases  occurring  among  the 
galley  slaves.  Five,  however,  of  these  beds 
are  appropriated  to  agents  of  police.  During 
the  smnmer  of  lB46it  was  disooveied,  that 
notwithstanding  the  utmost  care,  and  that 
the  bedsteads  were  made  of  iron,  the  ward 
was  inftsted  with  bugs  to  such  an  extent 
that  the  patients  conklgBt  no  rest.  Owing 
to  the  crowded  stale  of  the  luMpital  it  was 
at  that  time  impossible  to  take  the  requisite 
steps  for  ridding  the  ward  of  the  vermin. 
It  was  not  until  the  month  of  November 
that  the  patients  could  be  transferred  to 
another  ward,  and  the  thorough  cleansing 
-of  the  bedsteads,  &c.  be  effected.  Tliese 
were  then  thoroughly  fiimigated  with  mer- 
curial vapour,  which  had  been  found  of 


great  service  in  other  wnds,  and  haA  luf^ 
been  attended  with  any  inbwqmai  19 
effecta 

€hi  the  13th  December  fbtrtyHfaffetr  a»> 
tients  were  removed  to  this  wvd.  Th^ 
dav  was  cold,  the  thennometer  gtandmg  at 
80  Fah.  in  the  open  air,  and  in  the  want 
at  about  43'' Fah. 

When  Dr.  Lefevre  visited  the  patienia 
thirty-nine  hours  after  their  retnni  to  tiia 
ward,  many  among  them  complained  of 
heat  of  the  mouth,  tenderness  oi  the  gums, 
and  salivation.  Chi  the  following  day  the 
number  of  these  cases  had  increased ;  and 
the  ward  was  consequently  cvaeuated.  On 
the  18th^  it  was  found  that  thirty-nine  out 
of  the  forty-three  patients  had  been  attacked 
by  meretmal  aalivation.  In  sooDe  caaea 
it  assmueda  aeveve  form.  Dianhcea  oc- 
curred to  some  simultaneously  with  the 
appearance  of  salivation.  After  the  Idth 
no  freah  case  oocurred. 

The  superventi<m  of  this  mereuriaUzation. 
exerted  no  influence  on  the  pre-existing 
disease  of  the  patients.  The  accessions  <^ 
intermittent  &ver  returned  with  their  pre- 
vious regularity.  The  affections  consequent 
on  ague,  and  which  are  numerous  at 
Rochefort,  were  in  no  degree  modified. 

Of  the  four  men  who  escaped  the  salfra* 
tion,  one  was  sufiering  from  acute  tonsillitis  ; 
a  second,  from  chronic  hepatitis ;  the  third, 
from  quotidian  ague;  the  fourth,  from, 
chronic  bronchitis. 

The  five  agents  of  pohoe  who  ware  pie- 
sent  as  guanl  over  the  convicts,  sod  who 
were  not  confined  to  the  ward  during  tha 
whole  twenty-four  hous,  were  not  aiected 
by  the  vapours.  The  sisters  of  aharity, 
also,  who  breathed  a  pure  air  during  the 
greater  part  of  the  day,  escaped  its  mflu* 


ence. 


It  is  impossible  to  ascertain  the  quantity 
of  mercury  received  by  each  patient:  it 
must,  however,  have  been  very  small,  from 
the  warming  and  ventilation  to  which  the 
ward  had  been  exposed  previously  to  the 
re-admission  of  the  patients,  ana  becatse 
from  the  lowness  of  the  atmospheric  tem- 
perature, the  volatilization  of  the  mercury 
which  remained,  attached  to  the  walls,  f^* 
niture,  &o.,  would  be  retarded. 

After  the  evacuation  of  the  ward  it  was 
purified  from  remaining  mercury,  by  heat, 
chlorine,  ventilation,  iniitewashmg,  paint- 
ing, Ac. 

After  three  months  other  patients  were 
admitted  without  experiencing  any  ill  effects 
except  those  which  arose  from  the  reappear' 
anoe  of  the  bugs  in  the  summer  months,  and 
which  again  infested  the  beds  as  badly  as  at 
first,  showing  that  the  mercurial  vapour  had 
been  poweriess  to  destroy  bugs,  but  pow- 
erftil  to  injure  nma^^Jimntal  de  Ckime 
MeSeale,  1M9.  x 
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Pbofositions  are  occasionally  started 
by  a  humane  section  of  the  public  or 
profession  which  taJke  us  by  surprise. 
While  the  charitable  endowments  of 
this  country  exceed  in  ex.ten,t  and  mvmi- 
ficence  those  of  any  other  kingdom  or 
empire,  it  is  a  fact  that  we  are  in 
general  the  last  to  adopt  improvements 
the  value  of  which  has  been  fully  re- 
cognised elsewhere..  Not  long  since, 
we  had  occasion  to  point  out  the  esta- 
blishment of  an  Asylum  for  Idiots  in 
the  metropolis,  in  imitation  of  the 
example  of  other  countries.  It  is  to 
our  national  credit,  however,  that  the 
moment  an  appeal,  founded  on  justice, 
humanity,  or  the  reasonable  claims  of 
the  sick  poor,  is  made  to  the  public, 
funds  are  in  general  provided :  a  new 
institution  for  the  relief  of  a  sick  and 
impoverished  class  ^rings  up,  and,  by 
the  gratuitous  aid  of  tlie  profession,  it 
leads  to  the  dispensation  of  a  large 
omoimt  of  good. 

Among  the  benevolent  projects  of 
the  day,  we  have  now  to  notice  the  pro- 
posed foimdation  of  one  which  has 
peculiar  claims  upon  the  support  of  the 
public  and  profession:  on  the  former, 
by  its  tendency  to  diminish  the  great 
mortality  from  preventible  causes 
among  the  infant  population ;  and  on 
the  latter,  by  its  throwing  open  a  school 
of  instruction  the  necessity  of  which 
has  been  long  felt,  and  the  value  of 
which  cannot  fail  to  be  recognised  by 
all  philanthropists.  We  allude  to  tlie 
foundation  of  a  Hospital  fob  Sick 
Chilbben  in  the  vicinity  of  the  metro- 
polis. It  is  certainly  an  extraordinary 
fact,  that  while  in  Paris,  Frankfort, 
Berlin,  St.  Petersburi^h,  Moscow,Vienna, 


and  other  great  oontinental  cities,  there 
are  hospitals  set  apart  for  the  exclusive 
reception  of  sick  children,  there  should 
bt  no  such  institution  in  Ixmdon,  and 
that  the  proposition  for  establishing  one 
should  for  the  first  time  fiome  before 
the  public  in  1850.  It  must  be  remem- 
bered, however,  that  it  is  the  uniform 
policy  of  the  British  Government  to 
aUow  aU  charities  to  originate  with  the 
public;  and,  further,  to  throw  their 
support  entirely  upon  the  pockets  of 
the  benevolent  On  the  Continent  the 
case  is  widely  different :  we  do  not  there 
see  on  the  walls  of  the  infirmaries  the 
words  "  supported  entirely  by  voluntary 
contributions,"  so  J&equenUy  seen  in 
this  metropolis,  —  an  announcement 
which  means  literally  "the  Govern- 
ment will  lend  us  no  support."  On  the 
contrary,  these  continental  charitable 
institutions  are  in  general  founded  at 
the  expense  of,  and  almost  entirely  sup- 
ported by,  the  respective  Governments. 
Tlie  medical  officers  are  also,  as  a 
general  rule,  paid  for  their  services. 
Here,  however,  the  public  must  find 
the  means  of  endowing  such  establish- 
ments, and  medical  men  must  give 
their  professional  assistance  gratui- 
tously. Although  the  Chancellor  of  the 
Exchequer,  as  the  columns  of  our  con- 
temporary the  Times  testify,  is  almost 
daily  receiving  from  unknown  or  anony- 
mous defaulters  the  halves  of  fifty  and 
one  hiuidred  pound  notes,  as  alleged 
repayment  of  taxes,  oonsoience  money, 
&c.,  we  never  meet  with  a  paragraph 
setting  forth  that  even  ten  pounds  thus 
extorted  from  an  awakened  conscience, 
has  been  bestowed  by  the  said  Chan- 
cellor on  any  one  of  those  numerous 
charitable  institutions  which  are  strug- 
gling for  funds,  and  are  often  obliged 
to  close  some  of  their  wards  against  the 
sick  poor  from  actual  want  of  means. 
It  has  often  struck  us  that  a  portion,  if 
not  the  whole,  of  these  conscientious 
contributions,  which,  judging  by  the 
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almost  daQy  acknowledgment  of  them, 
must  amount  annually  to  an  enormous 
sum,  could  not  be  better  bestowed  than 
upon  those  hospitals  or  infirmaries 
which  do  not  happen  to  be  richly  en- 

''  dowed.  The  consent  of  Parliament  is 
easily  obtained  to  the  distribution  of 
large  sums  for  purposes  much  less 
worthy  than  that  which  we  are  now  ad- 
vocating— e.  g.  the  support  of  the  Polish 
refugees  and  other  revolutionists. 

It  appears  to  lis  that,  even  if  these 
benevolent  projects  are  allowed  to  origi- 
nate with  the  public,  it  is  the  duty  of  a 
humane  Govertmient  to  lend  them  sup- 
port imtil  so  far  fixed  in  public  opinion 
as  no  longer  to  need  pecuniary  aid  ex- 

•  cept  iVom  the  charitable.    On  the  con- 

» 

tinental  hospitals  for  sick  children,  a 
pamphlet  now  before  us  contains  the 
following  remarits* : — 

"  Moreover,  not  one  of  these  institu- 
tions has  been  found  to  fail  of  the 
benevolent  object  for  which  it  was 
established;  but,  on  the  contrary,  all 
have  flourislied,  and  are  flourishing, 
and  some  have  been  the  firstrfi*uits  of 
voluntary  efibrt  on  the  part  of  the  in- 
habitants of  cities  where  formerly  no- 
thing had  been  attempted  except  by  the 
order  and  imder  the  direction  oi  the 
Government. 
■  "To  follow,  then,  where  tliey  cannot 
lead,  and  to  emulate  the  noble  example 
of  the  people  of  other  lauds  in  tnis 
most  excellent  work  of  charity,  a  Pro- 
visional Committee  has  been  formed 
for  the  purpose  of  establishing  in  London 
a  Hospital  to  contain  100  beds  /or  sick 
children  between  the  ages  of  two  and 
iweloe  years;  and  towards  this  object 
they  now  appeal  to  a  benevolent  public 
for  assistance." 

We  are  further  informed  that — 

"There  exists  in  London  only  one 
Dispensary  for  the  special  treatment 
of  the  diseases  of  childreii;  and  nei- 
ther in  this  city  nor  throughout  the 
whole  British  Empire  is  there  any  hos- 
pital exclusively  devoted  to  their  recep- 
tion. At  tlie  same  time,  the  number  of 
children  received  into  the  general  hos- 

*  An  Appeal  to  the  Public  io  behalf  of  a 
Hoapital  for  Sick  Children.    1850. 


pitals  is  so  small,  that  out  of  5538 
patients  contained  in  those  institutions 
m  London  at  the  time  of  the  last 
census,  only  8*5  per  cent  were  children 
under  ten ;  and  of  them  it  may  be  fairly 
estimiUed  that  at  least  half  had  been 
admitted  on  account  of  some  accidental 
injury,  and  not  for  the  cure  of  any  of 
the  (fiseases  peculiar  to  their  age." 

Although  it  is  scarcely  necessary,  so 
far  as  medical  readers  are  concerned,  to 
enforce  the  importance  of  this  appeal 
by  the  display  of  statistical  results ;  yet 
it  may  be  well  to  quote  from  the  report 
some  remarks  on  llie  infant  mortality 
of  the  metropolis,  and  the  small  reduc- 
tion which  has  taken  place  in  it  duiing 
the  last  filty  years : — 

"  It  appears  from  the  last  Report  of 
the  Registrar-General,  tliat  out  of  nearly 
60,000  persons  who  died  in  the  metro- 
polis in  the  year  1846,  more  than 
15,000  had  not  attained  the  age  of  two, 
and  more  than  21,000  had  not  attained 
the  age  of  ten  years.  An  equally 
striking  illusti*ation  of  the  high  rate  of 
mortality  in  early  life  is  fiumished  by 
the  statement  of  the  same  authority, 
that  of  100  persons  bom  in  London, 
24  die  during  tlie  first  two  years  of  life, 
and  nearly  11  more  during  the  eight 
succeeding  years ;  so  that  85  per  cent, 
or  more  than  a  third  of  the  whole  popu- 
lation of  this  city,  are  cut  off  during 
infancy  and  chDohood. 

"  It  is  no  longer  necessary  to  urge 
the  importance  of  such  facts  as  these 
upon  the  attention  of  the  public ;  for 
the  evils  of  which  tliey  are  the  expres- 
sion have  now  for  some  time  engaged 
alike  the  cares  of  Government,  the  in- 
vestigations of  science,  and  tlie  efibrts 
of  philanthropy.  Their  combined  en- 
deavours have  already  efiected  an 
amount  of  good  which  it  would  be  im- 
possible to  estimate  witJi  accuracy, 
though  an  increase  of  nearly  seven 
years  in  the  average  duration  of  liie  in 
the  present,  as  compared  with  the  past 
century,  may  be  appealed  to  as  some 
proof  of  its  reality.  This  result,  how- 
ever, will  appear  as  little  else  than  an 
earnest  of  what  may  be  hoped  for  from 
more  continued  and  better  directed 
exertion,  if  we  bear  in  mind  that  it  is 
chiefly  during  the  period  of  manhood, 
or  else  in  the  firat  year  of  infancy,  that 
this  diminution  in  the  rate  of  mortality 
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1ms  been  effected,  and  that  the  propor- 
tum  oi  deaths  in  diildhood  iB  but  little 
lees  then  it  was  fifty  years  ago.  The 
London  bills  of  mortality  for  the  last 
half  of  the  eighteenth  centuir  show  that 
46'1  per  cent  of  sll  deaths  were  of 
<ihildron  under  ten,  and  32*6  per  cent, 
of  children  under  two  yeais  of  age ;  while 
the  returns  of  the  Registrar-General  for 
the  seven  years  1838 — 1844  prove  the 
mortality  in  this  metropolis  under  ten 
jrears  of  age  to  amount  still  to  44*2  per 
cent,  and  under  two  to  30*1  per  cent 
•of  the  mortality  at  all  ages. 

A  diminution  of  only  2  per  cent  m 
the  mortatity  of  early  life,  daring  a 
period  of  fii'ty  yearo,  rsmarkabie  not 
•only  fi>r  the  general  advancement  of 
science  and  art,  but  also  for  the  in- 
crease of  medical  knowledge  and  the 
Recovery  of  vaccination,  must  be  looked 
on  by  all  rather  as  a  summons  to 
greater  effort,  than  as  affording  ground 
for  self-gratulation  at  what  has  already 
been  accomplished." 

The  suggestion  at  present  is  to  con- 
fine the  institution  to  1 00  beds.  This 
is  intended  as  a  beginning;  for  it  is 
obvious  that  a  hospital  of  so  limited  an 
•extent  for  a  metropolis  of  upwards  of 
two  millions  of  inhabitants,  would  go 
'but  a  little  way  to  carry  out  th^  bene- 
volent intentions  of  the  projectors.  It 
is  calculated,  however,  that  the  pro- 
posed plan  will  provide  for  the  recep- 
tion of  nearly  800  children  annually. 

The  number  of  children  received  into 
*our  hospitals  for  the  treatment  of 
special  infantile  diseases  is  small,  pro- 
bably owing  to  the  fact  that  "  the  diet, 
the  treatment,  the  niursing,  and  the 
hours  to  be  observed,  are  all  different 
from  those  suited  to  a  hospital  for 
tidults.**  The  opening  of  children  s  wards 
in  our  large  public  hospitals  can  be 
Attended  with  but  little  benefit,  unless 
provisions  are  made  similar  to  tliose  on 
w^hich  it  is  proposed  to  found  the 
new  Children's  Hospital.    These  are — 

1st  A  situation  sufficiently  remote 
fiom  the  crowded  parts  of  the  metro- 
polis to  insure  to  the  inmates  of  the 
ibuilding  the  advantages  of  pure  air  and 
good  ventilation. 


2d.  A  site  sufficiently  spacious  to 
allow  of  the  formation  of  a  garden  or 
play-ground  for  the  exercise  and  amuse- 
ment of  those  children  who  are  con- 
valeseent 

3d.  A  building  so  arranged  as  to 
provide  for  the  complete  se|)aration 
from  the  rest  of  any  children  suffering 
^om.  oontagious  fevers ;  and  to  contain 
distinct  wards  for  convalesoent  children* 
in  order  that  the  quiet  necessary  for 
those  who  are  seriously  ill  may  be  un- 
disturbed. 

We  are  informed  that  the  fulfilment 
of  these  conditions  has  been  found  by 
experience  to  guard  against  any  exces- 
sive mortality  among  the  inmates, — a 
circumstance  which  has  been  hitherto 
regarded  as  a  powerful  argument  against 
the  institution  of  hospitals  for  children. 
We  observe  upon  the  Committee  the 
names  of  Dr.  George  Burrows,  Dr. 
Robert  Ferguson,  Dr.  Bence  Jones, 
Dr.  Latham,  and  Dr.  West  The  sup- 
port of  such  men  is  likely  to  guarantee 
success.* 


VBBixssims  OP  KXDicnrx  nr  thb  sably 

0TAOB  OV  FHIWIBTB. 

BtTT  little  ia  to  be  obtained  by  the  employ- 
ment of  drugs  in  the  early  stage  of  phthisis. 
It  is  beat  to  avoid  their  use.  If  a  cur»  is 
to  be  accomplished,  it  is  by  the  ud  of 
hygienic  measures.  This  was  the  opinion 
of  the  late  Br.  Parrish,  based  upon  a  long 
experience ;  and  in  s  recent  conversation 
with  the  venerable  Ihr.  James  Jackson,  of 
Boston,  than  whom  it  would  be  difficnk  to 
find  a  higher  authority,  I  was  happy  to 
learn  that  similar  views  were  enterwaed 
by  him.  Biding  on  horseback,  agreeable 
diversion  of  mind,  free  from  excitement, 
the  pure  air  of  the  countir,  moderate  exer- 
cise on  foot,  not  carried  to  &tigue,  bat 
above  all,  removal  to  a  genial  climate  and 
atmosphere,  are  important  dements  in  the 
miccessful  treatment  of  this  ranch-diwided 
disease. —  Dr,  Malloweil,  in  Amerietm 
JmamtU  i^  Medical  8eience»,  Jan.  1850. 


*  It  M  proposed  tkat  a  donation  of  thirty 
guineas  sTiall  constitote  a  Life  Governor,  and  an 
aimiial  tobacription  of  three  rniDeas  an  Aimnal 
Governor.  InformatioB  on  tna  aol^ect  nay  be 
procured  by  application  to  Mr.  Uumpbriei^  at 
the  Office,  89,  SukviUe  Street,  PiccaMy. 
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The  Hunterian  Oniion  for  18fi0.  £7 
Fbederio  C.  Sket»  F.R.S.  dbe.  iui. 
Pamphlet,  8to.  pp.  44.  Loudon: 
ChurchUl.     1860. 

**  There  is  no  other  real  source  of  great- 
liess  than  that  srlsmgeitherfiFom  inteHeotiial 
or  moral  pie-eoauDenee.  IHgnitj  of  nobto 
birth,  or  the  posaessioii  of  wealth  as  aouroes 
of  greatness,  are  the  mereoonTentionalinns 
of  the  worid.  There  natiire  is  eortrixisie — 
not  inherent.  They  may  be  said  to  be 
xatber  the  representatives  of  grcatnose  than 
the  possessors  of  it.  Oh:eat  and  good  deeds 
infer  either  intellectual  or  moral  superiorit  j. 
The  professors  of  medieine,  estimated  by 
their  unpaid  services  rendered  to  the  worlds 
are  among  the  greatest  benefactors  to  man- 
kmd." 

With  this  quotation  from  the  autbofu 
preface  wo  introduce  this  very  admira- 
ble address  to  the  notioe  of  our  readers. 
The  sentiment  therein  expreeaed  is  the 
key-note  of  the  entire  composition.  The 
end  and  aim  of  the  Oration  ore  the 
exaltation  of  tlxe  medical  profession  by 
an  appeal  to  the  highest  and  best  feel- 
ings of  its  members, — ^by  an  earnest  en- 
deavour to  arouse  and  foster  those  mo- 
tives of  self-respect  whicli  shall  **  exalt 
the  aim  of  life  aoove  that  low  and  sordid 
level  which  limits  our  aspirations  to  the 
pursuit  of  gain,  and  presents  no  object 
of  nobler  attainment  than  a  nune  for 
professional  skill."  Sentiments  tlieee, 
worthy  the  occasion  of  their  utterance ; 
for  how  could  the  oratwr  more  justly 
honour  "the  genius  of  Hunter"  than 
by  promoting  the  welfare  of  that  pro- 
fession to  which  himself  and  otliers 
of  kindred  spirit  had  devoted  their 
lives? 

The  character  and  memory  of  Hunter 
are  too  deeply  written  and  too  carefully 
enshrined  m  the  profession  of  medicine 
and  surgery  to  require  at  this  day  a  Tery 
long  eulogium:  it  is  well,  therefore, 
that  the  Hunterian  orators  of  late  have 
rather  sought  to  pay  to  his  memory  an 
indirect  tribute  of  eulog}',  by  the  dis- 
play of  every  topic  which  can  add 
lustre  to  that  science  which  is,  in  every 
sense  of  the  word,  Hunterian.  Mr.  Skey, 
in  his  eloquent,  elabora  e,  and  bold 
address,  has  imbibed  the  full  spirit  of 
his  hero,  and  has  not  fallen  short  of  the 
excellence  of  the  most  illustrious  of  his 
predecessors. 


The  mami  Waatiea  of  Hunter^s  oha- 
rMter  aore  a{>tly  bxonglrt  into  juBt  pro- 
mineooe  in  an  oration  the  object  of 
which  ii^  as  we  have  taid,  the  eznlta^ 
tion  oi  the  moral  rather  than  of  lim 
sdentific.  ohamotflr  of  smgeons.  it  is. 
alao,  when,  viewed  in  this  aapeot,  that 
the  chflcaeler  of  Mr.  Clifi;  is  broiight 
forward  by  Mr.  Skey,  invested  in  attri- 
butes no  less  bright  than  those  of  Josv 
UcsiTBR.  There  axe  few  who  Imeir 
William  Glift  who  wild  not  concur  in 
the  opinion ''  that  he  wvsokeat  because* 
he  was  qood" 

The  memories  of  Key,  Andrews,  Mof- 
ton,  acd  PenmngtoD,  meet  also  witb 
theiir  afipropriate  tribute  of  respect  at 
the  hands  ot  Mr.  Skey. 

It  has  ever  been  one  of  oar  main 
objeetB,  in  the  performance  of  thedutieft 
whioh  haye  devolved  upon  us,  to  up> 
hold  the  moral  character,  equally  witfat 
the  scientific  and  practical  ciiaracter  of 
our  profession,  aiid  we  hail  with  glad* 
ness  the  efforts  in  the  same  direction  of 
every  fellow-labourer.  It  gives  us  plea- 
sure to  tiiink,  then,  that  Mr.  Skey  has* 
done  essential  service  by  boldly  and 
unflinchingly  proclaiming  that  it  is  not 
by  the  levelling  of  class  distinction,  nor 
by  legislative  enactments,  that  the  pro- 
fession will  become  renovated,  and  at- 
tain that  degree  of  respect  to  which  its- 
intrinsic  worth  entitles  it ;  but  it  is  by- 
the  personal  character  of  each  individual 
member. 

Mr.  Skey  traces  four  causes  of  the  pre- 
sent depressed  condition  of  the  profes- 
sion :  1.  The  want  of  high-classed  edu- 
cation ;  2.  The  low  staxidani  of  medical 
ethics;  8.  The  vresent  imperfect  state* 
of  the  law ;  4.  The  absence  of  publia 
and  national  honoui*s. 

With  reference  to  the  first  poinU  we- 
think  the  best  friends  of  the  rising 
generations  of  surgeons  cannot  but 
desire  for  them  "the  adoption  of  an 
improved  system  of  training,  wliich^ 
while  perfecting  students  in  the  prac- 
tical knowledge  of  their  art,  shall  also* 
aim  to  imbue  them  with  those  amenities 
ofliterature  and  a  cultivated  taste  which 
give  grace  and  dignity  to  social  life,  and 
should  be  the  distinguishing  charac- 
teristic of  a  profession  like  ours." — 
(Preface.) 

It  is  but  little  to  the  purpose  tiiat  a 
man  may  b^  able  to  oissect  a  dead 
body,  and  learn  its  structure,  unaided 
by  a  knowledge  of  the  original  writings 
of  Galen, — ^may  ultimately  become  a 
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tolerably  good  bed-side  practitioner, 
without  me  slightest  acquaintance 
with  the  classical  writings  of  Greece 
or  Rome:  the  fact  does  not  dis- 
prove the  beneficial  influence  of  such 
knowledge,  early  acquired,  on  the  deve- 
lopment of  the  mental  powers.  There 
is  no  calling  in  which  the  periection  of 
these  faculties  is  more  imperatively  de- 
manded than  in  the  medical.  There  is 
no  profession  in  which  so  large  a  num- 
ber, if  it  were  possible  to  collect  their 
confessiona^  would  be  Ibund  to  Jiave 
daily  cause  to  lament  their  early:  want 
of  classical  end  geowal  educataon, .  as 
aihong  the  ckisaof  general  practitioners. 
Convinced,  therefore,  of  the  absolute 
necessity  of  increased  edueation^  w»  cor- 
dially concur  in  the  following  observa- 
tions on  the  recent  requirments  of 
the  College  in  reference  to  this  very 
point : — 

'*I  conceive  that  education  i»  required 
by  all,  whether  nsural  or  metiopolitau ;  but 
in  every  grade  his  general  acquirementa  aa 
to  his  competency  for  this  high  pursuit 
should  be  tested  by  actual  exaoiination ; 
and  I  rejoice  to  think  that  the  Council  of 
this  College,  under  the  superintendence  of 
its  distinguished  President,  who  have  at 
heart  the  earnest  desire  to  promote  the 
highest  interests  of  that  department  over 
which  they  preside,  have  acknowledged  the 
necessity  by  taking  the  initiative  on  this 
subject,  and  instituting  examinations  in 
classic^  and  matbematical  knowledge  for 
aU  future  junior  candidates  for  the  rank  df 
Fellow  of  this  College :  and  on  this  head  I 
have  only  to  express  my  regret  that  this 
important  requisijHon  is  not  made  refera- 
ble to  the;Sr«/  rather  than  to  the  ia»i  stage 
in  the  career  of  the  student."  (p.  25.) 

This  is  truly  "  an  important  requisi- 
tion," and  one  that  will  go  far  to  restore 
Medicine  to  the  rank  of  a  learned  pro- 
fession,— a  consummation  the  more 
"  devoutly  to  be  wished,"  inasmuch  as 
some  of  its  brightest  ornaments  and 
most  successful  practical  cultivators 
have  been  distinguished  as  men  of 
learmng. 

In  approaching  the  consideration  of 
the  second  cause,  we  are  fully  prepared 
to  bear  out  Mr.  Skey's  views  with  re- 
gard to  the  ethical  relations  of  our  pro- 
fession. "  Do  I  wrong  our  profession," 
is  his  plain  question,  "  when  T  say  that 
there  is  a  want  of  tone ;  a  jealousy  of 
the  exertions  as  well  as  the  success  of 
others ;  a  tendency  to  misconstrue  good, 
or  to  suggest  evil  motives ;  the  absence 


of  that  enlightened  spirit  that  marks 
the  gentleman  of  education  ?"  To  this 
the  answer  must  be,  on  all  sides,  ob- 
vious. 

Mr.  Skey  justly  compares  the  profes- 
sions of  law  and  medicine  with  regard 
to  those  ethical  rules  and  regulations  of 
etiquette  which  control  the  intercourse 
of  members  in  each.  It  is  doubUeas 
incontrovertible,  that  a  profession  artir 
ficiol  to  a  great  degree,  and  too  often 
dealing  with  untruth,  has  **morB 
stringent  conventionfd  refinements," 
and  those  are  more  closely  obsenred, 
than  that  profession  which  has  "  truth 
for  its  field  of  action^ood  for  its  aim,  the 
world  for  its  study."  This  should  not  be — 
it  need  not  be :  if  more  pains  were  be- 
stowed upon  early  education  of  the  best 
kind,  a  clearer  perception  of  moral  right 
and  wiong  would  become  universal 
among  us,  and  tlie  "  golden  rule"  would 
be  the  rule  of  our  conduct  towaixl  each 
other. 

In  treating  his  third  cause,  Mr.  Skey 
has  expressed  himself  in  words  at  whicn 
some  have  needlessly  taken  umbrage : — 

"The  general  practitioner  is  an  amphi* 
bions  liiu  between  a  profeasion  and  a 
trade."   (p.  29.) 

There  is  here  little  ground  for  taking 
offence,  that  we  can  perceive,  except  that 
it  may  not  be  always  pleasant  to  hear 
the  plain  truth,  it  taken  alone,  these 
words  might  seem  invidious ;  but  taken 
with  their  context  they  do  but  state  an 
evil  to  which  others  have  already  attri- 
buted much  of  the  degradation  of  the 
profession,  and  express  only  tlie  exist- 
ing desire  "  for  an  improved  system  of 
remimeration,  and  one  more  consonant 
with  professional  usage,  which,  if  sanc- 
tioned by  Parliament,  would  be  gene- 
rally acceptable  to  this  large  depart- 
ment of  the  profession  of  medicine." — 
(Preface,) 

"  It  is  general  practice,"  Mr.  Skey  re- 
marks, "that  gives  the  stamp  to  the 
whole ;"  and  he  then  proceeds  to  show 
that  the  system  of  remuneration  which 
has  prevailed,  but  which,  we  believe,  is 
graouaUy  dying  away,  is  one  "  the  ob- 
jections to  which  cannot  be  over- 
charged"— ^that  it  is  a  system  under 
which  "  it  is  impossible  in  many  cases 
for  the  medical  attendant  to  be  remune- 
rated but  by  the  resort  to  means  which 
high  principle  must  proclaim  in  his  own 
breast  to  be  indirect  and  even  dis- 
ingennuous."     The  objections  to   this 
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most  objectionable  "  system"  of  trading  i 
in  physic  are  ably  urged  by  the  orator. 
We  quote  one  more  passage : — 

*' If  there  exist  one  feature  more  ixgu- 
rious  than  another  to  the  rank  of  the 
general  practitioner  of  England,  and  the 
persistence  in  which  presents  a  more  fatal 
obstacle  to  the  success  of  any  attempt  to 
ameliorate  his  condition,  it  is  that  whidi 
places  a  peconiaiT'  Talue  on  the  drags  he 
aispenses.  With  quite  as  modi  reason 
might  the  snigeon  eUdm  compensation,  in 
the  name  of  the  huitnmients  he  employs, 
for  ihwr  §9rviQ$$  alter  an  operation." 
(p.  31.) 

The  class  of  practitioners  to  whom 
Mr.  Skey  here  addresses  himself  re- 
spectfully but  boldly,  advising  them  to 
their  best  interest,  will,  we  sincerely 
trust,  be  thankful  to  that  gentieman  for 
haying  espoused  their  cause,  and  shown 
his  desire  to  assist  in  elevating  them 
j&om  that  degraded  state  which  they 
have  undoubtedly  hitheito  held,  which 
has  rather  arisen  out  of  the  gradual 
transition  through  which  they  and  their 
predecessors  have  passed  from  the  con- 
dition of  the  humole  apothecary  of  for- 
mer days,  and  so  beoome  for  a  time 
inevitable,  than  from  any  want  of  high 
feeling  or  desire  for  emancipation  on 
their  own  part 

In  discussing  his  fourth  cause,  Mr. 
Skey  forcibly  propounds  and  advocates 
the  claims  of  the  profession  to  a  share 
of  those  public  honours  which  have 
never  been  withheld  from  divinity, 
arms,  law,  but  to  which  medieine  may 
fairly  urge  the  tide  of  '' emmmt  aupt- 
riontyr 

In  concluding  his  addipss,  Mr.  Skey 
dwells,  in  a  strain  of  the  highest  elo- 
quence, and  in  language  which,  as  we 
can  testify,  held  his  audience  fast  by  the 
ears,  on  the  advantages  which  accrue 
from  the  cultivation  of  r^med  tasie. 

"  By  taste,"  observes  Mr.  Skey,  « I  mean 
simply  the  power  of  ^ipredating  beauty  in 
any  form,  whether  in  natmre  or  in  ait,  and 
the  cultivation  of  which,  forms,  I  conceive, 
an  important  and  a  valuable  substitute  for 
more  profi>mid  pursuits,  but  to  which  it 
may  be  superadded,  with  still  greater  ad- 
vantage to  its  possessor.  Gk)od  taste  and 
good  reeling  are  found  in  daily  companion- 
ship with  each  other,  and  without  its 
development  in  some  shape  or  other,  a 
blank  is  left  in  the  circle  of  man*s  most 
refined  enjoyment-s,  while  even  his  intel- 
lectual frame-work  is  incomplete  and  muti- 
lated.'    (p.  88.) 


We  have  devoted  to  this  Hunterian 
Oration  a  considerable  space,  on  ac^ 
count  of  its  own  merit,  which  places 
it  in  a  high  position  as  a  literary  com- 
position ;  as  well  as  on  account  of  the 
immense  importance  at  the  present  time 
of  the  topics  which  are  so  ably  and 
temperately  diacussed  in  it  We  trust, 
for  the  good  of  the  profession,  that  it 
may  be  dili^ntiy  Ertudied  by  every  me- 
dical prectitioner. 


An  fnqmry  inio  tlu  Degrm  of  Certainty 
in  MedSeine:  and  into  the  Nature  and 
BMefnt  of  its  Pemer  over  Dieease.  By 
EtiaitA  BuiRVLBTt,  M.D.,  Professor 
of  liie  Theory  and  Practice  of  Medi- 
cine in  Transylvania  University,  &o. 
Ac.  Svo.  pp  85*  Riiladelphia : 
Lea  and  BUmchanl.    1848. 

The  science  of  medicine  has  found  a 
powerful  advocate  in  Dr.  Bartiett  If, 
mdeed,  there  be  so  little  certainty  in 
medicine  as  we  are  told  by  some;  if  it 
be  "  all  guess-work,**  as  we  are  assured 
by  others;  then  are  its  practitioners 
chargeable  with  gross  ignorance,  or, 
still  worse,  gross  impostiu*e;  then  are 
they  bound  by  all  the  obligations  of 
morality  to  abandon  its  practice,  or  to 
join  themselves  to  any  sect  of  quackery 
which  they  may  think  has  strongest 
daims  on  theirs  and  their  patients' 
oredulitv.  But,  with  Dr.  Bartiett,  we 
distinotly  and  indignantly  repudiate  the 
ohazge.  We  are  not  willing  to  impute 
such  ignorance  or  dishonesty  to  the 
great  men  whose  names  are  registered 
in  our  Eseulapian  temple,  from  Hippo- 
crates downwards.  Neither  are  we,  if 
we  were  willing,  able,  to  forget  the  re- 
sults we  have  witnessed  as  the  direct 
conseouence  of  means  skilfully  em- 
ployea  against  the  most  severe  and 
oangerous  maladies. 
But  we  must  not  presume  to  take  the 

Slace  of  Dr.  Bartiett,  whom  it  is  our 
utv  and  our  desire  to  introduce  to  our 
readers  in  the  following  prefatory  re- 
marks : — 

^  The  interests  of  truth,  of  our  profes- 
sion, and  of  humanity,  alike  demand  that 
the  legitimate  daims  of  medicine  to  the  re- 
gard and  confidence  of  mankind  should  be 
vindicated  and  maintained.  And  this  is 
the  task  I  have  set  myself.  I  wish  to  show, 
as  clearly  and  positively  as  I  ^  can,  the 
nature  and  the  degree  of  certainty  that 
belongs  to  medicine  as  a  science,  and  as  ui 
art.    In  doing  this  I  shall  deal  but  littie 
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in  gazusrol  HMertioiu  unsustained  by  posi- 
tive proofs,  and  not  at  all  in  empty  and 
TaguB  dedfLBiation ;  I  shall  state  tile  rea- 
sons of  the  £uth  that  I  profess,  and  I  shall 
eidubit  the  evidence  upon  which  it  rests." 

<p.  11.) 

The  author  firet  points  out,  with  re- 
g«ni  to  anatomy  and  physiology,  that 
although,  in  common  with  other 
branches  of  human  imiuiiy,  these 
sciences  can  hardly  be  considered  as 
complete,  yet  that  their"  degi-ee  of  com- 
pleteness is  as  satisfactory  as  it  is  in 
any  of  the  natiu*al  sciences,  and  that  it 
is  daily  advancing."     (p.  16.) 

In  defending  the  department  of  the- 
lapeutics  and  patlidogy,  against  which 
the  cliaiges  in  que&dou  are  usually  pre 
iSarred,  l)r.  Bartlett  observes — 

**  I  shall  endeavour  to  show  the  nature  of 
our  knowledge  of  disease,-— its  extent^  and 
its  degree  of  positiveness ;  I  shall  endea- 
Tour  to  show  how  far,  and  with  what  mea- 
9WCQ  of  constancy,  we  are  able  to  control, 
ix)  mitigate,  and  to  remove  disease."  (p.  18.) 

Taking  pneumonia  as  the  most  suitar 
bk  form  of  disease  for  the  object  in 
Yiew,  the  author  first  examines  the  ana^ 
tomical  lesions  attending  that  malady, 
and  })oints  out,  with  stiict  truth,  that 
diese  have  been  careftilly  and  i^sitixely 
shown  to  be  constant.  In  the  same 
way  Dr.  Bartlett;  treats  of  the  symptoms, 
botli  rational  and  physical:  with  re- 
ference to  the  latter,  we  may  quote  a 
portion  of  the  author's  remarks : — 

"We  kxlow  the  precise  moment  of  time 
when  the  air-Tesicles  are  so  blocked  up 
that  no  air  passes  into  them ;  and  the  pre- 
cise moment,  also,  when  they  are  again 
opened  to  admit  it.  The  roar  of  confls^- 
t^n  does  not  rnvk  more  dearly  the  passage 
of  the  raging  element  fiora  cliainber  to 
•cfaamber  of  a  burning  house,  than  does  the 
fine  dry  crepitant  ronchus  the  presence 
and  march  of  inflammatory  engorgement  of 
tihe  lungs." 

Having  traced  the  powers  of  medi 
cine  in  the  treatment  of  pneumonia, 
tiie  author  embodies  the  n^sults  of  his 
examination  in  the  two  following  pro- 
positions : — 

"  I4T5t.  The  science  of  medicine,  so  fer 
as  pncimionia  is  concerned — although,  like 
other  natural  sciences,  still  unfinished  and 
progressive — is,  to  a  very  satisfactory  ex- 
tent, settled  and  positive:  the  principal 
phenomena  and  relations  of  this  disease 
Lave  been  well  and  accurately  ascertained  ; 
its  natural  history  is,  in  a  good  degvee,  and 
to  a  considerable  extent,  complete. 


"  Second.  Medical  art,  so  £ur  as  pneumo- 
nia is  concerned — although  not  endowed 
with  absolute  and  unqualified  power — is 
still  of  great  and  unquestionable  utility. 
Through  tiie  agency  principally  of  blood- 
letting and  antimonials,  as  its  most  active 
means,  it  lessens  the  severibr  of  the  disease^ 
shortens  its  duration,  ana,  in  many  in- 
stances, prerents  its  termination  in  death.** 
(p.  65.) 

We  consider  that  Dr.  Bartlett  has 
acted  the  pait  of  an  impartial  jud^e 
rather  than  of  the  prejudiced  advocate,  in 
selecting  for  his  piinci  al  illustratioa 
the  subject  of  pneumonia.  Other  die- 
eases,  in  which  more  unvarying  success 
and  more  striking  results  are  seen, 
might  have  been  chosen  by  the  author ; 
but,  certainly,  permanent  solidity  would 
have  been  sacrificed  to  present  advan- 
tage. 

Dr.  Bartlett  admits  the  less  complete 
state  of  our  knowledge  in  respect  ei 
many  other  diseases  than  of  pneumonia^ 
These  are  more  obsoure  and  complex  Ih 
their  nature,  are  of  less  frequent  oceur- 
renco,  or  are  of  less  fatal  tendency,  and 
have  heuoe  received  less  minute  exa- 
mination. In  order  to  render  his  de- 
monsti*ation  complete,  the  author  briefly 
indicates,  so  far  as  the  {M^esent  state  of 
soienoe  permits,  the  actual  power  of 
medicine  over  all  the  piincipaf  forms  of 
disease.  For  this  puipose,  the  author 
arranges  diseases  into  certun  family 
groups. 

**  The  first  group  consists  of  diseases  of 
slight  or  very  moderate  severity,  rarely  en- 
dangering Mfe,  and  terniinating  annoat 
alwa^  spontaneouslv,  after  a  Hbw  days 
contmuance,  in  health.  Amongst  them, 
and  as  reprefentaticms  of  the  da^  I  may 
mention  common  catarrh,  simple  acute 
diairhcoa,  and  simple  jaimdice."     (p.  61.) 

*^  There  is  another  gtoup  pretty  nearly 
allied  to  the  former  in  some  respects,  and 
differing  considerably  from  it  m  others. 
The  diseases  belonging  to  it  are  somewhat 
graver  than  those  of  the  first  group,  though 
they  rarely  destroy  lifb.  Functional  dys- 
pepsia, chorea,  and  chlororis,  may  be  men- 
tioned as  members  of  this  &mi]y."  (p.  62.) 

In  the  tliird  group  are  included  spo- 
radic dysentery,  simple  acuta  rheuma- 
tism, acute  pleurisy,  tonsillitis,  cataiThal 
croup,  &c. 

The  fbnrth  gioup  embraces  tlie  more 
serious  local  inflammations,  and  all  the 
general  fevors — continued,  i)eriodical, 
and  exanthematouR ;  hoopmg-cough, 
Asiatic  cholera,  er)'sipelas,  and  delirium 
tremens. 
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A  fifth  group 

"  Is  constitutdd  bj  a  most  fonnidftble  and 
•uppaUing  catalogue  of  diseasee,  haying  so 
tendency  to  a  fiivourable  termination ;  but 
little,  or  not  at  all,  under  t^  oontx<ol  of 
remedies ;  and  self-lunited  only  by  death. 
To  this  class  belong  hydrophobia,  epilepsy, 
traumatic  tetanus,  scirrhus  and  cancer, 
softening  of  the  brain,  tubercular  meningi- 
tisi  phthisis,  membranous  eroup,  diabetes, 
albuminuria,  and  Tsrious  structural  lesions 
of  ihe  heart  and  other  viscera.  Most  of 
thepe  disease  are,  in  the  present  state  of 
science,  beyond  the  reach  of  medicine, — 
some  of  them  nearly,  others  absolutely  so." 
(p.  68.) 

The  author,  in  his  remarks  on  these 
several  gi-oups,  estimates  their  relative 
amenability  to  i-eniedial  measures.  We, 
to  the  fullest  extent,  concur  in  his  gene- 
I'al  conclusion,  that  although  in  many 
instances  the  tendency  is  to  death  and 
not  to  recover^',  that  although  wu*  know- 
ledge of  tlieir  nature  may  still  call  for 
fui'tiier  investigation,  and  although  in 
the  matter  of  remedies  we,  may  still  be 
wanting  in  means,  that,  nevertheless, 
the  power  of  medicine  over  disease  is  so 
far  efiSsctive  that  we  may  with  oonfi- 
<)enceencoanter  the  majority;  with  hope, 
at  leajst  the  minority. 

Dr.  Bartlett  coneludes  by  alluding  to 
the  benefits  derived  from  medical  sci- 
ence in  the  departments  <rf  obstetrics 
and  surgery,  glancing  by  the  way  at  the 
unsoundness  of  the  more  favoimible 
comparison  which  is  often  instituted  as 
regards  surgical  means.  A  word  or  two 
are  also  bestowed  by  the  author  on  *'  cer- 
tain medical  doctrines,"  which  we  need 
not  dwell  upon. 

We  congratulate  the  author  and  tlie 
profession  on  the  completeness  witli 
wliich  he  hati  achieved  his  defonce  of  the 
certain  ty  of  medicine.  We  do  not  tliiuk 
that  the  advocate  has  transgressed  the 
strict  limits  of  his  *'  recoi-d."  We  think 
with  liie  author  that  *'  medical  ait,  as  it 
has  been  embodied  in  the  lives  and  lar 
hours  of  its  professoi-s  during  two  thou- 
sand yeai's,  has  b(?en  worthy  its  high 
vocation,  true  to  its  great  trust,  faitimil 
to  its  almost  divine  mission,  and  that 
this  is  more  true  of  it  now  than  ever  it 
was  before."  (p.  21).  Lender  these  im- 
])ressionswo  can  the  more  readily  over- 
look bome  slight  blemishes  of  style,  pe- 
culiar perhaps  to  certain  transatlantic 
districts.  We  would  ciuiicstly  com- 
meud  the  attentive  perusal  of  this  ''  In- 
quiry" to  oiu*  more  sceptical  readers, 
convinced  that  their  faith  in  medicine 


will  be  thereby  fortified,  and  themselves 
protected  from  the  unsettling  influences 
of  various  winds  of  doetiine. 


Portraits  of  Diseases  of  the  Skin.  By 
Erasmus  Wilson,  F.R.S.  Fasciculus 
6.     London:  Churchill.     1850. 

AiTER  an  unusually  long  interval,  we 
have  to  annoimce  the  sppeai-anoe  of 
another  fascicules  of  this  excellent  pub- 
lication. The  first  illustration  repre- 
sents Rupia  Sypldlitica.  There  is  a 
lull  history  of  the  case,  and  the  repre- 
sentation IS  given  with  horrible  fidehty. 
The  second  plate*  represents  Eczema 
Simplex  et  Rubrmn ;  the  third  Impetigo 
Syphilitica,  and  the  fourth  hflammatio 
FoUiculorum.  It  is  important  to  ob- 
serve that  these  illustrations  ai-e  not 
invented:  they  have  been  taken  from 
selected  cases  which  have  actually  oc- 
cuiTed,  and  the  liistoly  and  progi*ess  of 
each  case,  with  an  account  ot  the  ti*eat- 
meiit,  precede  the  illustration.  We 
shall  merely  remark  that  this  fasciculus 
sustains  the  high  cliaraoter  which  the 
work  lias  already  ac4^uired  as  aa  aid  to 
the  diasfuosis  of  skin  diseases.  The 
plates  of  eczema  and  impotigo  present 
all  the  relief  of  was  models. 


BABTBBN  BIBFSITSA&T,  OOCNMUN'fi  VIBLSi. 

Thb  annval  meeting  of  this  exoriknt  insti- 
tution, which  was  estabhshed  in  the  year 
1782,  took  plaee  at  the  dispensaiy  on 
Thmnday,  the  7th  inst.  The  report  of  the 
physician.  Dr.  Mimk,  stated  that  during 
the  prevalence  of  the  chc^ra  no  less  than 
760  persons,  who  were  attacked  with  pre- 
momtoiy  symptoms  c^  that  £ital  disease, 
were  supplied  with  medicines  from  the  dis- 
pensary without  their  being  required  to 
produce  any  recommendations  firom  a  go- 
vernor, and  in  no  case  had  the  physician 
been  able  to  discover  that  the  remedies 
supplied  had  proved  unsuoeessful.  About 
3600  patients  received  the  benefits  of  the 
institution  during  the  year,  including  S90 
married  women  who  were  dehvered  at  their 
own  habitations  and  since  the  charity  was 
established  120,000  persons  had  been-«d« 
mitted  patients.  The  committee  in  their 
report  anticipate  that  ere  long  a  more 
suitable  building  than  the  present  will  be 
procured  for  the  business  of  the  institution. 
The  treasiurer's  report  \vo»  highly  satisfac- 
tory, as  it  showed  tliat  the  recent  festival 
in  aid  of  the  funds  had  enabled  him  to 
purchase  a  sum  of  £1000  Three  per  Cents 
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iProcerbing^t  of  <Socict(e0. 

WESTMINSTKB  MEDICAL  SOCJLKTX. 
Mardia,  18M. 


On  the  7VP''  qf  Delirium  Tremmu, 
Dr.  Jambs  Bisd  read  apaper  on  tihe  types 
of  dfiliriuitttnniieiu,  inwhioh  he  proposed 
to  oonfiider  ihe  relaitMm  of  the  pure  or  aim- 
pie  form  of  this  dieeafle  to  sequent  and 
Hadred  affections  of  tlie  brain,  of  an  in- 
flammatory,  febrile,  and  «pil^tic  charaeter. 
These  are  now  Tariously  arranged  in  diffe- 
rent nosological  systems  as  deiirktm  tre- 
mefu  nervontm  ti  iraumaiieum,  pkrtnma 
potatorum,  eueepAalitU  tremrfaHmtt  ddi- 
Hum  qfebriie  trmnetUt  and  irritoiitefevtr  qf 
drunktwMM,  In  order  to  obtain  a  practi- 
cal foundation  for  the  different  modifioa- 
tions  of  this  complaint,  whether  of  »  simply 
nervous  or  oompUcated  inflammatory  <uia- 
racter.  Dr.  Bird  considered  thmn  under  the 
four  ^visions  into  which  he  has  classed  the 
phenomena.  He  charaoterised  each  ibnn 
by  a  distinct  definition  of  the  modifieations, 
which,  in  a  practical  point  of  view,  are  to 
be  considered  as  transitions  only  from 
leeser  to  greater  dearees  of  the  same  com- 
plaint, or  the  modiScations  of  » like  patho- 
h>gical  condition,  dependent  for  the  pecu- 
liar marls  of  manifestation  on  the  less  or 
greater  effect  of  predisposing  causes,  and 
the  prerions  morbid  changes  el&cted  by 
them  in  the  constitution,  ptfticularly  in  the 
exeretoiy  functions  of  this  Uyer  and  kidneys. 
Should  there  be  any  difference  of  opinion  as 
to  tiie  propriety  of  the  nosological  arrange- 
ment of  modifllMtions  of  deUriom  tremens, 
usually  adopted  by  different  authors,  into 
nervoua  and  traumatiCt  idiopathie  and 
tymptomatit,  and  whether  suoh  consist  in 
nerrous  erethism  or  inflammation;  the  diyi- 
sions  into  iimple,  infiammatory^  ppresiaif 
and  epileptic,  as  adopted  in  the  paper,  will 
enable  the  physician  at  once  to  comprehend 
how  muG^  nerroos  or  Taaeular  deran^ 
ment  may  have  precedence,  and  thus  smde 
his  judffment  in  determining  how  mu^  the 
particuLr  ^mptoms  may  call  for  the  ad- 
ministration oi  opium  or  antiphlogistic  re- 
medies. Four  tabular  statements  of  these 
seyeral  modifleationsweregiTen,  embradug 
an  analysis  of  70  cases.  Begarding  the 
natural  tendency  of  the  first  form  to  ter- 
minate ia  a  salutary  and  spontaneous  sleep, 
at  a  period  seldom  less  tnan  60  or  more 
than  72  hours  from  the  commencement  of 
the  paroxysm,  which  may  extend,  howerer, 
to  six  entire  days.  Dr.  Bird  agreed  with 
the  obsenrations  on  this  subject  by  Dr. 
Ware,  of  Boston.    The  generality  of  cases 


composing  the  first  table  seldom  ran  a 
course  beyond  the  beginning  of  the  fourtli 
day ;  though  m  some  the  nervous  erethism, 
and  the  increased  vaaoular  action  of  the 
cerebrum,  extended  beyond  this  period.  In 
one  instance  the  symptoms  did  not  subside 
mtil  the  ninth  day ;  but  hero  the  exalted 
nervous  sensibility,  assooia-ted  with  peri- 
pheral irritation,  was  accompanied,  as  it  ^- 
peaied,  by  functional  exhaustion  <^  the 
nerves  of  the  cerebral  UoodvesseU,  followed 
by  relaxation  of  the  oapillaries  sJdn  to  in- 
flammation. The  infliumnatory  form  of 
the  disease,  which,  ithete  the  irritation  is 
purely  cerebral,  is  a  speoieB  of  aelAenie  eit- 
eephaHtii,  is  characterised  hj  »  greater  de- 
gree of  vascular  determination  to  the  brain, 
and  its  connections  than  in  the  first ;  or 
by  a  state  of  inflammation  in  some  of  the 
remote  otgans,  either  the  stomaehorlungs,. 
reacting  on  the  brain.  The  third  fanop 
which  is  usually  met  with  in  the  malarious 
seasons  of  the  year,  frcan  July  to  October^ 
is  generally  an  asi^mucjkrm  of  febrile  de- 
lirium, such  as  occurs  during  fever  in  those 
of  intemperate  habits.  The  fourth  form,  or 
the  epileptic,  ia  analogous  to  the  dehrimn, 
coma,  and  convulsions  induced  by  certain 
narootie  poisons,  as  bellndonna  and  stam^ 
monium ;  between  the  symptoms  of  which 
poisoning  and  those  of  true  delirium  tre> 
mens,  »  diiRwential  disgnosiswas  given. 
The  diagnosis,  also,  between  the  simple 
crethismal  type  and  the  purely  cerebral  m- 
flammatory  one,  was  pointed  out,  and  the 
ehsmoteristio  symptoms  of  each  detailed. 
The  simple  forms  oi  the  complaint^  parti- 
cularly in  second  and  third  attacks,  present 
many  of  the  characters  of  eteuie  demeniia, 
from  which  the^  differ  but  little.  Dr.  Bird 
thinks,  in  pathological  condition.  Each 
renewed  attack  of  the  former  malacN'  seems 
to  bring  the  symptoms  nearer  and  nearer 
to  those  of  the  latter.  In  both  diseases  there 
is  the  same  lost  power  of  peroeptitm  and 
attention,  the  brain  being  no  longer  sus- 
ceptible of  receiring  and  retaining  im- 
pressions transmittea  to  it,  and  conse- 
quently incapable  of  associating  the  rela- 
tions or  preserving  the  recoUection  of 
objects  presented  to  it.  The  morbid  ^- 
pearances  of  the  brain  and  peripheral  or- 
gans of  the  chest  and  abdomen  were  tlum 
detailed,  and  the  general  pathology  of  deli- 
rium tremens  given.  The  athenie  or  aetheme 
symptoms  wmch  become  the  objects  of 
treatment  have  predominance  according  as 
the  general  nutrition  of  the  system  lias 
been  well  or  ill  performed,  or  as  the  ner* 
Tous  centres  are  in  a  state  of  healthy 
eneigy  or  of  atrophy  with  defective  inner- 
vation. The  indications  of  treatment  to  be 
acted  on  are — 1st,  to  allay  the  exalted  sen- 
sibility of  the  central  nervous  oi^ns  or 
their  peripheries,  by  reducing  yascular  de- 
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nngement  and  inflaimnationf  by  means  of 
mild  antiphlogistic  Tsmedies,  by  the  re- 
moval of  all  inritating  diBeaaed  secretioinB 
firom  OTgans  that  react  on  the  brain ;  Snd, 
to  restore  the  organs  of  assimilation  to  a 
healthy  condition,  so  as  to  supply  fresh  nu- 
trient materials  to  the  blood,  and  to  pre- 
Tent  nenrons  exhaustion  by  a  moderate 
aUowanoe  of  stimuli  oMnbined  vith  such 
materials ;  3d,  to  eliminate  poisoned  pro- 
ducts from  the  blood,  by  restoring  the 
proper  excretory  functions  of  the  liTcr  and 
kidneys.      To  frdfll  the  first  indication, 
tartar  emetic  solution,  in  the  proportion  of 
half  a  grun  of  the  tartrate  of  antimony  to 
two  ounces  of  water,  with  a  drachm  of 
tincture  of  opium,  and  an  equal  quantity  of 
nitrous  sether  or  cc^hicum,  may  be  used  as 
an  effectual  means  of  doing  so.    This  aUays 
the  excitement  of  ttie  'orain,  and  serves  to 
promote  healthy  action  of  the  sldn  and 
kidneys.      When  the  biliary  secretion  is 
morbidly  incretoed,  emetics  sre  of  great 
use  in  auaying  the  irritation  of  the  stomach. 
When  purgatires  are  necessaiy,  calomel  in 
large  doses,  or  cotnbined  with  antimonials 
and  opium,  followed  by  castor-oil,  were  re- 
commended as  the  best  therapeutic  agents, 
as  the  too  free  use  of  strong  purgatives  is 
often  followed  by  increase  of  excitement. 
Quiet  seclusion  in  a  darkened  apartment, 
where  the  patient  can  be  watched  over  by 
a  well-instructed  nurse;    cold  douche  to 
the  head  three  or  four  times  daily,  and  oc- 
casionally the  local  abstraction  of  blood  by 
leeching  or  cupping,  were  the  other  reme- 
dial moans  recommended.   Moderate  quan- 
tities of  thin  sago  or  arrow-root,  with  wine, 
brandy,  or  gin,  must  be  given  according  to 
circumstances,  in  frdfifanent  of  the  second 
indication ;  and  in  carrying  out  the  third 
Br.  Bird  highly    recommended  the  friee 
administration  of  calomel,  in  combination 
with  diuretics,  to  restore   the   impaired 
function  of  the  liver  and  kidneys. 


EOYAL  INSTITUTION. 


March  8, 1850. 


Ok  the  IMaMbution  of  Freahwaier  Animah 

and  Plants, 
Pbotessob  £.  FOBBES,  in  an  extremely 
interesting  and  instructive  discourse, 
treated  of  the  facts  observed  in  the  present 
distribution  of  freshwater  animals  and 
plants,  with  reference — Ist,  to  the  causes 
which  have  originally  brought  these  about ; 
snd  2dly,  as  to  whether  genera  should  be 
regarded  as  originally  distinct  and  complete 
arrangements,  primarily  instituted  by  the 
Creator,  and  extending  over  the  whole 
world, — or  whether  the  genera  which  we 


find  separated  by  great  distances  on  the 
eartVs  surface  haye  been  originally  distinct 
and  separate  centres  of  creation. 

Protessor  Forbes  adduced  many  striking 
facts  in  the  present  and  past  geologictd 
history  of  the  earth,  in  connection  with  the 
geographical  diirtaibution  of  freshwater 
plants  and  animals,  to  prove  that  the  sepa- 
rations or  divisions  of  the  originally  wide- 
spread penera  have  taken  place  by  violent 
ctisk)cations  of  the  earth's  surfiice. 

The  lecturer  directed  attention  to  the 
great  physical  divisions  of  the  North  Ame- 
rican continent,  as  influenced  by  its  princi- 
pal water-courses,  and  pointed  out  that 
each  ef  these  has  its  own  peculiar  and 
dominant  tribes  of  *wim^lif  and  plants, 
grouped  in  certain  regions.  An  alliance 
was  shown  between  the  plants  and  ^n^ynklff 
of  the  g^ial  region  of  North  America  and 
the  northern  European  types ;  also  between 
those  of  the  Nile,  the  Senegal,  and  the 
Niger,  as  distinct  firom  those  of  the  Medi- 
terranean:  between  those  of  the  eastern 
districts  of  England  and  those  of  the 
European  continent ;  and  between  those  of 
the  opposite  coasts  of  England  and  Ire- 
land ;  the  western  and  the  American, 
groups  \  between  those  of  Spain  and  Syria ; 
and  between  some  species  in  England  and 
in  Egypt. 

In  reference  to  the  conveyance  of  species 
of  plants  by  birds,  it  was  shown  that  this 
agency  is  very  triflmg,  and  acting  at  long 
intervals ;  and  that,  in  reference  to  Europe 
and  America,  migration  occurs  at  the  very 
contraiy  seasons  to  those  in  which  the  ger- 
mination of  plants  takes  place. 

The  conclusion  established  was  that  the 
genera  were  originally  single  and  imiversal, 
but  have  been  broken  up  and  widely  distri- 
buted by  geological  dislocations. 


ACADEMY  OF  MEDICINE,  PABIS. 

Feb.  23  and  36, 1850. 

Pbssident,  M.  Bbichsteau. 

"Bngorgmmente"  and  D/aplaeemente  qf  the 

Uteme, 

M.  HuainEB  resumed  the  discussion  on 
this  topic  by  replying  to  the  alignment  of 
M.  Yelpeau,  who,  he  observed,  had  ad- 
mitted the  existence  of  secondary  conges- 
tions, and,  by  sevend  other  concessions, 
had  abandoned  his  objections  to  the  posi- 
tions which  he  had  in  the  first  instance  op- 
posed. 

M.  Rbcamisb  read  a  lonff  series  of  ob- 
servations, which,  he  stated,  proved  the 
several  points  that  he  sought  to  establish : 
— I,  the  existence  of  abnormal  productions 
within  the  uterus ;  2,  the  existence  of  tu« 
meiaction  of  the  internal  uterine  surface  ; 
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8,  this  utility  of  oompfqaaion-  m  the  treat- 
znent  of  ^ese  tnmeftctiazifl,  And  of  the  i^ 
plicttfciozL  of  certain  eiLteniil  ^gentftiiL  vtO' 
line  diaoBBe. 

M.  Hbbitez  be  C^BOonr,  o»4e|Witer 
ynth.  H,  Dubois  ou  the  work  of  M.  Baud, 
stated  that  he  did  not  concur  in  the  doubts 
ezpreeeed  by  M.  Ihibois  in  referenoe  to  the 
exiatonoe  and  naitura  of  the  displacements 
and  oongeetions  of  the  uterus  whidi  had 
been  under  discussion.  M.  Hervea  de 
Ch^in  went  at  great  length  into  the 
discuBsion  of  M.  Dubois^  objeetians. 

H.  Clot-Bbt  informed  the  Academy 
that,  having  resigned  the  appointment  of 
Chief  Officer  of  Health  in  Egypt,  he  had 
fixed  his  residence  at  Miarseilles,  and  that 
he  should  be  ready  to  afford  any  informa- 
tion on  medieal  qfoastions  in  le&renoe  to 
Egypt  tJiat  might  be  required. 

M.  P.  IkTBOis  was  nominated  an  addi- 
tional member  of  the  obatetric  section. 

On  Diaietmon  vf  tke  Bladder  in  Infimit 
during  Fatal  Life,  considered  in  rrfe- 
renee  to  the  eauae  of  dyetoeia. 

M.  Defattl,  candidate  for  nomination  to 
the  obstetric  section,  read  an  eseay  on  the 
above  subject,  in  which  he  stated  that  dis- 
tension of  the  bladder  by  urine  presents 
an  obstacle  to  natural  labour.  That  in 
these  cases  the  bladder  is  hypertrophied,  as 
if  from  repeated  efforts  at  expulsion, 
during  intra-urine  life.  That  the  exist* 
ence  of  this  cause  of  obstruction  may  be 
detected  by  the  hand  within  the  utmis ; 
and  that  the  treatment  consists  in  punc- 
ture of  the  bladder,  the  hand  being 
guided  by  the  umbilical  cord.  The  subse- 
quent restoration  of  the  natural  passage  is 
to  be  observed  as  an  important  point. 
The  essay  was  referred  to  MM.  the  Com- 
missioners DeyiUiers,  Bizard,  and  P.  Du- 
bois. 


ACADEMY  OF  MEDICINE  OF 
BELOIUM. 
Feb.  as,  1850. 

J^l^eeacmmihmin  Cholera. 

M.  Caklixb  discusaed  M.  Lombard's  state- 
ments in  reference  to  the  employment  of 
ipeoaenanlia  in  cholera.  M.  Carlier  in- 
qoired  wherein  tiiis  emetic  possessed  pecu- 
liar adrantages  over  other  emetics ;  or,  as 
an  evacQsnt,  its  superioritv  over  calomel  ? 
If  it  were  a  specific,  M.  Carlier  justly  re- 
quired tiiat  more  cures  shoold  be  effected 
by  its  use  than  by  other  means.  It  had 
been  eztensivdy  given  in  Itussia.  A  spe- 
oifie,  M.  Oviier  held,  can  only  act  upon 
tiie  prineiple  fand  down  by  Hahnemann — 
tkmilia  aimilibne  eurantun  and  thus  no 


Temodf  epEred  every  case  of  cholera,  bat 
only  those  in  which  this  physiological  prin- 
oi^  obftainB. 

M.  T^AMCOIB^  in  a  long  address^  stated 
his  concurrence  in  tibe  theories  of  the 
hom(Bopathis1» ;  but,  wfliile  he  supporte 
their  principles,  his  practice  seems  at  vari- 
ance therewith. 


ACADEMY  OF  8CIENCBS,  PAB3BL 

Feb.  95, 18Si. 

Pbbbiotni!,  M.  DunntsT. 

On  the  Rapidity  of  the  Propagtdion  ^f 
Nervous  Influence  in  the  Spinai  Nervea. 

M.  Helmoltz,  Professor  of  Physiolo^  a^ 
Konigsbeig,  transmittod  a  note  on  tlua 
subject.  The  author  describes  the  expeii- 
mente  by  which  he  had  determined  the 
period  occupied  in  the  transmiaaion  of  aa 
uritation  of  the  sciatic  pkxua  to  the  gas* 
troonemius  muscle  of  a  frog.  This  con- 
sisted in  such  an  arrangement  of  a  galvanie 
circle  in  connection  with  the  muscle,  to 
which  a  weight  was  attached,  and  the 
sciatic  plexus,  that  the  duration  of  the 
action  of  the  current,  as  ascertained  by  ite 
force,  was  the  measure  of.  the  time  occu- 
pied in  the  transmission  of  the  influence 
firom  the  plexus  to  the  muscle.  A  compli- 
cated arrangement  of  galvanic  battery  and 
galvanometers,  and  xoirtoit  and  telescope, 
were  employed  by  M.  Hehnoltz  for  thie 
purpose,    'the  following  are  his  results :— > 

The  distance  between  the  points  of  the 
nerve  irritated  was  from  50  to  60  millime- 
tres (a  1*96  to  2-36 English  inches).  This 
space  was  traversed  by  the  nervous  uklueaee 
in  from  00014  to  00020  of  a  second. 

M.  Hehuoltz  finds  that  a  low  tempera- 
ture retards  the  transmission  of  the  nervoua 
iniluence. 

HEDICO-CHIBUBGICAL  SOCIETY. 

At  the  anniversary  meeting  of  this  Society^ 
on  the  let  inst.,  the  following  gentlemen 
were  appointed  office-bearers  for  the  en- 
suing year : — President— ThomskB  Addison, 
M.D.  Vice-Presidents — George  Burrows, 
M.D.  F.B.S.;  John  Thomson,  M.D.9 
Henry  Alexander,  F  .&.S. ;  Samuel  Solly, 
F.R.S.  7V«fl«irer*— Robert  Bentley  Todd» 
M.D.  F.E.S. ;  Benjamin  PhilUps,  F.R.S. 
5ipere^arref-SethThompson,M.D.;  Charlea 
Hawkins.  Librarians  —  John  Hennen, 
M.D. ;  James  Dixon.  Members  fj  Counr 
cil — ^George  Corsham,  M.D. ;  Gfeivge  Gh«- 
gory,  M.D. ;  William  Macintyre,  M.D. ; 
Alexander  John  Sutherland,  M.D.  F.B.S. ; 
Charles  J.  B.  'Wmiams,  M.D.  FJI.S.; 
James  Clayton ;  Thomas  B.  Curling ;  Wil- 
liam Fergusson,  F.B.S. ;  Henry  Cliorlee 
Johnson ;  Samuel  A.  Lane. 


DIVISION  OF  TMK  TENDO-ACHILLIS. 
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KDSa'B  CO£iLSQ£  HOSPITAL. 

Mk  »,  18M. 
JHvUiam  9f  iemdthmekiiiu — Ctmcer  of  Up — 


34t.  FXBOxresoir  perfonned  several  opera- 
tions  to-daj.  llie  fint  was  a  case  of  diyi- 
flion  of  the  tendo-achiUis,  which,  was  peiv 
formed  in  the  ardiiiax^  manner. 

An  eiderlj  woman  was  then  brought 
into  the  theatre,  with  a  cancer  of  the  lower 
lip,  which  had  been  coming  for  some  time, 
«nd  which  had  latteriy  increased.  It  was 
s  case  of  some  interest,  from  the  circum- 
jtance  of  the  diseaae  being  sitoated  ex- 
actly in  the  median  line  of  the  lip.  Cancer 
is  almost  always  coniSned  to  the  lower  Up, 
and  is  generally  seated  on  one  aide  or  other 
of  the  centre  of  the  lip :  it  is  extremely 
i«re  to  meet  with  it  exactly  in  the  central 
line.  Mr.  Fereusson  removed  it  by  making 
A  y  shaped  meision,  comprehending  the 
whole  of  the  morbid  mass,  which  was  ef- 
lectually  tdben  away.  Two  hare-lip  pins 
were  then  zntrodnoed,  and  the  edges  closety 
4ipproximated,  and  retained  by  the  twisted 
jnitmne  in  the  same  manner  aa  in  hare-lip. 

The  next  operation  was  performed  upon 
a  young  infant,  only  six  weeks  old,  having 
4ik  fissuKd  lip  not  of  a  very  bad  nature.  Mr. 
Fei^guflson  operated  upon  it  in  his  usual 
manner,  first  separating  the  connection  of 
the  lip  to  the  alveolar  border  to  a  slight 
•extent,  and  then  psreing  the  edges  of  the 
•cleft  from  their  bases,  and  bringing  them 
accurately  together  ly  the  needles  and 
twisted  suture.  Mr.  Ferguseon  stated  to 
the  students  that  this  was  a  yery  young 
child  to  operate  on  for  hare-Hp :  in  fact, 
«ome  sui^geons  would  think  much  too 
young  for  this  proceeding.  He  knew  that 
iSbere  was  diirerence  of  opinion  on  this 
subject,  some  affirming  that  the  opera- 
tion should  not  be  performed  until  the 
child  had  passed  a  year  car  two  of  its  life ; 
Imt  he  for  his  part  considered  it  better  to 
operate  as  eariy  as  possible.  He  had  done 
the  operation  on  a  child  only  three  weeks 
old. 

A  patient  was  now  brought  into  the 
theatre,  exhibiting  a  most  interesting  and 
Tsre  specimen  of  disease,  and  exciting  much 
curiosity  from  various  causes.  The  unfor- 
tunate patient  was  a  boy  about  fourteen 
Tears  of  age,  labouring  under  that  most 
loathsome  and  distressing  of  all  maladies,  a 
lar^  artificial  anus ;  and  the  manner  in 
whidi  this  had  been  brought  about  is 
ourioiii  and  instructiye. 


Some  years  ago  he  had  an  attack  of  dis- 
ease of  we  hip-joint,  which  led  to  partial 
destruction  <n  the  joint  and  copious  sup* 
puration:  this  state  of  things,  however, 
ended  in  recovery  by  anchylosis.  But 
during  the  progress  of  the  aiecfcion,  the 
matter  which  had  been  caused  by  the  hip 
disorder  had  spread  back  to  the  pelvis,  and 
^petting  about  the  rectum  andsacnim,  caused 
inflammation,  and  consequent  destruction 
of  a  portion  of  the  bone ;  and,  as  Mr.  Fer- 
gnsson  stated,  most  probably  the  lectum 
had  been  involved  and  opened  by  the 
sloughing  process,  and  a  portion  of  the  sa- 
crum heSimg  been  destroyed,  a  commuuica- 
tion  was  formed  between  the  integument 
and  intestine,  and  thus  an  artificial  outlet 
had  resulted.  This  opening,  when  tl^ 
patient  was  bmu^t  under  Mr.  Feigusson's 
notice  about  a  year  ago,  was  about  three 
inches  in  length,  and  about  three  quarters 
of  an  inch  in  width :  through  this  the  finger 
could  be  easily  placed  into  the  hola  in  the 
rectum,  and  a  pougie  passed  through  the 
anus  would  come  out  at  the  opening  at  the 
back.  It  had  then  existed  for  some  yean, 
and  the  whole  of  the  fsocs  passed  through 
the  artificial  anus,  none  wnatever  Anming 
away  by  the  natural  passage.  The  patient 
was  01  course  in  a  miserable  and  pitiable 
condition,  and  his  parents  had  consulted 
Mr.  Fergusson  for  the  purpose  of  seeing  if 
anything  could  be  done  for  him.  At  that 
time,  Mr.  Fergusson,  after  due  considera- 
tion, determined  to  make  some  effort  to 
dose  this  opening,  and  for  this  purpose  he 
carefully  pared  the  edges  of  a  portion  of 
it,  and  brought  them  together  by  hare-ln> 
pins ;  at  this  tmie^  however,  a  considerable 
portion  broke  away,  and  union  only  took 
place  to  a  smaU  cedent.  The  patimt  was 
sent  out  of  the  hospital,  and  admitted  again 
in  about  three  months,  when  it  was  found 
that  the  opening  vras  still  farther  con- 
tracted, and  it  was  determined  to  make  an 
attempt  at  closing  another  portion.  This 
was  done  in  the  same  manner,  and  fortii* 
nately  a  most  favourable  result  took  place ; 
union  to  the  extent  of  more  than  an  inch 
had  occurred,  and  the  patient  was  again 
sent  out  of  the  hospital  for  a  future  opera- 
tion. He  was  admitted  a  fow  days  ago, 
and  the  vast  benefit  which  this  poor 
lad  had  gained  by  the  humane  and  Hciflntific 
attempts  of  the  suigeon  to  relieve  him,  was 
strikingly  evident.  About  one-half  of  thia 
terrible  chasm  had  imited  by  firm  and 
healthy  adhesion,  and  that  which  remained 
still  open  was  much  contracted,  and  the 
edges  appeared  to  be  in  a  condition  to  heal, 
and  it  was  evident  that  a  sjieedy  union  of 
the  whole  would  take  place  if  it  were  not 
for  the  constant  escape  of  fsecal  matter:  a 
great,  and  perhaps  the  greatest  improve- 
ment had  taken  place  with  regard  to  thai 
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8ign«  for  as  much  oune  ftway  br  the  nar 
tural  passage  as  was  discharged  by  the  ar- 
tificial openiiu^,  .whereivs,  as  before  men- 
tioned, none  whatever  escaped  through  the 
rectum  and  anus  on  the  previoufl  occasion, 
nor  indeed  had  the  poor  ooy  bad  a  motion 
per  via*  naiuraiet  £or  Hpvrards  of  four 
years, 

Mr.  Fers^usson  seeing  this  improTtsment, 
determinea  to  unite  another  portion  of  the 
opening,  which  he  accomplished  in  the  fol- 
lowing manner.  The  boy  having  been 
placed  under  ohloroibrm,  fuid  time  being 
allowed  in  order  that  he  should  be  perfecdy 
still  and  prevent  any  protrusion  of  the  rec- 
tum through  the  opeQing  during  the  ope- 
ration, an  incision  was  made  on  each  side 
of  the  lower  part  of  the  opaning,  and  the 
soft  parts  were  dissected  up  on  eoch  side ; 
a  small  cross  incision  was  then  made,  and 
the  edges  were  carefully  pared,  and  two 
hare-lip  needles  being  introduced,  this  now 
incised  woxmd  was  aoourately  Inought  to- 
gether, and  the  operation  concluded,  a  por- 
tion of  the  opening  at  the  upper  part,  about 
half  an  inch  m  lei^[th,  being  left  patent. 

After  the  operation  was  concluded,  Mr. 
S'ergusson  made  some  lengthy  remarks  upon 
the  progress  and  history  of  thiscase^  and  in 
the  course  of  them  he  took  occasion  to 
refer  to  the  ungenerous  criticisms  which 
had  been  made  by  some  anonymous  writer 
in  the  last   number   of  the   Edinburgh 
Monthly  Journal  of  Medical  Science,  re- 
garding this  very  case,  a  report  of  which 
had  appeared  on  the  last  occasion  on  which 
he  had  operated,  in  a  contemporary  joumaL 
He  read  the  remarks  of  the  individual  who 
hadchosentocriticiseinso  ungenerous  aman- 
ner  his  plan  of  treatment,  and  which  are  to 
be  found  under  the  head  of  Air^ery,  in  the 
journal.    The  object  of  them  was  to  show 
that  he,  Mr.  Feigusson,  had  acted  quite 
erroneously,  and  against  ''  established  sur- 
gical principles,'*  in  attempting  to  close  this 
artificial  opening,    and    to   condemn    in 
strong  terms  the  particular  plan  of  treat- 
ment which  he  had  adopted.    He  should 
not  have  thought  of  referring  the  students 
to  this  critidsm,  and  should  have  left  it  to 
the  silence  it  deserved ;  but  he  deemed  it 
his  duty,  as  their  teacher,  to  uphold  and 
defend  tiie  doctrines  which  he  had  the 
honour  to  teach  them,  whenever  the  pro- 
priety of  those  doctrines,  or  the  soundness 
of  his  practical  views,  were  called  into  ques- 
tion.   They  could,  however,  see  that  the 
case  under  notice  had  been  entirely  mis- 
taken by  this  individual,  and  he  trusted 
that  they  could  judge  for  themselves,  by 
contrasting  the  present  condition  with  that 
the  patient  was  m  some  time  ago,  as  to  the 
ooirectness  and  beneficial  results  of  the 

practice  he  had  thought  fit  to  adopt,  and 

to  teach  them  to  adopt.  • 


Cdee  ^f  Abeeete  eonmecUd  wUk  ike  tfi<s«- 
tine,  prutnUmg  sonm  miere9ti$tff  fe^ 
iuret, 

OaThursdsFf,  Feb.  21,  Mr.  Feigusson 
caDed  the  attention  of  the  students  to  the 
case  of  an  old  man  who  had  been  in  the 
hospital  for  some  time,  and  who  had  died 
the  day  before,  and  upon  whom  they  had 
been  fortunate  enough  to  make  an  exami- 
nation after  death.    The  circumstances  of 
the  case  were  as  follows: — ^About  three 
months  ago  the  patient  was  brought  into 
the  hospital,  labouring  under  a  strangulated 
inguinal  hernia  on  the  left  side.    It  was 
readily  reduced  by  the  taxis ;  but  all  the 
symptoms  attendant  upon  a  strangulated 
hernia  did  not  disappear :  the  obstruction 
of  the  bowels  still  persisted :  it  was  a  doubt, 
therefore,  as  to  whether  the  hernial  tumor 
misht  not  hav»  been  retithaed  "  en  masse," 
ana  the  stricture  still  remain :    yet    the 
symptoms  were  not  sufficiently  urgent  to 
warrant  Mr.  Fergusson  in  cutting  down 
upon  the  ingninu  canal  to  see  if  any  ob- 
struction still  existed.    In  a  few  days  the 
bowels  became  relieved,  and  the  symptoms 
which  caused  some  uneasiness  went  off; 
the  patient,  however,  wias  kept  in  the  hos- 
pital^ and  after  some  weeks  a  swelling  ap- 
peared in  the  upper  part  of  the  thigh,  below 
^oupart's  ligament,  and  from  the  sensation 
given  to  the  touch  it  was  evident  it  con- 
tained some  air :  there  was  a  gurgling  noise 
to  be  heard  when  the  tumor  was  pressed, 
and  the  air  could  be  compressed  up  app^ 
rently  into  the  pelvis  or  abdomen.    Tnese 
circumstances,  connected  with  a  swelling 
appearing  in  the  situation  of  a  hernia  soon 
ther  it  had  been  strangulated  and  reduced, 
rendered  it  doubtful  as  to  what  the  nature 
of  it  could  be.    Mr.  Fergusson  would  not 
give  a  decided  opinion  about  it ;  but  he 
stated  that  his  impression  was,  that  it  was 
an  abscess  connected  with  some  portion  of 
the  intestinal  tube:     still,    however,  he 
could  not  tell  whether  it  was  in  connection 
with  the  abdomen  through  the  crural  canal, 
or  by  means  of  the  sub-pubic  hole.    It  was 
considered  by    some  who  had  seen  the 
case  to  be  an  obturator  hernia ;  but  this 
was  improbable,  as  it  was  of  a  larger  sixe 
than  a  nemia  of  this  description  would  be. 
One  sign  which  led  him  to  oelieve  it  was  an 
abscess  was  the  general  swelling  and  cede- 
matons  condition  of  the  whole  thigh  which 
had  taken  place  subsequent  to  the  appear- 
ance of  the  circumscribed  tumor. 

As  the  patient  continued  getting  worse, — 
for  he  was  now  reduced  to  a  very  feeble 
condition,  and  he  was  anxious  to  know 
what  the  tumor  contained, — Mr.  Fergusson 
made  a  puncture  into  it  with  a  grooved 
needle,  and  it  was  discovered  that  pus  can^ 
out :  he  had  previously  carefully  examined 
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the  rectum  to  see  if  there  was  any  comma- 
nieation  with  that  portion  of  the  gut.  A 
few  days  after  that  he  made  a  a  freer  punc- 
ture into  the  swellitog,  which  was  found  to 
be  a  collection  of  matter  and  air ;  it  was 
situate  beneath^hoaddnctiDr  muscles.'  Some 
feculent  matter  came  away  at  the  time  ;  the 
psticnt  got  temporaiy  relief  from  this 
proceeding ;  a  large  dischaige  of  pus  con- 
tinued for  about  two  daye»  when  a  profuse 
discharge  of  feculent  matter  came  away 
from  the  wound :  there  was  of  course  than 
no  doiibt  that  the  abscess  was  connected 
some  how  or  other  with  the  intestine. 

The  patient  still  continued  sinking,  got 
rery  much  emaciated,  and  died  about  three 
weeks  afterwards.  The  feculent  discharge 
kept  up  from  the  wound  for  some  time,  but 
latterly  most  of  the  contents  of  Uie  intefr' 
tines  came  away  by  the  natural  passage. 

On  making  a  post-mortem  examinSftion, 
a  very  curious  and  interestaig  morbid  spe- 
cimen was  discovered }  and  Mr.  f  ergusaon 
had  the  parts  before  him  to  show  to  the 
students 

In  the  situation  of  the  swelling  in  the 
thigh  was  a  large  cavity  of  an  abscesa  which 
had  extended  tlirough  the  obturator  fora- 
men into  the  pelvis  in  front ;  the  matter 
also  had  insinuated  itself  through  the  sacro- 
sciatic  foramen,  out  of  the  pelvis  to  the 
back  of  the  hip,  so  that  the  joint  was,  aa  it 
were,  surrounded,  and  encroached  upon  by 
the  matter ;  but  yet  the  articulation  itself 
was  perfectly  sound,  there  being  no  signs 
of  inflammation  even  within  it.  The  most 
remarkable  circumstance,  however,  and  thai 
which  rendered  the  case  so  interesting,  was 
this-»  a  portion  of  the  small  intestine,  which 
was  found  to  be  the  jejunum,  was  dis- 
covered to  be  adherent  to  the  wall  of  the 
pelvis  near  the  obturator  foramen,  and  to 
be  connected  by  a  fistulous  opening  with 
the  cavity  of  the  abscess.  Above  this  was 
the  empty  sac  of  an  inguinal  hernia,  which 
had  directed  attention  on  the  patient's  ad- 
mission ;  and  it  was  evident  that  the  intes- 
tine had  been  properly  returned ;  but  that 
having  been  inflamed,  it  had  subsequently 
sloughed  and  ulcerated,  and  by  the  irrita- 
tion caused  in  the  tissues  around,  suppura- 
tion luid  been  set  up,  and  the  abscess 
formed  presenting  all  t^e  remarkable  fea- 
tures that  had  been  noticed  during  life. 

Mr.  Fergusson  particularly  remarked 
upon  one  symptom  wliich  had  latterly  oc- 
curred, and  for  which  they  could  now  ac- 
count. It  was  remarked  what  an  extraor^ 
dinary  and  rapid  amount  of  emaciation  had 
taken  place :  it  was  evident  tliat  the  chief 
cause  of  this  was  the  circumstance  of  the 
jejunum  being  the  portion  of  gut  which 
was  ulcerated,  and  which,  allowing  the 
escape  of  the  contents  of  the  intestine, 
prevented  the  absorption  of  the  nutritious 


particles,  which  was  chiefly  carried  on  in 
the  intestine  below  that  pomt. 

On  T^urtfday,  Feb.  28,  Mr.  Fergusson 
mrfoived  a  seoomd  operation  on  the  patient 
hem  whom  he  had  removed  the  toot  at 
tbe  anUe-jdint  about  three  weeks  since.  It 
appears  that  a  f^  days  after  the  proceed- 
ing, sbughinf^  of  the  anterior  part  of  the 
lower  fti^,  which  had  been  made  from  tho 
iniegiimentis  covering  the  heel,  commenced, 
and  dertroyed  so  much  of  the  soft  parts  aa  . 
not  to  allow  a  sufficiency  to  form  a  covering 
fi>r  the  ends  of  the  bones.  Tlie  parts  soon 
resunied  a  healthy  appearance,  and  Mr, 
FersusBon  determmed,  mstead  of  amputat- 
ing higher  up  in  the  leg,  merely  to  remove 
a  slice  of  tbe  bones,  and  thus  to  leave  the 
remainder  of  the  flap  as  a  covering,  and  to 
fonn  to  all  intents  and  purposes  an  ankle- 
joint  stump.  The  patient  was  first  placed 
under  the  influence  of  chloroform,  and  the 
opemtion  was  performed  by  dissecting  up 
the  tfoft  parts  careftilly  from  their  connec- 
tion with  the  tibia  and  fibula,  until  about 
one  inch  of  these  bones  was  bared.  A 
section  of  them  was  then  made  by  the  saw, 
and  it  was  found  that  a  sufficiency  of  the 
original  flap  remained  to  cover  them. 

Mr.  Fergusson  took  the  occasion  to 
make  some  remarks  upon  the  operation  of 
amputation  at  the  ankle-joint,  and  upon 
the  consequences  which  sometimes  follow 
it.  They  had  observed  that  sloughing  of 
the  posterior  flap  had  taken  place  not  only 
in  the  case  which  he  had  just  presented  to 
their  notioe,  but  it  had  also  occurred  in  the 
young  man  upon  whom  he  had  performed 
the  same  operation  a  fortnight  ago,  and  who 
was  lying  now  in  the  same  wani.  In  the 
latter  case  it  fortunately  happened  that  the 
sloughing  process  did  not  proceed  very  far, 
consequently  there  was  sufficient  covering 
to  form  a  very  good  stump  :  in  fact,  in  this 
instance  the  sloughing  had  been  perhaps  of 
some  beneflt,  as  the  posterior  flap  was 
rather  larger  than  was  absolutely  necessary. 
In  the  present  case,  however,  so  much  of 
the  integument  had  sloughed  that  it  was 
impossible  that  sufficient  would  be  saved  to 
form  a  flap :  he  liad  therefore  been  under 
the  necessity  of  taking  ofi*  a  portion  of  the 
bones,  and  now,  as  they  had  seen,  an  ample 
covering  was  formed. 

Those  who  were  not  acquainted  with 
this  operation  of  amputation  at  the  ankle, 
and  its  results,  mi^t  suppose  that  there 
had  been  some  fault  in  tlie  operation  in 
these  cases,  and  especially  in  the  case  just 
brought  under  notice ;  and,  certainly,  the 
surgeon  makes  a  mistake  if,  during  an  am- 
putation, he  cuts  the  flaps  too  short,  so  as 
not  to  allow  a  sufficiency  to  protect  the 
bones  well ;  but  here  plenty  of  soft  parts 
had  been  left.    Experience,  however,  has 
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tfaown  that  sloiii^mig  of  the  fli^  ii  ez- 
tremelj  likely  to  happsn  after  this  opera- 
tion ;  and  it  ia  by  no  meaoa  dUBeatt  to 
nnderstsid  how  tbia  takea  piaoe,  and  what 
esosea  it,  for  the  flap  ia  formed  merely  of 
the  thick  skm  of  the  heel,  tfaroi^  whieh 
the  oimilation  goea  on  akywW',  and  witSioiit 
diiBenlty  s  and,  mareoTor,  if  tJie  poaterior 
tibial  wikarj  be  ent,  aa  it  aametimea  ii^  be* 
fijie  it  dmdea  hUo  the  terminal  bnacheB, 
there  win  be  len  blood  aent  to  the  ttmatip^ 
and  thna  alonghing  will  befiiToured. 

On  Saiurdayi  Mkreh  Sd,  Mr.  Pei^goason. 
perftmned  the  operation  for  hare-lip,  on  a 
child  odhr  four  weeka  of  age :  it  waa  only  a 
aimple  flasare^  and  the  operation  waa 
qtdckly  performed,  in  the  uaual  maauaer. 
Kr.  FergoBflon  remarked  that  the  dnldwaa 
Tery  Toung  to  operate  upon,  bnt  he  conai' 
derea  it  waa  better  for  the  aoeoeea  of  the 
operation  of  haie-lip  that  the  aubject  ahonld 
be  y  omig,  and  that  no  danger  need  be  ap- 
prdiended  proTided  it  be  done  with  ra- 
pidity, and  wiHiout  loaa  of  moee  Uood  than 
abeohttely 


Mr.  Feigaaeon  then  operated  upon  a 
young  woman,  who  had  a  deft  palate  in- 
Tolving  the  soft  parta  only.    The  operation 
waa  performed  according  to  the  method 
first  propoaed  by  Mr.  Ferguaaon  in  1845 ; 
and   we   shall  desGribe   particulartf  the 
Tanooa  slepa  which  are  gone  throodbiin 
thia  deKcate  and  trouble^ne  proceediqg. 
Until  the  laat  &w  yean,  the  operatioQ  con- 
aiated  only  in  separating  the  edges  of  the 
deft  from  the  hud  pali^  by  some  couches 
of  the  knife,  peonng  the  edges  of  the  fiasurei 
and  then  bnnging  them  together  by  meana 
of  the  suture;  Init  the  operation  of  Mr. 
Fergusson  ia  a  sreat  improTement  to  the 
old  one,  inasmuch  aa  he  first  diridea  cer- 
tain musdes  whidi  are  connected  with  the 
palate,  and  which  if  not  diTided  exert  a 
certain  amount  of  traction  on  the  edgea  of 
the  fissure,  and  are  the  cause  of  union  not 
taking  place.    The  steps  of  the  proceeding 
were  as  follows  :*— In  the  first  instance  he 
made  use  of  a  peculiar  knife,  with  a  short 
thin  cutting  blade,  set  at  right  angles  to  a 
▼ery  long  handle ;  introducing  this  on  each 
aide  oi^  and  aboTC  the  edges  of  the  fissure^ 
he  divided  the  levator  patati  musde  <mi 
both  sides ;  by  this  means  the  strain  was 
taken  off  the  aoft  narts :  after  this  was  ae- 
oomplished,  he  laid  hold  of  the  soft  palate 
with  a  pair  of  forceps,  and  by  using  a 
narrow  thin-bladed  knife  pared  the  ec^es 
of  the  fissure  by  one  indaion :  three  sutures 
were  then  introduced  through  the  parts,  by 
meana  of  a  long  curved  needle,  and  the 
edges  accurately  brought  together  without 
any  strain  being  exerted  upon  them.    The 
operation  in  this  instance  was  not  yety 


ledioua  or  tKmUesome,  as  the  patient 
lemarkabhr  firm,  and  materially  aasia 
by  her  eahnness  and  fortihide,  in  lender* 
ing  more  easy  the  Tarions  sAcpa  of  thi» 
operation,  which  Mr.  Fesgusson  stated  h» 
oonsiderBd  to  be  the  moat  troableaome  o€ 
all  those  the  surgeon  ia  celled  npon  U> 


0LMtMl  ITdjtte  unh  Inqufiitsi. 


S08C0MM0N    ASSIZES. 
Feb.  17, 1850). 

0A8B  ov  ponKnmra-  by  aobtatb  of  £bad. 

TBXAL    lOB  MUBDXS,    AHD    OOimcnOK 
or  THX  ACCirSBD. 

BridObt  Makf  was  placed  at  the  bar^ 
charged  witii  the  wilful  murder  of  her  male 
diil£ 

The  indictment  charged  that  the  prisoner^ 
on  the  6th  of  Februtty,  1850,  at  Cloon- 
ahanville,  wiUblly  and  of  her  malice  afore- 
lliou^t,  did  administer  to  the  said  maW 
child  a  large  quantiir  of  a  deadfy  poison, 
called  sugar  of  lead,  by  means  whereof  he 
became  mortally  sick  and  died.  There  was 
a  second  count  diarging  the  prisoner  with 
committing  the  oSenoe  on  the  7th. 

The  prisoner  was  undefimded,  and  the 
G>urt  requested  Mr.  Burke  to  undertake 
her  defenee. 

Bridget  Scanlon,  examined  by  Mr.  Close* 

— ^Enows  Bridget  Mann,  the  prisoner  at 

tiie  bar:  she  was  living,  in  the  latter  end 

of  Januaiy  last,  in  French  Park.    She  waa 

confined  of  a  child ;  I  assisted  her  in  her 

labour ;  she  is  not  a  married  woman ;  the 

diild  was  bom  alive ;  it  waa  a  boy ;  her 

nephew BenisMann was  there;  hewaa  called 

Denis  Higgins;  be  was  cslled  Maa,  after  hia 

mother ;  at  the  time  of  the  birth,  when  the 

child  began  to  roar,  she  told  the  nephew  to> 

put  his  hand  to  its  mouth  and  stop  the  ciy 

of  the  diild ;  he  did  not  do  it ;  she  told 

me  to  do  it,  and  I  would  not ;  she  got 

down  her  hand  hersdf  and  stopped  the  cry ; 

I  took  away  lier  hand,  and  let  the  child 

crv  ;  she  said  I  wanted  to  hang  her,  and  I 

told  her  I  would  hang  for  it,  as  well  aa 

she,  if  any  thing  happened  to  the  child.  The 

child  appeared  strong  and  healthy ;  it  waa 

bom  on  Wednesday,  and  Uved  until  that 

day  week,  and  died  when  seven  days  old. 

After  the  child  vras  bom  it  did  not  get 

any  thing  for  two  days ;  but  then  she  gave 

it  suck ;  she  milked  her  breast  several  times 

before  she  gave  the  child  the  suck ;  she 

said  it  was  not   able  to  take  suck;  the 

child  was  very  weak  at  the  time ;  rcmem; 

hers  about  Wednesday  after  the  child  was 

bom  Denis  Higgins  was  at  the  house ;  pri- 
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aoner  told  him  to  go  over  to  Soger  Benw 
in  Frenchpark,  and  bidag  her  a  ha^posth  of 
sugar  of  lead;  be  went  and  brought  bat^ 
a  paper  with  a  white  powder  in  it ;  h«  gave 
it  to  her.  The  prisoner  put  it  in  a  sauoepatt  $ 
she  shook  it  into  the  saucepan ;  she  put  a 
couple  of  spoonfuls  of  water  inta.it ;  siuB 
took  it  out  of  the  saucepan  in  a  apoo&r  and 
gaye  the  infant  some  of  it ;  it  was  choking 
lihe  ehiMy  hutitwaaso  hungry  it  nmet 
hare  swallowed  it;  the  child  began  to 
Tomitia  a  few  avmente  after;  and  in 
about  half  an  hour  after  that  it  began  to 
•  purge  him :  the  vomiting  and  purging  con- 
tinues! ;  a^g  cbi^l  got  rest  townrb  evening, 
the  same  as  if  it  had  been  sleeping ;  pfut  of 
what  he  vomited  was  Uke  the  yolk  of  an 
«jgg;  it  passed  the  night  ea^;  the  next 
morning  Denis  Higgizis  wia  sent  to  Boger 
Berne's  for  another  ha'porth  of  sqgarof 
lead ;  he  brought  it  back ;  it  appeared  this 
same  as  what  ho  got  the  day  before ;  she 
wet  it  in  the  same  manner  as  the  morning 
before,  and  gave  it  to  the  child  with  a  spoon ; 
the  child  was  atriving  to  throw  up,  but 
was  not  able  to  do  so ;  ean't  say  if  ha 
purged  that  day ;  it  was  not  able  from  the 
second  dode  to  stir,  and  was  very  weak  un- 
til it  departed  that  day  after  j^lr.  Feiguson 
gave  it  a  lay  baptism ;  not  a  bit  of  nourish- 
ment was  given  to  the  child  that  day ;  X 
was  brought  forward  to  the  inquest,  and 
saw  the  child  there  of  which  the  prisoner 
was  delivered. 

The  witness  was  cross-examined  at  great 
length  by  Mr.  Burke,  but  nolliing  favour- 
able to  the  prisoner  was  elicited.  She  ad- 
mitted she  was  a  girl  of  abandoned  habits 
for  the  last  two  months ;  but  from  her  de- 
meanour it  was  quite  evident  she  was  tell- 
ing the  truth.  It  appeared  the  prisoner 
was  in  tlie  habit  of  using  sugar  of  lead 
diluted  as  a  wash  for  some  disease  she  con- 
tracted. 

Denis  Higgins  was  next  examined,  and 
corroborated  the  evideuce  of  the  last  wit- 
ness. He  proved  he  bought  the  sugar  of 
lead  on  the  two  occasions  referred  to  by 
her,  and  saw  tlie  prisoner  administer  it  to 
the  child  on  two  occasions. 

Edward  Mullierin  examined  by  Mr. 
Keogh — Is  a  shopman  of  Boger  Berne's, 
^old  Higgins  sugar  of  lead  about  a  mont^ 
before  the  death  of  the  child. 

Paniel  K".  "Wallace,  M.D.,  proved  he 
made  a  post-mortem  examination  of  the 
body ;  that  he  took  out  the  contents  of 
the  stomach  and  intestines,  and  put  them 
into  two  bottles,  which  were  sealed  for  the 
purpose  of  analysis. 

Dr.  Geoghegan,  Fellow  and  Professor  of 
the  Koyal  College  of  Surgeons,  examined 
both  as  to  their  morbid  appearance  and  to 
the  nature  of  their  contents.  The  tongue 
did  not  present  the  appearances  desenbed 


1^  Dr.  WnBunri  n  dnmmstsBoe  readily 
eoqiiicBbb  tlwMigh  tba  subsequent  effi^t  of 
maoentaoB  4nid  ptttrefiRtion.  The  aoft 
pilate^  gullet*  jmdaMicoua  BeBft%niie  of  the 
ftoraa^h'  aad  soieUintafltiiiea,  onhibited  dia- 
tinot«vidcD«d  of  conxwion ;  and  the  lattet^ 
aa  w«U  as  the  Uage  imtoelJneB,  wece  in- 
flamed. Sugar  of  Imd  ia  competent  to  the 
predoelion  ei  the  eppeannoeB  of  inflamma- 
tion and  coiToatoii  observed.  Witness  da- 
tooted  the  prosoBoe  of  -  an  otgsnie  eon^ 
pound  ef  lead  in  tte  cantenta  and  texture 
of  the  stomach,  &om  the  presence  of  which 
t^oingeiMon  «f  aoetiltaof  lead  is  to  be  in- 
ievred,  la  tlieoaee  of  potsoBOus  metallie 
sa]|e«  the*  poison  undargoes  alteration  by 
o^ntaot  witii  the  ^rgsaiB  floids  and  tex- 
tures. 

Cross-examined  by  Mr.  Burke. — ^The 
quantity  fouAd  in  the  contents  (although 
evidentlyooBsidenible)  was  net  determined ; 
tbe  inquiiy^  although  oeoasionaUy  neoes- 
secy  te  tM  sokition  of  other  questions, 
being  irrdevant  as  regards  the  cause  of 
death ;  in  the  peesent  case  the  fatal  eflbcta 
arose  conjointly  from  ^e  absorption  of  the 
poison  and  its  local  corrosive  influence  on 
the  alimentafy  eenal.  The  efibcts  exerted 
on  the  economy  by  the  oorapoufidi  of  lead 
are  either  chronic  or  acute:  tiro  farmer 
may  be  produced  by  the  repeated  adminis- 
tration of  small  doses  of  the  same  prepara- 
tion, which  in  a  laxge  dose  will  give  nse  to 
acute  poisoning;  the  chronic  effects  are 
constipatioil,  colic,  paralysis,  with  vanouB 
others. 

By  the  cTudge. — Emooiation  may  arise 
£rom  chronic  lead  poisoning,  but  not  in  a 
caae  like  the  present ;  sugar  of  lead  is  not 
an  active  i)oison,  except  in  hu^e  doses. 

Baron  Lspbot  eharged  the  jury,  who 
found  a  verdict*  of  guilty. 

The  prisoner  protested  the  case  was  got 
up  agiufist  her  by  Bridget  Scanlan  and 
Denis  Higgins,  and  that  she  was  innocent. 

She  was  sentenced  to  be  executed. 


WESTERN  CIRCUIT. 

Salisbury,  March  9th. 
ACTIOSr  FOB  aCAXAf  BAXIfl. 

Dowling  and  Uxor  v.  Hitchcock  and  Jecv. 

Mb.  Dowxjkg-  was  a  tailor  residing  at 
Westbury,  in  this  county,'  and  the  defen- 
dants were  suigeins.  In  August  1847, 
Mrs.  DowUng  was  thrown  out  of  a  four- 
wheeled  chaise,  and  was  most  severely  in- 
jured, having  a  concussion  of  the  bndn, 
three  ribs  broken,  the  lungs  injured,  the 
shoulder  much  damaged,  and  the  leg  frac- 
tured. The  defendants  were  called  in  and 
set  tiie  leg.    She  renmined  under  their  cafe 
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for  eight  weeks,  and  thea  she  was  lemoTed 
to  her  own  home,  and  attended  by  her  re- 
gular suxgeon.  She  ^is  afterwards  seen 
by  Mr.  iTorman,  a  siugeon  of  Bath,  but 
ane  could  not  eren  at  the  present  mo- 
ment walk  upon  the  leg.  The  action  was 
brought  for  n^ligent  and  unskilful  treat- 
ment. 

Three  oountiy  surgeons  were  called,  who 
gave  it  as  their  opinion  that  the  course 
pursued  by  JMLr.  Hitchcock  was  not  correct, 
and  Uiat  the  treatment  had  shown  a  want 
ofskilL 

For  the  defendants,  Mr.  Nonnan  of 
Bath,  and  Mr.  Skey  of  St.  Bartholomew's 
Hospital,  were  called,  and  th^  stated  that 
3ir.  Hitchcock  had  acted  in  the  most  judi- 
cious manner :  that  the  injuries  must  have 
been  of  the  most  serious  nature,  and  Texy 
difBcult  to  treat,  and  they  did  not  thiiJ^ 
anything  better  could  have  been  done.  It 
was  a  regular  smash.  Mr.  Skey  said  that 
Mr.  Hitchcock  had  been  a  pupil  of  liis,  and 
had  gained  a  Ycry  high  reputation  at  the 
hospital  for  surgical  skUL  The  jury  re- 
tired, and  then  returned  a  Terdict  for  the 
defendants. 

The  case  did  not  conclude  till  past  10 
o^dock  at  night. 

%*  This  case  adds  another  to  the  nu- 
merous instances  in  which  medical  practi- 
tioners are  ready  to  impeach  the  correct- 
ness of  each  other's  practice  upon  the  most 
trivial  grounds.  Such  conduct,  reminds  us 
of  the  Irish  metaphor—^"  If  you  put  one 
medical  man  on  a  spit,  you  wul  easily  find 
another  to  turn  him." 


(srortrKpeiiDnife* 


CASE  OP  KrPAlTTILE  PULMOKABT  DISEASE. 

Sib, — ^Permit  me  to  enclose  a  case  of  in- 
fantile pulmonary  disease,  which  seems  to 
bear  on  the  paper  of  J.  J.  Trayer,  M.B., 
published  in  your  nimiber  of  the  1st  inst. 
Believe  me, 

Very  truly  yours, 

K.  H.  A.  HUNTEB, 
Staff-Surgeon. 
Bristol,  March  Btta,  1A50. 

M.  J.  L.,  «t.  20  months:  fair  com- 
plexion, and  delicate  from  birth.  Had 
leyer  several  times,  even  from  the  time  she 
was  ten  days  old,  and  without  any  obvious 
cause ;  and  when  ten  months,  was  almost 
despaired  of  from  influenza.  Was  weaned 
at  fifteen  months,  and  then  steadily  but 
almost  imperceptibly  declined.  At  eighteen 
months  (August  1849)  had  an  attack  of 
eholera  in&ntum.  Improved  again  a  little, 
but  still  very  emaciated,  and  at  twenty 


months  had  a  more  formal  attack  of  dysen- 
tery, accompanied  with  copious  mucoua 
discharges,  tinged  with  blood :  sank,  and 
died  in  ten  days.  Previously  to  the  attack  of 
cholera  her  dejections  were  observed  occa- 
sionally to  be  verv  light  or  clay-coloured^ 
sometimes  with  slight  diarrhcea,  and  again 
at  the  commencement  of  the  last  dysentery. 
The  principal  remedies  employed  were  the 
H^d.c.  Cret.and  Dover's  powders,&c. ;  chalk 
mixture,  embrocations,  mustsrd  poultice. 

Autopay,  twelve  hourt  poeimortem,'--' 
Gbeat  emaciation,  but  particularly  over  the 
chest.  Face  tolerable,  but  eyes  rather 
sunk.  Lungs — ^upper  lobes  healthy ;  right 
lower  felt  hard  or  strii^,  which  on  being 
cut  evinced  partial  camimiation,  or  imper- 
fect expansion  :  from  Irft  lower  seemed  to 
hang  a  tongue-like  appendage,  two  in(die8 
pei^aps  in  length,  anid  about  one  in  breadth 
at  base,  tapering  to  a  point,  quite  flat,  and 
had  epidently  never  been  inflated,  though 
from  its  tubes  a  white  frothy  fluid  comd 
be  pressed.  Ko  tubercles  or  enlarged 
glands  in  chest.  Stomach:  there  was  a 
small  white  speck,  as  from  something  ad- 
hering, but  it  could  not  be  scraped  off. 
Jejunum  empty,  and  with  the  rest  of  ^rnall 
intestines  quite  healthy.  Gbdl-bladder  full 
of  healthy  bile,  tinging  also  the  neighbour- 
ing organs.*  Colon,  throughout  its  entire 
length,  thickly  and  very  equally  studded 
with  small  fleshy  elevations,  or  rather 
granulations." 


^(edical  Untdltgenre. 


EEPLT  OP  THE  COCKCIL  OP  THE  IK8TITTTTB 
TO  THE  LETTEB  OP  THE  COUNCIL  OP  THE 
COLLEGE  OP  BUBOE0K8. 

(Copy.) 

7y>  the  Council  of  the  Royal  College  of 
Suryeont  of  Bnyland, 

The  National  Institate  of  Mediqiiie> 
Surirery,  and  Midwifery, 
Hanover  Sqaare, 
Feb.  16, 1850. 

Gektleuek, — I  am  directed  by  the  Coun- 
cil of  the  National  Institute  of  Medicine, 
Surgery,  and  Midwifery,  to  acknowledge 
the  receipt  of  a  letter  bearing  date  the  5th 
of  February  instant,  in  which  the  Council 
of  the  College  desire  to  express  their  regret 
that  they  cannot  adopt  the  views  set  forth 
in  the  Suggestions  submitted  to  the  Coun- 
cil by  Mr.  Bottomley,  the  chairman  of  the 
Committee  of  Associated  Surgeons  of  Eng- 
land, at  the  interview  which  took  place  b^ 
tween  the  president  and  vice-presidents  of 
the  College,  and  a  deputation  appointed  by 

*  Mesentery  studded  with  enlarfred  glands 
from  the  sise  of  a  pea  to  that  of  a  small  bean. 
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ft  meeting  of  detegnfcea  &om  tuioub  medical 
bodies  desirouB  of  promoting  medical  re- 
fonn,  and  at  nbidi  intervieir  tiie  tugges- 
tions  alluded  to  vere  presented. 

A  oopj  of  this  oonimuiiicatioii  has  been 
laid  before  the  deputation. 

The  CouncU  o?  the  National  InsHtnte 
deem  it  vinneccBsary  on  the  ppfsent  ooca- 
sion  to  mate  any  remarS  upon  the  reaeoiis 
assigned  by  the  Conneil  of  the  College  of 
Surgeons  in  support  of  their  determiTistion 
to  reject  Mr.  Sjttondej'a  "Suggestions." 
The  Council  Of  the  Nafional  Institute  limit 
their  obserrations  in  replj  to  that  portion 
of  the  letter  which  b^rs  refefence  to  the 
"Heads"  or  "Principlea"  agreed  to  by 
them  at  the  Confercncca  held  at  the  Royal 
College  of  Physicians,  conjointly  with  the 
medical  eonraratiuna,  and  designed  (o  be 
incorporated  sa  a  Bill  for  the  regulation  of 
the  medical  proftssion. 

The  Council  bflhs  National  iTiStitnte 
again  declare  that  they  fully  abide  by  the 
srranjeracut  as  set  forth  lii  the  "  Heads" 
or  "  Principlea"  adopted  by  the  Conference 
Committee,  and  that  they  are  wiliing  to 
assist  in  obtiuning  a  legialatire  measure 
Founded  upon  those  principles,  prorided 
the  other  assenting  purties  adhere  to  them 
in  all  their  integrity. 

It  Is,  therefore,  with  feelings  of  the  ut- 
most surprise  and  astonishment  that  the 
Council  of  the  Bational  Institute  have  pe- 
rused the  eighth  paragraph  in  the  letter 
recently  received  from  Uie  Council  of  the 
College  of  Surgeons,  and  which  paragraph 
is  as  follows  ; — 

"8th.  The  College  of  Surgeons  con- 
sented originally  to  tbe  institution  of  a 
new  college,  as  one  '  for  tbe  more  efficient 
performanoa  of  tbe  dutiea  confided  to  the 
Society  of  Apothecaries,'  " 

The  Council  of  the  National  Institute 
bave  no  hesitation  in  afiirmine  that  this 
interpretation  of  the  "Prinripbs"  is  to- 
tally at  variance  with  the  tetiour  of  tbe 
proceedings  at  the  nnmerous  conlerences 
&om  which  the  "Principlea"  in  question 
emanated,  and  tbej  particularly  direct  the 
attention  of  the  Council  of  the  College  of 
Surgeons  to  the  following  remarks : — 
Ist.  The  Council  of  the  Institute  were 

tioners,  being  : 
Surgeons,  and  I 
Apothecuie*,  ti 
sentatives  of  tl 


the 

with  the  ai^es 
George  Ortir, 
tbe  Uome  De[ 
was  accepted  i 
Council  of  the 
of  their  body, 
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apotbeouTea,  who  were  already  repreeenled 
at  the  Conferenee,  but  as  general  practi- 
tioners in  medicine,,  anrgeiy,  and  mid^ 
wifery  ;  thus  clearly  indio^jng  the  distinc- 
tion o*  iniHo  between  the  SooiBtj  of  Apo- 
thecaries and  the  general  pracUtioneT*. 
Had  K  beCm  otjierwiae,  said  had  the  Coun- 
cil of  the  Institute  no  other  interests  at 
state  than  thcoe  iqipcrtaining  to  their 
rights  under  the  act  of  181S,  they  might 
htiTe  deputed,  with  perfect  propriety,  the 
repTeaentativm  of  the  SoeleW  of  Apotheoa- 
ries  to  act  for  them,  in  wboee  judgment, 
dlecretMm,  and  enligbtaned  policy,  the 
Cooxoll  of  the  Institute  had  (he  most  im- 
plicit oonfidenee. 

Sd.  The  Coiueil  of  the  National  Insti- 
tute, in  furtherance  of  repeated  resolutions 
adopted  by  large  and  influential  societies 
and  general  meetingE,  bare  upon  erery  oc- 
casion maintained  that  they  eonsideiBd  it 
ess^itial  to  a  BiltiBfW:t«rf  settlement  of  the 
medical  reform  question,  that  the  geneni 
practitioner*  should  hano  the  mireetrict«d 
right  to  regnlate  the  edncation  and  eiami^ 
natbn  of  Om  oandidates  fot  admission  into 
their  body,  in  every  branch  of  medical 
science,  snbjeot  only,  in  common  with  other 
corporate  and  educational  bodies,  to  the 
general  supervision  of  a  controllitw  Coun- 
cil ;  and,  throughout  the  whole  oi  the  dis- 
cussions which  have  taken  place  at  the 
conferencea  at  tbe  Boyal  College  of  Physi- 
cians on  this  subject,  their  representatives, 
aa  the  Council  of  the  Institute  underataiid, 
have  unequivocally  claimed  this  right  on 
public  and  prolessional  erounds—a  right 
which,  in  the  opinion  of  the  Council  of  the 
laititnte,  has  been  rendered  still  mors 
essentially  necessary  by  the  arbitrary  est*- 
blishment  of  like  '&iUowahip  in  the  Boyal 
College  of  Surgeons.  Furthermore,  in  all 
their  communications  with  the  Govern- 
ment,  the  Council  of  the  Institute  have  in- 
variably claimed  the  right  to  test  the  i«n- 
didates  for  their  diploma  in  all  branches  of 
medical  science  they  might  deem  necessary, 
and  the  justice  and  expediency  of  this  claiin 
has  been  invariably  admitted. 

3d.  It  has  long  been  linon-n  to  the  pro- 
fession that  the  Society  of  Apothecaries, 
with  great  pubhc  spirit,  and  a  disintereet- 
js  tjie  hiaheat  commenda- 
•elinquisb  the  powers  de- 
the  Apothecaries'  Act  of 
I  tbe  condition  that  the 
Ts  are  to  possess  an  effl- 
tbe  eduoation  and  quali- 
wn  class,  and  especially 
any  fiiture  arrangeroent 
be  under  no  restriction 
lamination  of  their  can- 
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iSsfety  that  the  parties  to  the  Con&venoe 
Committee,  holaing  its  meetings  at  the 
Boval  College  of  Fhjsiciaas,  hayo  fully 
flnd  completely  recognised  this  principle. 
Koft  only  were  the  proceedings  of  the  Con- 
ferenee  Committee  originally  founded  upon 
it,  but  the  resolution  of  the*  2d  of  May, 
1849,  the  kst  formal  act  of  the  Conferenoe, 
was  framed  and  assented  to  for  no  other 
purpose  thftA  to  ratify  this  principle,  and 
to  satisfy  the  Council  of  the  Royal  College 
of  Surgeons  as  to  its  operation  as  respects 
the  diploma.  In  corroboration  of  this  state- 
ment, the  Council  of  the  Institute  call  the 
attention  of  tlie  Council  of  the  Boval  Col- 
lege  of  Surgeons  to  the  following  memo- 
randum, read  by  the  representatives  of  the 
geneml  practitioners  to  the  Lord  Advocate, 
in  the  presence  of  the  other  parties  to  the 
Coulerenoe,  on  the  I8th  of  April,  1849. 

Copy  of  Memorandum, 

**  The  representatives  of  the  general 
practitioners  in  the  Conference  Committee 
respectfully  represent  t^  your  lordship  that 
they  consider  it  essential  to  a  satisfactory 
settlement  of  the  medical  reform  question, 
that  the  general  practitioners  should  have 
the  unrestricted  riglit  to  regulate  the  edu- 
cation and  examination  of  the  candidates 
for  admission  into  their  body  in  every 
branch  of  medical  science,  subject  only  to 
the  general  supervision  of  the  controlling 
Council  J  and  that,  throughout  the  whole 
of  the  discussions  which  have  taken  place 
on  this  subject,  they  have  upon  every  oc- 
casion unequivocally  claimed  tliis  right  on 
public  and  profest^ional  grounds,  and  they 
bdieve  it  has  bcun  fully  considered  and 
eonoeded  by  all  parties. 

•*  They  further  respectfully  represent  to 
yoHr  lordship  that  they  deem  it  essential 
to  the  harmonious  working  of  a  new  Act 
of  Parliament,  and  for  the  prevention  of 
any  future  misunderstanding,  that  for  ob- 
Tions  reasons  this  right  should  be  recorded 
and  duly  provided  for  in  the  charter  pro- 
posed to  be  granted  to  the  general  practi- 
tioners, and  aUo  in  the  Act  of  Parliament. 

"  Without  such  a  record  including  sur- 
gery, on  any  appeal  to  the  supreme  Coun- 
cil, they  would  be  unable  to  sustain  this 
right,  and  the  omission  of  the  word  *  sur- 
geiy*  altogether  in  these  document*  would 
plaee  in  the  hands  of  any  party,  who  might 
consider  the  interests  of  the  general  praoti- 
tionera  as  opposed  to  their  own  interests, 
a  power  not  only  of  depressing  the  educa- 
tton  of  the  general  practitioner  as  respects 
Burgenr,  but  also  as  respects  the  other 
branches  of  medical  science  and  practice, 
comprised  in  the  terms  medicine,  or  medi- 
cine and  midwifeiy.      "  James  Bibt), 

"  Hekbt  Axcbll. 
"April  2S,  1819.*' 


He  resolution  of  the  2nd  of  May,  aboTe* 
referred  to,  and  agreed  to  by  the  Conie- 
f  ence  Committee  unammonefy,  was  as  foK 
lows : — 

Copy  tif  Resoiution. 

"That  the  Council  of  the  Koyal  College 
of  General  Practitioners  shall  have  the 
power  to,  direct  tlio  entire  course  of  study 
to  be  followed,  and  to  test  the  eompetenoy 
of  the  candidates  for  the  diploma  of  the 
College  by  such  examinations  as  it  may 
deem  necessary,  prior  to  tlieir  admission 
into  the  said  College. 

"  But  it  is  clear^'  understood  by  all  the 
parties  assenting  to  tliis  resolution  that  the 
competency  of  the  persons  examined  to 
practise  surgery  sliall  not  be  specified  in 
the  diploma,  such  certificate  of  comnetency 
in  surgery  being  provided  for  by  tW  sub- 
sequent examination  at  the  Royal  Collego 
of  Surgeons." 

The  Council  of  the  Institut'C  desire^ 
without  compromising  their  opinions  as  to 
the  propriety  of  creating  an  institution, 
that  should  comprise  witlun  its  own  limits 
the  entire  range  of  medical  and  suraoal 
knowledge,  to  remind  the  Council  of  the 
College  of  Surgeons  that  they  have,  in  con- 
junction with  the  other  bodies,  admitted 
the  fact  adverted  to  in  the  letter  of  tbo 
College  of  Surgeons,— namely,  tluit  many 
of  those  persons  preparing  themselves  for 
general  practice  had  for  years  past  volun- 
tarily sought  the  diploma  of  the  College 
as  the  best  guarantee  of  their  surgiod 
qualifications  ;  and  the  Council  of  the  In- 
stitute, m  adopting  the  "Principles"  agreed 
to  at  the  Royal  College  of  Physicians,  con- 
sented to  an  arrangement  by  which  it  is 
provided  that  cxcry  future  general  practi- 
tioner, \*'ithout  exception,  should  pospess, 
in  addition  to  his  own  diploma,  the  di- 
ploma of  the  Royal  College  of  Surgeons 
also. 

A  new  arrangement  of  the  med  ical  pro- 
fession, now  rendered  absolutely  indispen- 
sable by  the  anomalous  state  of  the  existing 
laws,  the  irregularities  of  practice,  and  the 
discordant  opinions  prevailing  as  well 
amongst  the  corporations  as  the  individuals 
of  the  profession,  must  be,  in  the  opinion 
of  the  Council  of  the  Institute,  an  arrange- 
ment involving  mutual  concessions,  or  a  re- 
organixation  of  the  profession  upon  an  en- 
tirely new  basics,  irrespective  of  corporate 
interests. 

The  Council  of  tlie  National  Institute 
liave  invariably  conducted  tlieir  negotia- 
tions with  the  medical  corporations  in  the 
spirit  of  concession,  and  have  employed 
tlieir  best  eflforts  to  temper  the  sanguine 
expectations  of  the  great  body  they  repre- 
sent ;  it  is  thenefore  with  regret  and  some 
serious  ^prehensions  for  the  fiitiuv  tran- 
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SiiilliW  and  well-being  of  the  profession, 
lat  they  observe  that  so  little  oithis  spirit 
pervades  the  Council  of  the  Royol  College  of 
Surgeons  of  ^England. 

The  Council  of  the  Institute  cannot 
avoid  exfoessing  thdr  saiprise  at  the  gene- 
ral tone  of  the  communication  they  have 
had  the  honour  to  receive  from  the  Council 
of  the  Boyal  College  of  Sux^geons,  and  more 
partaoulaxly  at  the  assmnptitm  therein  oon< 
tained,  that  the  recently  created  class  of 
fellows  are  of  a  higher  grade  than  the  great 
body  of  medical  and  surgical  practitioners 
who  have  not  been  admitted  witliin  the 
pate  of  tliat  arbitvary  distinction.  The 
Council  of  the  Institute  most  reepeotRilly 
remind  the  Council  of  the  College  of  Sur- 
geons, that  the  gentlemen  whom  the  latter 
have  thought  proper  to  regard  as  belonging 
to  a  grade  inferior  to  that  of  the  fellows, 
possess,  m  addHion  to  the  qualifications  in 
surgery  given  by  their  College,  oeitificates 
of  competency  also  in  medicine  and  mid- 
wifery, obtained  by  a  strict  examination  on 
those  subjects.  The  Council  of  the  Insti- 
tute regard  the  statement  of  the  Coimcil  of 
the  College  of  Surgeons  as  calculated  to 
mislead  the  public  at  large ;  and  they  feel 
themselves  oompelled  to  remind  the  Coun* 
cil,  that,  in  a  profession  which  defacio^  and 
even  according  to  one  of  the  highest  autho- 
rities of  their  own  body  (the  late  Mr. 
Abemethy),  is  one  and  indivisible,  the  as- 
siunption  of  inferiority  of  grade  on  the  part 
of  a  class  of  individuals  who  have  been 
educated  in  and  actually  practise  all  it^ 
branches  as  the  general  practitioners  of 
medicine,  surgeiy,  and  midwifery  do,  and 
of  superiority  on  tlie  part  of  those  whose 
education  is  limited  to  one  branch,  and 
"whose  practice,  if  the  fellowship  be  of  any 
Talue  at  all,  ought  to  be  limited  to  that  of 
pure  eurfffry,  is  a  manifest  inconsistency, 
and  can  but  prove  offensive  to  every  riglit- 
minded  individual  in  the  profession. 

To  that  portion  of  the  letter  from  the 
Comicil  of  tne  College  in  w^iicli  it  is  sug- 
gested that  the  future  education  and  exami- 
nation of  the  general  practitioners  should 
be  vested  in  tlw  Colleges  of  Physicians  and 
Surgeons,  the  Council  of  the  Institute  en- 
tertain the  same  objections  as  heretofore, 
which  objections  were  most  explicitly  and 
cflR?ctively  placed  before  the  late  Govern- 
ment, when  Sir  James  Graham's  Medical 
Bills  were  under  discussion. 

In  conclusion,  the  Coimcil  of  the  Insti- 
tute regret  that  an  important  and  influen- 
tial body,  as  the  Council  of  the  Royal 
College  of  Surgeons  undoubtedly  is,  shoidd 
have  repudiated  the  "Principles"  imani- 
mously  agreed  to  by  the  Contercnce  Com- 
mittee; and  as,  from  the  tcnour  of  the 
kttcrof  the  Council  of  the  College,  the 
course  taken  by  the  Council  is  likely  to  in- 


terrupt, if  not  to  tenniniste,  the  existing 
negotiations,  the  Council  of  the  Inatitute 
fed  it  a  dutv  tothemselvos  individuafiy, 
and  to  the  puf)lic  st  large, -^who  are  most 
deeply  interested  in  possessing,  not  merely 
a  limked  number  of  wcU-educated  practi- 
tioners in  surgery,  but  a  large  class  of  com- 
pletely educated  and  thoroujzhly  oom- 
petent  general  practitioners  of  znedicine^ 
siu^eiy,  and  midwifery, — to  declare  tihat 
they  arc  firmly  resolved  to  mmntain,  both 
in  and  out  of  Parliament,  their  right  to  the 
unrestricted  cxamiaation  of  the  candidates 
for  general  practice;  tliat  such  examina 
tious  comprise  all  subjects  essential  to  or 
coimccted  with  the  due  and  efficient  prac- 
tice of  the  profession,  and  that  the  etfbrts 
of  tlie  Institute  will  never  in  the  smallest 
degree  relax  until  tliis  act  of  justice  is  ac- 
complished, cither  by  a  complete  change  of 
the  constitution  of  tlie  Royal  College  of 
Surgeons,  or  by  the  institution  of  a  new 
Royal  College  of  General  Practitioners  in 
Medicine,  Suivery,  and  Midwifery. — I  have 
the  honour  to  be,  gentlemen. 

Your  most  obedient  servant, 

Geobge  Ross,  Setactaiy. 

SrUSCBIPTION    POR    TUTs   WIDOW    OP    THE 
DKCOVERER  OP  IODINE. 

We  take  this  opportunity  of  announcing 
that  Madame  Courtois,  the  aged  widow  of 
the  discoverer  of  iodine,  has  been  reduced 
to  penury  by  the  death  of  her  husband. 
A  sum  of  about  sixty  poimds  (1500  francs) 
will  enable  her  friends  to  obtain  admission 
forher  into  the  j^0A-;?fce  deMenages^  at  Paris  ; 
and  a  subscription  has  been  opened,  both 
in  England  and  France,  in  order,  if  possi- 
ble, to  attain  tliis  object.  Chemistry  and 
medicine  are  deeply  indebted  to  the  dis- 
covery of  iodine  xor  many  imporiant  im- 
provements in  science  and  therapeuJticSy 
and  wc  trust  that  tlie  appeal  now  made  for 
Madame  Courtois  may  be  attended  with 
success.  Subscriptions  are  received  by  Mr. 
Claudct,  18,  King  William  Street,  Strand^ 
and  by  Knight  and  Son,  Fosljcr  Lane*. 
Cheapside. 

MOBTAilTT  AKONtJ  THE  BRITISH  TROOM 
ON  FORETGK  BTATTOITS  IN  1849,  COW- 
PARED  WITH  THE  AVERAGE  OF  THE  PR»- 
rWUB  TEN  TEARR. 

It  was  officially  stated  by  Mr.  P.  Maule,  in 
the  House  of  Commons,  on  Monday  last, 
that  there  had  been  a  great  diminution  oi 
mortahty  among  our  troops  at  foreign  sta- 
tions, compared  with  a  dcoeunial  average. 
We  subjoin  the  figures.  Of  c^ourse  it  must 
be  presumed  that  the  ayerage  is  derived 
from  the  service  of  a  like  nmnber  of  troops 
per  annum,  or  the  results  cannot  be  com- 
pared. 
The  following  was  the  ratio  of  mortalltr 
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per  1000  of  the  Btrength  amons  the  troops  i 
Berving  on  foreign  stations  for  tn9  year  end-  ' 
ing  Ihurch  31,  1849,  compared  with  the 
average  of  the  preyiotis  10  years : — 

Deaths       Av.  of 

in  IB48-9.  ID  years. 

British  Guineft .    .    .    14*2  .    97*9  ' 

Trinidad 38-0  .  102^9 

Tobago 98-8  .    76-9 

Grenada 12'3  .    43*4 

St.  Vincent's    ...      6-0  .  •  66'1 

Barbadoes    ....  128*8  .    42'9 

St.  Lucia     ....    17-4  .    e7-6 

Dominica     ....    40*4  .  132-3 

Antigua 109  .    68'2 

St.  Ett's     ....    19-4  .  105'6 
Windward  and  Lee- 
ward combined  .    .    68*4  .    67*6 

Jamaica 48*3  .    66'9 

Gibraltar      ....      8'4  .     Ill 

Malta 3>1  .    151 

Ionian  Islands  .    .    .     10*3  .      9*1 
NoTa  Scotia  and  New 

Brunswick    .    .    .    19*7  .    13'0 

Canada 156  •    126 

St.  Helena    ....      8*4  .    15*4 

Cape  of  Good  Hope    .    ld'3  .     12*9 

The  Mauritius  .     .    .     146  .    243 

Ceylon 21*6  .    41*4 

Madras 224  .    761 

Bengal 613  .    76-7 

Bombay 266  .    62.5 

New  South  Wales  and 

New  Zealand     .    .      8*3    .    140 
Van  Diemen*B  Land  .      9*6    .    14*0 

The  mortaUty  among  the  home  troops  in 
1842  had  been  about  the  average,  exoeptiBg 
the  fatal  oases  of  cholera,  which,  however, 
liad  been  comparatively  few  among  our 
soldiers. 

ACTION  POB  DAMAGE  BY  EXPLOSION  OP 
GUN-COTTON. — MONBIT  VALUE  OP  EYE- 
SIGHT. 

At  the  Assizes  recently  held  at  Swansea,  a 
Mr.  Rhys  brought  an  action  against 
Messrs.  Hall  and  Co.  for  the  loss  of  his  sight 
by  an  explosion  of  gun-cotton.  The  plain- 
tin  was  a  scientific  man,  engaged  as  such  in 
the  mining  districts,  and  was  invited  by 
defendants  to  witness  some  experiments  on 
the  use  of  gun-cotton  as  a  substitute  for 
gunnowder  in  bksting  rocks. 

The  evidence  showed  great  unskilfolness 
and  negligence  on  the  part  of  the  agent  of 
the  defendants.  Having  failed  in  intro- 
ducing a  csitiidge  containing  six  pounds 
of  gun-cotton  (equal  to  thirty -six  pounds 
of  gunpowder)  into  a  hole  made  in  a  rock, 
he  cut  it  open,  and  forced  the  cotton  in 
with  a  stick,  alleging  that  this  proceeding 
would  not  be  dangerous.  It  was  then 
rammed  in  by  another  person  with  an  iron 
bar,  when  of  course  an  explosion  took 
plAoe,  and  all  who  were  near,  including  the 


plaintiff,  were  most  seriously  injured.  The 
plaintiff  became  totally  blmd.  The  jury 
returned  a  verdiot^^-damages,  £1500. 

♦^*  The  ignorance  of  the  agent  of  the 
properties  of  gun-cotton,  as  set  forth  in  the 
evidence  at  this  trial,  is  almost  incredible. 
We  have  seen  this  substance  repeatedly 
exploded  by  merely  stamping  on  it  wim 
the  heel  on  a  limestone  pavement ;  and  a 
moderate  blow  with  a  hammer  on  any  hard 
surfiuse  will  nurely  fiul  to  explode  it  when 
the  lulmmating  compound  is  well  made. 

the  ASYLVK  POft  IDIOTS. 

We  have  the  Batisfaction  to  announce  that 
Her  Most  Qracious  Majesty  the  Queen  has 
been  pleased  to  honour  the  4^1um  for 
Idiots  with  her  patronage ;  and  to  consti- 
tute Hk  Boyai  Hkhness  the  Prince  of 
Wales  a  member  of  the  body  of  patrons 
for  life,  with  l^e  privilege  of  app<nnting  to 
one  bed  in  perpetuity. 

APOTHBGABISS'  HAU^ 

Names  of  gentlemen  w^ho  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursdav,  7th  March,  1850: — 
John  Savery  Burd,  Ideford,  Devon — ^Ber- 
nard Conway,  Londonderry — ^Bobt.  Charles 
Hurst,  Bedford* 


OBITUABY. 

K.  LE  DOCTEUE  MAEJOUN. 

We  have  this  week  to  record  the  death  of 
Dr.  Marjolin, — a  man  whose  name  has  been 
familiar  to  the  medical  profession  through- 
out Europe  for  the  last  quarter  of  a  cen- 
tury.   He  was  bom  at  Rey-sur-Saone,  in 
the  year    1780,  and  first  made    himself 
known  at  the  Faculty  of  Medicine  in  the 
year  1808.    He  became  Professor  of  Sur- 
gery in  the  Ecole  de  M^d^cine  about  the 
year  1816,  and  acquired  great  popularity 
as  a  teacher,  which  he  retained  until  his 
death.    It  appears  that  the  large  classes 
wliich   he    di^w    as  an   extra-academical 
teacher  procured  for  him  this  chair  ;  and 
we  agree  in  the  opinion  of  his  eloquent 
panegyrist,  M.  Dubois,  that  this  is  the  only 
genuine  and  acceptable  form  oteoncourt. 
All  other  varieties  of  this  French  mode  of 
choosing  professors  are  nothing  more  than 
showy  election  struggles.    It  is  unneces- 
saxy  for  us  to  comment  on  the  progress 
and  career  of  a  man  whose  name  is  so  well 
known    to    the    profesBion.      Like    some 
other  eminent  patoolosists,  he  foresaw  and 
predicted  the  nour  of  his  death.     After 
suffering  from  a  painful  illness,  he  calleA 
his  son  to  him  the  night  previously,  ro- 
marked  calmly  upon  hi0  oondition,  and 
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fftated  to  him  that  he  should  die  before 
day-break.  He  died  at  hia  residence  in 
Paris,  at  five  o'clock  on  the  morning  of  the 
4th  of  March,  retaininf^  his  intellectual 
faculties  until  the  last  moment.  His  fdne- 
nl  took  place  on  the  6th ;  and,  according 
to  the  French  custom,  eloquent  orations 
were  delivered  over  his  grave  by  several  of 
his  colleagues  and  friends. 

KB.  JOHN  lUXTH. 

Died,  on  the  9th  instant,  at  Kentish 
Town,  after  a  protracted  illness,  llr.  John 
Malyn,  F.B.C.S.,  aged  48,  many  years 
Sorgeon  to  the  Western  Dispensary,  and 
Xecturer  on  Anatomy  and  Physiology  at 
the  Westminster  Hospital  School  of  Medi- 
cine. 

Mr.  Malyn  was  bom  at  Manchester, 
and  commenoed  his  professional  education 
at  the  Manchester  Infirmary,  where  he 
became  distinguished  alike  for  his  talent 
and  assiduitv.  After  the  death  of  Mr. 
Joshua  Brookes,  he  joined  his  friend  Mr. 
Thomas  King  in  opening  the  Blenheim 
Street  School,  and  subsiequently  joined 
that  attached  to  the  Westminster  Hos- 
pital. As  a  lecturer,  Mr.  Malyn  was  emi- 
nently popular  and  successful  He  was  a 
contnbutor  of  various  articles  to  the  C^olo- 
pflDdias  of  Medicine  and  Surgery,  and  was 
a  singularly  upright  and  estunable  man. 
Faitlmil  himself,  he  rather  unwisely  relied 
on  the  good  faith  of  others,  and  having  on 
two  occasions  been  deceived  by  those  on 
whose  good  offices  he  had  reason  to  rely, 
the  disappointment,  acting  on  a  too  sensi- 
tive mind,  gave  rise  to  a  train  of  circum- 
stances which  ultimately  led  to  his  prema- 
ture death.  He  has  left  a  widow  and 
numerous  friends  to  deplore  his  loss. 

JOHN  AIJiAN,  ESQ. 

On  the  7th  inst.,  at  Epsom,  deeply  la- 
mented, John  Allan,  Esq.,  surgeon  B.N., 
in  the  6l8t  year  of  his  age. 

DB.  eEOBQE  PiBDOE. 

On  the  9th  inst.,  at  Little  Holland 
House,  Kensington,  G^rgo  Pardee,  M.D., 
aged  40. 

THOUAB  TATLOB,  ESQ. 

On  the  7th  inst.,  at  his  residence,  Beth- 
nal  Qreca  Boad,  Mr.  Thomas  Taylor,  sur- 
geon, aged  39. 

ICPTHOD  07  ABBESTING  BLEEDING  7B0K 
ALVEOLUS. 

Db.  Houans  exhibited  to  the  Boston 
Medical  Society  a  wax  impression  of  an 
alveolus,  from  which  a  tooth  had  been  ex- 
tracted. The  bleeding  was  very  obstinate, 
but  was  completely  arrested  by  plugging 
the  cavity  witn  wax,  softened  in  spirits  of 
turpentine,  ^-ilmericofi  JounuU  of  Med, 
Sciei^ei^  Jan.  1850. 
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DEATH  EBOK  GHLOBOVOBK. 

We  present  an  abstract  of  the  particulars 
of  the  case  which  we  have  already*  stated 
oconn«d  in  Berlin  not  long  since. 

The  patient  was  a  young  lady,  twenty 
years  of  age,  of  good  health,  well  made, 
and  of  a  good  constitution.    W.,  a  dentist, 
having  xnade  three  unsuccessful  attempts 
at  the  extraction  of  a  tooth  imder  the  in- 
fluence of  chloroform,  at  nine  o'clock  in  the 
morning,  the  patient  desired  his  attend- 
ance at  her  own  residence  about  noon,  in 
order  that  the  extraction  might  be  per- 
formed.   Two  friends  were  present.    For 
the  administration  of  the  chloroform  the 
dentist  employed  a  piece  of  sponge,  of  a 
triangular  shape,  about  three-quarters  of 
an  inch  in  length,  and  about  the  same  in. 
thickness.   He  states  that  he  poured  there- 
on from  twelve  to  sixteen  drops  of  chloro- 
form, covered  it  with  a  napkm,  and  then 
held  it  imder  the  patient's  nose.    In  a  few 
moments  she    became    motionless.      The 
dentist  could  not,  however,  now  extract  the 
tooth  because  her  jaws  were  firmly  closed. 
While  he  was    attempting  to  open   her 
mouth  she  awoke ;  he  then  sprinkled  some 
water  in  her  face.    Both  the  dentist  and 
one  of  her  friends  endeavoured  to  persuade 
her  to  submit  to  the  operation  witnout  the 
use  of  chloroform.    But  she  experienced  so 
much  pain  in  the  trial  that  she  was  still  deter- 
mined to  have  recourse  to  the  use  of  chlo- 
roform.   The  dentist  deposed  that  he  again 
poured  from  twelve  to   sixteen   drops  of 
chloroform  on  the  sponge,  and  applied  it 
under  her  nose,  keeping  her  mouth  open 
with  a  piece  of  wood.    She  was  vet  only 
partially  unconscious,  and  exclaimed  "I 
feel,  I  feel!"    The  dentist  added  four  or 
five  drops  more.    After  two  or  three  in- 
spirations one  of  the  friends  deposed  that 
she  heard  "  rattling"  in  her  throat,  that  her 
countenance   became  Uvid:    the    dentist, 
who  was  about  to  endeavour  to  remove 
the  tooth,  peroeiving  this  change,  imme- 
diately sent  for  medical  aid. 

The  other  friend,  who  witnessed  the  whole 
proceeding,  gave  a  similar  account,  adding, 
that  the  daitist  had  desired  the  deceased  to 
inspire  the  chloroform  through  the  nostrils, 
and  to  expire  it  by  the  mouth.  Scarcely 
had  she  done  so,  when  she  dosed  her  eyes» 
and  became  senseless  and  motionless.  The 
same  witness  deposed  that  immediately 
after  the  second  application  of  the  chloro- 
form to  the  nostrils,  the  deceased  suddenly 

*  See  notice  at  pace  33  of  present  volume. 
Tbe  period  at  whicn  death  took  place  is  there  in- 
correctly fiven. 
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stretched  herself  out,  and  that  a  yello^r 
iAmd  flowed  from  her  mouth,  foUowed  by  a 
whitish  froth  in  considerable  quanti^. 
TThe  nose,  forehead,  and  cheeks  became  of  a 
blue  colour.  Dr.  Kops,  a  regimental  sur- 
geon, -v^M  8Sir  her  immediately,  found  her 
iptiie  dead.  On  entering  tiie  loom  he  per- 
•oeiined  so  stvoog  a  smell  of  chloroform  that 
his  head  wae  unpleasaatfy  affected  thereby. 
Se  found  the  cUorofcNnn  boitle  open  on 
tke  taUe.  The  ^dentist  stated  thai  heoevild 
not  aeceimt  for  tfak  csrcnmBtanoe,  as  he 
was  always  eaieifinl  to  stop  the  bottie  aAer 
lasing  it.  This,  moreover,  he  mrged  eould 
not  hare  contributed  to  the  fetal  result, 
liecanae  the  patient  had  become  suddenfar 
4X>maliose,  immediately  sfterthe  third  apph- 
4sation.  The  patient  had  died  in  an  instant 
after  the  first  eonTulsire  twitch  of  tne  fiioe. 

The  post-mortem  examinatioa  was  made 
'Sffy  hours  after  desMi.  There  were  no  ex- 
lernal  lesions  whidi  eould  be  attributed  to 
the  action  of  chloroform,  but  abundant 
«?idence  of  incipient  poMhction.  The 
membranes  of  the  brain  were  sligh^  con- 
ffested,  and  the  larger  Texns  contained  some 
jur.  The  substance  of  the  brain  was  in  its 
natural  condition.  The  ventricles  were 
«mpty.  The  base  of  the  brain,  the  pons,  and 
medidla,  were  healthy.  The  sinuses  were 
not  unusually  fi:dl  of  blood. 

The  lungs  presented  nothing  Bi0Tl>id; 
ihe  bironehi  contained  a  littie  bloody  froth. 
VCbe  blood  was  of  the  colour  and  consist- 
ence of  cherry-juioe.  The  heart  was  soft, 
flabby,  and  collapsed.  Its  coronary  vessels 
«nd  cavities  were  empty,  and  presented  the 
idiiisb-red  discoloration  of  deocnnpoeition. 

In  the  abdomen,  the  liver  was  of  its 
luraal  colour  and  eonsistence,  but  exsan- 
guine. The  gall-bladder  quite  empty. 
The  spleen  rather  large,  and  distended  with 
the  above-described  kind  of  blood.  The 
«ther  viscera  were  also  normal. 

Dr.  Casper  observes  that  the  results  of 
the  autopsy  confirm  the  opinion  derived 
from  cases  which  hove  occurred  in  France, 
SSngland,  and  elsewhere,  that  death  is 
•caused  by  a  direotly  poisonous  influence 
inflnenoe  exerted  cm  the  heart. 

Dr.  Casper  attributes  death  in  the  pre- 
sent case  immediatdly  to  itbe  adnmnstninon 
of  chloroform,  but  acquits  tiio  dentiit  of 
nny  imputation  of  oarcJessness  in  its  exhi- 
bition.— Catper'B  Woektmehrift,  Jan.  12, 
1B60.  X 


BERTHS  &  DEATHS  nr  thb  MEXBOPOua 
Jktrinff  ihe  JTeek  ending  Saturday,  Mar.  9. 


BlXTHS. 

Males....  733 
Pemales..  743 

1476 


Dbaths. 

Males 433 

Females..  443 

t7A 


C*,0SB8  or  DCATH. 

▲llCausbs  

SpbcipiedCjutsbs 87S 

1.  ZiftnoUe  for  Epidemic,  Endemic, 

Csnti^Cioiis)  Diteatea. ...  13S 
9p4nrmiU  DUeaaet,  vis.— 

9.  Dropsy,  Caaeer,  lie fio 

3.  Brain.  9pinal  Marrow,  Nerves, 

and  Senses  hi 

4.  Heart  and  Bloedvessels S3 

5.  Lungv  and  orKaos  of  Reapiratien  171 

6.  Stomach,  Liver,  &c 60 

7.  Diseasft  of  the  Kidreva,  &c 15 

8.  Childbirth,  Diseases  of  Uterus.  8tc  13 

9.  Kbeumatism,  Diseases  of  Bones, 

Jetntfi,  ftc 10 

10.  Skin 4 

11.  Old  Age 42 

19.  Suddi-B  Deaths 9 

13.  Violence,  Privation,  Cold,  Ac. . . .  21 


The  fUlowinf  is  a  selcctieB  of  the  nnmbcrs  of 
Deaths  firom  the  nest  important  spceM  canaes : 


Small-pox 6 

Measles 17 

Scarlatina  14 

Hoopinfc-coagli ....  36 

Diarrliaea 9 

Cholera 0 

Tvpbns 99 

Dropsy 19 

Hydrocephalns  ....  31 

Apoplexy 34 

Psralyais 38 


Convulsions 3? 

Bronchitis  66 

Paenmonia 74 

Phthisis   107 

LuQfi^s  9 

Teething 6 

Stomach  4 

Liver 8 


Childbirth 
Uterus  ... 


7 

4 


Remarks.— The  total  numher  of  deaths  was 
129  Mow  the  averiif^e  weekly  mortality  ot  the 
tenth  week  of  ten  previous  years. 

METEOROLOeiCAL  SUMMARY. 

Bfean  Heig^ht  of  the  Barometer  30*17 

„        „        „        Thermometer'  42*4 

Self>r«fdsteriair  do.^  ....  Max.  0*0     Min.  44*8 

•  F^om  19  ohservalioiM  daily.        *  Stm. 

Raik,  in  Inches,  '04.-  Snm  of  the  daily  obser> 
vatiens  taken  at  9  o'clock. 

MBTE0ROLooicAL.~The  mcantemperatnre  of 
the  week  was  1*5**  below  the  mean  of  the  month. 


NOTICES  TO  CORRESPONDENTS. 

Mr.  F.  Ellerton.~We  reicret  that  it  is  not  in  our 
power  to  give  the  information  required. 

We  are  mnch  obliged  to  Dr.  Bryion  for  forward- 
infc  to  uB  the  valuable  Statistical  Reports  on 
the  Health  of  the  Navy. 

We  have  to  thank  the  Secretary  to  the  Court  of 
Directors  of  the  East  India  Company  for  his 
kindn(*sa  in  transmittinsr  to  as  a  copy  of  Mr. 
BalfDor's  Sutistics  of  Cholera  at  Madras. 

We  rerret  that  the  letter  of  the  Manchester  Me- 
dical Reform  Committee,  and  the  Report  of 
the  Convention  of  the  Poor  Law  Medical  Offi- 
cers, reached  us  too  late  fM*  the  present  nttm- 
ber.    They  shall  be  inserted  next  week. 

The  Report  of  the  Liverpool  Society  is  unavoid- 
^ly  postponed. 

Mr.  £.  Boult's  paper  will  be  inserted. 


Mollo*^~I]i  order  to  prereat  delay  in  the  in* 
sertion,  it  is  pagtiealariy  leqaestied  that  all 
letters  enchMiiig'  Advertiaements  be  markwt 
oa  the  outside  *<  ^cfMrMftsMM/." 


iLoittioti  ^edtral  ^a^titt. 
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IiAOTATION,  AVD    THE   DI60RDEBS 
INCIDENT  TO  THE  PITEBPERAL 

STATE. 

By  E.  W.  MtTBPHT,  M.D. 

Professor  of  Midwifery,  &c.  in  University 
CoH^e,  London. 


IiKcnrBs  XVI. 

PUBBPESAIi  VKVJSR. 

JBRitory  t^f  puerperal  fwer^r'8iai€  of  Inow- 
ledge    preeiout  to  1746 — Ftret    called 
** puerperal  ffver"  by  Sft  other  (1716)— 
Account  of  the  epidemic  given  by  Malouin 
in  1746  —  Dottfc*/**  practice,   1750— 
'Tenon's  aheount  of  the  di  ea»e  in  H6lel 
JHeu,  from  1774  io  1816— //#  great  nwr- 
tality — Dr.  Rovth'e  account  ^  th»  mor- 
iality  in  the  Vienna  Hoepital — The  firtt 
reported  e/>idemic  in  London,  1760 — 
White* 9  evidence  of  fti  fatality — Den- 
man's  enay,  1768 — Leake* $  and  Hultne*8 
ireati»e9,  1770-72'-  PrqfcMor   Young'e 
^account  of  the  fever  in  the  Edinburgh 
Infirmary,   1773 — Dr.  Joseph  Clarke* e 
Aistory  of  epidenfiee  in  the  Dublin  Xjying- 
4n   Hoepital,  from  1767  io  l76a— Z>r. 
^ohn  Clarke's  essay  on  the  low  child-bed 
Jever  of  1788— JDr.   Gordon^s  Treatise, 
1792,   Aberdeen — Mr.  Heys  account  <yf 
Jhefever  in  Leeds  in  TSOQ-i^^Dr,  Arm- 
strong's "facts  and  observations;"  gimng 
,an  account  qfihe  diseate  in  Sunderland, 
,   ISl^—Dr.Mackinioth'streattsSyV^SSn- 
Dr.  Gooeh*$  essays  an  perUomealfeuers, 
X631. 
OiyTLXicSK, — Puerperal  fever  \»  the  next 
iBibjact  of  our  attontiopi,  and  onesuTroumded 
ty  difficulties  of  no  ordinaiy  cbaraeter. 
Whether  we  consider  on  the  one  hand  the 
4^po8ite  opinions  thajt  have  been  enter- 
woed  respecting  it,  and  the  contrsdictor^ 
4zperienoe  of  yetj  distinguished   practi- 
tioners, or  on  the  other  the  frequency  of  its 
«orurrence  and  ita  frightful  fatality,  we 
mutt  look  upon  puerperal  fever  as  the  most 
important  and  at  the  same  time  the  most 
^Ufficult  question  that  we  havA  to  diecusg. 

In  order  to  make  an  apj^roaoh  towards 
'Che  truth,  and  to  elucidate  m  some  degzse 
its  natuvc^  it  is  necessary  to  determine 
what  i*e  mean  bj  the  tem  '*  puerperal 
Ssver.**  We  must  giv«  some  hiatoij  of  the 
diapBno  it  lepiesents,  descsribe  as  nearljr  as 
<we  can  the  general  character  of  its  sjmp- 
toms  and  the  morbid  appearanoes  that  are 
«lMflrred,  end  then  endeavour  to  d^duoe 

ZLV.~1164.    March  22, 1850. 


fram  the  £MBts  thus  broo^t  before  ns  tiie 
nitune  of  the  disaaae.  We  may  aiio  be 
eaaUed  to  appreoiate  the  value  of  tibe 
diffiBrent  doe^anes  maintejoed  awpaotinig 
it»  and  to  detenaiae  more  aaeuMteiy  the 
best  meana  of  amstiog  ite  ooNoe  and  pre* 
f  ventiag  its  difloaiaii. 

Pusrpermlf^otr,  in  theaenae  that  we  un- 
derstand it,  is  a  dineaaa  not  eonataatly  aMt 
with*  but  of  caaoal  oeouivenee.  It.  ofioa 
appears  quita  unesKpe^iadly,  and-diaappaars 
just  aa  auddedty.  It*  duratioa  in  usxj 
fingie  ease  varies  from  two  to  ^^re  dajM, 
but  is  aoaetioies  more  protraeted.  It 
goneniU|r  puvaues  a  tery  deatmatiTe 
ceniae,  and  is  attended  by  a  niarta* 
iity  that  alwaya  eicifaaa  the  utmoat  aiann : 
the  peritoueum  ia  the  tiaaue  ohieAy  at- 
tacked. The  causes  that  fHPoduoeit,  the 
manner  of  its  jmigreaa,  and  ita  effiMta  en 
the  animal  tisanes,  are  til  in  obedienoe  io 
the  same  lava  that  govern  disffwes  that  m- 
ault  friom  the  absorption  of  morbid  poi- 
sons,— aa  typhus  hf&r,  erystpdaa,  etuSenk 

Tk$hii«ry  of  puerperal  /wpfrcmpiMlji 
nemmegwyn  a  iitUe  more  than  a  huaidnd 
yeara  ago.    Previous  to  1746  thia 


waa  never  diatinet^  deaeiibed.  Plater 
(1602)  eoB&unds  it  with  inflammation  of 
the  uterus,  and  under  the  name  of  **  child- 
bed frver"  aereral  authors  inohided  evesm 
form  of  inflammation  and  fever  to  wbkL 
the  parturient  woman  ia  liable.  Bteother 
(171B)  was  the  first  who  adopted  the  name 
"puerperal  fever,"  an  pkoe  of  ohild-bed 
fever;  but  it  ia  quite  nneertain  whether  it 
waa  meant  to  express  whet  we  now  idfw 
stand  by  this  diseaae,  nr  whether  it  was 
equally  oemprehenaive  aa  the  fenauartaim, 
''ehild-bed  ferar."  I3ie  finst  accurate  ne- 
eouat  of  puerpand  fever  waa  giiven  in  I7d6 
by  M.  Kalouin,  who  deacrihed  rery  feith- 
fully  a  frightful  epidemie  that  then  appeared 
in  Paria,  eapeoially  at  fiotel  Dieu,  whidr 
waa  so  fetal  that  acareely  one  woman  ea- 
•oevered.  Ptefnom  to  twB  period,  in  1444^ 
a  aimiler  epidemic  aeema  to  iianre  rayd  im 
the  aamehoapital.  Feu*  alludea  to  at,  bet 
aodbaourely,  that  all  we  can  learn  is,  ths^ 
tbe  women  ware  attacked  with  hnmen- 
rha^ai,  died,  and  on  opening  their  hodiea 
''tiskey  were  feund  fiiU  of  ahsoceoos."  ML 
.Vrioiiijn  thua  deaoribea  tlie  epidemie  ef 
1746  :-*''  The  dianann  usually  commeneed 
with  a  dianiMBai,  the  ntenis  became  dry, 
hard,aiid  painful ;  it  wna  awoUen,  end  ue 
loohia  had  not  their  oedinaiy  course ;  tlnm 
Uw  woman  •CKperiflDoed  pain  in  the  howxii^ 
pertieularly  m  the  situation  of  the  bmad 
hgameDtas  the  abdomen  waa  tense,  and  tn 
efl  theMayn^tons  were  joined  pam  of  the 
hffad^  and  sometimes  cough.    On  the  third 
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and  fotiith  day  after  delivery  the  mamme 
became  flaccid.  On  opening  die  bodies, 
curdled  mUk  was  found  on  the  surface  of 
the  intestines ;  a  milky  serous  fluid  in  the 
liypogastrium  ;  a  simUar  fluid  was  found  in 
the  thorax  of  certain  women,  and  when  the 
lungs  were  divided  they  discharged  a  milky 
•or  putrid  lymph.  The  stomach,  the  intes- 
tines, and  the  uterus,  when  carefulW  exa* 
mined,  appeared  to  have  been  inflamed. 
According  to  the  reports  of  the  physicians 
there  escaped  clots  on  opening  uie  vesseb 
of  this  oi^n."*  In  1760  the  fever  re- 
appeared in  Paris  and  Lyons  with  equal 
severity.  At  that  time  an  account  of  it 
was  published  by  Doulcet,  who  treated  it 
l>y  emetics,  recovered  several  patients,  and, 
like  many  others,  believed  that  he  had  dis- 
covered a  specific.  Its  returns  to  Paris  be- 
came more  frequent,  and  at  length  it  seems 
to  have  taken  up  its  permanent  residence 
at  Hdtel  Dieu.  "This  temble  disease," 
says  H.  Tenon,  "has  shown  itself  at  diflb- 
lent  epochs,  and  its  returns  have  been  more 
frequent  than  ever:  it  reappeared  every 
-winter  from  1774.  It  commenced  usually 
about  the  middle  of  November,  and  con- 
tinued till  the  end  of  January.  It  is  met 
irith  also  at  the  other  seasons  of  the  year, 
oven  during  spring,  for  it  has  oome  to  pre- 
vail more  and  more,  and  to  be,  at  it  were, 
naiuratized"f  Tenon  gives  an  account  of 
the  disease  as  it  apipeaiired  in  1774,  and 
from  that  period  to  1816.  Seven  out  of 
every  twelve  women  who  were  delivered, 
-were  seized  with  the  disease.  Two  distmct 
forms  of  it  were  successively  observed,  one 
a  simple  form,  which  was  cured  by  ipeca- 
cuan  (the  practice  of  Doulcet),  the  other  a 
complicated  form  for  which  there  was  no 
remedy.**  "In  the  complicated  puerperal 
^er  the.  pyrexia  is  more  mtense,  withexa- 
oerbations ;  the  tongue  is  black  and  dry ; 
the  belly  is  tense,  distended,  and  tympani- 
tic, and  slightly  painfiiL  In  some  women 
the  lochia  have  been  either  wholly  sup- 
pressed or  only  diminished,  others  have  ex- 
perienced attacks  of  ophthalmia ;  in  some, 
zespiration  was  difficult;  in  general,  the 
blood  showed  the  bufipj^  coat."  The  follow- 
ing were  the  morbid  appearances: — "On 
opening  the  abdomen,  the  stomach,  the  in- 
tastines,  particularly  the  small  intestines, 
were  inflamed,  adhering  to  one  another, 
distended  with  air  ana  a  yellow  fluid 
matter.  The  uterus  was  contracted  to  its 
ordinary  dimensions,  and  was  seldom  in- 
JUnnad.  I  have  had  occasion  to  dissect 
two ;  in  one  the  uterus  contained  a  coa- 
gulum  of  blood.  An  infiltration  of  a  milky 
appearance  or  whey-like  fluid  existed  in 
certain  women  in  the  cellular  membrane 


**  M^moires  de  rAcademle  des  Sciences,  1740. 
t  Important  Distases  of  Female*,  p.  6. 


surrounding  the  kidneys.  SomeiimeB  also 
a  thick  white  cheesy  matter  was  met  with. 
When  the  lungs  were  goiged  with  blood,  or 
inflamed,  or  emphysematous,  an  efilision  of 
serum  was  found  in  each  side  of  the  chest. 
We  did  not  observe  the  hsmorrhages  which 
occurred  in  the  opidemio  of  1664,  and  tfaa 
uterus  was  not  found  dry,  hard,  and  tume- 
fled,  as  in  that  of  1746.  In  the  opidemio 
of  1774  the  lochia  flowed,  but  they  did  not 
flow  in  1746.***  Such  was  the  jMrogress  of 
this  disease  in  Paris:  at  first  returning 
after  long  intervals,  then  more  fr^uently, 
and  ultimately  becoming  an  annual  afflic- 
tion. Its  appalling  fataUty  may  be  esti- 
mated  by  the  fact  that  while  the  average 
mortality  in  child-birth  in  London  is  about 
1  in  150,  and  in  lying-in  hospitaU  varies 
from  I  in  70  to  1  in  100,  the  mortality  at 
Hdtel  Dieu  and  the  Maternity,  is  1  in  20, 
and  sometimes  so  great  as  1  in  13,  chiefly 
caused  by  puerpenu  fever.  We  have  reason 
to  think  that  even  at  the  present  time  there 
is  very  little  improvement  in  this  respect. 
Time  would  not  pennit  us  to  enter  upon 
the  details  of  its  progress  in  other  parta  of 
the  continent ;  but  we  have  sufficient  evi* 
dence  that  it  is  perfectly  similar  in  its  gene- 
ral characters,  and  has  been  equally  mtal. 
Dr.  Bouth,  in  a  verv  valuable  paper  on 
puerperal  fever,t  as  it  i^ypeared  m  the 
Vienna  Hospital,  mentions  that  the  mor- 
tality was  as  high  as  1  in  10,  and  even  I  in 
6  cases.  In  one  division  of  the  hospital 
the  average  number  of  deliveries  was  from 
260  to  300  cases  monthly,  and  the  deaths 
varied  from  30  to  70 :  from  one  in  ten  to 
one  in  four  cases,  nearly ! 

The  first  distinct  epidemic  in  London 
seemed  to  have  been  equally  fataL  It  ap- 
peared in  1760,  but  in  consequence  of  the 
absence  of  any  accurate  records  it  is  im- 
possible to  si^  what  the  eiact  mortality 
was :  every  effort  was  made  to  oonoeal  the 
truth.  "  A  gentleman,'*  says  Mr.  White^ 
"  on  whose  veracity  I  can  depend,  informs 
me  that  he  attended  a  small  private  lying- 
in  hospital  in  London,  in  the  latter  end  of 
May,  June,  and  the  beginning  of  July, 
1761,  during  which  time  the  puerperal  fever 
was  very  fatal  there.  That  to  the  best  dT 
his  recollection,  they  lost  about  twenty 
patients  in  the  month  of  June.  That 
during  this  month  he  himself  dehvered  six 
women  in  a  short  time  in  the  hospital  of 
natural  births,  and  they  all  died.  He  was 
so  shocked  with  the  loss,  that  he  desired 
the  gentleman  who  had  the  care  of  the  hos- 
pital to  deliver  some  of  those  who  should 
ndxt  be  in  labour,  which  he  did,  but  they 
met  with  no  better  fate.  They  bwrttd  two 
women  in  one  coffin  to  conceal  their  lo$9**X 

«  Seep.  8. 

t  Medico-Chlr.  Transactions,  voli  xxxii.|i.  98* 
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It  jwturued  anin  in  1768.  When  Dennian*s 
ly  KppmxAf  he  found  that  depletion  on 


the  appeannoe  of  theyery  first  symptom  of 
the  cusease,  and  afterwards  tartar  emetic 
giyen  to  produce  Tomiting,  had  a  beneficial 
effect ;  he  considered  it,  Uierefore,  as  of  an 
inflammatory  character,  but  admitted  that 
in  many  instances  it  soon  changed  its 
type,  which  rendered  bleeding  dangerous  if 
adopted  at  a  later  stage.  ^  For  when  the 
fsTerhas  remained  for  a  very  few  days,  the 
putrid  iymptmrns,  which  are  usually  accord- 
ing to  the  degree  of  the  preceding  inflamma- 
tion, advance  very  rapidly,  and  its  con- 
tinuance depends  upon  causes  which  bleed- 
ing cannot  remove,  and  will  certamly  m- 
iarcase,"*  In  1770  the  ferer  appeared 
u:  the  Westminster  (now^  the  General) 
I^ring-in  Hospital,  which  had  been  erected 
in  1765.  '*Out  of  sixty-three  women 
dehvered,  nineteen  had  tne  disease,  and 
thirteen  died."t  Dr.  Leake  was  the 
attendinff  physician,  described  the  ferer 
in  his  diseases  of  women,  gave  statis- 
tical proof  of  its  great  mortality,  and  con- 
flidered  that  its  cause  was  inflammation  and 
gangrene  of  the  omentum.  His  contem- 
noraiy,  Dr.  Hulme,  then  presided  orer  the 
City  of  London  Hospital,  and  I  believe  was 
the  originator  «f  this  view  of  puerperal 
&ver.  He  complains  that  Dr.  Leake  had 
appropnatod  his  discovery.  He  published, 
in  1773,  a  veiy  excellent  essay,  in  which  he 
gives  a  most  accurate  account  of  the  disease, 
and  the  post-mortem  appearances  then  ob- 
served. He  generally  found  the  omentum 
inflamed,  and  frequently  black  and  gangre- 
nous :  hence  he  considered  inflammation  of 
the  intestines  and  omentum  the  cause  of 
the  disease.  His  treatment  was  guided  in 
a  great  degree  by  these  views  :  he  recom- 
mends depletion  in  the  flrst  instance,  when 
the  pulse  ui  flnn  under  the  finger,  but  ob- 
jects to  large  bleedings.^  "An  error  on 
either  side  may  be  hurtftd,  for  if  bleeding 
be  neglected  when  necessary,  it  may  in- 
crease the  great  tendency  which  we  find  to 
inflammation,  not  only  in  the  omentum, 
bnt  in  the  lungs  and  other  viscera ;  but  if 
too  much  blTOd  be  taken  away  it  may 
VMoken  the  patient  so  much  as  to  prevent 
bier  supportmg  the  other  evaouationsi  He 
believea  that  Nature  endeavoured  to  throw 
off  the  disease  by  a  diarrhoea  and  a  sweat, 
both  of  which  be  encouraged,  but  when 
these  means  fSuled  in  their  object  he  was 
equally  cautious  not  to  go  too  rar.  He  was 
aware  that  he  had  to  deal  with  adisease  not 
exactly  analogous  to  ordinary  inflamma- 
tion ;  that  some  change  in  the  blood  took 
place  that  totally  alterad  its  character :  he 

tberaforeobaerves— "  But  the  most  capital 

■  ■  ■  I    » 
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point  of  all  yet  remains :  I  mean  to  cut  off 
the  purulent  /bmea,  the  ehirf  ean$e  qf  fk» 
diseate  (as  the  dissections  seem  to  indi- 
cate), and  to  restore  the  tainted  omentum 
and  intestines  to  somewhat  of  their  perfect 
state."*  Fortius  purpose  he  recommends 
Peruvian  bark,  opium,  andaromatics.  Dr. 
Hufane  does  not  state  thejpreoise  mortality 
in  the  City  of  London  H^epitid,  but  it  is 
evident  from  his  account  that  it  must  have 
been  ereat.  We  have,  however,  from  Dr. 
Joseph  darkef  some  information  respect- 
ing tne  mortality  of  the  other  hospital,  at 
the sameperiod,  1770-71.  In  the  West- 
minster Hospital,  between  November  1769 
and  May  1770,  the  deaths  we  have  men- 
tioned took  place,  being  nearly  one  in  four 
cases.  "  In  the  British  Lying-in  Hospital, 
of  eight  hundred  and  ninety  deUvered  in 
the  course  of  this  year,  thirty-five  died,  or 
one  in  fourteen  and  a  half. 

In  1773  the  fever  showed  itself  in  the 
*lying-in  ward  of  the  Royal  Infirmary,  Edin- 
bni^h,  of  which  Professor  Toung  gives 
the  following  melancholy  account : — *'  It 
began  about  the  end  of  February,  when 
almost  every  woman,  as  soon  as  she  was 
ddivered,  or  perhaps  about  twenty-four 
hours  after,  was  seized  with  it,  and  all  of 
them  died,  though  every  method  was  used 
to  cure  the  disorder."  The  Dublin  Lying- 
in  Hospital  was  founded  in  1767,  and  m 
ten  years  afterwaixls  this  fbver  showed 
itselL  It  returned  again  after  an  interval 
of  seven  years  (1774),  was  then  absent  for 
13  years,  when  it  reappeared  in  1787; 
eleven  women  were  seizea  with  the  fever, 
and  seven  died.  "  In  November  1788,  the 
same  fever  appeared  for  the  fourth  time 
since  the  institution  of  the  hospital ;  .  .  .  . 
seventeen  were  attacked  by  this  fever,  and 
fourteen  died."}  Since  then  it  has  returned 
to  that  institution  at  intervals  varying  from 
one  to  seven  years.  Dr.  Collins  gives  the 
dates  of  several  of  these  endemic  attacks,  . 
thus— 1774, 1787, 1788, 1803, 1810, 1811, 
1812,  1813, 1818, 1819, 1820,  1823, 1826, 
1828, 1829.  §  But  to  return  to  London. 
Dr.  John  dark  states—"  In  the  year  1787 
and  1788,  the  same  year  in  which  the  dis- 
ease seems  to  have  been  prevalent  in  Dub- 
lin, it  was  also  exceedingly  general  through- 
out the  whole  of  this  country,  but  more 
espedslly  in  London,  and  in  hospitals,  and 
made  wonderful  havoc  among  the  lying-in 
patients,  which  gave  occasion  to  great  alarm 
in  the  minds  of  women  and  of  persons  en- 
gaged in  that  department  of  medicine."  || 
Dr.  Clarke  found  it  to  be  quite  a  different 
disease  to  any  that  he  had  been  accustomed 
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tomeet.  "  In  many  of  ite  synipbomB,  and 
tkaough  its-  whole  eourve,  it  seems  to  differ 
xsatonaUy  from  any  difleam  wMckhas  been 
deeeribed  by  anthors  ae  aMacldng  women 
ii»  n  partaiient  itaito;  and  notwitiistand- 
iag  tbftfc  in  some  respects  it  is  snakv 
gpus  to  the  dieeases  dsseribed  in  the 
former  sectum^  oC  tbis  esaay^  yet  still 
tbexo  ifl  80  mafeerial  ft  difference  in  tho 
mture  of  ifee  attack^  in  its  general  prog^nae, 
and  in  the  manner  of  its  terminaraeR,  thai 
I  think  an  essential' difierencewiE  be  found 
to  exist  between  thera."*  Tnrther  than 
this.  Dr.  Qarbe  hai  made  a  tery  important 
obaorration  with  regard  to  those  first  at- 
taeked  with  the  disease,  which  from  my 
own  ezperianee  I  can  firily  eonfirm.  ''Tha 
tot  easel  met  with  was  in  the  month  of  July 
of  the  year  1787,  in  which  I  was  astonisbea 
to  obserr e  the  rafiidity  with  whidi  it  ran. 
its  course,  and  the  yery  extraordinary 
maimer  in  whicb  the  woman  was  destroyed 
by  it.*^  We  h«f e  no  aocumte  aceonnt  of 
thia  disease  in  London  from  the  time  that 
Dr.  darkens  essays  were  published  (179S) 
until  the  appeavance  of  Dr.  €k>o<dk's  valna- 
ble  paper  on  peritoneal  feren,  who  com- 
meaeea  his  obserralions  in  1812 ;  but  in 
other  quarters,  Aberdeen,  Leeds,  and  Sun- 
derland, this  Tisitation  elicited  writing  of 
considerable  ability,  and  also  no  small 
deipree  of  etmtroTersy .  This  malady  visited 
Aberdeen  in  1789,  and  continued  more  or 
leas  till  1792,  when  it  finally  eeaeed.  Dr. 
€k>rdon  published  an  ezoeUent  essi^  in 
1796.  ao  describes  the  fever  as  foUowmg 
a  different  course  fbom  what  had  previoosfy 
been  observed.  "Thepuerperaf  fever,  ac- 
cording to  the  account  given  of  it  by 
authors,  is  more  fiwquent  and  fiital  in  lai^ 
towns,  and  in  hospitals,  than  in  country 
and  private  practice.  But  that  under  oon^- 
sidention  was  not  confined  to  the  town  of 
Aberdeen,  but  extended  to  the  suburbs  and 
contigaouB  country,  where  it  prov«d  aa 
fatal  as  in  the  heart  of  the  city.  It  was 
not  peculiar  to  any  particular  constitution 
or  temperament,  but  promiacuoualy  seiaed 
upon  women  of  all  constitutions  and  tem- 
peraments :  for  the  strong  and  the  weak, 
the  robust  and  the  delicate,  the  old  and  the 
young,  the  married  and  the  single,  those 
who  had  easy  and  those  who  had  difilcult 
labours,  were  all  indiscriminately  affeoted."{ 
Dr.  Gordon  also  observes,  that  "  It  pre- 
Tailed  prineipalfy  among  the  lower  chiaeea 

of  women. But  women  in  the  higher 

wAs  of  hfb  were  not  exempt  when  they 
happened  to  be  delivered  by  a  midwifis  or 
physieiKk  who  had  previousjy  attended  any 
patients  labouring  under  the  disease."  And 
as  a  confirmation  of  this  mode  of  commu- 


nicating the  disease,  lie>  stalee^  "IPlM^  T 
could  venture  to  foi«tsl  what  vropman  wooMI 
be  aflbcted  with  the  disease  upon  heanng^ 
by  what  midwife  tibey  were  attended  dming^ 
their  lying-in,  and  sibdost  in  every  instanoft 
n^  prediction  wae  verifiedL***  He  quoltav 
seveDrel  enmi^es^  to  parova  timt  the  eaoMr  ef' 
its  being  in  ^oeoimtry  as^  iftthe  ciiy  ii^ 
differently,  and  afifeetin^  all  eonatitutionft 
alike,  was  the  fiict  th^  tiie  disease  wa» 
directly  eoiiununieated-  firom  patient  to  ft^ 
tient  by  tha  attending^  practitioner  or  nud^ 
wife.  Dr.  Gordon  eonsidared  it  ta  be  in-» 
flsaomatoiT  rather  than  putrid,  and  ituM 
the  tfpe  of  the  inflammation  was  er^wipeiMib 
The  treatment  that  Dr.  €k)vdbn  found  t^* 
be  most  successful  was  a  bold  depletion)  not 
adopting,  like  Dr.  Hulm^  a  middle  coarse^ 
but  taking  twenty  or  twenty-four  ouncss  at< 
once,  and  then,  if  naeessoiy,  ten  more^ 
He  laid  great  stress,  Hke  Dr.  Denman,  on 
the  importanos  of  ettrt^  depletion,  and  fol* 
'  lowed  it  by  the  free  use  of  puigativea.  In 
this  consisted  the  chief  points  of  his  tvsat* 
ment.  **  When  I  took  away  only  ten  or 
twelve  ounces  of  blood  from  my  patienC 
she  always  died,  but  when  I  had  eounga^ 
to  take  away  twenty  or  twenty-four  ouneea- 
at  one  bleeding  in  the  beginninr  of  the  dia- 
ease  (i,  «.  witlun  six  or  eight  hours  aftsf^ 
the  attack),  the  patient  never  foiled  to  re* 
cover.  After  bleeding,  it  was  my  praelio^ 
to  give  some  active  purgative,  on  purpose 
to  brine  on  a  diarrhoBO,  which,  when  exated^ 
I  found  necessary  to  continue  through  tlio^ 
whole  course  of  the  disease,  till  it  was  ea- 
tirely  conquered."t  Between  the  yearv- 
1809  and  1812  puerperal  fever  viaitedLeecli!^ 
and  its  vicinity,  with  very  great  severity.. 
Mr.  Hey,  jun.,  son  to  the  eminent  bup- 
geon,  gave  an  interesting  account  of  it* 
He  says--"  for  some  time  after  the  oeHH* 
mencement  of  this  drsadinl  mehdw  it 
proved  fotal  in  every  csae  Hmt  caase  within 
xnv  knowle^e^  and  though  a  fow  patientv- 
anerwards  recovered  under  the  treatment- 
which  my  fother  and  I  bad  foraiaiiy  fonaA 
Bucoesalul  in  the  puerperal  fever,  yet  that 
success  was  very  smaQ  till  the  method  hare^ 
after  described  was  fbUy  adopted."|  Mi^ 
Hey  perceived  the  di£{erence  between  thia> 
new  diaeaae  and  ordtnaiy  infilBnmiataMi  oC 
the  uterus  and  pantoneom.  ''He  waa- 
alarmed  by  the  extreme  rapidity  with  which 
the  disease  ran  throng  ita  course,  and  hf 
its  almost  constant  fotality,  nnlilBa  angr 
thing  which  had  ever  bean  known  ia 
Leeds."  He  thought  tint  it  appraaehad 
the  nearest  to  Dr.  John  Gbuwa  ^'losr 
fever  of  child-bed,"  Mid  to  that  dascrihad 
by  others  as  the  puerpeaal  fever  whidi  haa 
a  strong  tendency  to  the  typinid  t^piu 
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^IFoF  ailiioi^gn  S  fflffcKd  from  tili6iB  ni 
Mme  respeetff,  yet  ft  resembled  them  in  its 
genemF  efaancter,  snd  diffncd  far  more 
widelf  from  smple  hdtammaiion  of  ^e 
ttteras  and  peritoBeum.'**  The  essential 
dilRgwnee  in  his  mind  oonraBted  in  the 
gnatm  sererify  ef  the  disease,  and  its  <fis- 
tingunid^ff  featnie  was  its  epiiiBmic  cha- 
RMBter.  Then  was  no  important  difi^rence 
m  the  symptoms  from-  those  detailed  bj 
Huhne^  darfee,  and  Bordon.  Its  dmwtion 
yaried  from  fertj-eight  hoars  ttr  seyeral 
days,  although  in  some^  instances  its  pro- 
gresa  was  much  more  rapid.  In  one  ease 
Ifte  fsYtr  went  throng  its  course  in  eigh- 
teen hcmfs.  Mr  Bey*s  treatment  at  first 
oimststed  ehieffy  in  active  purgatives,  by 
which  •  diarrhoea  was  estaUi^ied.  The 
fivt  fon^een  eases  he  detaib  were  treated 
in  thaa  way,  but  he  only  saved  three  of  them. 
Pr.  €teroon'8  practice  of  eopioua  deple- 
tion was  then  tried,  even  with  more  bold- 
aess  than  its  originator.  "When  I  was 
eaBed  at  an  ear^  period  I  seldom  took 
away  l»a  than  twenty-fbur  ounces  of  Mood 
ad  first,  untesa  some  peetdmr  delicacy  of 
oans^rtuMoB,  or  an  excess  of  the  previous 
flPaunaHioBS,  forbad  it ;  and,  if  the  delay 
was  protraeted  to  eight  or  ten  hours,  or  the 
qprnptoras  were  umisuafiy  severe,  a  large 
qaantH^,  to  the  extent  of  thhrty,  forty,  and 
IS  one  mstance  more  Iftan  ffity  ounces,  in 
pVDportson  t^  %he  urgency  of  the  symptoms 

am  tile  losa  of  time If  the  pais 

and*  senneBs  of  the  abdomen  are  not  re- 
moved^ or  even  materially  iJIenated^  in  sn 
herors,  the  bleeding  ought  to  be  repeated ; 
nor  i^ould  a  consideral^  degree  of  fiunt^ 
Bess,  nor- even  a  deliquium,  malce  us  sup- 
pose- that  farther  bleeding  is  either  unsue 
OP  UBneceseary."  This  was  certainly 
bereie  practice,  wMch  we  dwell  upon  more 
especiaJiy  in  tli»  history,  as  we  sliaQ  harve 
agm  to  refer  to  it  on  a  frtturs  oecasron  :  it 
wasaa  snccesslhi  as  it  was  bold.  Mr.  Hey 
observes — ^''I  have  now  to  add,  that  after 
the  ninth  case  (the  fifteenth  in  my  prac- 
tiee),  in  consequence  of  which  I  determined 
fo  use  bleecEng  m  adi^tion  to  purging,  of 
tliirty-three  patienta  whom  we  attended 
onFy  ttece  dSied ;  the  list  twenty -srt  zeco- 
Tered  in  umntemipted  succession."  f  Mr. 
Hey's  work  appeared  in  1815,  and  was  f(d- 
lowed  in  1819  by  Br.  Armstrong's  "  Facts 
and  Observfitions^"  in  which  he  gives  an 
acccpmt  of  the  puerperal  fever  which  pre- 
vaded  epidfomically  m  the  counties  of  ]>nr- 
Itatm  and  Northumberinndin  the  year  18»1S, 
sad,  among  other  plaeea,  at  Sunderland, 
w%cre  he  resided.  This  eemplain<t  gene- 
ralhf  eecnrred  abeu£  twenfy-feur  or  thirty 
hours,  and  seMom  later  than  four  days 


after  defivery.  It  did  not  seem  t<>^depeMl 
upon  difflemty  of  labour ;  **  finr,  in  moit 
women  in  whom  it  occurred,  partnriticni 


•  0|n  cR  pw  TO; 
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was  remarkaUf  easy,  and  the  plaoeBta 
separated  after  a  proper  interval,  and  witl^ 
out  more  than  uatuil  pain.**  Hie  eoat" 
plauit,  when  not  arrested,  generally  ran  fHa 
course  in  a  few  days.  "  Soon  after  deaA 
the  bodies  became  rather  livid,  and  wvy 
offensive  to  the  sra^,  and  the  abdomen  k» 
menseiy  distended."    No  post-mortem  iiv- 

rtions  were  permitted;  consequentSfy 
Armstrong  had  no  opportunity  of 
knowmg  what  mofbid  changes  took  p]kRS& 
It  appeared  that,  from  aQ  that  Dr.  Ana^ 
strong  could  eoUeet,  this  disease  ezisM 
for  more  than  two  years  in  the  countiea  d£ 
Durham  and  Northtnnberiand.  In  tha 
year  1811  it  arose  in  Stoekton-upon-Teea  ; 
but  "  at  Sunderland  the  first  case  of  pOBB^ 
peral  fever  happened  in  January,  181^  apt- 
parently  under  a  sporacBc  ferm,  and  thefew 
cases  which  appeared  throughout  the  wmter 
assumed  the  same  eharaeto*,  the  majanMjf 
being  so  m^  as  to  yield  to  brisk  puyg*' 
tires  and  a  spare  regimen."  Inthesprii^ 
of  the  year,  however,  the  <fisea8e  becama 
much  more  fermidabie  in  its  character,  and 
about  this  period  ine  patients  fell  victim 
to  it  in  rapid  succession.  In  all,  fevt]^ 
thrae  cases  occurred  frvm  the  Ist  of  tFaooh 
ary  to  the  Ist  of  October,  when  it  eeasadL 
Of  this  number  fwty  were  witnessed  hQ'' 
Mr.  Gregson,  and  his  assistant  Mr.  €hw- 
gory,  the  remainder  having  been  separately 
seen  by  three  accoudienrs  ;**•  thus  proving 
the  same  fact  previously  observed  by  Dp. 
Chxrdon,  that  this  scourge  selected  partieo- 
hir  accoucheurs  as-  their  attendant,  and  M- 
lowed  their  practice  with  fetal  strideK. 
He  remarks  &o,  as  a  diagnostic  sympton 
of  this  fever,  the  pecuKar^  oflbnsivp  eh** 
racter  of  the  evacuations.  *  I  have  gen** 
ra%  feund  them  dark,  ^my,  fetid,  and 
unexpectecBy  large.  Indeed,  excepting 
that  they  are  ccnnmonly  mixed  with  haM 
pieces  of  scybala,  they  have  neither  the  or- 
dinaxy  sm^  consistence,  nor  colour,  0f 
natural  fiecal  stoob,  but  seem  ccMnpesed, 
fer  the  most  part,  of  some  excrementxtiovB 
matter,  somewhat  like  dirty  yelkrw  paraly 
thrown  out  in  considerabie  qiumtity  nt  the 
coarse  of  this  disease.'^f  Dr.  Armstrong 
confirms  the  observations  ef  darke,  6<o»- 
don,  and  Hey,  as  to  the  rapitfly  fetal  oowrae 
of  puerperal!  fever  r  *^  it  ui  certain,  froiB  na* 
dUDitable  fiKts,  that  it  sometimea  destiujw 
ae  rapidly  as  the  phigue  ztseiH"  He  feund 
that  8  dtarrhoBa  coming  an  in  the  ant 
stage  sometimes  carries  off  the  diseaoc; 
whervaa,  on-  the  contrary,  costivenesa  ia  at- 
waya   aa  unfaioui'sftle  circumstawjei  ia- 
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ereasiiig,  in  no  inconnderable  degree,  the 
difficulty  of  cure :  on  the.oontraiy,  a  diar- 
rhoea in  the  last  stage  was  a  most  fbnni- 
dable  symptom.  Pr.  Armstrong  considered 
puerperal  fever  and  puerperal  peritonitis  as 
p&bag  the  same  disease,  only  that  the  for- 
mer  was  generally  much  more  intense*  so 
as  completely  to  prostrate  the  powers  of 
the  constitution.    **  I  have  no  objection  to 
grant  that  the  inflammatory  character' of 
this  disease  sometimes  conceals,  and  even 
appears  to  lose  itself  in  an  almost  un- 
equalled prostration  of  the  powers  of  the 
system.    What  I  wish,  however,  particu- 
larly to  insist  upon,  is  this,  that  the  low 
ohild-bed  fever  and  the  puerperal  perito- 
nitis are  so  far  the  same  as  to  require  the 
depletory  practice :  only  in  the  former  this 
practice  must  be  more  promptly  and  power- 
mlly  applied,  as  the  time  in  which  the  pro- 
fessional man  can  be  useful  is  much  shorter, 
on  account  of  its  greater  intensity."*    He 
oautions  the  practitioner  against  being  de- 
ceived by  the  apparent  debility  of  the  pa- 
tient.   "In  the  Qpidemic  whidi  occurred 
in  the  north  of  England  there  was  an  ap- 
pearance of  excessive  debiUty  in  many  cases 
soon  after  the  attack,  but  in  ail  it  woi 
purely  an  appearance  <^  debiUty  m  the  be- 
gUming — ^in  a  word,  oppression  dependent 
upon  the  general  excitement  and  topical 
inflammation.    In  the  last  stage,  however, 
the  debility  was  altogether  of  a  different 
description,    being  then    connected  with 
general  exhaustion  and  general  irritation — 
the  mere  consequences  of  the  unrestrained 
excitement  and  inflammation  which  had 
^previously  taken  plaoe."t    The  treatment 
adopted  by  Pr.  Armstrong  was  in  princi- 
ple the  same  as  that  of  Dr.  Gordon  and 
Mr.  Hey.    His  account  of  the  first  case  in 
which  it  was  tried  is  sufficient  to  explain 
it:— "Twenty- four  ounces  of  blood  wwe 
immediately  drawn  from  a  large  orifice,  so 
as  to  induce  feinting ;  one  scruple  of  calo- 
mel, suspended  in  mucilage,  given  imme- 
diately afterwards,     and  two   ounces    of 
^strong  infusion  of  senna,  containing  two 
drachms  of  the  sulphate  of  magnesia,  or- 
dered to  be  taken  every  hour,  1^1  copious 
evacuations  should  be  produced.    The  at- 
tendants were  directed  to  allow  the  patient 
barley-water,    agreeably    acidulated    with 
lemon-juice,  for  a  common  drink  and  diet, 
and  to  withhold  the  smallest  portion  of 
solid  food  or  stimulating  Hquids.    In  about 
four  hours  the  medicines  began  to  operate, 
and  several  copious,  dark,  fetid  stools  were 
disclunqged.    From  that  time  considerable 
relief  was  obtained ;  and  a  regular  perseve- 
rance   in  purgations,  with   mucilaginous 
drinks,  and  a  small  quantity  of  exce^ingly 


«  Ibid,  p.  71-9. 
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weak  chicken  broth,  completed  the  cure  in 
five  days."*  Of  the  forty-three  cases  of  the 
disease  ahready  alluded  to,  in  which  this 
treatment  was  adopted,  only  ^Ye  died.    It 
is  worthy  of  remaiic,  for  a  reason  which  wo 
shall  presently  explain,  that  Dr.  Armstrong  • 
quotes  Dr.  Gooch  as  an  authority  in  favour 
of    this  practice.      "IVom   aU   he  (Dr. 
Ghooch)  luidseen  of  the  disease,  he  has  been 
led  to  the  conclusion  that  the  only  effeotual 
remedies  are  bleeding  and  pursing,  very 
boldly  and  very  early  employea;  but  he 
considers  that  these  measures  used  mode- 
rately at  this  period  do  little  or  no  good, 
while  used  late  they  do  harm,  especially 
bleeding."t    As  an  exception  to  this  treat* 
meut,  and  to  ordinary  puerperal  fenrer.  Dr. 
Armstrong  describes  what  he  calls  "  a  pe* 
culiar  congestive  disease,"  ushered  in  either 
by  sensations  of  chilliness,  or  by  paleness 
and  oppression  without  such  sensationB ; 
but  in  both  cases  the  vital  powers  are  so 
prostrate  that  no  regular  reaction  takes 
place,  as  in  common  fevers ;  so  that  the 
sur&ce  remains  cool  throughout,  or  there 
are   merely  short,  partial,  and  nregular 
flushes  of  heat.    The  shock  in  some  in« 
stances  is  so  great  that  the  secretions  are 
all  suddenly  suspended,  and  the  patient 
sinks  with  rapidity."^    These  symptoms 
were  evidently  new  to  Dr.  Armstrong :   be 
took  the  opportunity  that  was  afforded 
him  of  investigating  the  post-mortem  ap- 
pearances, and  found  than  equally  excep- 
tional as  the  symptoms.    "  In  sneh  cases 
dissection  does  not  reveal,  so  far  as  my  exa- 
minations have  extended,  any  of  the  usual 
remains  of  inflammation, — that  is  to  say, 
there  are  no  adhesions,  no  efi^isions   of 
coagulable  lymph,  no  formation  of  pua,  no 
internal  gangrene  from  arterial  filings,  and 
the  only  morbid  appearances  have  oeen  an 
unusual  accumulation  of  blood  in  some 
part  of  the  venous  system,  without  any  of 
those  vermilion  tints  of  the  capillaiy  arte- 
ries which  denote  the  previous  existence  of 
inflammation."!    It  was  just  such  a  case 
as  this  that  first  directed  Mr.  Mackinto^'i 
attention  to  the  subject  of  puerperal  fever. 
He  wrote  a  very  elabarate  essay  on  the 
subject,  and  even  exceeded  Dr.  Armstrong 
in  his  advocacy  of  the  same  principles  of 
treatment, — that    is,  bold  depletion  and 

J>urgative8.  He  insisted  that  puerperal 
ever  and  peritonitis  were  precisely  the 
same  disease,  the  only  difference  being  the 
greater  intensity  of  peritonitb  whoi  it 
assumes  the  form  of  puerperal  fever.  Even 
the  "  peculiar  congestiTe  disease"  of  Dr. 
Armstrong  he  considered  to  be  only  pen- 
tonitis  of  such  intensity  as  to  prostrate  the 

*  Op.  dt.  p.  92. 
Op.  cit.  p.  151. 
Op.  cit.  pp.  181,  IIS. 
Op.cit.  p.  194. 
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fital  powers  and  to  oveivome  all  reaction. 
The  first  case  of  this  kind  that  he  mot 
with  h^pened  at  Woolwich,  in  1808. 
**  The  unfortunate  person  was  the  wife  of  a 

soldier  in  the  Soyu  Artillery She 

shivered  about  eight  hours  after  deliTerj, 
and  continued  to  sink,  having  pain  in  the 
epigastrium,  and  tume&ction  of  the  abdo- 
men, with  diarrhoBa.    coldness  over   the 
whole  sui&oe  of  the  body  preceded  her 
death,  whirh  followed  in  a  few  hours.    On 
opening  the  body,  there  was  great  tume&o- 
tion  himk  flatus ;  the  uterus  was  ill  con- 
tracted, but  it  contained  no  coagnla,  and  I 
may  here  remark  that  there  had  been  no 
prerious  hsBmorrhage.    There  were  two  or 
three  dark-coloured  patches  on  the  intes- 
tines, and  the  veins  of  the  different  viscera 
of  the  abdomen  were  so  distended  with 
blood  as  to  force  the  idea  on  our  minds 
that  the  blood  of  the  whole  body  was  con- 
centrated in  them."*    This  ease  produced 
•t  the  time  a  deep  impression  on  hxs  mind : 
he  considered  it  as  perfiwtly  analogous  to 
venous    congestion    produced    by    other 
causes ;  by  sudden  changes  of  temperature, 
as  taking  ice  or  very  cold  water  when 
heated ;    by  certain    diseases,  as    yellow 
fdrmtf  dysentery,  cholera,  beriberri.    In  all 
these  cases  he  quotes  evidence  to  prove 
ttiat  the  treatment  by  bold  depletion  was 
essential  to  reUeve  the  congestion  and  the 
oppression  of  the  disease,  and  henc^infers 
that  the  congestive  form  of  puerperal  fever 
should  be  relieved  in  the  same  manner.  In 
his  reasoning,  however,  he  seems  very  like 
one  /  tern  eum  Me  retotvens.    The  treat- 
ment of  the  collapse  of  cholera  and  yellow 
lever  by  depletion  is  just  as  vrarmly  dis- 
pnted  as  this  treatment  in  puerperal  fever. 
The  argument  that  the  collapsed  stage  of 
eholara  and  Armstrong's  **  congestive  dis- 
ease** agree  in  being  inmuaunations  in  their 
dimax  of  intensity  to  be  relieved  by  bold 
depletion,  £iUs  to  the  ground  when  sub- 
mitted to  the.  test  of  experience.     The 
treatment  of  cholera  by  depletion  and  by 
large  doses  of  calomel  ha^  been  brought 
forward  with  the  same  energy,  and  sup- 

S»rted  by  the  same  arguments,  as  I/r. 
ackintosh  advanced  for  puerponl  fever, 
but  it  was  soon  found  to  be  a  most  fatal 
practice,  and  has  long  smoe  been  given  up 
llie  same,  I  believe,  applies  to  yellow  fever; 
and  hence  these  paraUel  diseases  give  no 
support  to  the  theory  that  the  form  of 
puerperal  fever  deecrilied  by  Armstrong  is 
only  peritonitis  in  its  highest  degree  of  in- 
tensi^.  Dr.  Mackintosh's  views  of  treat- 
ment met  with  a  vrarm  opponent  in  the 
late  Dr.  Hamilton,  a  controversy  of  course 
springing  up,  and,  as  in  too  many  in- 

*  MscUatosh's  Treatise,  p.  S4. 


stances,  a  discussion  commenced  with  ar- 
guments fimshed  amid  the  personalities  of 
a  dispute.  Dr.  Mackintosh's  essay  was 
published  m  1822  ;  and,  consequently, 
forms  the  last  link  in  the  chain  of  eipe- 
rience  that  connects  the  researches  of  ur, 
John  Clarke  with  that  of  Dr.  GK>och. 

From  1792  to  1822,  a  period  of  thirty 
years,  the  doctrines  and  practice  of  GKir- 
don,  Hey,  Armstrong,  and  Mackintosh, 
more  or  less  prevailed,  opposed,  it  is  true, 
by  Hamilton  and  others ;  but  the  evidence 
of  success  was  strongly  in  their  favour,  and 
their  practice  was  generally  adopted.  Such 
was  tne  state  of  opinion  when  Dr.  6K>och 
turned  his  attention  to  puerperal  fever.  He 
was  appointed  physician  to  the  Westminster- 
(tbe  General)  Lying-in  Hospital  in  1812, 
and  had  ample  opportunities  of  observing 
the  diseases  of  lying-in  women  among  the 

e^or  of  London  and  its  neighbourhood, 
e  remarked  how  much  more  healthy  the 
hospital  was  at  one  time  than  at  another, 
and  that  at  particularly  unhealthy  seasons 
numerous  cases  of  decided  puerperal  fever 
presented  themselves.  The  disease  gene- 
rally began  very  suddenly,  and  he  soon 
found  that  he  had  to  deal  with  a  very  fetal 
one.  When  be  saw  the  patient  after  it 
had  been  going  on  two  or  three  days  (which 
WAS  no  unusual  circumstance  among  the 
out-patients)  he  seldom  or  never  saved 
them.  Within  the  hospital  he  saw  it 
earlier;  and,  when  the  patient  was  seen 
soon  after  the  attack,  he  found  a  different 
— a  more  inflammatory  group  of  symptoms. 
He  therefore  resorted  to  general  bleeding 
and  purging.  "  It  was  soon  clear  that  bleed- 
ing and  purging  did  more  good  than  any 
remedies  we  had  tried,  and  our  success  in 
the  treatment  of  this  disease  was  decidedly 
increased.*'*  By  the  treatment  of  Dr. 
Gordon,  Dr.  Gooch  found  that,  provided 
he  saw  the  patient  within  a  few  hours  of 
the  attack,  he  could  generally  arrest  the 
disease.  '*Thus,  the  conclusion  to  which 
I  came  was  that  the  puerperal  fever  which 
prevailed  on  several  occasions  between 
1812  and  1820  was  a  fever  attended  by 
acute  inflammation  of  the  peritoneum ;  that 
the  inflammatoiT  stage  was  often  very 
short,  soon  tenmnating  in  great  and  irre- 
mediable effusion  into  the  peritoneum; 
that  the  disease  was  curable  only  in  the  in- 
flammatory stage  by  active  bleeding  and 
purging ;  and  that,  although  it  was  diffi- 
cult to  draw  the  Une,  and  say  where  the 
inflammatory  stage  terminated  in  that  of 
effusion,  because  it  differed  in  len^h  is 
different  cases,  yet  that  it  was  often  incre- 
diblv  short,  and  that  the  treatment  had  not 
a  feir  chance  of  success  unless  begun  dmv 

•  Gooch,  p.  44. 
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iog  the  eariy  houn  of  the  diaetfe.  ThuB 
mj  enpfsifinoe  agreed  in  all  the  prmoipal 
points  with  that  which  had  been  lo  finci- 
hfarateted  to  thepubho  by  Pr.  Annstrong 
and  Dr.  Hey."» 

However,  Botwitfaetaading  his  etioag 
oonyiotuMU  in  ivrom  d  tbexr  ]mctie^ 
oaMB  afterwaidBcame  voder  hieaotifle  that 
flaDoited  his  wigftciopi  that^  at  leut,  thfon 
wave  aome  eiMptions  to  falee^ne  a&d 
puging.  l%e  fint  wm  an  hysterical  lady, 
who  got  a  dose  of  salts  sod  senna  on  the 
SBOond  day  after  her  daliveiy.  She  was 
attacked  with  a  vialeBt  diarrhoBa^  followed 
by  pain  and  tandenieas  over  the  abdanien. 
Her  medical  attendant  insisted  on  Meeding 
her,  which  Dr.  Ck)odi  with  much  diffi- 
cbI^  prevented.  Fomentations  and  Do- 
i«r'a  powder,  ten  grains  every  fbnr  hours, 
idiored  the  symptoms,  and  she  reoovered. 
ISiis  ease  was  not  exactly  puerperal  fever, 
although  somewhat  allied  to  it.  Several 
other  cases  afterwards  ooonrred  to  him  of 
aaupihr  gndflddod  ohstacter,  but  rssem- 
Ung  puerpeEal  frver  suiiciettfly  closely  to 
be  *«^«fafc^r*"  hv  m  practitioner  of  average 
obecrvataon.  la  all  these  omcs  dapletien 
and  purging  w«rehigh^  JgiurioHS ;  opiates 
and  innentations  were  the  most  service- 
able. In  the  wintflr  of  1824  paeiperal 
ftver  was  prevalent  and  fiUnl  in  I«ondon 
and  its  neighbourhood,  and  Dr.  Gkixh  saw 
the  disease  lapeatedly  in  oensnltatian. 
Idhe  Dr.  Gk)rdon,  he  fonnd  ihe  pestilenoe 
fintening  upon  «ome  unliortonate  praeti- 
tioBer  and  mining  his  nputadoa;  Initthe 
ehaiaetar  ef  the£sease  was  altc^ether  dif- 
lawDt  firom  what  he  had  before  observed. 
ISie  first  oase^Oue  IX.)  showed  its  symp- 
tOBDs  the  d^  after  delivery.  *'She  was 
Imnd  complainiiy  of  ooasiderable  pain  in 
the  abdomen,  grciit  tenderness,  <p^»esaion 
^  the  amior£i^  and  diflimU.  breathing. 
Ue  paJae  was  sapid  4  bat  the  noat  re- 
marudile  s janptom  was  imsMOBse  distension 
of  the  abdoiaen.*'t  Sbe  was  x»t  Ued:  « 
gBBilis  par§d  was  ^ven,  and  afterwards 
onBtei^  but  ahe  died  on  the  thisd  day. 
^  The  body  was  <9eaed  the  seat  day.  The 
intestines  wew  ibiimd^noiBUously  dwtended 
with  air;  but  in  the  peritoneum  there  was 
anther  redness,  adhesion,  nor  effiasien  of 
any  kind  The  second  case  (Omc  X)  was 
moEB  eonolnsive.  JLfter  a  oomn>an  labour 
of  the  fourth  child,  the  patient;  on  the 
eaening  of  the  third  day,  was  found  to 
hanre  a  difiUsed  pain  and  tenderness  of  the 
Waiy,  with  apuJse  of  140,  moi  wsak."  The 
ynqntiomw  had  not  lasted  sixhouES;  the 
MMrelshad  been  emptied  byapurgatiises 
fimrteen  ounoes  of  blood  were  taken  ap»j 

•  Goooh,p.40. 
t  IbkLp.gS. 


immediately,  and  two  grains  of  oalomel,  with. 
five  of  compound  powder  of  ipftftatnianhiig 
were  given  evecy  umr  hours."  She  waa 
again  bled,  and  vehsfred  by  the  afaslxaetaen 
of  tsn  ounces  mors  bloocL  The  next  daf 
she  WM  not  so  well,  and  died  on  the  thini 
di^.  '*Tham  was  neither  redaSMaoradp 
heaiaB  of  the  peritoosBm,  nm  niheiomif 
any  kind  into  its  carity." 

These  oases  Dr.  Ckooth.  saw  in  «anauka* 
tioB ;  but  he  relates  one  interesting  oaso 
(OaseXUL)  that  he  saw  fivan  the  begin- 
ning to  the  «nd  of  the  attack.  Tbepatient 
was  a  lady  whom  he  had  attendedin  aevendi 
previous  ooBfiaements.  Her  labour  was 
very  quick :  she  was  quite  well  on  the  ao> 
oond  evening,  and  en  the  fc^lowing  mom* 
ing  took  the  usual  dose  of  salts  and  aennai 
it  opraatod  vicfently,  and  ww  iioUowed  by 
the  dii&ised  pain  and  tenderness  of  the 
abdomen,  with  a  ii^pid  pnlw;  ^he  oould 
neither  tarn  in  the  bed  nor  besrpnasuso 
on  the  abdoBma{  hut  her  elan  waa  not 
hot,  nor  the  palm  hard.  Dr.  Gooohf^aiv 
twenty  minims  of  Battley's  sedative  eoln- 
tion,  to  be  repeated  ever^  two  houm  iar 
three  dosesi  the  pain  was  easier,  but  the 
pulse  was  still  n^d.  Dr.  G.  wished  a 
eonsultation  to  decude  aibout  bloodletting : 
**  the  prevalent  stat«  of  medical  opinion  on 
the  si^eot  determined  us  to  use  it.'**  lit 
was  carried  to  faintneas,  four  cups  and  a 
half  being  taken ;  twelve  leeches  wers  nest 
i^Hed  to  the  belly,  and  these  were  suo- 
oeeded  by  the  usual  ibmexrtations  of  scalded 
bnn,  and  an  opiate.  The  feUowimg  morn- 
ing two  drachms  of  sulphate  of  mi^esia 
were  given  everf  four  hours.  She  beeaaae 
much  worsen  and  died  in  fees  than  forty- 
eight  hours  &om  the  oonaneDoement  «f 
her  Avmptoms.  '<In  all  these  oases  (Dr. 
Gooohvemariu)  the  striking  ^nrouBiataaoss 
were  the  rspidity  of  the  diseaae  and  the 
absenoe  of  morbid  appearances  in  the  pet»- 
toneum  after  death,  although  during  hw  tfan 
whole  sniiace  of  the  abdqpien  had  been 
painful  and  tender,  and  the  pidse  had  been 
sapid  as  in  pueiperalisver.  Death  eame 
on  like  laintoess ;  the  patient  ^t  weaker 
and  weaker  hour  by  hour,  and  then  died."t 
Dr.  €k>och  quotes  the  eKperienoe  of  Ifr. 
Dalr^ple,  <a  Norwich,  as  being  similar  to 
his  own,  and  also  that  of  Mr.  J.  A.  HiBgee- 
ton,  resident  house-Bui^eon  to  the  West- 
minster Xying-ui  fioraital,  who  kept  a 
journal  of  cases,  which  wem  afterwards 
puhliahedX  "Theseoases  wem  all  attended 
by  pain  and  tondeniem  of  the  hefly,  with  a 
mpul  pulses  the  pam  remitted,  tlw  jAon 
moist^  and  the  pulse  ftill  snd  osm« 


*  CkxNAi,  p.  7ft 
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prflMflbih.    Most  of  fbein  ymtt  oared  hj^ 

kooplttig  vBB  flbdOBMB  COVBMa  Wltor  4  Uf^gO^ 

tliiii)  aot  Imfloon  povuMoe,  Mid  givuig  tas 
l^nuiiAof  oOBpooncI  po  wcMr  oT 
Npealodtfll'^iMBninMgooei  IfilM 
^mroooiMtipitedy  ikpnigBfaiwi 
ann :  if  thsr  irsre  not  ao^  the  poorgalvro 
ivM  pofl^oimLiiUtk*  pMbui  ivbaaad."* 
In  one  caae  of  a  mon  mfksnmMUmy 
ii0t€r,  cbplotiaa.  io  twonlaf  ouwai 
diuni  fixMi  the  aBA,  Mad  aMDPomry 
giTon.  "After  the  Ikleadmg  abe  had  fre- 
qnent  ikinting  £ar  aeveral  houva,  and  life 
waa  reduced  to  » low  ebb. ...  A  striking 
oontrast  this  (Jh.  GFoooh  obaenres)  to  the 
yn,y  inwhieh  bleeding  to  double  the  extent 
waa  borne  in  the  peritoneal  ferers  fiom 
1810  to  18«).* 

vT.  Creocni  also  qnoteB  wts  expenenee  of 
Sr.  Fergason^  who  wae  thean  also  p^yaioiflB 
to  the  Weatminatar  Ljing^in  HoapitBL 
But  we  ihaH  let  Dr.  9eif;uaon  apeak  fer 
himeelf  in  oar  Best  leokuia. 


CASES  OF  PKBGttTAWCT,  VOTWlTBSTLSBTtrQ 
PRFVTOITB  tnSTSBX  DTJCRT  TO  THB  OB- 
OAKS  CONCBBTTSD  IIT  CHTLDBIETH.  BT 
DB.  LEOPOID,  or  MEBBAjr,  SOKOirBlTBOH. 

Case  1. — Mrs.  was  delivered  with 

instmments,  on  the  lot  of  January,  1*848, 
bj  an  esperieneed  acooucheur,  and  suffered 
considerabhr  from  iaohuria  on  the  following 
day.  On  the  6th,  Br.  Leopold  saw  her  in 
consultation.  A  laage  hard  tuaaor,  tender 
to  the  toadb,  iUkd  the  gzea*er  part  <tf  the 
vagina.  Jhe  nature  of  this  tumor  was 
doubtful,  and  continued  so  until  the  9th 
^  instant,  when,  havixig  taken  a  strosg  purg** 
tive,  she  felt  during  ita  action  a  substance 
pass  from  the  vagina.  Copious  hemor- 
rhage occuned»  followed  by  syncope.  On 
examinatign  the  prolapsed  and  inverted 
uterus  was  found  between  her  thighs,  lying 
in  a  pool  of  blood,  urine,  and  uecea.  It 
was  immediately  washed  and  returned. 
The  haemorrhage  ceased ;  the  ^dus  uteri 
could  be  felt  beneath  the  abdominal 
parietes.  The  patient  wi»  confined  to  the 
recumbent  posture  for  many  weeks.  She 
perfectly  recovered  her  health,  and  was 
delivered  of  anotJter  child  two  years  altera 
wards  without  instrumental  aid.  In  this 
case  it  is  possible  that  partial  inversion  of 
the  uterus  may  have  been  occasioned  at  the 
time  of  delivery  by  adhesion  of  the  pla- 
cent-a,  and  that  the  subsequent  accident 
converted  this  into  complete  inversion  and 
prolapsuij. 

Gt3e  2.— Mrs.  — — ,  the  mother  of  five 
children,  was  in  hibonr  on  Maich  dOth, 


1844.  The  ann  presented,  and  it  was  ne* 
cesaary  to  turn.  Duriiig  iho  qperatMn  the 
patient  exclaimed  that  she  was  suffering 
excruciating  pain  us  ike  left  side  of  the 
pelvis.  She  threw  herself  Bboat  in  the 
most  inooafmnent  paailkNM  just  as  Dr. 
Leopold  had  reeohed  the  £aot.  Much  care 
was  required  to  etMoapIete  the  delivery,  aa 
the  pains  abo  fi^gasd.  The  pbeanta  was 
espdled  witiMMit  faniMarhage^  At  laid- 
night  of  the  aama  da^  Sr.  £<eopQld  waa 
suHimoned:  to  nor,  aod  found  her  Itixk 
with  all  the  symptoma  of  severo  hemor- 
rhage, but  aaly  a  fow  mmummi  hload  were 
found  in  tl^  bed.  On  paaaing  the  hand 
into  the  vagina  several  laive  ooagula  were 
expelled.  The  uterus  iraa  round  lying  over 
to  the  right  side  of  the  pelvis.  The  os 
uteri  waa  open,  and  the  Hterua  eontained 
some  ooagula,  whioh  were  quiokly  ezpellfid 
by  the  oomtKactiDns  of  the  organ  froon  ex* 
temal  aod  internal  stimulation.  On  ih» 
Idft  side  of  the  vagina,  the  hand  entered  a 
la«ge  sac  full  of  blood.  The  orifice  of  this 
sac  was  about  aa  inch  from  the  os  uteri, 
and  was  aufBcieBtly  large  to  admit  the 
hand  witikaut  force.  Its  waHs  were  fonskod 
by  the  iSiae  bone,  by  the  abdcxniBal 
parietoa,  aa  Ugh  aa  t^  enrta  ifii,  and  b^ 
the  iliMus  iatenuM  muaele.  A  huge 
qaautil^  of  coagulated  hlood  waa  romiMrsd, 
and  fiuihor  homovrfai^e  natrained  by  ooib- 
tianed  oxteEnal  apiplioatioa  of  ooid.  Th» 
patient  rsAised  all  itttaeaal  miiidioB. 
The  prognosis  waa  un&vouzahla.  The  ex- 
tent of  the  iiyury  indicated  a  remote 
origin ;  and,  on  inquiiy,  it  was  learnt  that 
the  patient  had  suiOfeied  from  pain  in  thu 
left  side  and  hip  during  the  whole  period 
of  her  pregnancy,  but  had  been  compelled 
to  follow  her  woi^  at  the  loom. 

The  pains  during  labour  were  frvquest 
and  violent.  A  riiort  time  before  the  rup- 
ture of  the  membranes  ahe  had  experienced 
a  sensatian  as  of  a  sudden  aad  paiafid 
giving  way  of  the  parts  on  the  left  sidiu 
She  had  aQfiared  from  peritonitis  after  hmt 
pievioua  confinement.  A  ehroiufl  nhsruaa 
had  no  doubt  existed  in  tiua  qpDt>  aad  waa 
ruptmed  during  kibour  by  the  fovea  of  tha 
poiofi  and  the  croea  position  of  the  ohiUL 
The  patient  had  again  on  this  ooottuoa  an 
attack  of  puerperal  fover,  from  which  ahe 
recovered  in  three  weeks.  A  purulent  dis- 
charge continued  for  upwards  of  three 
months,  after  which  slie  perfectly  r^ained 
her  health  .-md  strength,  with  the  exception 
of  diminished  power  in  the  left  hip  joint. 
Two  years  afterwards  she  was  again  con- 
fined, without  any  imiigivoarable  occur- 
rence. X 


*  Go}cb,  p.  82. 
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No.  V. — Thoracic  Consduftion. 
OoD-UTGR  oil,  as  a  remedy  for  the  cure 
of  ooiistimptJOD,  hasnow  DeeD  for  Bome 
time  occiipyiog  the  atteadon  of  the  me 
dlcaJ  prafessiou,  and  it  certainlj  is  tho 
duly  of  every  practising  euigeoa  and 
phyeidan  to  record  the  reaulta  of  its 
employment  is  his  own  practice;  thus 
will  be  gathered  from  every  part  of  the 
kiDgdom  a  number  of  valuable  facts, 
&Dm  which,  in  the  end,  some  correct 


oaeea  it  is  obvious  the  truth  can  only  be 
obtained ;  for  the  experience  of  any  in- 
dividual, be  that  eiperience  ever  bo  ex- 
tensive and  prolonged,  would  be  allo- 
getJier  imavailing  for  such  a  purpose. 
To  assist,  however  humbly,  in  such  a 
work,  noracie  Contiimptio*  has  been 
selected  aa  the  subject  for  our  present 
inquiry. 

Can  consumption  be  cured  7  can  it  be 
arrested?  canttbtprntnted?  are  ques- 
tions of  the  moBt  momentous  import; 
for  not  only  do  the;  concern  the  mem- 
bers of  our  own  profession,  individually 
and  collectively,  but  in  tlieir  solution 
the  fathers,  mothers,  eons  and  daughters, 
of  this  coimtr;,  are  most  deeply  inta- 
>«ated ;  for  how  fen  families  can  for 
many  generations  hope  to  claim  exemp- 
tion from  the  attacks  of  this  relentless 
deHtroyer,  which  selecting  but  too  oflen 
the  fairest  end  the  most  beantif-J  of  our 
sisters,  or  the  most  promising  and  in- 
tellectual of  our  sons,  qiiiclJy  carries 
them  to  Che  dark  silence  of  a  premature 
^ve.  The  deaths  from  consiimpfion 
m  England  and  Wales  amounted  dur- 
ing the  past  year  to  many  thousands. 
In  Loudon  alone,  in  184U.  6317  died 
(and  during  the  last  five  years  no  leas 
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than  33,&24)  of  thoracic  consumption.* 
Does  tubercular  phthisis  {thoraeie  coa- 
nmpHon)  admit  of  cure,  and  if  so.  does 
cod-liver  oil  prevent  the  deposit  of  tu- 
beniles,  and  when  tubercles  are  already 
deposited  what  influence  does  it  exert 
upon  them  ?  are  the  questions  to  tiaa 
answering  of  which  attention  must  be 
more  especially  directed. 

From  the  resiUts  of  ^e  exhibition  <A 
the  oil  in  our  own  practice,  and  from 
what  has  been  gleaned  from  the  expe- 
rience of  other  physicians,  we  can  have 
no  he^tadon  in  stating  that  much 
benefit  baa  arisen  from  tt»  employment, 
even  in  some  of  the ,  worst  eases  of 
e  would  not  txust  alone 
.  only  a  pai-t  of 
which  requires 
it  steadily  persevered  in,  and 
detailing  certain  casea,  an  en- 
deavour will  be  made  to  diecuss. 

But  first  let  thoracic  consumptiou  be 
clearly  defined,  and  also  the  signs  de- 
noting the  arrival  at  those  several  stages 
of  that  longjoumey  of  hopes  and  fears 
by  which  it  conducts  its  victims  to  the 
tomb ;  for  it  would  be  unfair  to  claim 
for  any  remedy  powers  which  it  does  not 
possess,  or  to  swell  the  list  of  supposed 
cures  by  cod-liver  oil,  after  giving  it  in 
imaginary  cases  of  phthisis.  It  will  be 
well,  then.  1st,  to  define  what  is  meant 
by  the  term  f Aoroeic  eoiuiunptuni ; 
2d,  the  signs  by  which  the  disease  is  de- 
lected at  each  period  of  its  existence ; 
Sd,  the  treatment  of  consumption.  This 
division  will  of  course  embrace  also  an 
examination  of  the  measures  to  be  em- 
ployed for  preventing  its  development, 
more  jmrticularly  in  children  ancl  young 
persons,  in  whom  an  bereditaiy  taint  is 
known  to  eiist 

-If  wa  were 
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lungs  only,  a  manifest  mistake  would  be 
committed:  thoracic  consumption  is 
only  an  offspring  of  a  peculiar  constitu- 
tional disease,  the  favourite  site  of  which 
is  the  lungs;  and  why?  It  would  be 
foreign  to  the  purpose  for  which  these 
pa|}ers  are  written,  to  enter  at  length 
into  the  causes  influencing  the  deposi- 
tion of  tubercle;  the  circumstances 
which  deteriorate  the  materials  of  nutri- 
tion, and  thus  induce  the  deposition  of 
cacoplastic  and  aplastic  matter,  may  be 
either  local  or  general.  Of  the  local 
causes,  Dr.  Williams  mentions — "  con- 
gestion, and  the  lowest  and  more  chronic 
forms  of  inflammation,"  as  capable  of 
produciDg  cacoplastic  deposits,  but  even 
in  such  cases  he  is  of  opinion  that  gene- 
ral causes  have  also  no  inconsiderable 
shai'e  in  such  formations ;  "  that  is,  a  de- 
graded state  of  the  plasma  of  the  blood." 

It  has  been  stated  by  Dr.  Campbell 
that  the  lungs  are  more  liable  than  any 
other  organ  to  tuberculous  deposits, 
from  the  very  minute  size  of  their  car 
piUary  vessels,  wliich  form  a  filter  to  the 
olood,  and  thus  arrest  the  further  pro- 
gress of  tbe  tubercular  matter :  if  this  be 
80,  why  does  the  deposit  not  take  place 
abundantly  in  muscular  fibre?  The 
tubercular  deposits  have  been  proved, 
microscopically,  by  Messrs.  Addison  and 
Gulliver,  to  be  extravascular,  sometimes 
on  the  surface  of  the  air-cells,  and  in 
other  cases  in  or  under  the  membrane  of 
which  they  are  composed. 

In  this  peculiarity  of  constitution  on 
which  the  existence  of  thoracic  con- 
sumption depends,  there  is  found  in  the 
blood  an  increased  liability  to  deposit : 
there  is,  it  has  been  pi-oved,  in  the  olood 
of  individuals  who  have  the  misfortune 
to  labour  under  the  tuberculous  cachexia, 
an  altered  state  of  the  red  particles,  and 
a  great  excess  of  fibrine:  now,  from 
fibrine  in  a  healthy  state  is  developed 
the  basis,  or  plasma,  whence  the  repara 
tive  process  is  derived :  this  plasma,  in 
a  healthy  individual,  has  a  capacity  for 
life,  and  is  capable  of  organization ;  but 
when  the  scrofulous  mathesis  exists, 
this  capacity  is  lowered,  and  the  mate- 
rial for  nutrition  becomes  what  Dr. 
Williams  has  happily  termed  "caco- 
plastic ;"  capable  only  of  a  very  low  de- 
gree of  organization,  or  perhaps  not  or- 
ganizable  at  all,  as  is  seen  in  yellow 
tubercle,  pus,  and  cheesy  matters. 
Fibrine  always  is  found  in  superabun- 
dant quantities  in  the  blood  of  con- 
sumptive patients,  but  the  products  are 


either  "  aplastic"  or  "  caco-plastic."  A 
recent  writer,  Mr.  Gulliver,  states  that 
the  fibrine  of  the  blood  in  these  cases 
exhibits,  under  the  microscope,  fewer 
finely  defined  fibres  and  regular  nuclei 
than  is  natural,  more  closely  resembling 
coagulated  albumen  than  the  more  ani- 
malized  form  of  protein :  the  red  parti- 
cles are  deficient  in  quantity,  ana  the 
fibrine  is  also  more  opaque,  and  less 
elastic,  than  in  that  which  is  derived 
from  the  healthy  blood  presenting  nu- 
merous fat  globules,  and  a  predominance 
of  granular  matter. 

in  childhood  and  youth,  the  lympha- 
tic glands  are  very  prone  to  strumous 
inflammation,  especially  the  mesenteric 
and  cervical  glands.  In  more  advanced 
life  tubercles  exist  more  frequently  in 
the  organs  of  respiration,  and  tiiey  are 
deposited  more  commonly  and  thickly 
upon  the  posterior  and  superior  portion 
ot  the  upper  lobe :  here  tubercles,  if  ex- 
isting at  all  ia  the  lungs,  are  nearly  cer- 
tain to  be  found :  indeed,  that  distin- 
guished pathologist.  Dr.  Carswell,  does 
not  scruple  to  affirm  that  when  they  are 
found  in  any  other  portion  of  the  lung 
they  are  ot  seconoaiy  occurrence:  to 
this  rule  one  exception  requires  only  to 
be  made — viz.  an  attack  of  inflamma- 
tion in  some  other  portion  of  the  lung 
which  may  have  occasioned  the  first  de- 
position of  tubercles  in  that  part  That 
tubercles  should  be  deposited  in  the 
lungs  more  than  in  any  other  organ,  is 
not  to  be  wondered  at,  when  it  is  remem- 
bered that  they  are  highly  vascular,  and 
that  a  very  large  quantity  of  blood  is 
constantly  passing  through  them,  so 
that  it  seems  hardly  possible  for  them  to 
escape  a  participation  in  any  disordered 
condition  of  that  fluid.  The  softness 
and  yielding  nature  of  the  pulmonary 
textures  renders  them  more  readily 
adapted  for  the  permission  of  efiusion 
than  such  structures  as  are  more  dense 
in  texture ;  the  exposure  of  the  hings 
to  external  causes  of  disease,  such  as 
cold  damp-air,  entering  directly  by  the 
windpipe,  or  operating  through  the  me- 
dium of  the  circulation;  and,  lastly, 
from  their  being  the  principal  seat  for 
the  production  of  fibrine, — ^fibrme  being 
found  in  much  larger  quantities  in  arte- 
rial than  in  venous  blood, — all  these 
circumstances  undoubtedly  render  the 
lungs  the  most  frequent  seat  of  tubercle. 

Not  only  are  tubercles  deposited  with 
singular  unifoi-mity  in  the  upper  and 
back  portions  of  the  upper  looes,  but 
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Ihe  iefi  Ivog  is  more  heqaendj  atteoktd , 
ihan  the  right  Hitis  k  wm  shown  hj  j 
Xouis,  that  XA  88  oaeee  in  which  piadiisis 
juui  proceeded  to  the  complete  (Gs(»q|uu 
aatioa  of  ib»  upper  lobe  of  thelm^  i^ 
wereofthfi  left,  audio  of  the  li^t.  La 
ai^t  caees  in  wbLch  the  pteuia  was  per- 
Surated  hy  die  exteosioiir  of  taheovnilar 
disease,  7  waie  on  die  left  aide.  Inse^en 
eases  in  whiidi  oalj  one  king  was  af- 
fiMted,  in  four  of  thm  caaes  it  was  the 
left.  la  100  cases  of  thoradc  con 
siuoption  which  came  under  the  care  of 
Br.  Cotton  daring  the  first  dawning  of 
the  disease,  he  fbuod  the  seat  of  tubescle 
lo  be  the  apea.  of  the  left  lui^  in  51 
cases,  of  the  right  in  27 ;  in  8  patients 
Ihe  deposition  appeared  alike  in  both 
apexes,  and  in  li  the  d^Kisition  was 
nae^pial.  It  would  appear  that  the  op- 
portunities for  investigBtifiig  this  disease 
whidi  the  ho^ital  for  consumption  at 
Bromptoii  has  afEbrded  go  to  confirm 
the  canclnsion  to  which  Dr.  Carswell 
had  long  ago  arrived,  for  in  500  out- 
patients only  4  presented  signs  denoting 
the  lower  lobes  to  be  the  principal  seat 
of  taberde.  Ilioracic  consumption, 
therefore,  presents  a  very  striking  con- 
toast  to  pnenmonia,  for  in  210  cases 
which  came  under  the  observation  of 
Andral,  it  was  twice  as  common  on  tlie 
lucht  aide  as  the  left  The  following 
taole  giTes  the  seat  of  868  caees  of  pneu- 
monia, treated  by  M.  Lombard,  of 
Geneva. 


of 
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There  is  yet  another  difference  be- 
tween phthisis  and  pneumonia.  We 
have  seen  that  in  the  former  the  upper 
lobes  of  the  lungs  are  for  the  most  part 
affected ;  in  the  latter,  in  the  great  ma^ 
jority  of  cases,  the  lower  lob^  will  be 
attacked.  Now  and  then  inflammation 
may  commenoe  in  the  superior  lobes; 
but,  when  we  find  the  upper  portions  of 
the  lungs  involved,  it  is  generally  in 
cases  where  the  diraase  has  ascended 
firom  below.  There  may  ha  exceptions, 
but  this  is  the  rule. 

We  have  now  describod  the  denosi- 
tion  of  tubendes,  as  we  have  seen  wem 
in  considerably  more  than  one  hundred 
bodies  which  we  have  had  an  opportu- 
nity of  examining  in  this  countiy  and 


in  the  schools  on  the  continent;  and 
we  would  add  that  they  are  situate  on 
the  mnoous  surface  of  &e  vesicles,  and 
in  die  small  bvonchial  tubes  which  lead 
to  them.  Masses  of  these  diseased  air- 
cells  in  some  bodies  may  be  observed  to 
have  run  together  into  one  huge  mass. 
In  mast  eases  these  tubercles  wHl  be 
seen  varying  in  size,  in  the  same  lung, 
£:om  a  small  shot  even  to  a  large  egg. 
Sometimes  the  tubercular  matter  is  re- 
gularly diffused  over  a  considerable  ex- 
tent, filling  up  the  whole  of  the  vesicu- 
lar and  interstitial  portions  of  the  lung; 
without  limit  or  circumscribing  boun- 
daiT.  The  lung  then  appears  as  thouj^ 
it  had  been  minutely  injected  with 
some  fluid  which  had  become  diy  and 
hardened  in  process  of  time;  and  wa 
have  an  exhibition  of  tlie  tubercnJar  iar 
fiUration  of  French  authors.  In  our 
opinion  (and  we  are  supported  by  that 
truly  practical  physician.  Dr.  Watson) 
there  is  no  evidence  to  show  that  in- 
flammation is  necessary  to  the  forma- 
tion of  tubercle^  but,  to  quote  his 
woi'ds,  "  an  undoubted  and  most  im- 
portant ctmnectiou  exists  between  the 
occurrence  of  inflammation  and  the  oo- 
curreuce  of  tubercles.  Tuhtrcks  wiO 
cause  injlammaiim,  and  inflammathm 
will  determine  the  development  of  tuber- 
clet'  (p.  200,  voL  L). 

Once  deposited,  the  tubercles  may  re- 
main even  for  years  in  the  same  condi- 
tion, encircled  by  perfectly  sound  lung ; 
they  remain  in  what  is  technicaUy 
termed  a  crude  state.  Much  will  de- 
pend upon  the  extent  of  luug  involved 
m  the  disease — ^much  on  the  nature  of 
the  deposit  itself.  In  some  constitu- 
tions, where  the  strumous  diathesis 
exists  to  a  great  degree,  and  where  the 
blood  is,  as  it  were,  siu'charged  with  an 
enonnous  quantity  of  aplastic  material, 
the  tubercles  are  from  die  first  of  a  yel- 
low colour,  soft  and  friable,  and  quicidy 
break  down  into  a  moist  cheesy  sub* 
stance.  In  other  oases,  where  the  nu- 
tritive powers  are  not  so  lowered,  the 
tubercles  are  at  first  of  a  grey  colour, 
and  some  few  fibres  and  cells  may  be 
traced  in  them ;  but  this  state  is  not 
often  long  permitted  to  exist :  an  attack 
of  inflammation  comes  on,  from  some 
caiLse  or  other;  they  lose  tlie  little 
brightness  they  at  first  possessed,  and 
become  changed  into  that  form  of  tu- 
bercle which  Loennec  first  introduced 
to  our  notice. 

This  change  first  takes  place  in  the 
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centze,  wbich  arises,  as  Dr.  WiOiams    poGkering  takes  plaee  of  &e  pleura  on 


supposes,  from  the  fiict  that,  being  de- 
void of  blood-vessels,  the  centre  is  fiu> 
ther  removed  from  the  vivifying  infin- 
ence  of  the  blood.  It  was  snggested  bj 
Dr.  Elliotson,  that  the  softening  of  in* 
hercles  is  the  result  of  a  spontaiieous 
chemical  change,  and  the  author  alveadhr 

2 noted  agrees  with  him  so  far ;  but  he 
[so  regards  this  chemical  chsRige  to  be 
promotdd  by  the  flnids  of  the  sorraand- 
ing  parts.    So  long  as  tubercles  remain 
dry,  this  change  does  not  take  place ; 
but,  on  an  afBux  of  fluids  aroimd  them, 
they  soon  become  soft.     Mr.  GuIKver 
has  drawn  attention  to  the  very  singular 
increase  of  fat  gfobules  in  softened  tu- 
berde.*    Although,  as  already  stated, 
the  tubercles  may  remain  even  lor  years 
in  a  stale  of  rest,  sooner  or  Uiter,  in  the 
great  majority  of  eases,  inflammation  is 
set  up  around  them.    This  inflammar 
tion  is  of  the  strnmoiis  type;  thin  pus 
is    thrown    out  around    the  deposdts, 
which  become  kws^ted,  and  at  length 
the  whole  is  expectorated.    This  is  the 
way  in  winch  tulbercles  are  got  rid  of; 
and,  singular  as  the  remark  may  ap> 
pear,  it  is  nevertheless  true,  that  it  is 
by  this  process  oi  nature  to  get  lid  of 
the  extraneons  matter  the  unfortunate 
patient  is  destroyed.    There  is  nothing 
malignant  in  the  nature  of  tubercle ; 
and,  if  the  quantity  deposited  in  tbe 
first  instance  bo  small,  even  when  this 
process  takes  plaee  the  patient  may  re- 
cover, provided  no  adcfitional  crop  of 
tnl)ercks  be  sown.     This,  imhappify, 
^eDerally   takes   place:    the    constitu- 
tional taint  remains;    and   no  sooner 
has  the  poor  patient  got  rid  of  one  lot 
of  tubercles  than  the  process  is  repeated, 
and  at  l^igth,  worn  out  and  exhausted, 
he  dies. 

Some  years  ago  we  saw  a  gentleman 
in  whose  hmg  a  vomica  most  undoubt- 
edly existed;  but  it  had,  happffy  ibr 
himself  and  for  his  family,  existed 
sin^y:  it  was  in  time  completely 
emptied.  It  gradually  contracted,  and 
is  now  completely  obliterated.  We 
have  examined  one  or  two  bodies  in 
which  tliis  state  of  things  was  very 
beautifully  demonstrated.  When  the 
sides  of  these  cavities  come  together,  a 

*  Mr.  Favy  discovered  •/tfne  aad  marnirina 
ia  OfMqne  exad«tion  corpoKlea  from  tbe  Vuni^. 
Dr.  WUIwns  has  so  muir  times  detected  M 
gtofevlet  in  depoeitB  in  the  kv1n«ya,  and  in  tbe 
vesetationi  on  tbe  Talvesof  tbe  bi^rt,  tbatabvn* 
dant  proof  is  before  as  of  the  liability,  in  aU  de- 
graded  plaamata^  to  tbe  prodaction  of  fat. 


the  surface  of  the  hmg;  beneath  dds 
puckering  wiD  be  found  a    coHapaBd 
vomica,  the  inner  surface  of  whidh  re- 
sembles cartilage;'  but,  nnfortunatdy, 
the  result,  at  least  hitherto,  has  been 
that  the  tubeitsniar  bodies  eentinneto 
increase,  inflammation  is  set  up,  the  tu- 
bercles, becoming  further  degenerated, 
soften  and  are  expelled,  leaving  larger 
or  smaller  caverns.     We   have   seen 
them  not  bigger  than  ihe  end  of  the 
finger,   and  sufficiently   capacious   to 
contain  at  least  a  pint  of  fluid.     Some- 
times tlie  whole  of  the  upper  part  of  the 
lung  is  excavated  into  a  large  cavern. 
We  have  the  notes  of  the  post-mortem 
examination  of  two  bodies  which  we 
opened,  the  one  on  the  15th,  and  tiie 
other  on  the  10th  a£  June,  18.%,  in  Ike 
presence  of  Mr.  B.  J.  PoBoek,  of  Ken- 
sington.    In  both  were  very  large  cavi- 
ties, more  pai'tieularly  in  Mr.  Kinner, 
ast  40»  a  carpenter,   "niere  was  a  cavity 
in  bothhmgs,  but  more  especiafly  in  tiie 
rights    which    was   almost    destroyed. 
This  large  vomica  appeared  thereat 
of  the  amalgamation  of  several  smaller 
ones.     It  was  irregular  in  shape,  and 
divided  into  compartments  by  bands, 
which  crossed  it  in  various  directions. 
There  were  also,  in  both  these  eases;  a 
good  many  pervious  bronchial    tubes 
opening  into  the  cavities,  and  appear- 
ing as  though  they^  had  been  divided 
just  before  entering  the  excavations. 
No  blood-vessels  were  fonnd  in  theee 
cavities,  nor  have  we  seen  them  in  the 
great  minority  of  the  numerous  sabjects 
dying  from  phthisis  that  we  have  had 
an  opportunity    of  examining.      This 
would  appear  to  arise  from  the  yielding 
nature  of  the  coats  of  the  vessels  per- 
mitting their  being  pushed  out  of  ^e 
way  and  flattened     Some  are  thus  ren- 
dered   impervious    by   pressinre    from 
without,  and  others  are  probably  obli- 
terated by  accumulations  in  their  inte- 
rior.    Sometimes  a  considerable  blood- 
vessel does  ge    laid  open  in  the  forma- 
tion of  a  vomica.    This  happened  to  a 
young  lady  under  o«ir  care,  whowasseen 
by  Mr  Chapman  also,  and  whose  death 
waa  the  resolt  of  hfemorriiage.  We  8«w 
a  young  man,  in  consultation  with  Mr. 
Hanison,  of  this  town,,  aboot  a  month 
ago,  in  cimseqneiiee  of  an  attaek  duriag 
the  night  of  rather  copious  exhalation 
of  blocMd,  whieh  tinged  the  matteis  «x- 
pectorated,  and  which  evidently  eame 
from  a  laige  cavity  in  the  upper  portion 
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of  the  left  lung.  The  case  is  different 
with  the  bronchial  tubes,  which  do  not 
admit  of  easy  compression ;  and,  in  the 
blending  t6gether  of  the  softened  tuber- 
cular bodies,  by  which  these  caTities  are 
created,  the  air-tubes  included  within 
this  pulpy  mass  become  stopped  up  by 
it ;  and,  when  the  whole  breaks  down 
by  the  process  of  scrofulous  suppurar 
tion  already  pointed  out,  they  are 
coughed  up  with  the  rest.  Their  open 
mouths  remain  at  the  point  where  the 
tubercular  matter  stopped ;  and,  when 
this  also  becomes  soft,  channels  are 
formed  through  which  it  may  get  into 
the  trachea. 

There  is  yet  another  way  in  which 
(when  limited  in  extent,  and  when  the 
additional  deposition  qf  t^ercles  can  be 
prevented)  consumption  may  be  cured— 
(we  have  already  fiJluded  to  the  contrac- 
tion and  ultimate  obliteration  of  very 
small  Yomic®) — ^which  is  this:  either 
the  more  fluid  portions  of  the  tubercles 
may  be  absorbed,  or  the  earthy  salts 
they  contain  may  concrete.  The  whole 
is  then  converted  into  a  contracted, 
hard,  putty-like  mass  This  is  some- 
times coughed  up,  or  in  some  cases  re- 
mains for  years  in  the  lungs  without 
doing  any  ffreat  harm.  This  circum- 
stance has  been  dwelt  upon  at  great 
length  by  Dr.  James  Tumbull,  of  Liver- 
pool, in  a  very  able  paper  published  in 
the  last  number  of  the  Loudon  Journal 
of  Medicine.  Tliis  puttv-like  matter  is 
composed  principally  of  phosphate  of 
lime.  The  conversion  of  the  yeUow  and 
softened  tubercle  into  calcareous  matter 
would  appear  the  result  of  the  absorp- 
tion of  the  animal  matter,  and  tlie  de- 
?osition  of  an  earthy  salt  in  its  place, 
'hus  proof  is  afforded  of  the  occasional 
absorption  of  tuberculous  matter,  and 
additional  evidence  is  furnished  by 
those  cases  in  which  it  is  observed  to 
have  accumulated  in  Uie  bronchial  and 
mesenteric  glands;  and,  when  in  the 
lungs,  cicatrices,  with  a  little  cretaceous 
matter  in  them,  are  the  only  traces  that 
remain.*    We  heard  of  a  case  only  a 


♦  With  regnd  to  the  cure  of  pnlmonary  con- 
fiamptioD,  Laennec  remarks  (Forbes*  Traiisla- 
tion,  3d  edition,  p.  858) :— "  From  considering: 
the  ifreat  number  of  the  phthisical  and  other  sub- 
jects in  whom  cicatrices  are  fonnd  in  the  sum- 
mit of  the  lungs,  1  think  it  more  than  probable 
that  hardly  any  person  is  carried  off  by  a  first 
attack  of  phthisis.  In  the  Archives  G^n^rales 
de  M^decine,  1839,  is  a  paper  finom  the  pen  of  M. 
Bofc^e,  on  the  curability  of  phthisis,  in  which  the 
details  are  given  of  aevenl  cases  which  prove 


short  time  ago  in  which  one  of  these 
chalky  bodies  was  coughed  up,  the  pa- 
tient remaining  quite  well  to  this  day. 
It  may  be  well  to  refer  the  over-sanguine 
(and  we  all,  as  we  get  older,  find  cases 
far  more  d^cult  to  cure  than,  in  the 
happy  inexperience  of  youth,  we  onoe 
thought  them)  to  the  remark  of  that 
truly  scientific,  cautious,  and  experi- 
enced physician.  Dr.  Watson,  who 
writes,  in  his  56th  Lecture—"  Let  me 
tell  you,  while  I  think  of  it,  tliat  the 
expectoration  of  these  chalk-like  con- 
cretions, denoting,  as  it  does  usually, 
the  existence  of  pulmonary  consump- 
tion, marks  at  the  same  time  the  chrome 
character  of  the  case.    I  am  acquainted 


thst  the  calcareous  bodies  which  are  fonnd  in  the 
lungs  are  the  result  of  the  transformation  of  tu- 
bercle.   Dr.  Tnmbnlt  had  last  year  a  patient  in 
the  Liverpool  Infirmary  who  died  of  tubercular 
peritonitis.    The  abdomen  contained  *'a  very 
lare-e  qusntity  of  matter  like  mortar,  and  the 
mesenteric  glands  exhibited  almost  every  form 
of  tubercular  disease,  some  being  in  the  state  of 
crude,  cheesy  tubercle,  and  others  undervolni^ 
transformation.    In  this  case  the  liver  was  roand 
to  be  "  fstty,'*— afsct  tending,  the  author  of  the 
paper  thinks,  to  show  that  fatty  degenerstion  of 
the  liver,  so  often  seen  in  persons  who  ha\'e  died 
of  tkoraeie  conmmptiont  cannot  be  a  result  of 
the  fanction  of  respiration  being   interfered 
with ;  but  that  it  has  some  peculiar  relation  to 
tubercnlar  disease  generally,  and  is  more  flne- 
qnently  found  in  pulmonary  consumption,  be- 
cause, as  we  have  already  seen,  the  Inngs  are 
the  organs  in  which  tubercles  most  generally^ 
and  in  the  greatest  abundance,  exist.  In  a  paper 
in  the  Edinburgh  Medical  and  Surgical  Jouriwl 
for  April  1845,  Dr.  Bennett  considers  the  exist- 
ence of  cicatrices  which  denote  the  spontaneous 
obliteration  of  a  vomica  as  far  from  uncommon. 
Andral  gives  the  histories  of  eight  such  cases, 
and  Louis  relstes  two  or  three.    In  one  of  the 
chapters  of  his  interesting  work  hearled  **  Kxa- 
men  de  cette  question :  la  gu^rison  de  la  phthisie 
est-elle  possible  ?"  Laennec  futly  enters  into  the 
subject  of  the  cure  of  consumption,  not  only  by 
the  crttsceous    trsnsform&tion   of   tubercnlar 
matter,  but  also  by  the  cicatrization  of  cavities. 
Bifht  or  ten  cases  are  related,  and  in  thrt>e  this 
celebrated  stetho^copist  was  fully  sat  sfied  that 
he  bad  traced  the  healing  of  cavities,  and  re- 
coveries took  place  after  all  the  worst  symp- 
toms had  supervened.  •   We   mutt,  therefore* 
sdmit  that  occssionally,  under  certain  circum- 
stances, consumption  undrrgoes  a  spontapeous 
cure :  this  is  a  fact  as  well  estsblished  as  any  In 
the  whole  range  of  medical  science ;  but  we  can- 
not  help  adding,  in  the  words  of  our  worthy 
friend  Dr.  Wood,  the  secreUry  of  the  College  of 
Physicians  of  Edinburgh,  that "  thin  takes  place 
Ay  the^orte  of  nature;'**  at  any  rate  much  more 
frequently  than  as  the  result  of  the  nostrums 
which  those  who  are  so  anxious  to  come  before 
the  public  as  "  eoneumptlim  ewers,**  vaunt  as 
specifics.    The  very  fact  of  the  number  of  ca^es 
in  which  post-mortem  examinations  display  cica- 
trized cavities  in  individuals  where  consumption 
was  never  for  a  moment  apprehendiHl  during 
life,  and  for  which  neither  naphtha,  cod-liver  oil, 
or  any  other  specific  was  exhibited,  should  at 
least  tesch  us  to  pause  before  we  say,  in  other 
cases,  that  cicatrisation  has  been  the  result  of 
treatment. 
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widi  a  gentleman  who,  though  delicate, 
enjoys  a  fair  share  of  health,  and  who 
has  for  ^ears  heen  coughing  up  at  in- 
tervals little  hranohing  fragments,  like 
bits  of  white  coral,  consisting  princi- 
pally of  carbonate  and  phosphate  of 
time,  and  eridently  moulded  in  the 
smaller  bronchial  tubes."  There  is  a 
wonderfiQ  difference  between  tliese 
efaronio  eases  and  such  as  are  acute: 
in  the  former,  death  may  quickly  arrive, 
either  from  the  state  of  the  consti- 
tution being  so  highly  tuberculous 
as  only  to  require  some  trifling 
cause  to  induce  a  deposition  to  a  con- 
siderable extent  in  both  lungs  at  the 
same  time.  All  the  symptoms  are  un- 
usually severe:  the  cough  increases 
day  by  day ;  the  expectoration  becomes 
more  ana  more  copious,  and  quickly 
ffoes  through  its  various  changes ;  the 
hectic  fever  is  violent;  the  morning 
perspirations  are  copious:  next  diar- 
rfacea  sets  in,  and  in  six  weeks  or  two 
months  the  patient  dies  of  what  is  po- 
pularly and  very  correctly  styled  "a 
Siattoping  consumption."  In  the  Archives 
Generales  de  Medeciiie,  vol.  ii.  p.  205, 
Andrei  relates  four  cases  of  this  rapidly 
fatal  form  of  consumption:  three  of 
them  occurred  in  young  persons,  and 
terminated  in  from  three  to  five  weeks. 
It  is  worthy  of  note  that  such  cases 
usually  occur  in  the  young;  and  in 
such  as  have  the  tubercular  cachexia 
strongly  developed  the  disease  often 
commences  after  scarlatina  or  measles, 
&c.  Now,  if  such  cases  are  treated  by 
the  careless  or  inexperienced  as  wholly 
inflammatory,  and  active  measures  be 
resorted  to,  a  fatal  result  will  often 
show  the  fallacy  of  the  favourable  prog- 
nosis they  may  have  been  deluded  into 
pronouncing.  Such  mistakes  may  gene- 
rally be  avoided  by  a  little  caremi  in- 
quiry, and  by  remembering  that  these 
attacks  usually  occur  in  the  members  of 
families  of  a  strongly  denoted  strumous 
constitution.  Sometimes  tubercles, 
though  unsuspected  by  the  patienf  s 
&mily  or  by  himself,  have  m  other 
oases  existed  for  some  time  in  the  limgs : 
this  tuberculous  disease,  though  latent, 
has  been  making  silent  and  unmarked 
inroads.  An  attack  of  catarrh  follows 
an  imprudent  exposure  to  cold  during 
the  winter  montlis :  this  produces  pul- 
monary congestion.  Perhaps  an  attack 
of  hsBmoptysis  gives  to  the  patient  the 
first  idea  of  his  danger;  and  now  the 
case  soon  runs  a  rapid  course,  owing  to 


the  previously  advanced  state  of  the 
tubercles. 

Chronic  thoracic  consumption,  to  which 
the  remark  above  quoted  has  directed 
our  attention,  generally  exists  at  a 
more  advanced  period  of  life — after  the 
40th  year;  the  acute  form  occurring^ 
most  frequently  in  the  young.  This 
chronic  form  of  phthisis,  first  described 
by  Bayle  and  Laennec,  may  exist 
during  the  greater  part  of  a  man*s  life : 
its  emy  stages  are  little  marked;  it 
oft;en  occurs  in  merchants*  clerks  and 
others  leading  a  sedentary  life ;  and  as 
such  are  often  the  subjects  of  dyspepsia, 
although  they  may  have  slight  cough, 
and  be  languid,  and  little  capable  of 
exertion,  the  stomach  is  generally 
thought  to  be  the  offending  organ,  ana 
this,  in  the  opinion  of  the  patients  and' 
their  family,  oecomes  quite  clear  when 
they  see  the  cough  leaving  them  in  the 
summer,  and  that  a  few  weeks  in  the 
country  quite  renovates  them, — that 
they  return  with  good  looks  and  a  goocF 
appetite,  having  gained  many  pounds  in 
weight.  But  with  the  winter  the  oou^h 
returns :  they  become  thin  and  lanoruid, 
incapable  of  much  exertion,  and,  though 
attending  to  business  as  usual,  that 
which  was  once  a  pleasure  now  becomes 
irksome  and  fatiguing.  The  state  of 
health  varies  a  good  deal:  they  are 
liable  to  acute  catarrh,  pleurisy,  or 
pneumonia ;  take  cold  after  the  sli^test 
exposure,  and,  when  an  attack  of  acute 
catarrh  comes  on,  it  is  oft»n  severe,  and 
is  sometimes  attended  by  fever  and  co- 
pious expectoration — ^symptoms  which 
often  seem  to  threaten  life:  they  re- 
cover, appearing  to  have  a  sort  of 
chronic  cataiTh;  the  appetite  is  ^ood, 
but  what  they  eat  appears  imperfeodv 
assimilated;  they  are  shorirbreathed, 
and  cannot  endure  much  either  of 
mental  or  bodily  exertion.  If  a  patient 
labouring  under  this  form  of  chronic 
phthisis  be  in  the  upper  or  middle 
walks  of  life,  and  not  obliged  to  expose 
himself  to  the  vicissitudes  of  temperar 
ture  to  which  our  fickle  climate  is  ob- 
noxious, he  may  live  for  years,  delicate 
it  is  true;  but  the  cough  is  little  re- 
garded— it  almost  goes  away  in  the 
summer,  and  the  dyspnoea  has  come  on 
so  slowly  as  hardly  to  be  noticed.  We 
have  often  been  told  by  such  patients 
that  they  have  always  "  been  short  of 
breath  since  boyhood,  and  that  they  re- 
member they  could  never  run  and  jump 


MO 


DR.  J.  C.  HALL  ON  CH&ONIC  TlilCMUClC  CONSUMPTION. 


and  play  at  cricket  like  other  lads." 
This  form  of  thoracic  consumption  ap- 
pears of  long  growth,  to  be  most  gene- 
zaUjr  present  in  the  higher  ranks  of  itfe, 
and  in  diose  in  whom  there  is  no  y&j 
marked  hereditary  predisposition.  It 
may  occur  jjai  the  merchanta  office,  and 
ia  those  enga^*ed  in  unhealthy  occupa* 
tioos;  but  the  eyil  day  is  put  off,hy 
peciuipB  living  out  of  town,  which  se- 
0UI8S  a  walk  and  freeh  air  night  and 
Bmming,  or  by  a  few  weeks  spent  in 
liie  countiT,  wee  from  the  canes  and 
fiudeties  of  business.  An  examination 
«f  liie  chest  seldom  leaves  any  doubt  as 
to  the  naiure  of  this  affection :  one  or 
iMih  the  clavicular  regions  will  yield  a 
dan  sound  on  percussion,  and,  on  taking 
a  deep  inspisadim,  the  upper  part  of  the 
<liest  is  seen  to  mov<e  much  less  than  in 
a  healthy  individual.  On  applying  the 
stethoscope,  the  expiratory  mwrnutr  will 
he  ctmsiderdbly  prolonged,  the  voice  will 
he  more  resonant  than  is  natural,  and 
the  sounds  of  the  heart  will  be  very 
diMlnct  over  the  dull  patches;  con- 
densation havinff  taken  place  in  the 
laags,  from,  the  oeposition  of  tubercles, 
thay  have  become  better  conductors  of 
aiund.  Sometimes,  says  Sir  James 
Cfack,  in  these  chronic  eases  the  "  tu- 
beceulous  matter  becomes  softened  and 
ei2>ectorated,  leaving  cavities  at  tlie 
i^m^n\^t  of  the  luugs,  soms  of  which, 
having  discharged  their  content^  are 
dSker  in  the  process  of  cure  or  actuaiiy 
oicatiized.** 

Hiat  such  a  patient  may  exist  for 
jetas  if  lus  habits  of  hie  be  regular  and 
tmperate,  and  if  he  avoid  exposure  to 
the  night  air  and  to  other  causes  having 
a  tendency  to  produce  injQammation  of 
fte  lungs,  we  have  the  authority  of  the 
jMne  distinguished  physician  for  assert- 
ijilg;  but  then  such  a  one  is  ever  in  the 
greatest  danger — the  grave  is  daily  open 
he&ae  him,  and  a  slight  oold,  an  attack 
ai  bronchitis,  or  any  febrile  affection, 
wkkrh  would  have  been  of  triflii^  mo- 
ment in  a  healiihy  individual,  cuts  the 
blender  tliread  of  existence,  and  death, 
preceded  by  all  the  ordinary  well-marked 
^pes  of  consumption,  quickly  occurs 
m  some  of  the  cures  that  have  xe- 
oeeatly  been  reported  as  taking  place  in 
consequence  of  the  administration  of 
oad-liver  oil,  some  of  the  patients  are 
stated  to  have  reached  the  age  of  35,  36, 
and  40.  Of  the  cases  of  cure  reported 
Igr  Louis,  one  was  aged  45,  and  the 
o&Qr  50.     This  chronic  iioiin  of  the 


disease  is  very  common  also  amongst 
bricklayers*  laborners  and  the  poor 
Irish  generally  in  the  meUopolis:  ex- 
posed to  every  infilamanflv  of  4^  wf^Br 
ther.  scantily  dothed  aad  badly  &d,  one 
attack  of  catairh,  bronchitis,  pleurisVf 
or  inflammation  of  the  kmgs,  is  quickly 
succeeded  by  another,  uni^  at  langthg 
the  whole  of  the  lungs,  having  the 
pleura  more  or  less  adherent  qy^t  their 
whole  extent,  present  a  mass  of  disease 
partly  tubercoiar,  and  partly  the  wemait 
of  inflammation,  This  chronio  type  ai 
thoracic  consum|>don  is  well  W\ing 
the  attention  oi  the  professibn:  in  its 
early  stages  it  may  be  amested,  and  thiB 
can  oidy  be  accomplished  by  such  im- 
provement of  the  general  state  of  the 
health  as  shall  nmove  or  oonoderablj 
mitigate  the  glandular  diathesifi.  Dis- 
eased conditions  of  the  digestive  organs 
were  mentioned  as  often  present  at  the 
commencement  of  this  ohronic  fiam  of 
phthisis :  and  this  irritation  of  the  di- 
gestive functions,  the  result  of  a  oon- 
gested  condition  of  the  liver  and  abde- 
minal  vessels  generally,  damaxMls  the 
most  serious  attention  of  the  pbyaiciaB. 
Ih3  statistics  of  iJior4icic  ocwuwiyrfi'ait, 
as  an  indication  of  the  advantages  of 
any  particular  line  of  traainftent,  us- 
quire  to  he  received  with  wary  gmat 
caution:  we  have  within  the  last  few 
yeiiTs  seen  so  many  vaunted  vene- 
dies  which  have  gone  up  like  lookeiB 
fall  to  the  ground  as  sticks,  ^at  we  liael 
bound  to  receive  the  results  of  the  treat- 
ment of  consumption  by  any  particular 
remedy  with  the  ^eatest  possible  cau- 
tion; and  although  we  have  «videno6 
that  the  exhihition  of  cod-hver  «tl  Jitaa 
been  followed  by  mai'ked  advantage^ 
not  only  in  the  wide  field  for  inqniry 
which  tlte  Ho^ital  for  Goafiuaiption 
at  firompton  affords,  hut  also  in  the 
comparatively  limited  sphere  which  aar 
own  private  practice  presents,  we  have 
yet  to  learn  tnat  cod-4iver  oil  is  tLSpto^ 
tn  ike  ewe  of  tkaradc  consumptiuk,  any 
more  than  naphtha,  aadathousaadotiMr 
reme  Jies  which  have  one  day  been  -spun. 
to  the  raost  exalted  position  by  the 
whirligig  of  fortune,  the  aext,  "  as  iioide 
fancy  changes,"  to  loUow  theii*  pcede- 
oessors  in  their  fall :  stiJi  we  readily  ad- 
mit we  have  seen  more  advantages  ariaa 
from  the  oil  than  from  any  (Hhac  re- 
medy with  which  we  are  acquainted. 
The  foUowing  table,  extracted  irom  the 
report  to  which  allusion  has  alseady 
been  made,  shows  the  ages  in  dedaul 
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annMs  of  ^679  nalee,  1679  feinaiefi, 
Jkbouring  imder  pulmonary  con8uiQ|)- 


tion,  and  the  per  centages  of  the  sex.es 
at  each  period  of  life : — 


■  ■'   ' 

Mm. 

IMet. 

IRsrcflBft. 

Females. 

Per  cent. 

Total. 

Per  cent. 

Oto    5 

9 

0-33 

12    ' 

&n    ■ 

11 

0-^ 

«tol5 

M5 

4-06 

112 

667 

237 

5*41 

Uto»      1 

«96 

M-94 

574. 

8419  . 

1269 

2911 

^todft 

96S 

35-50 

J67S    1 

84-42 

1531 

8518 

85  to  45 

570 

21-27 

271 

1614 

841 

19-29 

46  to  55 

251 

9-S7 

110 

6*55 

861 

8-28 

estoce 

68 

MS 

21 

1-S5      \ 

90 

2-04 

^to76 

6 

0-29 

1    ^ 

HB 

9 

0*80 

Total  males . . . ' 

2679 

Total  females 

1679 

4358 

B4k>w  tbe  mge  of  pubei^  taboMles 
mfpur  to  «xiifc  (mb  tM  tabks  ^vepared 
by  Papairoine*)  most  frequently  during 
the  tJ3ird«  fourth,  fifth,  and  axth 
^esrs.  M.  Andrfd  «tates,|  ^nuherdes 
tsM  flK)A  ftevalent  frmn  lour  to  fi^ra ; 

a  appear  in  much  greater  quaotities, 
in  a  greater  number  of  oqgaQS  at 
<once.*'  Alter  the  age  of  puberty,  the 
greatest  number  of  deaths  occur  between 
Ae  age  of  twenty  and  thnrty ;  the  next 
Sn  proportvMft  befefreen  liiiity  and  icfrtf ; 
the  next  between  forty  and  fifty ;  toe 
SQCoeeding  grade  of  mortality  eometimes 
IB  found  between  fifteen  and  twenty, 
fmnedreiee  between  fifty  and  sixty.  Ml 
«iptitm  agnw  ui  staling  tfiat  one  lialf  of 
itiM  daatiis  fimm  Aomake  ooosuaption 
•000111  between  the  twentieth  and  Ibrtieth 
jears,  and  that  its  maximum  is  reached 
«t  thirty ;  from  diis  age  the  rate  of  mor- 
Mity  MBsibly  diminislies. 

lB«msidenng€KWieoftMeiidingpoiats 
of  interest  in  oonneodon  with  the  patho- 
logy of  tubercular  consumption,  all  re- 
fn«nce  has  been  excluded  to  the  dis- 
9mma  wIimIi  attack  the  workmen  of  par- 
timikr  trades ;  thoae  who  are  obfiged  to 
maain  in  workshops  exposed  for  many 
Jiours  to  an  atmosphere  loaded  with 
pulverulent  bodies,  or  charged  with 
gmaeons  substanees  of  an  irritating 
f  atity»  Dr.  Alison  states^  tha.t  tiiere 
m  kanUy  an  inatanoe  of  a  mason  regu- 
larly employed  in  hewing  stones  in 
Edinbufgh,  Hving  ftee  from  phthisical 
symptoms  to  the  age  of  fifty.  The  in- 
hataitom  of  laetallie  partioles  is  equally 


*  Tleae  tablea  are  calculated  on  the  examtau- 
tion  of  an  immense  number  of  bodies. 

f  Amlral*B  Anat.  Path.,  T^wnaend  and  WaaC'a 
#«aalation. 

$  Med.  Chlr.  Trans.  IkUn.  vol.  i. 


injuHflUB  to  like  reapintory  oig«a«; 
and  as  the  histoiy  of  the  grinders  of 
Sheffield  affords  one  of  the  most  la- 
mentable instances  of  the  fatal  conse- 
quenees  resulting  from  the  inhalatioti 
oi  Meebanioal  irritants,  we  iiope  ^ 
<lay  is  not  ftur  diataiit  when  thia  wmtel 
daas  of  our  feUow-townamen  will  he 
taught  the  advantages  to  health,  to 
eon^rt,  and  to  happiness,  which  muidt 
ariae  from  ^irorkift)!}  only  in  rooms  w^ere 
naeaas  are  prorided  to  prerent  theia- 
balation  of  parttctes  so  destructive  af 
life.  We  propose  not,  however,  to  dis- 
cuss this  oisease  in  the  present  paper : 
anough  has  been  written  in  the  ab9*fB 
outiine  of  the  pafthotogy  of  taberde,  WB 
woald  hope,  to  coavinoe  our  younger 
medical  friends  (and  we  are  quite  cer- 
tain the  great  maioiitr  of  the  senior 
nemben  of  the  profession  will  join  in 
^e  opinion  we  are  about  to  express, 
and  the  truth  of  whioh  we  hope  to  pro^e 
ere  this  article  is  concluded)  that  we 
must  look  rather  for  arresting  the  fatal 
inroads  of  consumption  on  the  popular 
tion  of  this  country,  to  the  pretf^utioti 
of  the  development  of  the  disease  in 
youth,  than  to  the  exhibition  of  cod- 
liver  oil,  or  anv  supposed  specific, 
when  the  tuberculous  cachexia  is  fully 
confirmed.  The  absolute  necessity  of 
attending  to  the  earliest  ^rmptomeof 
this  peculiar  taint  cannot  too  generally 
be  presented  to  the  mind  of  the  patient, 
for  most  fully  are  we  satisfied  that  to  no 
diseaee  is  the  cM,  apfaorism,  *'  prwentitm 
ii  better  than  cure,*  more  peonliarly  ap> 
propriate  than  titormcie  conrntrnpHoiL 
Sheffield,  March  1850. 

(To  be  continned.] 
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FRIDAY,  HASCH  22,  1850. 

• 
We  insert,  in  another  part  of  this  jour- 
nal,* a  letter  which  we  have  recently  re- 
oeived,  respecting  the  admission  of 
members  of  the  College  of  Surgeons  to 
the  fellowship  without  examination. 
This  letter  shows  how  difficiilt  it  is  to 
construct  rules,  commencing  from  a 
particular  date,  which  shall  not  produce 
injustice,  either  real  or  apparent,  in 
some  quarter.  .  The  remarks  to  which 
oiur  correspondent  refers,  respecting  the 
limitation  of  the  fellowship  by  rotation 
to  those  members  whose  diplomas  were 
dated  antecedently  to  the  issuing  of  the 
charter  in  September  1843,  were  not  in- 
tended to  apply  to  nsaaes  like  his  own ; 
bnt  we  fear  that,  if  the  concession  which 
he  wishes,  were  made  by  the  College,  the 
effect  would  be  to  abolish  the  fellow 
ship  by  examination  altogether.  It  ap- 
pears that  Mr.  Gruggen  became  a 
member  in  May  1844,  t.  e.  about  six 
months  after  the  issuing  of  the  charter, 
and  two  months  before  the  publication 
of  the  bye-law8  relating  to  the  examina 
tion  of  candidates  for  the  fellowship. 
According  to  his  view,  the  date  of  the 
bye-laws  should  be  taken  as  the  limit 
ibr  the  admission  of  unexamined  fel- 
lows: and,  therefore,  all  those  who 
commenced  their  studies  before  these 
laws  were  issued,  should  be  admitted  in 
TN>tation.  We  entertain  no  doubt,  how- 
ever, that  many  who  commenced  their 
studies  after  the  bye-laws  were  issued, 
would  be  able  to  make  out  a  strong  case 
for  their  admission  in  rotation,  and 
would  have  no  difficulty  in  proving  the 
injustice  of  conceding  a  privilege  to  one 
member  merely  because  he  happened  to 


•  See  pag«  532. 


comwuHce  his  studies  a  few  montlti 
earlier  Hian  another.  In  short,  thej 
who  are  excepted  by  the  rule  will  not 
fail  to  find  some  ground  of  complaint; 
and  the  only  remedy  would  therefore 
be  the*  universal  admission  of  membem 
to  the  faOawship  without  examination.. 
The  feihws  woidd,  under  such  ditsumr 
stances,  be  merely  members  under  ano- 
ther name.  The  title  would  convey  no 
honourable  distinction :  it  would  maik 
merely  a  member  of  twenty  yeanT 
standhig.  In  taking  the  date  of  Htm 
charter  as  the  limit,  according  to  the 
oiiginal  view  of  the  National  Aasociar 
tion,  we  have  an  official,  well-defined, 
and  intelligible  boundary.  like  an  act 
of  Parliament,  fixed  to  come  into  foroe 
on  a  certain  day,  the  arbitrary  aasumi^ 
tion  of  the  date  may  nnjustiy  aifeet 
a  certain  number  of  persons  who  had 
commenced  undertakings  in  an  old  and 
apparently  fixed  state  of  the  law ;  bnt 
the  general  good  must  prevail  over  pri- 
vate wrong.  By  thus  taking  as  the  limit 
membership  before  the  date  of  the 
charter,  some  injustice  may  be  done;  but 
we  believe  that,  on  examination,  this 
will  be  found  to  be  less  than  that  which 
would  arise  fi-om  the  adoption  of  any 
other  scheme.  There  are  probably  no 
two  sections  of  the  profession  who 
would  i^freembout  the^  date.  The  old 
members  woiild  be  satisfied  with  the 
date  of  the  charter ;  members  who,  like 
our  correspondent,  were  then  Btudents, 
would  take  as  a  standard  not  member- 
ship, but  the  commencement  of  studies 
after  the  date  of  the  bye-laws  (July  11, 
1844).  They  who  are  now  members, 
and  who  would  be  excluded  by  this  rule, 
'would  require  as  an  equitable  limit  the 
date  of  the  issuing  of  the  proposed  sup- 
plementary charter.  Members  in  eeee 
are  always  apt  to  overlook  members  m 
p&sse;  and  we  should,  therefore,  have 
another  class  of  complainants  in  gen- 
tlemen who  had  commenced  their 
studies  before  the  date  of  the  supple- 
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mentary  charter.  Again,  if  a  new  code 
of  bye-laws  happened  to  follow  this 
charter,  then  there  would  arise  a  fresh 
ground  of  complaint  from  those  whose 
studies  were  commenced  and  settled  in 
due  order  before  the  new  laws  were 
issued.  In  fact,  the  examination  of 
the  case  satisfies  us  that  there  is  only 
one  of  these  courses  for  the  College  of 
Surgeons  to  take  with  respect  to  the 
admission  or  exclusion  of  unexamined 
fSellows :— I  To  do  notliing.  2.  To  ad- 
mit, on  certain  terms,  men  who  w^ore 
members  prior  to  the  date  of  the  char- 
ter. 3.  To  admit,  after  a  certain  num- 
ber of  years'  membership,  all  who  are 
or  who  may  become  members  at  a 
future  time.  Each  plan  will  doubtless 
find  its  advocates.  For  our  own  part, 
^e  are  inclined  to  hold  by  the  mezzo  ter- 
ndne  which  was  first  selected  by  the  Na- 
tional Association  in  March  1845 — 
namely,  the  restriction  of  tliis  priyilege 
to  membership  before  the  date  of  the 
charter. 


We  extract  the  following  from  the  re- 
ports of  the  proceedings  in  the  House 
of  Commons  on  Thursday  the  14th 
instant: — 

"  Mr.  Spooner  presented  a  petition 
signed  by  almost  every  medical  man  in 
Birmingham,  complaining  of  the  con- 
duct of  the  Midland  Railway  Company 
in  refusing  to  pay  for  surgical  atten- 
dance in  a  case  of  accident  to  a  labour- 
ing man  upon  that  line,  in  which  am- 
Sutation  of  the  leg  was  performed  by 
Ir.  Sands  Cox.  The  judges  of  the 
Court  of  Exohemier  had  given  their  de- 
cision that  the  Kailway  company  were 
not  liable,  and  that  a  nonsuit  must  be 
entered.  Tlie  petitioners  prayed  for 
such  an  amendment  of  the  law  as  to 
give  medical  practitioners  a  claim  for 
remuneration  when  called  upon  to  at- 
tend to  cases  of  railway  accidents  on  the 
summons  of  the  company'* s  servants.  He 
had  also  to  preseut  another  petition, 
dgned  bv  the  mayor  and  otlier  princi- 
pal inhabitants  of  the  town  of  Birming- 
ham»  in  which  the  petitioners  expressed 
their  apprehensions  that  great  difficulty 


would  be  felt  in  future  in  obtaining 
medical  and  surgical  advice  in  similar 
cases  of  railway  accidents.  In  a  recent 
case  so  long  a  time  elapsed  before  me- 
dical help  arrived  that  the  man  died.'' 

We  fear  that  tliis  proposition  refers 
to  one  of  those  evils  which  cannot  be 
cured  by  legislation.  Mr.  Cox  s  case 
was  one  of  great  hardship ;  and  it  has 
been  often  remarked  that  *'  bard  cases 
make  bad  law."  To  render  a  Railway 
company  liable  for  charges  incurred 
upon  the  order  of  any  of  their  servants* 
would  throw  open  the  door  to  conside- 
rable abuse,  since  the  services  of  medical 
practitioners  may  most  unnecessarily  ba 
put  into  requisition  by  men  who  know 
that  the  payment  will  not  fall  on. 
themselves;  and  this  might  happen 
without  any  imputation  upon  their 
honesty.  Such  a  bill  would  stand  no 
chance  of  receiving  the  assent  of  the 
Legislature,  unless  a  clause  be  intro- 
duced to  prevent  the  abuses  which 
might  otherwise  arise;  but  it  appears 
to  us  there  would  be  very  great  diffi- 
culty in  constructing  such  a  clause. 
As  the  law  at  present  stands,  the 
medical  man  has  his  remedy  against 
the  party  injured,  who  may  be  a  pau- 
per, and  tlie  remedy  may,  therefore* 
be  nil;  but  the  injured  person,  or,  in 
the  event  of  his  death,  his  near  rela- 
tives, have  their  remedy  against  the 
Railway  company  under  Lord  Camp- 
bell's act.  In  these  cases,  however,  it  • 
must  be  shown  that  the  accident  did  not 
arise  from  the  carelessness  of  the  person 
injured,  but  tlirough  the  negligence  of 
tlie  company — ^a  matter  which  is  often 
very  difficult  of  proof.  From  Mr.  . 
Spooner's  proposition  it  would  appear 
that,  however  the  accident  may  occur, 
provided  the  person  giving  the  order  be 
a  company's  servant,  the  company 
should  be  held  liable  for  the  charges. 
This  is  surely  asking  for  more  than  le- 
gislation can  reasonably  concede.  If 
we  have  mistaken  the  preposition  of  our 
Birmingham  brethren,  in  whose  indig- 
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IMtion  at  the  treatment  of  Mr.  Con  by 
a  selfish  Railway  company  we  strongly 
share,  we  shall  be  happy  to  publisli  an 
outUne  of  the  measure  wbieh  they  in- 
tend to  propose  as  a  remedy. 


Wb  have  the  satisfaction  to  state,  that 
henceforth  medical  officers  of  the  army 
and  navy  who  have  distinguished  them, 
selves  by  their  services  to  their  country, 
trill  share  in  the  honours  which  have 
"been  hitherto  withheld  from  them.  It 
has  been  officially  announced  that  the 
dvil  Order  of  the  Bath  will  be  confen-ed 
on  the  distinguished  medical  officers  of 
"both  services.  We  do  not  see  why  simi- 
lar honours  should  not  be  thrown  a 
little  more  widely  open  to  the  profession 
flt  large. 


We  have  received  several  communica- 
tions in  reference  to  the  case  ot  Ozakne 
^enu$  De  Lisle,  tried  in  the  Boyal 
Ckmrt  of  Guernsey  on  the  9th  instant. 
The  case  is  of  some  importance  to  the 
profession  in  reference  to  the  law  of 
slander  as  expounded  in  the  Court  of 
Ihe  Channel  Islands ;  but,  as  there  is 
not  room  in  the  present  number  for  a 
full  notice  of  the  circtunstances,  we 
flhall  reserve  oiu:  remarks  upon  the  case 
until  next  week. 
^  > •  '  ■ '  ■ 

iSFHTTU  A  CAtrSE  OF  DEATH  IS  ANGIKA 

PE0T0BI8. 

Thx  csaMS  of  death  in  anginft  pectoris  act 
on  the  lungs,  heart,  and  stomach,  sepa- 
rately or  combined.  Death  by  the  lungs 
iMolts  from  asphyxia  produced  by  oonges- 
tion  and  effusion.  From  recorded  cases  we 
should  judge  this  to  be  the  most  common 
cause  of  death  in  this  disease.  Similar  re- 
sults have  been  noted  in  animals,  when  the 
Avided  ends  of  the  nerres  have  been  so  far 
apart  that  no  nervous  transmission  could 
take  place.  Inattention  to  this  has  led  many 
sKpenmenten  to  wrong  conclusions.  When 
lift  has  been  prolonged,  the  lung  or  lungs 
have  been  found  atrophied  to  a  considera- 
ble extent. — Dr.  Kneetand;  in  American 
Journal  qf  Medical  Scienctg,  Jan.  1850. 


^Mtfa^. 


RefteeHoiu  on  Organization ;  or,  Sugge^ 
titms  for  the  Construction  of  an  Ot" 
ganic  Atomic  Theory.  By  Hen'rt 
Freke,  A.B.,  M.B..  T.C.D.,  M.R.I.A. 
Hvo.  pp.  80.  Dublin:  M'Glashaou 
London :  Orr  k  Co.     1848. 

The  author  introduces  his  subject  by 
observations  on  the  *' general  and  specific 
attributes'  of  matter :  by  " general  attrir 
butes"*  meaning  "  those  which  may  be- 
predicated  universally  of  all  matter  in* 
discriminately."  As  *'  fpeoj/Eo,"  the  au* 
thor  denotes  distinguishing  attributes 
which  constitute  distinct  species."  Of 
general  attributes  the  "  most  conspicuous 
are  the  adaptation  to  be  influenced  by 
those  agencies  or  forces  celled  gravity, 
caloric,  and  electricity,  with  which  ill 
are  familiar  as  the  causes  generally  ot 
activity  or  motion  in  matter ;  that  is,  as 
causes  of  action  in  all  species  of  matter 
in  general.  For  this  reason  the  author 
designates  these  agenciesGeneroi/  orcesT 

The  author  then  proceeds  to  trace 
the  mode  of  operation  of  these  general 
forces  throughout  inanimate  creation, 
the  systems,  worlds,  and  ultimate  ele- 
ments, more  especially  as  exhibited  in 
the  phenomena  of  heat,  electricity,  and 
chemistry. 

The  succeeding  portion  of  Mr.  Freke's 
work  outers  upon  the  consideration  or 
the  laws  whicli  govern  animate  nature. 
In  this  kingdom  the  author  notices  an 
universal  principle  of  antagonism  b»> 
tween  foi-ces,  existing  not  only  in  th& 
physical,  but  also  in  Uie  moral  world. 

*'  And  what  are  these  forces  ?  With  one* 
we  are  familiar  under  the  appellation — die* 
mical  aflSnity.  To  the  other,  namely,  to> 
that  great  power  which  during  the  stmgglfr 
of  vital  activity  antagonizes  with  chemical 
force,  we  would  apply  the  term  oipuiixia^ 
agency."     (p.  22.) 

The  author  next  treats  of  the  nature 
of  this  **  organizing  agency ^  the  condi- 
tions of  its  activitv,  and  the  circum- 
stances  under  which  it  governs  the 
combinations  of  "  organizing  atoms,** 

By  organizing  atoms  the  author  indi- 
cates 

"minute  indivisible  (that  is  physioIogicaQr 
indivisible)  particles,  which,  tnongh  in  au 
probability  limited  in  the  number  of  their 
species,  have  constituted,  by  the  operation 
Off  the  attributes  impressed  upon  them  at 
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their  oMation,  that  vart  aggregate  of  dii* 
tanct  forms  of  organised  matter  vliieh  de* 
•oorate  with  liTing  Wetinen  an  animated 
world.  Each  minemi  atom  ie  simple,  that 
ia,  composed  of  but  a  single  species  of  mi- 
necal  mattor.  Iflaoh  osflBBiaing  atom  is,  m 
«onceiTe,  compound ;  uiat  is,  oomposed  <^ 
«  (it  min[  be  inoonoeiyably  minute)  comU- 
nation  of  several  distinct  species  of  minfaral 
matter,  to  which  combination,  at  the  atom's 
oreaticm,  was  imparted  the  organizing 
ageuOT  to  constitute  it  an  ozganising  atom. 
<p.  26.) 

'*  It  is  in  the  organic  laws,  general  and 
tfpeetfic,  which  r^giuste  the  action  of  or- 
jganijung  atoms,  we  recognize  the  objects  of 
physiological  research."     (p.  27.) 

In  this  quotation  we  h%,re  the  f^st  of 
the  subsequent  obaervatione,  wherein 
the  author  traoes  the  operation  of 
the  orfanizinff  agency  on  wgtmizatum 
throughout  the  development  of  animal 
und  vegetable  organisms.  His  obj  ect  is 
to  trace  in  these  Tarieties  of  animal  and 
vegetable  structure,  a  variety  also  in  the 
-species  of  organizations,  whereby  tlie 
Tariety  in  structure  shall  be  explained. 

We  cannot  further  follow  om*  autlior 
in  his  highly  ingenious  speculations ;  or 
his  inquiry  into  the  physiological  and 
chemical  constitution  of  the  blood.  We 
can  only  express  regret  that  he  should 
have  been  induoed  by  any  circumstanoes 
prematurely  to  public  his'  views  in 
their  present  tmfinislied  condition,  or  to 
have  abandoned  the  pursuit  of  an  in- 
quiry, in  which,  A?om  the  specimen  we 
have  in  the  little  volume  before  us,  we 
look  ftyr  greater  clearness  and  more  in- 
•struction,  should  he  be  induced  to  resume 
aline  ofinrestigation  which  he  has  aban- 
doned too  soon ;  at  least,  for  pbysiolo- 
l^cal  science,  which  could  not  but  have 
been  benefitted  by  the  matiu-ed  know- 
ledge of  the  author  of  these  *'Ileflec- 
tions." 


NATTTBS  07  PHTHISIS. 

JpHTHiais  is  a  disease  of  the  blood,  which, 
£rom  the  long  continuance  of  various  debi- 
litating influences,  becomes  deteriorated, 
and  tuoercular  matter  is  separated  trorq.  it. 
Sence  the  importance  of  nourishing  the 
system  well,  especially  in  those  predisposed 
to  the  disease.  Early  rising,  re|^ilar  habits, 
exercise  in  the  open  air,  a  diet  consisting 
ohiefly  of  animal  food,  the  avoidance  of 
aedentary  employments  and  mentAl  anxiety, 
with  free  ventilation  in  uxiconfined  streeU, 
are  necessary  and  deairahle,  indeed,  for  all, 
whether  predisposed  or  not. — J>r,  Hallo- 
^ells  in  American  Journal  qf  Medical 
JSciencts,  Jan.  18^. 


KOTAL  MSDICAIi   AFD    GBXBITft- 

aiCAL  S0CIBX7. 

tMsdar*  KiXA  19,  MM. 

Db.  Addibox,  Pbssxdsnt. 


On  Fatty    Diseaaee   qf  the  Beart.    Br 

BiCHjLBD  QuAiN,  M.D.   (Commiuucatia 
by  C.  J.  B.  WnxuMS,  M.D.,  F.K.S.) 

The  author  oommenoed  fay  refianing  to  the 
circumstance  which  had  dueoted  hu  atten- 
tion five  years  ago  to  the  subjoot  Df  theae 
diseases,  to  the  vrant  of  infonnation  which 
then  existed,  and  to  the  essays  whieh  had 
since  been  published.  He  siud  Hhere  wevs 
two  Ibims  under  whioh  fat  ooourred  as  a 
disease  of  the  heart.  In  the  one  form  teJttf 
tissue  ffrew  upon  and  amongst  the  fibres, 
concealing  thsm  in  some  eases  to  saoh  «a 
extent  as  to  lead  to  the  supposition  that 
the  heart's  waUs  were  oomposed  of  &t. 
In  such  cases  the  fibres  may  still  be  found 
unchanged  in  struotura,  when  the  part  is 
examined  with  the  microscope,  but  more 
or  lass  distorted  in  tiieir  course  by  the 
pressure  of  lax^  fat  cells  amongst  them. 
He  referred  to  the  circumstance  whiok 
seemed  to  direct  the  distributioa  of  the  iet 
on  the  heart,  and  the  parts  where  it  was 
most  abundant.  In  the  seeond  form  the 
muscular  fibre  became  disintograted  and 
degertereied into  agranular  or  moleeulsr 
fatty  matter.  In  such  cases  there  was  not 
of  necessity  any  £it  growth  on  or  about  the 
heart.  He  traced  the  progress  of  this  change 
in  the  fibre  as  shown  by  the  microscope^ 
and  presented  in  drawings  the  t^pearsuoea 
described.  He  showed  the  efhfAa  whioh 
the  presence  of  this  fatty  matter  in  the 
place  of  muscular  fibre  must  have  on  the 
physiQsl  chaiaater  of  the  heart,  on  ila 
colour,  its  oonaistenoa,  &e.  He  pointed 
out  the  circumstanoes  by  whi(*h  these  aij^ 
pearances  wera  modifled,  and  also  the  parts 
of  the  heart  whioh  were  most  frequently 
found  to  be  the  seat  of  disease,  as  well  m 
the  circumstances  which  guide  us  in  ascer- 
taining its  presence. 

2dly.  The  author  traced  the  prograas  of 
pieceaing  observations  on  these  disasses. 

In  the  next  place,  under  the  head  of 
''Preceding  Observations  on  these  Dia- 
eases,"  the  author  gave  a  veiy  oomplste  ae- 
oount  of  the  extent  of  our  preceding 
knowledge  on  the  sabjeot.  He  followed 
by  successive  steps  the  progress  of  our  in- 
fonnation from  the  period  of  the  oldsst 
authors  whose  writings  bore  upon  the  sub- 
ject to  the  aips  of  Harv^,  through  snbse* 
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Suent  writers  to  the  preBent  time.  He 
bowed  that  the  diseaM  here  deecribed  as 
tme  fatty  defeneration  of  the  fibres^ of  the 
heart  had  been  distinctly  recognised, 
though,  Uke  &tty  degeneration  of  the  liTer, 
the  exact  change  in  the  fibre  has  not  been 
distinctly  asoertoined.  For  information  on 
this  latter  point  we  are  indebted  to  the  re- 
searches of  Williams,  Peacock,  Bokitan- 
nky,  Paget,  Ormerod,  and  others.  The 
author  took  occasion  here  to  describe  the 
differences  of  opinion  which  had  existed  as 
to  the  nature  of  these  softened  hearts,  and 
also  to  contrast  the  character  of  fatty  de- 
generation of  the  heart  with  the  fatty  de- 
generation of  voluntary  muscles. 

3dly.  He  traced  the  cireumstances  under 
which  these  diseases  occurred.  He  showed 
the  relation  which  the  growth  of  fat  on  the 
heart  bore  to  the  presence  of  its  elements 
in  the  blood,  and  to  the  influence  of  the 
age,  sex,  habits  of  hfo,  &c.,  of  the  indivi- 
dual on  this  condition. 

2.  Fat^  degeneration  he  described  as  a 
proosBs  of  decay  or  true  degeneration.  He 
established  this  conclusion  by  a  series  of 
observations  on  the  microscopical  and  che- 
mical character  of  the  substance  called  adi- 
pocere,  by  experiments  made  by  himself 
and  others  on  the  artificial  formation  of 
fatty  matters  in  albuminous  and  fibrinous 
textures  external  to  the  body,  and  by  the 
identity  of  the  appearances  in  this  artificial 
and  in  natural  processes.  He  mentioned  a 
great  variety  of  circumstances  under  which 
tins  change  took  place  in  the  Hving  body, 
in  which  it  must  have  occurred  indepen- 
dently of  any  direct  communication  with 
the  vascular  system.  He  mentioned  the 
names  of  several  authorities  on  these 
points,  but  more  particularly,  in  reference 
to  their  pathologioil  import,  those  of  Wil- 
liams, Paget,  aod  Bokitansky,  and  esta- 
blished the  inference  that,  when  the  vital 
properties  of  these  higher  animal  substances 
were  impaired,  they  yielded  to  the  physical 
influence  by  whidii  they  were  snnrounded, 
and  fdll  into  the  class  of  more  simple  com- 
pounds shared  by  them  with  plants  and 
minerals.  He  showed,  by  reference  to  Mr. 
Paget's  observations,  that  the  first  step  in 
this  process  was  an  impairment  of  the 
nutrition  of  the  organs,  and  then  he  de- 
tailed the  cases  in  which  this  impairment 
occurred.  1st,  the  heart  participating  in  a 
general  mal*nutrition  of  the  body ;  or,  2d, 
suffering  locally  by  disease  of  the  coronanr 
Tcssels,  or  as  the  effect  of  endo-  and  pen- 
Ofliditis.  Numerical  illustrations  of  these 
fsKJts  were  given.  The  author  then  referred 
to  the  diseases  which  were  found  in  asso- 
ciation with  this  condition,  they  being 
ehiefly  degeneration  of  other  organs, 
Uoodvessels,  Ac. 

The  most  finquent  seat  of  the  disease, 


the  ace,  the  sex,  the  statioir  in  life  of  ti» 
individuals,  and  various  fusts  in  connection, 
with  the  history  of  the  disease,  were  also 
numerically  illustrated. 

The  characters  of  the  so-described  soffc 
flabby  hearts,  and  the  difibrenoes  of  opinwn 
as  to  their  nature,  were  discussei^  and 
their  relation  to  &tty  degenemtion  con^ 
sidered. 

4.  The  fjfectM  of  these  diseases  were  de^ 
scribed  as  being  those  connected  with  im- 
pairment of  strocture  and  function,  causing 
derangement  of  the  circulation.  It  was 
shown  that,  of  15  cases  of  extreme  accumu- 
lation of  fat  on  the  heart,  5  had  suffered 
from  giddiness  and  coma,  8  from  syncope^ 
and  9  from  short  breath.  Of  the  15,  14 
had  died  suddenly — ^viz.  by  syncope,  or  in 
an  analogous  condition,  10 ;  by  rupture  of 
the  heart,  3 ;  by  coma,  1. 

In  reference  to  the  effects  of  fiitly  de- 
generation on  the  f^ructore  andyunc/ioiu 
of  the  heart,  the  author  showed  that  it  was 
found  in  connection  with  hypertrophy  in 
39  out  of  68  cases.  He  believed  this  to  be 
due  to  hypertrophied  hearts  suffering  from 
impaired  nutrition  more  readily  than  other 
hearts, — not,  as  Bokitansky  supposed,  to  a 
disturbance  of  the  balance  of  the  nervous 
functions.  The  heart  may  be  found  un- 
changed in  site,  or  decreased.  The  dimi- 
nished consistence  of  the  tissue  permitted 
the  occurrence  of  some  of  the  most  fiital 
lesions  to  which  the  organ  is  liable — ^viA 
rupture,  which  took  place  in  25  of  the  88 
recorded  cases.  In  2  oases  the  rupture  per- 
forated the  walls  of  the  heart.  In  other 
cases  it  was  incomplete,  being  oonflned 
either  to  the  internal  sur&ce,  the  external 
surface,  or  in  the  substance  of  the  heart. 
Bupture  in  the  substance  gave  rise  to  the 
appearance  called  by  Oruveilhier  cardiac 
apoplexy.  The  blood  effused  in  these  cases 
may  become  encysted,  and  losing  its  colour 

g've  rise  to  the  appearance  of  an  abscess, 
ardiac  aneurism  mav  also  be  formed.  Il- 
lustrations of  these  &ct8  were  given  from 
the  tables  of  cases.  The  efibcts  of  fatty 
degeneration  on  the  heart's  functions  gave 
rise  to  coma,  and  even  apoplexy.  The 
power  of  the  right  side  of  the  heart  being 
weakened,  its  cavities  became  filled,  and  the 
circulation  thus  obstructed.  lUustrationB 
from  preceding  writers  on  this  point  were 
given.  The  impaired  powers  of  the  left 
side  of  the  heart  were  on  the  other  hand  a 
frequent  cause  of  faintness  or  syncope.  It 
was  present  in  15  cases.  This  syncope  vaij 
amount  to  a  mere  feeling  of  faintness,  or  U> 
BO  complete  an  arrest  of  the  vital  powers  as 
to  cause  sudden  death.  Sudden  death  oc- 
curred in  54  of  68  cases,  in  21  of  whidi  it 
was  by  syncope.  Pain  in  the  region  of 
the  heart,  and  ^eaihluaneUf  with  certain 
peculiarities  in  each,  were  also  maoiuicaStf 
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JlliiBtnted,  and  the  oauses  on  which  they 
depended  oonsidered.  The  iynoopal  feel- 
ings, the  pain  and  the  breathleflflneBB,  may 
occur  inaependentlj  of  each  other,  or  in 
combination.  They  may  tfaos  giye  rise  to 
the  phenomena  known  as  angma  peetorit. 
It  appeared  to  the  author  that  this  condi- 
tion of  the  heart  afforded  in  many  cases  a 
sufficient  explanation  of  the  pathology  of 
this  disease ;  and  he  expressed  his  opinion 
that  many  of  those  cases  in  which  no  dis- 
ease existed,  in  which  it  was  attributed  to 
disease  of  the  ooronaiy  arteries,  or  to  fat  on 
the  heart,  were  in  all  probability  examples 
of  this  fiitty  degeneration  which  had  so 
long  been  oyerlooked.  He  confirmed  this 
opinion  by  the  details  of  cases  in  the  tables. 
Hereditary  predispoiition  and  the  duration 
of  the  disease  were  treated  of  so  fiv  as  the 
fiict  permitted. 

5.  The  symptoms  and  diagnosis  of  the 
disease,  more  particularly  in  reference  to 
fiktty  degeneration,  were  described.  A  dis- 
tinction was  drawn  between  those  cases  in 
which  the  heart  participated  in  the  general 
impairment  of  the  health,  and  was  perhaps 
equal  to  the  demand  made  on  its  functions, 
and  those  in  which  theheart,  being  impaired 
by  local  causes,  suffered  out  of  proportion 
to  the  system  generally.  In  the  latter  case 
the  symptoms  were  yery  unequiyocal.  In 
addition  to  those  phenomena  referred  to  in 
the  preceding  section,  the  pulse  almost 
always  gave  indication  of  the  condition  of 
the  heart.  It  was  recorded  in  13  cases  as 
being  irregular,  in  14  as  being  weak,  in  8 
alow.  In  a  few  as  being  ftill,  regular,  or 
quick,  in  none  strong. 

The  feeling  of  fiitigue,  from  slight  causes, 
particularly  from  ascending  heights,  the 
breathleesness,  &c.,  all  progressiye  from 
being  so  slight  as  scarcely  to  attract  notice 
to  the  most  extreme  buffering  on  exertion, 
were  mentioned.  An  anxious  expression 
of  countenance,  mental  irritability,  and 
copious  sweats  fixmi  trifling  causes,  were 
also  noticed.  The  physical  siinis  of  the 
disease — ^yic.  feeble  impulse,  ueble  first 
sound,  extended  dulness,  perhaps  A  murmur 
with  the  first  sound,  from  disease  of  the 
oolumniB  camea,  or  imperfection  in  the  se- 
cond sound,  were  also  discussed. 

6.  The  treatment  which  in  some  oases  had 
been  found  more  successful  than  mifht  haye 
been  supposed,  was  such  as  was  ciucnlated 
to  improve  the  condition  of  the  blood.  We 
could  not  restore  lost  fibres,  but  we  could 
render  those  which  remained  more  effec- 
tiye ;  we  could  improye  the  material  to  be 
supplied  by  the  blood,  and  we  could  render 
this  fluid  a  better  stimulant.  The  author 
referred  particularly  to  the  management  of 
the  disestiye  organs,  to  the  use  of  iron,  and 
the  refief  of  paroxysmal  attacks  by  the  use 
of  antispaamodios.     NarooticB  were   not 


bom,  and  he  referred  to  examples  of  their 
injurious  effiscts,  as  also  to  the  ill  effect  of ' 
exertion  or  oyer  exercise.  Leeches  to  the 
region  of  the  heart,  followed  by  counter* 
irritation,  had,  in  some  instances  mentioned, 
been  found  yery  useful  in  preyenting  the 
return  of  distressing  paroxysms  of  dyspncea 
and  pain.  The  author  concluded  t>y  a 
quotationfrom  Boerhaaye,  aptly  illustrating 
the  formidable  effects  of  this  otherwise  in- 
offensiFC  material,  when  it  occurs  in  a 
situation  to  which  it  does  not  belong.  He 
apologized  for  the  length  of  his  communi- 
cation, which  was  due  to  the  importance  of 
the  subject  and  its  numerous  relations.  The 
paper  was  accompanied  by  tables,  contain- 
mg  the  abbreyiated  histories  of  88  cases  of 
these  diseases,  and  by  a  number  of  draw- 
ings. 

At  the  conclusion  of  the  paper  there  was 
much  applause.  It  was  much  regretted 
that  no  tune  remained  for  discussing  this 
important  paper. 
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The  Conneetum  between   Gout  and  RAeu- 
matiem,  and  their  dijfereniial  Diagnoeie, 

Db.  G-abbod  obseryed  that  many  physi- 
cians consider  gout  and  rheumatism  as 
diseases  so  closely  allied  as  to  be  merely 
Tarieties  of  the  same ;  others,  as  differing 
essentially  from  each  other ;  while  a  third 
set  belieye  that,  although  the  well-marked 
attacks  of  acute  gout  differ  widely  from 
those  of  acute  rheumatism,  yet  that  the 
two  diseases  may,  as  it  were,  imperceptibly 
merge  into  each  other ;  so  that,  in  a  giyen 
case,  it  may  be  impossible  to  diagnose  be- 
tween them. 

Dr.  ChuTod  first  pointed  out  the  diffe- 
rential diagnosis.  Gout  is  a  disease  of  ad- 
yanced  age;  riieumatism,  of  youth.  GK>ut 
is  more  common  among  men ;  rheumatism 
assets  both  sexes  alike.  €K)ut,  at  first  at 
least,  attacks  the  plethoric,  and  those  who 
liye  high ;  rheumatism,  generally  the  debi- 
litated from  any  causes.  Gout  is  frequently 
hereditary ;  riieumatism,  if  at  all  so,  in- 
comparably less  so  than  gout.  The  excit- 
ing causes  also  differ.  Gt>ut  is  induced  by 
high  Hying,  certain  indigestible  food,  or  by 
local  injury  in  those  strongly  predisposed ; 
cold  is  the  principal  exciting  cause  of  riieu- 
matism. The  nch  are  more  subject  to 
gout ;  the  poor,  to  rheumatism.  Gout  fre- 
quently presents  premonitory  symptoms, 
affecting  the  digestiye  organs,  which  is  not 
the  case  in  rheumatism.    Gout  attacks  the 
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4niiBU  joiato  s  theuaataMaa^  the  Logger.  Za 
ifiovt,  one  joint,  gmcnilly,  only  is  affiaotad  i 
an  rhenmatiaiii,  man^.  In  gout  of  long 
-standing  the  large  joints  may  he  attacked^ 
-and  ako mora  tluin  one;  sometimeii  again* 
an  iliattinatisBi,  tha  aniaUar  jointa  are  in- 
Tolved.  In  both  diacaaca  the  affection  of 
the  joiata  ia  acoompaniad  by  pain,  wdnMSi 
4ad  aweUing ;  but  in  gout  the  pain  ia  gene* 
2«I]^  moie  severe,  tud  the  redness  and 
«weUing  greater  than  in  rheumatism.  In 
tgionxt  we  harre  oedema  and  subsequent  des* 
■quamation,  ifhioh  do  not  ooonr  in  iheo* 
matism.  The  fevsr  ingout  is  proportioned 
"to  the  local  inflammation ;  but  it  greatly 
-exoeeds  it  in  rheumatism,  snd  there  is  fre- 
«quantly  profiise  sweating,  of  an  add  oha- 
laoter.  Metastasis  rarely  oooura  in  aoute 
.gout,  and  when  it  does,  the  brain  or  sto- 
mach suffers,  the  heart  seldom  ornevert  in 
ism    the  heart  is  frequently  in- 


darned,  and  the  seoondarva&ction  becomes 
the  most  important.  Ghronio  rheumatism 
is  more  frequent  than  chronic  gout ;  the 
latter  is  frequently  accompanied  by  the  se- 
cretion of  a  milky  fluid,  which  constitutes 
<<dialk-etonee  or  tophaceous  depoeita.  Their 
composition  is  pecuhar,  consisting  almost 
-entirely  of  urate  of  soda,  and  sometimes  of 

Shospnate  and  carbonate  of  lime.  In  the 
uid  state,  the  needle-like  crystals  of  the 
urate  of  soda  can  be  readily  detected  under 
the  mierOBcope.  They  are  met  with  on  ttub 
joints  of  the  hands  and  feet,  whidi  tlMy 
distort,  and  even  dislocate ;  also  in  and 
•around  the  aheaths  of  tendons,  and  even  in 
the  cancellated  structure  of  the  heads  of 
ihe  bones. 

Oolchioum  possesses  an  almost  magic 
power  in  relieving  the  pain  in  gout,  but  is 
not  attended  with  such  marked  benefit  in 
the  aoute  form  of  rheumatism.  There  are, 
however,  a  class  of  oases  in  which,  even 
with  the  utmost  care,  the  diagnosb  cannot 
always  be  made.  These  are  called  rheuma- 
tic gout ;  and  it  would  seem  either  that 
the  patient  suHered  from  both  diseases  at 
<moa,  or  that  the  two  merged  into  one.  Br. 
Ckurrod  considers  it  a  matter  of  great  inte- 
rest to  ascertain  the  true  nature  of  these 
cases,  and  to  find  out  whetiber  or  not  cases 
•of  true  gout  and  those  of  rheumatism  may 
not  present  similar  and  ahnost  identicsl 
«ymptoms,  and  yet  in  their  real  nature  be 
^uite  disthiot.  In  a  p^per  read  before  the 
Medioo-Chimi^gical  Society,  Dr.  Qarrod 
proved  the  existence  of  uric  acid  in  the 
Uood ;  in  the  healthy  fluid  traces  of  it  <mly 
could  be  found,  bi^  in  pure  gout  it  was 
^[reatty  increased,  so  that  from  1000  grains 
«f  serum  it  couldbe  crystallised  and  weighed. 
It  could  also  be  procured  in  the  form  oi 
urate  of  soda^  Thisisnot  the  case  in  acute 
vfaeumattsm,  and  in  that  disease  no  more 
uric  acid  is  found  than  in  the  healthy  fluid. 
tThis,  then,  forms  a  marked  di£Perence  be- 


tween the  two  diseases.  Uiio  ae&d,  in  Dr. 
Ganod's  experiments,  was  abundant  in  the 
blood  incaaea  presenting  qrmptoms  of  true 
gout,  de&nent  in  those  of  well-marked 
rheumatism.  This  he  used  late^  as  a  teat 
of  two  disesses.  A  labourer  bein^  admitted 
into  the  hospital  with  a  complamt  in  one 
hand,  which  had  been  previouidy  treated  as 
riieumatism«  but  presenting  characters  of 
gout,  as  Dr.  Garrod supposed,  hedirecteda 
small  quantity  of  blood  to  be  drawn,  and 
discovered  uric  aoid  abundantly.  The  man 
afterwards  said  he  had  had  a  siraUar  attack 
in  the  toes,  and  that  he  could  at  any  time 
bring  on  an  attack  by  drinking  beer  free^. 
The  plan  Ibr  detecting  uric  acid  in  the  blood 
detafled  in  the  paper  read  bofbre  the  Me- 
dioo-Chiruigical  Society  being  very  difficult. 
Dr.  Ganod  recommends  the  following,  aa 
being  more  simple: — He  takes  a  small 
qoantity  of  blood*  say  from  half  an  ounce 
to  an  ounce,  in  a  wide  tube  or  small  glassy 
and  allows  it  to  remain  for  some  hours,  to 
separate  into  (dot  and  serum.  The  serum 
is  then  decanted,  and  from  half  a  drachm 
to  a  drachm  put  on  awatoh-glass,  then  aoi* 
dulated  with  five  minims  of  acetic  acid,  and 
a  fibreof  hemp  from  a  piece  of  linen  or  tow 
mJbsoduoed.  In  about  forty-eight  hoursi 
when  the  serum  has  become  solid  from 
evaporation,  if  urio  acid  be  present,  the 
fibre  will  be  covered  with  crystals  of  urio 
add  in  the  form  of  rhombs.  An  idea  of 
the  amount  of  urie  aoid  present  may  be 
obtained  from  the  number  of  crystals. 

That  these  crystals  are  urio  aoid  can  be 
proved  by  adding  a  little  water,  when,  bv 
care,  the  fibre  can  be  removed  with  a  small 
pair  of  forceps,  with  the  crystala  adhering 
to  it.  Nitric  aoid  and  ammonia  will  ttt 
once  determine  their  nature,  by  the  produe* 
tion  of  the  murexide  or  purpurate  of  am* 
moniiL  Dr.  Qanod  then  mentioned,  as  an 
indication  of  gout,  the  presenoe  of  ohalk 
depositfl  in  the  ear, — a  sign  he  has  often 
observed.  Sir  0.  Scudamore  gives  the  to- 
phaceous deposits  as  being  only  ton  per 
cent.,  but  Dr.  Garrod  has  met  with  them 
in  the  ea^  much  more  frequently,  so  much 
so  as  in  ohronie  osecs  to  form  a  valuable 
sign  of  diagnosis.  He  has  himself  often 
duignosed  the  disease  from  this  mark  aloney 
and  found  his  opinion  oonfinned  afterwards 
by  the  diBcoverv  of  uric  acid  in  the  blood. 
In  many  chronic  cases  of  gout  tlie  condi* 
tion  of  the  urine  will  aid  the  diagnoaii  | 
and,  when  there  are  tophaceous  deposits^ 
the  kidneys  appear  to  have  lost  the  power 
of  excreting  uric  add,  so  that  the  urine  ia 
at  all  times  frree  from  lithic  d^ioeits. 
When  the  chalk'«tones  are  formed  veir 
freely,  he  has  often  found  that  not  1-10  )th 
of  a  grain  of  uric  acid  was  eliminatod  in 
the  urine  in  the  twienty-four  hoars.  At  the 
same  time,  the  urine  may  present  an  aoai 
reaction. 
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PATHOLOGICAL  SOdETT  OF 
LOUDON. 

Feb.  18, 18S0. 

]Ir.  Pabtbidchb  exhibited  a 

Portion  of  a  spine  in  wAiek*Mereular  de- 
potti  appeared  embedded  in  the  bodiee  of 
the  veriebrit^  accompanied  with  tumbar 
abeeeenety  and  astoeiated  with  tnbercleein 
the  lunge. 

The  paiinit  died  in  King's  College  Ho«- 
pitaL  In  early  manhood  he  had  symptoniB 
of  phthisis,  wluch  continued  for  some  yean> 
and  pennanenily  reduced  the  atandttrd  of 
his  general  health.  Three  years  before  his 
death,  he  suddenly  stnined  his  baek  >  this 
was  followed  by  great  painand  weakness  in 
the  spine,  so  thsthe  was  unable  for  some 
time  to  sit  up  or  even  to  rest  upon  the 
hack,  and  the  museular  power  of  the  lower 
limbs  was  diminished.  He  partially  re* 
covered,  and  during  the  last  two  years  he 
•oold  walk  about)  but  ^as  not  able  to 
follow  any  laborious  occupation.  When  he 
entered  the  hospital,  in  Januaiy  1850,  he 
had  a  gentle  curvature  of  the  spine,  un* 
attended  with  pain,  about  the  lower  dorsal 
region,  and  a  large  abscess  on  the  left  side 
ot  lumbar  yertelnve,  pointing  on  the  outer 
side  of  the  erector  spuus.  This  abscess  had 
been  forming  dunng  four  months :  it  was 
opened,  and  gave  exit  to  healthy  pus. 

There  was  a  firm  but  not  prominent 
•welling  in  the  left  iliac  fossa,  painful  when 

Sressec^  and  appavently  containing  a  little 
nid :  it  could  not  be  folt  below  Poupart's 
hgament. 

The  brother  of  this  man  had  died  of  con- 
sumption. 

A  post-mortem  examination  showed  old 
adhesions  between  the  suriSuses  of  the  pleurs 
on  both  sides ;  old  cavities  containing  tu- 
bercular matter  in  the  upper  part  of  the  left 
hmg,  and  scattered  tubercular  deposits  in 
both  lungs.  The  bronchial  membrsoe  waa 
inflamed. 

Old  ^shronic^  psoas  abscesses  existed  on 
both  sides,  theur  cavities  lined  with  a  firm 
organised  membrane,  and  containing  a 
snudl  qnantity  of  pus  :  the  abscess  on  the 
left  aiae  extended  as  low  as  the  insertion  of 
the  muscle.  The  lumbar  abscess  did  not 
appear  to  be  connected  with  the  spine,  but 
with  tubercular  deposit  at  its  side  behind 
the  left  pleura  costalis.  The  bodiee  of  the 
lower  dorsal  and  upper  lumbar  vertebre 
presented  cavities  opening  on  their  sur&oe, 
«d  oootainiog  mo»  or  leu  tuboculu- 
matter.  These  deposits  affected  at  least 
fire  Yertehx»,  and  extended  underneath  the 


anterior  common  vortebral  ligament,  and 
Istendfy  beneath  the  adiaoent  pleura  coa* 
talis :  one  of  the  psoas  abscesses  seemed  to 
have  been  connected  with  this  portion  €€ 
the  spine.  The  tubercular  deposits  were 
shown  by  a  section  of  the  vertebral  column 
to  have  extended  deq[»ly  into  the  cancellated 
tissue  of  three  of  the  bones,  so  that  they 
had  yielded  to  pressure,  and  gireu  way  in 
front,  producing  the  gentle  curve  wnicb 
had  been  observed  during  hfe. 

The  left  kidney  was  atrophied,  the  ngjht 
being  twice  its  naturalsize ;  the  left  supim 
renal  capsule  was  twice  its  ordinary  dimen* 
aions ;  the  right  was  naturaL 

Mr.  Partridge  produced  the  spine,  and 
mentioned  the  particnlan  of  this  case  io- 
show  the  conneision,  not  unfi«anent^  be- 
tween tubercular  disease  in  the  lung,  and. 
tuberculardepoeite  on  and  in  the  cancellated 
structure  ot  the  bodies  of  the  vertebrs\ 
sometimes  producing  psoas  abscess,  and 
■emetinMe,  when  extenaiTe^  so  bfeaking  up 
the  bodies  of  vertebne  as  to  produce  cu^ 
▼atore  of  the  spine :  generally,  a  gentle  and 
gradual  curve,  owing  to  the  tubevoular  de- 
posits occurring  in  parts  of  several  yerte- 
txrsB,  commonly  in  four  or  five  of  them. 
Mr.  Partridge  produced  other  prepantk>n» 
in  illustration  of  the  connexion  between 
phthisis  and  tubercular  disease  in  the  spine^ 
and  also  preparations  to  show  the  difference 
between  this  disease  and  the  ordinary  stru- 
mous caiiea  of  the  vertebral  column.  * 


March  4, 1850. 

Mr.  Natkaiosi  Wabp  exhibited  a  ape* 
dmen  of 

Rupture  of  the  Hettm. 

A'  earman,  set,  32,  was  admitted  into  the 
London  Hospital,  under  Mr.  Adams,  in  the- 
evening  of  March  2,  a  loaded  omnibue 
having  passed  over  his  abdomen  and  chest 
half  an  hour  previously.  He  was  col- 
lapsed, extremities  cold,  pulse  extremely 
feeble.  He  complained  of  great  pain,  and 
a  sense  of  fulness  about  the  stomach.  No 
nuurks  of  contusion  were  observed  on  the 
abdomen,  but  in  the  richt  lumbar  region 
there  was  an  effiision  of  blood  the  size  of  & 
heu*s  egg.  Beactioncame  on  in  about  twa 
hours,  accompanied  with  intense  abdominal 
pain ;  the  slightest  pressure  could  be  tole- 
rated. A  lai^  dose  of  opium  was  adminis- 
tered. Three  hours  subsequently,  the 
countenance  became  pinched  uid  anxious  i 
the  pulse  very  rapid  and  fluttering ;  violent 
flying  pains  all  over  the  body ;  great  diffi- 
culty of  breathing ;  and  occasional  Tomitini; 
of  dark  coiTee-ground  looking  fluid.  These 
symptoms  continued  for  about  two  hours^ 
when  he  passed  about  a  quart  of  dark- 
coloured  urine,  but  no  blooa :  on  the  fol- 
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lowing  morning  vomited  a  pint  of  stereo- 
noeouB  matter.  The  vomiting  gradnallj 
increased  in  frequency,  the  abdomen  be- 
coming more  tense  and  tender,  and  he  died 
24  hours  after  the  accident. 

On  the  post-mortem  examination  were 
observed  marks  of  contusion  over  the  ab- 
domen and  back.  About  eight  ounces  of 
bloody  fluid  were  in  the  left  pleural  cavity, 
and  there  was  a  comminuted  fracture  of 
the  11th  rib.  A  quantity  of  flatus  escaped 
on  opening  the  abaomen,  and  in  the  peri- 
toneal cavity  were  three  pints  of  dark  fluid 
blood,  between  the  folds  of  the  intestines, 
and  mixed  up  with  a  few  flakes  of  lymph. 
A  longitudinal  rent  was  found  in  the  ileum, 
about  one  and  a  half  inches  long,  and  oc- 
cupying its  long  axis,  and  from  this  rent 
the  large  quantity  of  blood  had  escaped. 
The  contents  of  the  intestine  had  not  passed 
into  the  abdominal  cavity. 

Mr.  Wabd  exhibited,  at  the  request  of 
Mr.  Luke, 

A  tpecimen  qf  Sirieturt  qf  the  lower  pott 
qfihe  Colon, 

A  man,  set.  60,  was  admitted  into  the 
London  Hospital,  Feb.  16.    He  was  pal6 
and  anxious;    the  skin  and  tongue  were 
moist ;  the  pulse,  though  rapid,  not  hard. 
The  abdomen  was  tense  and  tympanitic, 
particularly  in  the  situation  of  the  trans- 
verse colon.     He  had  considerable  pain  on 
pressure,  not  more  marked  in  one  part  than 
another.    The  left  iliac  region  appeared 
slightly  more  distended  than  the  right.  On 
examining  the  inguinal  canals,  both  cords 
could  be  distinctly  felt,  perfectly  isolated 
frt)m  any  hernial  sac ;  but  the  left  canal 
was  obviously  more  dilated  than  the  right. 
He  had  constant  eructations  and  attempts 
at  vomiting,  accompanied  with  a  twistmg 
and  rackinfi;  pain  about  the  umbilicus.   He 
had  been  the  subject  of  hernia  on  the  left  I 
side  twenty  years  ago,  but  the  protrusion  ' 
did  not  return  after  the  use  of  a  truss  for  a 
few  weeks.    From  that  time  he  had  enjoyed 
uninterrupted  health   (his  bowels  at  times, 
however,  acting  only  once  in  two  or  three 
days),  till  thirteen  days  before  admission, 
when  he  felt  sick,  and  loathed  his  food, 
with  a  sensation  of  uneasiness  about  the 
abdomen.    His  bowels  had  not  been  open 
for  24  hours.    Tenderness  of  the  abdomen 
supervened  on  the  third  day ;  pain  across 
the  umbilicus,  and  vomiting,  on  the  fourth. 
On  the  5th,  whilst  vomiting,  he  suddenly 
felt  a  descent  of  what  he  imagined  to  be 
his  rupture,  which  became  tense  and  as 
big  as  the  fist,  and  much  more  tender  to 
the  touch  than    any  part    of  the  abdo- 
men.   The  protrusion  returned  after  he 
had  applied  a  warm  flannel,  and  kneaded, 
it  with  his  hands,  having  been  down  about 
three  or  four  hours.    The  symptoms  gra- 


dually became  worse;  vomiting  was  fre« 
quent  and  violent,   and  the  cx>nstipatioii 
entirely  unrelieved.      The  treatment  that 
had  been  adopted  consisted  in  the  first  in- 
stance  of  the  exhibition  of  puigatives  and 
injections  (by  a  long  tube  wnich  was  passed 
ten  inches  up  the  rectum),  leeching  the 
abdomen,  Ac.  &c.    The  comparative  large* 
ness  of  the  left  inguinal  canal,  the  complete 
isolation  of  the  cord  from  connexion  with 
any  hernial  sac,  and  the  positive  assertion 
of  the  patient  as  to  the  descent  of  a  hernia, 
and  its  subsequent  reduction,  without  any 
relief  to  symptoms,  taken  together  with  tbie 
slight  fulness  in  the  left,  iliac  region,  led  to 
the  conclusion  that  this  might  be  a  case  of 
reduction  "en  masse.'*    Mr.  Luke  oonse* 
quently  made  an  exploratoiy  operation,  bgr 
laying  open  the  ineuinal  camd,  and  opening 
the  abdomen  at  the  upper  and  outer  part 
of  the  inner  ring.    No  hernial  protrusion 
could  be  detectMl,  and  the  smaU  intestine 
which  made  its  appearance  at  the  opening 
was  not  distended,  nor  did  it  appear  muoh 
inflamed.    The  index  finger  was  inserted 
into  the  cavity,  and  no  tumor  was  found, 
nor  any  other  cause  of  obstruction. 

He  expired  on  the  fourth  day  uSter  the 
operation.  Copious  injections,  frequently 
repeated,  and  calomel  and  opium,  &iled 
to  relieve  the  symptoms,  to  which  was 
superadded  violent  tenesmus,  occuiringat 
irregular  intervals. 

Pott-mortem  examination,  >-^  The  large 
and  small  intestines  were  found  much  con- 
gested on  those  parts  which  were  not  in 
contact  with  each  other,  and  all  were  dis- 
tended to  more  than  twice  their  ordinaiy 
size  with  fieces  and  flatus ;  the  rectum  was 
collapsed,  and  empty,  and  about  twelve 
inches  from  the  external  sphincter  was  a 
stricture  through  which  onfy  an  oirlinaiy- 
sized  probe  could  be  passed.  Its  upper 
orifice  was  surrounded  by  flaccid  mucous 
membrane,  in  a  state  of  ecchymosis,  and 
the  submucous  tissue  infiltrated  with  se- 
rum. The  muscular  tunic  of  the  gut  above 
the  stricture,  for  the  extent  of  five  or  six 
inches,  was  hypertrophied  to  about  three 
times  its  ordinary  thickness. 

Mr.  Pollock  wished  to  know  whether 
in  Mr.  Ward's  experience  he  had  witnessed 
a  case  in  which  this  operation  had  been  at- 
tended with  anv  benefit.  Mr.  Ward  re- 
plied that  he  hacl  not,  but  that  he  felt  sure 
every  surgeon  would  be  justified  in  having 
recourse  to  the  same  operation  under  cir- 
cumstances similar  to  the  case  just  men- 
tioned. The  President  remarked  that  he 
should  be  glad  to  hear  the  opinions  of  the 
members  of  the  Society,  in  what  cases  and 
under  what  circumstances  a  surgeon  should 
have  recourse  to  this  formidable  operation. 
In  his  experience  he  had  met  with  cases  of 
obstinate   constipation  and  stercoraceous 
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tomitsng,  and  other  symptonii  of  internal 
intestinal  obatruction,  in  ipf  hioh  ultimately 
tile  patients  Teoorered  without  operation. 

Mr.  PsBsooTT  Hewxtt  thought  that 
the  principle  laid  down  hv  Mr.  Ward  was 
a  good  and  sound  one.  He  did  not  wish, 
on  the  present  occasion,  to  discuss  the 
question  of  operating  in  oases  of  internal 
strangulation;  but  whenever  there  were 
symptoms  of  obstruction  in  the  bowds, 
with  a  history  of  hernia,  the  tumor  still 
bemg  in  the  groin,  or  reduction  en  mane 
having  occurred,  it  was  right,  he  thought, 
to  make  an  exploring  operation  similar  to 
that  perftmnea  by  Mr.  Luke  in  the  case 
which  had  just  been  brought  before  the 
Society.  A  somewhat  similar  case  had 
some  time  ago  fallen  under  Mr.  Hewett's 
observation.  A  person  who  for  several 
years  had  been  in  the  habit  of  wearing  a 
taniss  for  a  hernia  in  the  right  groin,  was 
seised  with  urgent  symptoms  of  obstruction 
in  the  bowels.  The  tumor  in  the  groin 
having  been  laid  bare,  was  Ibund  to  be 
simply  an  enlarged  gland:  there  was  no 
lisrma  in  this  region.  The  symptoms  went 
on  increasing ;  peritonitis  supervened  ;  and 
at  ^e  post-mortem  examination  a  stricture 
WIS  discovered  in  the  sigmoid  flexure  of 
the  colon. 

Mr.  Shaw  remarked  that,  had  it  been 
ascertained  during  life  that  the  obstruction 
of  the  bowels  was  caused  bv  stricture  so 
low  down  in  the  colon  as  described,  the 
proper  operation  would  be  that  of  Amussat 
— nz»  exposing  the  sigmoid  flexure  in  the 
left  lumbar  region,  and  making  an  opening 
in  it  behind  the  peritoneal  covering.  In 
reference  to  those  esses  of  obstruction  from 
internal  causes,  and  where  the  surgeon  has 
heea  induced  to  operate  on  tumors  sup- 
posed to  be  herniary,  he  had  lately  a  case 
of  that  kind.  A  woman  had  had  no  mo- 
tion for  four  days,  although  active  puiga- 
tives  had  been  administered.  The  surgeon 
in  attendance  was  assured  that  she  had  no 
hernia.  On  the  fourth  day,  as  tormina 
and  vomiting  supervened,  he  examined  her 
gnmi,  and  discovered  a  tumor  on  the  right 
side,  in  the  exact  situation  of  femoral 
hernia,  about  the  sixe  of  a  wahiut,  tense, 
elastic,  and  moveable.  The  patient  made 
no  complaint  of  pain  in  Uie  tumor,  even 
when  the  taxis  had  been  continued  for 
some  time.  The  tumor  was  exposed,  and 
a  puncture  made  into  it :  several  drachms 
of  dear  serum  escaped,  and  the  walls  col- 
lapsed. The  sac  was  laid  open,  but  no- 
tlung  was  found  within  it.  The  tumor 
was  easily  detached  and  removed.  No 
opening  was  found  in  the  situation  of  the 
femoral  ring.  Mr.  Shaw  was  satiBfied  that 
the  tumor  was  an  encysted  one.  Among 
other  remedies,  a  flexible  tube,  two  feet  in 
length,  was  passed  on  several  occasions, 


and  larae  quantities  of  water  injected,  but 
the  fluid  returned  without  feculent  matter. 
The  patient  survived  six  days  longer,  suf- 
fering from  continued  stercoraoeous  v<miit- 
ing  and  great  distension  of  the  abdomen. 
She  died  ten  days  after  the  symptom  of 
constipation  commenced.  A  post-mortem 
examination  was  not  permittea. 

Mr.  Atbby  said  he  was  elad  a  discussion 
on  this  operation  had  arisen.  It  was  a 
matter  of  the  highest  moment;  and  he 
thought  he  had  observed  on  several  occa- 
sions that  something  like  blame  had  been 
attached  to  those  who  had  opened  the 
abdomen  for  the  relief  of  internal  obstruc- 
tions. As  he  believed  he  was  at  that  mo- 
ment the  only  person  present  who  had 
done  SO)  he  could  not  help  saying  that  it 
was  only  after  a  careful  consideration  of 
Mr.  Phillips's  admirable  paper,  of  M. 
Amussat's  work,  and  of  cases  from  various 
other  sources,  that  he  had  determined  to 
make  the  attempt,  if  a  case  should  present 
itself  where  the  fktal  termination  from  ob« 
struction  appeared  inevitable.  He  could 
with  a  perfect  conscience  say  this  attempt 
to  avoid  such  inevitable  end  was  most 
tpnpting.  In  his  own  case,  and,  he  be- 
lieved, in  those  of  others,  the  patients  sunk 
from  the  shock  in  consequence  of  the  ex- 
hausted condition  to  which  thev  were  re- 
duced before  the  operation.  ITnJortunately 
success  could  scarcely  follow,  on  account  of 
the  delay  which  always  took  place  before 
any  one  dared  to  operate. 

Mr.  Q-AT  mentioned  a  case  which  came 
under  his  care,  illustrating  the  difficulty  of 
determining  the  time  and  circumstances 
under  which  this  operation  would  be  justi- 
fied. A  man,  after  lifting  some  heavy 
timber,  had  severe  pain  in  the  right  side  of 
the  lower  part  of  the  abdomen :  thebowds 
acted  the  next  day  once :  but  the  pain  be- 
came paroxysmal,  and  very  severe ;  vomit- 
ing followed,  and  complete  constipation; 
on  the  third  day  the  vomiting  was  sterco- 
raoeous. The  abdomen  was  not  tense; 
pressure  gave  pain  in  the  region  of  the 
c«cum  and  commencement  of  the  colon. 
The  treatment  was  by  leeches,  calomel  and 
opium,  injections,  &c.  A  week  after  the 
first  symptoms,  O'Byrne's  tube  was  passed 
up  the  bowel  some  eighteen  inches,  and 
some  thin  gruel  injected.  He  appeared 
now  to  become  much  exhausted:  he  lost 
all  pain,  and  seemed  to  be  sinking.  The 
next  day  he  was  improved,  faecal  matter 
passed  nom  the  bowels,  and  ultimatdy  the 
man  recovered. 

Observing  the  mortality  that  follows 
exploratory  operations  for  internal  strangu- 
lation, Mr.  Gay  thought  that  in  no  case 
ought  the  operation  to  be  adopted  without 
great  caution.  The  case  that  fell  under 
his  notice  showed  that  sometiniea  the  most 
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DISPLACEMENT  OF  SOME  YISCVBa  9F  THE  BELLY. 


i-of  iiiiesiiiial  tibstnirtiBB  ▼leldBd 
%o  nmor  vanedieB  after  Iftie  perioa  wkicih 
%beI  been  "set  down  as  Hurt  'beyond  wliich  it 
nftB  uuPBMOBflfaSs  to  dds^  Bl  ooentiML 

flevenL  <otber  vasBAcn  uiatesaed  4ihe 
QSoiMy  npon  the  flBme  povits,  -and  Hie  &- 
WBwon  oeou^ed  «  veiy  large  pestkni  of 
theeyening. 

llr.  Oojnsasf  csUbitod  a  tyecimm  of 

Dmmni  Kmee-joimt, 

Amnasam  aboitt  nxtyjvan  of  aae,<i(tk 
Igonty  and  fiieuanltie  hdbk,  and  ^o  had 
OTifferod  fa  a  long  tinie  froni  the  dtteaae. 
Hm  limb  was  ^Rraeted  «&d  ebortened,  foot 
iorerled,  tmd  the  joizrt  sligMy  bent,  w^ 
Sttle  power  of  motioiL  On  erawtiiniil^i— , 
the  pofeeHA  was  Ibund  reirtuig  on  *  sm^Kje 
«bo^  €he  outer  oondyle  of  tlie  finur,  its 
«rtieular  isartilage  iieariy  det<Mf  ed,  and 
'Mrered  with  a  white  deposit.  Tbe  oocve- 
spending  surfiMe  of  the  femcr  was  ia  tlie 
Mme  condition,  and  where  the  efaalkj  de- 
"^peAt  was  absent  there  ^snere  slender  TBScalar 
-•AesioBs.  TheeartflageeCtheiulioalatiag 
Mufiiee  of  4lie  outer  condyle  was  m  «  great 
degree  remored,  and  its  plaee  sttpplipd  wtth. 
^asmlAr  graandatiaaB.  Tke  eartiki^  «of 
ilie  iimer  condyle  was  entirelj  destroyed, 
«nd  its  suifiwe  oovwed  witli  a  dialky  de- 
posit ;  and  in  front  of  the  oondyle,  and 
^{rowing  from  it,  there  was  a  rim  -of  bone 
<cx'lreBiely  Tasculsr  and  eo^ered  with  white 
^deposit.  The  head  flf  tiie  tftiawaa  twirted 
outwards  and  badkwards,  its  eKtemal  ar- 
iaeiilar  sorfaoe  excarotod,  danaded  of  its 
•esttdage,  and  oovered  with  a  psdpy  anb- 
tftBBoe.  The  «xtennl  semfluaar  eartdage 
^ras  entire,  but^more  Tasoalar  and  soft  than 
inftnraL  Ivigt  below  this  part  of  the  tibia 
«iftenoriy  there  was  a  round  prqjeetioa  of 
fcene.  The  inner  aitieulating  foriaoa  of 
iShe  tibia  was  deprived  of  its  cartilage,  and 
^Borered  with  Tasonlar  growflis ;  ^le  inner 
aemiltmar  cartibge  was  destroyed.  Hie 
Iwad  of  l^e  fibula  was  firmly  anehyloeed  to 
the  tibia,  and  eiqfnnded  apparen%^  to  aid 
aa  supporting  the  outer  oonayla. 

Br.  BfiiKTQir  presented  a  drawiqg  ahow- 
iag  the 

ik$pimeemeni  ofwome  Viictrm  mfikt  Beify, 

The  subjeet  of  this  unusual  aituation  of 
tome  of  these  yisoera  was  a  woman,  brought 
ibr  dissection  it  Sing's  College.  She  1^ 
dtied  of  old  age,  at  87  years. 

The  pylorus  was  phoed  about  two  inches 
to  the  left  of  Uie  middle  hoe.  The  empty 
stomach  lay  vertically  in  the  kit  faypoohon- 
dnnm,  immediately  fronting  the  anterior 
l)order  of  the  apleen.  The  tiyer  was  some- 
what eidaned,  and  its  two  lobes  were  of 
nearly  equJ  eiie.  There  was  eearoely  any 
ascending  colon,  properiy  so  called,  nr  the 
WMnmi,  bendii^  at  iU  vppor  pvt,  ginre 


phoeto  a  odkntdnrii 

befly,  nboilt  tare  inefaea 

to  the  faft  faii^v 

part  of  iln  eonzae  it 

4H!id  thoB  rai  'doael^,  aide  faf 

Wading  orioB,  bi«m«fe: 

tion. 

The  ri^t  lodney  was  wwh 
natural  aituation:  half  of  it  kf  ia  the 
^iac  ibssa,  and  ita  hiaSkrw  hardar  loolMd 
equally  upwards  and  inwarda. 

Theatomaoh,  when  faH,  ■rasthsTa 
round  into  the  epigaatiic  region. 

Thfi  Barnw)  af  Ihii  liaiphiHiiiind  is  doubi 
fid.    Hie  definraity  nuf  be  fBBBBraily  «■- 
pressed  as  a  dd&oiancy  of  viacena  front  the 
middfe  of  the  belly;  or  from  the 
parts  df  Ae  iMa  al  and  ngfat  li 


Aa  a  ooenned  in  m  female,  and  eaaotW 
oocupiad  <he  aeat  of  the  defon^ 
enred  by  ti^  hiniag,  tfaii  auy  be 
peefeed  as  3rt»  onaae,— «  ooqgeotare 
what  strsi^hMBDd  iiy  tiie  xunwwMaaaf 
the  iower  jMTtof  the  diest. 

Moat  01  the  congenital  defiationa  na- 
tioed  are  more  ectanaive ;  whaio  the  artifi- 
cial constnctapna  have  been  chiefly  obasnfnd 
by  their  eflbota  en  the  cheat  and  the  livar. 
Hence  it  is  difficult  to  say  to  idueh  «f 
these  two  oauaes  the  timitftd  daqdaoonent 
of  the  present  oase  ia  to  benfianeod. 


Mr.  PoLU)CE  exhibited  (for  l>r.  S. 
Bieth,  B.N.)  a  specimen  of 

f^aohire  ^  the  Neck  of  the  Fhatcr,  lai- 
paeted  inio  ike  TroehamUr,  and/oUowoi 
by  imuf  mafoa. 

A  aallor,  ait.  66,  slipped  down  whife 
walking,  and  stmrk  hn  left  hip.  Fron 
the  ^mptonia  attending  the  a^iiBy,he  was 
aopposed  to  have  fractured  the  aaoh  of  the 
thigh*boae.  Heeanrired  the  aeoident  tao 
yaara.  1%e  aeoident  ooearred  f^abnuay  ^ 
1848;  he  died  F«bniazy  U,  18&0.  He 
had  recovered  with  a  very  asefid  iimb^ 
whadli  was  about  aa  inch  shorter  than  aft- 
tnraL 

A  aection  of  the  bone  praita  out  auMt 
daarfy  the  artare  of  the  fracture;  oonrobo- 
lates  the  opinion  fint  fonned  that  the  aedk 
of  the  bone  had  beenfraotured  (thovgh  ao 
orepitna  could  have  been  detected) ;  and 
egplBiaa  how  bony  union  may  ocenr  in  aarii 
cases.  Aateriocly,  the  head  of  the  bone  ia 
seen  on  a  line  about  half  aa  in^  lowar 
than  tiie  npper  maig;in  of  the  treohaotar 
major ;  ana  the  head  and  neck  are  at  right 
angles  with  the  shaft  of  the  bone,  the  aeok 
much  shortened.  Immediately  internal  to 
the  anterior  inter^teoehantenc  line  tfaevaia  a 
deep  aukms  between  it  and  the  anteoar 
aurfiMe  of  the  nook.  Poateriorly,  the  laaor 
margin  of  the  aitieaiar  auzfoee  of  the  head 
oa  the  uaaar  Borihoe  of  Aa 
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lesser  teocluuiter,  and  the  seek  is  ahcrter 
MktprofpcBrtstasi  thfin  in  front.  ^iXtariiiUy, 
flue  troeiluaiter  major  appears  expanded. 
Xlw  sectiaD  of  the  bone  shows  that  the 
Sa9»  of  j6*acture  •occurred  at  the  junction  of 
flie  nedk  with  the  trochanter  or  skokft  a(  the 
taie.  The  broiken  exireouly  of  the  neck  is 
fiusost  isAo  the  'eanoellous  structure  of  the 
tFochanter  major  to  within  half  an  inch  of 
ito  external  wall,  and  is  thus  embedded  in 
iwA  Buirounded  bj  bone.  Bony  union  has 
oocsrred  at  several  points  armind  it,  and 
^hiB  head  iuid  neck  are  thus  firmlj  united 
te  iSie  shaft. 


THOLOCHCAL  SOCIETX. 
fab.  tiat,  1S50. 

MUmamed  Dmeunion  o»  fk«  tue  4>f  Cod- 
Sjner  OH  «i  PkthiMg.    Dr.  TrrsKBTTLL. 

Tbx  fiuree  points  which  I  oonoeiye  k>  be 
^le  most  importaBt,  ure— Ijst,  the  proo&  of 
42he  apontaneous  reooTeiy  from  phthisis 
jiacertained  by  pathological  inveBt^ations  ^ 
2d,  the  proofs  of  the  curabikty  of  the  dis- 
«aa0  derlTod  from  stethoscopic  examination 
of  Irring  indiyiduals,  and  from  observation 
<£l^  symptoms ;  and  3d,  fv^te  in  regard  to 
fkt  efficacy  of  cod-Urer  oil  in  the  treatment 
ofoonaumption. 

With  respect  to  the  first  point,  the  proo& 
derived  from  pathological  investigationa 
are  already  so  oomplete  that  they  do  not 
stand  in  aeed  of  additional  evidenoe^  and 
dhow  dearly  that  tubercular  matter  is  ca{>a- 
ble  of  absorption  or  tzansfbnnation  in  all 
its  stages.  The  proofs  of  recovery  in  living 
individuais  are  also  quite  auffident  to  esta- 
hSab.  this  point ;  but  we  can  never  have  too 
mncih  evidence  on  this  head,  and  it  is  most 
deairable  that  we  ahould  know  more  of  the 
iaMroHrable  circumstances  which  conduce  to 
upantaneous  recoveiy. 

]jt  is  very  desirable  lihat  any  gentlemaa 
^o  has  had  an  opportunity  of  observing 
oaaes  of  spontmieous  recovery,  or  facts 
bearing  upon  the  conditions  which  &vour  it, 
should  give  the  Society  the  benefit  of  his 
eoiperience.  Dr.  Lancaster  mentioned  to 
me  an  interesting  case,  showing  the  bene- 
ficial effect  of  change  of  climate,  which  I 
hGtj)e  he  will  detail  to  the  Society ;  and  as 
ibe  ^od  effect  of  dimatehas  been  called  in 
question  very  frequently,  more  especi^fy  of 
late,  I  may  observe  that  about  a  year  and  a 
half  ago  1  was  consulted  by  a  medical  atu- 
dflBt^  who  had  all  the  general  symptoms  of 
phtihri'Kia, — ^weU-mai^ied  pains  in  the  chest, 
oough,  emaciation,  hsmoptyaia,  and  night 
svfiiits,  and  who  completely  zvcovered  by 
tflkinig  a  royage  to  Amenca.    I  will  also 


read  a  wcIl-mackcdAnd  advanced  case  oi 
reooveiy  from  residence  at  Malta,  .given  b|y 
Br.  Iieqper,in]u8  aeport  on  tuberdb,  in  the 
<^  vol.  of  the  Dubhn  Q]iarter\y  Jioumal  dt 
the  Medical  Sdenoes. 

It  was  observed  hist  evening  that  the 
number  of  medical  authorities  te  whi<^  I 
raferred  was  at  variance  with  the  remark  1 
made,  that  the  fiuisbihty  of  ooniWMnptiQn 
had  scarce^  mcei¥ed  the  attention  it  de« 
served  from  medical  men.  I  still  thix^ 
that  my  observation  was^ust.  It  was  in- 
tended to  ^)ply  to  the  higher  daas  of  me-, 
dical  observers.;  for  the  subject  has  received 
no  lack  of  attention  from  an  inferior  class. 
Moat  of  the  authorities  were  pathok^cal 
investigators,  and  many  of  them  Prench; 
and  I  believe  that  untU  veiy^  recently  (j£ 
not  even  now)  the  great  body  of  the  pro- 
fession have  looked  upon  this  diseaae  «i 
hopelessly  incurable ;  and  hence  the  treat- 
ment has  been  Almost  exclusively  paUiative* 
Sir  J.  Clark,  in  his  standard  work,  after 
quoting  largely  from  Dr.  Carswell's  patho- 
logical proofs,  has  stated  that  he  chd  not 
attach  much  importance  to  them,  further 
than  that  they  afforded  encouragement  to 
persevere  in  our  endeavours  to  correct  the 
tuberculous  diathesis.  I  am  feur,  however^ 
from  agreeing  with  Sir  J.  Ckrk  on  this 
point,  lor  there  are  few  subjects  of  mors 
importance  than  the  pathological  proo&  of 
the  curability  of  phthitta,  and  the  conditions 
which  favour  yontaneous  recovery  are  de- 
serving of  the  deepest  research.  Phthisis 
being  a  chronic  disease,  and  having  no  well- 
marked  beginning  or  termination,  except 
when  £ital,  ia  difficiilt  to  investigate^  but  a 
perfect  knowledge  of  a  disease  so  fr^aent 
isimpoitanL 

In  the  Edinburgh  Monthly  Journal  I 
find  a  review  of  a  work  by  Dr.  Beoi&ey, 
whidi  I  have  not  sacceeded  in  obtaining. 
From  the  review  I  leam  that  it  contains  an 
account  of  fifteen  cases  of  recovery  from 
phthisis,  and  that  it  gives  an  analysis  of  the 
circumstances  under  which  recovery  took 
place,  aa  £:dlows : — 1st,  change  of  locality ; 
2d,  an  artificial  atmosphere ;  3d,  sedative 
and  calmative  keatment;  iHh,  an  equal 
temperature;  6th,  mercurials ;  6th,  anti- 
Boro^ilous  treatment;  7t)i,  a  treatment  di- 
rected against  certain  dis^tses  of  the  skin 
{iraiimeni  arUidartreus)  i  8th,  antagonistio 
diseases;  9th,  puncture  of  breast;  and 
loth,  good  alimentation,  and  causing  in- 
dividuals to  grow  fat.  The  review  does 
not  speak  very  high^  of  the  work ;  but  I 
feel  sure  that  such  a  mode  of  collecting 
cases  of  recovery,  and  of  analyaing  the  cir- 
cnmstaaoes  under  which  it  occurred,  iB  cal- 
culated to  lead  to  useful  results,  and  that 
medical  men  should  record  every  isolated 
but  well  olteerved  case  of  recovery.  With 
iMpeot  to  the  thisd  pointy  the  efficacy  o£ 
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ood  liTer  oil,  I  might  give  serenl  addi- 
tional  oases ;  but,  as  I  am  anxious  rather 
to  hear  the  experience  of  others,  I  wiU  only 
hring  before  me  Society  two  cases,  which 
they  will  hare  an  opportunity  of  examin- 
ing. 
Case  I. — A  youns  man,  set.  21,  with 

congh,  emaciation,  night  sweats,  pain  in 
the  right  shoulder  and  clavicle,  and  has- 
moptysis.  He  had  also  well-marked  dul- 
nesB  on  percussion,  increased  resonance  of 
the  Toioe,  proloimed  expiration,  and  some 
mucous  nfe.  H^  improred  speedily  under 
the  use  of  the  oil,  and  rubbed  in  iodide  of 
mercuiy  ointment  below  the  clayide.  He 
is  now  entirely  free  from  cough  and  aU 
other  symptoms  of  the  disease,  and  u  stout 
and  healthy  in  appearance.  The  sound  on 
percussion  has  become  clearer,  though  it  is 
stOlless  resonant  than  natural ;  and  respi- 
ration is  perfisctly  free  from  any  rale. 

Cjibb  II.  ~ a  man,  37  yean  of  age,  with 
hsemoptysis,  and  pain  in  the  right  side  of 
the  chest.  He  spmdily  got  better,  but  re- 
turned in  a  few  weeks,  hAving  had  sereral 
yery  violent  attacks  of  hsmoptysis.  He 
was  then  much  emaciated,  and  expectorated 
large  quantities  of  purulent  matter  slightly 
fetid.  The  right  side  was  less  resonant 
generally,  but  more  especially  b^iind,  about 
the  lower  angle  of  the  scapula.  Subcrepi- 
tant  and  mucous  rales  were  heard  very 
generally  over  the  right  side  of  the  chest, 
and  at  the  level  of  the  lower  angle  of  the 
scapula^  but  more  laterally  cavernous  re- 

Siration  and  rale  became  very  evident, 
e  had  persistent  pain  in  this  situation, 
fer  which  powerful  counter-irritation  was 
used.  The  patient  became  veiy  weak :  he 
had  hectic  fever,  night  sweats,  fiiecpient 
hemoptysis,  very  abundant  purulent  and 
rather  fetid  expectoration.  Tne  prognosis 
became  very  unfevourable,  more  especially 
as  his  stomach  rejected  the  oil  for  a  long 
time.  It  was  therefore  laid  aside  severu 
times,  and  other  medicines  given  instead 
of  it.  About  the  middle  of  December  it 
appeared  to  be  of  some  use ;  and  from  that 
tune  he  improved.  He  is  now  stout ;  he 
has  very  little  cough,  and  the  signs  of  a 
cavity  can  no  longer  be  discovered;  the 
rales  have  disappeuned  from  every  part  of 
the  lung,  and  respiration  is  only  somewhat 
bronchiaL  The  sound  on  percussion  is 
also  less  clear  than  on  the  nealthy  side, 
though  in  this  respect  also  there  is  great 
improvement. 

Dr.  Lancabteb  related  a  case  of  con- 
sumption in  a  ffentleman  who  was  luided 
in  an  apparently  hopeless  st<ate  in  one  of 
the  West  India  isluids.  He  recovered, 
and  two  years  ago  he  was  alive,  and  residing 
in  Italy. 

Dr.  lUxsAT  made  some  observations  on 
the  effects  of  change  of  climate,  and  said 


he  had  sometimes  seen  very  good  effects 
from  change  to  a  tropical  climate  in  the 
early  stage,  but  that  when  it  had  advanced 
as  far  as  the  second  stage,  the  disease 
always  advanced  more  rapidly  in  the 
tropics.  He  thought  the  Society  indebted 
to  br.  Tumbull  for  bringing  the  results  of 
his  observations  at  the  infirmarv  before  the 
Society.  He  had  seen  one  of  the  patients^ 
who  had  been  introduced,  in  the  infirmary 
some  time  ago,  and  the  change  he  now  pre- 
sented was  very  great:  at  that  time  ha 
was  much  emaciated,  and  had  severe 
cough,  but  now  he  was  very  stout,  and 
seemed  to  have  very  little  cough.  The 
other  patient  was  so  much  improved  that 
he  did  not  recollect  him,  though  the  pa- 
tient himself  recollected  having  been  exa* 
mined  by  him. 

Mr.  Baitnsb  thought  that  there  was 
difficulty  in  forming  an  opinion  as  to  the 
curabihty  of  phthisis,  from  our  not  know- 
ing what  were  really  cases  of  phthisis  and 
what  were  not.  He  had  seen  a  case 
which  he  and  Dr.  Brandreth  pronounced 
phthisis,  and  yet  Sir  J.  Clarke  and  another 
London  physician  said  it  was  not ;  and  the 
patient  ffot  well  at  Clifton.  In  another 
case,  a  udy  from  America,  he  thought 
there  was  only  dyspepsia,  and  yet  two  phy- 
sicians in  London  said  it  was  phthisis,  and 
recommended  her  to  go  to  Madeira.  She 
remained  during  the  winter  in  Liverpool, 
and  went  over  to  America^  where  she  bai 
got  welL 

Dr.  Saitdie  had  considerable  experience 
in  the  use  of  cod-liver  oil,  which,  to  a  cer- 
tain extent,  corroborated  Dr.  Tumbull's, 
and  had  used  it  in  his  own  &mily. 

Dr.  NOTTIKOHA3C  thought  that  if  the 
symptoms  and  diagnosis  were  written 
down  by  one  mediou  man,  and  the  post- 
mortem appearances  by  another,  it  would 
be  found  the  diagnosis  was  erroneous  in 
one-half  the  cases.  He  thought  much 
of  the  improvement  in  the  cases  of  phthisis 
might  be  owing  to  the  comforts  and  diet 
of  the  infirmary.  He  wished  to  know  what 
was  meant  by  the  disease  being  arrested, 
and  whether  it  was  possible  for  a  remedy 
to  do  part  of  the  case,  and  yet  not  to  m 
capable  of  doing  the  whole. 

Mr.  BunfBB  and  other  members  had 
seen  great  benefit  in  cases  of  scrofula  from 
the  oil. 

Dr.  TusiTBTTLL  obsGTVcd,  in  reply  to 
what  had  been  said  by  Mr.  Banner  and 
Dr.  Nottingham,  in  reference  to  the  diag^ 
nosis  of  consumption,  that  he  wished  it  to 
be  clearly  understood  how  far  the  diagnosis 
was  certain  or  uncertain.  He  was  very  far 
from  agreeing  with  Dr.  Nottingham  that 
the  diagnosis  was  uncertain  in  one-half  of 
the  cases.  It  was  true  that  in  an  early 
stage  the  phyncal  signs  might  not  enable 
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them  to  make  a  certain  diagnosis.  It  was 
easy,  howeyer,  to  separate  those  where  it 
could  not  be  dearly  made  out,  from  those 
in  which  there  was  no  doubt  about  the 
nature  of  the  case.  In  the  second  and 
third  stages  he  thought  there  was  no  dis- 
ease where  we  used  the  stethoscope  in 
which  the  diagnosis  was  more  easj  or  cer- 
tain.  He  had  pointed  out,  howeyer,  in  his 
paper,  that  this  uncertainty  in  the  diag- 
nosis  in  the  early  stage  causes  us  to  lose 
cases  which  we  ought  to  possess,  showmg 
the  curability  of  the  disease,  and  that  we 
had  proof  of  this  in  the  cretaceous  concre- 
tions and  cicatrices  found  after  death. 
Might  not  the  case  mentioned  by  Mr. 
Sanner,  where  the  lady  got  well  and  went 
back  to  America,  be  a  case  proying  the 
curability  of  the  disease,  insteeul  of  erro- 
neous diagnosis?  He  did  not  doubt  that 
much  of  the  improyement  in  the  cases  of 
phthisis  he  treated  in  the  Infirmary  might 
be  due  to  comforts  and  diet.  The  power 
of  cod-liyer  oil  in  healing  scrofulous  dis- 
eases externally  he  thought  a  strong  argu- 
ment in  &your  of  its  efficacy  in  consump- 
tion. It  was  used  largely  by  all  the 
surgeons  in  the  Infirmaxy;  and  in  one 
case,  where  it  had  been  resolyed,  on  con- 
sultation, to  amputate  the  arm,  and  cod- 
liyer  oil  was  prescribed  to  improye  the 
health,  it  acted  so  &yourably  that  tlie 
necessity  for  operating  had  been  obviated. 
He  thought  Dr.  Nottingham's  question, 
whether  a  remedy  could  arrest  or  partially 
cure  a  disease  without  being  able  to  do  the 
whole  cure,  was  one  descrying  of  attention. 

Sir  A.  Enioht  said  he  had  seen  an  in- 
stance in  his  own  family  where  the  good 
effects  of  the  oil  could  not  be  attributed  to 
diet  or  additional  comforts. 

Mr.  Bankeb  had  seen  cAses  of  hemop- 
tysis where  the  diagnosis  was  difficult,  and 
he  thought  it  often  a  difficult  matter  to 
distinguish  between  chronic  bronchitis  and 
phthisis. 

Mr.  HiGOiNSON  inquired  if  the  oil  should 
be  giyen  during  hemoptysis,  and  mentioned 
a  case  in  connexion  with  the  question. 

Pr.  TuBNBXiLL  said  that,  wheneyer  acute 
febrile  symptoms  were  present,  the  oil 
should  be  laid  aside  for  a  time.  The  two 
symptoms  which  he  had  found  to  interfere 
with  or  contra-indicate  the  oil  most  fre- 
quently were  hemoptysis  and  diarrhoea, 
and  when  these  were  seyere,  it  might  be 
necessary  to  omit  it  for  a  time. 

Sir  A.  Knight  was  surprised  that  the 
oil  was  now  so  seldom  used  in  chronic 
rheumatism,  for  which  it  was  formeriy 
often  prescribed  with  great  benefit.  H!e 
had  also  seen  it  of  marked  benefit  in  a  case 
of  apparently  simple  though  extreme  ema- 
ciation. The  patient  recoyered  his  flesh, 
and  soon  became  quite  plump. 
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March  6, 1800. 

Pbwdsht,  M.  db  Bbiohbtbait. 

Aftbb  the  reading  of  the  official  corre- 
spondence, MM.  Becquerel  and  Bodier 
presented  an  essay  on  the  dinunution  of 
the  proportion  of  albumen  in  the  blood, 
and  on  me  dropsy  which  is  the  consequence 
thereof. 

CkmjnU90fy  Feeding  of  the  Insane, 
M.  Gabbibbb  presented,  in  the  name  of 
M.  BiUod,  an  apparatus  contriyed  for  the 
easy  administration  of  nourishment  to  in- 
sane patients  who  refuse  food. 

AppUeation  qfthe  Forcepa  in  Face 
Preeeniaiions, 

M.  Daittau  read  a  memoir  on  a  parti« 
cular  mode  of  applying  the  forceps  in  &oe 
preeentations ;  wnereby,  when  the  chin  is 
aireoted  backwaids,  it  is  brought  forwards 
under  the  pubic  aroh,  the  forceps  haying 
their  ooncaye  border  in  the  opposite  to  the 
usual  direction. 

Medical  Nomenclature. 

M.  PiOBBT  introduced  his  doctrines  by 
a  few  historical  and  general  obseryations 
on  preceding  systems  of  nomenclature,  and 
submitted  the  following  propositions : — 

The  soul  is  the  starting  pomt  of  organisa- 
tion :  it  is  imder  its  influence  that  the  phe« 
nomena  of  the  yital  principle,  properties, 
forces,  &c.  are  produced. 

The  soul,  yital  principle,  &c.  cannot  be 
diseased :  the  oi^gans  alone  are  susceptible 
of  disease. 

Therapeutic  agents  may  influence  the 
organs,  but  moral  influences  alone  can 
affect  the  soul. 

There  can  be  no  functional  derangement 
without  organic  lesion.  The  organic  lesion, 
with  its  cause  and  its  effects,  constitutes 
the  sole  complex  idea  of  a  disease.  These 
oollectiyely  should  be  regarded  as  consti- 
tuting an  element  or  unify,  which  is  called 
a  pathological  or  monorganic  state. 

The  symptomatic  collections,  called  dis- 
eases, are  entirely  arbitrary,  and  vary  with 
the  opinions  of  indiridual  physicians. 

In  practice  it  is  not  the  particular  groups 
of  symptoms  called  diseases  which  are  to  be 
studied,  but  the  pathological  state.  This 
should  be  represented,  not  by  hypothetical 
ideas,  but  by  just  and  correct  expressions. 

Nomenclature,  or  onomiamj  is  therefore 
the  result  of  organo-pathology. 

M.  BoircHUT  objected  that  M.  Piony 
had  not  first  proyed  the  existence  of  the 
great  principle  to  which  he  referred. 

Ovarian  Cyat, 
M.  Defavi^  in  the  name  of  M.  Jobert| 
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q£  LambdQa^  prannted  an  ovariam  ajrst. 
If  nun  oofitHinod.  lunr,  teeth,  axnl  flst  and. 
long  bones,  thb  tmr.or  had  been  removedt 
by  axMHOB  during  Ixfti  TI10  patimt  hatS 
perfSscilj  recoTered. 


spoke 


Mranbd.    Tbe 
terms  eff  eonmaBndatum.  of  the- 


temtiae   of   M.    Brown-Seqaard   oa   tke 
of  the  Scrww  flyslam. 


AOLDmfT  OF  SGLESCES,  TASSS. 

Aanaal  Mectiaff.— Maich  4^  Iflsa 

VMEUUmam,  M.  Fcnnzun!. 

STTBJECTS  7S0F0SED  FOB  FBI2ZS» 

1.  Pk§9kml  Seiene^^io  he  ei^nd^  m 

1863w 

The  laws  of  the  ^stribntioR  of  Ibasib  in 
sedimentairy  strata :  the  questions  of  their 
sncoessive  or  simidtaxieoaa  appearance  and 
disappearance,  and  their  rdation  to  the 
pveoecfing  conditions  of  the  animal  ling- 
oom,  to  be  also  discossed. 

2.  Pr<^foatd  m  1847— la  ie  n^gud^  M 

the^ewemi  Year, 

The  phenomens  of  the  derelopmefit  of 
the  embryo  in  vertebrtUa,  mothuea,  and 
artieulata, 

3.  Experhnenial  PApmoIof^:  fimnded  by 
M.  Mauljfon—to  he  adjudged  at  ike  nest 
meeting  of  the  Aeademg ; 

ta  the  anther  of  tinl  vork  which  shall  be 
MDsidered  to  have  ccmtribttted  in  the 
graatest  degree  to  the  adwioe  of  cspen- 
mental  physiology. 

4.  The  CUvier  Prize; 

To  be  adjudged  for  the  best  work  on  iSba 
animal  kingdom,  or  on  geolc^,  that  has 
speared  since  Corier's  £ath. 


XKDICINE  AICD  SlTBeiVZ. 

For  ike  9eer  1846. 
The  following  axfards  were  made  ? — 
1>>   M.   Lebert,    far   hia    dnieal   aad 

nneroBcopieal  researdksa  on  infiBonaatian, 

tnberenlialicm,  and  tomocs,  ^^g******"  hm* 

oNu  fnuiea. 
I      To  M.  Bonsael,  for  a  waA  mtPdh^B^ 

fifteen  hnndired  fhines. 
To  lf.PniTBi^fbrhiseBBsroTiCoDgeinlBl 

LoxatioBa  of  the  'PtmvBt,  fifteen  huadicd 


PBIZBS  ADJUV&ED  TOR  THZ 

1^47,  AKD  1848. 


1846, 


FmmCAL  8CISNCX8. 

On  the  moFementa  of  the  eporidia  of 
a]g»,  and  of  the  eponUee  of  eryptogamoos 
plonta. 

The  first  prise  waa  awarded  to  M. 
Thuret^  and  the  seeood  to  MM,  Derbes 
andSolier. 

KERBIHBEnCAL  THTBIOLOGT. 

Prize  fur  1846. 

The  Gonmiisflion  nade  faonoanble  men- 
Htm  of  the  treatise,  by  M.  Sappey,  on  the 
OiilcaiiscrfBeapinition  in  Birds;  aadoftlnt 
of  M.  Coate,  for  hia  work  on.  the  Instinct 
manifested  by  **  Bpinoehe^'  in  the  oonstnio- 
taon  of  their  NeaU ;  but  tiia  adjodicalion 
of  the  pnae  is  defistred. 

The  Prize  for  the  yenr  1848, 

was  adjudged  to  M.  Bernard,  for  his  work 
on  the  Physiology  of  the  Panamas. 


To  M.  Boger,  i>p  his  essay  on  the  tem- 
perature of  infimts,  in  Idieir  physioIogiflBl 
and  pathological  conditional  twdve  lum* 
dnd  francs. 

Td  M.  Boufga%pop,  for  hia  tieatiae  on 
Seabiesy  twelre  hundred  francs. 

I  /'br  Me  year*  1847  OMflSiS. 

Prizes  of  two  thousand  fire  hmndred 
franea  each  were  Awarded  to  MIL  Jacksos 
and  Morton  for  their  diacorerj  and  apptiea- 
taon  of  aiussthetks. 

To  M.  Porta,  for  a  trealiae  on  the  patho- 
logical chaoj^  which  arteries  undergo  after 
ligature  aod  torsion,  a  pme  c^  two  thou- 
sand francs  waa  adjudged. 

To  MM.  Bibm  and  Oh0iat»  for  an  esaay 
on  the  eviia   attendiBg  maaufiMStoren  in 
which  phosphorus  is  eniq^oyed,  a  priae  of 
one  thousand  francs.. 

To  M.  Mandl,  for  a  nork  on  Miero- 
scopical  Anatomy,  a  prise  of  one  thouaoKt 
francs. 

To  MM.  Beoquerel  and  Bodier,  iar  their 
researches  on  the  composition  of  the  blood 
in  health  and  diaeaas^  a  j^ize  of  one  thou- 
sand francs. 

To  M.  Landouzy,  for  a  treatiso  on 
Hysteria^  one  thousand  francs. 

To  M.  Larroque,  for  &  work  on  Typhoid 
Perez,  one  thousand  franca. 

The  following  works  were  also  reoom- 
mended  to  the  Academy  as  deserving  sona^ 
reward: — 

On  the  Plague  and  Qoanuotine,  by  M. 
Bourdon ;  on  the  Origin  of  YeDow  Fe^er, 
by  M.  Adouard ;  on  £e  Diseases  of  Work- 
men exposed  to  Cupreous  and  ArsenicaT 
Emanations,  by  MM.  BhuMH  ^^  I^ovny^ 
and  Cheraliier;  and  on  the  History  of 
Medicine,  by  M.  Benouard. 

THX  KAKirr  FBIZE. 

This  prize,  of  the  Talne  of  fifteen  hnn- 
dred  francs,  has  been  awarded  U»  M. 
Bouchut,  for  his  esaaj  on.  tho  ^'gns  c^ 
Death.  •  ^^ 
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BIOLOGICAL  SOdETT  OF  FABIS. 

nMiQily  Bommary.— December  1919. 

PsssisKBrr,  M.  Satxb. 

AITATOHT. 

On  the  jyeveiopment  qf  ik§  AnmiBmieal 
Slemenii  in  Gineral^  and  qf  the  Adipote 
Cells  in  particular.     By  M.  Ch.  Robin. 

The  first  part  of  this  communication  ex- 
hibits, in  a  Bynoptioal  table,  tha  relations 
which  exist  between  the  most  simple  ana- 
tomical elements,  and  show  that  the  lowest 
form  of  those  cells,  whioh  may  be  tenned 
'tutimal,  present  the  highest  de^^^ee  of  vcige- 
"tative  actiTity,  as  seen  in  the  metamor- 
phoses of  the  elementary  oeUs  of  the  Yaiious 
jumnal  tissnee. 

Fat  odls,  M.  Hobin  obserres,  do  not 
imdergo  a  metamorphosis;  they  do  not 
«s8ume  the  ▼esioslar  £wm  until  their  last 
form  of  dev^elopment.  They  oommanee  by 
the  aggregation  of  minute  globules  of  oil, 
which  are  subsequently  endosed  in  a  mem- 
brane. Their  cell  formation  takes  place 
long  after  the  disappearanoa  of  fanbryoDie 
•<cdls. 

On  ikt  special  arrangement  of  the  Hfntcttlor 
Fihrts  in  the  Ce^cum  of  the  RabbU  and 
Hare,    By  M.  Bbown-Sbqitaed. 

These  are  disposed— 1,  spirally  between 
-the  layers  of  muoous  membrane  forming 
the  valve ;  2,  longitudinally  ;  and  <3,  oiivu- 
larly,  or  transverNl^,  separating  the  longi- 
tudinal  fiom  the  spiral  layer. 

In  the  Appendix  then  are  veiy  £bw  mus- 
cular fibres^  and  those  longitudinally  di- 
rected. 

On  the  Ditekarga  ^f  Uterine  Mbew  «l 
tka  mnUrmaS  Pmrk/de.    By  M.  Foixur. 

M.  FoUin  read  a  case  on  this  subject, 
and  reserved  fiirther  observations  for  a 
.-special  memoir. 

TkaoTf  ^fBmmatasis^    By  H.  Tnuntmi. 

M.  Vemeail  propoeed  to  investigate 
how  far  the  produdion  of  sugar  in  the 
liver,  as  discovered  by  M.  Bernard,  is  con- 
<oenied  in  oausing  the  red  colour  of  the 
blood.  The  action  of  sugar  on  renous 
blood  is  Btmilsr  to  that  of  oxygen  and  cer- 
tain salts.  The  division  of  the  pneumo- 
^tric  nerve,  which  proves  fatal  by  the 
uijnry  inflioted  on  the  lungs,  also  abolishes 
the  foaction  of  secreting  sugar  by  the  fiver. 

2>«iMmis«t0fi  of  Senntife  Impraaeians  Sg 
the  Spinal  Marrow.     By  M.  Bbowv- 

Xhe  author  ivlatod  the  experiments  by 


which  he  liad  detenniiMd  that  aaotion  of 
one  latersl  half  of  the  spinal  oerd  doea  not 
cause  permanent  loss  of  sensibility  in  the 
posterior  Ihnb  of  the  same  .^de.  A  tem- 
ponay  diminution  of  sensibiUty  oooun  in 
the  posterior  extremitv  of  the  same  iide^ 
but  after  an  interval  of  fi?om  three  to  fire 
nintttes  tbe  sensibllilgr  becomes  notary 
augmented,  while  the  sensibiUty  of  the 
opposite  extremity  totally  disappears.  The 
spinal  eord  seems  thoe  to  possess  a  oross 
action ;  this  is  further  shown  by  the  sabse- 
quent  division  of  the  other  segment  of  the 
spinal  marrow,  at  a  short  distance  from  the 
previous  incision,  when  the  sensibility  of 
both  limbs  is  lost. 

H.  BrowB-fieqiund  observes  that  diese 
espcnments  affoapd  proof  that  the  tnmsmis^ 
sion  of  sensitive  impeessiona  is  not  oonftaed 
to  the  posterior  later  oolumns. 

On  the  Ooagnlabititf  ^fike  Blood  in  Batro" 
cMow  dmring  ike  Winter.  By  M. 
Bsowir-SBQirAjeD. 

The  author  stated  that  from  his  experi- 
ments on  the  heart  ef  frcfgs,  he  had  found 
wounds,  or  removal  of  a  poition  of  that 
omn,  speedily  repaired  by  the  rapid  ooa» 
giuability  of  the  hloodf  contraiy  to  the 
general  opinion  of  physiolojosts,  to  theeffeot 
that  the  coagulabihty  of  the  blood  di« 
minishes  with  the  decrease  of  temperature. 

On  (ke  iwflmenoe  of  9he  Iferoona  Syetem,  of 
ealoanismy  qfRsot,  and  <ff  Action^  on  iha 
Xutridion  V  Mneeim.    By  U.  BBOmN 

The  following  are  tiie  aathoz's  conehi* 


let.  That  paralysed  museleswill  not  lose 
their  oontraotility,  nor  become  atrophied, 
if  daily  sabmittsd  to  (lie  action  of  galvaaisai. 

2d.  That  by  calnBnsm  the  contradflity 
and  nutrition  of  muscles  may  be  rastorsd 
to  their  normal  condition,  altnough  entirely 
deprived  of  nervous  influence. 

8d.  That  it  would  be  important  in  many 
cases  of  hemiplegia  and  other  forms  oi 
paralysis,  to  suoject  the  muscles  to  frequent 
galvanization,  not  merely  with  reference  to 
the  cause  of  the  paralysia,  but  that  thsy 
may  be  in  a  condition  to  obey  the  motor 
stimulus  when  it  shall  be  leHStablished. 

PAIHOIOOICAX  I2mSTiaA.TI0]rB. 

Abnormal  Arteries, 

M.  y^BiTBuiL  presented  an  example  of 
irregular  distribution  of  the  renal  arteries. 
The  light  artery  was  threefold-^  supenor, 
a  median,  and  an  iniierior  branch,  each  dis* 
tribnted  respective^  to  the  nearest  portions 
of  the  organ*  A  vein  accompanied  each 
artery.  On  the  left  side  the  arteiy  ww 
normaL 
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Abnormal  Cottformtiion  of  ihe  HHort. 

M.  Cl.  Beskakd  exhibited  a  heart  in 
which  the  right  auriculo-yentricular  orifice 
fras  directed  inwards,  towards  the  puhno- 
may  artery,  from  which  it  was  separated 
by  a  portion  of  the  tricospid  Talve.  Both 
sidee  of  the  heart  were  hjpertrophied. 
The  individual  had  manifested  no  symp- 
toms of  disease  of  the  heart  during  life. 

C(M«  qf  Cjfcloe^alui  in  a  Fatal  Pig. 

The  anatomy  of  this  monster  was  detailed 
at  great  length  by  MM.  Chaubsat  and 
Datahtb. 

Diatecting  Aneuritm  qfthe  Aorta, 

M.  FoLLiK  exjiibited  a  specimen  of  this 
form  of  disease.  The  anenrism  had  been 
raptured  within  the  pericardium. 

Titbercuhut  Tknnon  in  a  Rabbit, 

M.  FoLUir  showed  the  scapula  of  a 
rabbit,  to  which  were  attached  four  tuber- 
onW  tumors,  of  the  size  of  eggs.  No  tu- 
bercle existed  in  any  internal  organ. 

Tumor  obnrved  on  a  Salmon, 

M.  Matob,  of  Genera,  submitted  a 
tumor  developed  between  the  integuments 
and  the  muscles  on  the  back  of  a  salmon, 
which  he  considered  to  haye  resulted  from 
a  wound.  The  tumor  was  of  a  t^umen- 
tfliy  character. 

Destruction  qfthe  Pancreas  during  Life, 

M.  Cl.  Bbbhabd  related  the  case  of  a 
dog  in  which  he  had  established  a  pancrea- 
tio  fistula,  and  which  had  died  with  extreme 
emaciation.  M.  Bernard  supposed  that 
the  bile,  passing  by  the  communication 
which  he  had  opened  with  the  duodenum, 
had  mingled  with  the  pancreatic  juice,  and 
effected  digestion  of  tnat  oigan,  whioh  be 
found  had  entirely  disappeared. 

On  the  Diseaeei  of  Animals  in  their  savage 

state. 

M.  Bayeb  exhibited  the  oi^ns  of  a 
wild  rabbit  in  which  tubercular  and  inflam- 
matory disease  existed.  M.  Bayer  re£Brred 
to  the  histories  of  several  epizootics. 

On  the  Artificial  Production  qf  Dropsy  in 

Animals, 
M.  Lbbbst  made  some  observations  on 
the  production  of  dropsy  by  the  injection 
of  water  into  the  circulation  of  animals. 

OBGANIC  CHBSaSTBY. 

Oil  the  Presence  qf  Mippuric  Acid  in  the 

Blood, 
MM.  Ybbdeil  and  Dollfits  stated  that 
in  the  course  of  their  researches  they  have 
detected  hippurio  acid  in  the  blood  of  an 
ox,  a  substance  which  has  hitherto  been 
detected  only  in  the  urine  of  herbivora  and 
man. 


l^oKpital  anil  Infitmars  i&cportiL 


FELLOWS'  PBIZE  BEPOBTS 
or 

CABXS  OCCTTBBINa  IS  UKTrBBSITT 
COLLEOB  HOSPITAL, 

BUmOEB  BB8BION  1846. 

By  C.  H.  F.  Boitth,  M.D.  Lond. 


Three  eases  of  Rheumatism,  with  Pericar» 
ditis  and  Endocarditis,  The  remarks 
on  the  three  are  given  conjointlg. 

Case  I.  —  Charles  Pithers,  »t.  29,  ad- 
mitted under  Dr.  Thomson,  April  20th, 
1845. 

Oase.-^Rheumatismus  Aeuius  ^-^  Pericof 
ditis  (l3th)Sndocarditis  (26M). 

The  following  particulars  were  obtained 
from  the  patient : — 

Of  standard  stature,  spare  conformation, 
melanchoUc  temperament ;  complexion 
dai^.  By  occupation  a  coachman  for  se- 
veral years  without  interruption.  Single ; 
somewhat  intemperate  in  his  habits,  disk- 
ing from  Oij.  to  Oiij.  of  porter  daily, 
though  occasionally  as  much  as  Ovj.  or 
Oviij. ;  sometimes  taldne  spirits,  and  occa- 
sionally being  tipsy.  He  has  always  had 
sufficient  food,  though  he  is  veiy  irregular 
as  to  the  hour  he  takes  his  meals;  not 
always  warmly  dad ;  sleeps  well  in  healths 
He  resides  at  91,  Praed  Street,  Edgeware 
Boad,  which  is  a  dry  and  open  situation, 
but  his  room  was  much  exposed  to 
draughts.  He  has  resided  here  for  the  last 
three  months.  In  London  all  his  life,  ex- 
cept occasionally  when  accompanying  his 
master  into  the  country;  has  not,  how- 
ever, left  London  for  the  last  two  years. 

Hereditary  predisposition.'— Ma  father 
died  at  64,  of  an  apoplectic  attack  accom- 
panied with  paralysis.  He  had  been  liable 
all  his  life  to  "rushing  of  blood  to  the 
head."  He  had  had  gravel,  but  never 
rheumatism.  His  mother  died  at  54,  of 
dropsy :  she  was  not  liable  to  rheumatism. 
All  the  other  members  of  his  fiunily  are 
healthy,  except  one  sister,  who  had  rheu- 
matic fever  at  18,  and  a  second  attack 
at  20. 

Habitual  state  qf  health.— Re  has  been 
generally  healthy,  and  though  of  spare  con- 
formation, moderately  strong.  He  has  not 
been  liable  to  coughs.  Never  had  scarlet 
fever  or  small-pox.  Never  had  rheumatism 
bi^ore.  Twelveyears  ago  he  had  **an  inflam- 
mation of  the  stomaclv '  with  pain  at  the  epi* 
gastrium,  for  which  leeches  were  applied. 
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Has  had  gonanrhcea  twice  in  his  life.    The 
last  time  was  about  twelve  years  ago. 

Present  attack, — On  the  6th  April  he 
was  called  up  suddenly  at  night  to  see  his 
&ther,  who  was  supposed  to  be  dying.  He 
had  been  ailing,  indeed,  the  day  before,  with 
slight    pains    across    his    shoulders,    but 
nothing  more.    On  the  night  in  question 
he  was  sweating  yery  profusely  when  he  got 
up,  and  in  his  hurry  only  put  on  his  loose 
great  coat  over  him,  without  any  under 
coat.    It  appears,  however,  he  had  fire* 
quently  done  so  before  with  impuni^.  The 
night  was  veiy  cold  and  chilly.    His  fa- 
ther died  that  night,  and  he  sat  up  the  re- 
mainder of  the  night  with  the  body,  and 
took  two  glasses  of  brandy.     While  so 
sitting  up,  uie  pain  across  the  right  shoulder 
became  veiy  severe,  extending  to  the  mus- 
cles of  the  arms  and  louis,  to  such  a  degree 
that  he  could  not  hold  himself  up,  but  was 
obliged  to  walk  in  a  half  bent  position.  On 
the  Monday  morning  he  took  some  sweet 
spirits  of  nitre,  which  somewhat  relieved 
his  pains,  but  he  continued  to  feel  very  un- 
comfortable and  thirsty,  much  nauseated, 
and  actually  vomited,  but  there  were  no 
rigors  or  general  pains.    He  went  home 
thkt  night,  but  coiUd  not  sleep  by  reason  of 
the  pain.    On  the  Tuesday  morning  he  had 
medical  advice.    There  was  no  redness  or 
swelling  at  the  time  in  any  of  his  joints. 
These  symptoms  did  not  make  their  ap- 
pearance tiU  Thursday  (10th),  when  lus 
Idt  thumb  began  to  swell,  and  became  red. 
The  swelling  and  redness  soon  extended  to 
the  wrist.    A  day  or  two  after  the  other 
wrist  became  inflamed,  and  he  now  ob- 
served that  when  the  inflammation  in  one 
wrist  went  down,  the  other  began  to  swell, 
and  vice  versa.     This  occurred  about  a 
week  firom  the  date  of  the  first  attack 
(18th).    The  ankles  then  also  began  to 
swell,  but  did  not  alternate  in  this  respect 
with  the  state  of  the  wrist.    It  was  about 
the  same  time  that  he  first  observed  he 
could  not  take  a  long  breath  without  paint 
at  the  epigaetriwn^  and  a  catch  at  the 
heart  between  the  fifth  and  sixth  ribs.    He 
became  also  slightly  delirious  at  this  time : 
but  this  symptom  did  not  last  more  than 
two  or  three  hours.    From  this  time  the 
cardiac  pain  diminished,  and  has  lessened 
ever  since.    In  other  respects  he  has  con- 
tinued much  in  the  same  state,  the  pain  in 
the   extremities   being  sometimes  better, 
sometimes  worse.     About  three  days  ago 
he  observed  the  right  arm  was  more  painful 
and  swollen.     There  have  been  no  rigors 
since  the  first  attack.    He  has  kept  his 
room  ever  since,  but  cmly  oocasionaUy  hia 
bed. 

Present  «te/e.*->No  rigors.  He  is  sweat- 
ing profusely,  the  smell  from  the  perspira- 
tion being  intensely  sour.    Ck>lour  of  skin 


naturaL  Does  not  &el  weak  and  tire^ 
but  is  very  restless.  There  is  no  eruption 
about  the  boohr,  and  no  very  perceptible 
emaciation.  He  cannot  lie  on  his  right 
side  by  reason  of  the  pain  in  right,  ann,  nor 
on  his  left,  as  it  makes  his  breath  short. 
Prefers  to  Ue  onhis  back.  Thereis  no  redf 
ness  in  any  of  his  joints,  but  the  right  ana 
is  much  swollen  uom.  the  wrist  up  to  the 
elbow,  and  pits  on  pressure,  nor  is  it  ten- 
der. There  is  no  tenderness  in  the  shoul- 
der,  though  he  cannot  move  the  joints  with- 
out great  pain.  The  right  knee  is  slightly 
swelled,  the  left  ankle  also,  and  the  osdema 
extends  a  slight  way  up  the  foot.  There  is 
much  less  power  in  the  right  than  in  the 
left  ann. 

The  intellect  is  dear.  There  is  no  head- 
ache or  giddiness.  Expression  of  counte- 
nance naturaL  Lips  and  cheeks  naturaL 
Organs  of  senses  unaffected.  He  complains 
of  pains  in  the  muscles  of  the  lumbar  le- 
giozi,  especially  on  pressure  and  motion. 

Thoraeie  organs, — The  respirations  are 
regular,  28  in  a  minute.  There  is  some 
pam  between  the  fifth  and  sixth  ribs  on  a 
deep  inspiration.  There  is  no  expecton^ 
tion.  There  is  some  dulnees  under  bodi 
clavicles,  espedally  the  right,  but  not  to  auT 
very  gr^  extent.  The  vesicular  breath 
sound  is  very  fseble  on  the  right  side  supe« 
riorly,  both  in  firont  and  behind,  the  expi- 
ration being  in  both  parts  proportionaUy 
too  loud. 

Heart, — ^There  is  occasionBUy  some  duU 
pain  about  the  heart,  but  it  is  chiefly  ro* 
fened  to  the  epigastrium  and  right  hypo- 
ohondrium ;  but  even  that  is  so  slight  that 
unless  his  attention  were  called  to  it  he 
would  not  remark  it.  There  are  occasional 
palpitations.  The  cardiac  dulness  reaches 
as  nigh  as  between  the  third  and  fourth 
ribs,  and  to  about  fi>ur  inches  lower  down. 
The  dulness  extends  transversely  three 
inches,  beginning  at  the  middle  line  of  the 
sternum.  There  is  a  loud  to-and-fro  double 
friction  sound  heard  all  over  the  cardiac  re- 
gion, but  indistinctly  at  the  apex  and  base. 
It  is  not  heard  in  tiie  neck  nor  in  the  left 
side  behind.  It  is  heard  slightly  in  the 
right  supra-spinous  fossa.  The  first  and 
second  sounds,  so  fisur  as  can  be  heard,  are 
healthy.  A  sUght  tremor  is  perceptible  to 
the  hfloid  wjien  held  over  the  oanliac  re- 
gion.   Pulse  104,  full,  and  resisting. 

Tongue  clean  and  moist.  N  o  sore-throat 
or  difficulty  of  deglutition.  The  appetite 
is  exoellent.  Soxns  thirst;  no  nausea  or 
vomiting.  Some  slight  tenderness  in  the 
ejtigastnum,  and  just  below  the  left  lower 
nbs.  The  abdomen  does  not  appear  en* 
larged.  liver  reaches  about  one  finger^a 
brndth  below  the  margin  of  T 
percusaion  yields  a  completel) 
as  high  as  Uie  fifth,  inoomplg* 
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the  fimxih  rib  on  the  ri(^  sBe.    Boireb 

open. 

Hie  wine  k  dark,  with  s  oopiona  preci- 
pitate of  fithates;  yerf  acid;  sp.  gpr.  1082. 
9o  allninienor  ezoess  of  nrea. 

8uffp99ed  exeiimg  eawe.-rHe  attribiitea 
the  pment  attack  to  a  dJnU  taken  on  the 
n^ht  of  the  6th.  Abomt  three  months 
since  he  Sred  with  a  prostitnte,  with  whom, 
he  indufeed  in  immoderate  sexnal  inter- 
course, bemg  thereby  much  weakened  ;  but 
forthiee  weeks  prior  to  the  present  attack 
he  had  deeertedlier. 

Treatment. — 21ft,  10  A.ir,  V.  S.  brachio 
ad  ^zyj.  P>  Hydrarg.  Chlorich  Antim. 
aVt,  ;  Pnlv.  Opii,  aa.  gr.  j.  flat  pil.  Sta. 
q.  q.  h.  8.  Low  diet.  R  Li^oris  Po- 
taesK,  ntXT. ;  Vin.  Sem.  Uolchici,  mpa. ; 
!Mut.  C^ntph.  ^.  6ta.  q.  a .  h.  a. 

21st,  2  P.M. — The  blood  drawn  was  in  no 
way  bufV^  but  it  contained  a  good  deal  of 
crassamentnm.  He  has  been  much  eaaieK 
erer  since  tiie  bfee^^.  There  is  less  pain 
in  ^bd  Kmbs  generally.  Polie  small,  92. 
!rhe  first  two  doses  of  his  medicine  made 
\\tvn  rerj  sick,  but  he  has  not  been  so  since. 
Cbrdxae  symptoma  not  improred.  Pergat. 
Adteoveant.  BSrudinea  x.  regionz  cordis. 

23d.— There  is  slill  some  slight  external 
tenderness  between  the  ribs  on  the  left  side 
OTer  the  cardiac  region,  as  abo  in  the  ^- 
gastrium  and  left  hypoehomibiam,  to  which 
the  pain  m  diiefly  reftrred.  Hie  intercostal 
Bpaces  are  less  Yisible  on  the  left  iiaaa.  on 
the  right  side.  Cardiac  dniness  not  in- 
cmsedt  The  ''fremissement  catairc*'  and 
dovble  frtfltron  sound  persist  The  legs. 
oontinne  rather  painfdl  and  swollen.  The 
right  arm  is  mudi  less  swelled.  Hieie  is 
ne  headache  or  giddiness.  Puke  96,  re- 
gnkr,  pretty  fVxIL    Bowels  fineely  opened. 

23d. — The  nght  ann  ia  much  more  more- 
able  and  less  swollen.  The  shoulders  are 
less  painftd,  and  the  swriUng  in  the  knees  is 
quite  gone  down,  but  the  a^lee  to-day  are 
led,  painftil,  and  swollen,  Terr  hot  to  the 
fed.  Temperature,  right^  96^  P.  Leftfoot, 
96°.  Heia  sweating  nrofuaely,  and  the 
aweate  hare  an  intensely  sour  odour.  9o 
alteration  in  the  cardbc  symptoms.  Boweb 
open.    Tongue  clean ;  gums  not  sore. 

24tlL — The  external  teademesa  about  tSle 
cardiao  region  remains,  as  abo  the  cabehon 
a  deep  inspiration :  1^  latter,  hawerer,  is 
less  marked.  There  is  no  increase  in  the 
cardiac  dulnesstransrefsely,  whidi  stiU  ex- 
tends two  and  three  quarters  to  three  inches 
externally,  b^inning'at  the  left  mid(fle  hne 
of  sternum.  Extends  U>ngitudmally  as 
high  as  the  third  rib,  as  low  as  the  hypo- 
chondrium,  but  he  had  just  been  eating  a 
hearty  br^ikfbst.  On  mn4ung  the  limits  of 
the  transverse  dulness,  it  was  found  by 
Dr.  Quain  that  by  making  the  patient  lie 
on  his  right  side,  the  cardiac  dulness  reached 


to  fiiU  one  and  a  half  inches  to  the  Bfjkt 
border  of  the  stemum,  and  about  one  and 
three  qoarteia  to  tixe  1^  of  the  same  liaaw 
Th/a  dulneas  was  abo  finind  to  moore  aaer 
and  a  half  inches  more  to  the  bft  side^  bj- 
making  him  lie  on  that  side.  The  fiictioB 
sound  was  less  audihie.  Pulse  82,  fiiH^ 
Bowda  not  open  to-day«  GalfQmel^  gr.  t^ 
fiat  piL  stat.  sumoud.  Haust.  paigsna 
ni^  hora  post  pik  sumend.  Pt.  in  nm. 
mistuoB. 

2Sth. — ^The  friction  sound  ia  scamb- 
heaid  at  the  base;  the  first  being  miu». 
the  louder  of  the  two.  It  is  hevd  but 
feeblj  at  the  iqpex.  The  amount  of  dulnesa. 
longitudinally  is  ineraased,  reaching  U> 
behind  the  third  rib ;  but  it  b  not  altera^ 
in  a  transverse  direction.  The  dulness  od 
percussion  of  the  right  back,  eapeeialif 
siqperiorly,  b  greater  than  on  tiie  bft  sidcv 
except  in  the  lower  part,  where  there  ia 
scarce^  any  diffeorenoe  in  the  dnlneas  <^ 
both  sides.  The  respiration  superiorly  on 
the  right  aids  b  weak»  but  the  expirraon 
proportionally  too  loud.  Pube  82.  Tbe^ 
ankles  are  much  lass  painfiil  and  swoIIeiL. 
The  arm  more  moveable.  Bowebnot  open. 
— ^  OL  Riciui,  jsa. ;  Acacia  Pulv.  ^i  r 
Tr.  JabpsB^  3j.  ^  Aq.  Menth.  Pip.  $j.  fiat 
haust.  start,  s. 

26th. — The  dulness  measurea  the  same- 
loneitudinaUy  as  before.  It  has  somewhai 
increased  transversely,  measuring  full  three- 
and  a  quarter  inches.  There  b  no  ficemitua- 
felt  over  the  cardiac  region.  The  doubb- 
friction  sound  b  not  heard.  Towards  the- 
afternoon,  however,  a  bint  systolic  murmur 
was  heard  at  the  baae,  sUghtfy  at  the  top 
of  the  sternum,  and  in  the  carotid,  fie^ 
complains,  however,  of  no  pain  at  the 
heart.  There  b  still  a  slight  catch  in  the 
breath  on  a  deep  inspiration.  Bowoeb  open. 
— Pt.  in  usu  piL  Zino  OniL  Pt.is  usu 
Mbt.  Ajpril  21  (addendo)  Liquons  Po- 
tassffi  ;  Yin.  Sim.  CoL  aa.  R^v.  smg,  doa. 

April  28th. — The  dulness  over  the  car- 
diac region  b  diminished  both  transversely 
and  longitudinally.  It  does  not  ext«nd 
higher  than  between  the  third  and  fourth 
ribs  superiorly,  and  between  the  fifth  and 
sixth  anteriorly.  The  dulness  begins  tians- 
verselv,  about  one  finser^s  breadth  to  the 
left  of  the  middle  border  of  the  sternum. 
The  seat  of  dulness  changes  as  before  with 
the  change  of  position.  The  catch  in  the 
breath  persbts ;  but  he  feeb  it  most  to-day 
between  the  third  and  fourth  ribs  on  the 
right  side  on  a  deep  inspiration.  There  ie 
no  murmur  or  frietion  somid  to  be  heard, 
but  the  first  sound  b  prolonged.  This  pro- 
longation is  abo  heard  at  the  top  of  the 
sternum.  Hb  gums  are  somewhat  spongy, 
but  there  b  no  mercurial  fstor.  Altogether 
he  feeb  easy  and  comfortable. 

30th. — He  continues   to  be  free  from 
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mtiielaBliv.  Xhsmitih  in  the  bimth 
iiM|Hii"wn»d  Xlk»  fimn  aie  Twy  sote, 
ikm  wBnmtwl  ftetor  k  pvnaift.  Bis 
fa*  «B3Bot  ileop  at  ngM-,  6<ob&  fiidms, 
lie  eB[fR88e0  it,  "dbofced -with  phkgm" 
he  lies  down.  Hit  tlvtMit  is  -werf 
wilh  B  rfight  iAmt  on  the  uwl&.  ^Ebb 
Bubmaxillary  glandt  are  •mttm,  and  feel 
;  flKl  it  is  irith  difioult^  he  can 
hiswaoih.  Pttisa  136,  soft  tad  com- 
pin  finihifi  Onrdiac  ayiaytomfl  m»dh  tbe 
Me.  Tbe  ondiae  duliiess 
Miiei  cBily  aa  kigb  ae  fotupth  rib. 
Maf  lat.^  He  oooi|ilaii]B«hi^Kr«f  w 
■■{  snd,  iuiii|iting  lAie  10^04x11:9811,  hai 
pain  ir^atever  abnit  him.  He  ean  doen 

The 


ith  Mtar.    Bnke  108,  AM. 
iret  sound  of  the  keait  ib  quite  ketkthj^ 
]fo  uiction  aoand  iteard. 

jw-^-SSie  BaptviiGiiieDtQOBtaiiiei.  chum 
Tery  sore. — Omitte  Mrdifaiiwita, 

Sd« — Hs  iB  getting  such  Mta*.    The 


than  bdom.    JBIb  appetite  m  ^mif  gaod. 


He  does  not  perspire  at  night.  Bowels 
freely  opened. — &  Yin.  Semini  Coldi. 
ll\xij. ;  Decoct.  C^nchon.  Tlaya.  3xij.  ter 
die  sumend.    Full  diet. 

6tE. — The  patient  continues  to  improve. 
He  is  free  from  pain,  and  gaining  ttrengtiu 
Appetite  TOod.  Tlie  eardiac  dulness  reaches 
from  l^e  fiMirth  to  the  sixth  lib  longitadi- 
naJfy.  IVansversely,  fiiom  the  IdOt  bolder 
of  the  ftemiim  two  and  a  half  iiKsbes  e^ 
temaJfy.  The  sounds  are  peiiectlj  hadth/. 
The  impuJfle  is  oalf  a  tttUe  strat^Rer  Uma 
natunL  Ifo  henuiaeBoeat  cataire.  Pute 
lO^f  90&.  The  light  iB&aclanoular  apaoa 
is  a  trifle  duller  ihaa  left.  The  i^espiniaaft 
about  natural  on  both  aides.  Thediftr- 
ence  is  more  mariLed  on  sad  above  tha 
davide,  where  the  exfMJoatioii  on  the  ri^^ 
side  is  tfto  loud.  The  dulness  is,  hovever, 
aoie  marked  over  the  r%fat  eunra-epiaoua 
fossa,  where  the  eKpieation  is  ahnast  bmn- 
chiaL  Hie  lirer  does  not  waeh  below  ih0 
mai^gin  of  the  ribs. 

ath.— Diioharged  «BBed. 
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Dtt-yink. 

Do. 
Do.  but  m 


Do. 
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On  ApoH  30,  •'Haj  1  and  It,  exoees  of 
as  in<ficated  by  tine  common  teet. 
Albumen  was  never  found.    The  micro- 


aoapical  cfaavaetMS  never  ofaibited  any* 
lAnng  of  interest :  ain^y  lithates,  epitbe- 
Imrn  aoales,  and  oocaaionaBy  hain. 

n^e  be  eoBtinned.] 


IffiJJT  IX  TEX  13ACHSA. 

Db.  S.  Paskvan  gave  the  partieuhurs  of  a 
ease  to  whidi  he  was  called  after  dea£h.  A 
dfaokl,  of  elevea  months^  was  supposed  to 
Ibpfo  swallowed  a  bean  on  aftatardw  j  had 
aeveral  fits  of  dyspnoM^  in  none  of  which, 
howoFoi;,  was  it  seem  hy  its  physioiBn,  wha 
naSSaaadfy  fcnmd  it  nee  irem  jnAnmamrr 
"  On  Jtondsy^hi  an  aowaiijA 


oeased  to  breathe.  Tbe  tadhea  beiqg 
opened  after  death,  a  bea^,  BWoHen  to 
double  its  aiae,  was  extracted.  Xa  view  of 
the  great  sweffing  of  jegeibMe  hodies,  J%r* 
F&iuBan  thought  a  patient  should  not  he 
left  without  wait<fluiu;,  as  4he  nigstabla 
bo^^is  constantly  swc^i^  and  each  aeosM 
of  dyspncsa  will  be  mois  Bevem  than  the 
last.— ilmerfnm  Joumai  qfMed,  Seuaett^ 
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CTottctiponOcnec. 


TEX  OHABTEB  07  1848. — THX  VKLLOWSBIB 

QTTBsnoir. 

Sib, — It  18  with  much  eurpnse  that  I 
read  in  the  leading  article  of  the  last  num- 
ber of  the  Gazbttb,  that  those  members  of 
the  College  of  Surgeons  whose  diplomas 
were  dated  antecedently  to  the  issuing  of 
the  charter  in  1843,  alone  were  injured  by 
it,  and  that  the  writer  cannot  see  on  what 
equitable  principle  others  who  were  not 
members  of  the  College  when  that  charter 
was  issued,  but  hare  become  so  since,  cim 
complain  of  its  proyisions,  or  consider  that 
they  were  treated  with  injustice,  when  it 
was  a  bye-law  of  the  College  at  the  date  of 
their  Membership  that  they  could  attain 
the  Fellowship  only  by  examination. 

Now  I  contend  tnat  many  have  been,  and 
are,  much  injured,  though  their  diplomas 
were  not  dated  before  the  charter  was 
granted ;  and,  as  my  case  is  one  of  many, 
I  will  state  how  I  am  situated. 

When  the  College  obtained  their  charter 
I  had  nearly  completed  my  studies,  and, 
haying  always  aimed  at  obtaining  as  full  a 
knowledge  of  my  profession  as  possible,  I 
had  embraced  eyery  opportunity  of  ac- 
quiring it  which  Guy's  Hospital  held  out 
to  its  students.  I  became  a  member  of  the 
College,  and  a  licentiate  of  the  Apothe- 
caries* Company,  in  May  1844,  and  was 
almost  immeduttely  afterwards  elected 
house-surgeon  of  a  prorincial  hospital 
haying  more  than  eighty  beds.  I  belieye 
it  was  not  until  the  month  of  July,  1844, 
(two  months  after  I  had  become  a  member 
of  the  College)  that  the  bye-laws  relating 
to  the  Fellowship  were  made  known  to  the 
profession ;  and  I  then  found  that,  accord- 
mg  to  the  strict  letter  of  the  law,  I  was 
yirtually  excluded.  In  1847  I  applied  to 
the  Council  to  aUow  me  to  present  myself 
for  examination,  as  I  wanted  only  the  addi- 
tional hospital  practice  which  they  re- 
quired, hoping  tnat,  under  the  drcum- 
stanoes  of  the  case,  they  would  consider 
the  longer  practice  at  a  smaller  hospital 
equiyalent  to  it;  but  I  receiyed  a  letter 
mm  the  secretanr  to  say  that  I  could  not 
be  admitted  until  t  had  been  eight  years  a 
member.  Not  feeling  inclined  to  wait  four 
years  lonser  before  commencing  practice,  I 

£ye  up  Uie  idea  of  becoming  a  Fellow,  and 
.ye  for  two  ^ears  been  engaged  in  priyate 
practice,  and  it  is,  of  course,  quite  impossi- 
ole  for  me  now  to  leaye  it ;  whereas,  when 
I  applied  to  the  Council  tor  admission,  I 
should  gladly  haye  giyen  up  the  requix«d 
time  for  disseotionB  and  preparation  for 
examination. 


When  I  oommenoed  my  studies  I  fol- 
lowed the  course  which  would  enable  ma 
to  attain  to  the  highest  point  in  the  pro- 
fession, and  had  the  fellowship  been  then 
in  existenoe  I  should  neyer  haye  been 
satisfied  with  less ;  but  it  was  not  until 
some  years  after,  when  it  was  impoaaible 
for  me  to  commence  again. 

Now,  sir,  I  would  ask  on  what  reasoiDa> 
ble  ground  can  I  be  excluded  from  becom- 
ing a  fellow,  if  the  member  who  passed  six 
months  before  I  did  is  to  become  one  aim- 
ply  by  rotation?  Why  am  I  always  to 
remain  ir.  a  lower  position  ?  If  the  feUow- 
ship  remain  to  be  attained  by  examinatioa 
only,  I  am  injured  most  undoubtedly  by  it, 
inasmuch  as  great  adrantages  are  given  to 
my  juniors  which  I  could  not  haye ;  but  if 
it  is  to  be  granted  by  rotation  to  all  six 
months  my  seniors  as  members,  I  am  muoh 
more  deeply  injured. 

The  only  fiur  plan,  in  my  opinioii,  lor 
the  Council  to  adopt,  is  to  do  as  they  haye 
done  before,  that  is,  to  make  the  new  bye- 
laws  affect  only  those  who  shall  commence 
their  studies  after  the  date  which  they 
bear;  and  therefore  place  all  those  who 
had  commenced  their  studies  prior  to  the 
granting  of  the  charter  on  the  same  footing 
as  those  who  were  members  prior  to  it ; 
for  it  was,  of  course,  impossible  for  them 
to  shape  their  studies  according  to  laws 
which  nad  no  existenoe,  and  consequently 
unjust  that  those  laws,  when  made,  should 
aftect  them. 

I  am,  sv. 

Your  obedient  seryant, 
K.  Mabch  Gbvgobk. 


Chichester,  March  14, 1850. 


iHcDfcal  InuIUgenrc. 


comnnrTioir  ov  foob-law  iaa>iGAL  om- 

0BB8— BUFBBAinnJATION  YUVD  BIUL. 

The  biU  drawn  for  a  proposed  fund  for 

rr-law  officers  having  made  no  provision 
the  medical  officers,  surprise  and  dis* 
satisfaction  have  been  expressed  by  many» 
more  especially  by  those  who  have  devoted 
a  great  part  of  their  years  to  toilsome,  ill- 
requiteci  attendance  on  the  poor.  This 
feeling  grew  stronger  from  the  met  that  the 
clerks  of  unions  were  embraced  in  the  ope- 
ration of  the  bill,— a  class  of  gentlemen 
eminently  awake  to  monetary  interests,  vet„ 
like  the  medical  officers,  devoting  only  a 
part  of  their  time  to  the  obligations  of  the 
poor-law  appointments. 

A  meeting  to  consider  the  subject  was 
held  by  advertisement  at  Mr.  Bainbridge'a^ 
St.  Martin's  Lsne,  on  the  18th  ult.    On 
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ihftt  oocMioa  Mr.  Bainbridge  stated  that 
ike  had  examined  a  draft  of  the  bill  which 
bad  been  drawn  out  by  the  Poor-law  Board, 
an  abstract  of  wluch  he  submitted  to  the 
meeting.  "Medical  men  (he  said)  were 
excluded  from  participating  in  the  advan- 
tages of  the  bill,  the  objection  being  that 
they  were  elected  annually  and  had  private 
practice ;  but  these  were  not  valid  objec- 
tions.'* After  some  discussion  on  the 
dauaes,  a  committee  was  appointed,  con- 
sisting of  Bir.  Bainbridge,  Mr.  Leonard, 
Mr.  White,  Mr.  Evans,  Mr.  Hutchinson, 
and  Bir.  Hooper,  to  wait  on  the  Conven- 
tion of  Poor-law  Medical  Officers,  and 
make  anwngements,  if  they  thought  it  de- 
sirable, lor  a  public  meeting  on  the  sub- 
ject 

On  the  28th  ult.  the  Conmxittee  of  the  Con- 
vention had  the  pleasure  of  receiving  the  de- 
putation as  proposed.  Mr.  Bainbridge  ably 
uzged  the  leadine  points  of  the  question,  set- 
tins  forth,  in  admtion  to  the  other  hardships 
of  we  medical  officers,  the  slight  and  griev- 
ance of  their  being  excluded  from  the  be- 
nefits of  the  fund ;  since  in  no  other  way 
could  officers  of  a  certain  standing  get  so 
good  an  annuity  as  even  by  paying  up 
arrears,  and  thus  qualifying  for  the  advan- 
tages of  the  funa  The  want  of  perma- 
nency of  office  was  admitted  to  be  in  some 
instances  a  difficulty,  but  not  an  insuper* 
able  objection ;  and  it  was  proposed  to 
noieet  it  by  a  clause  whereby  an  officer  on 
removal  or  resignation  might  retain  a  part 
of  the  advantages  which  would  have  arisen 
to  him  from  uio  fund  on  the  maturity  of 
his  service.  Mr.  Bainbridge  finally  re- 
quested the  co-operation  of  the  Committee, 
to  the  end  that  the  medical  officers  might 
also  be  included  in  the  provision  of  the 
proposed  measure ;  and  suggested  for  con- 
aidOTation  whether  a  deputation  to  the 
Poor-law  Board,  or  convening  a  general 
meeting  of  the  IJnion  surgeons,  would  be 
most  desirable. 

Dr.  Hodffkin,  the  Chairman,  stated  the 
result  of  the  interview  which  the  Com- 
mittee had  recently  had  with  the  Poor-Law 
Board,  and  that  the  subject  had  then  been 
pointedly  brought  under  notice  by  Mr. 
Soss,  who  had  suggested  to  the  Commis- 
sioners that  the  provisions  of  the  Super- 
annuation Fund  might  be  rendered  availa- 
ble to  the  medical  officers  at  their  discretion 
or  choice.  Mr.  Nicholls,  the  Commis- 
sioner, answered  that  such  a  view  had  sug- 
gested itself  to  the  Board,  and  he  promised 
that  consideration  should  be  given  to  the 
subject.  Dr.  Hodgkin  dwelt  upon  the 
importance  of  the  Deputation  co-operating 
with  the  Convention  in  their  endeavours  to 
obtain  a  mitigation  of  the  general  grievances 
complained  of  by  the  Poor-Law  medical 
OiBflers.    It  was  ai]gued  against  eompuiw 


riip  joining  the  Fund,  that,  so  long  as 
guardians  could  dismiss  at  flieir  pleasuva 
the  medical  officer,  his  having  contributed 
to  the  fund  would  prove  another  £Btter  on  his 
independence ;  that  many  professional  men 
attadied  to  Unions  would  object  to  a  forced 
deduction  of  salary,  though  only  at  the  rate 
of  two  and  a  half  per  cent.,  lor  the  pur- 
poses of  the  fund ;  that  in  some  Umons 
the  election  of  officers  was  by  rotation ;  in 
others,  at  least,  annual ;  and  many  surgeons 
held  such  small  sections  of  Unions  which 
produced  a  salary  too  insignificant  for  an-  . 
nuity  purposes. 

Much  important  conversation  ensued,  in 
which  the  Deputation  took  an  active  part. 
Attention  was  specially  drawn  to  the  ques- 
tion of  a  transfer  of  **  medical  relief"  m>m 
the  Poor-Law  Board  to  the  Gfeneral  Board 
of  Health,  in  favoiur  of  which  the  Com- 
mittee had  received  many  letters  from  the 
countiy.  It  was  noticed  that,  shoidd  this 
change  take  place,  a  special  superannuation 
fund  might  be  formed  and  permanence  of 
office  secured,  in  the  Act  which  would 
authorise  the  said  change  of  administration, 
and  probably  blend  the  duties  of  Unioa 
surgeon  and  officer  for  sanitary  piurposes. 

liie  Deputation  having  expressed  con- 
fidence in  the  proceedings  oi  the  Com- 
mittee, in  their  advocacy  of  the  interests  of 
the  medical  officers,  it  was  resolved  that 
the  further  consideration  of  the  subject  be 
deferred  to  the  following  week,  and  that 
the  Deputation  be  requested  to  again  attend 
on  the  occasion. 

At  the  adjourned  meeting  of  the  Com- 
mittee which  took  place  on  Thursday  last, 
it  was  resolved — 

"  1st.  That,  owing  to  the  vrant  ofpemw 
neney  in  the  appointments  of  the  majority 
of  the  Poor-Law  medical  officers,  and  the 
small  amount,  in  many  instances,  of  their 
salaries,  it  is  the  opinion  of  this  Committee 
that  it  will  not  promote  the  interests  of  the 
Union  surgeons  to  be  compelled  to  sub- 
scribe to  the  superannuation  fund;  but 
they  consider  that  the  Bill  should  include  a 
permission  for  any  Union  surgeon  to  join 
the  said  fund,  should  he  think  fit.'* 

"  2d.  That,  so  soon  as  a  Bill  on  the  sub- 
ject is  actually  before  Parliament,  the  Com- 
mittee wUl  call  a  general  meeting  relative 
thereto,  should  the  provisions  alluded  to  in 
the  foregoing  resolution  not  be  embodied 
in  the  said  Bill." 

Mr.  Bainbridge  and  tbe  ^ntlemen  form* 
ing  the  Deputation,  being  mtroduccd  pur- 
suant to  the  invitation  nven  at  the  last 
meeting,  were  informed  of  the  above  reso- 
lutions, which  were  considered  by  them  well 
calculated  to  fiirther  their  immediate  objeot 
for  the  general  ffood  of  the  Union  surgeon^ 
and  expressed  their  satisfaction  at  the  ready 
co«operation  given  by  the  Committee,  and 
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iff  tike  TiTMHiiwitjy  rescdlnig'  floo  tii0  kittor- 


CkAxasB  T.  J.  I(0B2i» 

Rfln*  9b(» 


TflMIOtfAlt  TODWtSj  MBH  UTIC  ASH'  KV> 

9)STS  Society  tras  origunilly  fbonded  bj 
Xchmrd  Dnzde]!;  Esq^  un&r  the  name  of 
iSbe  '*  (rtfiM^a/  tMRcttt  Annuity  or  'BSttUf 
Jhmd  Swietff^  fmd  was  for  some  years 
conducted  by  him  at  Newport  PagneL 
Phiding  the  original  plan  defSsctiTe  in  some 
0f  its  parts,  and  experiencing  much  diffi- 
culty m  working  it  in  the  country,  Mr. 
Daniell,  at  a  public  meeting  of  the  sub- 
Bcribera,  caBed  m  London  for  the  purpoie 
Am  the  26th  November,  I84i9),  reei^ied 
the  Erection  of  the  Society,  with  the  view 
of  baring  it  phced  on  a  firmer  and  moie 
scientiHcbasis.  At  this  meeting  the  name 
of  the  Society  was  alferedl  and  a  Pftmsional 
Cbnmiiftpe  appointed,  to  le-estabCsh  it  on 
Die  phm  that  8noiild,after  ftill  consideration, 
fleem  most  efigible ;  a  Committee  of  Ifa- 
nagemeHt  bemg  at  the  same  time  named!  to 
csrry  iha  wishes  of  the  ProTisional'  Gomr 
mittee  into  effect. 

The  Managing  Committee,  after  much 
Adiberation,  and  after  consultation  with  a 
most  competent  actuary,  hare  agreed  upon 
ft  general  pbn,  which  appears  to  them  cal- 
ccuated  te  ftdflt,  in  a  perfectly  safe  and 
effectiTe  manner,  all  the  objects  contem- 
plftted  in  the  foundation  of  the  Society. 

^0  following  is  a  brief  outlline  of  this 
plan: — 

The  Society  is  divided  into  two  parts — a 
Ph>Tident  Branch,  and  a  Seneroleni  or 
SUslief  Sranch. 

The  object  of  th&^rorident  Branch  is  to 
aflbrd  to  members  every  fiunlity  for  pro* 
Tiding  for  themselyes  and  fiumfies,  by 
means  of  providbnt  savings,  sure  resources 
flgainsf  the  inlfrmities  of  advanced  age,  and 
those  evils  arisihgfrom  the  contingencies  of 
9  hadth,  iliortened  IHe,  or  loss  of  fortune^ 
which  beset  ^  path  of  all  professional 
men. 

The  main  object  of  the  BeneiToIcDtBhtticfa 
it  to  administer  relief  in  cases  where  the 

Soviaions  made  throvgh  the  mecBum  of 
e  Provident  Branch  have  iailed^  through 
inability,  to  be  fully  oarried  out ;  or,  SToar- 
ried  out,  have  proved  madisquate  to  meet 
tlie  neeeiaitiei  t^  particular  cases ;  but  it 
trffl  also  extend  r&e^y  under  pecuhar  at' 
enmstances,  to  the  widows  and  orphaDs  of 
members  wiio  have  not  bean  snbscribers 
for  annuities. 

T.  Tke  prtiwdeni  hnmeh, — The^mediam 
Hhrough  wiiich  the  providenf  braneh  pur^ 
poses  to  cany  out  its  objects  is  the  granting 


oT  annndlies  fio  members^  imoGer  aH  or  wag 
oTthe  foUowmg  hea<&  : — 

1.  Annuities  (vaaringfiom  £10  to  i^UlM 
payable  on  the  contmgeney  of  proiessionH 
mcapaefty  from  ill  heaRh,  &c^  and  fo  cmor 
mence  immediately  on  the  occuxseinoe  f:/[ 
such  mcapaciH^. 

2.  Deferred  annuities^  (^lii»  amount;.  ft> 
c<Hnmenee  at  any  speckled  agp,  fron  ISAf 
to  seventy ;  with  the  additional  provisigB 
that,  should  the  stibecribev  beeone  incap*- 
dtated  before  the  stipuiat:ed  age,  hv  shaB 
be  entiffed  to  a  proportionate  anniutjF  t» 
commence  al  the  period  of  incapacity. 

3.  Annuities  to  widows^  on  the  prmdpl* 
of  survivorship  ;  that  is,  to  commence  uor 
mecBately  on  the  death  of  the  subscriber: 
one4ialf  of  the  anniaty  to  be  deducted  nr 
the  case  of  the  widow'is  marriage. 

4.  Aimuitiesto  child&en  individual^,  col 
the  same  principle  of  survivorship;  th« 
respective  annuities  to  oaaas  eniirdy  on  t&s 
marriage  of  the  fomales,  qb  on  the  camni^ 
of  age  of  the  maieSk 

6.  Family  annuitiea,  to  be  granted  ti> 
l£e  whole  children  of  a  fami^  conjomtfy. 
on  the  same  principle  of  snrviyorsh^,,  aiuf 
with  simibr  mnitatioBS. 

H.  The  rtrieffwnd. — ^Tt  is  intended  ta 
form  tills  fond  out  of  the  annual  and  Wkr 
subscrrotions  of  members,  and  from  (fonar 
tions,  bequests,  and  aD  the  other  meaoo 
whereby  charitable  institutions  aie  usuaE^ 
supported.  Among  the  many  objerts  coo* 
templatedby  this  branch  of  the  Society 
the  following  have  been  particuhudy  const' 
d^red  by  the  managin^jf  committee: — 

1.  To  mnt  advances  to  such  of  the  su&* 
scriben  for  annuities  as  may  be  unable^ 
from  sidness  or  other  causes,  to  p^  their 
premimns  when  due. 

2.  To  make  donations  to  members  wfi)» 
may  be  ^sabliBd  by  disease^  or  otherwise  m 
remieed  circumstances. 

3.  To  grant  relief,  under  similar  enxumr 
stances,  in  special  cases,,  to  the  widbws  and 
orphans  of  members. 

4»  To  augment,  by  annuaT  grants,  tfio- 
annmties  cZwidows  or  orphans,  when.,  fron 
paiticuliar  eircumstancei,  they  are  found 
inadequate. 

6.  To  grant  loans  ta  menibers  of  a  cer- 
tain standing,  at  lew  rates  of  interest,  or 
evMi  without  interest,,  under  special  ciraumr 
stances. 

6.  To  grant  sums  for  building,  or  assist;' 
ing  to  build^  or  otherwise  pBovi<fing.e<ittagp- 
retreats^  or  other  residences,,  for  decayed 
members  or  their  widowsi* 

It  is  proposed  that  it  shaObe  a  {hn& 
mental  prindplB  of  the  Society,  that  fia 
benefits  shall  be  restricted  to  members  and 


*  II  is  net  cuiiUnuvlaMI  tv  carry  IIM 
laaies  (6and  6)  tnSafftet,  anifl  the  taak 
attained  a  laxi^  amoant  of  capitaL 
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^eir  fiuniBaA:  membership  t%  odiuust  iu. 
an.  ^^'^'^J  gubacxiptioii  of  one  g3iinwi»  or  a 
life  subscription  of  ten  guineas  ;  and  sub- 
BdribeKB  finr  flaanuities  to  be  stili  coiuadlered 
aft  members,  although  they  may  haye  dis- 

OdHrlllQOQF  vURk  BDiixnu  mnfscFivvAUAiif* 

The  premiums  for  annuities  will  be  cal- 
cilated  on  the  lowest  scale  consistent  with 
perfect  sacHrity;  but  it  will  be  evident, 
nom  its*  peculiar  con8titotion,tliat<thiB  So- 
ciety, eren.  if  its  premiuDU  were  higher  than 
t&ose  of  other  offices,  mufit  possess  adyan- 
tages  derivable  from  ita  relief  branch,  which 
none  of  these  can  posseas. 

The  final  institution  e£  the  Sbciety,  with 

ids  form,  af  goyemment,  mode  of  auuiage- 

ment,  laws,  &c.,  will  be  determined  at  a 

fature  meeting,  of  whiofa.  due  notioa  will  be 

giyen. 

Committee  Room,  53,  Rsstat  Street, 
Janoary  81, 18ML 

ItEMOBIAL  OP  THBKAirCHESTSB  COUMITTES 
ON  THB  BEFLY  OF  THX  COLLBOE  OF  BITB- 
GBONS. 

Tb  the  Wght  Non,  Sfr  George  Grey,  Bitrt., 
Her  M40e$iy*e  Prineiftal  Secretary  qf 
State  for  the  Borne  Departmeni. 

SzBv— The  Manchestex  Committse,  a^ 
pointed  at  a  j^iUie  meeting  af  tfaa  pvc^ea- 
sion  to  watch  the  progrws  of  the  madienl 
i«i<»m  questions  beg  laspactfoJly  t»  repaa- 
aant  to  Yoa  th«  disaatisfactiflMb  wbieh  tli^ 
feel  at  ue  lata  proceeding  of  the  Coanail 
of  the  CoQ^ga  of  Suxig^ana  of  England. 

They  n£ex  to  a  comainaafnticHa  which 
has  Moantl^  beeia  addrnsiiKf  by  the  Gotmail 
to  tlia  National  Inatitutd  of  Medaginai  Sixr- 
gaiy,  and  Midwifery,  wfaeraiiL  tha  intaiitmn 
]»  exipxeaBad  of  mai^ntaiauag  a.  oopfcianad 
opposition  to  eyery  piopoaal  Icur  aoah  a 
modification  of  tha  conatitotina  e£  tha  Cal- 
l^gp  as  shall  admit  surgeoaa  ia  gaaeaali 
|«actice  to  its  goyeming  bodgp. 

Upon  this  smbiect  the  Mnachastea  Comr 
mittee  would  submit  to  yom  that  aiiah  a^ 
dJBtennination  is  disectXy  at  yanaaoe  with 
tha  wishes  and  ieeiings  of  tha  mat  body 
of  membera  of  the  C^lege.  The^  would 
fasihxas  urge»  that  in  any  mndifawi  ahaator 
that  may  be  conceded  by  tha  Craws,  tha 
vestoxationof  hanosBy  between  tha  Coiuonl 
and  the  membara  ca&  onlybeaaoaooptiahad 
by  the  spirit  being  caoied  out  of  eartaio 
auggeetiona  which  the  Maocheater  Comr 
mittee  submitted  to»  tha  Couneil.  m,  tha 
month  of  Jeasaaxj  last. 

The  propositions  which  were  sabmitfcaaL 
to  the  Cofundl  from  1Vranrhast.ar  aenpaa' 
handed  two  seta  of  cnaomataneee,.  relatiog 
in  tite  firat  niace  to  tha  I'eUowship  of  tha 
ObHogar  and  seoondlly,  to  tha^coBatitrntiosa. 
of  the  Cboncil,  ana  tha  ehaaaataK  oi  ita 
eiaminatJona.. 


Upon  the  subject  of  the  Fellowship  tha- 
Committee  would  obserye,.  that  all  members 
of  the  College  haying,  prior  to  the  Chartev 
of  1848,  enjoyed  equal  nghts  and  priyileges^ 
were  dispossessed  of  the  same  by  the  mode  ia 
whieb  tha  pro^ieiana  of  that  charter  wer^ 
casried  out. 

A  yery  small  minority  were  seleGted 
fisQBk  amongst  tha  members  aabitrarily,  and 
without  any  fiated  principle,  and  in;  the  new 
gnde  thus  constituted,  all  tber  powers  and 
mfiuence  of  the  Collegp  were  made  to  in* 
hen.  The  Committee  do  not  attach  anyr 
yaloe  to  the  IT^owship  as  now  proposed 
to  ha  conceded  to>  members  of  tweafcy  years 
stuufing,  on  payment  of  a  &a  oi  tem 
guineas,  seeing  that  the  members  elected 
to  that  distinction  under  tha  proyiaions  or 
the  late  charter  were  called  upon  to  maka 
no  such  payment.  Any  admission  to  th» 
Fellowship  upon  terms  lesa  fayourablo 
moat  continue  tha  distinction  which*  tha 
Committee  hold  to  be  both  unjust  and  inV 
yidious. 

They  would  submit  that  if  the  Council 
of  the  Cetiegeof  Surgeona  were  constituted 
in  part  of  surgeons  engaged  in  general 
praetiee,  the  edacstion  or  the  great  body  of 
the  profession  mij^  y«iy  appropriately  bfr 
reguMted  by  tha  GoQege-  ia  such  a  manner* 
as  to  render  any-  dsmsnd  fbr  a  third  coQag^ 
perfectly  gratuitoua :  tbe  Manchester  Com>» 
milFtee  fie  wing  ey^ry  stneh  proposal  witSi 
the  erealicst  possiUer  (fislHte  and  distrust. 

In  conclusion,  the  GoncDiittee  wouftr 
urge  upon  you  that  in  any  adyice  which, 
you  may  tender  to  the  Crowa  reapecting  m. 
new  eliai>ter  to  tito  Cbllege  of  Surgeons^ 
you  wzQ  dieftr  to-  the  wishea  and  feelings  dt 
the  great  body  of  its  members,  rather  than 
to  toe  representations  of  iSie  mtereste^ 
and  for  the  most  part  s^seleeted  few  w^ 
constitute  ila  present  CbunciL 

Solgned^  on  D^ialf  of  the  Connnittae, 

'.  "Watsow  Butkb^ 


Hknchesterj  ICitfcIl  5»  1^9* 


fiBXXB  MX  BIFXmURB'AfiM. 

Lf  aar  inteaeating  statiitiaa]}  paf<Vf  pab»^ 
hahad  in  the  iMneH  of  Maadu  9th,  Mv^ 
£dmonda  faaa  triairiafcad  thrmsataiity  par 
coalu  par  aaaiaB,.  based  upon,  the  letvnav 
bafewaawk  sinaatha  aelt  fta*  the  legiaeratiMik 
of  deaths.  1^  laaidtB  aaa  abo  put  ia  coi»" 
tvaal  witk  the  Cariiaia  M)lBis  upon  wAbbUt 
inaniwun  afficaa  al  one  time  plaasd  graal! 
rdianae.    The  diflRareBoaa'  ia  thsae  tablaai 


tO'Ae  BMirtaftiyaf  tiM  arMa  at 
a0M,  a  paaat  of  aa  gseat  ianoatanaa  ae 
in.  jud^  af  the  lelaliaw  fitalify  «i 
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Deaihi  per  em/,  ptr  annum  of  ike  Population  of  Bngland  and  Waiei, 


AOB. 


0—  6 

6—10 

10—16 

15—20 

20— ao 

80-40 
40-60 

60—80 
60—70 
70—80 
80—90 
'Above  90 

All  ages.. 


BHG1.AVD,  18  Yean. 
1813—1830. 


Males. 


4*90 
•66 
•46 

•66 

•93 

1-05 

1-37 

214 

415 

9-28 

20*82 

33-93 

1-99 


Females. 


4-22 
•61 
•48 

•70 

•95 

114 

1-37 

1-98 

3-78 

8-88 

19-67 

3409 

1-90 


Enola^vd,  7  Tears. 
1838-1844. 


Carlislb,  9  Yra. 
1779—1787. 


Males. 


7-07 
•98 
•50 

•70 

•94 

1-09 

1^45 

2-26 

4-28 

9*22 

20-11 

S6^58 

2-27 


Females. 


Both 


6'04 
•90 
•66 

•79 

•94 

1-13 

132 

1-98 

3-79 

8*42 

1832 

84-58 

210 


8*23 

1-02 

•64 

•64 

•76 

106 

148 

1-88 

412 

880 

17-56 

28-44 

2-50 


Ty»fAT.n  FHY8ICIA9S-*A.  WOBD  IS  FAYOITB 
OP  THS  8XX. 

[Wb  extract  the  following  from  a  letter 
published  in  the  last  number  of  the  Boston 
Medical  JoumaL  It  will  be  i^  good  sub- 
ject for  agitation  in  this  oountnr  when  the 
affair  between  the  Colkttea  «na  the  Insti- 
tute  has  been  settled : — J 

Women  wiil  be  physicians.  The  time 
has  come  for  it,  and  neither  art  nor  power 
will  prevent  it.  Woman  has  never  yet 
been  foiled  when  her  heart  was  set  upon  a 
great  object.  If  our  eyes  are  put  out,  and 
our  handa  cut  off,  we  are  educating  our 
sons  and  daughters,  and  we  will  teach  our 
daughters  to  pray  for  eyes  as  soon  as  they 
can  lisp.  We  do  not  ask  or  wish  for  sepa- 
rate ccul^ges,  and  there  needs  no  argument 
to  prove  thfl^  in  other  sciences  sepirate  in- 
stitutions are  not  needed :  then  why  should 
the  holiest,  purest  study  taught  to  man  be 
aexualised? 

Our  sons  and  brothers  need  the  restrain- 
ing, the  purifying  and  elevating  influence 
of  woman,  when  they  go  from  home  in- 
fluences to  the  corrupting  ones  of  the  city. 
And  it  mav  be,  that  the  lecturers  them- 
selves womd  find  it  salutaiy  to  haive  wo- 
men present.  A  professor  once  said  to  me 
that  he  could  not  possibly  sive  certain 
lectures  if  I  were  present.  This  gentleman 
was  in  no  way  remarkable  for  his  deUcacy. 
Of  another  professor,  in  the  same  city,  I 
asked  the  privilege  of  attending  his  lectures. 
He  assured  me  it  was  impossible ;  that 
spch  was  the  state  of  monls  among  the 
students  that  I  would  not  be  sale  from  in- 
sult, and  that  I  woold  ii^ed  tbo  poli99 19 


protect  me.  Not  being  fond  of  riots  or 
Gonspicuosity,  I  pressed  the  matter  no  fiuv 
thur.  But  I  was  deeply  pained,  for  in  a 
few  months  these  young  men  would  have 
their  diplomas,  and  go  away  to  their  future 
work,  and  Uvea  womd  be  in  the  trust  of 
those  who  were  too  unprincipled  to  see 
and  treat  a  lady  with  civility  m  the  class- 
room. Two  days  after,  another  professor 
in  the  same  city  invited  me  to  attend  his 
lectures,  and  I  accepted  his  invitation  to 
some  of  his  lectures,  and  was  treated  with 
an  deference — not  a  look  or  action  to  offend 
the  most  delioately  fiistidious,  if  I  except 
the  loatiisome  one  of  tobacco-chewing.  In 
another  oc^lege,  where  I  was  invited  bv  the 
president  to  attend  some  lectures,  I  found 
this  last-named  practice  carried  to  a  very 
great  extent ;  so  much  so  that  I  must  needs 
pick  my  way  through  the  aisle,  and  when 
seated,  cardRiIly  raise  my  dress  fi^m  the 
floor  to  prevent  its  utter  ruin.  The  next 
day  I  toimd  the  silent  admonition  had 
taken  effect:  there  was  an  improvement, 
and  the  students  themselves  expressed  dis- 
gust at  a  practice  so  offensive  to  a  lady. 

I  think  that  it  is  but  just  in  me  to  re- 
mark that,  as  an  individuid,  I  have  no  com- 
plaints against  the  medicsl  fiumlty.  I  have 
ever  been  treated  by  them  with  a  eeneroos 
courtesy,  that  has  made  me  feel  them  my 
friends.  The  museums  of  colleges  have 
been  opened  to  me,  private  libraries  and 
private  instruction  in  dissection,  aid  and 
mformation  freely  given,  for  which  in  the 
past  I  have  been  deeply  grateful,  and  of 
which,  now  in  my  retirad  life,  I  retain  a 
piost  (klightfMl reooUe^ioD,   lcloiio(|im4 


I 


8DKGE0N8  OP  EMIGRANT  SHIPS.      SEAMKK's  HOSPITAL  SOCIETY.     527 


never  have  wuhed  to  practise  medicine; 
bat  others  do,  and  as  a  woman  I  enter  into 
their  syvMtlueB,  and  speak  earnestly  for 
them« — yours  trulj, 

PAUiiwA  "Weight  Davis. 
Providence,  Jan.  1850. 

VKDIOAL  SOCIXTZ  07  LONDON.— XLEOTION 
OF  OFFIOEBS  VOB  1850. 

At  the  recent  anniversary  meeting  of  this 
Society,  the  following  gentlemen  were 
elected  office-bearers  for  the  year  1850 : — 
President, — J.  B.  Bennett,  M.D.  Ftce- 
Pretitfenit.—Dr,  Waller ;  F.  Hiid,  Esq. ; 
Dr.  Willshire ;  and  H.  Hancock,  Esq. 
TVeaattrer. — ^N.  Clifton,  Esq.  JAbrarian. 
— W.  A.  Harrison,  Esq.  Seereiarieg  m 
Ordinary.  —  Drs.  Smilee  and  GogswelL 
Secretary  for  Foreign  Corretpondenee. — 
Dr.  Davidson.  CouneHiws, — W.  F.  Bar- 
low, Esq.;  W.  Harvey,  Esq.;  E.  Head- 
land, Esq. ;  W.  Holding,  Esq. ;  F.  Hutchin- 
son, Esq. ;  W.  Middleton,  Esq. ;  Gt.  Pilcher, 
Esq. ;  H.  B.  Boberts,  Esq. ;  Dr.  Bowland ; 
S.  Stedman,  Esq.  ;  Dr.  Chowne ;  W. 
IDendy,  Esq. ;  Dr.  T.  Thompson ;  J.  Hil- 
ton, Esq. :  J.  Bishop,  Esq. ;  J.  F.  Clarke, 
Esq. ;  J.  Hunt,  Esq. ;  B.  L.  Hooper,  Esq. ; 
A.  Fisher,  Esq. ;  Dr.  F.  Bird.— Orator  for 
1851,  Dr.  Waller. 

ST7BGE0NS  OE  SHIGBANT  SHIPS. 

The  conduct  of  medical  officers  appointed 
to  emigrant  ships  has  been  recently  the 
subject  of  severe  censure  in  the  House  of 
Lords.  On  Friday  last  Earl  Grey  stated 
that  he  had  felt  it  to  be  his  duty  to  have 
returns  prepared  from  all  the  ships  which 
had  sailed  with  emigrants  to  New  South 
Wales  since  1847,  and  to  have  an  analysis 
of  the  conduct  of  the  surgeons.  He  had 
the  result  in  his  hand. '  The  number  of 
emigrant-ships  to  Port  Philip  md  South 
Australia^  of  which  reports  had  been  re- 
ceived, was  124 ;  of  the  124  surgeons  of 
those  ships,  70  were  highly  commended ; 
there  was  no  complaint  cf  28;  4  had  a 
qualified  commendation  ;  6  were  described 
as  having  been  inefficient,  2  of  them  from 
ill  health ;  5  were  censured  for  decided  in- 
efficiency and  misuse  of  their  authori^; 
and  11  were  declared  positively  hpd.  He 
conceived  that  this  was  no  unsatirfactory 
xesult,  when  it  was  considered  how  many 
suiveons  were  employed,  and  often  under 
unioreseen  circumstances,  at  very  short 
notice. 

\^  That,  oat  of  124  medical  officers, 
16  should  turn  out  inefficient  and  badly 
conducted  men  is  not  surprising,  when  the 
loose  way  in  which  these  appointments  are 
made  is  considered.  Hie  salaiy  allotted  to 
the  office  is  insufficient  to  secure  the  ser- 
vioes  of  first-class  men. 


H08FITAL  FOB  DISEASES  OF  THE  CHEST. 

Heb  Majesty  the  Queen  and  his  Boyal 
Highness  Prince  Albert  have  forwarded  the 
munificent  donation  of  100  gumeae,  in  aid 
of  the  funds  for  the  erection  of  the  intended 
new  Hospital  for  Diseases  of  the  Chest,  at 
Victoria  Park. 

SEAKEN*S  HOSPITAL  SOOIETT. 

It  appears  from  the  Beport  of  this  Society 
for  the  year  1849,  that  during  that  year  no 
less  than  4338  patients  have  been  relieved 
on  board  the  Society's  ships,  the  Dread- 
nought and  Iphigenia.  Of  these,  2239 
were  in-patients,  exclusive  of  181  on  board 
at  the  beginning  of  the  year,  and  2099  were 
out-patients.  Of  the  in-patients,  1475  were 
discharged  cured,  230  were  convalescent, 
64  had  been  relieved,  9  not  cured,  expelled 
8,  died  241,  imder  treatment  240.  A  con- 
siderable number  had  been  discharged  to 
ships  convalescent.  Of  the  out-patients, 
84  were  completely  clothed  after  tiieir  cure, 
and  25  supplied  with  shoes  and  stockings. 
The  income  for  the  year  from  all  sources 
amounted  to  £8264.  4«.  6d.,  and  the  ex- 
penditure, including  the  purchase  of  £2300 
stock,  equalled  the  receipts.  The  Iphigenia 
was  still  retained  as  an  hospital  snip,  and 
during  the  prevalence  of  the  cholera  had 
received  250  cholera  cases.  Since  the 
foundation  of  the  hospital,  93,310  seamen 
had  received  the  benefit  of  medical  attend- 
ance, and  in  some  cases  clothing  and  em- 
plc^ment. 

VEDIOAL  APFOnrTKEKT. 

Db.  B.  Tatlob  has  been  appointed  Phyii* 
dan  to  the  St.  Pancras  Boyal  Gkneral  Die* 
pensary,  and  to  the  Central  London 
Ophthalmic  Hospital,  Gbay's  Inn  Lane. 

PNEUMONIA  IN  CATTIiB. 

An  episootic  of  contagious  pneumonia  ha* 
appMred  among  the  homed  cattle  at  the 
Institute,  Versailles.  A  large  number  of 
the  animals  are  suffering  from  this  disease. 
— L*Unton  Mfdicale.  x. 

BOYAI.  COLLEGE  OF  SVBfiOONS. 

The  following  gentlemen  having  undeivone 
the  necessary  examinations  for  the  diploma 
were  admitted  members  of  the  College  at 
the  meeting  of  the  Court  of  Examiners  on 
the  15th  inst. :— Messrs.  Thomas  Watkins 
Hooper,  New  Peckham— Henry  Anthony, 
Dungsrvon,  county  of  Waterford— Edwm 
Henrv  Bcdton,  Eeanington--Joseph  Ed- 
mund Eooystra  Nadin,  Manchester — Daniel 
Bossiter,  frome^Somerset — ^Wilham Jeynes, 
Colford,  near  Frome,  Somerset — George 
Pain,  Army — Thomas  Henry  Pierpoint, 
Idndfleld,  near  Cnckfleld,  Sussex — Thomas 
Boberta,  PwUheli,  North  Wales  ~  and 
Thomas  James  Duthoit,  Hoxton  Squaie. 


4J28  BIHTHS  Alio  DRATH8,  METEOROLOGICAL  SUMMARY,  ETC. 


APOTHBCAIUSS'  HALL. 

^A3fC8  of  gentlemen  ^o  passed  thnr  exa- 
BumtioD  i&  the  science  and  practice  of 
meficiae,  and  leorared  certificates  to  prae- 
tiae,  oa  Thnridaj,  14t%i  MarcSi,  1S50:— 
fUsphen  liasactit  Webb,  London — Hemy 
'Kffttall,  Lyston,  LeieeBterehire. 

OBITTTAEY. 

Ok  Suad^,  the  17th  inai.,  at  his  resi- 
dence, Bridge  Street,  Canterbuiy,  Edward 
Scadsmofe,  M.D.,  one  of  the  Physicians  to 
"libe  Kent  and  Cantei^urj  Hospital. 

BOOKS  A  PBBIOOICALS  BBCETVED 
TOB  Bsmw 

BVSIIfO  THE  LAST  TWO  WVIEXS. 

Statistics  of  Choleca.  By  Assistant-Sur- 
geoB  Edward  BaUonr.     MadraSi  1849. 

SUtistical  Reports  of  the  Health  4)i  the 
ICavy.    Part  1. 

Tital  Statistics  of  ihe  City  of  Salisbaiy, 
with  some  Cotmnents  on  the  Cholen- 
Tisittttion  of  1840.  By  J.  Wio0», 
3C.BuC.S.  &c. 

^ortruts  of  Diseases  of  the  Shin.  By 
Erasmus  Wilson,  F.ILS.    Ease  6. 

Jtfemarics  on  Epikpsy.    By  O.  King^  Esq. 

Abstract  of  the  Prooeedij^gs  o£  the  Obste- 
tric Sodety  oi  Edinburgh  £»*  1848*9. 
Session  8. 

Thannaoopo^  in  usim  Kosooomii  Begii 
Glasguensia. 

3orton  IfcdiwJ  and  Sazgieal  Joumai 
MJardi. 

Comptes  Bendus.  'Hfos.  6, 7, 8,  Fenaer  11, 
18,25;  No.  9,  Mars  4. 

Joumai  dc  Chiaas  Medieale:    Mars  1850. 

JU  OboBTfador  Periodieo  de  Oioicias  Medi- 
cas^  «te.     NwB.  a     BaradoBa^  1S8  Ee^ 


Haadbach  der  aUfpeiafliBeB  and  fiifty*fiflti*f» 

GJewebelehre,  et-c.    Von  Dr.  J.  Qerlaoh. 
CSasper*s  Wocfaeaadurift  lor  die  gesammte 
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•Elenhe's  Zeitachrilt  fiir  die  Btaatsanssei- 

kunde.    1.  Y.  H.  186a 
Oppexihdm^s  ZeitschriA  £ir  die  gaanaate 

Hedicin.    Nos.  6,  7,  8,  9. 

A  Treiiaw«i  IheGUnateaad  K«taoiology 
id  Jladaia.  ]^  the  late  Dc  J.  A. 
llaaiHi,   aad  .Mot  Bnaec,   flBaiil  at, 
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Wwttee.^Iii  Older  to  prerent  delay  fn  the  in. 
sertioB,  it  is  paiticBlMiy  neqaeslad  that  all 
letters  eodoaiaw  Adiwrtiscwente  he  BMrtMd 
on  the  outaiiie  *^A4ptrtisememt.** 

Tike  eoaammiicKtion  of  Mr.  BooU  win  belaaoteA 
acat  week. 

Che  letter  of  InqaCrer,  avd  Ifce  i«pfy  of  Or. ... 
au««»  wiU  appear  ia  the  MIoviaK  nnmber. 

Dr.  Siites's  oswrrihartoa  an  PmeardiiiB 
been  reoeived. 

JSt,  Smittu  Bdper.—Tle  taro  Bapershaae^ 
tu  haad,  and  will  have  earW  insertioa. 
approve  of  the  plan,  and  shall  be  i^lad  to  n 
the  contributions  in  the  order  sug^ceaied. 

Hr.  Boath^AII  the  artidca  have  didy  reached 
mt,  aadwitt  hepiMiahadwitliMlittfe  delay  aa 
possible. 

Dr.  8aow*B  nnmninnirirtoa  .«■  Vmmlkm  ariB 
appear  rery  shortly. 

V  r.  IE.  M eyaMtt  --Ka  oipy  gg  gi 
oompaoied  the  letter. 
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IdBCTUBS  VII. 

4KoimA  <2f  the  heart — Normal  limite  and 
vtieneiiy  of  the  heart* e  eounde — Mecha- 
nitm  fty  which  the  aounde  qf  the  heart 
are  produced — Theoriee  of  the  eaute  of 
the  Jlrtt  eoumd^  Theoriee  ff  the  eatue  of 
ihe  eecond  sound — Theory  of  the  eounde 
ilf  the  heart  most  generally  received — 
Remarke  on  the  foregoing  theory. 

Sounds  of  the  heart. — ^If  the  ear,  either 
-with  or  without  the  Btethosoofie,  ie  ^^plied 
^  the  pmcoidial  region  in  »  healthy  eub- 
Jeot,  two  loiindi  ai«  heard,  which  suooeed 
each  other  quicklj,  but  are  readily  diftin- 
jguiahed  from  one  another,  and  are  followed 
hy  a  pause  or  interral  of  repose;  after 
which  the  same  phenomena  are  repeated. 
If  the  heart's  action  is  yery  slow,  a  short 
liut  distinct  internal  may  be  reoognised  be- 
tween these  two  sounds,  and  the  pause  or 
internal  of  repose  is  loi^r:  if^  on  the 
other  hand,  the  action  of  the  Heart  is  veir 
quick,  the  souxuis  follow  one  another  wita 
such  rapidity  thai  then  acaroely  appears 
to  be  any  interval  of  repose. 

The  sound  which  occurs  first  in  order 
.after  the  pause  is  termed  the  first  sound 
io(  the  heart,  sometimes  the  systolic  soiuicl ; 
that  which  follows  it'  is  termed  the  second 
«ouxid,  sometimes  the  diaatoUe  sound.  The 
firat  of  these  eoimds,  compared  with  the 
aeoond,  has  »  dull  charaoter,  and  its  dura- 
iion  is  longer ;  tbe  second  sound  is  short 
and  dear,  and  was  compared  by  Laennec 
to  the  lapping  of  a  dog,  or  to  the  fidling 
1hack  of  a  valTe.  The  mt  sound  is  heard 
jat  the  period  of  tbe  ventricular  systole,  and 
§or  this  reason  has  been  named  the  systolic 
sound :  it  ia  synchronous  with  the  impuiae 
«f  the  faeartk  and  with  the  pulse.  The 
«econd  sound  occurs  at  Uie  period  of  the 
Tentrioular  diastole^  and  for  this  reason  is 
sometimes  tensed  the  diastolic  sound  s  it 
inunediately  prcoedes  the  pause  or  interral 

Both  tiiase  sounds  are  readily  distin- 
|;niabed  at  «r«i7  part  of  the  pwpnordial 
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regkm :  both  are  well  marked  at  that  pait 
of  this  region  where  a  dull  sound  ia  elintsd 
by  pereussion;  that  is,  where  the  hesvt 
approachea  most  closely  to  the  paiietes  «f 
the  diest.  C^uveilhiar,  in  his  exaaunatioii 
of  an  infrnt  bom  with  the  heart  eaqpooed, 
ascertained  that  both  sounds  incrsased  m 
intensity  horn  the  apex  towards  thebaseaf 
the  heart,  and  that  the  maximum  intensil/ 
of  both  sounds  was  at  the  same  pleoe,  and 
vieevered:  ^'henoe  (he  observe^  it  is  at 
the  base  of  the  oirgan  we  are  to  look  finr 
the  cause  of  theee  soonds."  Both  sounds 
of  the  heart  are  usualhr  wdl  marked  at  the 
point  where  the  apex  is  felt  to  beat,  as  well 
as  over  the  base  of  the  Tentrieles.  TIlo 
first  sound  is  ge&eratty  considered  to  haere 
its  greatest  intensity  on  a  plane  lower  than 
llie  second;  and  M.  Pigeaux,  from  this 
oironmstanee,  has  proposed  tbe  name  i^* 
fertr*r  sound  for  the  first,  and  euperi^r 
sound  toe  the  second.  The  sounds  dere- 
loped  at  tlie  orifices  of  the  right  ventrieie 
are  better  heard  towards  the  right  edoe  of 
the  sternum ;  those  develroed  at  the  onfiees 
of  the  left  Tentride  are  better  heard  to** 
wards  the  left  edge  of  this  bone ;  and  the 
American  experimenters  determined  that 
the  TieBtricuiar  systolic  sound  on  the  right 
side  was  sharper  said  dearer  than  that  oo. 
the  left,  which  was  more  duH  and  prp- 
longed. 

Normal  limite  and  intentity  of  the  hearfa 
sewidr.— There  is  considenble  diffbrenoa 
efm  in  heaMi  in  diflbrent  inctividuals  m 
the  intensity  as  well  ss  in  the  extent  0T«r 
wUdi  the  sonads  of  the  heart  are  audible : 
in  some  subjeete  they  are  limited  to  the 
mBOordial  region,  and  are  eomparatiTehr 
&d)le  there ;  in  others  they  extend  muen 
beyond  the  praDeordial  region,  and  are  loud 
tiiere.  Whedier  the  soimds  are  feeble  or 
the  ooniniy,  and  whedier  they  are  limitad 
to  the  pneeordial  region  or  not,  will  depend 
upon  a  yariety  of  circumstances —as  the 
iateasity  oi  the  sounds  themselTCs,  which 
is  diibnot  in  diflinent  subjeots;  as  the 
eorerings  of  the  ebest  are  thick  or  thin ;  as 
a  laiiger  or  saialler  surfcoe  of  the  heart 
eomes  in  centaet  wilJi  the  paiietes ;  aa  the 
lungs  are  laigdy  developed  aiid  OTerlap 
tbe  heart,  or  the  contrary;  and  aa  the 
diest  is  eapadoua  or  narrow. 

I>r.  Latham,*  in  his  adminble  lectures, 
speaking  of  the  "natural  limits  of  the 
heart's  aonnds,"  obsenres— '*  It  is  a  preU« 
ndnaiy  point  whish  some  have  thongU 
most  important  to  be  determined  with  pr»- 
cieien:  but  no  good  ever  eomes  from  pnre- 
tending  to  more  precision  than  the  thix^ 
vtesif  admits  of;  and  I  am  sure  this  mattor 
does  not  admit  of  much.  The  prBCordial 
n^ioo,  it  has  bean  said,  defines  it ;  but 

•  Lectures  on  Disesses  of  the  Heart,  voLl. 
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wardj  tho  aeeond  Boand  alw»jB  eieMds 
that  limit,  and  is  audible  also  in  the  oonne 
of  the  aorta,  of  the  pulmonary  artery,  and 
of  the  oarotida."  "With  respect  to  the 
first  aonnd,  I  should  be  at  a  loss  to  tomA 
the  exact  space  within  which  healthy  pro- 
portion and  healthy  structure  always  ve- 
^uired  it  to  be  heard,  and  in  neither  more 
nor  less.  There  are  so  manycircumstttnces, 
aome  consistent  with  health  in  the  lai^est 
sense,  and  some  exclusive  at  least  of  its 
disease,  which  make  the  systolic  sound  of 
the  heart  more  or  less  extensively  audible, 
that  (I  am  persuaded)  two  healthy  persons 
would  not  easily  be  found  in  whom  it 
would  be  hewa  exactly  within  the  same 
thoracic  space.  Whether  a  man  be  fat  or 
lean  will  always  make  a  great  diifefence. 
In  the  one  it  will  be  kept  within  the 
pnscordial  region ;  in  the  other  it  will  be 
carried  beyond  it.  Fat  ib  so  bad  a  con- 
ductor, tliat,  where  it  greatly  abounds,  it 
wiU  restrict  the  sound  to  lest  than  the 
ontire  prscoTdial  region,  even  to  a  Tery 
•mail  part  of  it ;  so  that  you  will  not  be 
able  to  hear  the  heart  further  than  you  can 
ftel  its  impulse,  or  further  than  its  apex. 
But  mere  skin  and  bone  are  such  good 
conductors,  that  in  very  thin  persons  the 
•ound  will  be  spread  very  fiu*  beyond  the 
pneoordial  region,  and  will  be  heard  at  any 
part  of  the  chest  to  which  you  apply  your 


**  I  believe  that  in  moat  persona  of  what 
is  called  a  nerroos  temperament,  even  when 
they  are  under  no  conscious  excitement, 
the  heart's  sounds  are  to  be  heard  beyond 
it  $  and  I  believe,  too,  that  in  persons  of 
this  temperament  the  heart's  aounda  are 
apt  to  be  of  a  higher  intonation.  One 
condition,  no  doub^  is  the  result  of  the 
other.  In  proportion  as  the  sounds  of  the 
healthy  heart  are  more  highly  intonated, 
they  acquire  a  greater  audible  extent.  The 
louder  they  are,  the  further  you  hear 
them  ;  and  it  is  the  very  characteristic  of  a 
nervous  heart  to  have  its  sounds  both 
highly  intonated  and  extensively  audible." 

JfeeAoittffm  6)r  which  iht  9ound§  of  the 
Mart  are  ftrodueed, — ^We  come  now  to  the 
anost  difficult  part  of  the  aubject— the 
cause  of  the  sounds  of  the  heart,  or  the 
snechanism  by  which  thcry  are  produced : 
it  is  the  one  upon  which  the  greatest 
chffisronce  of  opinion  has  existed  among 
phyaiologists  and  anatomists,  and  for  the 
explanation  of  which  the  greatest  number 
4»f  hypotheses  have  been  advanced. 

Theorie$  of  the  eauee  of  ihefint  wound, 
— It  must  be  borne  in  mind  that  at  the 
|»eriod  at  which  the  first  sound  of  the  heart 
ja  heard — 

Ist.  The  muflcnlar  walla  of  the  ventricles 
contract,  and  the  cavity  of  the  ventricles  is 
diminiahed. 


2dfy.  The  mitral  and  tiioiiqnd  val^ 
close  their  respective  orifices. 
.    8dly.  The  blood  is  propelled  with  oo» 
siderable  force  into  the  aorta  and  puhno* 
nary  artery. 

4thly.  The  valves  at  these  orifices  are 
suddenly  elevated ;  and 

5thly.  The  impulse  of  the  apex  of  tho 
heart  against  the  parietea  of  the  ohatt 
takes  place. 

Now  the  first  sound  of  the  heart  must 
obvioualy  be  due  to  one  or  other  of  theaa 
acts,  or  to  a  combination  of  them ;  and  it 
will  be  ueoessaiy  to  notice  shortly  the 
theories  which  have  been  advanced  under 
this  head. 

As  it  has  been  completely  proved  that 
the  first  sound  of  the  heart  aocompaniea 
the  ventricular  systole,  any  theorf  founded 
upon  a  difierent  order  of  succession  of  the 
heart's  motions  must  be  rejected, — such  ai, 
that  it  is  due  to  the  aystole  of  the  auricles, 
or  to  the  diastole  of  the  ventricles,  or  to 
the  systole  of  the  left  ventricle  alone,  the 
second  sound  being  attributed  to  the  syatole 
of  the  right ;  because  it  is  well  known  that 
the  two  ventricles  contract  simultaneously ; 
that  the  ventricular  cUastole  occurs  at  the 
period  of  the  second,  not  of  the  first  sound  { 
and  that  the  auricular  systole  does  not  take 
place  at  the  period  of  the  first  sound  of 
the  heart. 

The  theories  which  have  been  advanced 
in  order  to  explain  the  meohaniam  by 
which  the  first  aound  of  tiiie  heart  is  pro* 
duoed,  may,  for  convenience  sake,  be  oonai* 
dered  as  the  cause  is  supposed  to  be  ex* 
trinsic  to  or  intrinsio  to  the  heart.  ThuB^ 
under  the  first,  it  has  been  attributed  to  the 
impulse  of  the  apex  against  the  parietea  of 
the  ohest ;  under  the  second  head,  it  haa 
been  attributed  to  muscular  contraction— 
in  other  words,  to  the  successive  shortening 
of  the  muscular  fibres  of  the  parietes  <} 
the  ventricles.  Tliia  is  the  oldest  theory  t 
it  waa  adopted  by  Harvey,  HaUer,  Benao^ 
BichAt  ,and  Gorrisart.  2dly.  To  the  aud> 
den  closure  of  the  aurienlo-ventrionlar 
valves.  Sdly.  To  the  friction  of  the  Uood 
against  the  parietes  of  the  interior  of  the 
ventricles,  or  of  the  orifices  of  f^e  large 
arteries.  4thly.  To  the  collision  of  the  op* 
poeite  internal  aur&ces  of  the  ventricles  at 
the  conclusion  of  the  systole.  6thiy.  IV 
the  straightening  or  elevation  of  the  sigmoid 
and  senulunar  valves,  caused  by  the  wave 
of  blood  transmitted  by  the  ventridea ;  and* 
lastly,  to  two  or  more  of  the  fbzegoing 
causes  oombined. 

Theory  of  the  eonnd  hemg  produced  hy 
the  impmlee. — ^Majendie  is  the  prindpid 
supporter  of  the  theorv  that  the  first  aound 
of  the  heart  is  caused  by  the  impulse  com- 
municated by  the  apex  of  the  oi^^an  to  the 
parietes  of  the  thorax  during  the  ventrion* 
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lar  lyBtole.  This  soimd  has,  howerer, 
been  distinctiy  heard  in  experiments  upon 
<MiimRTn  where  the  anterior  parietes  of  the 
chest  were  remor^  and  the  heart  fully  ex- 
posed, as  well  as  in  infants  lahouring  under 
ectopia  cordis. 

Theory  qfmuteular  eontraeiion, — ^Those 
who  refer  the  first  sound  of  the  heart  to 
the  muscular  oontraction  of  the  walls  of  the 
Tentricke  include  two  phenomena  under 
this  head — ^viz.,  **  the  sound  of  muscular 
extension  or  tension,*'  and  the  **  bruit  mns- 
cnlaire"  or  **  rotatoire."  Dr.  Hope  refers 
-  t^iifi  sound  essentiaUj  to  muscular  extension, 
which,  according  to  him,  is  "  a  loud  smart 
sound,  produced  by  the  abstract  act  of 
sudden  jerking  extension  of  the  already 
braced  muscular  fibres  at  the  moment  that 
the  auricular  valyes  dose."  "  It  is  (he  ob- 
•erres)  essentially  different  from  the  bruit 
musculaire,  since  it  may  be  produced  in  a 
dead  muscle,  and  may  attain  a  high  degree 
of  loudness  or  sliarpness ;  wheroas  bruit 
musculaire  can  only  be  produced  in  a  living 
muscle,  and  is  never  more  than  dull  and 
subdued."  Other  physiologists  suppose 
the  cause  of  this  sound  to  lie  exclusively  in 
bruit  musoulaira  Dr.  Blakiston  is  of 
opinion  that  it  is  caused  by  ^*  the  finction 
of  the  muscular  fibres  of  the  walls  of  the 
Tontriclesifi/^  «e." 

Theory  qf  the  eollUion  of  tht  oppoeite 
fpalit  of  the  veniriclet, — By  some  physio^ 
legists  the  first  sound  of  tfa!s  heart  has  been 
attributed  to  the  collision  of  the  opposed 
internal  surfaces  of  the  ventricles  at  the 
conclusion  of  the  systole;  but,  as  it  is 
a  doubtful  point  whether  the  ventricles 
oompletely  empt^  themselves  during  their 
^stole,  and  as  it  is  quite  certain  that  no 
such  collision  of  the  opposite  walls  of  the 
ventricles  takes  place,  this  theory  may  be 
dismissed. 

VabnUar  theory*'~^y  maskj  physiolo- 
gists the  first  sound  of  the  heart  has  been 
attributed  to  the  sudden  tension  or  dosnre 
of  the  mitral  and  tricuspid  valves  which 
occurs  during  the  yentrieular  systole.  Dr. 
Billing  in  England,  and  M.  Kouannet  in 
I^ranoe,  are  the  most  distinguished  advo- 
•4»te8  of  this  theory.  But,  as  the  auriculo- 
wentrieolar  valves  close  their  lespective 
torifioes  at  the  very  commencement  of  the 
systole  of  the  ventricles,  this  act  ia  certainly 
not  capable  of  produomg  the  prolonged 
first  sound  of  the  heart.  According  to  M. 
Gbuveilhier,  on  the  other  hand,  the  first 
■ound  is  due  not  to  the  dosure  of  the  mi- 
tral and  tricuspid  valves,  but  to  the 
ftnightening  or  elevation  of  the  sigmoid 
tad  semilunar  valves,  caused  by  the  wave 
/yf  blood  transmitted  by  the  ventricles. 

Theoriee  qf  the  motton  qf  the  blood, — 
According  to  M.  Pigeaux,  the  first  sound 
|tf  the  hcMTt  is  due  to  the  ^cti<m  of  the 


blood  against  the  walls  of  the  ventricles, 
and  of  Uie  orifices  and  parietes  of  the  lai^ga 
arteries,  during  the  ventricular  systote. 
Aooordmg  to  M.  Gtodrin,  it  is  due  to  the 
"  vibrations  which  result  from  the  sudden 
change  of  form  which  the  blood  experiences 
during  the  ventricular  systole."  Accord* 
ing  to  others,  to  the  collision  of  the  parti- 
cIm  of  the  blood  against  each  other,  and 
against  the  waUs  of  the  ventxides,  during 
the  systole. 

Theoriie  of  the  eauee  qf  the  second, 
tound, — ^The  second  sound  of  the  heart  ia 
heard  at  the  period  of  the  ventricular  dias- 
tole i  and  it  must  be  borne  in  mind  that 
during  this  act — 

1st.  The  muscular  fibres  of  the  walls  o£ 
the  ventricles  are  relaxed,  andtheventriou* 
lar  cavities  become  enlai^ed. 

2dly.  The  auriculo- ventricular  valves  are 
opened,  and  the  blood,  passes  firom  the 
aurides  into  the  ventricles,  through  the 
mitral  and  tricuspid  orifices. 

3dly«  The  sigmoid  and  semilunar  valves 
are  pressed  down  by  the  column  of  blood 
above  them,  and  the  aortic  and  pulmonaiy 
orifices  are  dosed. 

The  second  sound  of  the  heart  must, 
therefore,  have  its  cause  in  one  of  thesa 
acts,  or  in  a  combination  of  theon  ;  and  any 
theory  founded  on  a  difierent  order  of  sue* 
cession  of  the  hearths  motbns  cannot  be 
correct,  as  that  this  sound  is  due  to  the 
auricular  systole  ^Laennec),  because  the 
auricles  contract  mmiediately  before  the 
ventricles ;  or  that  it  is  due  to  the  auricn* 
Uff  cUastole  ^eau),  because  no  sound  ia 
produced  durmg  this  act ;  or  that  it  is  due 
to  the  systole  of  the  right  ventricle  (Piorry), 
because  both  ventrides  contract  simulta* 
neoudy. 

The  theories  which  have  been  advanced 
to  explain  the  meohaniim  by  which  the 
second  sound  of  the  heart  is  produced  may, 
like  those  of  the  first  sound,  be  oonsidered 
under  the  head  of  causes  .extrinsic  to  the 
heart,  and  causes  intrinio  to  it.  Thua 
Mijendie  attributes  the  second  sound  to 
the  impulM  communicated  by  the  ventri* 
des  to  the  parietes  of  the  chest  during  their 
diastole}  and  Dr.  Turner,  to  the  falling 
back  of  the  heart  asainst  the  pericardium 
at  the  moment  of  uie  ventricular  diastole* 
But  the  second  sound  was  heard  in  experi- 
ments upon  animals  where  the  ribs  and 
sternum  were  removed  and  the  perioar* 
dium  laid  open,  as  wellas  in  infimts  labour* 
ingunder  ectopia  cordis. 

Those  who  re&r  the  second  sound  to 
causes  intrinsic  to  the  heart  consider  that, 
like  die  first  sound,  it  may  have  its  cause 
in  muscular  action,  in  valvular  action,  or  in 
the  motions  of  the  blood.  Thus  by  soma 
this  sound  has  been  supposed  to  be  due  to 
the  stretching  of  the  muscular  fi^r^e  9^  ibf 
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fintfideBmthairdlMkiler;  htit  the  taoBtm- 
Im  fibres  are  relaxed  dnrinff  this  period  of 
HbB  heart's  aietioii.  It  has  been  dso  attri- 
^ted  to  the  rash  of  blood  through  the 
anriealo-TentricdlBcr  drifloes  dturingthe  ven- 
tHcuW  diast-ole;  to  the  (Collision  of  the 
blood  againit  the  parietee  of  the  base  of  the 
tentricles  daring  their  diastole;  to  the 
•adden  dosnre  of  the  sigmoid  and  semilu- 
nar valves  at  the  moment  of  the  ventricn- 
far  diastole ;  or  to  the  recoil  of  the  column 
«f  blood  ill  the  aorta  and  pfubnonary  arteiy 
vpon  the  sigmoid  and  semilunar  valves  f^ 
ibe  moment  that  the  ventricles  dilale. 

Theory  of  the  nounds  of  the  heart  tnott 
jfeneraHy  received. --Th^  theory  of  the 
mechanism  b^  which  the  sounds  ci  the 
heart  are  produced  which  is  most  generally 
xeoeived  is  as  follows : — 

Firei  tound. — The  first  sdtmd  of  the 
heart  is  regarded  as  a  compound  sound, 
partly  valvular  and  partly  muscular;  the 
talvubr  portion  being  its  first  and  loudest 
^ort,  and  being  due  to  the  sudden  tension 
or  closure  of  the  mitral  and  tricuspid 
valves.  The  muscular  portion  of  the  soond, 
-«4iich  is  dull  and  prolonged,  is  supposed 
to  be  caused  by  the  contraction  of  the 
nusenlar  fibres  of  the  walls  of  the  veutri- 
oles,  and  to  be  dud  essentially,  according 
•  to  Dr.  Hope,  to  **  muscular  extension,"  but 
leeeiving  a  "  prolongation,  and  possibly  an 
ifeigmentation,  fi-om  oruit  musculaire  ;*'  ac- 
eoiding  to  others,  to  bruit  muscuhure  alone, 
•r  to  friction  iMstween  the  fibres  of  the 
snMBcular  tissue  of  the  ventricles. 

That  this  goundis  partly  due  to  the  sud« 
den  closure  of  the  mitral  and  tricuspid 
"Valves,  is  considered  to  be  proved  **  by  the 
sound  being  loudest  over  the  parts  of  the 
tentricles  nearest  to  the  auricular  valves ;" 
Sdfly,  "when  valvular  extension  was  pr^* 
Tented  by  holding  the  mitral  valve  open 
^  experiments  upon  amiDals),  this  greatly 
d^oiinisbed  the  fint  sound ;"  3dly,  **  when- 
ever the  auricular  valves  were  deiivoyed,  or 
ih?  blood  evaeoated  out  of  the  ventriolea, 
tJ^  sound  became  dull  and  obsenre ;"  and 
lastly,  by  the  charaeter  of  the  fint  sound 
B  ^uaitatian  with  attenuation  of  the  ven- 
taridee,  when  it  doeely  resemUes  the  Beoond 
•ound. 

That  the  first  soond  of  the  heart  has  ifts 
<Mue,  likewise,  in  contraction  of  the  mus- 
eakr  fibres  of  the  walls  of  the  ventricles,  is 
considered  to  be  proved  by  the  '*  charaeter 
of  the  sound," — by  its  continuing  duriz^ 
ifae  entire  systole — by  its  being  still  heard, 
aHhou^  wedrar,  in  the  heart  of  animals 
lemoved  from  the  bodT,^'*lrf  its  being 
iMard,  although  modified,  in  annuals,  when 
lifae  auriculo-ventricidar  valves  were  pro- 
fflnted  firom  acting,  or  when  the  Uood  waa 
fOPBVeoted  fiKmi  entering  the  cavity  of  the 
Tentricles  by  pressing  upon  the  onfioes," — 


''  by  the  sound  bemg  louder  over  iSbe  inoF 
fiioe  of  the  ventricl^  than  over  t(he  origia 
of  the  large  arteries, —and  finally,  by  tfav 
sound  being  loud  and  short,  when  the  waU# 
61  the  ventricles  are  thin;  and  dull  and 
prolonged  when  its  walls  az«t  thick ;"  becaioae 
a  thick  ventricle,  ceeteris  paribus,  takes  i^ 
longer  time  to  contract  than  a  thin  one. 

Second  fo«tn<f.~^The  second  sound  of  tii# 
heart  is  supposed  to  be  due  either  to  th0 
sudden  closure  of  the  valves  at  the  orifloet 
of  the  aorta  and  pulmonaiy  artery,  owisg^ 
to  the  recoil  of  the  blood  upon  them  at  the 
moment  the  ventricular  systole  ceases ;  or 
to  the  shock  of  the  column  of  blood  in  th^ 
aorta  and  pulmonary  arteiy,  which  recoiltf 
upon  these  valves  at  the  moment  of  tbft 
ventricular  diaatole.    Thid  theory  ia  sup« 
posed  to  be  proved  "  by  the  second  sound 
of  the  heart  being  loudest  over  the  sigmoid 
and  semilunar  valves^  and  a  little  abottt- 
them"-^'*  l)y  the  sound  ceasing  in  experi- 
ments made  upon  animals,  when  the  r^ttf 
of  the  blood  upon  the  semilunar  valves  wai 
prevented  by  compressing  the  art^arial  oii» 
fices  with  the  fingers"— and  "  by  its  being 
diminished  when  a  semilunar  valve  in  ond 
artery  was  hooked  up,  and  replaced  by  ^ 
murmur  from  regurgitation  when  the  saniia 
was  done  in  both  arteries." 

The  following  experiment  was  made  by 
M.  Bouillaud,  to  prove  that  the  second 
sound  of  the  heart  is  caused  by  the  refltdC 
of  the  column  of  blood  upon  the  sigmoid 
and  semilunar  vahres.  &e  attached  ond- 
extremity  of  a  short  ||laas  tube,  of  an  tndk 
bore,  to  the  aorta  unmediatsely  below  thar 
semilunar  valves,  and  to  its  other  end  * 
bladder  fuH  of  water.  Another  tube,  fouf 
feet  long,  was  connected  widi  the  aorte 
above  the  semilunar  valves.  The  bladdtr 
was  suddenly  compressed  at  intervals,  BO- 
as  to  jerir  up  the  fluid,  and  each  time  that 
the  pressure  on  the  bladder  ceased,  and  tb# 
column  of  liquid  was  allowed  to  fifdl  badi: 
upon  the  valves,  a  sound  very  analogous  to> 
the  seeond  sound  of  the  heart  waa  heard* 

A  somewhat  similar  experiment  was- 
noade  by  Dr.  Corrigan,  but  with  a  difl^erant 
result.  He  removed  the  heart  and  ascend* 
ing  aorta  of  an  ass,  and  then  "  tied  it  oo. 
the  end  of  a  leaden  tube  of  a  oorrespondiflg: 
diameter,  about  ^^^  ieet  hme ;  about  tw«^ 
or  three  inches  of  the  aorta  then  being  firw 
from  the  lower  extremity  of  the  tube.  Ia 
this  state,  holding  the  sides  of  the  aorta  t(^• 
gather  below,  he  filkxl  the  tube  with  watar, 
and  then  placing  the  thumb  on  the  xxm^t 
end,  so  as  tooloseit,  the  fingers  were  with* 
drawn  fr«m  the  lower  end,  and  the  uppar 
end  still  remaining  dosed,  the  exteoit 
pressure  of  atmospheric  air  kepi  the  twa 
sides  of  the  aorta  below  together,  and  no 
fluid  esoaped.  The  ear  waa  then  appMed 
to  the  lower  end  of  the  tube^  close  to  the 
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aortft,  and  the  thumb  being  suoMenly  with- 
diiiwii  firetn  abote,  ^b»  whold  ooiyunn  of 
fluid  CMSk0  0addsidy  down,  and  distended 
llle-'Mrte  andtalyes ;  and  yet  tiiek^  was  no 
ttmnd^  whatever  sanilar  to  tiie  second  piro- 
daeedk"  He  then  "  attaiohed  a>  pieee  of 
•cwtdi^g-boerd,  to  aenat  the  ear,  and  the 
TCBnlt  was  the  saine  ae  before.** 

Remarks  on  the  foregfiing  thforif. — Tlie 
fot^gDing- theory,  it  will  be  observed,  omits 
£(om  the  elements  capable  of  producing  the 
sounds  of  the  heart,  all  consideration  of 
fiiction  between  the  blood  and  the  parietes 
of  the  orifices  of  the  heart,  in  its  passage 
into  and  out  oi  tfie  rentrides,  during  their 
systole  and  diastole.  Yet  when  we  come 
tto  describe  the  abnormal  sounds  heard  in 
diseased'  states  of  the  yalres  and  orifices  of 
tite  organ,  we  shall  find  that  this  veiy  ele- 
ment, whieh  is  rejected  as  incapable  of  pro- 
doeing  the  normal  sounds,  is  set  down  as 
Iheose  w4iiBh  almost  exclusively  gives  rise 
to  tile  abnofmal  sounds  of  the  heart  Now 
when  we  eonsider  the  force  and  rapidity 
frith  whieh  the  blood  is  propelled  by  the 
TQDtrides,  particularly  by  the  loft,  there  can 
be  no  doubt  that  there  is  a  considerable 
degree  of  friction  between  the  blood  and 
Ihe  parietes  of  the  orifices  through  whieh  H 
passes ;  and  that  this  can  scarcely  happen 
without  producing  sound,  appears  evident, 
becatsae  even  a  slight  impediment  to  the 
current  of  blood  is  sufficient  to  convert  the 
normal  first  sound  of  the  heart  into  a  mnr- 


Thfis  in  experiments  made  iqfKm  hn^ 
SBinnris,  when  the  osiibre  of  the  aofta  near 
]|»  ofigiii  was  iwrrowed  by  pressing  upon 
k  during  the  ventrienlar  systole,  the  first 
mimd  of  the  heart  wms  conrerted  into  a 
sonnur.  Again,  if  the  stethoscope  is  ap- 
plied over  » large  artery,  a  short,  slight, 
single  sound  is  heard  at  each  systole  of  the 
left  ventricle;  but,  if  pressure  is  made 
upon  the  vessel  so  as  to  diminish  its  cali- 
hve,  a  murmur  will  take  the  place  o^  the 
normal  sound.  Again,  the  blood  in  its 
passage  through  the  veins  causes  no  sound 
appreciable  to  the  ear :  under  certain  cir- 
onmstances,  however,  sound  ib  developed  in 
pBTtienlar  veins,  when  their  coats  are  made 
tense,  and  when  their  calibre  is  diminished 
\i¥  pi^oMfCD'o  with  ifte  stethoscope.  This 
soimd  is  fiumHar  to  ns  as  the  venoss  mnr- 


19onr,  inefldi  of  these  instances,  there  is 
nr  oUstlRlo  or  impediment  to  the  passs^  of 
the  blood,  and  the  increased  friction,  which 
aseesHnly  SMoes,  ]»  snffieient  to  convert 
tt«  nomial  sovnd  into  a  murmur.  It 
Aons  probable,  therefore,  that  abnormal 
swuMb  are  nothing  mors  than  exaggerated 
BOMisi  BOttndS)  exaggin  sft<od  osewoae  the 
ftiedon  between  the  bio  jd'  and  the  parts- 
throng^,  or  along  which  it  passes,  is  in- 


creased ;  and  if  we  admit,  as  the  foregoing 
instances  seem  to  prove,  that  normxl  sounds 
can  be  converted  into  abnormal  sounds^ 
simply  by  increase  of  friction,  it  seems  not 
unreasonable  to  conduds  that  both,  are  de- 
veloped  by  the  same  agencj. 

In  addition,  we  know,  tnat,  iitf  auennsm 
springing  from  the  arch  of  the  aortar  • 
double  sound  is  constantly  audible,  sxid 
this  double  sound  remai^ably  resembles 
the  double  sound  of  the  heart ;  so  dosd 
indeed  is  the  resemblance,  that  the  second 
sound  of  aneurism  in  tiiis  situation  is  erro- 
neously si^iposed  by  many  to  bethaseeoiid 
sound  of  the  heart  tivnamitted  to  tlks 
aneurismal  eac.  We  also  know  that  tfcs 
first,  or  the  second,  or  both  the  anenrismal 
sounds,  are  not  unfrequently  converted  int* 
murmurs,  which  have  precisely  the  chanfl^ 
ter  of  the  murmurs  hem  in  cases  of  vaim- 
lar  disease  of  the  heart. 

!^w,  in  aneurism,  in  this  situation^  w<B 
have  simply  a  sac  communicating  with  a 
huge  artery  by  a  single  orifice,  whidKit 
constantly  patent ;  the  sae  is»  travssssd}  1^ 
the  blood  propelled  at  eaeh  systole  o£  the 
left  ventride,  and  into  it  l^e  blood  regain 
gitates  at  each  diastole  of  the  ventmikii; 
yet  every  yariety  of  normal  and  iiliimiiinal 
sound  developed  in  the  heart,  with  ita  miMi 
eular  walls  and  valvular  apparatus,  mav  be 
produced  also  m  an  aneurismal  sac  whidi 
nas  neither  the  one  or  the  other.  It*  is 
scarcely,  therefore,  unreasonable  to  oonr 
dude,  that  the  af  ent  which  is  capable  of 
generating  souna  in  the  one  case  is'  ca^ 
hie  of  developing  analogous  soundi  in  tbs 
other ;  and  that,  as  sounds  almost  preeisd^ 
simihnp  to  those  of  the  heart,  in  its  heaMf 
as  Well  as  in  its  morbid  st-ote,  cao  be  pro- 
duced independent  of  vatV^ular  extension^  dr 
muscular  oontractiony  the  latter  are-  nst 
Bueh  essential  agents-  in  the  prodoetios  of 
the  heart's  norvial  sounds  a»  is-  gisnenUy 
supposed. 

[lie  be  contimiedp} 


The  idea,  now  almost  established,  that  the 
fleshy  part  of  the  toe,  not  the  nail)  is  in 
fault  in  this  affection,  was  confirmed  in  our 
cases.  Four  were  entirdy  cured  without 
any  operation  on  the  nail,  by  the  introduc- 
tioi^  of  lint  covered  with  cerate,  and  tiie 
'use  of  rest  and  emdlient  poultioea,  or 
water-AmsBiBg,  aided  pevhaps'  by  adhesvfie 
straps,  io  drwv  the  naii  fKnn  the  jnflamsd 
part. 

One  cam  presented  of  vei^  obstinnle 
disease  at  the  root  of  the  nail  xtsell^  whadi 
was  extraeted  three  times  without  move  than 
temporary  beaeflt.^i\^le«  ofBotpitaieamt, 
by  Dr.  HurUhomt,  inAmtriemn^JomiPnai^ 
Med,  Sciencet,  Jan.  1850. 


»84 


DR.  MOORR  ON  THE  INDIAN  VILLAGB  CHOLKRA. 


®v{g(ttal  ^ommumcat  on0. 

BBIEV  NOTES  OV  THE  DI8BASB, 

INDIAN  VILLAGE  CHOLEBA. 

By  A88I8TAin>SUBOSON  MOOBE,  B.A. 
Owalior  GonUofpeut. 

PabtI. 

-"In  its  progress,  the  Indian  village 
cholera  is  divisible  into  t^ree  stages. 
The  symptoms  which  denote  the  pre- 
monitory stage  from  the  second  or  in- 
termediate stage,  and  this  latter  from 
the  third  or  last  stage,  ai-e  in  general 
well  marked.  During  the  visits  I  have 
made  from  time  to  time,  in  villages 
where  the  cholera  has  been  raging,  as 
well  as  in  the  course  of  visits  to  ve^^ls 
lying  off  Calcutta,  fi'eighted  with  coolies, 
1  have  had  frequent  opportunities  of 
noting  the  onset  of  the  ^sease,  the  de- 
velopment of  the  symptoms,  the  pro- 
gress and  fatal  termination  of  those 
symptoms. 

"Whether  cholera  has  come  imder 
my  observation  in  the  huts  of  the  nar 
tives  in  their  villages,  or  on  boai'd  ship, 
when  in  medical  charge  of  cooly  emi- 
grants, or  in  regimental  and  civil  hos 
pitals,  I  have  noted  a  dogree  of  imifor- 
mity  in  the  symptoms  by  which  each 
stage  of  the  disease  has  been  indicated. 
The  exceptions  have  been  few.    I  pro- 
pose, therefore,  to  select  the  results  of 
^ases  treated  by  me  on  one  occasion  as 
illustrative  of  me  particular  featiu'es  of 
«acb  stage  of  the  Indian  tillage  cholera. 
Jfatal  cases  of  cholera  in  the  third  or 
last   stage. — "Tlie    Indian   labourers, 
destined  as  emigrants  for  Mauritius, 
had  not  been    on    board   the    "  sliip 
Sophia"  more  than  twelve  hours,  when 
T  was  summoned  from  shore  to  visit  the 
vessel,  in  consequence  of  the  outbreak 
of  cholera.  The  disease  had  commenced 
with  the  men.    Until  the  third  day's  sail 
from  the  Land- Heads,  men,  women*  and 
children,  were  attacked  by  it.    To  our 
relief,  the  cholera  then  disappeared.    It 
may  not  be  out  of  place  to  notice,  that 
by  this  time  few  of  the  coolies  were  able 
to  appear  on  deck  in  consequence  of 
sea-sickness. 

"  The  symptoms  and  general  features 
of  the  disease,  as  the  ^-essel  lay  at 
ancthiMr  off  Cooley  Bazar,  were  oi  the 


worst  type.  When  I  went  on  boardt 
there  were  three  men  in  the  last  stage 
of  cholera.  They  were  cold,  and  covered 
with  a  clammy  sweat  The  nersitoir 
tion  was  oozing  out  in  large  arops  an 
the  forehead,  the  neck,  and  on  the  chest 
Their  eyes  appeared  sunken  in  their 
sockets.  Their  bi-eath  was  cold.  Lx 
each  case  the  tongue  was  cold.  Their 
features  were  shrunk.  The  skin  of  the 
face  seemed  to  have  been  pinched  back* 
wards.  The  voice  was  feeble,  hollow^ 
inarticulate.  Their  strength  was  com- 
pletely prostrated.  In  two  of  these 
cases  the  pulse  at  the  wrist  was  imper* 
ceptible ;  m  one  barely  perceptible.  In 
the  larger  arteries  the  pulse  could  be 
felt  It  was  quick,  and  communicated 
to  the  touch  a  feeble  vibration. 

"  The  impulse  of  the  heart  could  not 
be  felt  The  action  was  lupid,  distant* 
and  indistinct  The  first  or  musculur 
sound  of  this  organ,  was  almost  inaudi- 
ble. The  second,  or  arterial*  sound, 
was  clear,  sliarp,  distinct  The  breath- 
ing was  short  and  at  intervals  laboured. 
The  extremities  were  icy  cold.  The 
nails  of  the  fingers  and  toes  of  a  deep 
blue  colour,  as  if  steeped  in  indigo, 
were  curved  inwards.  Their  pulpy 
points  were  shrivelled.  The  calves  of 
the  legs  suffered  from  spasmodic  con- 
tractions. The  muscles  of  the  foreaipi 
and  arm,  in  like  manner,  were  seized 
with  convulsive  spasms,  and  became 
round  and  hard,  as  resisting  under  the 
grasp  as  balls  of  iron. 

"  Vomiting  and  purging  had  ceased 
in  two  of  these  coses,  and  were  succeeded 
by  hiccup  and  dry  retching.  In  the 
third  case,  the  rice-water  or  sero-mucous 
discharge  continued  to  trickle  from  the 
bowels,  without  the  knowledge  of  the 
patients.  Their  only  desire  was  for  cold 
water,  to  quench  an  insatiable  parching 
Uiirst 

"  At  the  commencement  of  the  attack, 
frequent  and  copious  rice-water  dis- 
charges from  the  stomach  and  bowels 
were  the  most  prominent  symptoms. 
Weight  and  oppression  and  spasmodic 
twinges  in  the  epigastrium,  and  along 
the  course  of  the  diaphragm,  quickly 
followed.    In  each  case  the  abdomen 

*  I  believe  the  credit  if  there  be  uiy.  may 
fkirly  be  claimed  by  me,  of  hayinr  upeet  the  alH 
rard  theory,  that  the  tecond  sound  of  the  heart  It 
valvular:  and  the  credit,  alto,  of  havini^  esta- 
blithed  the  fut,  that  the  sound  heretofore  called 
the  MCondiouQd  of  the  heart,  it  iie.ther  inws 
Bor  lets  than  the  sound  proceediii|p  from  the 
action  of  the  Uuve  aneriea. 
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was  sunken,  doughy,  inelastic  under 
pressure,  without  pain  or  tenderness, 
until  the  spasms  extended  to  the  recti 
muscles.  The  secretion  of  urine  was 
suppressed. 

**  These  cases  of  cholera,  in  the  last 
stage  of  the  disease,  had  well  nigh  run 
their  course  previous  to  my  visit  on 
hoard.  I  need  scarcely  add,  they  ter 
minated  fataUy. 

Cases  of  Cholera  in  the  second  or  inter- 
mittemt  stage. — "  Besides  the  three  oases 
in  the  third  or  last  stage  of  cholera, 
there  were  two  men,  one  boy,  and  one 
woman,  in  the  second  stage*  of  the  dis- 
ease. Vomiting  and  purging  were  the 
most  prominent  features  in  each  case. 
.These  were  the  symptoms  chiefly  com- 

Slained  of  by  the  patients.  The  li((uid 
ischarges  fi^om  the  bowels  were  slimy, 
sero-mucous,  depositing  aflaky  sediment, 
and  resembled  conjee-panee,  or  rice- 
water.  The  fluid  rice-water  discharges 
from  the  bowels  occmTed  sometimes 
twiee,  sometimes  three  times,  or  more 
frequently,  in  the  honr^  but  occasioned 
no  pain  nor  uneasiness  in  the  abdomen. 
"  The  act  of  vomiting  was  frequent, 
and  attended  with  a  feeling  of  constric- 
tion  at  the  pit  of  the  stomach,  and  with 
spasmodic  twitches  shooting  back  to- 
wards the  spine.  The  abdomen  was 
free  from  pain  on  pressure,  felt  soft  to 
the  hand,  and  in  thi^ee  cases  was  inelas- 
tic. In  a  fourth  case  it  was  distended 
with  flatus,  but  in  none  was  .the  abdo- 
men pinched  inw^^rds  and  backwards  to- 
wards the  spine. 

**  The  feet  and  hands*  retained  some 
d^pree  of  wannth.  In  the  rest  of  the 
body  the  heat  was  above  its  natural 
standard.  In  the  calves  of  the  legs  the 
muscles  were  spasmodically  contracted. 
The  spasms,  however,  were  not  severe, 
nor  protracted  in  duration.  They 
yielded  in  general  to  the  hand  rubbing 
and  shampooing  used  by  their  friends. 
The  tongue  in  each  case  was  loaded, 
moist,  and  warm.  With  this  moisture 
of  the  tongue  thirst  was  urgent.  The 
desire  for  cold  water,  to  allay  the  dried 
parched  feeling  in  the  mouth,  could  not 
oe  satisfied.  They  were  allowed  to 
drink  as  much  water  as  they  wished. 

"  The  pulse  was  quick,  vaiying  from 
110  to  120,  sharp,  contracted,  wiry 
under  the  finger,  percdptible  at  the 
wrist'  The  impulse  of  the  heart  could 
be  felt  Its  action  was  strong.  Its 
sounds  were  distinct  In  all  there  was 
a  marked  degree  of  anxiety  in  the  coun- 


tenance. Some  dulness  and  suffusion 
of  the  conjunctiva  of  the  eyes  were  no* 
ticed,  but  there  was  not  present  that 
sunken  state  of  the  eyeballs  into  their 
sockets  so  characteristic  of  the  ad- 
vanced stage  of  cholera  With  the  ex- 
ception of  the  woman,  the  patients,  al- 
though weak,  possessed  sufficient 
strength  to  walk  from  the  larboard  to 
the  starboard  side  of  the  vessel.  The 
secretion  of  perspiration  from  the  skin 
was  checked.  The  secretion  of  urine 
was  suppressed  in  two ;  in  the  others, 
when  passed,  it  was  scanty  in  quantity, 
and  high-coloured. 

*'As  to  the  origin  of  their  illnesa 
they  were  not  able  to  give  any  satisfac- 
toiy  accoimt.  Tliey  felt  themselves- 
suddenly  prostrated  in  strength  after 
arriving  on  boaid.  They  sufiered  from 
languor,  from  pains  and  aches  over  the- 
body  and  in  their  limbs,  stiiking  up- 
wai'ds  and  inwards  towards  the  pit  of 
the  stomach.  All  their  pains  seemed  to 
centi'e  in  this  particular  part  of  the 
stomach.  Upon  these,  sickness  of  the 
stomach,  quickly  followed  by  vomiting" 
and  purging,  supervened.  The  dis- 
charges of  fluid  afibrded  relief.  They 
were  not  described  as  having  added  to 
their  sufferings. 

"  The  woman  remained  under  treat- 
ment for  twelve  or  fourteen  hours.  The 
symptoms  progressed  unfavourably  from 
hoiu*  to  hour.  They  assumed  the  fear 
tures  of  the  third  stage  of  cholera.  She- 
died.  The  treatment  adopted  in  the 
case  of  the  hoy  checked  the  vomiting  and* 
purging.  Hopes  of  his  recovery  were 
enteitained.  They  were  not  realised. 
The  stage  of  coUapse  set  in.  The  pulse 
disappeared  at  the  wrist  The  body  be- 
came cold,  and  covered  with  a  clammy 
sweat  The  eyes  sank  in  the  sockets. 
The  muscles  of  the  extremities  were 
cramped  into  hard,  round  balls.  The 
tongue  became  cold ;  the  breath  cold. 
He  died. 

The  recovery  of  the  other  cases  was 
satisfactorily  established  before  we  cast 
anchor  iu  Sanger  Roads. 

Cases  of  cholera  labouring  wader  the 
premonitory  symptoms, — The  cases  la- 
bouring under  the  premonitory  symp- 
toms of  cholera  were  few.  They  did 
not  number  more  than  foiu:.  The 
symptoms  of  which  they  complained 
were  prostration  of  strength,  wanderings 
pains  about  the  body,  more  particu- 
larly in  the  loins  and  abdomen ;  distaste* 
for  food;  nausea,  and  inclination  to 
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vflBiJit;  fiinvhliif^  of  the  boweU,  oeea- 

leweaets;  thkftt,  with  &1II  and  loaded 
iMOgue.  The  pulse  in  eaeib  caee  was 
&11  and  coHipvea»ble«  ranging  beiwees 
dO  aad  9d.  The  akin  was  hot;  xo^^h, 
aoaddiy. 

'*  1%iiee  of  tha  ^eaaes  raocxRered  uadar 
the  treatjaent  adopted.  They  w&re  oon- 
vfllesceikt  he£Mre  -the  vessel  .reached 
Piatuood  HjErbour.  The  STinpitoifia  ia 
tba  fourth  <»ae  did  oert  yielj  ao  soon  to 
tiaa  ^treatmeBt.  The  Bjn^ptoiQs  of  the 
aaaond  ataifevapid]^  ae^  m.  With  diiB&> 
culty  this  man's  life  waa  sairad. 

*'  Buch,  Hken,  ware  tihe  a3r3nptoina  by 
vdvifih  ih»  pjiemoAitQfy«  isiteniiedkate, 
and  laat  ataf^  af  .the  iBdiaa  viUaga 
^MiiLera,  ajaoiiat  ^ese  iBdian  emig^anta, 
iteM  danoted.  &uoh,  I  way  add,  is  the 
9R>up  ^f  symptouM  winch  has  iKuidied 
^M  pcogfesa  of  these  three  stages  af  «ha- 
Isra  in  aknoat  all  the  cases  noted  by  m& 
WiChatmoBphenc<cbange6,  tbese.symp- 
tons  asiaaf  vary  in  degrees  of  intensity. 
Wkhatmo^pharic^haiBges,  the  vindeiiee 
af  jthe  symptoms  may  become  modified. 
ILnder  &e  infLQeinoe  of  jeertain  ohangaa 
ia  Ihe  atmosphena,  the  disease  ntay  dis- 
ajppaar  as  wddeolyiaDd  ia  as  iubao- 
countable  a  manner,  from  its  loeality  on 
shore,  or  £ram  the  vessel  afloa>t,  -as  it  has 
laade  its  abearance  suddcody  and  uo- 
esjeiaota(%.  These  modifioataoos  kx  the 
aganptoma,  arising  hx>m  the  state  of  the 
ii^osphere,  or  from  peculiarities  in  the 
QOQstitutionaaf  paUeuts,  1  regard  ase;i- 
oe{>iional ;  so  marked,  in  ^neral,  has 
haea  the  uniibnaity  in  their  intensity 
dahag  the  de¥;eh4>meQjt  of  eaohalage 
of  the  disease. 

**  WJiatevar  the  causes  may  havB  been 
vbich  coutnbated  to  the  sudden  s^ 
pmnuDoe  of  cholesra  on  board,  there  caa 
be  Jittle  doubt  that  the  cases  which  ter- 
miiKated  fatalljr  ciUiibitdd  the  sysiiitoaiiS 
of  the  disease  in  its  sevepest  form. 

"  The  symptoms  recorded  in  the  fiotal 
oooes  laay  Ub  mgaided  as  thoae  met  with 
ia  ihi«aithurthSvDf  thecaaes  which  ter- 
minate in  like  -manaer.  In  this,  the 
ijaud  or  advanced  stage  of  the  Indian 
viflage  cholera,  the  discrepancy  which 
exista  ia  ihe  catalogue  of  symptoms  is 
pnhaps  Jess  than  in  any  other  diaeaae 
mitb  which  I  am  acquainted.  The  ac- 
onratBiaBGord  of  the  symptoms  ia  a  sia- 
gle  jfSMse  will  aarve  to  deaiote  those  ia 
niae-teaths  of  tbe  oases  similarly  af- 
&oted,  and  gw^t  away  ia  the  aame  ia- 
Cttdibly  abort  apaoaof  tisM.    Moi»par- 


tioukirlT,  ia  ]*e&rea«e  to  the  aativea  af 
ladia,  does  this  abservafcioa  hokl^ood. 

"  A  «ngle  report  horn  a  village,  to 
theeffeet  utai  cholera  has  made  its ^ 
pearance,  is  sufGicient  warning  thai  la 
the  course  of  a  few  days  the  inhabitants 
o£  that  saate  village  will  be  carried  «ff 
by  tens  and  twenties,  and  that  in  th^ 
refiorts  subeequeatly  made  there  wiU 
not  be  the  slightest  difieseaee  in  the  da- 
velo^^eat  and  rapid  progress  of  the 
ayau)t(Mas,  imtil  the  force  or  irirulenQO 
oi'  u\e  cholera  shall  have  «xpieaded 
itself: 

Qeuerd  reauks  qf  ireatmrnd  m  ti^ 
third  Mtoge, — ''Whea  cholera  has  ad* 
Yaneed  io  the  thixd  sto^a,  medicine  and 
the  skill  of  the  jdiysieian  can  dSieet  bujL 
little.  Cases  of  ireeoyeiy,  under  aac- 
oesaful  liieatmeiit,  have  4>e6n  recorded. 
In  what  form  of  disease  have  not  eaooa 
of  the  4a6t  «r  hofftelesa  sta^^  been  auo- 
cesefuily  treated,  and  duly  recorded? 

"  The  PhannaeopoaiA  haa  been  caa- 
sackad  £or  aome  poieat  specif;,— dor 
some  utfallible  aati-cholera  pill,  or 
powder,  or  drop,  or  mixture.  <^par 
rently  tlie  aeaicu  has  not  heea  nafaae  ia 
vain.  ¥or  thist,  llie  direst  acoui^g^  of 
the  hftuaaa  race,  I  believe  tbeie  axe 
more  epeci&os  loajowa,  and  puhli<^y  ad- 
vertised, tliaa  for  any  other  diaeaae  to 
wbich  the  human  systemis  subject, — tbe 
v«aereaidiBease.e:Loe]iibed.  Didtheaaantt- 
oholera  speoifiespossessoaly  a  fraetionai 
part  of  the  virtues  attributed  to  them 
by  their  pulT-mastena,  mankind  would 
have  little  to  dread  from  cholera. 

^'  In  the  East,  or  elsewhere,  cholera  in 
its  third  stage  is,  amnerically  speaking, 
as  fatal,  perhans  more  fatal,  &an  yeikrar 
fever  in  tlie  West,  when  black  or  coffee- 
ground  vomit  iadicates  that  the  diaease 
has  progressed  to  aa  advanced  stage. 

*'  An  eminent  physician  in  British 
Guiana,  in  listening  to  the  thanks  of  a 
British  sailor,  when  discharged  fiom 
hospital  after  iiia  recovery  from  jnellow 
fev«r^  with  black  orcofi[ee^(rouad  vondtt 
stopped  him  abruptly — *  My  man,  yon  na 
moH)  indebted  to  God  a  piovideaoe  foa: 
your  reoovery,  than  to  the  skiH  of  tbo 
doctors,  or  to  tbe  virtues  of  their  ooedi- 
cines.  Xow,  diaebaqge  a  portion  of 
that  debt  to  your  Oreatv,  by  dosng  good 
to  your  feELow-creatures.  Bear  this  ia 
mind,  wheneirer  yon  see  or  hear  of  aaf 
oomrade  taken  ill  on  board,  or  on  dbare, 
aa  you  wereatjkwt :  aend  him  off  to  oa  at 
oaae.  We  doctors  magr  be  aUa  la  do 
sqnwtfhing  iar  him  thea. 
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''The  same  remark  might widi pro- 
pxifity  be  applied  to  ehoLera  ia  its  ad- 
Tanoed  atage.  HoweTer^  cases  have  re- 
covered under  tiie  skilM  treatment  of 
ddlM  phyaicuuiGL  They  have  recowxed 
under  the  use,  and  hy  the  instrumen- 
tality of  medicine^,  trumpeted  forth  ae 
potent,  in&ljjble  specifics  Tiue  I  these 
facts  cannot  he  questioned^  Qa  the 
other  hand,  it  would  he  satisfactocy,  as 
wen  as  instmctiTe,  to  have  figured  state- 
ments puhhshed,  exhibiting  the  exact 
numerical  prepoction  which  the  casea 
of  recovery  &om  cholera,  in  its  third 
stage,  bear  to  the  number  of  cases  skil- 
fttlly,  yet  unsuccessfully,  treated  by  these 
same  notent,  infidlible  specifioe.  The 
first  gtance  at  that  figured  statement 
will  prove  to  non-professional,  as  well 
88  to  professional  men,  how  ineffectual 
medical  treatment  has  been  in  endea- 
Touring  to  restore  life  to  a  hreallung 
corpse. 

**  The  results  ef  medical  treatment  in 
this  stage  of  cholera  ought  to  be  im- 
pressed on  the  minds  of  the  public,  to 
arouse  some  degree  of  earnestness  on 
their  part  to  befriend  themselves.  The 
premonitory  stage,  and  the  seeond  or 
intermediate  stage  of  cholera,  are  amena- 
ble to  treatment.  Medicines  and  re- 
medial measures  can  efiect  much  to 
arrest  the  progress  of  cholera. 

'*  If  we  divert  the  Indian  village  cho- 
lera of  the  terrors  which  its  name  con- 
yeys  to  th«  mind.-if  wf  examine  ite 
symptoms  in  the  three  difTerent  stages, — 
if  we  examine  also  the  source  firom 
whence  these  symptoms  proceed,  we 
may  be  able  to  obtain  a  clue  to  some 
moae  of  subjecting  cholera  to  rational, 
and  not  to  empirical  treatment. .  But, 
first,  it  is  necessary  that  our  ideas  as  to 
the  form  of  disease  be  clear  and  distiQCt. 
If  two  or  more  forms  of  disease  be 
grouped  together  under  the  general 
term  cholera,  and  be  recognised  as  such 
by  the  profession,  it  is  mere  waste  ot 
time,  and  waste  of  words,  to  discuss  the 
subject  The  looseness  of  medical 
phraseology  is  proverbial ;  and  the  loose- 
ness with  which  diseases,  without  the 
slightest  relationi^ip  to  each  other, 
have  been  jumbled  together,  has  created 
confusiozL 

"  Be  it  our  tatk,  then*  to  steer  ckaar 
of  such  imaginary  forms  of  disease, — as 
windy  cholera  and  dry  <*olera,— of 
bilious  cholera  and  putnd  cholera,  and 
of  an  infinite  variety  of  subdivisions  of 
•  cholera.    They  have  no  existence,  save 


in  the  imagimation&of  ibose  iHio  writ* 
books  and  pamphlets,  and  nonsensa 

Seai  qf  the  disease. — "  The  seat  of 
cholera,--Uhe  genuine  tfpe  of  whicb  I 
consider  to  be  that  form  pvevaleot  in 
Indian  villages  during  certain  months 
of  the  year, — ^ie  in  the  mucous  mem- 
brane of  the  bowels,  and  in  the  struc- 
tuies  subjacenX  to,  and  contributing  to. 
the  formation  of,  the  several  coata  of  tho 
intestines.  In  a  practical  point  of  view 
it  is  a  matter  of  little  consequence  in 
which  of  tiie  component  strata  of  th» 
mucous  membrane  of  tiie  intestines  th? 
source  of  the  ^rmptoms,  and  conse- 
quently the  seat  of  the  disease,  be  fixed. 

"  This  system  of  isolation  of  a  partL- 
ciilar  membrane  to.  the  exclusion  of  all 
others  cannot  serve  any  practical  end 
in  the  treatment  of  disease.  Let  others 
settle,  beyond  the  possibility  of  any 
further  dispute,  whether  the  symptoms 
of  cholera  orginate  solely  iu  a  morbid 
condition  of  the  epithelium,  or  in  that 
of  the  membrana  propria.  Be  it  the 
province  of  others  to  settle  whether  the 
symptoms  spring  fi*om'  a  disorganised 
state  of  the  blood  circulating  Uu'ough 
the  minute  net-work  of  intestinal  capiV 
laries,  from  a  feeble  and  paralysed 
condition  of  the  coats  of  this  vascular 
tissue,  or  from  a  palsied  state  of  the 
ganglionic  system  of  nerves,  and  of  the 
nervous  filaments  distributed  to  th» 
intestines.  Let  it  be  determined  hj 
others,  whether  the  symptoms  can  be 
traced  to  a  fretted  and  irritable  state  of 
the  nuclei  or  cytoblasts  imbedded  in 
the  mass  of  amorphous  matter,— -or  to 
irritability,  vascularity,  and  incipient  ii^ 
fiammation  of  the  solitary  and  agzuinate 
gtands  of  the  intestinal  tube : — )or  all 
practical  purposes  it  will  suffice  to 
know,  that  collectively,  not  separajtely, 
do  the  component  strata  ol  tissues  en- 
dued with  vitality  contribute  to  produce 
the  symptoms  characteristic  of  the  In- 
dian village  cholera. 

"Are  we  never  to  arrive  at  a  ra- 
donal  conclusion  as  to  the  nature  of 
cholera, — as  to  the  seat  of  choienu — 
as  to  the  invariable  and  im varying 
symptoms  of  cliolera, — as  to  the  treat- 
ment of  cholera  on  a  rational  basis? 
Is  it  decreed,  that,  year  by  year,  and 
visitation  after  visitation,  we  must  g^o^ 
in  the  dark,  blinded  by  ignorance  r  If 
pathological  anatomy  be  a  reality,  and 
not  a  delusion,  it  ought  not  to  be  so. 

"In  the  mortality  list  is  contained 
*  the  pith  of  every  proof  required  to  upset 
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aD  BpeculatiYe  theories  and  disoordant 
opinions  as  to  the  nature,  as  to  the 
seat,  and  as  to  the  source  of  the 
symptoms  in  this  scourge,  cholera  * 

"Beyond  the  possioilily  of  cavil, 
pathological  anatomy  has  revealed,  and 
has  proved,  that  the  only  type  of  dis- 
ease deserving  the  name  cholera,  origi- 
nates in  a  blaze  of  inflammatory  action, 
involving  every  membrane,  evefry  tissue, 
and  eveiy  glandular  body  in  the  gastro- 
intestinal canal,  from  the  oesophagus  to 
the  rectum.  This  morbid  condition  of 
^e  stomach  and  intestinal  canal  will 
be  found  in  every  case  of  cholera  where 
the  examination  of  the  viscera  has  been 
conducted  within  one  hour  after  death. 

"  Pathological  anatomy  has  revealed, 
and  has  proved,  that  the  symptoms  cha- 
racteristic of  cholera  arise  from  intense 
vascularity, — ^from  a  fretted  and  irrita- 
ble and  sero-mucous  eliminating  oondi' 
tions  of  the  mucous  membrane  and 
subjacent  tissues  of  the  stomach  and 
intestinal  canal  Pathological  anatomy 
has  revealed,  and  has  proved,  that  the 
elimination,  filtration,  percolation,  and 
oozing  out  from  the  system  of  seriun, 
of  mucus,  of  lymph,  and  of  the  saline 
ingredients  of  the  blood,  into  the  cavity 
of  the  stomach  and  intestinal  tube,  tend 
to  devitalise  that  portion  of  the  vital 
fluid,  which  remains  in  circulation. 
Pathology  has  revealed,  and  lias  proved, 
that  in  consequence  of  this  extensive 
and  rapid  exudation  from  every  inch  of 
the  internal  mucous  surface,  the  relar 
tive  proportions  between  the  serum  and 
orassamentum,  and  other  ingredients 
of  the  blood,  are  destroyed:  the  blood 
in  circulation  becomes  thick,  black,  and 
tar  like;  flows  sluggishly  towards  the 
heart,  and  stagnates  in  the  parenchyma- 
tous tissue  of  one  or  several  of  the  solid 
viscera.  Finally,  this  sudden  break-up 
of  the  normal,  the  regulated  proportions 
between  tlie  constituent  principles  of 
the  blood,  proves  to  be  the  direct  cause 
of  the  feaiftd  rapidity  with  which  the 
powers  of  life  sink. 

•*  Unless  the  viscera  be  examined  at 
an  early  period  after  death,  we  can  form 
but  a  faint  idea  as  to  the  mischief  which 
has  been  in  active  operation  diuing  life 
If  deferred  for  several  hours,  the  appear- 
ances in  the  stomach  and  duodenum, 
jejunum,  ileum,  colon,  and  rectum  in- 
testines, are  illusorv.  The  difiiise  and 
continuous  scarlet  and  deep  crimson 

*  Vide  Cues. 


red  effloreetcence  will  have  subsided. 
With  the  e:i(ception  of  a  faded  rose- 
coloured  tint,  and  of  a  few  straggling 
veins  gorged  with  blood,  there  mil  not 
remain  a  trace  of  the  mucous  mem- 
brane, and  of  the  mibjacent  tissues, 
having  been  the  seat  of  inflammatory 
action.  The  internal  smrface  of  the 
stomach  will  be  pale,  and  consequent^ 
deceptive,  although  covered  over  wiui 
a  layer  of  tenacious,  glutinous,  or  gela- 
tinous mucus,  semitransparent,  and  of 
the  consistence  of  a  thick  solution  of 
isinglass.  The  internal  surfSsice  of  the 
small  intestines  will  be  pale,  or  will 
present  a  faded  rose-ooloured  tint,  al- 
though besmeared  with  a  ropy,  inspis- 
sated, and  gelatinous  mucous  exuda- 
tion: and  although  at  the  same  time 
they  are  distended  with  secretions  of 
serum,  of  mucus,  and  of  lymph,  all 
blended  togetiier,  and  forming  a  thick 
puddle. 

Symptoms  of  the  disease. — "  Rice> 
water  discharges  from  the  bowels,  and 
rice-water  vomitings  from  the  stomach, 
constitute  the  tests  of  the  true  type  of 
cholera.  All  other  symptoms  may  be 
regarded  as  secondary  to  these.  In 
nine  cases  out  of  ten  they  foUow  as  a 
necessary  consequence,  when  the  cases 
have  been  abandoned  to  themselves. 

"A  medical  man  cannot  be  more 
practically  acquainted  with  this  type  of 
cholera  than  the  native,  who,  for  a  series 
of  years,  has  been  an  eye-witness  to  its 
ravages  in  his  village.  That  native 
looks  forward  to  the  re-appearance  of 
cholera  vear  after  year,  with  the  same 
degree  of  certainty  with  which  he  looks 
forward  to  the  retima  of  the  rainy 
season  in  each  year.  Question  him  as 
to  the  symptoms  of  the  disease— ques- 
tion him  as  to  those  symptoms  in  parti- 
cular regarded  by  him  as  proofe  that 
his  fellow  villagers  had  been  attacked 
by  cholera,  and  had  been  swept  away 
through  its  deadly  influence. 

**  Rice-water  discharges  from  the 
bowels,  and  rice-water  vomitings  from 
the  stomach,  are  the  proofs  associated 
in  his  mind  with  the  severest,  the  worst 
type  of  the  disease.  Without  tiie  exist- 
ence of  these  symptoms  he  cannot  be 
persuaded  that  his  fellow  villagers  have 
died  from  cholera. 

"What,  then,  are  these  rice-water 
dischai^es  ? 

"Bo  far  as  inspection  and  analysis 
can  be  relied  on,  the  dejections  from 
the  bowels,  and  the  vomitings  from  the 
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Stomach,  resembling  oonjee-paxxee,  or 
noe-watar,  are  seio-muoous  secretions 
exuded  through,  exhaled  from,  or 
thrown  off  bj,  the  mucous  and  subjar 
oent  membranes  of  the  stomach  and 
bowels.  Thev  consist  of  globules  of 
lymph,  globules  of  mucus,  and  globules 
of  the  serous  and  saline  ingredients  of 
the  blood.  They  appear  to  differ  in  no 
essential  particular  from  the  sero-mu- 
Qous  secretions  copiously  and  rapidly 
thrown  off  from  the  mucous  membranes 
in  other  parts  of  the  body.  In  point 
of  consistence,  and  in  point  of  quality, 
inspection  and  analysis,  and  the  micro- 
soopioal  researches  of  anatomists,  have 
not  as  yet  established  any  material  dif- 
ference. This  fact  is  «t  importance* 
-viewed  in  reference  to  the  treatment  of 
cholera. 

"  The  globules  of  lymph,  with  their 
discs — ^the  globules  of  mucus,  with  their 
discs — the  particles  of  tlie  serous  and 
6aline  ingredients  of  tlie  blood,  present- 
ing eveiy  variety  of  shape,  elliptical,  cir* 
ciuar,  octagonal,  and  ureguiar,  under 
the  magnifying  powers  of  the  micro- 
flcope,  had  been  mistaken  for  fungoid 
booies,  or  for  some  other  fanciful  de- 
acription  of  living  organism.  The 
bodies  seen  under  the  lens  of  the 
micxoaoope  are  merely  the  constituent 
particles  of  the  fibrinous  and  sero- 
mucous  secretions  eliminated  from  the 
irntated,  the  yascular,  and  the  in- 
tensely inflamed  surface  of  the  stomach 
and  intestinal  canaL 

"  The  quantity  more  than  the  quality 
of  these  sero-mucous  discharges  imparts 
to  the  Indian  village  cholera  its  formida- 
ble nature.  The  quantity,  more  than 
the  quality,  of  these  same  disohai^ges, 
in  like  manner  draws  a  broad  line  of 
distinction  between  the  fatal  effects  of 
the  disease,  cholera,  compared  with  the 
fatal  effects  of  other  diseases  originating 
in  the  morbid  condition  of  the  mucous 
membranes  in  other  parts  of  the  body. 
The  quantity,  as  well  as  the  quality, 
cannot  be  too  closely  observed.  Com- 
bined, they  serve  as  guide-marks  to  the 
Eractitioner  in  the  recognition  of  cho- 
)ra.  They  also  serve  aa  guide-marks 
in  the  treatment  to  be  adopted  during 
its  rapid  progress  from  stage  to  stage. 

"  If  we  reflect  for  a  moment  on  the 
extent  of  mucous  surface,  commencing 
at  the  cardiac  orifice  of  the  stomach 
and  terminating  at  the  rectum,  involved 
in  a  blaze  of  inflammatory  action,  in- 
volved in  a  continuous  sheet  of  deep 


crimson  or  scarlet  efflorescence,  and 
engaged  in  eliminating  from  its  struo- 
tures  these  rice-water  or  sero-mucous 
discharges,  it  ceases  to  be  a  matter  of 
surprise  that  cholera  should  prove  rapid 
in  Its  progress  and  fatal  in  its  consor 
quences. 

When,  therefore,  the  Indian  village 
cholera  has  had  its  way  unchecked, — 
when  the  premonitory  symptoms  haver 
been  triflea  with, — when  the  interme- 
diate stage  marches  apace,  whilst  medi- 
cal men  befool  themselves  in  experi- 
menting with  popular  delusions,  called 
specifics, — ^when  rice-water  dischaiges 
from  the  bowels  follow  at  short  intervals 
and  in  quick  succession,  rice-water 
vomitings  from  the  stomach, — ^the  vic- 
tim from  cholera  in  the  short  space  of 
a  few  hours  virtually  becomes  a  oreatk' 
ing  corpse,  with  icy  breath,  stopped 
pulse,  larffe  drops  of  cold,  clammy  sweat 
pouring  fi-om  every  pore:  with  blood 
congealed,  features  pmched,  and  skin 
blue  and  shrivelled,  that  victim  utters 
in  hollow,  but  prophetic  accents,  his 
conviction  of  approacliing  death.  Hence 
the  necessity  ofimpresiingon  the  mind 
of  the  pubuc  that  they  owe  a  duty  to 
themselves  to  pay  strict  attention  to  the 
first  indication  of  derangement  of  the 
stomach  and  bowels,  when  the  grim 
visit€uit  has  made  its  appearance  in 
their  locality. 

"  Too  much  stress  cannot  be  laid  on. 
the  excessive  elimination  of  sero-mu- 
cous fluid,  rendering  cholera  formidable 
in  its  nature,  and  disproportionably 
fatal  in  its  effects,  compared  with  other 
diseases.  From  a  small  extent  of  s\ir- 
face,  sero-mucous  dischai-ges,  when  pro- 
fuse, are  not  altogether  free  from  senous 
consequences.  From  so  trilfllng  a  dis- 
ease as  cold  in  the  head,  I  have  seen 
men  of  the  sti'ongest  frame  of  body 
completely  prostrated.  In  one  case,  a 
man  of  powerful  muscle,  the  mucous> 
membrane  of  the  nose  was  affected. 
Sero-mucous  discharges  were  eliminated 
in  profuse  quantities.  In  the  words  of 
the  patient,  the  mucus  flowed  in  a  cour 
tinned  stream  from  the  nose,  from- 
morning  to  night.  From  a  cause  so 
trivial  as  this,  £e  man  lav  in  bed  com- 
pletely exhausted :  his  pulse  was  small, 
quick,  and  wiry.  His  lace  was  flushed. 
His  eyes  were  suffused.  The  constitu- 
tional distiu'bance  was  marked.  The 
mucous  membrane  of  the  nose  was  irri- 
tated, but  comparatively  pale. 

*'  The  excessive  elimination  of  sero* 
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ttuoots  fluid  from  the  miscoucB  racfm- 
farene  of  the  faecmchnil  tubes  of  the 
loogs  lias  proved  nipi^y  fatal  in  imaij 
eases.  Dnrxog  the  epidemic  inflaenza 
of  1838-39,  a  lady  hadWn  complainiiig 
foft  a  few  days  of  the  symptoms  of  i^g^ 
fevar.  Uneiqpectedly  sbe  £ommeoeed 
to  expectorate  in  large  gnanlities  a  aero 
anQoouB  fluid  of  the  consisteDoe  of  thin 
gum  water.  This  was  followed  by  an 
oppreadon  of  the  breatbong,  and  vy  a 
sense  of  suflbcation.  Dormg  the 
ber  wuflerings  can  scarcely  be  desoril 
Towards  erening  her  faee  became  livid, 
her  extremities  cold,  the  Burfaee  of  the 
body  of  a  blmsh  colour.  The  musdles 
of  the  chest  became  spasmodically 
4)ontracted,  in  the  violeiit  efibrts  made 
to  respire  and  to  expd  from  the  lungs 
iius  rapidly  secnsted  mucus.  All  effbrts 
to  azrest  die  disease,  and  to  afford  relief 
to  the  patient,  failed.  Medicine  after 
medicine  was  administered,  without  the 
^ghtest  impression  having  been  made 
i^wn  the  symptoms.  In  thirteen  hours 
from  the  time  she  commenced  to  expec- 
torate, she  was  a  corpse*  In  the  post- 
mortem examination  tbe  trachea  and 
bsonchial  tubes  were  found  loaded  widi 
«  thin,  gum-like,  sero-mncous  fluid. 
The  mucous  membrane  was  pale.  There 
was  scarcely  the  txaca  of  a  Dloodressd 
Tisible. 

''When  we  place  in  juscta-position 
with  facts  sudi  as  these  tiie  results  of 
exoessiye  elimination  of  sero-mucous 
fluid  from  the  entire  extent  of  the  in- 
lemal  sui&cs  of  I3ie  stomach  and 
bowels,  can  it  be  any  longer  a  matter 
cf  speculation  why  i^e  Indian  vfflage 
dicdera  should  sweep  away  its  victims 
in  80  inoreffibly  short  a  space  of  tone  ? 
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Commmuiottied  iy 

SmcDvi)  BouLT,  Esq. 

Tdkm  €f  the  ftoval  Collm  of  BurKront,  and 
6urg0OB4o  we  BaHi  Eye  laArmmxj. 

Tb^  amount  of  pfaysicai  distreas  and 
•oflSBring  endured  by  the  paralytic 
nraries  mucdi  in  difierent  cases ;  but  I 
believeit  to  be  in  many  instances  greater 
flian  -we  are  in  the  habit  of  supposing: 
itm  may  anae  from  causes  not  aJways 
floflEieien^  appreciated  by  those  whose 
office  it  is  to  atfard  r^ef  to  i^e  afliicted. 
Terhaps  one  of  the  most  important 


objects  to  be  aMained  in  t^ 
ment  of  pacahrtic  Hmbs  Is  the  pnMr 
adjustment  of  antagoiiking  muscuhr 
power,  BO  as  to  ovoid  as  much  as  pessi- 
me  aU  midue  pressure  not  onlyi^poa  t]i6 
limbs,  but  also  to  preveiit  the  presame 
tffihe  Gmlm  themseheg  upon  the  'OrgBna 
lying  Gontiguons  to  them. 

This  observation  has  occurred  to  me 
in  consequence  of  some  hints  I  have 
obtained  from  a  gentleman  with  <wliom 
I  have  the  pAeasnre  of  being  aomiainted, 
who  has  himself  been  a  sunerer  £ar 
mao^  yeai's  from  an  attach  of  bemi- 
pleraa  afibcting  hisiigixt  ade. 

This  gentleman,  who  possesses  a  te^ 
mmtabfy  clem-  and  intolHgent  mind,  * 
served  for  a  mnsiderable  penod  in  tiie 
army,  and  ultimately  left  ft  with  a  con- 
stitution apparently  imjmpaired;  but 
twelve  years  ago  he  wae  etrack  down  by 
the  disease,  fr^  the  eftects  of  which  he 
has  suiftrod  ever  since.  He  has  always 
been  able  to  get  about,  but  his  right  1^ 
hafi  ever  since  dragged,  and  his  right 
arm  has  been  almost  useless,  while  ins 
trunk  has  ytwii  very  peioeptiblf  to  one 
side. 

After  losing  sight  of  him  for  some 
mxmths,  I  met  him  again,  looking  veij 
much  better  in  healtii  and  strength.  Hie 
aspect  was  more  healthy,  his  body  meie 
upright,  and  his  locomotive  poweiB  de- 
cidedly greater  than  they  had  been.  On 
my  congratulating  him  on  this  improve- 
ment, he  liiankfraly  admitted  tlie  tet, 
and  attributed  it  enttrdy  to  some  me- 
chanical eontrrvances  whidi  he  had 
himself  invented,  and  ap^rfied  to  his 
own  relief.  He  afterwards  fovonred  me 
with  a  memorandum  en  tlie  siA»iect; 
and,  as  I  think  it  probable  tbaft  the 
same  appfiances  may  be  found  heneft- 
cial  in  other  cases,  J  am  induced  (at  wm 
friend's  desire,  hideed.)  to  plaee  tm.  A- 
■tract  of  his  comnmaBcadon  befere  1^ 
professian,  hoping  that  the  plan  he  has 
found  so  naelul  may  veoeive  a  meea  ex- 
tensive tnal.    He  says :— ^ 

"  It  isnow  neaily  tliirteen  yeare  sietee 
I  wns  sttaeSced  wi^  paralynB.  AAar 
being  under  medical  treatment  for 
about  afoi^igfat,  I  was  so  far  recovered 
as  to  be  able  to  be  earned  into  tbe  sii- 
ting-room.  OraduaUy  my  geoenl 
health  has  been  mticn  restored,  but  I 
tnve  ewr  since  Teutaaned  a  cripple. 
From  the  effects  of  1^  attack  my  right 
ana  was  so  ti|^t1y  pressed  against  my 
chest  lliat  I  eovM  not  pass  a  towdi  be- 
tween them  unleBB  i  was  in  the  Teenm* 


mm  von  thb  itetncr  or  twn  vnTuxfrn, 
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ai  dkv  snkk.    lliis  linib  aiicy  hfuk » cbr 

gftfife  Kf^NTii  seosalioiBt  I  slraaM  eMftf 
pare  the  effect  on  my  limbs  to  litiwfteeB 
m  it'  a  ]Hflte4  iao»  kad  bear  yafted 
Ajwm  (Uie  adv  af  a*  iMuoide  of  elwitni 

tMB  W89  woiuiKMl  attd  tifflvlCll.  ilBM  ttdn, 

amI  liiai  hemem  ahflvter,.  n^lat  t&e 

*^i  00<iK  ygrewfed  tke*  BMcessHy  «f 
taking'  the  wei|[|lit  of  iker  panijtaod  aim 
Iwhicii  in  oortaiar  poeiticna  me  truly 
^80B8«iig)  «ff  ti»^faap.  This  i  effoetei 
by  awans  of  a  tttmp*  of  g»in^aafc« 
Wfekh  WHS  ftiad  to  a  aatton  oa*  dw  left 
or  aaiaad  iMov  paaaiBgcoivvr  t^  akioaUev 
and  a«»oaB  tb?  baek  to  «be>  n^ht  b«uL 
Tbm  eontrivaaoe*  augcaidBj'  to  m  ooilMia 
^Kgrm.  Alitor  th»  Sspso  of  sefrevai  yoan 
I  straxBJfled  ma  a  paaapUell  in  t(Atd»  the 
eflbst  oil  cQahioD9  in  tiamf  dietoitMiifi 
waa  mentioncMiL  i  xnaaediialel?  tried 
iba  vsifKimmt  by  Btaftng  fniiilo-  iia 
bed)  a  piBow  betvPBos  my  paralysed 
araraadobeBl  Tbaoflbdwas  inatan- 
toamuBL  ifbft  aaif  aiBttieam  of  bkMd 
wcfB'  poariag  in:  under  tha  tansi-pit.  My 
¥0100^  also,  of  whieb  aovtain  tones  "Wtste 
afeUed  by  Ibe  pttuuait  of  the  limb^uiioft 
the  chest,  was  instantaneously  raiievod, 
and  tii9  remh  altoirelbdr  w$»  so  extra- 
aidinary,  tfiait  aiy  re^ings  of  gfcatituda 
totiMf  Ahnigbtyo^OTflowedai  team, 

**  i  hatksr  experinemted  by  plaoing 
%  aaifltt  pilkwr  botwiean  ny  tingba :  tin 
eflbot  of  this  was  to  obriate  in  a  great 
dflgiDq  th«  tendency  of  the  bmb  to  isvan 
Hiwarda-  I  msi^  endeaTtKired  to  av- 
xange  lay  eadittons  in  such  a  manner  as 
WKAd  anaUe  me  to  receive  the  saaie 
adyanta^  by  day  which  I  now  enjoyed 
only  by  night ;  and  after  connderaUa 
troablb,  amik  many  fntiie  expehiaosts, 
I  roannqi^  to»^  ikemupm,  thepapmly§ed 
MmbWi  The  e^et  waasuceesafal  boyY»d 
ny  espe€tstMii& 

'^^Tbe  cnsbioflB  fev  1k»  arm  J  amde 
abont  ten  JBclkfB  in  kagth  by  nine  in 
breadth,  with  straps  and  buttons  finr 
attaebing  it  to  the  limb,  it  was  but- 
toned on  tira  ixHside  of  tfie  arm,  so*  tiMt 
the  upper  part  should  serve  ae  a  flop- 
flirty  and  prevent  any  UBiue  preasure 
upm  the  cbeat;.  wbite  the  lower ead^  of 
oattaUo  ftiehiies%  waa<  boM  in  il»  plaeo 
by  tiie  baad  of  tbo  olbo^o^int. 

'*  By  a  continued  aae*  of  this  eoahioQ 


Ae  amkaabaeft  mmortad, 
astamal  awwcJoff  of  tba  shoKddevlhMn 
gfiaduafiy  and  partaally  rosuBwii  iMa 
larigM— i  mmAkmrnsr  a»d  aiy  wboiatonak 
ar  ooaaidBrably  sflvttigtater. 

'  Tbo'oaslaQii  fev  Idbo*  tfiigb  ia  nHdor 
all8imiio*aMifl(iial8^.aBidi»  about  oiglM 
inches  square.  It  ha^  two  gmMlaatii 
straps  passing^  from  opposite  tnuumena 
comers.  The  upper  strap  is  made  iast 
to  tlie  bnttaa  oi  lay  ^bswess  in  front, 
w^bUe  tlua  lower  one  paaooe  rouud  and 
behind  the  thigh,  and  is  attached  to  a 
loop  OB  iSktf  dMiweiOf  alboat  fmat  iadhes 
from  tb9  boMott  te^  wiiMt  the  other 
strap  is  made  ikst  Tbe  eusbion.  tiius 
looeefy  attached  fflTs  up  the  space  occa- 
sioned by  the  shAiabiag  of  the  muscles 
at.  tbe  upper  and  inner  part  of  tba 
tbigb. 

**  After  tweiTe  years  ittisBq^eleasto 
expect  a  perfect  itecoTery,  bat  the  inur 
{NTovement  in  the  powera  of  my  pan* 
lysed  limibs  since  adopting  dieae  afiplir 
anoas„  in  July  last  (for  it  was  not  ualaZ 
then  that  the  mode  of  a4;tachiBg  the 
cuabixms  occurred  to  me)^  is  so  mreat 
that  I  can  stand  and  comferse  tor  a 
eonsiderable  time  without  pain,  or  dib- 
tieoa»  which  i  had  not  previously  beejo 
able  to  do-  ainoe  my  first  attack. 

*'  My  experience  leads  me  to  tbe  cob- 
elusions — 1st,  that  the  efibcta  of  pank 
lysio  may  be  materially  alleviated  by 
takiag  care  that  no  undue  preaanxe  abau 
be  exerted  on  or  by  the  limbs  or  coatt 

rue  organs ;  1^  that  gipeat  relief  magr 
obtaiaed  by  means  of  cushione  ap^ 
plied  to  tbe  inside  of  the  paraJyaed 
iimbfl^  dd,  that  it  is  eaeenliial  that  they 
sluMild  be  pieced  at  kUfh  as  posMle,.  a« 
it  will  prooably  be  found  that  tbe  hi^^ies 
they  are,  tiie  more  effectual  tbey  will  be  ; 
4th,  that  it  is  e&tremely  iaiportant  to 
keep  the  paralysed  linibe  as  nearly  aa 
possible  iax  their  natural  position,  both 
by  night  and  by  day ;  and  dtlv  that  tba 
mode  of  treatment  which  I  ha.ve  fimnd 
so  effeetual  in  my  own  case^  should  be 
adopted  as.  soon  as  may  be,,  so  thai  tbe 
anfagonising  muscles  may  be  called 
into  action  a^  little  as  posaiHe„  and  tboit 
tbe  impaixed  mnscnlar  apparatus  of  tba 
limb  may  bo  brought  intto  something 
Eke  regular  use  again,  before  it  aocoa^ 
modates  itself  to  these  new  conditioBa 
in  which  it  is  placed.'* 

It  is  not  my  intention  to  ofier  any 
fta&er  Mmaak  upon  the  use  ai  tbeot 
emUmio,  nertherdO'i aMem«t toeapiaiH 
their  modus  operandi;  but  I  thcak  thai 
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the  plan  suggested  is  well  worthy  of 
farther  tnal,  and  for  this  reason,  having 
mentioned  it  to  several  friends  who 
have  unusual  opportunities  of  treating 
paralytio  oases,  I  place  it  before  the 
profession,  hoping,  as  I  said  before,  that 
others  also  may  be  led  to  test  its  prac- 
tical value. 


A  OpJTMJIUTiaJ  TO 

THE  DIAGNOSIS  OF  CBOUP, 

AXD  CBBTAIN  ALXIXD  ATFXOTIOHB  07 
THB  BBSTXBATOBT  OBGAITB. 

Bt  W.  B.  EsSTXTXir,  M  Jt.C.a. 

I 

The  writer  has  often,  more  especially 
in  the  earlier  years  of  his  professional 
life,  been  perplexed  to  disbn^ish  be- 
tween true  Croup  and  the  allied  kSbo- 
tions.  Not  having  met  with  many  ex- 
amples of  the  disease  diuing  his  attend^ 
ance  at  the  hospitals,  he  at  that  time 
naturally  sought  information  from  sys- 
tematic authors  of  the  greatest  repute ; 
but  he  failed  to  find  that  assistance 
which  he  expected,  to  enable  him  to 
form  his  diagnosis  of  a  disease  said  to 
be  frequently  met  with,  and  of  an  alarm- 
ing character.  He  has  subsequently 
had  considerable  experience  of  this  dis- 
ease in  his  own  children,  as  well  as 
among  his  patients,  and  from  reflect- 
ing on  his  own  observations,  and  from 
comparison  of  these  with  the  phenomena 
of  croup,  as  met  with  in  books,  he  is 
convinced  that  the  name  is  employed  to 
designate  affections  which  have  not 
been  discriminated  with  sufficient  accu- 
racy. He  has  therefore  been  induced  to 
give  his  attentive  consideration  to  the 
diagnosis  of  croup,  as  the  only  sound 
basis  on  which  to  rest  its  treatment, 
or  that  of  the  allied  disease  with  which 
he  believes  it  to  have  been  confounded. 
That  the  writer  is  not  alone  in  this 
opinion,  may  be  seen  from  the  remarks 
of  the  very  learned  Dr.  Adams,  in  his 
edition  of  the  works  of  Hippocrates.* 
"  In  my  opinion,"  says  Dr.  Adams,  "  the 
term  croup  is  now  used  in  a  vague  sense, 
l)eing  applied  to  cases  of  angina,  in 
whicn  the  inflammation  spreads  down 
to  the  glottis  and  trachea,  and  also  to 

*  The  genuine  work!  of  Hippocrates,  edited  by 
Dr.  Adam*,  pnblished  by  the  sydenbam  Society, 
VOL  i.  p.  66 }  ako,  the  worki  or  Pftnlua  .Ag^ineta* 
by  the  same  editor ;  Sydenham  Society,  Book 
iii.  sect.  36-37.' 


cases  of  bronchitis  attended  with  croupy 
cough.  I  am  confident  that  pure  qf* 
nane^e  tracheaUs,  Hiat  is  to  say,  acute 
disease  originating  in  the  trachea" 
(larynx  ?)  "  is  of  very  rare  oocuiience ;  at 
least  it  certainly  is  so  in  the  north  of 
Scotiand." 

According,  htowever,  to  most  authon, 
croup  is  by  no  means  a  "  rare  disease  f 
for  they  report  their  oases  by  scores,  and 
even  hundreds.  And  in  order  to  judge 
of  the  vagueness  with  which  this  word 
is  employwl,Jt  is  only  requisite  to  notice 
carefully  its  varied  application  in  syste- 
matic works  on  medicine. 

The  following  observations,  then,  are 
submitted  by  the  writer,  as  a  contribu- 
tion to  the  establishment  of  the  moie 
correct  diagnosis  of  a  disease,  in  which, 
notwithstanding  that  so  much  has  been 
said  and  written,  there  still  exists  great 
vagueness  of  nomenclature.  It  is  hoped 
that  they  may  contribute  to  the  better 
distinction  of  an  alarming  and  fatal 
disease,  from  affections  of  little  imme- 
diate hazard  to  life,  with  which  it  is 
often  complicated,  and  out  of  whicih 
also  it  not  unfrequently  arises. 

That  there  exists  a  need  for  correct 
diagnosis  in  this  case,  let  the  urgency 
for  more  efficient  remedial  measures  be 
testified  in  the  returns  of  the  deaths 
from  croup,  published  by  the  Eegistraav 
Genei-al. 

The  reports  of  the  causes  of  death  con- 
tain statistical  facts  which  should  coil- 
stitute  valuable  professional  documents: 
their  compilation  is  presided  over  by  an 
eminent  medical  statistician,  and  tiieir 
elements  are  supposed  to  be  the  certi- 
ficates of  medical  men.  But  that  these 
last  are  too  often  inaccurate,  we  think 
will  be  evident  from  a  consideration  of 
the  number  of  deaths  reported  from 
croup,  laryngitis,  and  convulsions  during 
eight  years. 

The  following  table  is  compiled  from 
the  Returns  of  the  Registrar-General, 
for  ei^ht  years,  1840  to  1847,  both  years 
inclusive,  and  gives  the  mortality  from 
croup  and  laryngitis,  in  the  mefax)poli- 
tan  mstricts,  in  the  four  quarters  of  each 
year. 

The  whole  number  of  fatal  cases  of 
croup  in  these  eight  years  was  8032 ;  of 
laryngitis,  566. 

There  is  no  distinct  registry  of  cases 
of  tracheitis :  it  is  therefore  clear  that 
the  deaths,  if  any,  from  this  disease  are 
included  in  either  one  or  tlie  other  of 
the  above  categories.* 
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^reattiiaiiiks  are  douibtJess  due  to  the 
IB;c|gi8trAr-G«aQisal  ^rtbe  {muib  JbMtowed 
upon  the  KBporta  which  ^MrasMite  imm 
hoB  office,  and  for  the  readmeae  with 
which  they  are  furiushed  to  members  of 
the  medical  profession ;  .but  it  is  obvious 
that  much  oreater  precision  is  demanded 
in  a  pathoTo^cal  point  of  view  before 
Hiey  can  attam  t^^  full  vakie.  This 
precision,  howevar,  must  be  the  work  of 
m&  proffisaioQ*  and  not  of  the  HegiatxaiB. 

Thus  the  name  oroup  has,  aa  before 
remaijied,  been  most  vi^uelj  employed. 
We  iKlieve  that  it  has  been  made  to 
mnbittee  eaeea^^kMyngitis,  kkrya^smus, 
and  tracheitis;  diseases  differing  m  their 
history,  progress,  symptoms,  or  seat, 
and  wiiich  it  is  most  desirable  should  be 
aocnrately  distinguished  one  from  the 
Other.  Tlius,  laryngitis  is  confessedly 
a  disease  to  which  adults  rather  Uian 
children  are  prone;  but  yet  we  find 
forty- three  deaths  reported  from  that 
disease  during  the  last  eleyen  weeks,  of 
which  thirty-nine  are  returned  as  haying 
pcciured  und^r  ^teen  years  of  age; 
while  tracheitis,  a  disease  to  which  chil- 
dren manifest  a  fecial  procliyity,  has 
no  place  in  the  registiy.  Now  it  is 
^uite  obyious  that  some  enmr  must  ex- 
ist in  these  returns.  And  this  error  we 
i)elieye  will  be  found  to  originate  in  the 
loose  and  indefinite  appUccUion  .of  a 
name.  We  cannot,  therefore,  conour  in 
the  opinion  expressed  by  Dr.  Churchill.H^ 
that  the  ordinary  name  oroup  is  to  be 
proferredlo  any  of  its  synonyms,  macely 
Miauae  it  is  generally  inteUigible,  and 
m  oonveying  <no  pathological  opinion. 
It  m  preeiseiy  to  this  indefinite  emfidoy- 
jmot  of  the  word  that  weitra^e  ineor- 
jBd9kk&aa  m  the  diagnojais  of  the  diseaae. 
W»  do  not  desiM  the  ijatrodufitioQ  of  a 
90W  term«  hut  we  desiie,  as  lAdiapeoaa- 
U»,  .a  definite  apphcation  of  one  that  is 
sanctioned  by  long  iisa§e,  and  which 
mifS^^t  by  strict  hmitation  be  made  to 
iMMnajr  a  pathological  meaning.  Palho- 
^gy  18  as  much  the  basis  of  eorieet 
liuigviosifl  and  of  soientifio  medicina,  as 
avMomy  is  thejfoundation  of  physiology : 
■ithout  it  .the  practice  of  medicine  can 
nerer  be  rescued  .&om  the  en^Mricism 
KJiiioh  long  ob&eured  it,  and  jietarded  its 
.pnogress ;  and  in  no  department  more 
tbao  in  that  of  the  diseases  of  oluldifw. 

{The  eixamination  of  the  definitions  of 
various  authors  will,  we  think,  bear  ua 
out  in  the  assertion  that  these  exhibit 
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thatwant  of  prooision  to  wbich  ailnsion 
has  flicaady  been  made. 

LaenaecK  describes  croup  as  "  an  in- 
flammation of  Ihe  mucous  membrane 
of  the  air-pajBsages,  with  exudation  of 
coagulable  lymph,  which  becoming  con- 
crete at  the  yery  moment  of  its  forma- 
tion, lines  the# inner  surface  of  this 
membrane  to  a  greater  or  less  extent." 

There  is  nothing  in  this  definition  to 
exclude  tracheitis,  broBchitis,  or  evan 
pneumonia. 

Dr.  Elliotsonf  thus  describes  «VQ«p— 
"  Aoute  inflammation  of  a  very  viofent 
description,  when  it  attacks  the  larger 
portion  of  the  air-tubes  in  children,  is 
situated,  for  the  most  part,  low^  down 

than  when  it  occurs  in  aduks 

Laryngitis  is  the  disease  of  adudts ;  and 
the  disease  of  children  corresponding  to 
this  is  croup,  cynanche  trachealis,  or 
more  properly  tracheitis." 

With  every  deference  for  so  high  an 
authority  as  that  of  Dr.  Elliotson's 
Lectiu^s,  delivered  at  the  University  of 
London  many  years  since,  we  submit 
that  the  above  definition  includes  al- 
most every  inflammation  of  the  oi^gans 
of  respiration  except  croup.  The  essen- 
tial nature  and  inlterent  peril  of  ctwxp 
is  the  rapid  and  inflammatory  tumefac- 
tion and  deposition  on  the  glottis,  and 
the  consequent  spasmodic  oeoiuaion  of 
the  rtma,  whereby  the  aecess  of  air  is 
impeded.  80  that,  instead  of  the  seat 
of  the  disease  in  croup  being  low  down, 
where  it  would  be  comparatively  hana- 
less,  it  is,  to  a  laneutable  oertainty,  too 
high  up.  Tt  is  unquestionably  true  that 
ilie  tnbcheitis,  which  of  itself  eonatir 
ttttea  a  aamparatively  innoouous  erm^ 
omaghy  may  extend  to  the  larynx,  aod 
the  genuine  croup  be  thereby  induoed. 
But  the  oiiginal  distinctness  of  the  two 
diseaaes  constitutes  the  essential  point 
in  diagnosis,  aa  it  is  of  the  utmost  im- 
pmianoe  in  reference  to  treatment  Wa 
-V'^  wuch  doubt,  also,  that  laiyngiiia 
can  he  aUictly  oalled  the  disease  of 
adults:  the  retums  of  the  liegistmr- 
•General  eonfinn  our  opinion  to  the  ootiir 
trary,  fooned  from  Uie  observation  of 
simple  laryngitis,  unattended  with  ^paa* 
mooic  action,  in  many  inatancee  among 
children,  as  well  as  the  consideration 
that  laryngitis  is  an  essential  element 
«f  «roup.    The  diagnoos  in  this  ease  is 

^  TNitiw  on  IMmmm  of  the  Cheit,  tnntlatttt 
by  John  FortMy  M.D,,  London,  18S4,  ]>.  lis. 

t  Lectures  on  Practice  of  MeAicine,  edited  Iff 
l>t%,  Cooke  and  ThonpeoBt  1839i  P*  47S. 
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iw  lem  ioi^oFteQii  m  fagftrds  treaiaiflnt 
tlian  in  the  former  caa^.  The  laiyagitis 
in  the  milder  cases  of  which  we  speftk 
has  generally  luscomputted  or  followed 
trachfiitia,  aad  is  as  tractable  in  its 
Tmcomplicated  condition  as  is  the  lubter 
disease;  which  is  the  very  ra verse  of 
what  must  be  said  of  true  croup. 

Brs,  Maunsell  and  Evanson^^  are  net 
more  definite  when  they  thus  write — 
**  Group  is  an  inflammation  of  the  mu- 
CPUS  membrane  of  the  larynx,  trachea, 
and  bronchial  tubes,  usually  ending  in 
Ijbie  formation  of  a  memhranoue  deposit 
upon  the  internal  surface  of  these  parts." 
This  description  is  equally  applicable 
to  that  peculiar  form  of  bronchitis  in 
which  membranous  casts  or  moulds  of 
the  trachea  and  bronchial  tubes  are 
described  by  some  authors  as  having 
lieen  expectorated. 

Dr.  Copland'sf  deflnition  of  croup  is, 
^.an  inflammatiou  of  the  trachea,  some- 
times of  the  lar}'nx  and  trachea,  and 
.also  frequently  extending  to  the  large 
hronchi,  occasioning  albuminous  and 
msmbranous  exudation ;  more  or  less 
WfBsma  oS  those  parts." 

This  explanation  conveys  only  very 
itemotely  an  exidanadon  of  the  fact  that 
the  latality  of  croup  depends  on  £pasm 
<if  the  muscles  of  the  larynx ;  for  aught 
that  herein  appears,  spasm  of  the  mua- 
(des  of  the  trachea  and  bronchi  is 
equally  £atal — ^indaed,more  so  as  regards 
the  tcachea—ras  the  latter  is  pointed  out 
as  the  essential  seat  of  the  disease.  It 
fijaed  scarcely  be  observed  that  this  de- 
finition is  so  far  incomplete  and  inac- 
curate. 

Dr.  West,  ia  his  JLectures,!  observes, 
i&jeference  to  the  pathology  of  croup, 
**  that  though  an  inflammatory  disease 
^of  the  larpix,  or  trachea,  or  of  both) 
it  is  not  without  a  very  evident  spaamo- 
«dic  element  in  very  many  cases ;  so  tbat 
it  may  be  very  appropriately  placed  as 
«  sort  of  transition  between  the  inflajn- 
matory  and  the  spasmodic  diseases  of 
the  respiratory  organs." 

An  attentive  examination  of  this  de- 
£nition  also  fails  to  detect  that  accu- 
xacy  wbich  might  justly  be  look  for  in 
«n  author  of  Dz.  West's  celebrity,  and  on 
a  suJbject  so  important  in  itself.  To 
flay  thai  a  spasmndio  disease  may  be 
otuated  in  a  part  of  vital  importance, 


*  Practical  Treatise  op  the  Management  and 
Diseases  of  Children,  ad  Edition,  p.  S16. 
f  Diet  PracCkid  lle«.iciBe— art.  Croup, 
i^lfao.  €k2.  lUk  fviL  n.  p.  46. 
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or  in  one  nol:  immeii^tttely  essentild 
to  itiia  eanyiag  on  «f  viud  pmeesssB, 
and  yet  that  this  same  spaamod^c  dis- 
ease may  he  am  of  danger  to  life,  is 
leaving  the  subject  in  a  very  nndesiinc- 
bl»  fltate  of  uaoenrtsinty. 

Dr.  Cheyne,'!'  whom  aimost  all  mo* 
dem  authors  have  followed,  deseribea 
(»oup  as  an  inflammatioii  of  1^  air- 
passages :  larynx,  trachea,  and  bion^idal 
tubes. 

Dr.  Ghurchillf  giTos,  to  our  appro* 
henaioii,  the  most  accurate  definition  of 
croup  that  we  have  met  with.  This 
author  remarks — ^^  Group  oontistB  es- 
seotidiy  in  inflammation  of  the  laryns 
and  trachea  primarily,  but  which  may 
occupy  a  greater  extent  of  the  respira- 
tory <»ganB,  accompanied  by  a  pellicular 
secretion,  with  a  certain  amount  of 
spasmodic  action." 

We  here  notice  that  Dr.  ChurohiH 
gives  Ihia  disease  a  location  nearer  to 
its  true  and  proper  seat  than  either 
of  the  preceding  writers.  We  dissent 
from  ihb  learned  author  in  not  regard- 
ing the  concurrent  or  subsequent  ex* 
tension  of  Ihe  inflammation  to  odie^ 
portions  of  the  respiratory  organs  as 
part  of  the  disease,  but  as  so  many 
complications  influencing  both  tiid  diag- 
nosis and  the  prognosis,  and  widi  re* 
gard  to  the  seat  or  spasm. 


In  thus  freely  soruthnsin^,  and  at- 
tempting to  controvert,  the  deflnitions 
of  ovoup  given  by  authors  of  such  re- 
nown as  those  from  whom  we  have  hers 
quoted,  we  shall  douhtless  incur  the 
ehaige  of  presumption  and  temerity. 
But  we  may  urge  in  extenuation,  be- 
sides the  tikotivee  of  our  remaiics  alrea^ 
given,  that  it  has  seemed  to  us  that 
authors  have  contented  themselyes  witih 
adopting  in  sueoessibn  the  definitions 
oi^mr  predecessors,  instead  of  examin- 
ing for  thraasdves  the  terms  thereof. 

The  writer  would  submit  the  IbUow- 
ing  propositions,  as  containing  the  pa- 
thoi^omonic  and  diagnostic  distinctions 
between  croup  and  those  diseases  vrith 
which  it  is  nearly  allied : — 

1.  True  croup  consists  in  inflammation 
of  the  mucous  membrane  of  the  larynx 
alone,  concurrently  with,  or  giving  rise 
to,  spasmodic  action  of  its  muscles. 

2.  Laryngismus  consists  in  convulsive 
action  of  the  muscles  of  Che  larynx  alone 
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primarily,  other  muscles  of  the  respira- 
tion  becoming  implicated  seeondarify, 
Ibut  unattended  with  inflammation. 
.  3.  Laryngitis,  or  inflammation  of  the 
mucous  membrane  of  the  larynx  alone, 
without  the  spasmodic  action  of  croup, 
is  rarely  met  with  in  children,  except 
as  an  occasional  extension  of  tracheitis, 
or  of  inflammation  of  the  pharynx. 

4.  Tracheitis,  or  inflammation  of  the 
mucous  membrane  of  the  trachea,  is  the 
pathological  condition  giTing  rise  to 
what  is  known  as  croupy  cough. 

It  will  only  be  necessary  to  the  pur- 
pose in  hand  that  these  several  proposi- 
tions be  compared  with  the  donnitions 
of  croup  giyen  above  from  various  au- 
thors. Having  submitted  certain  pro- 
positions, based  on  the  pathological 
lesions  observed  in  fatal  cases,  it  is  the 
writer  s  duty  to  test  them  by  a  brief  re- 
ference to  the  patholo^  and  semeiology 
of  the  four  forms  of  disease  before  men- 
tioned. It  will  not  be  requisite  to  enter 
into  a  minute  detail  of  symptoms  which 
are  familiar  to  all.  Those  matures  only 
which  constitute  diagnostic  characters 
need  be  adduced  on  the  present  occa- 
flion. 

1.  Croup, — ^In  the  true  form  of  this 
disease  the  patient  is  suddenly,  perhaps 
without  any,  or  it.  may  be  with  very 
brief,  premonitoiT  symptoms,  placed  in 
urgent  peril  of  his  life.  The  respira- 
tion is  impeded ;  laborious  and  convul- 
flive  inspiratory  and  expiratory  efforts 
are  attended  with  a  loud  harsh  grating 
or  sibilant  noise,  and  with  the  greatest 
disti'ess.  This  distress  is  further  in- 
creased by  violent  coughing,  in  wliich 
all  impediments  to  breathing  are  still 
further  augmented  by  the  s^iasmodic 
action  of  the  muscles  of  the  larynx. 

Here  every  symptom  points  to  the 
lima  glottidis  as'  the  seat  of  those  mor- 
bid processes  by  which  life  is  placed  in 
jeopardy,  and  by  whicli,  if  not  speedily 
arrestea,  life  is  surely  extinguished  in 
a  few  hours.  After  death,  the  lesion  in 
these  fatally  rapid  cases  is  found,  as  in 
dicated  during  life,  within  the  limits  of 
the  larynx,  and  chiefly  on  the  glottis, 
which  is  found  swollen  and  covered  with 
tenacious  mucous  orfibrinousexudation. 
Such  are,  for  the  most  poit,  the  patho- 
logical appearances  observed  iu  death 
from  sudden,  or  rapidly  fatal,  attacks  of 
croup.  When  the  premonitory  symp- 
toms of  catarrhal  tracheitis  have  pre- 
ceded, as  is  fortunately  the  case  in 
the   majority   of  instances,    the    phe- 


nomena of  inflammation  will  be  met- 
with  also  in  the  mucous  membrane 
of  that  tube;  but  in  the  former  in- 
stances the  trachea  is  free  from  these 
morbid  changes,  and  in  the  latter  these 
are  secondary.  The  existence  or  non- 
existence of  the  premonitory  tracheitis, 
with  the  degi'ee  of  rapidity  which  marks 
the  course  of  tlie  disease,  and  the  greater 
or  less  urgency  of  the  spasms,  are  the 
differences  on  which  the  various  divi- 
sions of  the  disease  have  been  based. 
But  in  all  these  cases,  and  under  all 
these  minor  variations,  the  extemsion  of 
the  inflammatory  appearances  beyond  the 
larynx  form  the  exception,  and  not  the 
rule,  as  is  stated  by  many  of  the  authors 
from  whom  the  writer  has  quoted,  as 
well  as  by  others  whom  he  has  not 
quoted,  only  because  it  would  have  been 
a  needless  extension  of  this  communica- 
tion, and  therefore  a  trespass  committed 
upon  the  valuable  space  of  the  pages  of 
the  Medical  Gazette. 

2.  The  second  proposition  refers  to 
laryngismus  only  so  far  as  it  is  dis- 
tantly related  to  croup  by  its  spasmodio 
character.  Spasm  has  already  been 
mentioned  as  constituting  a  most  im- 
portant element  of  croup,  and  it  is 
owing  to  this  feature  that  laryngismus, 
an  entirely  spasmodic  disease,  has  been 
mistaken  for  it  There  is  little  doubt 
but  that  in  tlie  statistical  report  of  the 
Registrar-General  a  large  number  of 
deaths  reported  from  croup  have  oc- 
curred, in  truth,  from  laryngismus.  If  fur- 
ther countenance  wero  required  for  this 
opiuioii,  it  might  be  found  in  the  names 
applied  by  some  writers  to  spasm  of  the 
glottis — e.  g.  "false  croup/  "cerebral 
croup,"  and  "  spasmodic  croup ;" — names 
the  most  inappropriate,  inasmuch  as 
it  has  no  single  feature  in  common 
with  croup,  beyond  that  it  is  a  spasmo- 
dic disease.  Tliis  veiy  feature,  however, 
should  serve  as  diagnostic,  since  in 
laryngismus  the  dyspnoea  and  crowing 
sound  accompanies  inspiration  only, 
while  the  harsh  rough  sawing  noises 
and  dyspncea  of  croup  attend  both  in- 
spiration and  expiration.  liaryngismiis 
is  not  accompanied  by  cough  or  febrile 
syinptoms,  which  are  an  invariable  ac 
corapaninient  of  croup.  In  short,  the 
maniier  and  duration  of  the  paroxysm 
altogotber  differ  in  tire  two  diseases. 

{).  Pure  laryngitis,  uncomplicaed 
with  croup  or  otlier  aff'ections  of  the  air- 
passoc^os,  is  undoubtedly  a  rai'o  disease 
in  childhood :  we  ai'c  therefoit;  inclined 
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to  attribute  manj  of  the  deaths  re- 
ported by  the  Registrar-Genei-al  under 
fifteen  years  of  age,  as  from  laryngitis, 
to  tracheitis  or  croup,  or  laryngismus. 
That  laryngitis  does  sometimes  occur 
fts  a  complication  of  eruptive  fevers 
is  known  to  every  practitioner.  The 
pathological  lesions  found  in  this  form 
of  disease  have  many  features  in 
common  with  those  of  croup,  but  the 
spasmodic  element  is  wanting ;  and  the 
exudation  of  plastic  lymph  on  the  cordas 
vocales  is  not  met  with  to  the  same 
extent,  nor  is  it  so  rapidly  effused. 

4.  TYacheitis  is  the  form  of  inflamma- 
tion of  the  air-tubes  which  the  writer 
believes,  has  most  frequently  been  mis- 
called croup.  It  is  a  common  affection 
in  children,  and  to  it  must  be  referred 
the  symptoms  which  by  most  authors 
are  assigned  to  certain  modifications  of 
croup.  There  occur  daily  a  larcfe  niun- 
ber  of  cases  which  are  wrongly  desig- 
nated croupt  but  to  which  the  name 
croupy-cough,  or  tracheitis,  is  alone  ap- 
propriate. 

The  symptoms  are  usually  catarrhal 
for  a  period  varying  from  a  few  hours 
to  several  days  before  the  peciiliar 
croupy  sound  is  heard.  This  symptom 
is  often  overlooked,  however,  at  the 
first ;  and  it  is  not  uncommon  to  hear 
children  with  a  loud,  harsh,  croupy 
cough  entirely  unheeded.  The  parents 
or  friends  (sometimes  even  medical) 
will  urge,  in  answer  to  your  warning 
that  the  case  may  possibly  become  con- 
verted into  one  of  fatally  rapid  croup, 
that  it  is  "  only  a  cold,"  "  that  the  child 
has  often  had  it,**  or  that  *'  it  has  lasted 
several  days,  and  will  soon  pass  off." 

In  tracheitis  the  hoarse  harsh  sound 
which  is  known  as  croupy  cough  is  very 
distinct  from  the  characteristic  spas- 
modic dyspnoea  and  coughing  which  ac- 
company croup.  The  distinct  croupy 
respiration  is  rarely  present,  and  when 
heard  is  dependent  only  on  a  slight  ex- 
tension of  the  inflammatory  congestion 
from  the  trachea;  but,  at  the  same  time, 
it  must  not  be  forgotten  that  this 
swollen  or  oedematous  state  of  the 
glottis  thus  induced  may,  at  very  short 
notice,  become  acute  and  urgent  true 
croup.  Until,  however,  that  degree  of 
extension  takes  place,  the  two  diseases 
are  distinct,  and  often  remain  so  for 
many  weeks.  As  simple  tracheitis,  the 
inflammation  is  unattended  with  imme- 
diate hazard  to  life ;  but  the  patient,  as 
before  observed,  is  not  safe  from  croup, 


and  hence  the  importance  of  the  diag« 
nosis. 

The  writer  considers  that  the  preced- 
ing examination  of  the  pathology  and 
semeiology  of  croup,  laryngi^pus, 
laryngitis,  and  tracheitis,  has  been  suffi- 
ciently close  for  the  purpose  of  his  ob- 
servations, which  has  been  to  point  out 
more  closely  the  diagnosis  of  croup.  In 
the  course  of  these  remarks  the  varie- 
ties, divisions,  and  subdivisions  of  sys- 
tematic authors  have  been  passed  over, 
as  explained  by  the  distinctions  which 
the  writer  has  endeavoured  to  show  to 
exist  between  diseases  really  different, 
but  which,  having  been  regarded  as 
identical,  it  has  been  needful  to  divide 
and  subdivide  with  a  refinement  not 
met  with  at  the  bed-side. 

The  present  communication  does  not 
embrace  the  consideration  of  other 
points  in  the  history  of  croup ;  as  its 
causes,  progress,  complications,  prog- 
nosis, treatment,  &c.  It  therefore  ter- 
minates with  the  following  conclu- 
sions : — 

1.  Tnie  croup  consists  in  inflamma- 
tion of  the  larynx,  with  spasmodic 
action  of  its  muscles. 

2  This  inflammation  may  terminate 
fatally,  by  obstruction  to  respiration, 
either  from  spasm  of  the  muscles,  tume- 
faction of  the  mucous  membrane  of  the 
glottis,  or  from  the  deposition  of  plastic 
lymph  on  that  membrane. 

8.  True  cronp  is  distinct  from  trachei- 
tis, with  which,  however,  it  may  be 
complicated,  or  from  an  extension  of 
which  it  may  arise,  and  with  which  it  is 
generally  confounded. 

4.  Croup  is  readily  distinguishable 
from  laryngismus,  hooping  cough,  or 
any  other  purely  spasmodic  affection  of 
the  respiratory  organs. 

5.  Croup  IS  distinct  from  simple 
laryngitis. 

6  Tracheitis,  or  croupy  cough,  is  dis* 
tinct  from  croup,  for  which,  however,  it 
is  often  mistaken. 

7.  Tracheitis  is  often  converted  into 
croup  by  extension  of  the  inflamma* 
tion. 

8.  The  definitions  of  most  authors 
fail  to  point  out  the  pathognomonio 
characters  of  crotip ;  and  hence  much 
confusion  has  been  introduced  into  the 
history  and  classification  of  this  and 
allied  diseases. 

Jan.is,  18S0. 
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Friday,  hasch  29,  i85o. 

TChe  ciise  of  OzAMM K  vtrtus  Db  Lisls, 
irhich  formed  the  subject  of  a  reeeot 
trial  in  the  Royal  Goart  of  Guernsey, 
joeseata  many  points  of  interest  to  me- 
dieal  |Mractitioiie».  Dirsetly,  itinTolves 
the  simple  question  of  shtnder;  indi- 
rectly, the  eharacter  and  conduct  of 
homoeopathists,  and,  to  a  certain  extent, 
the  merits  of  that  rickety  pseudo- 
seience  by  the  aid  of  which  they  profess 
to  cure  all  human  diseases. 

It  appeared  from  the  evidence  tbat  a 
Mr.  W.  R.  Wakley  was  taken  suddenly 
ill,  and  the  case  was  considered  to  be  so 
urgent  by  the  parents  of  the  patient, 
that,  although  messages  had  been  dis- 
patched to  Dr.  Magrath,  the  usual  me- 
dical attendant  of  the  family,  and  Dr. 
Ozaune,  the  homoeopathist,  who  had 
been  occasionally  consulted,  Mrs.  Wak- 
ley  called  in  the  assistance  of  tbe  defen- 
dant, Dr.  De  Lisle,  who  happened  to  be 
passing.  He  was  oonduoted  to  the  bed- 
loom  of  the  patient,  who,  as  one  of  the 
witnesses  in  the  case,  ga;ire  the  following 
account  of  the  altercation  between  his 
imo  medical  attendants : — 

•'Mr.  William  Robert  Wakley  was  taken 
in  about  eleTcn  o'clock  on  the  24th  of 
August.  The  doctors  were  sent  for.  Dr. 
De  Lisle  arrived  first,  and  felt  witoeoa'a 
pulse.  Then  Dr.  Ozanne  came  m,  when 
Dr.  De  Lisle  said,  'one  of  us  must  leave.' 
Dr.  Ozanne  said,  '  why  will  you  not  meet 
me  ?*  to  which  Dr.  De  Lisle  replied,  *  you 
are  an  impostor  and  a  quack,  and  I  will  not 
meet  you.'  Waa  quite  certain  as  to  the 
words  *  impostor*  and  *  quack.*  When  the 
doctors  were  having  those  words,  witness 
said  that  was  not  a  place  for  disputing,  on 
which  Dr.  Ozanne  left." 

Tliis  statement  was  corroborated  by 
the  evidence  of  Mr.  and  Mrs  Wakley. 
The   counsel    for  the  plaintiff  pro- 


duced a  document  which  he  said  was  • 
diploma  granted  to  ])r.  Ozanne  by  thd 
University  of  Paris ;  but  an  objectioB 
was  taken  to  the  reception  of  this  deea- 
ment,  because  it  affoided  no  legal  proof 
of  the  plaintLQTs  qualification  as  a  pfay-- 
sician.  It  was  ultimately  decided  hf 
tbe  Court  that  tlie  diploma  was  not  a^ 
missible  as  evidence. 

In  the  defence  it  was  proved  by  seve- 
ral witnesses  tbat  Dr.  Ozanne  practised 
homoDopathy,  and  that  he  had  poblioly 
associated  himself  with  a  **€hiern8e3r 
HomoBopathie  Medical  Tnstitnte  "  The- 
remainder  of  the  evidence  was  of  an 
allopathio  character,  and  went  to  show 
the  current  opinions  of  the  profession  of 
Guernsey  on  the  heterodoxy  of  Dr- 
Ozanne.    We  subjoin  an  extract: — 


"Dr.  MaGBATH  beKeved  Dr.  Onttni»> 
practised  homcsopathy.  Theie  waa  nx> 
chair  of  homoeopathy  in  any  college  or 
luiiversity  ii^  England,  Scotland,  or  Ireland.^ 
The  ayatcm  waa  not  required  to  be  stadied 
by  the  pupils  of  any  eoU^  or  umvernty 
in  the  British  iriaada.  Ko  stadent  tit 
those  institutiona  waa  subject  to  examina- 
tion in  honueopathy.  T^o  diploma  or 
license  from  any  of  such  inatitutiona  war* 
ranted  the  piaetiee  of  honMSOpaihy*  Tha 
oath  a  student  took  forbade  the  practiee  oT 
that  systenL  The  fiioultiee  of  medicine  in 
England,  Scotland,  or  Ireland,  did  not  con- 
sider  the  practice  of  homosopathy  legiti* 
mate.  Believed  the  piactioe  was  equally 
proscribed  by  the  French  achoolS)  beeaow 
it  had  been  tested  by  authcMity  in  Franee, 
had  fiuled,  and  had  been  condemned.  He- 
decidedly  considered  that  homcsopathy  was- 
qu  ekery,  in^otture,  and  de/lKhon— a  de^ 
luaion  which  waa  praetiaed  on  the  patient^ 
aa  in  submitt  ing  to  it  he  was  deoeived  with 
the  fidae  belief  that  it  might  do  him  good» 
Considered  hom«Bopathy  unprofesaionaL 
Witness  would  not  professicmallj  meet  a 
homcBopathic  practitioner.  No  ]^raf§9- 
nmuU  mam  eouid  AeaetZ/jr  praeiiM  kemtMO* 
pmikff,  HooioBopatby  and  allopathy 
incompatible.  They  weie  exactly  the 
verse  tbe  one  of  the  other.  They  were 
founded  on  totally  different  principles. 
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F.— HAdaot  imetifledia 

-twtii»jmtga(»  of  hw»cai9pii|jij.  Did  $q^ 
4^p[i]9^  pf  tiw  pmctwi.  Was  tflqvMiintiwL 
^rilli  tihe  plaa  of  mmkUmI  fAwmtkn  «t 

1#  And  ^«m  |r0tanr«f  Mdieixviftibe 
iJMHMMiy,  JM  4M  ti^  fbMnrvMJMBrbs 
w»iM4t^  Th^BiMkiaiiHrff'Qmgalfo' 
-dM  Smew  vw  •  nesptottU*  puUi^^ 
Pk.  Eoito,  liiw  «ditaB^  to  a  wum  of  enai- 
ncnoeflitbipRoiMBaii.  fititftoAedwMnB 
voriw  ML  homow^pathy'— BhhwpinMm'g  Mid 
Ckine**.  B«d  •iMread  laiiMifiaitidflB  on 
4Jte  flukJiMfe  w  panodioald.  !BoimmI  hu 
0{>iaiML  o«a  the  Aufcjeet  of  booMBopM^ 
£ram  the  tuasuw  thait  "  froMBoihiag  comfls 
wa^img,"  HomoeM^piithiatfl,  iflioae9t,eaa- 
«ofe  pwduee  cay  ai^fiEacMble  effects  fii^xot 
titkd  daam  they^gavcu  Had  iwver  aeen  tbe 
fnwHsce  of  )iQBMBOpa<%,  bat  had  net  with 
fenorm  •ondar  toeataient.  iNem  wovld 
l»re  nytiiuig  to  do  with  it.  Hjs  opiaiea 
TO  aot  tended  on  vhU  ht  had  read. 

^  lh6  BAixof?,— Is  tibtt  Ootnt '9pected  to 
'Come  to  any  conclusions  on  homcBOpabfay  ? 

"  The  OoMPTEOLLBB. — Certainly  not.  I 
^mt  perfeetly  wiBiag  to  ecdfide  it. 

**  Crm$  tivmminutUM  eontinned.— Wae  a 
•nrgeca  im.  the  Royat  Navy.  I^tactitioBen 
4i  hfKoaopi^j  wttm  soi  adm:&bted  into  the 
«tBiy,  navy*  ^  workhoweee.  The  Poor- 
Xaw  Commiasioners   pot   their  veto  on 

*^J>r.  HofixnTB  deposed  that  there  was  no 
tchair  of  homceopathy  in  any  British  uni- 
Teraity  or  college.  The  studenta  in  those 
institutions  were  not  examined  in  the  sya- 
'tem.  It  formed  no  part  of  their  ezamina- 
-tiona.  Considered  homoBopathy  illegiti- 
mate  pracboe.  Most  certainly  considered 
the  practice  of  homeeopaikp  impoeiwe  and 
jfuaekerff. 

'''Hie  Bahipv  said  that  opimona  on ho- 
'BMMpallqr  coidd  not  influence  the  dedaion 
of 'te  Comt  in  tin  oaae  faefera  them. 

*Mr.  TvYTBB  deairad  to  show  the  opi- 
VMBS  vhieh  were  entertained  by  tlie  profea- 


oontsBued. — ^iJlo|Mthist)a 


and  hmnoBopathiatB^ouidaot  maat  fixr  eoa*> 
aaltatioi^  the  one  eyatoii  Mng  fiMUftied  on 
aoienee,  the  ethar  not  bein^  founded  «n  nay 
aaimeo  Ifcafc  waa  ever  nwaanted.  WHoMaa 
had  emenl  tinea  toU  Pr.  Ohbum  that  he 
eoaid  net  meet  hi«.  pr.  Osanne  had  fin* 
queody  aaqoeated  him  to  meet  han^  but  he 
had  aiwayi  vefiued.  Had  not  veloeed  9r» 
Oflanne  mon  than  he  would  any  «tlier 
henaapopathiat, 

^€^naa^«B(Mnia«<ien.--t.H!ia  opaniona  «» 
homceopethy  vncan  Ibunded  on  naany  yeaia 
of  reading  and  egperimint  Had  eptnt 
yeaesinonaminiagliievariona  bnttdieaof 
natunl  philoaop^r*  He  had  eopamnad 
villi  the  firat  men  in  Londoaon  ti»  sid>» 
jeot  of  honKBopathy.  Had  no^er  wateesaed 
the  practice  of  the  system.  Had  derived 
hie  loDowledf^  of  it  partly  fisom  tx>oks,  and 
par%by  haying  practiaedit  by  waf  of  tiial. 
on  aereral  patients.  Kentioned  <iie  eaae  of 
n  lady  who  had  taken  a  globnfe  of  ataceh^ 
and  wh»  mfttnoarde  declared  karaelf/raa 
Jrompain,  but  rather  weaker  them  BhewMf 
4^fiere»    (Laughter.) 

"  By  tiM  Mmmmvt.'-U  the  homoeopnthir 
■aariiffinea  yaiiirmndaaipc?  Tes^akhon^ 
it  might  he  f\mmH  to  dnBneqaetfy  wM 
mere  qpaaek  mediciuaa.^— Ajb  HmUtwaifw 
pilie  a  quack  medicine  P  (Laughter.) 
Yei ;  but  they  contain  oertaiu  medioa- 
mente. — ^Aie  HoUomay'a  piUa  pzeombed 
by  the  faculty?  Hq,— 1b  James' e ptwdar 
a  quack  medicine?  2io:  its  oompositipv. 
is  a  secret^  but  we  prescribe  it. — JJovef'^ 
powders  7  They  are  not  a  quack  medicine  i 
they  are  conertantly  prescribed. 

''Dr.  CoLUSNSTTE  considered  homoso* 
pathy  to  be  quackery  and  imposture.^- 
Vross^examined :  Had  not  seen  homcepathy 
practised,  but  had  read  the  standard  worka 
of  iiia  profesaora^  and  ho  founded  his  opi- 
nion on  tfaeae.  Their  wnodiee  oontamed 
nothing  at  alL  The  remody  lor  dMlem 
was  the  plaeing  of  a  pieoe  of  copper  or  n 
grainofaalt  upon  the  breast  Had  atndioi 
mBdioino  in  Paris  in  1834  and  lfiS6. 

decidedly  of  opinioD. 
leJtery  mid  it 
iaedit. 
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**  Dr.  SxiKE^  margoon  of  the  depdt  of  tihe 
16th  Bcgiment,  and  Member  of  the  Soyal 
Colkgw  of  SuKgeoos  of  London  and  Aber- 
deen, was  not  in  pnctioe  in  this  island. 
Considered  homoDopathy  to  be  qnacktry 
4md  impoiture,  Dr.  Osanne  had  given  a 
certificate  to  an  officer  in  this  island,  whioh 
-witness  had  refused  to  countersign,  as  it 
^vrould  not  have  been  receiyed  at  head- 
quarters, in  consequence  of  Dr.  Ozanne  not 
liaying  added  to  his  signature  the  place 
vhere  he  obtained  his  diploma. — Croat' 
examined:  Had  not  seen  the  practice  of 
ItomcDopathy.  Had  road  a  little  on  the 
subject.  Had  studied  at  Edinburgh.  Did 
not  hear  of  Dr.  Henderson  when  he  was 
iliere. 

Dr.  TsAiraiEB  decidedly  considered  ho- 
mosopathy  to  be  quackery  and  imposture. 
Croaa-examnied  i  Would  be  very  sonyto 
jnraotice  homoBopathy,  but  had  seen  a  great 
many  persons  who  had  been  treated  on 
that  system. 

*'Dr.  Maksbll  also  held  homceopathy 
to  be  quackery  and  imposture. — CiroM- 
€»Qmm€d:  HJadnever  practised  it,  but  had 
lead  the  works  of  the  homoBopathists.  If 
their  system  was  true,  all  that  be  learnt  was 
£d8e." 

The  counsel  for  Dr.  Be  lisle  made 
im  able  defence,  in  which  he  quoted 
passages  from  well-known  works  and 
journals,  Including  the  Medical  Ga- 
zette, tending  to  show  that  the  system 
of  homoeopathy  was  nothing  more  than 
impOBture  and  delusion,  and  that,  when 
its  doctrines  are  seriously  examined, 
they  involve  self-evident  absurdities. 
One  of  the  points  upom  which  he 
especially  relied  was  that  the  plain- 
ti£P  had  failed  in  proving  his  quali- 
£cation  as  a  physician,  and  that  he 
could  not  therefore  claim  damages  for 
Jiaving  been  injured  in  a  character 
'Virhich  did  not  legally  appertain  to  him. 
The  learned  genUeman  observed — 

*'It  was  essential  that  a  medical  man 
irho  sued  in  that  quality  shonld  prove  his 
right  to  assume  it.  He  must  give  positive 
proof  that  he  had  been  regularly  received 
M  a  physician  i  for  the  words  chaiged  in 


the  action  would  not  be  HbeUtnu  ffaddreteed 
to  a  perion  who  wete  not  a  regularly  admitted 
praetitioner.  It  would,  for  instance,  be  no 
libel  to  apply  sodi  words  to  himself  (Mr. 
Tupper)  if  he  undertook  to  practise  medir 
cine.  Any  nnqnalxfied  penon,  in  &et>  who 
chose  to  amuse  himself  by  givkig  medicine^ 
mi^t,  without  being  libeUed,  be  termed 
an  impostor  and  a  quack.  The  person  so 
designated  mufet  prove  that  he  was  a  regor 
larly  admitted  medical  man,  or  his  action' 
for  hbel  would  fidl  to  the  ground;  and  this 
proof  must  be  given  by  the  production  of 
his  diploma  or  certificate,  authenticated  in 
the  manner  which  the  law  prescribed,  as  he 
had  already  shown  hjPhilUppe  on  Evidence, 
Such  proof  was  certainly  wanting  in  the 
present  case.  But  it  would  be  said  thai 
the  act  qfthii  Court,  by  which  the  plaintiff 
had  been  licensed  to  practiee  in  thie  ieland^ 
woi  auficient  evidence,  qf  hie  right  to  take 
the  quality  of  a  regular  medical  man. 
This  act,  however,  wa«  no^  a  Ji/i/OfM  a.  The 
act  had  been  granted  in  the  case  of  the 
plaintiff,  §8  in  other  cases,  as  a  matter  of 


n 


course. 

This,  however,  turned  out  to  be  the 
weak  part  of  the  defendant's  case.  The 
Act  of  the  Com*t,  without  reference  to 
the  proof  of  the  diploma,  gave  the  plain- 
tiff that  legal  status  in  Guernsey,  under 
which  he  might  claim  damages  for 
having  been  slandered  in  his  profes- 
sional character.  It  was  so  found  by 
the  jurats,  under  the  direction  of  the 
judge,  and  Dr.  De  Lisle  was  sentenced 
to  pay  £5  damages  to  the  plaintiff,  an 
icu  to  the  Queen,  and  the  costs  of  the 
action. 

The  legal  grounds  upon  which  tliis 
verdict  was  returned  cannot  admit  of 
dispute;  but  the  damage  inflicted  on 
the  plaintiff  was  deservedly  estimated 
at  a  very  small  amount  The  jurats 
probably  considered  that  homoeopathy 
is  a  system  of  delusion  and  imposture, 
but  that  a  man  who  adopts  it  eibeit 
having  been  legally  fidmitted  to  prao- 
tise,  cannot  be  called  a  quack  or  im- 
postor  without  rendering   the   party 
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iisiog  these  words  liable  to  an  action 
for  dander.  The  same  result  would 
have  foUowed  in  this  country ;  for  it  is 
a^stionable  to  call  a  physician  or  legalised 
medical  practitioner  *'  a  quack/*  in  what- 
ever capacity  he  may  practise.  The 
only  dii^rence  is  that  the  Act  of  the 
Court  of  Guernsey  confers  that  privi- 
lege which  is  here  derived  exclusively 
from  the  possession  of  a  diploma  or 
license. 

With  this  view  of  the  law  we  must 
not  suppose  that  homoBopathy  was 
really  on  its  trial  in  this  action.  The 
iudge  remarked,  in  summing  up, — 

'*  A  cload  of  witnesses  and  a  great  num- 
ber of  books  had  been  produced,  whereby 
it  was  proved  that  the  general  opinion  of 
the  medical  profession  was  that  homceo^ 
pathy  was  quackery.  But  that  was  a 
question  with  which  a  Court  of  Justice 
could  have  nothing  to  do ;  at  least  it  could 
only  be  considered  by  the  Court  as  bearing 
on  the  question  of  justification.  Had  Br. 
Be  Lisle  confined  himself  to  saying  that 
homcBopathy  was  quackeiy,  and  not  applied 
the  tenns  "quack"  and  *' impostor**  per- 
sonally to  the  homoBOpathist,  he  would  not 
have  been  liable  to  an  action.  The  justifica* 
tion  sought  to  be  established  by  the  evi- 
dence was  confined  to  the  condemnation  of 
homoeopathy;  but  no  justification  was 
given  for  the  personal  application  of  the 
words  used." 

Further,  the  learned  functionary 
points  out  in  the  following  words  the 
clear  legal  distinction  between  slan- 
derous words  used  to  a  man,  and  the 
perhaps  just  condemnation  of  the 
system  by  which  he  successfully  deludes 
the  public : — 

"  The  opinion  of  the  profession  was  de- 
clared to  be  that  homceopathy  was  quackery ; 
but  if  an  individual  took  on  himself  to  say 
that  a  person  practising  homoeopathy  was 
a  quack,  he  made  himself  liable  to  an  ac- 
tion unless  he  proved  his  assertion." 

Members  of  the  profession  wiU  do 
well  to  ponder  on  this  distinction.  Br. 
Be  lisle  had  probably  greater  occasion 


to  be  irritated  than  it  appears  from  tiie 
evidence  in  this  case ;  and  there  is  cer- 
tainly nothing  more  galling  to  a  well- 
educated  practitioner  than  to  find  that 
a  gross  imposture  is  successfully  prac- 
tised on  the  public ;  but  he  must  con- 
tent himself  with  publicly  condemning 
the  mode  of  practice,  and  not  the  indi- 
vidual.* 

Although  the  absurdities  of  homcecv 
pathy  are  so  glaring  that  it  requires 
some  courage,  even  in  a  skilful  lawyer, 
to  defend  them,  yet  we  find  the  plaintiff's 
counsel  adopting  the  hacknied  theory 
of  persecution,  and  attempting  to  aid 
his  argiunent  by  adducing  as  an  illus- 
tration the  opposition  shown  to  Harvey 
on  the  circulation  of  the  blood,  and  to 
Jenner,  on  his  introduction  of  vaccina- 
tion !  The  case  of  that  persecuted  apoa^ 
Ue  of  free  trade,  Cobden,  is  associated 
with  the  names  of  Harvey  and  Jenner! 
The  learned  gentleman  observes : — 

*'  He  was,  he  confessed,  surprised  that 
gentlemen  ^onld  have  haisarded  opinums 
in  the  way  which  the^  had  that  day  seen 
at  the  bar.  The  practitioners  of  medicine, 
above  all  men,  ought  to  hesitat-e  in  pro- 
nouncing positive  opinions  on  the  scienoe 
they  professed.  That  scienoe  was,  more 
than  any  other,  imdefined  in  its  principles. 
It  was  even  at  the  present  moment  a  mass 
of  doubts  and  obscurities.  Its  professors 
were  still  walking  in  the  dark,  and  so  un- 
certain was  their  science  that  it  changed 
from  day  to  day.  What  were  consid^ed 
indisputable  fiicts  twenty  years  ago  were 
now  condemned  and  proscribed  as  errors. 
And  yet  the  professors  of  this  vague  science 
ventm^d  to  dogmatise,  and  to  pronounce 
authoritatxrely  on  the  doctrines  of  others. 
This,  hofwever,  had  always  been  the  case  in 
medicine,  as  well  as  in  other  sciences.  The 
regular  professors  of  those  sciences  had 
always  been  found  the  antagonists  of  new 

•  The  Enf^lish  law  drawa  a  very  nice  distinc- 
tion with  reapect  to  the  a  plicatioD  of  »lauderottB 
words  spolsen  deliberately  and  without  leral 
occasion.  Thus,  "to  constitute  leiral  slander, 
some  precise  crime  must  be  impnted  or  real  in- 
jury sustained.  Hence  it  is  actionable  to  say  a 
man  is  a  hig^hwayman ;  but  it  in  not  so  to  say  ne 
is  loone  than  a  highwayman  j"  because  in  the 
latter  case  there  is  nothinjr  specific  or  defined  in 
the  impnted  character.  On  this  showing^,  to  say 
tliat  a  man  is  a  quack  is  actionable,  but  not  so 
to  say  he  is  «0or«e  than  a  quack,  if,  however, 
real  i.Jury  were  sustained  by  the  use  of  the 
words,  the  decision  mifl^ht  be  adverse  to  the 
party  using  them. 
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«ad  Bcifinoe  had  heoa  treated  1:^  tbo§e  vho 
assumed  to  be  the  guiirdiaiis  of  kaowlecige 
«b4  truth,  afl  impostors.  Such  wm  l£e 
«H«  IB  sespoci  fco  fl wiey**  dbaoiT  of  th« 
ciittifcyiwin  of  Um  blood,  and  Jeaaer^fl 
-flieorj  of  Taccination ;  and  in  the  prosent 
di^wa  hsre  seen  Oobden  and  the  other 
■t— IdtfWTwm  at  p uHliiuii  scknoa  traated 

JicoanUng  to  this  af^gumant,  onless 
practitioners  of  medicine  admit  that 
mft^wr  </  miik  ia^gNtiomtj  raUei  into 
4filMiito  littU  gfobules,  will  cim  aM  i» 
mMB>  their  o|»posBti«a  ts  this  syatem  of 
qnaei&eiy  tad  inpoiBtiire  is  nothing  lest 
ibwn  jpummtian  TIhij  must  Mteit 
tto  b»  dftnownnftd  as  Ac  **  antagwniitn  of 
mem  tnUhM/'  for  1^  teamed  ^penttemda 
«0Bnmes  tbiU  mmo  fmimkoods  in  phyaic 
4re  never  b]r  eay  eheooB  promulgftttd. 
Further,  tfaej  sre  bound  to  admit  the 
giftdirina]  Tirlues  of  a  teeollieiilh  of  A 
gma  of  oharoMl,  of  a  biltiontb  of 
bnekduet,  or  the  effioacy  of  any  quack 
mediisine  vhateyer,  simply  becauae  the 
^ificoyeriea  of  Hanrey  and  Jannar  met 
wiAi  unmerited  oppontion  in  their  day! 


*Wx  beg  io  direct  the  attention  of  einr  rear 
4erB  to  "die  '*  Brief  Notes  en  the  Indian 
Vfflage  Cholera,"  by  Assistant-Surgeon 
Moore,  of  which  we  publish  the  first 
part  in  the  present  number.  We  be- 
ueve  we  may  90  far  anticipate  tike  P^^* 
lication  of  the  subsequent  parts  ol  tiie 
[Notes,  by  stating  that  Assistaat-Suii^eoii 
3{oore*8  plan  of  treatment  in  axzeating 
<2holara  conaiata  in  the  local  abstraction 
<it  blood  in>m  the  auriaoe  of  the  abdo- 
oen  by  eupping,  and  by  the  ^minie- 
iBation  of  lanar  caautio  intemaily  an 
fiUa,  wnrfind  down  by  oopiona  draughts 
«f  toed,  or  eald  waitar. 


WiE  beg  to  diraoi  the  attention  of  our 
needera  io  the  «dveiaia8nmnt  announc- 
ing that  the  Annual  Dinner  of  the  Bo- 
CMlv  for  Belief  0/  Widows  and  Orphana 
mi  Medicai  Men  in  Londee  and  ita 
Vicioity,  will  take  place  at  Ihe  Fnee- 
mtmm  Xavera,  en  Batniday,  ^m  Ml 
^ApriL 

Thia  8ooietf  Has  atrangdaima  on  the 
auttention  of  every  member  of  the  pro- 
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Da  daaocroica  oMd  CamerM  Qntm(k$^ 

By  JOBV    HUOHEB   BfUNETT,    M.D. 

fre.  Ac.,  Professor  of  the  Institutes  of 
Medieine,  and  one  of  the  IVo^son 
of  Cttnieal  Medieine,  in  the  Dniyer<* 
aity  of  Edinburgh.  6to.  np.  240. 
Edinbuirgh:  Sutherland  ana  Knox. 
London:  Simpkin,  Marshall,  and 
Co.,  and  Highley.     1649. 

That  great  diversity  of  opinion  exista 
among  the  most  diadngtiieiied  patholo> 
gists,  in  leferanoe  to  the  natuna  and 
characters  of  canceroua  growths,  is  a 
fact  too  well  known  to  require  further 
proof,  and  ie  the  uigent  occasion  of  the 
laboriotta  reeeaiehee  vhieh  am  here 
presented  to  the  pjrofeaaion  by  Br. 
Bennett,  in  a  work  to  which  we  would 
direct  our  reader  s  especial  attention,  aa 
oonatitnling  one  of  the  most  valuable 
eonCribntions  to  practical  and  sdentifio 
pathology  with  whidi  it  baa  been  our 
good  fortune  to  meet  widi. 

"  Ihe  treatiae  i«  divided  into  two  parta. 
The  fint  is  caref u%  restricted  to  a  leoord 
of  facts,  embracii^  a  hUtor^  of  the  oaae,  a 
description  of  the  morbid  parts,  and  an 
aoooont-of  the  mjiMite  atraemue  presented 
by  theaa  andap  the  ■JcHnaspo —  .In  the 
seoood  part  the  authmr  has  fiwn  a  m- 
tematic  aocoimt  of  canoera,  partly  founded 
on  his  own  obaervatioiu^  and  partly  on 
these  of  ethar  writers,  but  more  especially 

of  jr.  MiiUaE,  Gtt«a»  Wabhe»  Lahart,  yog(4 
S^dillot^  BokiieciskJw  Safel,  Ouaahnigh» 

Bnich,  and   Yirchow,    to   whose   woika 

neuiy  all  that  is  known  on  the  true  stroo- 

ture  and  pathology  of  cancer  may  be  sud 

to  be  eoofiaed."    (Pr^aofJ) 

The  «uthor  ino«leaM  the  indispenai^ 

ble  importanoe  of  the  microscope  as  an 
instrumeatal  aid  to  the  detection  of 
eanew,  and  to  this  end  adds  a  judi- 
aious  caution  in  ita  use : — 


''itiBnot  the  neo^ailien  byaoaaM  of 
the  microscope,  of  certain  oeUa  and  fibee% 
which  will  enable  us  to  assume  with  cer- 
tainty the  eiiatmoe  of  oancer ;  but  that 
their  dstootion  in  partiaular  phMMs,  and 
acoompaoying  peeufiar  imatm  of  frowtk^ 
permit  us  to  do  so."     (Prtface.) 

The  first  part  pieaente  us  with  fifty- 
six  well  selected  ezemples  of  cancer  aai 
cancroid  disease,  every  one  of  which  is 
illuatcated  byei^^:amga  on  waod,  in 
which  a  iiEutiifiil  ropreaentation  of  the 
diaeaae  in  alS  its  varieties  is  given,  and 
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§Pom  wbaA  both  ths  itod«Dt  andiheprao- 
tiCioner  may  lean  all  that  wazil  of  mofe 
extended  opportindtj  preriudM  thmn 
Irom  aeqinnng  bj  pcnenal  obaervatioii. 
We  can  conMnitlj  lefar  our  leaien  to 
fida  work  aa  ta  a  museviD  of  potholoai- 
eal  anatomy,  neariy  perfect  in  its  oe- 
partment  The  nntufiag  indiMtiy  of 
the  collector,  the  inatruBti^va  and  appD- 
site  detaak  of  the  compiele  pathologiBt, 
the  (dear  and  mdispeBftabte  **  lemsm* 
ef  the  ehnical  pvonsaor,  and  last,  hut 
not  least,  Ae  sfcilfid  pencil  of  Ihe 
irau^sman,  all  combine  to  form  tit 
we  may  use  the  expreseioB)  a  portabte 
maaenni  to  which  tlie  Tisitor  is  iBtn>- 
duced  even  in  the  retirement  oi  his  own 
library,  and  through  which  lie  is  con- 
daoted  by  an  able  curator,  and  nhieh 
he  cannot  leave  without  the  conscious- 
ness that  he  has  gained  something  to- 
wards his  knowledge  of  cancerous  struc- 
ture. We  have  one  caution  to  give 
before  he  enters:  he  xsmBt  Bsakelmn- 
self  familiar  to  a  oertain  extent  with 
French  measumoents,  which  are  em^ 
ployed  throughout.  We  hope  that  in 
the  next  edition  of  this  booK  titese  will 
be  replaced  by  their  English  equivalents. 

In  the  second  part  of  his  wx>rk  the 
anthor  reviews  the  present  sCate  of  our 
knowledge  ef  cancerous  and  eancreid 
powths,  prefoctng  this  part  of  his  sab- 
jeet  by  deftnitions  of  the  words  "  can- 
ceroQB,**  **  cancroid,"  and  "  maMgnaiyt" 

A  strictly  cancerous  growth  poesesses 
the  characters  which  are  reeov4ed  in  the 
account  of  the  Biicroseopical  examina- 
tion in  the  first  obeervation,  and  for 
which  we  must  refer  the  reader  to  page  9 
of  the  wofk. 

Cancroid  growths  are  "those  which 
more  or  less  resemble  them,  are  continu- 
ally mistaken  for  them,  and  yet  de  not 
correspond  with  the  preceding  in  struo- 
fcire/'     (p.  135.) 

"  The  most  aocuntte  meaaiiag  ef  tiie  team 
nuiltgn^ni  I  eoneave  to  ke  tlw  one  which 
ascribes  it  to  a  growth  hsringthapower  in 
itself  of  ns-^vriofmieDt ;  that  w,  anas  «■• 
isting,  it  may  spread  to  other  tinaer  or 
organs,  causing  in  them  a  disease  or  growth 
similar  to  iCseli,  by  a  species  of  propagation 
similar  to  that  possessed  by  animalniles  or 
vcgetaUe  Ibngi.'^    (p.  197.; 

Dr.  Bennett  divides  the  second  part 
of  his  work  under  the  foUowing  heada: 
*»1.  Histology;  2.  Cbemieal  Goaiposi- 
tion;  8.  General  Anaftwy ;  4.  Geaand 
Pathology;  &.  SUtistics;  •.  DiagnoMs; 
7.  Pragnofiia;  and  a  Rational  Tivat- 
ment. 


We  fcUow  the  author'a  asrang*' 
mentsr— I.  Histology.  The  several  ele- 
ments of  the  organoe  texture  of  aanee- 
rona  growths^  are — **  I.  JUoieeulea  and 
Granules;  2.  Naked  Kudei ;  a.  CeUa 
of  various  kinds;  4.  Filanents  or 
Fibms;  &.  Bloodveasels ;  §.  Grystate;* 

These  the  author  leyaittediy  enloiea» 
are  not  of  themaelvea  charactenstia  of 
cancer,  but  become  so  from  their  rela*- 
tion  to  each  other.  Of  these  organic  ele- 
ments, the  **  cancer  ceH"  ie  most  impor* 
taat  in  relatkMi  to  the  pnsent  sublet. 
We  seleal  the  diief  chancten  asayiedt 
to  it  by  the  asrthar. 

**  In  ferm  it  may  be  round,  oval,  ca«- 
date,  spmdfe-snsped,  oUcng,  squsrSy 
fieart-sliapea,  or  of  vanous  UMSBaBnoabla 
forms,  from  pressure  on  its  sales.  The  er- 
temal  edge  is  generally  shirp  sad  well-de* 
fined  on  the  field  of  the  microscopa  In 
sise,  it  varies  im  diffwent  specimem^  firoaa 
the  1-lOOth  to  the  1-lOthof  a  Biillmieta» 
(-03937  En^.  inch).  The  fenner  sisa 
only  occurs  ai  a  very  early  sta^e  of  its  de* 
vdopement ;  the  latter>  only  ^ea  the  oeK 
is  old,  and  contains  other  ceils.  It  is  inva*- 
riably  destitute  of  colour,  except  in  ste-^ 
lanic  cancer.  The  cell  wall,  when  young, 
is  smooth  and  distended :  when  old,  it  is 
more  or  less  corrusested  and  flaccid.  Ita 
contents  are  various.  There  is  ahra^s  one 
aadeuB,  often  two,  and  sometimes  they  in* 
crease  in  number  from  three  to  nine*. 
Kost  eoniBU>nl7  there  is  ealv  one,  whieh  is 
round  er  oval,  generally  the  latter,  auk 
cmslaiBS  one  or  twognarales  or  nndeoliu 
The  aaeleDs,  like  the  cell  itsdi^  varies  in 
sise,  sad  may  occupy  from  one«flixth  to- 
ipiir-fifths  af  its  vohunr.  Between  tha 
audeas  and  the  eell^wall  there  i»  a  oaloop* 
less  fhnd,  which,  at  first  transpsrait,  ha** 
cosaes  afterwards  epslesoeak,  from  the  ptch- 
sence  of  molecules  and  granides.  On  tha 
addition  of  water  the  oell-waU  beeomea 
distended  by  eadosmosis,  and  is  enhuged-^ 
When  acetic  acid  is  added  the  cell-wall  be- 
comes more  transparent,  and  in  young  oeDa 
is  entirely  dissohred ;  whSst  the  nadeus^ 
on  the  other  hand,  either  remains  unaf* 
freted,  er  its  margin  becomes  thicker,  and 
its  sobstaaee  more  er  less  contracted* 
Liqner  potassw  redtaoss  the  whele  to*  an 
aamtphims  msss^  (p  14^. 

The  preceding,  as  we  have  observed,, 
embraces  tfie  dwanaeters  more  especially 
belonging  to  the  cancer  cell;  but  it  ia 
not  the  presence  of  these  alone  wbicrhr 
can  be  taken  to  determine  the  nature  of 
the  ^owth,  but  its  preaehce  among- 
certain  other  histofogicid  dMnents. 

The  whfAe  of  the  chapter  on  the 
Histology  of  Cancer  may  be  consnltedf 
with  the  greatest  advantage  by  stndent^ 
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from  its  containing  also  a  clear  descrip- 
tion as  well  as  illustrations  of  the 
various  forms  of  cells,  fibres,  granules, 
Ac.  met  with  in  the  microscopical  exa- 
mination of  other  growths,  besides  those 
of  a  cancerous  nature. 

With  regard  to  the  chemistry  of  these 
growths,  Dr.  Bennett  remarks  :— 

"  Histologistfl  are  enabled,  hj  the  use  of 
verj  sunple  agents,  to  leparate  the  chemi- 
cal principles  of  cancerous  and  cancroid 
growths  into  four  groups,— yiz.  Ist,  albu- 
minous principles;  2d,  fiitty  principles; 
8d,  mineral  principles ;  4th,  pigmentary 
principles.  Further  than  this  thej  cannot 
go ;  but»  fortunately,  a  knowledge  of  the 
lelatiye  amount  of  these  is  easily  ob- 
tained, and  yields  yery  important  imorma- 
tion"  (p.  162). 

In  the  chapter  on  General  Anatomy 
Dr.  Bennet  gives  some  of  tiie  divisions 
of  cancer  which  have  been  proposed, 
and  concurs  in  that  of  Dr.  Walshe, — 
viz.  scirrhous,  or  hard ;  encephdoma,  or 
soft;  and  colloid,  or  jelly-like  cancer; 
considering  that  these  embrace  all  other 
forms  spoken  of. 

In  this  section  also,  the  author  treats 
of  the  origin,  growth,  and  degeneration 
of  cancerous  growths. 

In  reference  to  the  origin  of  can- 
cerous growths,  we  quote  the  following 
observations  (p.  206).  • — 


'*  Taking  the  products  of  simple  inflam- 
mation (say  pus)  as  a  standard,  we  cannot 
fiiil  to  remark  that  whilst  the  ceU  doyelop- 
ment  of  tubercle  is  below,  that  of  cancer  is 
above,  this  standard,"  And—"  it  seems  to 
me  probable  that  tubercle  is  connected 
with  some  derangement  in  the  function  of 
the  primary,  and  cancer  with  some  de- 
rangement in  the  function  of  the  secon- 
daiy,  digestion.** 

The  remarks  on  the  diagnosis  and 
prognosis  of  these  growths  are  suet  as 
miijht  be  looked  for  from  one  mani- 
festing 80  extensive  and  profound  an 
acquaintance  with  the  disease  as  does 
the  author.  They  are  not  merely  of 
value  relatively  to  the  diagnosis  of 
cancer  from  other  morbid  structures, 
but  they  are  also  highly  instructive  in 
regard  to  the  positive  characters  and 
the  histology  of  other  growths. 

The  rational  treatment  of  cancer  Dr. 
Bennett  treats  under  the  three  following 
heads:  1st,  means  of  retardation  and 
resolution;  2d,  means  of  extirpation; 
and,  3d,  means  of  prevention. 

The  first  object  is  to  be  attuned  by 
the  influence  of  cold,  dryness,  pressure, 
and   locality.     The  second   object  is 


gained  by — 1st,  excision  of  the  part; 
2d,  chemical  agents  which  destroy  tex- 
ture. Dr.  Bennett  lays  down  this  rule 
with  regard  to  excision — "  that  so  long 
as  a  cancer  remains  fixed  in  a  part 
which  is  capable  of  being  removed,  and 
the  strength  of  the  patient  is  not  too 
much  reduced,  so  long  is  the  suigeoa 
warranted  to  interfere." 

Our  "  means  of  prevention**  are  neces- 
sarily, from  our  ignorance  of  the  causes 
of  cancerous  exudation,  limited  to  ge- 
neral hygienic  measures ;  which,  if  any 
general  principle  fbr  guidance  can  be 
laid  down  at  all,  it  is  that  these  should 
be  the  contrary  of  those  in  the  tuber- 
cular diathesis. 

We  fear  we  have  but  imperfectiy  ex- 
pressed our  opinion  of  this  highly 
meritorious  work.  -  We  have  seldom 
in  the  course  of  our  reading  met 
with  a  book  possessing  more  real  in- 
terest, novelty,  and  instruction  We 
would  compare  this  work,  in  reference 
to  the  use  of  the  microscope  in  disease, 
with  those  of  Laennec,  Davies,  or 
Latham,  in  regard  to  tiie  use  of  the 
stethoscope  in  thoi-acic  disease  Both, 
instruments  have  effected,  and  are 
effecting,  incalculable  changes  and  im- 
provements in  medical  science,  while 
the  extensive  reception  and  employment 
of  both  has  to  a  great  extent  depended 
on  those  authors  who  have  by  their 
writings  brought  them  under  the  notice 
of  the  profession. 

Dr.  Bennett's  work  will  give  an  im- 
pulse to  microscopical  researches  in 
pathology,  and  will  yield  good  fruit  in 
contributing  to  an  increased  security  of 
the  foundations  of  clinical  diagnosis. 


OBITUABY. 

On  the  18th  inst.,  at  his  residence,  at  Isle- 
worth,  William  Hutchinson,  Esq.,  M.D., 
fourth  son  of  the  late  Captain  Emanuel 
Hutchinson,  in  his  58th  year. 

On  the  26th  inst.,  Henry  Frederic  Holt, 
Esq.,  surgeon  accoucheur,  of  No.  8,  Gwat 
"College  Street,  Westminster,  in  the  67th 
year  of  his  age. 

HASS-LIF — ^XrUBBINO  DUBIKa  THB  PBOCSSS 
OP  TTNION. 

.Dr.  J.  M.  Wabbbk  had  lately,  m  a  child 
one  month  old,  permitted  nursing  during 
the  process  of  union.  Three  suturwi  were 
employed,  and  the  union  was  perfect ;  and 
he  was  surprised  to  see,  contnuy  to  the 
usually  recmved  opinion,  that  there  was  no 
strain  on  the  lip  during  the  act  of  nuning. 
—Am^rieat  J&nnuUqfMed.  Scitnee9,  Jan. 
1860. 


DF.  CORKE  ON  THE  PHYSIOGNOMY  OF  DISEASE. 


555 
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George  Gori^e,  M.D.,  Resident  Me- 
dical Officer  at  the  Middlesex  Hospi- 
tal. 4to.  pp.  151.  London:  Nisbet 
1849. 
Many  authors  indulge  in  prolixity  in 
the  composition  of  their  title-pages. 
Dr.  Corfe  has  erred  in  the  opposite  di- 
rection, and  gives  us  too  much  brevity. 
Our  readers  must  not  suppose  that  the 
work  which  we  here  bring  under  their 
notice  consists  merely  of  a  series  of 
artistic  delineations  of  the  external  ex- 
pression of  various  diseases,  as  depicted 
in  the  countenance,  posture,  or  general 
aspect.  With  these  eveiy  experienced 
practitioner  is  familiar,  and  experience 
idone  can  give  the  familiarity.  We 
have  here,  combined  with  a  graphic 
portrait  of  the  patient,  a  notice  or  all 
circumstances  which,  directly  or  indi- 
rectly, arise  out  of  the  external  or  of 
the  internal  morbid  processes,  whereby 
the  distinctive  manifestations  of  disease 
are  made  subservient  to  diagnosis. 

W^e  first  extract  the  author  s  classifi- 
cation of  what  he  designates  "  diseases 
in  their   assimilative   characters,"    by 
which  expression  we  understand  those 
points  or  features  which,  con<itituting  a 
general  likeness,  require  to  be  studied 
with  the  utmost  care  and  close  clinical 
observation,  in  order  to  prevent  diseases 
of  very  opposite  nature  and  origin  from 
being  confeunded.    We  must  observe, 
however,  that  to  this  all-important  end 
more  than  study  is  required :  there  is 
essentially  that  natural  constitution  of 
the  mind  which  quickly  excludes  or  in- 
cludes phenomena,   and  distinguishes 
intuitively  the  differences  between  the 
signs  of  disease.     It  is   by  the  pos- 
session of  tliis  faculty  that  some  men 
practise  with  so  much  comfort  to  them- 
selves and  benefit  to  others,  and  therebv 
succeed  in  acquiring  an  eminence  which 
the  most  labonous  student  may  in  vain 
toil  to  gain,  though  he  may  be  the  pos- 
sessor of  all  the  learning  of  the  profes- 
sion.   . 

Tlie  author  divides  diseases,  viewed 
in  this  aspect,  into  six  classes,  as  fol- 
lows : — 

CLASS  I. 

IHvision  1.— Cerebral  diseases  in  in- 
sensibility ;— Countenance  lethargic. 

Dimsion  2.— Cerebral  asphyxia  in 
stupor ; — Countenance  livid. 

Division  3.— Cerebral  sympathees  in 
irrationality ; — Countenance  distressed. 


CLASS  n. 

Division  1. — ^Thoracic  derangement; 
— Countenance  dusky. 

Division  2. — Thoracic  derangement  ^ 
— Countenance  anxious. 

Division  3. — Thoracic  derangement ; 
— Countenance  of  peculiar  hues. 

CLASS  III 

Division  1. — ^Emaciation  of  frame;— 
Countenance  of  peculiar  hues. 

Division  2. — Efmaciation  of  frame ; — 
Countenance  of  peculiar  hues. 

CLASS  IV. 

Division  1. — ^Abdominal  seizures ; — 
Countenance  pinched. 

CLASS  V. 

Division  1. — Enlargement  of  organs, 
glands,  &c. ; — Countenance,  according 
to  acute  or  chronic  stage,  harassed. 

Division  2. — ^Enlargement  of  organs, 
&c. ; — Countenance  careworn. 

CLASS  VI. 

Division  1. — ^Vascular  diseases  in  ex- 
citement ; — Countenance  flushed. 

Division  2. — ^Vascular  diseases  in 
atony ; — Countenance  languid. 

Our  space  forbids  the  enumeration  of 
the  diseases  by  which  the  author  fills 
each  division.  The  above,  however, 
will  suffice  to  convey  an  idea  of  the 
author  s  views. 

The  volume  abounds  throughout 
with  most  valuable  practical  hints  in 
reference  to  the  treatment  as  well  as 
the  diagnosis  of  disease.  We  may  in- 
stance, among  others,  the  authors  re- 
marks on  the  treatment  of  poisoning, 
delirium  tremens,  hysteria,  hepatic  and 
uterine  derangement  simulating  cere- 
bral disease,  &c. 

We  must  find  space,  however,  to  no- 
tice an  entirely  novel  aid  to  the  diag 
nosis  of  thoracic  disease,  which  Dr. 
Corfe  has  introduced,  and  which  he  de- 
signates Heautophonies,  from  Uvrow 
(self)  and  ^yi|  (voice).  Tlie  author 
lias  constructed  an  instrument  for  its 
apphcation,  which  he  denominates  an 
heaufophonon. 

The  principle  upon  which  this  new 
means  of  diagnosis  is  founded  may  be 
thus  briefly  stated.  When  the  ear  ia 
applied  to  the  chest  over  a  portion  of 
solidified  lung,  the  voice  of  the  auscul- 
tator  himself  will  be  found  to  be  more 
8onoi*ous,  vibrating,  and  loudea*,  than 
when    he    speaks    over   a  portion    of 
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heaithy  lung.  The  author  gives  the  fol- 
lowing illustration  of  his  object : — 

-"Let  an  indiyidual  hold  a  hat  in  hia 
hand,  and,  putting  hie  faee  <Aoae  to  the 
hollow,  let  him  t^  into  it  Urrihree  or 
four  minutes.  He  ebould  praetise  this  ad- 
jouiiDg  to  a  comer  of  a  room  where  an 
angle  is  formed  hj  two  solid  i^eoes  of 
wainscot ;  and  haying  thus  talked,  let  him 
suddenly  shift  his  head,  and  talk  into  this 
flogle  of  wood,  and  instantly  his  voioe  falls 
4i  semitone  oor  jnim." 

The  practical  utility  of  hedutophonics 
has  been  fully  investigated  oy  the 
author,  who  states  also  that  several 
^20]itinental  writers  have  beeai  engaged 
in  the  same  piu*suil  with  equal  success. 

The  author  gives  the  following  con- 
clusions in  reference  to  this  subject : — 

"  1.  That  if  the  ear  of  the  heautophonon 
$B  placed  over  a  portion  of  a  lung  which  is 
solidified,  the  voice  of  the  speaker  becomes 
more  sonorous,  vibrating,  and  more  reso- 
nant. 

*<  2.  If  the  pleura  is  filled  with  fluid,  the 
voice  of  the  operator  is  muffled :  there  is 
less  vibration  of  tone  upon  the  i^horde  vo- 
•cales  than  under  a  healthy  lung. 

**8.  If  there  is  tubercular  eKeavsiion 
which  is  nearly  dry,  the  voice  in  the  heau- 
tophonon rises,  is  shriller,  sharper,  more 
vulval,  than  in  the  first  instance. 

**  4.  In  emphysema  the  sound  is  dull*' 
<p.77). 

In  a  succeeding  section  Dr.  Corfe 
faring  forward  his  views  on  the  struc- 
ture of  the  kidney,  and  descrihes  a  oiass 
of  vessels  which  he  terms  oil-tubes,  in 
.oonnectiofi  with  the  fat  whkdi  mur- 
rounds  that  organ.  These  views  were 
publifihed  several  years  ago,  but  have 
not  Jiiet  with  general  receptkn.  The 
jauthor,  however,  reitenukes  his  opiiums, 
and  enters  very  fully  into  their  special 
And  relative  anatomy.  We  observe 
that  Dr.  Corfe  claims  priority  with  re- 
i;ard  to  the  discovoTy  of  fatty  matter  in 
the  urine  in  albuminuria. 

The  entire  work,  we  may  add,  is  a 
Yery  valuable  contribution  to  diagnosis, 
consisting,  as  it  does,  of  the  results  of 
the  clinical  experience  of  an  able  and 
quick  observer,  united  to  no  mean  ac- 
quaintance with  the  researches  of  the 
host  patbolo^sts.  We  could  wish, 
^hUe  we  admure  the  author*s  pious  zeal, 
that  he  had  not  seen  fit  to  introduce 
holj  things  into  a  work  purely  medical. 
Our  readers  will  concur  in  the  oninion, 
if  they  oonsuHtheintroduotoiy  cnii^ler, 


that  the  relysfious  topics  there  men- 
tioned «e  evidently  dragged  into  no- 
tiee.  For  truth's  own  sedce,  we  desire 
wisdom  and  prudence  in  its  advocacy. 
Everything  in  its  proper  plaee.  "Let 
all  things  be  done  decently  and  in 
order,"  said  one  of  the  first  teachers  ef 
Oospel  truth. 


CASE   OW  ▲  XidUa-E  V«ICAL  CJOJCXJIJOS  PBS- 

nsmsa  ax  aBSTAOLc  to  childbibth — 

OFBSJLtriOiir     FSBVOBMSn    DUBINfi     Ii^ 
B017S. 

M.  MovoD  related  to  the  Chiruigical  So- 
ciety of  Paris  ih»  pacticulooBS  of  tl^  ibUow- 
ing  case: — 

A  woman,  aged  forty,  preignant  for  the 
fint  time,  had  been  in  labour  sereral  hours  ; 
the  membranes  were  ruptured,  ibe  paina 
feequent,  but  the  labour  did  not  advance, 
by  reason  of  a  large  tumor  on  the  anterior 
wall  of  the  vagina.  The  tumor  was  hard 
to  the  touf h,  and  completdy  filled  the 
entrance  to  the  vagina.  From  its  form, 
position,  &c.,  it  was  readilv  recognised  as  a 
vesical  calculus.  A  souno,  passed  into  tho 
bladder  with  difficulty,  confimed  the  diag- 
nosis. 

H.  Monod,  finding  that  the  operation  of 
lithotrity  was  inapplicable,  at  onoe  pro- 
ceeded to  uemove  the  stone  by  m  tnciaioro 
into  the  walls  of  the  tumor.  A  curved 
bsstomy,  guided  by  the  forefinger  of  the 
left  hand,  was  passed  into  the  vagina,  and 
an  incision  made  into  the  tumor.  The 
stone  was  lemoved  by  the  finger  only :  it 
weighed  nearly  three  ounces;  its  sur&oe 
was  iiregular,  and  its  form  that  of  a  shallow 
bowL 

The  patient  had  been  previously  chloro- 
foimised,  and,  as  the  state  of  insensibility 
continued  after  the  removal  of  the  stone^ 
t^e  forceps  were  employed  to  complete  the 
delivery.  The  child  breathed,  but  died  in 
a  few  seconds,  death  being  attributed  to 
the  pressure  of  one  blade  of  the  forceps  on 
the  umbilical  cord,  which  was  twisted 
round  the  neck. 

The  patient  recovered  without  an  un- 
toward symptom.  The  mine  passed  b^ 
the  urethra  on  the  following  day.  This 
M.  Honod  explained  by  supposing  a 
swollen  condition  of  the  ed^es  of  the  wound 
produced  by  the  manipu£ition  necessary 
lor  the  removal  of  so  large  a  calculus 
through  an  aperture  so  small  as  he  had 
made.'^Z*  Union  Medicate,  % 

%*  How  came  one  blade  of  the  forceps 
on  the  neck  ?  Might  not  4he  death  hara 
been  owing  to  otbor  cauaes  ? 
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.40«/«  By/wnHu  of  the  Knee-joint,  oeemt' 
■rm§  in  €M  Infant  imring  Qentition, 

Tes  subject  of  this  case  came  under  the 
notice  of  Mr.  Gordon  Bailey  on  the  8th 
of  January.  There  was  great  thirst,  heat 
df  head,  irritable  bowels,  hot  skin,  and  the 
usual  precursors  of  teething.  Those  symp- 
toms were  succeeded  by  c&owsiness,  ana  a 
tendency  to  sickness  of  the  stomach.  The 
child  was  apparently  very  much  out  of 
liealth ;  its  skm  was  pale  and  flabby ;  the 
folds  between  the  thighs  and  tuIysb  Tory 
much  chafed,  its  alvine  secretions  were 
^brk  and  fetid,  and  it  was  very  iiritaJble. 
The  bowels  were  opened  by  small  doses  of 
mercury  with  chalk  and  rhubarb ;  the  sums 
were  freely  divided ;  the  head  was  ordered 
to  be  frequently  sponged  with  vinegar  and 
cold  water,  and  the  body  was  placed  in  a 
warm  bath,  and  some  sudorific  medicine 
was  prescribed  for  it.  The  child  was  re- 
Vuwed  by  this  twatment,  sad  continued  to 
improve  for  a  few  days,  when  the  symp- 
toms again  supervened:  the  gums  were 
Qiuch  swollen,  and  Uie  child  was  very  irri- 
tftble.  The  gimi  lancet  was  agam  used. 
ISniall  doses  of  sidphate  of  magnesia  and 
nitrate  ofpotash  were  prescribed,  which 
lad  the  effect  of  bringing  away  some  watery 
«tools,  after  which  t£e  child  became  more 
lively.  On  the  12th  of  January  the  left 
knee  began  to  swell :  it  was  lai^c  and  white 
on  the  Allowing  day,  the  integuments  pre- 
aenting  the  sinning  appearance  of  pmeg- 
loasia  dolcns,  without,  nowever,  any  of  the 
excessive  d^ree  of  pain  attending  that 
affection.  The  child  was  exposed  to  no 
accident  or  cold,  and  had  had  great  care 
|>e8towed  on  it  by  its  parents  and  nurse. 
The  brother  of  this  child  b  also  very  deli- 
<»te,  cutting  his  teeth  with  great  disturb- 
Mice  to  the  system,  such  as  congestion  of 
the  brain,  enlargement  of  the  cervical 
fflands,  &c.  The  limb  was  ordered  to  be 
Sept  quiet,  and  to  be  fomented  frequently 
with  decoction  of  poppies,  &c.  The  bowels 
Fere  opened,  and  the  child  supported  by 
isinglass  dissolved  in  milk.  This  palliative 
treatment  was  judged  moat  suitable  from 
tfie  weak  state  of  the  child,  and  the  sweU- 
hig  of  the  luiee  bein^  looked  on  as  consti- 
tutional, having  lor  its  exciting  cause  tha 
svocesB  of  painftd  dentition  in  a  strumous 
btit    Mr.  Haoooc^  who  mw  this  oaae 


10  opMirftafcion»*lso  ooncncred  Ib  this  w'wm^ 
and  it  was  9gp§eijosx'io  ffoowte  absorptioA 
of  the  fluid,  if  possible,  by  the  ^pplicstioH 
of  tinetuve  of  iodine  intlie  na^bourhood 
of  the  joint,  and  also  the  ^dubUicn  mU»' 
aaUy -of  iodide  oi  potasaiiim.  This  tre«t- 
vaant  was  eoBtivuedfor  nearly  a  week.  In 
the  iaterim  the  child  cot  two  teeth,  mhga 
the  irriMtiiou  Iwcane  much  Ises :  howefrtr, 
the  JUmb didnot  f^pear  to  get emalL  Flue- 
toation  became  mors  die&iot,  and  a  red 
spot^  at  the  aide  of  the  joint  where  the  in- 
teguments were  thui  and  soft,  shouted 
v£ere  the  matter  9ft>vijd  soon  escape.  After 
being  poulticed  for  two  or  thuee  days,  m 
inoiaion  was  nwde  at  this  spot,  and  about 
two  ounces  of  pus  flowed  out.  The  die- 
diaige  continued  some  days.  The  limh 
was  placed  in  a  moulded  gutta  percihn 
splint ;  srater  dresaing  was  substituted  for 
the  potthice,  and  the  use  of  cod  .liv^er<^ 
coBuneneed.  The  diaeharge  ceased  after 
seven  or  eight  da^ ;  the  four  inais<H«  came 
up,  and,  with  the  lartter,  nil  the  restloasooas 
and  eympathetie  disturbanoe  ceased ;  tha 
knee  has  assumed  it8  former  sise  and  sha^« 
and  there  afipears  to  he  no  stiffness  or  im- 
pediment to  motion,  for  the  littjb  patient 
flings  the  legs  about.ns  if  nothing  Jhad  OD- 
I  curved. 

This  ease  derives  ita<!hief  interest  from  Una 
^K^t  that  it  oecu»Ml  in  so  yonng  a^uJai^MA. 
Synoritiein  youugehildren,asneoBBiplicatMn 
of  dentition,  U  not  dneribed  in  any  of  the 
vooks  on  diaeases  of  children ;  and  Sir  B. 
Brodie,  one  of  ti)e  highest  authQatiee-on 
the  subject  of  diseases  of  the  ^inta,  ^peak- 
iug  of  the  inflammation  which  begins  in 
the  qruoirial  membcane  itai^  and  is  not 
eommunioated  to  it  from  other  teztum^ 
says,  that  "  the  disease  way  aeUbm  Jibba^ 
youBg  chiidflaB*  hut  is  ueqiient  in  ndult 
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Ms.  EccuBSTOx  exhibited  the 

QBnHo^urkuarff  Or^mte  of  a  Man  tffAo  had 
ieen  lahonrmg  under  8penmtd9rrhma, 

The  subject  from  whom  the  abore  speci- 
men was  taken  was  admitted  into  the 
Dunston  Lodge  Asylum  in  May  1847.  He 
was  then  25  years  of  age,  and  a  stout  well- 
made  young  man,  of  §aUow  eomplesiom, 
Hus  was  tne  first  attack  of  insanity,  and 
was  of  recent  occurrence :  cause  not  known; 
ji  not  dimgeiona  to  o^beot  InttiBS&M  of 
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h^ury  to  kimnlf.  He  sfipeMV  Ytnry 
dull  snd  reserred,  showing  a  gnat  du- 
incliiiatioii  to  enter  into  converaation.  Hm 
xnaoy  ouriouB  dehuriona,  amongst  which  is 
one  that  he  ehoold  be  better  if  he  oould 
eiy,  laiigh,  or  whistle.  He  also  states  that 
he  is  much  more  unsettled  at  the  moon's 
changes,  which  was,  in  hct,  the  case,  but 
probably  arose  from  his  own  fiselinga  on 
the  subject,  and  not  from  lunar  infloenoe. 
He  continued  alternately  better  and  wone 
from  the  time  of  his  admission  imtil  the 
beginning  <xf  February  in  last  year,  when 
he  became  perceptibly  worse  as  regards 
bodily  health,  the  slightest  exertion  appesr- 
ing  too  much  for  Um;  md  his  temper 
imderwent  a  oonesponding  change,^ from 
being  civil  and  obliging,  he  became  fretful 
and  irritable.  This  was  at  fint  attributed 
to  some  gastric  derangement,  and  treated 
aocordinghr,  but  without  any  benefit  to  the 
patient.  Uewas  troubled  with  an'exoes- 
tare  and  constant  thirst,  which  nothing  ap- 
peared to  alleriate.  He  continued  in  this 
state  until  the  b^ginninff  of  March,  when, 
having  occasion  to  introduoe  a  catheter  for 
him,  Us  shirt  and  bed-clothes  were  observed 
to  be  much  mariced,  and,  on  questioning 
him,  he  admitted  that  he  had  been  for  a 
long  time  past  in  the  habit  of  self-abuse, 
but  that  latterly  the  semen  had  passed  in- 
voluntarily, not  only  when  at  stool  or  in 
the  act  or  micturition,  but  at  other  times 
also.  He  had  no  pleasurable  sensation  on 
emission,  but,  on  the  contrary,  a  shaip 
|a.nmiiwfcing  pain  shootine  from  the  peri- 
neum to  the  anus.  Unfortunately,  when 
this  discovery  was  made,  the  patient  was 
beyond  remedial  means,  and  he  expired  on 
the  6th  of  March,  being  worn  out  by  the 
excessive  discharee. 

The  following  is  an  account  of  the  post- 
mortem appeannoee,  twenty-six  hours  after 
death: — 

Head.^Dxm  mater  veiy  adherent  to 
oalvarium  ;  arachnoid  opaque  and  slightly 
thickened;  substance  of  brain  and  cere- 
bellum softer  than  usual ;  oineritious  por- 
tion of  brain  exceedingly  pale  and  veiy 
thin. 

TAorar.  —  Lungs  healthy;  heart  pale 
and  flabby. 

Abdomen,  —  Nothing  remarkable  save 
the  kidneys :  the  right  kidney  being  of  a 
very  pole  colour,  softened  in  its  texture, 
and  appotently  atrophied ;  the  left  one  was 
much  larger,  and  at  the  superior  margin  of 
its  tubular  portion  was  a  small  abscess 
containing  thin  greenish  yellow-looking 
pus. 

Pehie  viscera,  —  Bladder  enormously 
thickened,  being  almost  an  inch  thick :  its 
lining  membrane  presented  on  extremely 
TA9r  ular  appearancj,  and  this  extended  for 
a  short  distance  into  the  ureters.  Yesiculie  | 


seminales  apparently  shriveUed;  prostate 
^«id  of  moderate  size,  but  much  congested, 
and  not  of  its  natural  firmness  to  the  touch. 
Testicles  both  of  the  ordinary  siie^  but 
piefcematuvBlly  pale  and  soft. 

The  Secretary,  Dr.  Bobinsok,  related 
another  case  of  spermatonrhoBa  which  had 
occurred  in  a  neighbouring  asylum,  and  in 
vdiieh  the  discovei^  of  the  disease  was  also 
aeoidentaL  The  patient,  a  middle-aged 
man,  in  easy  ciroumstanoes,  having  mani- 
fested a  tendency  to  suicide,  and  othcK 
symptoms  of  mdanchoha,  was  admitted 
into  the  asylum ;  but  as  the  medical  certi- 
ficates described  him  to  be  also  labouriz^ 
under  diabetes,  some  of  his  urine  was  ob- 
tained for  examination,  not,  however,  with- 
out a  htUe  difficulty,  in  consequence  of  the 
patient  obstinately  refusing  to  void  any 
when  requested  to  do  so,  and  using  every 
other  means  in  his  power  to  prevent  it 
firom  being  ooUeoted.  On  allowing  it  to 
stand  for  a  few  hours,  there  was  an  opaque 
milky  deposit,  which,  being  viewed  under  a 
microscope,  was  found  to  contain  innume- 
rable seminal  animalcules.  Both  these 
cases  demonstrate  the  importance  of  oare- 
folly  examining  the  urine  of  men  confined 
in  asylums  whenever  any  anomalous  symp- 
toms occur. 

Mr.  FsA.THXB8TOKHAnoH  related  a  case 
of 

It^my  of  the  8pmt, 

On  the  16th  Nov.,  1839,  J.  W.,  aged  19> 
a  healthy  athletic  young  man,  while  work- 
ing as  a  pitman,  and  in  a  stooping  posture, 
was  struck  violently  on  the  l»ck  by  a  tub 
of  considerably  size  and  weight,  which  had 
fallen  from  a  great  height ;  and  in  conse- 
quence of  the  miurv  thus  sustained  he  was 
at  once  deprived  of  the  use  of  his  limbB. 
and  was  conveyed  home  in  a  helpless  con- 
dition. On  examination,  great  tumefiiction 
was  found  over  the  dorsal  region,  notwith- 
standing which  the  spinous  processess  of 
three  of  the  dorsal  vertebrse  oould  be  felt 
projecting  out  of  the  line.  There  was  com- 
plete paralysis  below  the  injuiy,  loss  of 
sensibility  and  motion  in  the  lower  extre- 
mities, inability  to  void  urine,  involunt-ory 
passage  of  the  fieces,  and  there  was  c^eat 
distension  of  the  abdomen.  The  catneter 
was  introduced  daily  for  nine  weeks:  at 
the  expiration  of  the  first  three  weeka  of 
that  period,  however,  the  bladder  began  -to 
resume  its  function  partially,  and  he  had 
some  control  over  the  sphincter  ani.  He 
continued  in  tliis  state,  with  slight  im- 
provement, for  five  montlis,  during  which 
time  local  bleeding  was  resorted  to,  mer- 
curir  administered  ujitil  slight  ptyalism  was 
produced,  and  the  bowelfi  were  occasionally 
acted  upon  by  purgatives  and  Cinemas.    A 
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geton  WM  inBerted  near  the  fractured  por- 
tion of  the  spine.  He  was  then  so  ftr  ve- 
corered  as  to  allow  of  his  hemg  propped 
up  in  bed  a  little  erery  day ;  he  could  also 
move  the  left  leg  slightly.  After  the  ]»pse 
of  seven  months  he  was  removed  to  the 
sea  side,  where  he  remained  for  some  time, 
and  TCgained  a  little  use  of  the  left  1m,  the 
rightremaininff  quite  useless.  He  could  then 
move  ftbout  a  uttle  on  crutches  with  assist- 
anoe;  his  general  health  was  good;  and 
having  had  salt  water  applied  to  the  spine 
file  right  Icff  also  graduaUv  became  moM 
powemL  The  right  leg  had  then  been 
useless  for  a  vear  and  ten  months,  and  even 
at  this  time  he  could  merely  trail  it  along 
the  ground.  He  continued  gradually  to 
improve,  and  at  the  expiration  of  three 
years  he  could  walk  from  ten  to  twenty 
miles  in  a  day  with  the  aid  of  a  stick.  He 
has  since  enjoyed  excellent  health,  and  has 
inarried  and  had  a  fknuly.  The  spinous 
processes  can  even  now  be  distinctly  seen 
projecting  out  of  the  line. 

Mr.  Featherstonhaugfa  also  briefly  men- 
tioned the  paitieulore  of  another  case  of 
paralysis  following  injuxy  of  the  spine.  In 
this  instance  the  last  cervioal  or  first  dorsal 
vertebra  was  the  seat  of  ii^jmy ;  but  not- 
withstanding the  active  treatment  adopted 
tiie  loss  of  power  over  the  extremities  has 
been  persistent. 

Mr.  OiBB  related  the  following  case  of 
Frmetured  Alpine,  wiM  tubieqmtni  Sltmghing 

qfike  Bladder,  andformatiw  qfam  Ad* 

»§ntiihui  M^mbroM^  takmg  the  piae€  qf 

th€  Bladder, 
by  glueing  together  the  surrounding  parts, 
and  thus  constituting  a  sac,  into  which  the 
urine  was  received  wnn  the  urciers,  with- 
out any  extravasation  of  urine  taking  j^ace 
into  the  surrounding  tissues. 

The  young  man,  aged  19,  was  a  pitman, 
and  whilst  at  work,  on  the  27th  of  Septem- 
ber, 1849,  in  the  sitting  position,  and  lean- 
ing forwards,  was  struck  on  the  loins  b^  a 
mass  of  coal,  which  fell  i^m  Ahe  rocn  of 
the  pit ;  he  was  immediatdv  found  to  be 
paraplegic,  and  was  attended  by  a  suigeon, 
who  used  the  catheter  twice  dail^  for  the 
first  two  days ;  but  from  some  mistake  he 
neglected  to  call  again  until  the  morning 
of  the  Ist  of  October,  when  he  found  an 
enormous  accumulation  of  urine,  which  was 
deeply  coloured  with  blood :  he  was  brought 
to  the  Newcastle  Infirmary  on  the  after- 
noon of  the  same  day,  and  admitted  under 
Mr.  Heath,  when  three  gills  of  very  alkaline 
urine  were  withdrawn,  of  the  colour  of 
blood,  and  of  a  syrupy  consistence.  He 
was  perfectly  paraplegic,  and  ftttm  the  hips 
downwards  had  no  feeling;  the  spinous 
process  of  the  first  lumbar  vertebra  was 
found  depressed,  and  that  of  the  second 


very  prominent ;  on  pressing  firftily  upon 
them,  or  on  moving  the  pelvis,  they  were 
found  to  be  slightly  moveable,  showing  evi- 
dently that  thne  was  fracture  of  the  spina 
at  that  part,  with  considerable  dispfcoe* 
ment« 

He  was  placed  on  Dr.  Araott's  water- 
bed,  and  underwent  the  ordinary  treat- 
ment;  on  the  third  day  the  unne  had 
almost  lost  its  blood-red  colour,  was  very 
ammoniacal  and  thick,  and  had  to  be  fiw* 
quently  withdrawn,  as  many  as  three  ot 
tour  tunes  during  the  night,  so  great  waa 
the  distress  he  felt  when  it  accumulated  ia 
the  bladder.    Until  the  twenty-fourth  day 
after  the  aocident  the  urine  pawed  freely 
by  the  catheter,  and  continued,  in  spite  <» 
his  naturally  weak  and  scrofblous  constitu* 
tion,  to  progress  almost  as  fevourably  aa 
patients  with  fractures  of  the  spine  low 
down  generally  do,  for  the  fint  few  weeks^ 
but  frOTi  that  time  until  the  27th  no  urina 
could  be  found  in  the  bladder,  and  except 
a  few  teaspoonfiils  of  foetid  purulent  fluid 
nothing  passed  ofi*  bv  the  oauieter :  on  the 
27th  some  very  oneauive  purulent  urina 
was  withdrawn ;  he  was  suffering  seYcrely 
fit}m  hectic :  baud  drenching  perspirations^ 
was  declining  very  rapidly,  and  in  the  right 
groin  the  skm  had  put  on  an  eiysipelatoua 
appearance,  with  considerably  swelling  ex- 
tending deep  into   the  pelvis.      On  the 
thirtieth  day  affcer  the  accident  the  skin  of 
the  groin  was  gangrenous,  and  bursting  a 
few  days  afterwsrds  continued  to  discharge 
large  quantities  of  fietid  purulent  urine^ 
until  the  9th  of  November,  when  he  died 
comatose,  and  completely  worn  out.    No 
urine  or  discharge  could  be  withdrawn  by 
the  catheter  aftw  the  bursting  of  the  ab> 
scess  in  the  groin. 

The  autopsv,  ^tnitj  houra  after  death, 
revealed  an  oblique  naoture  tbroi^  the 
upper  part  of  the  body,  and  one  of  the  ar- 
ticular processes  of  tnis  eecond  lumbar  ver- 
tebra, with  great  displacement  of  the  frac- 
tured portions.  Ijbe  bodv  of  the  first 
lumbar  vertebra,  firmly  adherent  by  the 
intervertebral  substance  to  the  small  upper 
fragment  of  the  fractured  body  of  the 
second,  projected  forwards  an  inch  orer 
the  lower  portion,  whilst  the  lower  and 
greater  fragment  retaining  the  lamin»  and 
spinous  process  with  an  articular  process, 
was  projecting  the  same  distance  backward, 
beyond  the  spinous  process  of  that  of  tha 
fint.  The  spinal  canal  was  reduced  to  a 
very  small  diameter ;  the  dura  mater,  torn 
paitially  across,  showed  the  cauda  equina 
coming  from  the  lower  part  of  the  cord  to 
be  slightly  lacerated,  and  the  remaining 
part  very  firmly  compressed  betwixt  the 
arch  of  the  first  lumbar  driven  forwards, 
and  the  lower  fragment  of  the  body  of  the 
Bccond  projecting  backwards.    There  wai 
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eoim3tnbl»  eeehjaiooM   of  the  JanAm  i  so  peij&et  an  aihuulitiaavsacrri^oiili  hno 

*—    *^-^ * — *■  ^ ^ ieen  fbuaS^  tad  the  pow«r  w?  fiir  to  reptme 

a  l0fl»  •#  sBcb  vaagfotudB  in  »  w«lr  s  suIh 
jiBcty  and  nndSarsiick  peesdiar  arfsuaostmusm 
•9>  regards  flis  hoitouv  ^stnii,  caono^  fifl 
to  sopptj  some  matter  for  iShoi^fat'  tir  tfav 
plnrsiobg^  and  pat^LoIagxefll  xnresCraRtav; 
and  imfose  ialo  tba  mind  mat  connknoBP 
m  the  rsparative  powers  er^dke  bod^. 


■Mumoinw,  but  B#  pnrsleiit  depcwt  or  coS" 
section  wif9k  tiie  Sstnloas  i^erfun  m  the 
grom.      Om  opening  tbe    abdomen,    tbe 
scafpel,  on  reacbing  midway  between  the 
nmhilifius  and  pubie^  cut  into  a  large  cavify 
corre8pon(£ng  to  that  of  the  bliMlder,  which 
contained  about  throe  gjSb  at  ietid  pus 
and  urine,  and  dSscharged  it»  contents  ex- 
tcmaltjr  b^  means  of  the  ftstulbns  aperture 
Open  at  the  groin,  while  the  urethra  com- 
municated with,  it  from  below,  and  the  ter* 
ninations  of  the  ureten  opened  into  ft 
through  its  imper  lateralboundarica.    This 
amij  occnpflsd  the  whofe  of  thepelTiB,  and 
flstended  hatf-wm  up  t»  the  umMIicua.  Its 
iutarior  was  dar  K,  and  from  the  sides  hung 
some  fraffmentarj  shreds  of  the  ooats  ot 
Ihe    bhoder,    soft,    putrid,    and    easily 
detached  from  the  wiiUk  of  the  cavity. 
Xhoee  slight  remains  were  all  that  could 
be  found  of  the  Madder.    It  was  rapbced 
^  a  rather   thick    Is^er  of  adventitioas 
membrane,  which  ibrmed  the  wbIIb  of  the 
cavity  closing  the  apesture  of  th&  pelvis 
below,  b^  covering  tbe  sides  of  the  bones  of 
tlie  pelvia  and  dueing  tceether  the  pros» 
tete,  reetBm,aiia  sisroun(ung  parts,  iniilBt 
at  the  upper  part  it  fbrmed  the  boundBuries 
of  the  cavity  by  corermg  over  and  uniting 
tage<iier  the  folds  of  the  small  intestnes, 
and  those  agam  with  the  abdominal  walls. 
The  prostate  gtEind,  with  some  munculsr 
.  remams  hanging  from  it,  projected  hi^an 
ibch  into  the  cavity,  and  a  catheter  passed 
down  the  urethra  entesed  freely  tfirgngh 
&  into  the  cavity.    The  fistulous  aperture 
ID  the  groin  passed  above  Foupart  s  liga- 
xaent;  and,   Drooeeding  iiiwaros   through 
the  abdomimu  walliB,  opened  into  Che  rl^t 
side  of  it.    The  uretere,  with  the  psSr^ 
«nd  calyces  of  the  kidneys,  were  (bond  to 
be  gresfdy  thickened,  dilated  two  or  three 
times  b^ond  their  natund  size,  and  to 
contain  seme  purulent  urine,  wil^  small 
patches  of  lymph  and  calcareous  d^;>08it 
covering  here  and  there  the  inner  surfaoe  of 
the  membrane.    The  proper  substance  of 
the  kidneys    was    a  nttte  congested,  but 
otherwise  healthy;  and  the  other  viscera^ 
•tthough  pale,  were  also  heidthy. 

On  a  review  of  this  interesting  case  it 
#ould  appear  as  if  the  bladder  had  been  m- 
fcred  by  the  accumulation  of  the  urine  dur- 
xbg  the  time  he  was  neglected  previous  to 
his  entrance  into  the  hospital,  aided  by  the 
no  less  injurious  infkcnce  of  the  ammonia- 
cal  urine,  together  with  the  severe  injiiTy 
and  eompseseion  of  the  spinal  chord  by  the 
fracture  of  the  spine,  and  that  fces  of 
"Wtalfty,  or  more  probabFf  destmctvve  in- 
ismmation  of  the  bladder,  ensued.  It  is 
Remarkable  that,  with  the  toss  of  nervous 
jpower  which  the  paralysis  of  the  bladder 
proved  to  hare  existed  in  thep^vie  viscera,  1 
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On  He  FafJMb^eat  Anatomyi  ofPalj^^at 
GranuTaiiofu, 

M«  Hijouov;  in  a.  ladniva  ( 
;  gmiBlationa^  laid  down  these  eoi 

1.  UndcF  the  fUMric  naaae  of  pai^tbtrtM 
gmfnulaiMH^  sewal  entirely  different  moe* 
bid  conditions  are  cevfiMnded. 

2^  T)usterm>iiiGlu(Usi  aU  those  oigiMuir 
altseatioBe  oa^ble  eC  gi^Fiag  a  rn^via 
aspect  to-theiBBesaadaeeefuapalpebcBu 

3^  ThestadyofthexvoqgBaizatioaadmiAa 
of  the  divieiea  ef  tliase  gganutotione  mdm 
▼esieuiar,  edkiIo<^ascvkr,  and  Bbaonak. 

4  Fapittsfy  grnulatioaa  oonsiat  of  tbe 
conjunctival  papiUs,  swoUen.  or  ^n^^^^y^ 
from  inflammation. 

u.  vesKoIar  graiiuiatieas  are  a  neiv  wo* 
dnet  pacaiiar  te  lhepal|MbnB^  and  witlmil 
analogy  is  the  eaeamay.  Tfa^  aer  deve* 
Iqwi  from  asBsiloyste  fuiMuditt  tie  lAmk- 
ness  of  the  membrane. 

<L  Theprinaipel  seat  e#  engoigseaeul  k 
tba  vetr^-tenal  postios  U  tie  pi^lni 


7.  OeUeie-veaeekrgniMletienehwetli* 
aspect  of  small  iieafaFf  i^cg^tatieae. 
'      &  The  tbuvtlt  speoiee  of  groiMdatioBeam 
oompeeod  of  cssatnoiai  tiMua. 

MIC.  Has90»  and  Cbosv  aeseieiy  cn» 
ticised  these  cenelusionsof  M.  Hairion,  and 
applied  to'them  the  cpithef  <  opkikakmoiopi^ 
emjme,"  They  adduced  the  observation 
and  TCeeaeekes.  of  M.  Thirr,  in  contradi*- 
tiMtioD  tethoaeofkCHainon.  IMLThii^ 
sUtes  that  the  palpebral  graouktiow  as» 
diffavent  frominovmai  tiasuas,  and  that  tfaew 
are  identical  with  tlioee  ef  gencMrrhcBa^  wit^ 
those  seen  on  the  oervia  uleri,  and  witb 
those  of  other  maeouamembnoee;  tfaaii;* 
every  case  a  eoatagiooe  caoae  eodits  ;  that 
the  sepodaetion  of  the  principle  whicb 
gave  use  to  thsaiy  vd  imJtmHmm  is  a  une* 
mrmpheaoaHnen,  aad  that  the  aphthahnift 
which  results iaalso  uaifiorm  in  its  cfaane* 
ter,  whather  anet  witi^  ns  raiiitavy  er  dnl 
psactiea,  er  in  aew^boiu  intets. 
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Asr  etni^  on  tiofl  •fliibjecfc,'bf  M.  DvcHmw 
l(€f  BoulogB^  -was  TCttd.    Ske  ioUoiiwig 

I.  ;fhe  iHiiiimiH  faMJButi,  hmmti  •>  <fce 

Wfxttfbnn  kmumObI)  tho  prmuil  tosMMVcnei 
«Bi  pnmia  ndkte,  of  IL  GkvvifiHflr,  ii9bi^ 
|MWBfraMtlMfiMiaiB0iftva  #9  Ifcewptan 

cmiBoleB,  of  wliidi  one  ii  %  depreenr,  uA 
the  otker  two  «ra  diktnn,  of  tke  vice.  Hm 
«iftorMA  of  HhB  two  laet  vetafat  the  ale  ia 
ilMtr  noutxm. 

S.  The  BabcutaBSDaB  flivei  on  tlie  im^' 
'Cif  file  nose  conrugate  iile  integamentB,  aad 
support  the  cartikgea  of  <lie  nostrila.  They 
floawtiaaefl  clevalc^  but  never  4Saia6  fhie 
lattor. 

JUa/tco  a  Cure /or  WaamiM. 

M.  AiTDBE  Sautuesgsz,  wQumkut  «i  the 
iijgat^oa  from  Bo]ahri%  imamaiUad  anci- 
XMia  «f  the  fkaak  catted  fMil»c(\  whumlie 
«tated  posseaaed  wahuklik  fsitn^iamfi^  |p»- 
pertiea,  and  amfmg  Uiam  now  cspeoiftlly 
the  capability  of  curing  wounds. 

JHteageg  rfiht  Xwer. 

M.  B»u?^  naadidnto  far  ti»  pathoiogieai 
sectioi^  Head  MX^saaj  entiiled, "  B9i>k»s^Mc 
Comidertdi9mM  am  ike  Jm^r"  ]%e*utti£ar 
4a)eal^4>f  4;he  mode  «f  aetion  of  icertain  it^ 
JoUxit  mffeate^  tfuoh  as  aioohol,  aaids,  apusaa, 
Ac.,  wkidii  he  ooBsidcMd  ^aa  hamg  gaeai 
iDiiifincei&  the  piodualaMiof  imflmnnwtitm 
«f  the  iiver.  Se  anmred  «i  the  eomdMian 
that  aUtheaejieentasaaeh  the  liMr  hytiM 
portal^uralatioiL 

Subeiitute  for  Sulphuret  of  Jrumic  a»  a 
DepUalory. 

K.  BovPBi;  caadiilide  fa  %m  fiharaaap 
^iHtieal  afictiott,  Mad  •  aanoir  4m  'tJhaa 
aubjast^  ia  whidi  he  atotad  that  aalplnirat 
4)f  flodiiiaft  or  oaioiam  oaa  he  aababitntad 
fior  ai^phaaet  af  araenic  ia  the  prn|i«a«timi 
«f  a)dns»  aad  4lat  the  enpiofiBflBt  of  tiM 
lalter  ahottld  he  aatoadifltad. 

Fe«ia0-l7ir«rtBe  Fkiuia. 

AC  DfiRAXO^ia  the  ahMiiain  af  IC  Mmi, 
gpcaaaateda  yatiaat  wjho  had  been  aw— btd 
i^an  ior  acaiaiHalerisa  iatak.  Tbe  «»• 
Sao  had  been  |pBeaiateBeljr4eliT«ad  bf  M. 
£.  DvtKJUi,  to  aToid  daqfcm  at  the  Mi 
<une.  Tha  fiaUda  owned  iata  tba  nam 
utao.    Theaatwiar Ip  is£tk»m  litei  —a 


mtadt;  the  porterior  lip  was  in  a  gan- 
grenoua  state.  The  following  operation 
eflbeied  a  aoa^^ete  cure : — 

1.  Two  incisions  were  made  in  the  di- 
rection of  the  commissure  of  the  cerrix, 
oxtowdiaig  to  ihe  test  of  ^  fiataia:  the 
edges  of  the  latter  were  cut  with  scissors. 

2.  The  ragina  was  separated  from  its  at- 
tachmeflfc  4o  flie  eems,  aatefiorly  and  la- 
terally. 

3.  Three  aatupoa  warn  inawtad  into  the 
yesical  fissure. 


ACADEMY  OF  SCEBNCES,  PARIS. 

mmrtkU,f9S». 

TsxsiDSirT,  M.  PoiriUiST. 


Ajppwpeiiwi  to^prtfventi  ike  finw  ^^ritu  efltr 
the  high  Operaiienfitr  IMkBtomy. 

M.  HJPPBRWMVP  flvfbfltitted  an  apparatus 
to  59ie¥ent  the  disdhai^e  ef  mine  trom  the 
wound  made  in  ihe  Madder  dtnaff  fiiia 
aperatiofi,  aad  iihe  ^ftrarasatMn  of  thijl 
mad  into  die  sairoandkig  tnsuBS.  The 
oontxvranoe  ooBMB^e  of  a  caeatohe>an  ixAe^ 
at  the  -WLlipemily  of  wkieh  a  buA>  oaai  be 
de^leiped  by  inflolian.  The  tiibe  bein^ 
Mt^vadaeed  InroQ^.  the  waand,  aad  then. 
iuAilod,  is  to  be  gently  difwwn  outwards^ 
by  which  means  the  onfioe  is  closed  fioni 
^ffithjai. 

Jfew  M9de  if  Treating  Cutaaeome  It^nh 

tnaUone, 

M.  'RovMair-ttAXOVR  coaaJdeca  indam* 
BwtaoB  aa  tiie  vesult  «f  an  ai^^meatatioa  •of 
aaunal  heat  i  and  aaoeiiia  m  ike  theoiy  of 
H.  Eonvoaulti  that  the  aooess  of  air  4;a  tha 
cuiaiieous  sucfiiae  ia  an  indiiyeDaahla  can* 
djfaion  of  oaloiifiaatioa. 

0uided  h^  these  •data^  K.  Babasi-Xatoiwr 
statiai^  that  in  order  to  voantrol  inflaauna- 
tion  it  is  onlj  rei|«uaabe  to  azrest  the  4ibv9- 
kpsaeiit of  aaimift  heat:  this  cib^sat  is  ta 
be  gained  by  thaaiKclaiion  of  theiailMeaai 
of  the  air. 

Tkd  mmas  enflhyed  iar  this  fMarppse 
ham  been  the  aowii^of  the  Indaosadaurf 
&oe  -mth  a  ataonf  aalution  of  |;Hn,  at-Bohi 
erconadian. 

Jl.  Labour  iwlated  two  -caaaa  af  ^rpaipelaf 
ifeedilj  consd  bf  4his  Aethadaf  traatneot* 

TVemUmeiei  of  Fktula  Leekrymoiis. 

K.  MAGffX  commiuueated  ^ae  eompleie 
euj?e  of  a  case  of  fistula  and  tumor  of  the 
lachrymal  sat^  by  the  anplicaiion  of  mu* 
(iate  of  antiaioity. 

Waadmm  Mem, 

M.  LeOAii  (af  Dieppe),  transmifctod  tSie 
Mrtaeolars  of  a  case  (n  fflanders  uuuimuoi* 
eafted  to 'Oie  hnann  anbjeet  frpn  a  hocaa. 
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l^o^pital  anD  Infirmarg  )&eporttf« 

FELLOWS*.  PRIZE  EBPORTS 

OP 

OASIB  OCCITBBINa  IN  TTSJYXBSm 
COLLSaS  HOSPITAL^ 

BUIOaiB  8X8SI0K  1S45. 

By  0.  H.  P.  EouTH,  M.D.  Lond. 


Case  n.— Sarab  Hicks,  let.  25,  admitted 
under  Dr.  Thomson,  Tuesday,  April  29th, 
1845. 
OAaTi,—Rheumaiitmut  Acuiui — Perieardi" 

ii$^BmdocardiiU,  Mujf  14— PnnffHOiita? 

^HpMttria,  May  22. 

This  patient  is  of  a  moderate  stature ; 
stout  conformation ;  nerrous  and  sanguine 
temperament.  Complexion  ruddj.  Blue 
^es  and  dark-brown  hair.  By  occupation 
a  senrant  of  ^-work  for  the  last  eight 
years  without  interruption,  except  when  ill. 
Is  single.  Accustomed  to  drink  about 
Oj.  porter  daity.  Always  well  &d  and 
dad.  Sleeps  wxdl  in  health,  generally  £rom 
six  to  eight  hours.  Of  a  cheerful  disposi- 
tion. 

Has  resided  for  the  last  week  with  her 
parents,  at  No.  23,  St.  James  Street,  Lisson 
Grove.  Before  this  she  lived  for  about 
three  weeks  at  No.  14,  Charles  Street,  Cla- 
rendon Square.  She  slept  here  in  a  back 
kitchen,  which  was  Tery  damp,  with  a  stone 
floor,  though  imperfectly  covered  here  and 
there  with  boards.  Before  this  she  lived  in 
the  coimtiy,  in  a  very  open  and  airy  posi- 
tion. Has  lived  in  London  Or  in  the 
neighbouring  country,  aUher  life. 

Hereditany  preditpotiiion.^'ReT  fiither 
is  healthy,  but  liable  to  asthma.  The 
mother  has  had  frequentlv  rheumatism  in 
her  shoulders.  Her  other  relations  are 
healthy,  and  not  liable  to  rheumatism. 

Habiiuai  tiate  ^f  Ae^Z/A.—She  herself 
ftt  diiFerent  times  has  enerienced  a  good 
deal  of  illness.  She  had  small-pox,  scar- 
latina, and  pertussis,  when  a  cmld.  She 
had  an  attack  of  rheumatism  and  hemi- 
plegia in  1889.  In  July  1841  had  an 
abmess  of  the  heel.  This  was  opened ;  and 
■he  was  so  much  alarmed  at  the  operation 
that  while  stooping  down  to  foment  the  foot 
0he  fell  down  senseless  on  the  floor.  The 
onty  premonitory  symptom  she  had  noticed 
was  slight  giddiness.  While  insensible 
she  was  much  convulMd,  foamed  at  the 
'  mouth,  rolled  her  <r^es,  and  her  face  was 
much  distorted.  She  had  repeated  attacks 
of  oonvulsions  that  and  the  following  days. 
QSiey  were  always  followed  by  heavy  sleep. 


Under  proper  medical  care  sbsi  howerer, 
soon  got  well. 

On  the  80th  August,  while  crossing  the 
street,  she  fell  down  suddenly  in  a  state  of 
insensibility,  and  was  conveyed  home  in  a 
cab.  She  was  bled  to  5x^. ;  but  the  ban- 
dage getting  loose  in  the  course  of  the  day, 
the  bbeding  came  on  again,  and  she  sup- 
poses she  altogether  lost  about  one  and 
a  half  pounds  of  blood.  On  the  following 
day  she  was  admitted  an  in-patient  undear 
Dr.  Thomson,  in  this  hospiUd.  The  Cli- 
ni<»l  Report  for  1841  has  the  following  ao* 
count  of^her  case :—"  On  admission  theco 
was  much  pain  across  the  forehead  and 
temples,  accompanied  by  morbid  heat,  and 
throbbing  of  the  parts.  Skin  hot.  Pulse 
120;  short.  Tongue  furred,  and  urine 
scanty,  high  ooloun^d,  passed  with  pain, 
and  difficidty.  Catamenia  vexy  irregular, 
•It  had  not  mpeared  since  the  fits.  She 
was  ordered  Calomel,  gr.  iT.  st.  8umend« 
haust.  purgans  niger  post  horaa  quatuor. 

"Sept.2d.— C.  C.  poni  auraa  ad  Jx.; 
Pulv.  Artemisia,  o*.  x.  ter  die  sumend. 

"  3d.— The  heifi  was  greatly  relieved  by 
the  cupping,  and  the  bowda  open.  Auge 
Artemisia  ad.  gr.  xv. 

"6th.— Head  much  better.  N(^  head- 
ache j  no  fits  since.  Tongue  eleaner. 
Auge  Artemisia  ad  dj.  s.  dos. 

'^On  the  9th  she  was  discharged  re- 
Ueved." 

The  nurse  of  the  ward  states,  moreover, 
she  was  an  inmate  of  the  hospital  two 
years  ago  for  some  venereal  complaint. 

Pretent  attack.— Jjaat  Wednesday  (the 

28d)  she  felt  rather  poorly,  and  sick  at  the 

stomach,  but  there  were  no  actiud  rigors  or 

general  pains.    On  Thursday  (24th)   the 

rigors  came  on,  with  much  vomiting  at 

night.    The   ankles   also   became   rather 

ptonful   and   sore,   but    they   were   not 

swollen  or  red.    She  accordingly  rubbed 

them  well  over  with  some  opadddoe,  but 

with  little  relief,  and  her  mistress  gave  her 

some  gin  and  water,  which  she  took  at 

bed-time.    She  was  unable  to  sleep  that 

night,  being  vei^  restless.    On  the  Friday 

morning,    when  she  got  up   (25th),  she 

found  her  knees  were  veiy  painful  and 

stifl;  but  not  swollen  or  red.    She  had  at 

the  time  no  rigors,  but  much  nausea  and 

thirst,  and  she  drank  accordingly  Oiss.  of 

porter.    There  was  entire  loss  of  appetiteu 

She  consulted  a  medical  man,  but  did  not 

take    his    medicines,    and    subse(}uently 

walked  to  the  hospital ;  but  not  finding  the 

physician,  she  lets  it,  and  walked  to  her 

ttther's  house  in  St.  James  Street.    She 

could  not    sleep  any  better  that   night, 

being  in  a  hish  fever.    On  the  Sunday 

morning  (27th)  she  noticed  for  the  first 

time  that  her  knees  were  swollen  and  red ; 

her  elbows  and  wrists  also  iq^peared  to  be 
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■wollen.  Slie  rubbed  the  parti  with  soap 
liniment,  but  without  relief.  Durine  the 
day  the  was  occasionally  deliriouB,  taSdng 
a  great  deal  of  nonaense,  as  afterwards  in- 
fermed  by  her  parents.  In  the  night  she 
slept  but  little,  owing  to  the  intensity  of 
the  pain.  On  Monday,  the  28th,  she  was 
no  better.  The  ankles  in  addition  were 
red  and  swollen ;  and,  for  the  first  time, 
she  began  to  fbd  a  pain  in  the  chest,  be- 
neath the  left  iWBTnina,  increased  by  a  deep 
inspiration.  The  delirium  persisted  during 
the  day.  In  the  morning  of  the  29th  the 
ankles  were  less  swelled,  but  the  pectoral 
pain  much  more  intense.  Her  tlurst  and 
nyer  had  continued  unabated.  She  sought 
admission  into  this  hospitaL  Had  kept 
her  bed  since  Saturday  (a6th);  had  left 
off  work  since  Friday  (25th).  It  does  not 
appear  that  she  took  any  medicines  all  this 
li^ile.  Her  urine  was  scanty  and  high 
coloured.    Bowels  costive. 

Present  itate. — ^No  rigors.  Feeb  hotter 
than  usual.  Perspiration  is  copious,  emit- 
ting a  sour  odour.  No  general  x>ains. 
Feels  weak,  tired,  and  restless.  Colour  of 
skin  over  trunk  natural.  No  eruption. 
She  states  she  is  thinner  than  fonnerl^, 
but  she  looks  rery  stout  now.  Cannot  he 
on  either  side,  on  account  of  the  pain 
below  the  heart.  Prefers  to  be  on  her 
beck.  Knees  and  ankles  vevy  painful  on 
pressure,  especially  the  knees,  which  are 
red  and  swollen.  The  shoulders  and 
elbows  are  also  slightly  red,  but  not  the 
bands.  She  feds  rather  confused  in  her 
head,  but  there  is  no  delirium  at  present. 
Is  very  restless  at  nifht,  and  cannot  sleep. 
No  headache  or  giddiness.  Expression  of 
countenance  rather  anxious.  Cheeks 
flushed.  Lips  red  and  dry,  Eyesieht 
somewhat  dimmer  than  usual.  Other 
senses  not  alSected.  There  is  some  weak- 
ness, but  no  actual  pain  in  the  rome.  Re- 
spirations thirty  in  a  minute.  There  is  a 
coltjch.  on  a  deep  inspiration,  about  the  fifth 
rib  in  front,  a  little  on  the  right  side  of  the 
left  mamma.  Hervoice  is  somewhat  hoarse. 
Slight  cough  ;  no  expectoration. 

HearL^There  is  no  pain  in  the  reeion 
of  the  heart,  except  when  she  takes  a  lone 
breath.  No  palpitation  or  fiiinting.  Afl 
the  pain  she  reds  is  referred  to  the  margin 
of  the  ribs  of  the  left  side.  There  is  a  loud 
double  friction  sound  heard  most  distinctly 
on  the  right  side  of  and  on  the  sternum  at 
the  base,  but  it  is  heard  veiy  generally  all 
over  the  cardiac  region.  It  is  not  heard 
behind,  nor  is  there  any  tremulous  motion 
communicated  to  the  hand.  The  impulse 
is  not  increased.  The  double  friction- 
sound  is  heard  most  distinctly  when  she 
holds  her  breath.  The  dulness  trans- 
versely extends  from  the  middle  line  of  the 
stem\nn  to  about  two  inches  towards  the 


left  side  longitudinally  from  the  fourth  rib 
to  the  unper  border  of  the  sixth  rib.  Th0 
seat  of  dulness  changes  about  one  inch  on 
either  side,  as  the  piKient  is  made  to  lie  on 
the  right  or  left  side.  Pulse  96;  com« 
pressible. 

She  complains  of  a  bad  taste  in  her 
mouth.  Tongue  is  oorered  with  a  thick 
yellow  fur;  red  at  the  apex,  and  dry. 
There  is  no  sore-throat  or  difficulty  of  de- 
glutition. No  appetite ;  much  tlurst  and 
nausea,  occasionally  vomiting.  No  ab- 
dominal tenderness.  Bowels  open.  Makes 
very  little  water ;  very  dark  cSoured,  but 
none  has  been  saved. 

Catamenia  first  appeared  at  eighteen,  but 
she  continued  very  inneffular  up  to  five 
years  ago,  since  which  tune  she  nas  been 
more  regular.  It  generally  recurs  once  a 
month.  It  has  always  been  sufficient  in 
quantity.  The  catamenia  is  present  now* 
Never  had  lencorrhoBa,  except  just  before  a 
monthly  period. 

Supposed  exeiHng  catwM.—She  attri* 
butea  her  present  illness  to  the  hard  work 
and  late  hoiuv  she  was  obliged  to  ke^  at 
her  two  last  places.  Besides,  she  sl^t  in 
her  last  place  in  a  damp  back  kitchen. 

7VM/fMsii/.~April  20th.-- C.  C.  xenonx 
Cordis  ad.  ^xvj.  ^  Calomelanos,  Opii, 
Antim.  Tart.  aa.  gr.  j.  fiat  pil.  8va  q.q.  s. 
R^  Magnesiffi,  9j. ;  Magnesus  sulph.  3^'. ; 
.Yin.  Sem.  Colch.  Jss. ;  Aqua  Menth.  Jus. 
fiiat  haust.  inter  singul.  dos.  pilularum 
sumend.    Low  diet. 

80th.— >The  patient  alspt  a  good  deal 
last  night.  The  pain  in  the  ribs  is  mudi 
less  since  the  cuppinff,  but  the  catch  still 
persists.  The  anues  are  tender,  but 
scarcely  swollen  at  all.  The  elbows  and 
shoulders  are  less  painful.  CThe  medicines 
make  her  feel  very  sick  and  faint.  The 
friction-sound  is  if  anything  louder  to-day, 
but  there  is  no  increase  in  uie  limits  of  the 
cardiac  dulness.  The  bowels  are  freely 
opened.  No  urine  saved.  Thib  blood 
drawn  by  the  ctmping  yesterday  is  some* 
what  buffed.  Pulse  soft,  96.  Pergat  piL 
c.  Antim  Tart.  gr.  ss.  tantum. 

May  1.— There  is  scarcely  any  swelling, 
save  a  little  puffiness  in  the  knee,  which  is 
less  tender  also  on  pressure.  The  pain  in 
the  anterior  ribs  is  much  less,  The  cardiao 
dulness  does  not  reach  higher  than  between 
the  fourth  and  fifth  ribs ;  it  is  also  a  trifle 
less  transversely.  The  double  friction 
sound  is  much  louder  and  more  generally 
heard  over  the  cardiac  region ;  it  is  heard 
very  distinctly  at  apex.  Hie  patient  is 
perspiring  freely,  and  the  perspirations 
have  a  very  strong  sour  odour.  The  pills 
continue  to  make  her  very  sick.  Ton^^ 
is  still  furred,  but  less  than  it  was.  Unne 
very  add,  sp.  gr.  1020 ;  of  a  dark  colour, 
like  port  wine ;  no  albumen ;  with  a  large 
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q£ 


M  alwifB  %  lk»  addkioa 


2d^Thu*  »  ■»  nrollaig  in  tiu  limW 
t»^y.  CavdMC  diihwiw  Buek  Uw  nm«* 
Hie  double  £nction-8<nind  more  siidibk. 
She  catck  o«  a  deep  im^piniioft  yeniiU, 
but  is  miieh  ktt  icrei*.  Ob.  pBTcwiiwtTi 
biUnd^  the  xi^^t  ■apra-fpnov*  ioM»  i» 
dnUor  thoa  tibaiaft,  aid  tb»  inipintioa  v 
tobiilw.  Tbne  ia  alao.aligbl  crwpitrtipn 
besrd  at  the  «id  «f  a  de^  ioBpiralioa.. 
Oppedte  the  hm«r  ngle  of  the  ngbt  «€»> 
pw  ibere  ii  a  afi^t  metioa  aauaiik  beacd^ 
irregular,  leatheiy  in  chMactai,  both  with 
Iho  inqpiiatioti  nd  ezpuation.  The  Toeal 
TibratioiH  swaeaatfy  ■»  miMh  ^  Hone; 
instinct  in&noilj.  The  tongue  is  eiiU 
lather  fiuoed.  ^he  catajnenia  baa  diaapr 
paaurad.  &  Emphst.  LjrttaaMgionis  aovdia. 
dd.— The  bhster  baa  lisea  welL  The 
double  friction  sound  ia  madi  meie  diatoitft. 
The  duhiesa  in  the  cardiac  legion  is  amU 
temL  Onphuung  the  band  otbt  the  heart 
a  alight  tremov  ia  £eiL  In  additioa  to  the 
phyaicai  signa  acted  jeatesd^f  an  placiag 
the  band  at  aboat  tipo  inchea  extarnaUy  to 
the  ang^  aS  the  right  sci^ula  there  waa  a 
alight  tremor  oOBBamBieated.  A  friction 
sousd  waa  heard  exactly  at  thiaspot,  tbanc^ 
iznmediateiy  aRouod  onlv  Iaxg»  ciepita^a 
said  sonovotts  Hionchi,  ftccuiaioa  on  both 
aidiBs  yielded  ialBriorly  aa  MEactly  meenaat 
aoun<L  Pulae  92,  modCTateJy  falL  Nopaaa 
in  the  limbs  to-day,  but  tbexa  ia  some  atiff- 
aesa  remaining.  Slapi  vevy  indiiTaprotly 
last  night  ifowela  open  once.  The  pilk 
continuea  to  mahe  her  Tfty  aids.  Sumatw 
pil.  nocte  maneyie  tantum.    Hiddla  diet* 

$tK — 8ht  ia  ^penmiDg  freely  at  peaeai. 
The  enpresaiea  of  tAe  countenaaca  is  snB»> 
what  miahed,  but  placid.  Tongue  deem. 
There  ia  no  diminution  of  the  csrdiae  dui* 
neasw  The  friction  aoond  ia  acaro^  ao 
loud  as  it  baa  been.  Behind  theie  ia  atiU 
more  dubiess  en  percussion  cm  the  right 
than  on  the  left  supra-spinous  fossa,  whero 
the  respiration  is  tabular.  Infcnorly,  otbt 
the  lower  angle  of  right  scapah^  the  aoand 
beaed  is  less  like  friction,  aad  moia  Hke 
mucous  rbondiUy  and  humid  gaaarally  in 
character.  She  complains  a  good  dnd  of 
cough  to-day.    Puke  100,  frdL 

6th.— S]^  pielty  weU  kat  nkdit.  She 
isela  altogeuier  much  baiter.  The  eaick 
and  pern  at  the  side  have  entire!^  ^^i^^P* 
peared.  She  eomplaina  of  feehag  toj 
weak  and  faint  on  attempting  to  xaisa  her* 
self  in  bed.  ffiie  vomitedlaal  night,  bring- 
ingiqpallber  tea.  To-day»  howeraiy  the 
sidKneaa  is  rather  better,  aad  ahe  has  been 
able  to  retain  her  food,  but  not  her  BMdi- 
cinea.  TongM  ia  ataU  frimd.  Bowela 
open  three  timm  a  dqr.  Skinia  hut, moia^ 
and  the  aoor  odour  not  naari^  ao  penqpti* 
Vh,    Ko  palpitotioD.    The  gums  are  sore 


and  9paag^  but  there  ia  aearodif'  <^7  ftior 
in  tks  bnatib.  Paisa  maflh  aiove  oogs^ 
pwiiaihh^  lavadar,  9<k  lipa  Tsay  sad* 
There  a  large  crapxtationheaadall  ow  th» 
right  baaiE»  and  no  raaamblaaee  to  fiictioiL 
can  be  detected.  There  »  aleo  same  cre- 
pitation eo  the  )eft  haA,  bat  except  at  thfr 
lower  paEk  thve  ia  very  little  aa  eoaipared 
with^ka.    To  hare  Oj.  beeftea  daiiy. 

8lh. — lipa  aae  mere  pacched  toKlagr,  aad 
the  free  looka  move  flnahed  and  »":"^"^ 
Tiam  Mu^  ii  mora  troubleaemft  No  e^ 
petite.  Some  genetai  neina  flying  oyer  th» 
body.  She  ia  very  Uiint^.  Pulse  104^ 
suuiX,  andiesiatiBff.  There  is  no  iaerwiair 
ol  diilmesi  over  the  cardiae  region;  tha< 
friction  sound  persiata^  but  is  Ian  diatinet. 
The  reqpimtiona  aiwhufned,  and  ahe  qpeake- 
bif  atartai.  The  physical  signs  of  the  ehest 
are  aeiicedly  the  same  aa  befivre,  except  at- 
the  Tower  part  of  the  left  baci,  where  theve 
ia  more  dnliieaa  on  pcrcusaion,  and  the- 
oespimtion  ia  distiactly  brcnchiaL  Tha 
yomI  TibaaCioDs  ave  ako  atrongar.  C.  CL 
intevaoapulas  ad  ]|t^  Omitte  altera  medr- 
nmHnAa  {L  Antim  Tart.  ga.  j.^  Hiat. 
Amyadal  3;irj.  sumet.  coehk  amp.  4>  ^^ 
q^  ^  h.    Low  diet. 

lOth. — Akogetber  she  feela  mueh  better 
to-day.  The  fice  ia  leas  fiuahed.  Couate- 
nanoa  lesa  anxious^  The  physical  signas 
about  the  heart  are  the  same  as  bemae. 
Thaleft  in&ner  back  is  still  doUer  on  per* 
cuaaion.  The  eapiiaticat  ia  too  loud,  and 
iatenaixBd  with  maeena  rondiua^  but  there 
ia  ao  baonchial  wapiaation  remaining.  Otrer 
the  sight  back  geaenUy  there  aca  aoncnroua 
and  mtteaae  vonchi  heavd.  The  ehancter 
of  the  Ibrmtf  aecaetimea  seem  to  reaemblo 
these  of  friction  souad,  and  are  not  affected 
by  eoughini^  though  thia  waa  repeatedlw 
tiied^  Boweb  are  freelgr  opened.  Cou^^ 
mach  lasa  troaUesone.  The  mediciaa 
makea  hsr  feel  oceaaioaally  vary  side.  Beef 
Tea,Oj. 

12th.-^The  patient  hae  siapt  aictty  weB 
at  night  ever  siaee  kat  report,  and  the  oougK 
is  less  trouUesotae,  bi^  she  seems  yeij 
reatlesB,  and  in  a  highly  nervous  state. 
Pulse  12IX  but  soft.  The  friction  sound  at 
tba  heart  ia  mudi  lesa  distinct,  particulailr 
at  thebaae,  whare  the  aeooad  friction  aouni 
B  Bcaioelyheanl  at  aU.  There  ia  leasmuooiia 
xhon^ue  heard  in  both  langa  ;  in  other 
leepeeta  ae  beCbie.    Bowela  open. 

13th.— The  cough  ia  deeidedly  battel^ 
but  aba  eontanoes  veiy  restlsaaand  nerroniL 
Pulse  13&  The  respiratioiis  raiy  haified, 
abcyve  40  in  a  minute.  She  thiowa  up  aH 
her  aMdicinea.  She  did  not  sleep  well  at 
aH  kat  night.  Her  hands  are  at  timea 
highly  trsoMilous^  so  that  ahe  cannot  keep 
tfann  stiBL  Her  oofrntcaance  ia  *««m>^w^ 
the  cEpieasMo  hyatenoeh  jjL  Omittecnnia 
medicamenta. 
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14th. — She  is  decidecUj  better  ta^^af. 
She  skspt  bettea^  JBhe  Bam  last  night,  ihim 
since  her  admission  in  the  hospitaL  There 
if  no  pripitotium,  and  the  friction  sovoA  ta 
not  heard.  Thepe  is,  however,  a  dmiiwei 
tmurmur  with  thefirti  towid  heard  at  the 
4tpejL  JtiflJaBS4iiitiiict  at  the  base;  not 
heard  in  the  neck  br  top  of  Abe  stomom. 
^ere  are  sonorous  ana  whAant  ronclB 
beard  more  or  less  all  over  the  nght  baek. 
Pulse  120,  perfectly  soft  and  oompneiaibku 
Sowels  open. 

15th. — There  is  no  pa^aMioK  at  the 
iieart.  The  mitral  murmur  at  -the:apex  is 
more  distinct,  and  a  slight  friction  flowad 
is  agun  heard  at  the  base.  Fxike  quite  stft 
and  «on){>n68iblfl.  There  aa  ennaiderahle 
paiB4Bi  fB9BS6ure  at  iSo»  epigastrium.    To 

I7tb< — The  ^^{li^utrie  pain  is  decidedly 
TTOfte,  and  incroMed  bv^  a  deep  inspuration. 
^J%e  tongne  is  dearer^  kut  drier.  The  mi- 
tral nuKmiir  is  much  louder,  but  oircum- 
aoribed.  The  friction  sound  has  entirely 
disappeared.  Pulse  soft,  small,  and  «ob»- 
pressible,  98. 

Behind  on  percussion  there  is  increased 
dniness  orer  the  right  supra-spinous  ioMa, 
and  for  about  two  inches  lower  down,  and 
the  respiration  at  these  parts  is  brondudL 
Ia  ihe  eonresponduig  portions  of  the  left 
hmg  -the  wspnafiMi  is  healthy.  The  vocal 
TJheatkms  fm  the  light  aiide  are  stronger, 
and  there  is  bronchophony  besides.  Tli0 
sounds  of  the  heart  are  also  heard  kudar 
on  this  side  than  on  left.  Infrariorly,  in  the 
lower  third  of  the  left  lung,  there  is  if  any* 
thing  mom  dufaMK<on  percussion  than  m 
the  «ori«f|K)iidii|gi>ortion  of  the  right  lung. 
Bxpiratkm  is  too  loud,  and  the  rocal  vibra- 
tions stronger.  She  states  herself  that  she 
feels  quite  well,  and  haa  no  pain  whatever 
im  the  ehest,  but  Jier  statements  are  not  to 
be  zelied  upon,  aa^e  is  very  averse  to 
taking  her  inedicinea,  and  conceals  her  real 
state.  Bowels  open.  (t>  Decoct.  Cinchona, 
3lKij. ;  Porter  Oss.  A^id.  Bulph.  dil.  rr^tiiij. 
ter  quotidie.^ 

21jt.-  She  sat  b^  yesterday  fior  about 
aa  hafor  and«  hA%  and  saysdie  Mt  much 
stronger.  fiUD  as  moist,  and  £iee  looks 
paler.  No  lieadache  br  giddiness.  There 
is  some  pain  on  the  left  side  of  the  dorsal 
region  on  pressure,  and  tenderness  ef  Uis 
almi  below  the  left  mamma.  The  murmur 
at  the  apex  is  still  heard,  hxX  is  scarcely  so 
loud  as  before.  Pulse  108,  soft,  and  pntty 
full.    Bowels  open. 

22d. — ^The  patient  is  xeiy  restless  to- 
day, and  the  nervous  tieiuoiB  of  Itie  iiands 
have  again  appealed.  Tliere  is  Tery  eonsi- 
derable  spinal  tenderness  and  superficial 
imn  bencmh  -the  left  breast.  The  impulse 
4(f  the  breast  is  aSaotoo  extended,  and  there 
18  some  tremor  orer  it.    But  tlie  sounds 


have  ^uite  a  nervous  character.  The  mitral 
TBurmur  feniata.  Theee  aa  atiU  giuUiai 
dulness  superiorly  beneath  the  right  cla« 
vicle,  and  inferiorly  behind  at  ^bo  bottom 
of  Tse  left  hmg. 

The  respiration  is  atill  bronbhial,  witit 
bvOBehoBJteii<ir  in  tlMsa^MVta.  SawriA^mnn 
twioe.  Ko  tjwtowis.  A|qielite  veiy  ^omU 
Thorn  IB  still  some  deep-aasied  tenderness 
at  the  epigastrium.  Perstet  in  tusu  Mist, 
addendo  Tind.  'Cindhonw,  S^s.  Beef  Xea. 
Osa. 

27th. — She  appears  to  be  improving. 
Tongue  dean.  Appetite  good,  and  she 
ieela  ataronger.  ]MsellO,4rembHii^.  There 
is  eertainly  less  dulness  on  peronssion  st 
the  lOTfper  part  4if  right  bask,  and  flie  ret^i- 
ration  is  no  longer  bronchial;  in  other 
lespects  the  physical  signs  are  unaltered. 
The  pain  at  the  epigastrium  is  perhaps 
more  severe. 

29th. — She  is  decidedly  not  so  well  to- 
day. The  skin  is  hot  and  dry .;  thei«  is 
also  slight  headache,  but  no  giddbess.  The 
£ice  loeks  more  flushed,  and  she  is  cough* 
ing  more.  The^ain  at  tfie  epigastrium  is 
also  more  severe,  increased  upon  coughing, 
<or  wbea  she  tate  a  long  Imeath.  The  nu- 
tral  snvmur  is  very  loud,  .and  the  impulse 
of  heavt  is  incnaased.  Kei^sAtions  54  in  a 
mimite.  Pulse  144,  full  bet  compressible. 
There  is  some  nausea,  but  not  much  thirst. 
The  physical  signs  of  the  chest  are  about 
the  sapBie.  The  dulness  iadfariorly  «nd  be- 
hind on  the  left  side  is  less.  ^  Omitt. 
HedicamentA ;  admoveantur  Hirudmes  x. 
Tegioni  cordis. 

dOlli. — After  the  application  of  the 
leeches  yesterday  she  was  very  sick  and 
frdnt,  but  to-day  she  feels  much  better.  The 
eardiae  action  aa  not  so  tuflB]fltuoiiiB,'but  the 
mitesl  murmur  is  equally  loud.  There  is 
not,  beaidea,  that^stleh  thattfhere  was  before 
on  a  deep  inspiration,  but  the  tenderness 
on  deep  pressure  at  the  epigastriiun  still 
remains.  Theee  is  no  headache  er  giddi- 
ness.   Pulse  180>,  wreak,  and  compressible. 

Slit. — There  is  much  less  pain  to-day  at 
the  epigastrium,  but  the  patient  is  become 
very  hystericaL  The  hands  and  voice  are 
very  tremulous,  and  she  speaks  by  starts. 
Bespirations  are  huiried.  Pulse  124,  very 
eoiB|msssible.  Ae  is  vary  lestlees,  aome- 
times  sobbing,  amd  alt  other  times  laughing 
inunsderaiely.  Biere  is  nodifSeraace m the 
ph^aai  B^gn&  Hie  heart  sounds  are  frit 
guilB  M  dvtaaat  taaeath  the  etenuim  as  at 
thenpoK.  Toliaare  extra  full  diet ;  Porter 
Oss  ;  Beef  Tea,  Oss. 

lime  Ist.—ljast  nigbt  at  sIxnttT^.V. 
HDewiieMhon  'wiwfrseveie'^^jpepwBa  and  pain 
in  the  ohest,  but  there  was  also  ipeat  an- 
pcrficial  tenderness;  a  mustard  potdtaeD 
was  applied  to  the  casdiae  n^g^on,  iilbidi 
nnmeoiately  relieved  her. 
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8M€^  Urine. 


Date. 


Hajr     1 


n 


n 


n 
a 

n 

9$ 


6 

6 


8 
10 
11 


12 
14 

15 
16 
17 
19 


• 

ao 

99 

21 

» 

22 

7> 

23 

» 

24 

>} 

26 

If 

27 

f> 

28 

>} 

30 

»> 

81 

J^une 

8 

)» 

6 

>9 

6 

f> 

7 

» 

10 

M 

12 

Uthi^tea. 


Nona 
Maeh. 

Do. 
Do. 


Do. 
Do. 
Do.* 


Muck. 

Do. 

Do. 
dear. 
None. 


Do. 
Do. 

Do. 
Do. 


Do. 
Do. 
Do. 


Do. 


Much. 
Do. 

Some. 


Reaction. 


Veryacid. 
Do. 

Do. 
Do. 


Do. 
Do. 
Do. 


Sp.gr. 


Do. 
Do. 

Do. 
Do. 
Do. 
Do. 


Do. 
Do. 

Do. 
Acid. 


Do. 

Do. 

Veryacid. 


Do. 
Do. 


Do. 

Do. 

Do. 

Acid. 

Veiyacid. 

acid. 


1020 
1023 

1021 
1024 


1024 
1024 
1024 


1025 
1029 

1027 
1025 
1026 
1025 


1014 
1015 

1020 
1016 


1026 
1018 
1016 


1016 
1080 


1029 
1027 
1029 
1029 
1080 
1027 


Quantity 
paued  in 
94)ioan. 


sayed. 

Jvi.8aTed. 

524 


3x.aaTed. 
Do. 


Diet 


Low. 
Middle. 


Middle; 

beef-tea, 

Oj. 

Low. 

Beef-tea, 

Oj. 


MicrcwoopicU 
characten. 


5z.  saTod. 
5iT.8aved. 

JxLsaTed. 

5xij  faved 
Do. 


Do. 
IxLsayed. 

Do. 
3xz.saYed 


%r.  Bayed. 
Jy.Bared. 

OJSB. 
OJ88. 

Ojaa. 


Chops 
daily. 


Beef-tea, 

088. 


Bztra 
full;  por- 
ter, 088. ; 
Beef-tea, 

088. 


Ma^  19tiL  The  mine 
exhibited  a  great  num- 
ber of  haira,  ca8fc8  of 
the  unfhndibula  (thiee 
together)  j  very  many 
epithelium  8cafo8,  and 
8quaie  oiyBtals  of  urio 
acid. 


May  28d.  A  number  of 
small  organic  globules, 
with  epithelium  scales. 


May  29th.  An  enor- 
mous number  of  epithe< 
lium  scales. 


June  9th.  Small  organic 

globules;  dystals  of 

triple  phosphate. 


June  12th.  J^umerous 
epithelium  scales,  three 
casts  of  the  tubuli  uiini- 
feri  together. 


On  the  5th  and  9th  May  there  were  traces  of  albumen  present. 


8d. — She  continues  much  in  the  same 
state,  being  highly  nervous,  with  much  su- 
perficial tenderness  beneath  the  left  mamma, 


extending  to  the  left  dorsal  region.  There 
is  no  epigastric  pain.  The  tremors  of  the 
extremities  continue.    The  physical  signa 
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about  the  heart  are  unaltered.  The  upper 
part  of  right  lung  ia  BtiU  duller  on  percus- 
sion than  the  left-,  but  the  respiration  is  in 
no  way  bronchial ;  the  ezpuration,  onlj, 
continuing  too  loud.  Large  crepitation 
exists  in  these  parts.  Inferiorly,  at  the 
lower  part  of  the  left  lung,  the  respiration 
appears  healthy.  There  is  scarcely  anr 
cough.  Pulse  144,  weak,  and  compressi- 
ble. She  had  slight  pain  to-day  across  the 
loins,  but  which  soon  passed  off.  She 
sleeps  pretty  well,  though  she  is  occasionally 
disturbed  by  spasmodic  pain  of  the  ches^ 
with  dyspnoea,  which  comes  on  suddenly, 
and  after  a  few  minutes  as  rapidly  disap- 
pears. The  catamenia,  which  should  hare 
appeared  on  the  31st,  has  not  yet  made  its 
appearance. 

oth.—  She  is  not  so  well  again  to-day. 
Pulse  is  120,  and  fuller.  The  skin  hot  and 
dry.  In  addition,  moreoTer,  to  the  super- 
ficial pain  beneath  the  right  breast,  there  is 
a  deeper  seated  pain.  Tongue  is  more 
furred.  Face  again  flushed.  There  is  also 
considerable  headache.  The  impulse  of 
the  heart  is  increased.  Tlie  cardiac  dulness 
reaches  three  inches  transversely,  beginning 
at  the  right  border  of  the  sternum.  The 
murmur  is  still  very  loud.  R  0.  0.  ad 
Jxij.  regioni  cordis.  fL  Ldquoris  Ammon. 
Acet.  Sir. ;  Vin.  Sem.  Colch.  jss. ;  Mist. 
Camph.  ^.  post  operationem  octava  q.  q. 
h.  s.    Omit  tne  beef-tea  and  Oss.  porter. 

7th. — The  cardiac  pain  was  reheved  by 
the  cupping,  and  she  felt  better  resterday. 
To-day,  however,  she  is  scareety  so  well 
She  perspired  profusely  last  night,  and  the 
odour  was  very  sour.  To-day  the  right 
knee  is  a  little  painful  and  tender  on  touch, 
but  neither  swollen  or  red.  The  super- 
ficial tenderness  persists.  She  still  suffers 
occasionally  at  mght  with  spasmodic  dysp- 
noea and  cardiac  pain,  but  the  fits  do  not 
last  so  long.  There  is  no  headache.  Bowels 
finely  opened.    To  have  Oj.  milk  daily. 

10th. — She  is  much  improved  sixioe  last 
report.  Her  appetite  is  good,  and  she  is 
looking  much  better.  She  continues  some- 
what hysterical,  and  has  had  the  globus 
hystericus  three  times  to-day.  Bowels 
finely  opened. 

12th. — She  states  she  feels  herself  quite 
welL  Her  countenance  is  much  improved, 
and  she  walks  about  without  any  pam.  The 
cardiac  dulness  extends  transversely  from 
the  right  border  of  the  sternum,  to  appa- 
rently five  inches  transversely,  but  the 
limits  cannot  be  yery  accurately  ascertained 
by  reason  of  the  large  size  of  the  mamma. 
Biffht  reaches  as  lugh  as  between  the  third 
and  fourth  ribs.  The  mitral  murmur  per- 
aists,  but  is  scarcely  so  loud :  it  ia  not 
heard  at  the  top  of  the  sternum  or  in  Uie 
carotids.  Posteriorly,  the  right  suprapspi- 
nous  fossa  and  supra-daTicuur  n^n  tare 


duUar  on  percussion  than  the  corresponding 
portions  of  the  left  side.  In  these  parts  oa 
the  right  side  the  expiration  is  still  too 
loud.  Large  crepitation  is  also  heard  over 
the  greater  part  of  the  middle  one-third  of 
the  right  lung.  There  is  no  dulness  infe- 
riorly  on  the  left  side,  and  the  respiration 
elsewhere  is  generally  healthy.  The  vocal 
vibrations  are  equally  heard  on  both  sides. 
Her  appetite  is  exooUent.  Tongue  clear. 
Discharged  cured. 

Stale  qf  uruie.  —  The  tabular  form  ia 
the  preceding  page  exhibits  this.  Tha 
quantity  passed  in  the  twenty-four  hours 
oould  never  be  accurately  measured  in 
this  case :  at  first  by  reason  of  the  rapid 
purgation,  but  chiefly  beosuse  she  would 
never  herself  save  but  a  small  portion  of 
her  mine  for  examination.  As  such,  the 
quantity  of  solid  matters  excreted  in  the 
twenty-four  hours  has  not  been  calculated* 


CTortr^ponDencc* 


HOSPITAL  POB  SICK  CBILDBSN.  THE  TBBAT* 
MBNT  07  nrFANTILE  DISSiiflBS  AT  GUT*8 
HOSPITAli. 

Sub, — In  your  leading  article  of  hist 
week,  you  very  properly,  and  in  graphic 
terms,  alluded  to  the  great  impoi*tance  of 
the  establishment  of  an  hospital  devoted  to 
the  ti«atment  of  infantile  disease.  It 
would  be  impossible  to  canvass  the  correct- 
ness of  the  positions  you  assumed,  or  to 
doubt  for  one  moment  how  great  a  boon  to 
the  inhabitants  of  this  metropolis  such  aa 
institution  would  prove.  Fully  and  com* 
pletely  agreeing  with  you,  I  must  neverthe« 
less  venture  to  assure  you  that  the  treat- 
ment of  diseases  peculiar  to  childhood  is 
not  so  overlooked  and  neglected  as  the  text 
of  the  leading  article  in  question,  and  the 
extracts  from  the  prospectus  of  the  pro- 
posed hospital,  would  seem  to  imply. 

In  bare  justice  to  the  hospital  to  which 
I  have  been  attached  for  many  years,  I  beg 
permission  to  assure  you,  ana  through  yoa 
the  profession,  that  at  Guy*s  at  least  the 
neglect  alluded  to  does  not  exist.  For 
seven  years  a  special  arrangement  has  ex- 
isted at  Guy*s,  for  the  purpose  of  insuring 
attention  to  cluldren's  diseases.  My  fnend 
and  colleague.  Dr.  Barlow,  took  the  ini- 
tiative in  ^ns  matter,  and  commenced  it  by 
devoting  a  portion  of  his  time  to  the 
children  who  applied  among  the  out- 
patients. His  plans  ^re  placed  in  my 
hands  on  the  changes  occurring  in  our  me* 
dical  staff  by  the  retirement  of  Dr.  Bright. 
Feeling  vexy  considerable  interest  in  the 
matter,  I  appHed  to  our  late  treasurer,  Mr* 
Harrison,  who  with  that  zeal  and  prompti- 
tude which  vhtH^twised  him  in  ever^thu^ 
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eMUMeM  with  theexteiHiixi^of  th»heoeSt& 
flonftned  mi  tile  mot,  al  (mae*  aeeedod 
]DOBt;ldBc^  to  ilD  1  ye(|ae8ted,  and  mider 
Idfl  fosfiflnng  eare;  fiKRM  ^fcry  0maU>  be- 
g^snmgBf  tMs  depoftuvBtit  of  our  hodpifHliiw 
aftein^  eonsiderableiiBportaiiieei 

Wif  1i  your  penuiBaion,  sir,  I  wiB  brieftf 
itoteal  the  modem  w)i^h  thi»  childfen'» 
eilfeiMiriiiiwift  is*  cmdiicffiid.    Ilr  txniflisltf^  of 
€i|iiK>  dcpfltttnentu  '  mioiit'pfttieBtestalllSBb- 
ment,  and  a  ward.    On  erery  Friday  we 
1a^  a  Uvg;e  AtmaAber  of  appMcaftto ;  from 
Ikeee,  in  additioii  lo  tfiv  |Hitieiit»  aefrOaUy 
WM^ter  treatment,  filtoen^the  most  nfgent'' 
eases  are  selected.    Brief  notes  are  taltfeQ  of 
eaeh  case  by  atte  of  theclinieBleleriM,  from 
ttiy  dictBtios ;  they  are  prescribed  for  in 
the  presence  of  the  papiJe,  and  erefy  op- 
portunity  »  taken  to  oS^  pmo^ealf  re- 
marlm  in  oonnectioar  with  the  diagoosia 
aodindieations-of  tyeatment.    This  "  p<rfy' 
diniqiie"  is  always  well  attended,  and  every 
endeavour  is  exerted  to  make  it  of  use 
alike  to  our  pupils  and  the  patients.    The 
actual  number  of  cases  treated  is  always 
sixty  on  each  day  of  attendance,  ofi'On  ex- 
ceeoing  this  number.    A  ward  of  thirteen 
fteds  (and  if  requn^,  even  more)  is  set 
apart  for  the  reception  of  the  more  urgent 
or  iuterestmg  cases,  and  here  we  hare  in 
the  eonrse  (^  the  year  an  opportunity  of 
noting  most  varieties  of  infantile  diseases 
oeeurring  between  the   ages  of  eighteen 
ihontha  and  eight  years.    Notes  of  all  these 
cases  are  caeM&y  preserved,,  and  during 
19le  summer  session  clinical  lex^tures  are  re* 
gulariy  delivered,  in  adcBtion  to  tile  bed- 
aide  instroction,  whi^  evei7  opportunity 
ia  taken  of  affording.    On  an  average  we 
Bave  annnidly  nn<^  treatment  TOO  out* 
patients,  and  150  in  oar  word ;  and  firom , 
Ihis  number  of  eases,  although  compara^ 
tif  ely  small,  much  valual^  dinicat  ex- 
perienoe  has  been  gained,  and  a  vast  amount 
of  suffering  saved  to  the  poor.    One  great 
fact,  indeed,  ha»  been  taught  ua  by  our 
ward — namdly,  ^  astonishing  fccility  with 
which  even  sev^sre  disease  is  cured  in  the 
itAint  when  removed  from  the  cscnse  which, 
aided  itn  development.    Too  mu(^  impor* 
tance  can  hart^  be-  placed  on  this  ciream^ 
atanee,  and  no  one  could  credit  the  &cility 
vmb.  which  acute  aTid  penloua  aAsotionaa 
ate  successfully  treated  m  the  ward,  undbr 
the  aiding  infifnence  of  cleanliness,  good  air 
flan  proper  food,  when  compared  to  t^ 
•bstmacy  and  often  fatal  terminations  of 
ones  of  disease  otherwiso  analogona,  when 
iffta^eA.  without  tftese  advairtagea  among 
fte  outpatienta. 

I  feel  that  an  apdogy  is  dtao  f&r  Hkm 
trespassiag-  on  the  pagea  cf  your  vahiahis 
joaatial ;  hot  loeiud  not  peirmit  aiyself  to 
xcmain  silent  mdertho  veir  broad  mpnta* 
tSoft  of  negioeting'  efaikhen't  disease^  wluieh 


was  thre^wn  upon  the  ncetvopolxtan  hoan^ 
tali,  ff  nry  remarks  serve  to  stimulate  Wm 
authorities  of  other  hospitida  to  emulattr 
0^8,  and  set  aside  a  ward  for  infbntilv 
diseases)  nutking  ^era  the  subject  of  €^ 
ifieal  inatanietien  to  the  pmp^  a  vmC 
amount  of  good'would  be  efleeted^  and-  m 
mtost  important,  and,  so  £ur  aa  I  have  setH^ 
h»h^f  appreriated'additlon  madetomed^ 
cai  eaucalion.— 1  remain,  sir. 

Your  obedient  serraat, 
0oXiDnr»  BiBi>,  M.I>.  F.B.9. 
19,  iKyddelton  Square, 

Off  TtOt  TTIfK'  OT  JtlSCmO'ifMIifMStlBX  Bf 
lOBfOnrlBP. — tViiVTSLY  Of  UB.  CUJUfBH^; 

Sib, — ^The  two  communicatio&flr  of  IM^ 
Camming  on  £leotn>-gal¥azusm  foaaeam 
great  interest  as  tending  to  show  its  pra* 
bable  efficacy  in  many  diaoitters  for  whkdt 
it  has  not  generally  been  used.  Df.  Gam^ 
ming's  comntmiicaticnia  are  very  fidi,  bi4 
still  there  are  two  or  three  points  which  lit 
has  not  noticed,  and  which  are  importasC;. 
In  many  of  the  galvanic  machisea  the  cats 
rent  ia  a  fbrwanl  and  backward  ctnrenl^ 
traversing,  the  nerves  first  in  one  direetiou^ 
then  in  the  other  or  opposito  direction; 
In  other  machines  the  eoirent  runs  umk 
formly  in  one  and  die  same  directroo; 
Kow  it  is  desirable  to  know — Istfy,  whic^  at 
the  above-named  machines  was  used  by  ih» 
doctor ;  2dly,  whether  be  ^pplied  the  polea 
indiscriminately  to  the  diflmat  parts  d 
the  body,  or  whether  he  kept  one  pole,  aad. 
if  80,  which,  always  at  the  back  of  Ite 
body  and  source  of  the  nerves^,  and  tfa* 
other  pole  at  the  terminatioB  at  fj^  nervnr} 
and  dd^,  whether  the  batteir  uaedwat 
Smee's  Battery — ^riz.,  aao  ana  platinixsd 
sdver ;  and  ii  so,  what  was  the  sue  of  tha 
plates,  and  what  the  number  (ff  plates  usedL 
In  tlbs  LoiTDOir  Msdical  Q-Azxmt  of 
June  4th,  1847,  pagie  979,  there  are  same- 
remarks  on  currents  mnning^  in  diffbrent 
directions.  Dr.  Camming's  evident  dbaira 
to  afford  information  will  no  doubt  indues 
him  kindOy  to  ^ve  an  eaily  answer ;  aik^ 
by  inserting  this  and  his  reply  in  the  Low* 
DON  Keoical  Gazette,  attention  mttf.  Be 
more  fUlly  drawn  to  the  subject. 

Ixqtmam. 

liverpoal,  March  14^  IflSD. 

Mft.  cinncnrG'a  bevst. 
SiB,-^I  have  been  fiivourad,  by  the  coo^ 
tesy  of' ^  Inqover,"  with  a  copy  ef  a  bMMr 
addressed  to  you,  reqaasriiTginfonpation  on 
three  pointa  eonsieeted  wioi  tha  Ebetio- 
galrante  Snstmment  7  am  in  the  habil  aT 
aaing;  and  S  oheerfbBjr  eomply  vritb  h» 
request;  hoping  Mat  graater  attonitioH  will 
tfaaa  be  drawn  to*  its  ntiMty  ni  aflMiana 
whirii  are  not  ti&a  tosa  dMtvsssin^  that  they^ 
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are  ao  eoznmon,  and  wliich  Bata  hitiherto 
been  treated  by  medicines  whose  tendency 
is  only  to  serf  e  a  temporary  purpose,  whUe 
unquestionably  they  do  not  oonseot  the 
source  of  the  mischief. 

I  may  premise  that  proofs  of  its  success 
are  of  such  ahnost  invariable  occurrence 
that  I  have  as  much  confidence  in  its  effi- 
ciency as  I  have  in  anything  medical^  and 
I  can  only  say  that  nothing  but  a  feuth^ 
and  intelhgent  application  of  the  agent  is 
-wanting  to  convince  others  as  positively  as 
myself.  It  may  be  necessary  to  state  that, 
fit)m  the  moment  of  beoinnm^  the  electro- 
galvanic  treatment,  all  medicines  of  an 
aperient  kind  are  abandoned,  and  only  an 
occasional  enema  of  warm  water  and  salt 
given  till  the  action  of  fhe  bowels  is  esta- 
blished by  the  use  of  the  instrument. 

I  fed  obliged  to  "  Inquirer"  for  the  kind 
way  in  which  he  has  given  me  credit  for  a 
desire  to  make  others  participators  of  my 
own  views  and  practice  in  this  matter; 
and  it  will  affonl  me  much  pleasure  if 
either  he  or  any  other  honest  inquirer  will 
state  any  difficulties  they  may  experience, 
or  any  want  of  success,  confident  as  I  am 
that  a  few  words  of  explanation  will  suffice 
to  remove  them.  And  assuredfy  it  will  be 
no  small  gratification  to  me  to  learn  that 
many  others  hare  partaken  of  the  pleasure 
I  now  00  freqjuently  enjoy  of  seeing  their 
patients  freed  from  the  nonrors  of  habitual 
constipation,  and  from  the  equally  great 
misexy  of  the  habitual  use  of  drugs,  and  of 
witneesiiig  the  renovated  freshness  of  body 
and  mind,  the  elasticity  and  exhilaration  of 
fteling,  that  tdl  evince  when  this  desirable 
consummation  has  taken  place. 

Distrustful  of  my  own  knowledge  of  the 
instrument,  I  appUed  to  my  friend  Mr. 
Kemp,  who  has  kindly  favoured  me  with 
the  foUowing  information : — 

1.  *tha  cuirent  is  a  backward  and  for- 
ward one. 

2.  The  battm7  used  is  Smee's,  formed  of 
two  amalgamated  zinc  and  one  platinized 
silver  platiBs,  the  size  five  inches  by  three. 
They  are  amnged  in  the  usual  manner 
with  a  brass  clamp  and  binding  screws,  and 
one  set  only  is  employed.  The  solution  to 
excite  it  is  composed  of  one  part  of  sul- 
phuric acid  to  dght  parts  of  water. 

3.  The  poles  are  applied  indifierently  to 
the  spine  or  the  abdomen,  althou^  I  am 
now  inclined  to  imagine  that  I  have  seen 
more  eonstaat  results  when  the  same 
sponge  is  applied  always  to  the  spine,  than 
when  at  one  time  to  memms  and  at  ano- 
titer  to  the  abdomen.  Tnis^  however,  is 
scarcely  more  than  mere  conjecture. 

Tour  most  obedient  servant, 

WiLLiAJc  Ccnaojrr 

140,  Georre  Street,  E4i«barffh. 
March  18,  I860. 


iHiMral  Iiftf  IKgfRfr. 


OF  WMraUEt  B7  EVAPOA^nOir  Uf  TidCS8^ 
BBBBVrOIBS,  FOVD8,  WATBAHOUMv  &9i^ 
Mn>  X^BCIAU*r  A]>APTXD  90»  USB  Hi 
HOT  OVaUXSB,  V¥  BOBBBl!  J.  <»aAYS8|* 
K.I>.y  ]fi.&.I.A.  {cOfMXUVUiMSED  VO  TOm 
SOYAL  IBI8H  ACADEHT,  ON  MOSFDAOI^ 
]i2XH  VSHaUABT,  1860). 

Iv  certain  regions  of  the  earth  nature  hsar 
^aced  obstacles,  apparently  insurmonnta- 
We,  to  the  free  and  comfortablb  enioymenfr 
of  etbtenm,  one 'of  these  has  iitherttf. 
baffled  all'  the  eflbrtsr  of  art,  and  is  caused 
by  the  prevalence  of  drought:  thus,  int 
Australia  rain  fiiUs  at  certain  periods  of  tfad* 
year  in  such  great  abundance,  that  the  rivei9 
overflow  their  bants,  and  lai^e  tracts  of* 
.  country  are  entirely  inxmdated  for  a  consi- 
derable length  of  time ;  shortly  after  the^ 
close  of  the  rainy  season  the  water  subsides  ;f 
and  in  tin  course  of  a  few  weeks,  so  great 
has  heejs  the  evaporation,  that  where  deep 
and  rapidty-fibwing  rivers  existed,  nothing; 
remmcitf  but  stagnant  pods,  water  holes, 
and  hike-like  reaves  of  the  rivers,  occurring;^ 
at  ititervals  in  their  ibrmer  beds :  these^ 
natural  reservoirs  of  water  are  of  the  most^ 
vital  importance  to  the  colonists  and  their 
extensive  flocks.  Btit  there  are  many  sea^- 
swiB,  during  which  the  air  becomes  so  el> 
tremely  hot  and  diy,  that  even  these  res«f«^ 
vtyirs  are  dried  up,  and'  man  and  beast  ttKf 
forced  to  quit  the  now  inhospitable  districts 
A  similar  defect  of  dimate  exists  in  many 
ofhcr  cmmtries,  such  as  Hindostan,  Scind^^ 
and  tirose  kingdonis  bordering  on  the  banktf 
df  the  Efuphrates,  i/^hich  were  the  very  first' 
settled  and  occupied  "br  civilized  peoptetr^ 
Man  has  in  alf  tnese  places  struggled  nront 
the  eai^iest  penodii  to  secure  fctr  himses  s 
sufficient  and  continuous  supply  of  water- 
tire  life*Uood  of  living  bemgs,  whether 
animal  or  vegetable.  To  promote  an  obisetr 
of  such  paramount  importance,  we  find' 
that  natiODin  works  of  the  most  expcnsivtf 
and  magnincent  description  have  been  ttn* 
dHtaken*  br  the  mlers  of  these  countrievi 
thus,  in  fnndostan,  the  Mogul  Emperom 
have  eaeh  ennihrted  his  predecessor  nt  tft^ 
ei^Bstructfon  of  tancs  of  nmnense  magni* 
tude*,  and  at  enormonsr  expense,  to  pre* 
sefve  the  neocssary  stypuss  of  water  during 
the  dry  season.  The  Kings  of  Ceylon  eve» 
exeeefied  the  Mogul  Emperors  in  the  stM 
of  their  tanks,  constructed  fbr  the  saai9 
pt%«mr«.>.«    mf\^\]t)   in  Mesopotamia,  and  tHw 

*  T   thJ'  Tigris  and  Eu- 

Pepfna  and  Alfjjhan- 

lorted  to  the  exp©» 
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dient  of  constmeting  reservoirs  under 
ground,  and  in  some  instances  they  even 
went  so  far  as  to  conduct  rivers  league  after 
league  beneath  the  soil,  in  order  to  obviate 
the  evil  results  of  evaporation :  each  villa^ 
having  a  well,  bj  means  of  which  thev  were 
enabled  to  draw  up  the  treasures  of  these 
subterraneous  currents.  In  Constantino- 
ple the  Greek  Emperors  built  extensive 
arched  reservoirs  tor  holding  water,  and 
from  which  a  considerable  portion  of  the  | 
city  was  supplied  with  this  indispensable  j 
element. 

To  persons  living  in  this  moist  climate  it  ' 
may  appear  of  very  little  importance  to  ' 
guard  against  the  evaporation  of  water  and  , 
the  effects  arising  from  it;  but    to    the  , 
philosopher,  who,  by  experiment  in  his  la-  | 
boratorv,  has  made  himself  familiar  with  . 
the  power  of  evaporation ;  or  the  traveller, 
who,  like  Mr.  Sturt,  has  seen  ia  Australia,  i 
evaporation  carrying  off  daily  from  reser-  i 
■Toirs,  the  water  upon  which  his  own  hfe, 
and  that  of  his  companions  and  cattle  de-  i 
pended ;  and  who  has  marked  the  appalling 
rapidity  with  which  it  disappears,  when  the  i 
air  has  become  diy  or  parched  from  the  , 
great  heat  prevainng;  to  such,  I  say,  it 
must  appear  evident  that  evaporation  may  i 
become  so  intense  as  to  render  nugatory  all 
efforts  to  pr  eserve  any  large  supply   of 
water  in  open  tanks  or  reservoirs,  and  thus 
prevent  the  colonization  of  countries  in 
other  respects  most  desirable.    Sir  T.  L. 
Mitchell  observed  the  thermometer  at  126° 
in  the  shade,  under  the  influence  of  the  hot 
dry  wind  of  Australia :  how  rapidly  must 
•evaporation  proceed,  when  water  is  exposed 
to  such  a  wind  ? 

It  is  my  object  to  show  that  this  great 
«ouroe  of  waste  may  be  effectually  pre- 
Tented,  and  that,  too,  by  very  simple  means ; 
and  that  the  surface  of  reservoirs,  tanks, 
water-holes,  and  ponds  in  the  hottest  cli- 
mate and  warmest  weather,  can  be  Hot  the 
most  part  preserved  from  the  loss  occa- 
sioned by  evaporation. 

The  method  which  I  propose  for  resist- 
ing the  evaporation  of  water  could  not  have 
been  either  thought  of  or  applied  before 
the  present  time,  when  a  succession  of  dis- 
coveries lias  rendered  us  masters  of  many 
Tegetable  substances,  such  as  Indian  rubber, 
gutta  percha,  &c.,  which,  after  passing 
through  certain  simple  processes,  may  be 
made  available  for  rendering  linen,  cotton, 
woollen  cloths  and  canvas,  when  even  of 
the  finest  texture,  impervious  either  to  air 
or  water.  It  is  by  the  help  of  such  pre- 
pare canvas  that  the  contrivance  I  am 
t^nt  to  describe  is  to  be  carried  into  exe- 
cution. 

Those  who  are  practically  versed  in  this 
d^artment  of  art,  will  readily  suggest  what 
J^pecies  of  impermeable  Wftjw-proof  C&nTifl 


is  best  adapted  in  practice  for  the  accom- 
plishment of  so  desirable  an  end.    For  me 
it  is  sufficient  to  know  that  such  a  material 
can  be  manufiictured  at  a  cheap  rate,  of  a 
light  bat  strong  texture,  and  m  sufficient 
quantities  to  cover,  as  with  a  (»rpet,  any 
extent  of  wat^  that  may  be  necessary. 
VFhere  a  piece  of  water  is  to  be  protected 
from  evaporation,  its  water-proof  carpet 
may  be  spread  by  the  following  simple 
means: — at  suitable  distances  fr^m  each 
other  on  the  canvas,  and  made  of  the  same 
material,  are  to  be  inserted,  pouches  or 
bags,  which,  when  it  is  wished  to  float  the 
canvas  on  the  water,  may  be  inflated  with 
air  in  the  usual  manner ;  when  not  in  use 
these  bags  need  not,  of  course,  be  other- 
wise than  in  their  iK>llapsed  condition.  Let 
us  suppose  a  piece  of  canvas  nine  feet  in 
breadth,  and  150  in  length,  having  three 
bags  in  rows,  twelve  or  fifeeen  feet  distant 
from  each  other ;  let  us  suppose  such  a 
piece  of  canvas  placed  on  the  water  of  a 
tank,  it  will  then  protect  from  evaporation 
a  surface  corresponding  to  its  own  extent. 
Similar  pieces  might  b^  attached,  by  tying 
together  thdr  sides  and  ends,   until  the 
whole  sur£&oe  was  similariy  protected ;  all 
this  could  be  done  without  much  labour  or 
trouble ;  the  canvas  could  be  carried  in  a 
boat,  and  dropped  from  its  stem  in  the 
same  manner  as  fishermen  drop  their  net«» 
the  men  inflatmg  each  row  of  pouches  or 
bags  at  the  time  it  became  necessary  to  cast 
them  in ;  ropes  could  be  also  fastened  to 
the  extremities  of  the  piece,  so  as  t-o  connect 
it  with  the  bank  or  other  boundary  of  the 
space  of  water,  loops  being  attached  to 
their  extremities  for  this  purpose ;  such 
canvas    could  be    easily    spread    out    or 
hauled  in,  and  would  effectuaUy  prevent* 
while  overthe  water,  any  evaporation  taking 
place,  no  matter  how  ory  the  atmosphere* 
or  how  intense  the  heat  of  the  s\m  ;  neither 
would  this  method  have  the  inconvenience 
that  at  first  it  is  apparently  liable  to,  of 
heating  the  water  in  the  tank,  &c.,  for  we 
know  that  water  cannot  be  easily  heated 
from  above,  inasmuch  as  the  vrater  warmed 
at  the  surface  becomes  specifically  lighter* 
and  thus  being  incapable  of  sinking,  formB 
a  superficial  stratum,  which  prevents  the 
propagation  of  the  heat  downwards.    It  is 
evident  that  by  this  method  a  considerable 
quantity  of  the  covering,  sufficient,  iadeed* 
to  form   a  non-evaporating  snrfiue  over 
large  ponds,  water-noles,  &c.,  might    be 
carriea  by  a  single  horse.    When  an  ex- 
ploring party,  so  provided,  arrives  a^  a 
pond,  water-hole,  Ac.,  they    can   rpadily 
cover  it,  either  by  carrying  ropes  TO>md  the 
piece  of  water,  or  by  means  of  ope  or  two 
men  ^^mming  across,  holding  the  ropes 
Attached  to  the  edge  of  the  Qaavas ;  thus 
mij  be  presflryed  for  lBW»t?W  1^  wppJ7» 
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-which,  if  left  exposed  to  the  absorbing  in- 
fiaence  of  the  atmosphere,  would  haTe 
vanished  in  the  coarse  of  <a  few  weeks. 

The  following  extract,  from  the  work  of 
Lieutenant-Colonel  Sir  T.  L«  Mitchell, 
Smreyor-Gkneral  of  New  South  Wales, 
proves  that  the  preservation  of  water  will 
nereafter  form  in  Australia  the  most  essen- 
tial feature  in  agriculture,  and  consequently 
every  means  a£pted  to  faoUitate  this  ob- 
ject will  be  of  me  greatest  value  in  that 
extensive  field  for  British  colonisation  and 
enterprise.  "With  equal  truth  it  may  be 
observed  that  there  is  no  region  of  the 
earth  susceptible  of  so  much  improvement, 
solely  by  the  labour  and  ingenuity  of  man. 
If  there  be  no  navigable  rivers,  tliere  are  no 
imwholesome  savannas ;  if  there  are  rocky 
ranges,  they  afford  at  least  the  means  of 
forming  reservoirs  of  water;  and  the  hand 
of  man  alone  is  wanting  to  preserve  the 
supply,  and  regulate  its  use.  Whero  na* 
tural  resources  exist,  but  require  art  and 
industry  for  their  development^  the  field  is 
open  for  the  combination  of  science  and 
skill,  the  profitable  investment  of  capital, 
and  the  useful  employment  of  labour. 

The  preceding  extract  distinctly  shows 
(what  indeed  is  confirmed  by  other  tra- 
vellers) that  dviUzed  man  will  be  unable  to 
form  permanent  settlements  in  the  extensive 
and  fertile  regions  forming  the  interior  of 
Australia,  umess  he  can  call  to  his  assist- 
ance means  adequate  to  overoome  the  for- 
midable difficulty  presented  by  want  of 
water,  during  several  months  of  the  year. 
The  method  I  have  invented,  by  which  we 
oanreadilv  and  cheaply  cover  even  a  buree 
Burfaoe  of  water,  will,  no  doubt,  greatly  &- 
cihtate  the  accomplishment  of  what  would 
be  otherwise  in  many  localities  unattain- 
able. Instead  of  the  expense  of  vaulting 
over  reservoirs,  or  covering  tanks,  we  can 
now  make  the  water  iUtlf  tupport  itt  own 
roof—^  roof,  it  is  true,  thin  and  delicate  of 
atructure,  but,  nevertiieless,  by  reason  of 
its  imptmneability,  not  less  capable  of  pre- 
venting evaporation  than  if  it  consisted  of 
the  most  solid  masonry.  This  floating 
carpet  or  roof  possesses  the  great  additioniS 
advantage  of  rising  or  £EJUng,  according  as 
the  quantity  of  water  in  -the  reservoir  in- 
oreases  or  diminishes,  so  that  all  access  of 
air  to  its  surfiice,  and  consequently  all  eva- 
poration, is  prevented.  This  covenng  being 
opaque,  will  keep  the  water  perfecUy  in  the 
ahade,  a  circumstance  wliich»  combined  with 
deficient  ventilation,  would  in  itself  much 
retard  evaporation,  as  is  exemplified  even 
'  here  by  the  wetness  of  roads,  overshadowed 
by  troes,  aud  by  the  water  remaining  in 
«btches,  when  covered  by  JUnma  or  duck 
weed,  so  long  after  the  summer  heats  have 
dried  up  all  other  ditches  in  their  neigh- 
bourhood. 


JOHW  HUimni'B  COLLBCnOK  OF  AimCALfi. 

The  variety  of  birds  and  beasts  to  be  met 
with  at  EarFs  Court  (the  viUa  of  the  cele- 
brated Mr.  John  Hunter)  is  matter  of 
great  entertainment.  In  the  same  ground 
you  are  surprised  to  find  so  many  living 
animals  in  one  herd  fi^m  the  most  opposite 
parts  of  the  habitable  globe.  BufiUoes, 
rams,  and  sheep  from  Turkey,  and  a  shawl 
goat  from  the  East  Indies,  are  among  the 
most  remarkable  of  those  that  meet  the 
eye;  and  as  they  feed  together  in  the 
greatest  harmony,  it  is  natiual  to  inquin 
what  means  are  taken  to  make  them  so 
fimiiliar  and  weU  acquainted  with  each 
other.  Mr.  Hunter  told  me  that  when  he 
has  a  stranger  to  introduce,  he  does  it  by 
ordering  the  whole  herd  to  be  taken  to  a 
strange  place,  either  a  field,  an  empty  stable, 
or  any  other  hiige  outhouse  unth  which 
they  are  all  alike  unaccustomed.  The 
strangeness  of  the  place  so  totally  engages 
their  attention,  as  to  prevent  them  from 
running  at,  or  fighting  with  the  new-comer, 
as  they  most  probablywould  do  in  their  own 
field  (in  regard  to  which  they  entertain 
very  high  notions  of  their  exclusive  rights 
of  property),  and  here  they  are  confined 
for  some  hours,  till  they  appear  reconciled 
to  the  stranger,  who  is  then  turned  out 
with  his  new  friends,  and  is  generally  after- 
wards well  treated.— ilfiifif/f/on**  Survey 
qfMiddteteXy  by  Southey, 

GBOWTH  OF  AS  ASTEBT. 

Ik  the  case  of  a  young  man  named 
M*Vioker8,  whose  legs  were  torn  by  red- 
hot  wires,  a  haemorrhage  of  considerable 
amount  occurred  beneath  the  dressing, 
which  was  not  disturbed  for  twenty-four 
hours.  On  removing  the  clot,  there  was 
fotmd  in  it,  continuous  with  the  posterior 
tibial  artery,  a  defined  tubal  coagulatton  or 
organization,  soft  and  white,  although  even 
thicker  than  the  arteriid  coats,  wSch  had 
progressed  already  to  the  length  of  a  quarter 
of  an  inch  or  more.  The  closure  of  the 
end  of  a  torn  vessel,  then,  is  not  always 
the  sole  process  which  occurs. — Notet  of 
Hoepital  CoMee,  by  Dr,  Hartshome,  in 
American  Journal  of  Med,  Sciences,  Jan. 
IBBO. 

BOYAL  COLLEGE  OF  BUSaEOKS. 

GEyTLBMEK  admitted  members  on  the  28d 
instant:— Messrs.  J.  S.  Brice,  W.  M. 
Clarke,  J.  T.  Grantham,  T.  Mudge,  B. 
Rayner,  C.  ».  Maxwell,  H.  W.  Sharpin, 
W.  V.  Jones,  W.  T.  Bobertson,  A.  OoUins, 
A.  Rogers. 

HSSTIira  OF  FELLOWS  OF  THE  COLLEGE 
OF  SURGEOVB  IN  SEFEBBNOB  TO  THE 
NEW  CHABTER. 

A  FVBLio  meeting  of  FellowB  of  the  Col* 
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1^  was  held  at  the  FreemasonB*  Tayem, 
Owft  Qneen  Street,  <m  the  2$th  instant, 
te  the  piupaw  of  aiioptiiig  auttODmi  t»  a- 
dMseifaeOoiwilcf  the  Oolkce  todiwtttb 
■kom  emarykig  oat  certain  pvopoeed  altom- 
iMM  in  the  charter  of  lft4A,  irf  which  ise- 
^dieal  fmctiikmeta  cf  a  eertau  etsndiiig 
imw  adnitted  to  a»BBid[  «f  Felloe  «f  the 
CSoQi^  of  SHrgBMM  without  paaii^g 
through  the  eeoGOKi  ezamiiiatioii  ai  ^raent 
icqoiwd.  TheehfiinnaD,  is addrasBing  the 
Meeting,  which  wne  nther  tim^alteMed, 
wAy9Ki0d.  to  the  mmaiSuA  ij^ualiee  of  tiw 
Mv  chttTtsr^  hy  wUch  die  Cbllege  had 
hrofcen  faiJ&  with  the  pio&wien  hj  reader- 
i^g  meniben  of  n  6w  yean'  atanding  aligi- 
Ue  io  the  lellowahip  -without  a  eecond  eia- 
jninatioa.  Maaj  geDtlemen  wene  induced 
to  inenr  the  fntpfflwa,  losa  of  tine,  and  poa- 
cibJe  djagmce  «oinMqii0Dt  upon  imdeEgomg 
«aeh  an  ardeal,  in  nhance  upon  the  o&ctal 
«tatemente  <tf  the  CkiHege  that  the  charter 
-ti  1843  waa  a  final  meaaure,  whieh  would 
naaign  to  each  iadiTidual  hia  statue  in  the 
onq^cal  pro&Biion.  It  would  hapre  the 
«iect  of  lowering  the  fisUowahip,  andmak- 
aog  it  valaBlBss  in  the  public  estimaifcMm. 
A laiige  munber  of  members  woold  then  be 
admitted  to  that  honour  without  any  exs- 
laiitoianB,  in  spite  of  the  notorious  fact  that 
Manf  who  stood  fiar  the  fellowship  wane  ce- 


llr.  Boherta  peo^josed;  and  Mr.  Hofanes 
Coote  seconded  the  first  rasi^tion,  which 
embodied  the  principal  objections  made  to 
the  charter  by  the  chairman.  Against  this 
paaaiutioH  Mr.  Eiiehsen  pvopoeed,  end  Mr. 
WaJdey,    jun.,    seconded    the   fofiowisg 


^''Xliat  the  fdlows  by  ezaaunation  of  the 
'Soyal  College  of  Burgeons  respectfully  re- 
quest the  eouncfl  of  the  Boyal  Colk«e  not 
te  allow  an^  supposed  rights  of  theuv  to 
InteHere  with  the  adxnisswn  into  the  fellow- 
•hip,  without  ezasnination,  of  members  of 
certain  years'  standing,  under  such  regula- 
tions AS  the  oooncil  may^inh  fit ;  or  with 
-the  adoption  of  such  other  measures  as 
may  tend  to  the  harmoiiy  of  the  professsion, 
ncd  to  the  dignity  and  the  security  of  the 
«olkge." 

The  resolution  and  amendment  were  both 
put  to  the  meeting,  and  the  former  carried  ^ 
hy  a  -smafl  mt^oiity.  Serend  gentlemen 
then  addressed  the  meeting  in  support  of 
i«riaua  resohitions  ifuwuring  the  objeetsof 
ifae  moeting,  and  •  memorial  to  the  oooncil 
i)f  iho  College  of  Sureaons,  and  one  to  Sir 
ftwMWn  Grey,  haring Been  Madandrosolved 
on,  we  meeting  separated  with  a  vote  of 
thanks  to  the  chainnan.  At  the  dose  of 
the  ppoceedings  each  gentleman  present 
wihscribed  lOs.  towards  defirayix^  the  ex- 
penses  of  the  meeting. 
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MSTEOBOLOaiCAL  SUMMARY. 

MeanileichtofthaBaiioaMter wm 

.  »»        »     .  M        Thennometcr*  »7i8 

aclf.f«gi»teriag  do.*  ....  Max.  0-0    Min.  W 

•  From  18  obiervations  dsily.       *  Son. 

Raivt,  in  inches,  -13.-  Bam  of  the  dally  ohsw- 
vations  taken  at  9  o'clock. 

MBTsoROLOGf  CAL.— The  mean  temaerstiuie  of 
the  week  was«.l*  beUm  the  average  of  themonfh. 

NoncBs  TO  ooRSESPON0sirrs. 

Mr.  Orftcbett*s  Hoateriaa  onrtkm  shall  he  to- 

serted  hi  the  feUowiafir  mmber.     A  prlvale 

eemmanicstion  will  be  sent. 
Mr.  C.  B.  Rose*8  pfyier  on  Displacement  of  the 

flcapola  has  been  received,  and  will  have  carir 

iaaertion. 
Dr.  Kirkes's  contribotien  next  week. 
Natk>nsl.Mcdical  Annuity  Society^  and  othera.^ 

It  4s  not  oar  practice  to  send  reporters  to  meet- 

hHQi  of  this  kind;  hot  our  pages  are  open  to 

fair  abstracts  of  theprsesediagB. 
Mr.  Smith,  Belper.— Ihe  wcgod  coamnnicatiott 

has  reached  us. 
A  OoBotrv  ftihsarlbu,  *'  B."— We  do  not  kiiov 

the  sddresa.    listtees  shoald  beaddresaed  to 

Mestrs.  Congman  and  Co.  Paternoster  Bow. 
Boysl  InArmary  for  GhfMren.— The  pi^per  haa 

«oaM4ehaad. 

C>rH^wdB.   la  the  laailng  artide  of  last 
cot. 9,  Knelt  Ihm  teat,  4iHr 


Scariatina   I4 

Hoopinjr-congh 86 

Diarrhon 80 

Cbotera. i 

Typhus 81 

Dropsy u 

Hydrooephataa ....  16 

ApapleKy n 

Pwalysu 18 

ERMARKa.— The  total 


**k€/fire  the  4ata. "~  Pan  m, 

coL  1,  line  9  A-om  top,  Hv '*thcae  courses/*  Md 


2.oitlion  Central  ^airttr. 


5T8 


▲K 

AJDDBESS, 

Veihend  hrfvrt  the  Membert  of  the  Hun- 
ierim  Society,  February  20M,  1850. 
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19arreoii  to  tbe  Royml  London  Ophthalmic  Hos- 
pital, Aaiiftant-Siirgeon  to  the  London  Hoqn- 
tal,  &c. 

Introduction — Variety  rf  euhfecte  open  for 
dieeveeion  in  medicai  ecience^-'Bett  mode 
of  inveetigating  medical  truth — Jlluetra' 
tione — Examples  drawn  from  local  re- 
mediee — Istt  Mechanical  tupport — Ue 
extensive  application — 2d,  Catarrhal 
ophthalmia — Its  treatment — 7%«  light  it 
throws  upon  diseases  of  mucous  mem- 
hranes  in  general — Also  upon  inftamma' 
tion  of  the  skin,  jjfc. — Examples  drawn 
Jrom  constitutional  remedies — Mercury 
— its  action  in  iritis — Its  power  and 
limits  in  inflammation  generally-^Other 
inferences  in  the  treatment  of  disease 
drawn  from  observing  various  forms  of 
ophthalmia —  Conclusion. 

It  mvf  pflriiaiM  aetm  stnuige  to  a  aupea^' 
cial  thinW,  that  any  Sodel^  should  so  far 
legislate  for  futurity  at  to  leqpure  from  its 
members  an  annual  address :  it  m^  ap- 
pear to  such  an  one  an  almost  inevitaUe 
result  that  the  subject  matter  of  such  dis- 
courses must  beoome  diluted,  if  not  ez« 
hansted,  the  thoughts  more  and  more 
feeble,  scanty,  and  monotonous,  until  at 
length  the  Tast  outpourings  of  mind  shall 
IwTe  exhausted  the  wide  expanse  of  science, 
jnd  there  will  remain'  not  one  unflooded 
wspot  where  the  orator  may  make  his  stand, 
or  fiurl^  clsim  the  attention,  or  enlist  the 
iateresi  of  his  audience.  But  such  rea* 
•oners  know  bat  little  of  our  profession, 
its  wide  range,  its  constant  discoveries,  its 
continual  growth,  its  aspirations  after  yet 
greater  things ;  still  less  are  thcrv  cognisant 
of  the  resources  and  energies  oi  mind,  erer 
yemodelling,  blending,  originating,-^th# 
highest  ^fp^  ^  most  glorious  emblem 
of  the  Innnite  from  whence  it  springs^  and 
tiie  vindicator,  in  the  inexhaustible  variefy 
end  originality  of  eedi  sepsratemental  m»* 
ni&etation,  of  the  limitless  resouroes  of 
cseatiTe  power.  M  leasooably  might  the 
tsraveller,  as  he  toila  up  the  snoW'Capps4 
mountains,  expect  that  the  gbriousTiew 
tliat  rewards  his'  efforts  will  ere  long  reach 
ite  utmost  limits, and  that  ahigher  idtitude 
wiU  rereal  to  him  some  banen  waste  that 
now  lies  beyond  his  gase;  whereas  he 
leems  that  the  higher  he  ascends  the  mora 
goi^eons  and  CTpanaiye  is  the  eoane,  sn^ 
Ibet  the  beaotieaeYen  o'' 
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limited  in  their  extent  and  their  varied  com* 
binations  only  by  the  visual  powers  that 
are  given  to  num. 

It  must,  then,  I  think,  be  admitted  that 
the  foimders  of  an  annual  address  to  be  de« 
Uvered  before  the  members  of  this  valuable 
and  time-honoured  Society  were  actuated 
by  a  well-grounded  confidence  in  the  vast 
resources  of  medical  science,  and  the  power 
of  the  human  mind :  they  felt  assured  that 
in  the  recesses  of  every  cultivated  medical 
mind  there  lie  concealed  germs  of  thought^ 
fresh  and  original,  stores  of  observation 
and  well-grounded  principles,  which,  if 
thfy  can  be  disentangled  from  prejudice 
and  conventialism,  and  the  tram-way  of 
early  education,  and  moulded  into  some 
clear  and  tangible  form,  well  merit  thei 
thoughtful  recq)tion  of  such  a  sociefrv  tA 
this.  Still,  gentlemen,  whilst  I  most  mil/ 
admit  the  wisdom  that  enacted  this  annual 
address,  I  cannot  help  feeling  some  embar^ 
rassment  in  presenting  myself  before  yoxt 
as  the  individual  selected  for  this  responsi-- 
ble  duty  on  the  present  occasion.  I  can- 
not refrain  from  asking  myself  with  seriouflT 
misgivings  whethnr  I  have  anything  to 
offer  that  merits  the  attention  of  such  an 
assembly  as  this.  I  can  only  claim  your 
indulgence,  and  offer  you  what  I  believe  tor 
have  been  useful  to  myself.  In  the  few  ob« 
serrations  which  I  am  about  to  make  I 
shall  endeavour  constantly  to  bear  in  mind 
that  this  is  essentially  a  practical  Society, 
that  I  am  esneciallr  addressing  myself  to 
those  engageci  in  the  practical  exercise  of^ 
their  profession;  and,  therefore,  even  at 
the  risk  of  seeming  dry  and  prosy,  I  desire 
to  dweU  almost  exclusively  on  fieamliar  and 
practical  points.  I  believe  each  of  us  to  be 
placed  m  a  position  to  observe  some  fiicts 
and  form  some  principles  which  may  be 
useful  to  his  fellow-labourers,  and  that 
those  attached  to  hnve  public  institutions , 
who  have  a  mass  of  msease  passing  in  con- 
tinuous and  rapid  succession  b^ore  the 
mind,  must  retain  some  impressions  worthy 
to  be  recorded.  I  feel,  then,  that  I  shafi 
best  fulfil  the  intentions  for  which  this  an* 
nual  address  was  instituted,  if  I  simply  and 
truthfully  bring  before  vour  notice  ft 
method  of  investigating  the  effects  of  oer- 
tain  remedies,  and  a  few  practical  hints  re- 
specting them,  which  have  suggested  them- 
selves to  my  mind  m  the  course  of  mgr  own 
practice. 

The  method  of  inveetigating  sdentiflc 
truth  first  suggested  by  fiacon,  whilst  it 
has  worked  out  such  brilliant  results  for 
many  branches  of  science,  has  accomplished 
coraparativrly  little  for  medicine.  So  much 
difficulty  aiul  micertainty  must  ever  beset 
the  accumulation  of  medical  facts,  that  the 
induct iTo  method  of  investigation 
eerea  our  art   the  obscure  empi« 
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rical  thing  it  finds  it.  Unless,  then,  we 
cangiYe  to  such  facts  a  higher  Talue,  a 
-wider  range,  a  more  extensive  influence, 
than  the  ordinary  inductive  process  justi- 
fies, we  must  remain  in  a  great  measure 
stationary,  and  practise  often  by  hazard 
rather  than  upon  principle.  I  submit, 
therefore,  that,  in  order  to  advance  in  our 
knowledge  of  treatment,  and  to  form  cor- 
rect and  scientific  principles  of  action  in 
our  contest  with  disease,  we  must  cause 
fects  to  go  through  a  kind  of  mental  pro- 
cess whereby  they  may  be  expanded  mto 
principles,  and  generalised  so  as  to  give  them 
a  wider  practiSd  range :  they  should  pass 
through  a  kind  of  mental  vitalising  labora- 
tory: they  go  in  dead  facts, — they  must 
come  out  living  principles  :  they  go  in  un- 
productive and  barren, — they  must  come 
out  germinating  and  fruitful :  they  go  in 
chaotic,  without  form  and  void, — they  must 
come  out  clothed  in  symmetry  and  order : 
they  go  in  contracted  in  their  nature  and 
Ijmit^  in  their  influence, — they  must  come 
out  expanded  in  their  cidibre  and  bound- 
less in  their  application.  It  is  only  in  this 
way  that  the  practitioner  can  arrive  at  de- 
fimte  and  correct  principles  in  the  admi- 
siatration  of  the  various  remedial  agents 
he  possesses.  The  want  of  this  forms  his 
chief  embarrassment  in  the  present  day. 
Much  progress  has  been  made  m  diagnosis: 
he  can  often  detect  with  great  precision  the 
nature  and  extent  of  deep-seated  and  ob- 
scure disease.  Neither  is  he  wanting  in 
many  elements  that  exert  a  powerftil  in- 
fluence over  the  body,  both  in  health  and 
disease ;  but  that  which  he  lacks  is  a  few 
simple  principles  upon  which  he  may  se- 
curely rest  for  guidance.  When  contend- 
ing with  some  formidable  disease,  through 
which  system  b  he  to  act,  the  nervous  or 
the  vascular  ?  Is  he  to  endeavour  to  di- 
minish or  to  increase  the  powers  of  the 
system?  Is  tlie  disease  under  the  con- 
trol of  medicine,  or  must  he  remain  passive, 
and  simply  watch  and  palliate  P  It  is  upon 
the  decision  of  such  questions  as  these  that 
the  calm  self-reliance  which  every  practi- 
tioner of  medicine  ought  to  possess  can 
alone  be  securely  based.  It  is  not  in  mul- 
tiplying the  power  or  increasing  the  num- 
ber of  his  remedies,  but  rather  in  their  ju- 
dicious application,  that  he  needs  lignt. 
Most  o/us  will,  I  think,  readily  admit  that 
herein  lies  our  chief  difficulty,  and  an  age 
will  not  suffice  for  the  accumulation  of 
such  an  amoimt  of  authentic  facts  as  will 
furnish  tlie  inquirer  with  satisfactory  an- 
swers to  such  questions.  It  is  only  by  the 
process  I  have  already  hinted  at,  by  giving 
to  a  few  facts  a  wide  influence, — by  gene- 
ralising upon  limited  data^ — that  such 
principles  can  ever  be  arrived  at.  And  if, 
XQ   the  following  imperi^ct   illustrations, 


I  can  succeed  in  bringing  out  clearly 
one  such  principle,  or  even  indicating 
the  path  whereby  some  abler  mind  may 
work  it  out,  I  shall  indeed  feel  I  have  not 
delivered  this  address  in  vain.  Who  shall 
venture  to  estimate  the  value  of  one  spark 
of  genuine  truth  ^hen  applied  to  medi- 
cine,— how  genial  its  influence  on  he  who 
ministers  and  he  who  suffers, — ^how  all- 
pervading  is  its  power, — how  enlightenine 
is  its  essence, — a  ray  of  the  divine  revealed 
to  humanity  ?  To  what  thing  animate  or 
inanimate  can  we  compare  it  P  Even  the 
most  precious  of  earthly  jewels  but  feebly 
shadows  it  forth.  Like  that  gem,  it  ever 
glitters  in  unchangeable  lustre ;  it  often  re- 
mains scattered  in  the  dark  places  of  the 
earth,  and  hid  from  our  view  for  ages  ;  it 
requires  all  the  concentrated  powers  of 
nature  for  its  formation,  and  can  be  de- 
veloped by  no  efibrts  of  art ;  it  can  only  be 
shaped  and  modified  by  a  similar  essence, 
or  exhibit  its  lustre  when  freed  from  the 
crudities  in  which  it  lies  buried ;  and,  like 
the  &bled  power  of  the  diamond,  it  absorbs 
luminous  rays  only  that  it  may  shine  forth 
and  light  man  onward  in  his  midnight  hour 
of  obscurity  and  doubt. 

Analogy  seems  to  teach  us  that,  whilst 
we  have  almost  endless  manifestations  of 
diseased  action,  the  laws  that  regulate  life 
both  in  health  and  disease  are  few  and  sim- 
ple. Tlie  deeper  we  penetrate  into  Na- 
ture's operations  the  more  evident  does  thia 
truth  appear.  Liebig  has  sho^Ti  us  how 
many  of  what  used  to  be  thought  the  more- 
intricate  functions  of  the  human  economy 
are  produced  by  a  plain  and  very  intelligi- 
ble cliemical  process.  Schwannn  has  taught 
us  how  the  various  forms  of  living  bodies 
are  developed  through  the  aeency  of  simple 
cell-growth ;  and  analytic  chemists,  whilst 
they  are  by  degrees  reducing  the  number 
of  elementary  bodies,  are  of  opinion  that  a 
further  reduction  will  still  be  made.  Thus 
analogy  seems  to  teach  us  to  look  for  uni- 
formity and  simp^city  in  the  laws  that  re- 
gulate disease  and  the  action  of  remedial 
agents.  How,  then,  shall  we  get  at  some 
of  these  laws?  Simply  by  endi»vouring 
to  ascertain  the  action  of  any  given  remedy 
upon  a  part  superficially  placed,  and  there- 
fore readily  observed,  and  draw  fix)m 
thence  a  clue  to  its  fnodu$  operandi  in  every  - 
similar  structure  when  similarly  afibctec^ 
in  whatever  part  of  the  body  it  may  be 
found ;  or, — to  state  in  other  words  the 
proposition  I  am  now  anxious  to  explain,-— 
to  substantiate  and  to  illustrate  **if  any 
medicine,  or  class  of  medicines,  can  be 
shown  to  exert  a  special  influence  upon  uiy 
given  texture  of  the  human  body  when 
subjected  to  diseased  action,  we  may  legitf- 
mately  draw  the  inference  that  such  medi- 
cine exerts  <i  like  influence  oyer  every  6imr» 
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lar  texture  in  every  part  of  the  body." 
This  law  may  be  applied  both  to  local  and 
general  remedies,  and  will  perhaps  be  best 
explained  by  a  few  practiod  illustrations ; 
-and,  first,  I  will  select  one  or  two  examples 
drawn  from  local  remedies. 

It  is  found,  after  experiments  too  nume- 
rous  and  too  evident  to  admit  any  legiti- 
mate doubt,  that,  when  the  lower  limb  is 
in  a  state  of  chronic  inflammation,  with  or 
without  ulceration,  that  the  accurate  adap- 
tation and  nice  adjustment  of  mechanical 
support  to  the  entire  leg  removes  it  more 
speedily,  more  certainly,  and  more  com- 
pletely than  any  other  method,  not  even 
excepting  long-continued  rest.  We  find, 
moreover,  that  this  is  the  case  even  when 
the  inflammation  is  of  a  specific  character, 
whether  strumous  or  syphilitic,  when  mere 
rest  and  position  exert  little  or  no 
influence  upon  the  disease ;  and  even  more 
than  this,  I  have  had  numerous  examples 
of  the  fiict  that  disease  cannot  estabHsh 
itself  in  a  part  that  is,  as  it  were,  protected 
by  the  power  of  mechanical  support. .  I 
have  a  gentleman  now  under  my  care  whose 
legs  I  for  some  ypara  past  have  been  regu- 
larly in  the  habit  of  strapping,  for  severe 
yarioose  veins,  and  a  tendency  to  ulceration 
^lien  unsupported:  he  is  also  the  subject 
of  a  severe  form  of  lepra,  of  many  years 
standing,  which  has  at  difibrent  times  in- 
vaded every  part  of  the  body,  with  the  ex- 
ception of  that  portion  of  the  lower  limbs 
which  was  subjected  to  support,  and  in 
that  there  has  never  been  the  faintest  trace 
of  the  cutaneous  eruption .  We  thus  arrive 
at  the  law,  that  mechanical  support,  when 
properly  applied,  excites  a  peculiarly  salu- 
tary influence  upon  chronic  inflammation 
and  ulceration  of  the  lower  limbs,  not  only 
restoring  a  healthy  circulation  through  the 
part,  but  protecting  it  from  the  invasion  of 
a  constitutional  disease.  Wliat,  then,  is 
the  legitimate  extension  that  we  may  safely 
.  allow  ourselves  to  make  of  this  law  ?  We 
may  generalize  somewhat  in  this  manner — 
■  •*  Every  part  of  the  human  body  suflering 
from  clu'onic  inflammation,  if  it  be  so 
placed  as  to  render  the  application  of  me- 
chanical support  practicable,  will  be  simi- 
larly benefited:"  this  I  have  repeatedly 
verified  in  the  treatment  of  chronic  in- 
flammationand  ulceration  about  the  fingers, 
'the  arm,  the  trunk,  the  groin,  the  mamma, 
in  orchitis,  in  diseases  of  joints,  in  periostitis, 
&c.,  and  did  time  permit  I  could  quote 
cases  that  have  occurred  in  my  own  prac- 
tise, in  which  this  law  has  thus  been  ex- 
tended with  remarkable  success  to  all  the 
structures  I  have  just  enumerated;  and 
were  it  possible  to  extend  the  same  treat- 
ment to  ulceration  of  the  cervix  uteri,  to  a 
varicose  state  of  the  hsmorrhoidal  and  the 
spermatic  veins,  similar  b^p^fit  mi^ht  be 


expected;  but  the  peculiar  situation  of 
such  parts  preclude  this  remedy :  hence 
their  intractable  nature.  Perhaps  it  may 
be  thought  by  some  that  I  am  here  insist- 
ing upon  a  very  obvious  extension  of  a 
well-known  law ;  this  may  be  true,  yet  it 
serves  to  illustrate  the  point  I  am  seeking 
to  est-ablish;  and  however  clear  it  may 
seem  to  some,  I  have  abundant  reason  to 
know  that  both  the  law  and  its  various  ex- 
tensions are  still  utterly  disregarded  by  a 
large  body  of  the  profession,  and  even  at 
some  of  our  leading  hospitals.  We  may 
generalise  still  further  upon  this  law :  we 
find  it  useful  in  many  cases  of  subacute 
inflammation  and  ulceration,  more  particu- 
larly when  it  possesses  that  distinctive 
character  to  which  the  term  of  irritable  is 
applicable,  some  striking  cases  of  which  I 
have  published ;  it  may  even  be  used  with 
advantage  in  acute  inflammation,  when  of 
an  erysipelatous  tyue:  gentle  support  ia 
here  often  a  useful  aojuvant.  Thus  we  see 
how  wide  a  range  one  simple  princij^  of 
local  treatment  may  be  made  to  take  in  its 
application  to  disease,  and  how  much  of 
solid  and  satisfactory  result  is  obtained 
from  fully  carrying  out  the  law  I  am  now 
endeavouring  to  illustrate,  and  how  se- 
curely and  safely  we  tread  so  long  as  we 
advance  in  this  manner.  Let  us  now  take 
one  more  example  of  the  way  in  which  we 
may  safely  generalize  in  the  use  of  a  local 
remedy.  Tlie  conjunctival  mucous  mem- 
brane of  tlie  eye  is  froquentlv  the  seat  of  a 
form  of  inflammation  to  which  the  term 
catarrhal  ophthalmia  is  applied,  the  dis- 
tinguishing symptom  of  which  is  the  secre- 
tion of  a  thick  muco-purulent  matter ;  this 
disease,  though  very  prone  to  resist  the  or- 
dinary antiphlogistic  treatment,  and  to 
continue  in  a  modified  form  for  a  consi- 
derable length  of  time,  yields  with  remark- 
able rapidity  and  certainty  to  local  astrin- 
gents, and  more  especially  to  a  mild  solu- 
tion of  the  nitrate  of  silver :  here  we  have 
a  fact  of  daily  observation,  how  far  may  we 
generalize  upon  it  ?  In  the  first  place,  the 
eye  is  occasionally  the  seat  of  another  dis- 
ease, somewhat  similar  in  its  nature,  but 
infiiiitely  more  severe  in  its  symptoms,  and 
dangerous  in  its  results,  called  purulent 
ophthalmia,  one  of  the  most  rapidly  de- 
structive of  all  ophthalmic  diseases  :  this 
used  formerly  to  be  treated  by  repeated 
and  extensive  general  bleedings,  often  to 
syncope,  but  without  permanently  influ- 
encing tlie  disease,  wliich  under  such  cir- 
cumstances invariably  destroyed  the  sight. 
I  have  also  seen  mercury  given  so  as  to 
salivate  the  patient,  without  any  effect  be- 
yond an  aggravation  of  the  symptoms :  by 
an  extension  of  the  plan  found  so  useful  in 
the  simple  catarrhal  form  of  inflammation, 
and  b^  mcreasing  the  strength  of  th?  99!^- 
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lion  to  ft  degree  proportioiied  to  Hie  for- 
n^dable  chsracter  of  the  difiease,  we  can 
now  almost  with  certainty  ao  fiir  control 
this  inflammation  as  to  save  the  sight.    A 
Tcr?  BunHar  disease,  both  in  its  symptoms 
'«nd  in  its  resoHs,  is  frequently  met  with  in 
new-born  in&nts :  it  rapidly  yields  to  the 
same  treatment,  but  if  neglected  it  but  too 
often  prores  fiital  to  ihe  sight.    We  seldom 
pass  many  weeks  without  meetmg  some 
melanchofy  example  of  the  want  of  know- 
ledge of  this  simple  law  in  the  treatment 
of  this  disease ;  I  haye  known  the  grey 
powder  given,  a  leech  appUed,  poultices 
ordered,   all   being  worse  than   useless; 
whereas  I  have  never  known  a  solution  of 
alum  or  of  nitrate  of  silver  &il  in  curing 
the  disease,  provided  it  was  properly  and 
firequentiv  brought  into  contact  wiu  the 
conjunctival  snmce.    But  we   may  go  a 
step  further.    There  is  another  membrane 
of  a  very  similar  oluiracter  liable  to  pumlent 
inflammation, — I  mean  the  urethra,  when 
the  seat  of  gonorrhoea :  analogy  here  teaches 
us,  in  spite  of  all  that  has  been  said  to  the 
contrary,  that  injections  of  the  nitrate  of 
silver  must  act  iavouiably  in  this  disease. 
Our  highest  modem  authority  on  this  sub- 
jeot  (Bioord),  strongly  advocates  this  plan 
of  treatment^  and  my  own  experience  rally 
confirms  me  in  this  opinion.    We  hence 
learn,  too,  the  very  important  lesson,  that 
antiphlogistic    treatment,    and    especially 
mercury,  exerts  no  permanently  salntaxy 
influence    over   the    mucous   membranes 
when  inflamed,  but  is,  on  the  contrary,  de- 
cidedly injurious  in  its  efibcts  by  lowering 
the  vital  powers  of  the  system.     It  may  be 
thought  that  I  am  now  generalizing  too 
*£^eely  and  too  extensively,  bat  I  believe  the 
induction  I  draw  from  what  ifl  observed  in 
'the    conjunctival    mucous    membrane    is 
philosophical  and  true,  and  that  it  will  be 
found  that  the  lining  membranes  of  the 
bronchi,  the  intestines,  the  bladder,  &c., 
'when  inflamed,  are  but  slightly  benefitted, 
If  at  all,  by  the  most  active  antiphlogistic 
treatment,  and,  being  beyond  the  reach  of 
local  stimuli,  are  usually  veiy  slow  in  re- 
gaining a  healthy  condition,  and  often  be- 
come permanently  altered  by  such  attacks, 
morbid  anatomy  showing  us  a  thickened 
Tillous  and  granular  condition  in  all  pro- 
tracted cases  of  inflamedmuoousmembranes. 
Highly  important  as  these  results  are,  we 
'  may  safely  cany  on  the  same  niode  of  rea- 
soning still  furUier.    We  know  how  dose 
-ftTClation  exists  between  the  mucous  mem- 
brane and  the  skin;  how  graduallv  and 
almost  imperceptibly  the  one  is  shaded  off 
Into  the  other,  and  how  close  a  sympathv 
exists  between  them  ^en  either  is  diseased. 
•How  probable,  then,  that  the  skin  should 
\fe  found  to  be  amenable  to  the  naae  reme- 
dies as  the  mucous  membranes,  and  such 


is  found  to  be  the  case.    In  etysipelatoni 
inflammation  of  the  skin  I  can  most  confi- 
dently affirm,  from  repeated  experimenta, 
that  the  quickest,  surest,  and  most  eflbo- 
tual  mode  of  treatment  is  to  cover  the  part 
with  a  strong  solution  of  nitrate  of  silver. 
In  the  asthenic  creeping  form  of  this  disease 
it  is  ahnost  a  speofic,  and  in  nearly  all 
forms  it  is  a  very  usefiil  adjunct.    I  thmk 
the  profession  is  much  indebted  to  Mr. 
Higginbottom    for  having   recommended 
this  plan  of  treatment.    I  am  somewhat 
surprised  it  is  not  more  generally  adopted 
by  medical  men,  and  I  trust  that  the  mode 
of  reasoning  I  am  now  advocating  may  ulti- 
mately  lead  to  its  more  extensive  use.    It 
sc^ns  to  me  that  we  may  catch  some  fur- 
ther hints  from  reflecting  upon  the  simple 
iact  that  some  forms  of  inflammation  are  to 
be  cured  by  local  stimuli    It  is  proba- 
ble that,  as  such  affections  are  due  in  the 
first  instance  to   some  impression  made 
upon  the  nervous  system,  so  they  may  bo 
arrested  most  effectually  by  acting  upon 
the  same  system,  rather  than  by  the  more 
common    method   through   the  vascular. 
This  opens  out  a  wide  suggestive  field,  and 
may  ultimately  yield    important    results* 
One  or  two  mdications  we  may  already 
trace,  to  which  I  will  briefly  allude. 

In  that  form  of  ophthalmia  to  which  the 
term  "  strmnous,"  for  want  of  some  better, 
is  applied,  one  of  the  most  prominent  and 
distressing  ^rmptoms  is  intolerance  oT 
light ;  and,  to  such  an  extent  does  this  pre* 
vail,  that  the  little  sufferer  forsakes  aU  ita 
childish  pursuits,  all  the  ordinary  mobili^ 
and  restlessness  natural  to  its  age,  and,  in 
the  intensity  of  its  dread  of  the  taintest  ray, 
of  light,  remains  for  many  hours  together 
during  days,  weeks,  and  even  months,  with 
its  head  completely  buried  in  a  pillow. 
Seeing  the  local  effect  of  nitrate  of  silver 
in  controlhng  inflammation  and  nervous  iiri- 
tability,  it  has  been  suggested  to  paint  the 
extemed  surface  of  the  eyelids  with  this 
stimulant,  or  some  other  application  simi- 
lar in  its  eflects,  such  as  the  tincture  of 
iodine,  and  the  experiment  has  been  at- 
tended with  remarkable  success,  and  haa 
thereby  justified  this  method  of  reasoning. 
It  has  recently  been  suggested  to  treat 
some  of  the  spasmodic  and  inflammatoiy 
affections  of  me  glottis,  hooping-cough, 
&c.,.by  a  direct  application  of  caustic,  and, 
it  is  stated,  with  great  success. 

Having  now  worked  out  these  two  ex* 
amples  ot  generalising  upon  local  remedies, 
I  must  pass  on  to  a  few  instances  of  the 
same  mode  of  reasoning  when  applied  to 
medicines  that  act  through  the  general  sys- 
tern ;  and  here  the  process  becomes  more 
difficult,  and  the  results  more  obscure  and 
uncertain.    I  can  hardly  expect  to  obtain 
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entire  aaaent  to  tlie  inductions  I  snake. 
Xhey-will,  howefFer,  9erve  to  show  the  si»- 
thoa  I  punue,  and  which  I  imagine  I  have 
Ibund  uBofu],  and  enable  others  to  workout 
results  for  thenuelTes,  if  the  plan  reoomr 
mend  itself  to  tlieir  minds. 

In  these  illustrations  I  propose  still  to 
draw  mj  examples  from  diseases  of  the  eye, 
partly  because  its  textures  are  yeiy  Taried, 
partly  because  I  am  neoessarily  somewhat 
femiliiiy  with  this  subjeot,  and  partly  be- 
cause the  progress  and  results  of  disease, 
end  the  operation  and  effects  of  remedies, 
may  be  more  distinctly  traced  in  this  beau- 
tifiil  transparent  little  organ  than  in  any 
other  part  of  the  body.  I  will  first  take 
the  well-known  disease,  syphilitic  iritis. 
7he  symptoms  are  familiar  to  most  of  us  : 
the  pain  is  slight ;  there  is  a  pink  zone  of 
vessels  round  the  cornea ;  but  the  promi- 
nent feature,  and  that  to  which  I  am  parti- 
cularly anxious  to  direct  your  attention,  is 
the  emision  of  lymph  which  rapidly  be- 
comes organised,  and,  if  the  oisease  be 
allowed  to  pursue  its  course  unchecked, 
spreads  itself  over  the  entire  surface  of  the 
iris,  glues  its  fibres  together,  from  thenoe 
corers  the  capsule  of  the  lens,  forms  adhe- 
iions  between  the  two,  and  thus  doses  the 
pupil  and  renders  the  organ  useless.  This 
may  be  taken  as  the  almost  inerifcahle  re- 
sult of  a  case  of  syphilitic  iritis  when  en- 
tirely neglected.  How,  then,  must  we  treat 
it  ?  Ordinary  antiphlogistics  are  generally 
useless,  sometimes  positively  injurious. 
Experience  has  most  clearly  shown  that, 
for  this  formidable  disease,  mercury  is  the 
one  remedy  than  we  can  depend  upon,  ad- 
ministered freely  and  fully,  so  as  speedily 
to  affect  the  system ;  and,  if  there  is  one 
medicine  more  than  any  other  that  merits 
the  name  of  a  specific,  it  is  this  mineral  in 
iritis.  As  the  medicine  begins  to  act  upon 
the  system,  the  lymph,  ^though  it  may 
haye  become  organised,  may  be  seen  rapidly 
disappearing;  the  iris  resumes  its  bril- 
liancy, and  often  its  mobility,  and  the 
sight  becomes  dear.  Here,  then,  we  may 
be  said  to  possess  a  fact  palpable  and  un- 
questionable, and  one  that  every  ophthal- 
mic surgeon  is  continually  verifying  in  his 
own  experience.  A  treasure,  such  a  fact  as 
this,  if^  we  can  only  draw  from  it  all  the 
positive  and  negative  inferences  that  it  will 
tegifcimatdy  be^.  We  seem  justified,  then, 
in  coming  to  the  condusion  that  all  those 
■tractures  that  effuse  organisable  lymph  on 
their  sur&ee  when  inflamed  will  be  most 
speedily  restored  to  a  healthy  condition  by 
saercury, — ^as,  for  Instance,  the  serous  mem- 
branes, tiie  lungs,  periosteum,  and  bone, 
Jdo.,  all  of  which  experienoe  confirms ;  and 
we  may  infer  n^ativdy  that  the  power  of 
this  remedy  does  not  extend  bevond  this 
point ;  that,  as  we  have  already  had  cause 


to  see,  in  inflammatJons  of  the  maooof 
membranes  and  skin,  in  traumatio,  rheo* 
matic,  gouty,  and  strumous  inflammations, 
all  suppurative  diseases,  &c.,  this  remedj' 
is  not  only  useless,  but  often  most  ii^un- 
ous  i  but  upon  this  we  must  nowseeksome 
further  information.  Let  us,  then,  return 
to  our  transpacenjt  organ  the  eye,  and  in- 
vestigate some  other  of  its  diseases.  We 
will  now  take  the  cornea.  We  find  it  liable 
to  primary  and  secondary  affections.  The 
disease  called  oomeitis  is  its  most  oommcfn 
primary  afiection :  it  is  attended  with  but 
UtUe  vascularity;  but  this  transparent 
body  is  gradually  made  to  resemble  doseLy 
a  piece  of  grouna  glass.  One  eye  is  usually 
attacked  at  a  time,  but  the  seoond  sddom 
esGi^)es.  It  is  found  most  commonly  in 
^oung  adults;  and,  for  the  time  it  hist^ 
it  destroys  us^iil  vision.  I  have  often 
known  mercury  giveil,  and  have  mvself  ad- 
ministered it  for  this  afiection,  and  bays 
found  it  utterly  useless.  I  have  even  seen 
the  sound  eye  become  involved  in  the  dia- 
aase  during  the  time  the  patient  has  been 
under  the  influence  of  this  medicine.  It 
may  be  fairly  taken  as  a  specimen  of  a  dMS 
of  disease  that  pursues  a  certain  oouxm^ 
produces  certain  results,  and  then  spcAta- 
neously  subsides,  leaving  no  trace  behind. 
The  eye,  too,  is  sulneot  to  a  rheumatic  or 
gouty  form  of  inflammation,  sometimos 
atta^ing  the  sdarotic  coat  and  secondarily 
•the  iris,  sometimes  involving  the  deep  tex- 
tures and  humours  of  the  eye  in  a  most  de- 
structive disease.  In  neither  of  these 
affections  have  I  'found  mercury  of  any 
use ;  and  in  the  latter,  in  which  the  diaoaso 
moves  on  with  slow  painful  certainty, 
spoiling  one  tnture  af£er  the  other,  and 
utterly  destroying  vision,  I  have  re- 
peateoly  had  occasion  to  observe  how 
completdy  this  mineral  has  fiuled  in 
arresting  it,  even  far  a  day,  and  has 
often  seemed  to  me  raUier  to  haeton 
its  progress,  the  tendency  of  mercury  beiiu^ 
to  do  harm  when  it  does  not  effect  goo£ 
Again,  the  ^e  is  often  sul:geeted  to  severe 
imuries — punctures,  lacerations,  wounds 
of  iris  and  lens,  and  sometimes  ruptuie  of 
the  entire  globe :  under  such  drcumstaBoes 
the  pain  imd  inflammation  are  often  ex- 
eeedulgly  intense  and  prolonged.  Hew, 
again,  mercury  is  constantly  given,  so  as 
freely  to  affect  the  system,  but,  as  £bm*  as 
my  obserration  goes,  without  in  the 
slightest  degree  relieving  the  symptoms; 
and  it  is  certainly  much  to  be  r^greited 
that  a  patient  s]M>uld  be  subjected  to  so 
severe  a  process  with  so  slender  a  chanoe 
of  benefit.  The  inflammation  is  a  salutary 
ei&rt  of  nature  to  repair  a  breachs  t)ie 
transparent  media,  if  wounded,  must  for 
ever  remain  opaque,  and  the  pain  is  an  in- 
evitable result  oi  the  sensitive  diaracter  of 
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the  organ,  and  b  best  leliered  by  warmth 
and  opium. 

Again,  perhaps  I  need  hardly  say  that  in 
all  forms  of  stirmious  ophthalmia  mercury 
is  decidedly  injurious,  aggrayating  every 
symptom,  and  impairing  the  powers  of  the 
constitution. 

If  we  now  generalize  upon  these  &cts, 
we  arriye  at  some  important  practical  re- 
sults :  we  see  that  it  is  a  serious  error  t-o 
adopt  the  impression  that  mercury  is  a 
uniTenal  remedy  for  inflammation  of  all 
textures,  and  of  each  specific  character, 
and  that  it  is  of  the  utmost  importance 
that  we  giye  to  it  its  true  Umits,  and  ascer- 
tain its  real  powers.  In  gout  and  rheu- 
matism, except  when  it  attacks  serous 
membranes,  it  is  of  little  avail  unless  when 
given  as  a  purgative.  But  it  is  especially 
to  the  subject  of  traimiatic  inflammation 
that  I  would  draw  your  attention.  I  be- 
lieve the  fiicts  we  observe  in  injuries  of  the 
«ye  may  be  safely  applied  to  fractures  and 
other  injuries  occurring  in  every  part  of 
the  body.  Analogy  teaches  us  not  to  ex- 
pect the  same  advantage  from  mercury  in 
traumatic  inflammation ;  and,  if  it  r^y 
cannot  control  it,  it  must  seriously  inter- 
fere with  the  reparative  powers  of  nature. 
In  oases  of  injuries  to  the  head,  concussion 
of  the  brain  and  spinal  cord,  fractured 
ribs,  wounded  cavities  or  organs,  injured 
joints,  &o.,  I  cannot  help  thinking  the 
habit  of  giving  large  and  repeated  doses  of 
calomel,  sometimes  almost  in  anticipation 
of  inflfimmatory  action,  exerts  little  or  no 
influence  upon  the  traumatic  disease,  and 
renders  recovery  far  more  tedious  and  pro- 
tracted; for  every  careful  and  imp^ial 
observer  must  admit  that  there  should 
«xist  some  imperative  necessity,  and  some 
Tery  obvious  prospect  of  advantage,  ere  we 
oan  be  justified  in  subjecting  a  patient  to 
the  serious  ordeal  of  a  mercurial  course.  I 
hardly  know  a  more  pitiable  object  than  a 
person  suffering  from  severe  ptyalism,  and 
months  and  even  years  elapse  before  all  the 
efi^>s  entirely  pass  away.  The  late  Mr. 
Listen,  and  other  high  authorities,  have 
raised  their  voice  against  the  use  of  this 
mineral  in  traumatic  inflammation.  I  have 
seen  it  administered  freely  in  an  immense 
number  of  such  cases,  and,  as  I  beUeve, 
most  unnecessarily,  and  I  have  seen  some 
reiy  severe  injuries  recover  most  satisfac- 
torily without  it.  It  is  only  by  extensive 
statistic  research,  and  by  comparing  a 
large  number  of  cases  of  a  somewhat 
similar  nature  that  have  been  subjected  to 
both  methods  of  treatment,  that  the  truth 
can  be  airived  at;  and  I  trust  I  have 
wrged  enough  to  justify  such  a  trial.  Mer- 
cury must  certainly  be  ranked  among  the 
most  valuable  of  our  remedial  a^ts ;  but, 
like  most  great  powers,  it  may  oe  wielded 


for  good  or  for  evil,  and  it  is  of  the  utmost 
importance  that  we  define  its  limits,  that 
we  ascertain  where  it  controls  disease,  and 
where  it  is  tiseless,  and  that,  ere  we  ad- 
minister it,  we  have  some  well-grounded 
assurance  that  the  disease  is  of  such  a  n^ 
ture  as  to  justify  us  in  subjecting  onr 
patient  to  the  influence  of  this  drug. 

I  will  now  once,  and  for  the  iMt  time^ 
question  nature  in  her  morbid  works,  and 
endeavour  to  derive  therefrom  some  prac- 
tical results  in  the  general  treatment  of 
disease,  still  keepmg  to  ophthalmio  inflam- 
mations. The  point  I  am  now  anxious  to 
arrive  at  is  the  condition  of  system  in 
which  disease  is  most  likely  to  be  set  up» 
and  to  commit  the  greatest  ravages  How 
far  will  ophthalmic  surgeiy  help  us  here  P 
In  the  purulent  ophthaLnia  of  infants  the 
disease  frequently  proceeds  with  fearfiil 
rapidity;  the  cornea  ulcerates,  the  iris  pro- 
trudes, and  vision  is  destroyed.  I  hava 
known  all  this  to  occur  in  a  few  days ;  but 
I  have  invoribly  observed  that  such  results 
are  found  in  ill-developed,  puny,  and  often 
seven-month  infants.  A^in,  one  of  the 
most  severe  and  intractable  forms  of  oph- 
thalmia attacks  females  after  prolonged 
lactation.  Again,  in  the  more  severe  a&c* 
tions  of  the  cornea,  in  those  cases  in  which 
we  have  ulceration  on  both  surfaces  of  this 
body,  with  pus  poured  into  the  anterior 
chamber,  with  threatened  penetration,  or 
where  we  have  pus  between  the  layers  of 
the  cornea, '  it  will  almost  invariably  bo 
found  that,  from  some  cause  or  other,  tho 
powers  of  the  system  are  at  a  low  ebb  ; 
and  that,  however  acute  and  severe  tho 
attendant  inflammation  may  be,  we  combat 
the  symptoms  best  by  a  tonic  and  often  a 
stimulating  plan  of  treatment.    I  have  fr«- 

?uently  had  cases  under  my  care  in  which 
have  just  been  in  time  to  save  the  organ 
by  this  sudden  and  complete  change  of 
treatment ;  and  I  have  seen  every  symp- 
tom subside,  and  the  ulcer  fill  up  and  heal, 
as  the  system  regained  its  power.  This 
important  fact  was  first  pointed  out  to  me 
by  Mr.  Tyrrell,  and  is  clearly  stated  and 
amply  illustrated  in  his  work  on  Eye 
Disease ;  and  if  this  gentleman  had  left  to 
the  world  nothing  beyend  this  one  truths 
he  would  well  deserve  the  gratitude  of  the 
profession.  If  such  cases  are  treated  by 
antiphlogistic  means,  or  mercury  is  given, 
as  the  abstract  symptoms,  according  to  the 
prevailing  notions  of  treatment,  would 
seem  to  mdicate,  the  result  is  most  &tal. 
But  we  have  another  curious  and  striking 
illustration  of  the  fact  I  am  now  anxious  to 
prove :  there  are  certain  well-marked  cases 
of  specific  iritis  attended  with  rapid  and 
extensive  deposit  of  lymph  in  the  anterior 
chamber,  in  which  the  constitution  is  so 
debilitated  that,  though  the  disease  pro- 
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oeeds  with  more  rapid  strides  than  usual, 
our  great  specific,  mercury,  fails  u»,  and 
aggrarates  instead  of  controlling  the  sjrmp- 
toms.  Mr.  Dalrymple  brought  this  sub- 
ject before  the  profession  in  a  paper  he 
published  a  few  years  ago,  in  which  he  de- 
scribed some  cases  of  syphilitic  iritis  that 
had  occurred  to  him  in  practice,  in  which 
mercury  quite  failed  him  until  he  had 
restored  the  constitutional  powers.  Mr. 
Dixon  has  alluded  to  the  same  circum- 
stance in  two  lectures  he  gave  upon  Iritis 
at  the  Ophthalmic  Hospital  I  have  myself 
luLd  some  striking  cases  confirmatory  of 
this  fact.  I  will  mention  one  that  is  well 
marked.  A  young  female  came  to  me 
at  the  hospital  with  the  anterior  cham- 
ber of  the  right  eye  half  filled  with 
partially  organized  lymph.  She  had  been 
under  previous  treatment,  and  was,  at  the 
time  I  first  saw  her,  under  the  influence  of 
mercury,  which  was  evidently  rather  acce- 
lerating the  progress  of  the  disease.  She 
presented  every  sign  of  extreme  debility — 
moist  and  pallid    skin,    feeble  fluttering 

5ulse,  soft,  ftabby,  impressible  tongue,  &c. 
immediately  discontinued  the  mercury, 
gave  sarsapanlla,  and  a  generous  and  even 
stimulating  diet;  and,  when  the  patient 
had  regained  strength,  I  gave  mercury  in  a 
mild  form  and  dose,  with  the  best  result ; 
the  iris  ultimatelv  completely  regaining  its 
transparency,  and  the  eye  its  vision. 

I  also  had  an  opportunity  of  seeing  a  case 
that  occurred  at  the  London  Hospital 
.  under  my  late  senior  colleague,  Mr.  An- 
drews: it  was  a  severe  case  of  syphilitic 
iritis  in  a  man  about  40,  of  intemperate 
habits  and  a  broken  constitution.  Mercury 
was  fireely  given :  the  mouth  was  aflected ; 
■till  more  lymph  became  efiUsed ;  the  dose 
of  the  mineral  was  increased,  and  the  man 
was  kept  in  a  prolonged  salivation,  but  the 
disease  did  not  subside  until  it  had  de- 
stroyed the  integrity  of  the  organ. 

Ali  these  facts  seem  to  point  in  one 
direction,  and  have  a  most  important  bear- 
ing upon  general  pathology :  they  throw  a 
new  light  upon  this  subject,  and  are  sub- 
versive of  tne  ideas  generally  entertained 
respecting  acute  inflammation  in  its  more 
aggravate^  forms ;  they  certainly  seem  to 
prove,  as  far  as  one  organ  can  prove,  that 
the  worst  forms  of  inflammation,  those 
attended  with  the  most  severe  and  acute 
symptoms  and  the  most  formidable  results, 
occur  in  constitutions  worn  down  and 
weakened,  and  are  only  to  be  controlled  by 
sustaining  the  powers.  Can  this  be  true 
of  the  eye,  and  not  of  the  body  generally  ? 
Can  we  have  a  law  for  the  one  that  does 
not  apply  to  the  other?  J£  not,  surely 
this  teaches  us  a  very  important  lesson :  it 
ragpests  well-founded  suspicions  that  our 
notions  about  excess  of  action  and  power 


in  acute  inflammation,  and  our  active  and 
repeated  depletions,  are  founded  in  error, 
and  are  replete  with  mischief;  that  it  is 
when  the  constitution  is  at  a  low  ebb  that 
it  is  least  able  to  resist  the  access  of  dis- 
ease,  or  to  combat  its  effects  when  it  is  once 
established  ;  that  there  is  a  constant  ten- 
dency  to  throw  it  off,  if  only  the  powers  of 
nature  are  upheld,  and  that,  when  we 
superadd  to  an  active  and  overpowering^ 
disease  an  equally  active  and  eidiausting 
treatment,  we  considerably  diminish  the 
resources  of  nature  and  the  chances  of  the 
patient :  hence  the  favourable  statistics  of 
the  expectant  school ;  hence  the  progress 
that  is  made  in  the  public  mind  by  the 
disciples  of  the  infinitesimal  schooL  Men 
were  not  prepared  for  the  fact  that  many 
serious  diseases  subside  spontaneously :  the 
ophthalmic  sui^eon  knows  it ;  for  he.  sees 
it  daily,  and  it  is  a  lesson  the  profession 
must  loarn  sooner  or  later,  and  find  out 
when  their  patients  recover  because  of,  and 
when  in  spite  of,  their  treatment. 

But  time  warns  me  that  I  must  bring- 
these  observations  to  a  close.  I  have  en- 
deavoured to  show,  from  illustrations  chiefly 
drawn  from  ophthalmic  disease,  that  it  is 
both  safe,  philosophical,  and  instructive, 
to  generalize  upon  any  well-observod  fact, 
and  that  we  may  thus  get  at  the  powers  of 
a  medicine,  not  only  ascertaining  what  it 
will  accomplish,  but  that  which  is  equally 
important,  what  it  will  not  effect, — ^thus 
preventing  its  useless  exhibition.  I  have 
especially  selected  mercury  as  one  of  my 
examples,  because  I  believe  it  to  be  the 
remeay  perhaps  the  most  valuable  and  the 
most  abused, — the  most  capable  of  accom- 
phshing  great  results  and  of  inflicting 
serious  injuries,  —  that  we  possess ;  and 
because  I  was  anxious  to  state  my  views 
upon  this  subject.  I  have  further  dwelt 
upon  this  mineral,  in  order  that,  however 
much  others  may  differ  from  me,  I  ma^  at 
least  originate  a  useful  train  of  reflections 
in  their  mind ;  and  I  cannot  but  indulge 
the  hope  that  the  mode  of  investigation  I 
have  suggested  may  produce  useful  results, 
and  that  a  few  soHd.  enduring,  and  widely 
applicable  principles  may  be  thus  seized,-— 
prmciples  that  the  practitioner  may  cling 
to  when  surrounded  with  difficulties, 
whereat  he  may  light  his  lamp  as  he  pur- 
sues his  way  from  the  clear  and  palpable 
into  the  obscure  paths  of  internal  disease, 
when  evervthing  depends  upon  the  next 
step  he  taxes,  and  the  Ufe  of  his  patient 
perhaps  hangs  trembling  in  the  balance. 
In  such  an  hour  all  must  feel  anxious ;  but 
he  who  has  the  one  polar  star  of  sound 
principles  to  guide  him,  will  stand  firm :  it 
will  be  to  him  as  the  magnet,  rejecting  all 
the  baser  things,  and  only  drawing  to  itself 
the  true  metal. 
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licomM  noi  wilbin  the  nage  of  pvoba- 
bilitj  that  the  dsj  should  erer  aniye  whea 
the  power  of  thenyentice  will  snipaM  that 
nf  dimenn  •  as  the  acieiioe  of  morbid  aoa- 
tooj  edTsnoea,  it  rather  points  the  other 
waj,  and  suggestB  that  alow  processes  of 
degeneration  and  decay  are  constantly  at 
work  in  Uie  firame,  oyer  which  no  medicine 
can  exert  any  permanently  salutary  in- 
flnence — as,  lor  instance,  in  the  fatty 
chaoiges  that  inyade  the  yaiious  important 
and  yital  organs.  The  utmost  that  we  can 
erer  hope  from  the  science  of  medicine,  in 
its  most  pahny  state,  is  that  it  shall  ena- 
bk  its  professors  thoroughly  to  fathom 
diaease,  to  know  its  true  history,  what 
covirae  each  form  of  it  will  run,  when  it  is 
amenable  to  treatment,  and  upon  what 
principle  that  treatment  is  to  be  conducted, 
—when  it  may  be  expected  to  subside 
spontaneous^, — ^when,  m  a  word,  we  can 
aaaist  Nature,  and  when  we  are  likely  to 
thwart  or  impede  her  e£forts, — when,  also, 
it  is  to  be  regarded  as  altogether  beyond 
the  reach  of  wrt  and  the  powers  of  nature. 
We  may  also  fairly  hope  that  the  yarious 
causes  of  disease  may  be  one  day  fiithomed, 
its  secret  sprines  disclosed ;  and  thus  the 
medical  man,  if  he  cannot  remoye  disease, 
may  accomplish  that  which  is  at  least  as 
important  in  its  results  to  humanity, — 
dHrtroy  many  a  firaitfnl  source  of  pesti- 
knee,  and  promote  the  sanitary  conoition 
of  the  peopte  by  preyenting  diaease  rather 
than  by  curing  it.  fie  will  then  look  down 
upon  the  enemy  with  which  he  is  daily 
called  u^n  to  grapple  from  a  proud  sden- 
tifie  emmenoe:  he  may  not,  indeed,  be 
able  in  all  cases  to  subdue  his  foe ;  but  he 
will  understand  him :  he  will  know  when, 
where,  and  how  he  may  safely  make  his 
attack,  and  when  he  is  to  be  a  looker  on ; 
he  willr  haye  no  misgiyings  as  to  whether 
he  is  fightinff  with,  instead  of  against,  dis- 
.  ease ;  hd  will  repose  cshnly  upon  scientific 
principles.  What  a  contxast  does  not  this 
ofkr  to  the  present  position  of  our  profes- 
sion !  How  much  stumbling  in  the  dark, 
how  much  bHnd  empiricism,  neoessarily 
beeets  our  path !  for  one  case  in  which 
we  clearly  act  upon  some  well-grounded 
pBDciple,  and  tread  securely,  how  many 
ooear  in  which  we  grope  akmg  in  doubt 
and  obaourity,  and,  it  may  he,  oftentimes 
interfBre  with,  nther  than  aasist»  the 
effiMta  of  our  great  teaoher,  our  great  oo- 
adirtor,  Natoral 

What  a  toilsome  anzioua  thmg  is,  and 
has  oyer  been,  the  li&  of  a  mediral  man! 
What  constant  wear  of  mind  and  body— 
what  fearful  meetings,  by  night  and  by 
diy,  with  diaease  and  death-^what  altema- 
tioDs  of  hopes  and  fean^-what  painful 
naoertainty-— what  akadof  reaponsibiUtj— 
no  doud  by  day  or  pillar  by  iu^  to  guub 


his  steps!  Still  he  toils  on,  oyer  labouring 
to  dear  the  world  of  some  of  its  soouiges, 
to  cahn  pain,  to  subdue  disease^  and  send« 
ing  forth  from  time  to  time  bright  original 
thoughts  and  true  principles  of  action  that 
haye  caught  their  tints  from  nature,  and 
that  giye  to  our  profession  all  the  lustre 
and  Si  the  glory  it  has  or  eyer  can  posseaa, 
— seeming  to  resemble  the  bright  red 
clouds  of  eyening,  which,  haying  caught 
their  gorgeous  colour  from  the  setting  sun» 
haye  spread  themselyes  oyer  the  yast 
canopy  of  heayen,  still  shining  redly  and 
beauteously  long  iiter  the  great  luminary 
from  whence  they  caught  their  hue  has 
sunk  below  the  horizon.  Where  shall  we 
find  shadowed  forth  throughout  the  wide 
range  of  ezt-emal  nature  eyen  a  feint  em- 
blem <^  this  toilsome  tumultuous  life  ? — ^it 
seems  most  to  resemble  the  roaring  cataract^ 
ever  rolling  blindly  on — no  rest,  no  calm, 
no  quiet, — tossing  oyer  the  ragged  rocks 
that  impede  its  progress,  and  casting 
up  from  its  boiling  abyss  bright  rain- 
bows that  eyer  play  oyer  it  m  loyel^ 
contrast  with  the  raging  waters,  and  seem 
to  whisper  hope  that  the  rushing  torvBiat 
that  now  sweepe  down  so  noisily  will  at 
some  remote  pmod  smooth  away  the  steep 
roc^s  that  toss  the  spray  from  thor 
rugged  suifeoe^  and  all  aheJl  onoe  move 
become  cahn  and  transparent,  reflecting  in 
its  bright  bosom  the  image  of  suzronnmng 
nature,  and  typifymg  in  its  lake-like 
serenity  that  seientifio  milleunium  when 
doubt  and  obscurity  shall  be  exchanged  fer 
certainty  and  light, — when  anxious  toil 
shall  be  replaced  by  cheerful  occupation,-^ 
when  empiricism  shall  yield  to  principles^ 
and  when  the  ndnbow  of  hope  and  pro- 
mise, which  is  all  we  now  enioy,  shall  melt 
away  in  the  dear  bright  light  of  Natuie'i 
sun,  reflecting  her  image  in  eyery  scientifle 
mind,  and  giying  to  our  profesBion  thai 
proud  position  which  its  long,  toilsome^ 
benerolent,  and  ill-requited  laboon  to 
richly  merit. 


METHOD  OP  EZTIUCTINO  EOBSiaif  BOPIXS 
VSOX  TUJE  1S06TKUA, 

Db.  HoMAiTB  liar  many  years  had  pno- 
tised  the  following:  Closing  the  nostril, 
which  is  free,  he  blows  forcibly  with  his 
own  mouth  into  the  mouth  of  Uie  patient^ 
and  the  result  is  the  disdiaive  of  tbe  body. 
He  stated  that,  in  no  case  where  such  sub- 
stance completely  obstructed  the  passage^ 
as  beans,  peas,  kemds  of  com,  &c.,  IumI 
this  method  felled  of  success ;  but  when 
the  substance  introduced  was  so  shaped  aa 
not  entirely  to  obstruct  the  passage,  as  ■ 
button,  the  air  blown  in  mirht  pass  utrough 
and  not  remoye  the  body.  ^  AmtrietM 
Jmmua  qfMed.  Sckifim,  Jwbl.  IfiSa 


DK.  KIRKB8  ON  THB  KAKITT  OF  PERICARDIAL  ADITBSIOM.  581 


0t<g(iial 


ON  THB  SiLRITY  OF  FSBIQAB]>IAIi 
ADHESION 

XJSi  OOKSABIBOV  WITH  XHX  IHEQUSSCT 
OF  FXBICABDITIS. 

By  Wnxnx  Sbnhoijsb  IKibxes,  M.D. 

Medical  Regfistrar,  and  Demonitntor  of  Morbid 
Aaatoo^y  at9t.  BartholMneir't  Hospital. 

(Read  before  the  diemethian  Society , 
Nov.  22(1, 1849.) 


Old  deposits  of  lymph,  of  whatever  size 
or  amount,  and  whether  consisting  of 
false  memhranes  or  organised  adhesions, 
when  found  in  the  pleural  or  peritoneal 
cavities,  have  long  heen  ascrihed  to 
their  riffht  cause,  namely,  a  by-gone 
attack  of  inflammation,  but  when  oc- 
ourrLog  in  the  pericardium  it  has  heen 
Gostomarjt  untu  very  recently,  to  refer 
to  an  inflammatory  origin  the  adhesions 
only,  not  the  false  membranes,  or  white 
spots,  as  they  have  been  termed :  these 
latter  have,  by  some  writers,  been  viewed 
as  inexplicable  in  their  origin,  while 
others  have  hesit^ingly  attributed  them 
to  some  partial  or  inflammatory  process. 
By  the  satisfactory  proofs  of  their  in- 
flammatory origin  lumished  by  Mr. 
Paget,  in  me  23d  volume  of  the  Medico- 
Ohirurgical  Transactions,  all  doubt  on 
the  subject  seems,  however,  to  have 
been  removed.  I  need  not,  therefore, 
recapitulate  the  various  points  of  evi- 
dence by  which  this  correct  view  of 
their  nature  has  been  established ;  but, 
assuming  as  an  admitted  fact  that  the 
deposits  are  analogous  to  other  false 
membranes,  and  werefore  have  their 
origin  in  lymph  efi^ised  during  an  in- 
flammatory process,  I  will  endeavour  to 
show  that  such  inflammatory  process, 
instead  of  being  either  partial  in  extent, 
or  chronic  in  degree  or  dtiration,  as 
has  been  supposed,  may,  at  least  in 
many  cases,  nave  possessed  all  the  cha^ 
racters  of  an  acute  and  general  attack 
of  pericai'ditis. 

I  found  this  opinion  almost  entirely 
on  the  varieties  in  number,  size^  and 
thickness,  presented  by  the  deposits: 
for  these  varieties  seem  to  furnish  a 
satisfactory  clue  to  the  changes  which 
in  course  of  time  the  deposits  undergo. 
The  simplest  form  in  which  we  meet 


with  traces  of  old  lymph  on  the  pericar- 
dium is  that  of  opaque  white  hnes  on 
tile  sttr^e  of  the  heart,  tisuadly  follow- 
ing the  com-se  of  the  coronaly  vessels, 
and  their  principal  divisions:  co-existent 
with  these,  or  even  independent  of  them, 
we  sometimes  notice  fringes  of  old 
lymph  on  and  about  the  borders  of  the 
right  auricle,  also  several  small,  firm, 
slightly-elevated  granules,  rather  firmly 
adherent  to  the  roots  of  the  great 
vessels  at  the  base.  It  may  seem  that! 
such  trivial  changes  as  these  are  scarcely 
worthy  of  notice,  and  perhaps  we  should 
not  be  juBtifled  in  ascribing  to  them 
any  relation  to  a  previous  inflammatory 
process,  were  it  not  that  in  other  cases 
they  are  frequently  accompanied,  as 
shown  by  Mr.  Paget,  by  fine  bands  or 
threads  of  old  adhesion  between  the 
great  vessels,  and  by  various  sized 
patches  of  false  membrane  on  diflerent 
parts  of  the  heart. 

The  patches  of  false  membrane,  or 
white  spots,  present,  as  ah^eady  stated, 
considerable  diversity  in  diflbrent  cases. 
Sometimes  we  see  one  or  two  pale  or 
whitish  deposits  on  the  anterior  sur- 
face of  the  heart,  thin,  smooth,  and 
of  no  great  breadth,  and  firmly  ad- 
herent to  the  tissue  on  which  they  are 
placed.  In  other  cases  they  are  more 
m  number,  perhaps  broader,  often 
thicker,  and  even  separable  into  lamintt, 
and  now,  perhaps,  no  longer  confined 
to  one  part  of  the  heart,  but  scattered 
irregularly  over  the  upper  portions  of 
the  organ.  They  may  still  be  smooth 
and  polished  on  the  surface,  though  not 
unfrequentljr  they  are  rough  and  un- 
even, occasionally  soft  and  villous,  or 
even  presenting  a  shaggy  tufted  appear- 
ance :  in  the  latter  case  a  band  oi  adhe- 
sion may  sometimes  be  found  connect- 
ing the  mass  of  lymph  with  the  oppo- 
site point  of  the  parietal  pericar- 
dium; but  this  is  rare.  In  other  cases, 
again,  still  more  extensive  deposits  may 
be  found,  neariy  the  whole  surface  of 
the  heart  being  not  unfrequently  coated 
over  with  irregular  patches  of  whitish 
lymph,  while  consiaerable  masses  of 
similar  deposit  may  be  found  at  the 
base  of  the  organ,  accumulated  in  the 
spaces  between  the  roots  of  the  great 
vessels,  to  the  walls  of  which  they 
closely  adhere. 

Such,  in  outline,  are  the  principal 
appearances  presented  by  the  deposits 
of  old  lymph  on  the  heart, — appearances 
which  seem  to  indicate  that  tliey  have 
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all  originated  from  the  same  source, 
and  that  their  varieties  are  due,  not  to 
diversities  in  their  mode  of  oii^,  hut 
partly  to  the    different   quantities  in 
which  the  lymph  was  poured  out,  and 
partly  also,  most  prohahly,  to  the  dif- 
ferent distances  of  time  at  which  they 
are  examined  after  the  suhsidence  of 
the  inflammatory  attack.    For,  in  re- 
gard to  the  latter   point,    when   the 
amount  of  deuosit  is  large,  it  seems  not 
improbahle  that  the  period  at  which 
the    inflammation    giving   rise    to    it 
existed  was  not  far  remote  from  that 
at  wluch  death  ensued.    Such  supposi- 
tion derives  support  from  some  of  those 
not  unfrequent  cases  in  which,  together 
with  an  aoundant  deposit  of  false  mem- 
brane, the  fluid  in  the  pericardiimi  is 
found  turbid,    and  containing    flakes 
of  recent  soft  Ivmph,  while  scattered 
j>oints  of  vasculai'itv  observed  on  va- 
rious parts,  especially  about  the  base, 
favour  still  further  the  opinion   that 
the  pericardium  had  not  long  previously 
been  the  seat  of  inflammation.    When, 
on  the  other  hand,  the  false  membi*anes 
are  small  in  size  and  few  in  number,  it 
does  not  seem  necessary   to  conclude 
that  the  preceding  inflammation  had 
l>een  small  in  degree,  or  limited  in  ex- 
tent, or  chronic  in  duration ;  for  as  well 
as  being  few  and  small  they  are  gene- 
rally also  smooth  and  thin;    appear- 
ances which  seem  to  indicate  gradual 
changes  in  the  deposits,  and  lead  us  to 
think  that  a  great  length  of  time  has 
probably  elap^  since  die  inflammation 
|[iving  rise  to  them  ceased.    For  neither 
in  the  pericardiiun.  nor  in  any  other 
part  of  the  body,  does  the.  amount  of 
lymph  found  at  a  remote  period  bear 
any  necessary  proportion  to  tlie  quantity 
originally  effused  in  a  by-gone  attack  of 
inflammation.    Tliere  seems,  indeed,  to 
be  scarcely  a  limit  to  the  time  within 
which  the  absorption  of  lymph,  not  yet 
organised,  can  take  place.    The  process 
may  extend  over  weeks,  or  montns,  and 
at  length    the   inflammatoiy  product 
be  more  or  less  completely  removed. 
Instances  of  tliis  are  furnished  in  the 
slow  and  gradual,  but  often  complete 
removal  of  lymph  from  the  tissue  of  an 
iris  or  cornea  which  has  been  the  seat 
of  inflammation.    Now,  what  occurs  in 
other  parts  may  surely  occur  in  the 
pericardium ;  and  there  seems  no  other 
forcible  argument  against  the  belief  that 
the  deposits  of  lymph  on  the  heai-t  in 
the  fonn  of  unoi-ganised,  non-vascalar 


false  membranes,  may,  by  the  process  of 
absorption,  be  gradually  diminished  in 
size,  and  in  time  perhaps  ultimately  re- 
moved. 

Such  being  the  principal  evidence 
which  seems  to  justify  the  oondusion 
that  the  white  spots  or  patches  foimd 
on  the  surface  of  the  heart  originate  in 
a  true  attack  of  pericarditis,  I  proceed 
to  notice  some  of  the  inferences  na- 
turally resulting  from  this  conclusion. 
The  principal  of  these  seem  to  be— 1st. 
That  inflammation  of  the  pericardium 
is  a  much  more  common  disease  than 
would  be  indicated  by  the  infrequency 
of  adhesion.  2dly.  That  the  general 
opinion  concerning  adhesion  of  the  peri- 
cardium as  a  consequence  of  pericar- 
ditis requires  to  be  modified.  Sdly. 
That  the  prognosis  in  cases  of  pericar* 
ditis  is  less  unfavourable  than  it  would 
be  if  adhesion  invariably  followed. 

1.  With  respect  to  the  first  point,  I 
may  remark  that  hitherto  it  has  been 
usual  to  regard  as  true  pericarditis 
those  cases  only  in  which  either  distinct 
auscultatoty  evidence  of  the  disease 
has  been  obtained  during  life,  or,,  in 
fatal  cases,  anatomical  changes  resulting 
from  recent  inflammation,  or  more  or 
less  complete  obliteration  of  the  sac  of 
the  pericardium  by  old  adhesions,  have 
been  observed  after  death.  Were  peri- 
carditis limited  to  cases  such  as  these, 
it  might  indeed  be  considered  a  some- 
what rare  disease :  but  if  we  extend  our 
rancre,  and  include  (as  we  are  justified 
in  doing)  among  the  anatomical  proofs 
of  its  existence,  not  only  deposits  of  re- 
cent lymph  and  organised  adhesions, 
but  also  deposits  of  old  lymph  or  false 
membranes,  we  are  compelled  to  admit 
that  it  is  a  disease  of  not  unusual  oc- 
currence. The  opinion  that  the  false 
membranes  are  the  result  of  partial  or 
chronic,  rather  than  of  acute  and  general 
inflammation,  has  very  little  evidence  in 
its  favour.  There  doubtless  are  de- 
grees of  inflammation  in  all  parts,  and 
the  nature  and  quantity  of  tne  inflam- 
matoiy products  effused  in  any  case  are 
probably  in  great  measure  determined 
by  the  extent  and  intensity  of  the  exist- 
ing inflammation :  so  that  when  we  see 
a  part,  such  as  the  pericardium,  imme- 
diately after  it  has  passed  through  an 
inflammatory  attack,  we  may  form  a 
moderately  correct  estimate  of  the  in- 
tensity of  the  attack  by  the  amount  of 
the  morbid  products  coscovered.  But 
if ,  as  so  much  more  commonly  happens, 
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w«  have  no  sucli  oppoitunit;  of  exo- 
minimug  the  part  until  long  after  the 
Bubeidence  of  the  inflammatioQ  affecting 
i  t,  we  can,  Eifter  eucb  a  lapse  of  lime,  form 
no  correotopinion  respecting  the  amount 
oF  miacluBr  it  underwent  when  in- 
flamed. For,  in  the  case  of  the  peri' 
cardium,  supposing  adhesion  to  nave 
taken  place,  most  probably  only  a  por- 
tion  of  the  effused  lymph  has  nod  port 
in  the  adhesive  process,  tlie  remainder 
having  been  removed  by  absorption  ; 
while  if  no  adhesion  has  ensued,  then 
are  we  stiJl  less  likely  to  obtain  a  correct 
knowledge  of  the  intensity  of  the  in- 
flammatory process ;  forhere  also  much 
of  tlie  effiisedljmpli  has  doubtless  been 
absorbed,  while  the  remainder  can  indi- 
cate nothing  more  than  that  inflamma- 
tion bad  at  some  period  giveuriae  to  it 
And  had  the  pericardium  been  examined 
nt  an  earlicrperiod.  probably  more  ^mph 
woidd  have  iJeen  found;  while  if'^  at  a 
later,  probably  less,  or  even  none  at  all, 
would  have  existed,  owing  to  its  more 
or  lees  complete  removal  by  absorp- 
tion. 

If  pericardids  be  so  common  as  is 
here  Bupposed,  it  may  naturally  be 
asked,  why  do  we  not  more  frequently 
witness  the  disease  during  life?  Tbe 
question,  I  admit,  is  rather  difficult  to 
answer,  yet  not  so  difficult  as  at  first 
eight  it  appears.  From  the  zeal  with 
which  auHcultation  is  at  the  present  day 
pursued,  the  disease  is  probably  rarely 
overlooked  in  hospital  practice;  and 
the  number  of  cases  tlierefore  in  which 
it  is  detected  perhaps  fairly  enough  re- 
presenls  tbe  proportional  trequency  of 
Its  occiurence,  at  least  in  the  course  of 
acute  rheumatism.  But  do  the  records 
of  hospital  practice,  or  does  the  expo, 
rience  of  any  diligent  attendant  in  the 
warda,  for  a  twelvemonth,   show  that 

giricarditis  is  of  unfrequent  occurrence  ? 
f  13tt  ca«es  of  acute  rheumatism  re- 
corded by  Dr.  Latham,«  the  pericardium 
was  inflamed  at  least  IR  times — no  in 
considerable  number.  But  this  analysis 
takes  no  account  of  cases  of  pneumonia, 
pleurisy,  peritonitis,  continued  fever, 
scarlet  fever,  and  the  many  other  febrile 
and  inflammatory  diseases  which  are  at 
all  times  sprinliled  through  the  wards  of 
a  large  hospital.  It  is  true  that  aonle 
rheumatism  is,  par  excellence,  tha,™ 
source  of  pericarditis,  yet  abnnd, 
testify  that  the  pericardium  ma' 
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inflamed  in  the  course  of  several  other 
diseases  besides  this.  The  occurrence 
of  this  complication  in  continued  fever 
has  been  repeatedly  noticed  ;  its  super- 
vention in  the  course  of  scarlet  fever  is 
a  subject  of  still  more  frequent  notice; 
while  granidar  degeneration  of  the  kid- 
ney is,  next  to  acute  rheumatism,  jiei^ 
haps  the  most  fertile  source  of  the  dis- 
ease.  The  tendency  of  serous  mem- 
branes to  participate  in  each  other's- 
diseases  leads  tn  the  supposition  that 
pericarditis  may  not  unfreqiient)y  ansa 
m  coses  of  inflammation  .of  tbe  pleura 
or  peritoneum,  especially  when  tne  in- 
flammation is  due  to  a  general  rather 
than  a  local  cause ;  while  the  analogy 
existing  bctn'een  all  tbe  exantliemata 
su^esta  that  as  Uie  pericardium  is  apt 
to  be  inflamed  in  scarlet  fever,  so  ought 
we  more  assiduously  t«  watch  tbe  con- 
dition of  this  membrane  in  all  other 
diseases  of  this  class.  Stany  facts  show 
that  pericarditis  may  arise  without  pro- 
ducing any  symptoms  rcfei-able  to  the 
heart;  and  I  have  ao  doubt  tlie  disease 
would  sometimes  be  quite  overlooked, 
even  in  aeule  rheumatism,  were  it  not 
for  the  care  and  a.isiduity  with  which 
from  day  to  day  the  cardiac  region  ia 
explored.  Need  we,  then,  be  surprised 
if  It  be  sometimes  passed  by  iu  cases, 
where,  from  tbe  nature  of  the  disease, 
such  as  continued  iever,  we  are  sot  in 


paying  U 

to  tiie  condition  of  the  heart,  which  in 
other  cases  is  found  to  be  necessary  to 
the  detection  of  pericarditis? 
"  ■  "       granting  tbe  rarity  of  peri- 

los-^--' -■-- ■-- 

remembered  tl 
care  in  any  public  institution,  the  ma- 
jority are  seen  for  the  first  and  only  time 
in  their  lives :  we  know  next  to  nothing 
of  their  former  ailments;  notliiogwhat- 
ever  of  what  may  happen  to  them  here- 
after. We  know  not  how  many  may 
have  had  attacks  of  pericarditis  in  for- 
mer illnesses,  nor  in  bow  many  it  may 
come  on  ere  they  die.  So  that  we  should 
not  hastily  conclude  about  tlie  frequency 
of  the  disease  mereiy  from  what  passes 
before  us  in  hospital  practice.  Ilie  re- 
cords of  diseaaes  of  children  might  bo 
expected  to  guide  us  to  a  sounder  con- 
"'"-■™  ""  the  subject,  but  I  bnve  been 
■'ti  -ullir'ienl  ihln  for  such 
itil  ri'iTDilv  t1ii«  large 
lid- 
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tioal  infonnatioii  for  this  and  other  siiDi- 
lar  objects.  One  important  fact,  how- 
ever, IS  established  by  the  best  writers 
on  children's  diseases — ^namely,  that  the 
&l8e  membranes  on  the  heart  are  of 
not  unusual  occunence  even  in  very 
young  subjects.  Moreover,  several  fatal 
cases  of  recent  acute  inflammation  of 
the  pericardium  are  narrated  by  Dr. 
West,  in  his  work  on  the  Diseases  of 
Children.  Dr.  West  has  also  kindly 
informed  me  of  a  case  which  re- 
cently occuired  in  his  practice,  and  in 
which  there  was  abundant  evidence  of 
recent  extensive  inflammation  of  the 
pericardium,  in  achild  only  three  months 
old,  the  heart  being  nearly  covered  by 
deposits  of  lym^h. 

II.  If,  then,  it  be  true  that  pericar- 
ditis is  a  disease  of  not  infrequent  occur- 
rence, the  general  opinion  respecting 
the  usual  termination  of  this  disease  in 
the  fonnation  of  permanent  adhesion  re- 
quires to  be  modified.  Nearly  all  the 
highest  authorities  on  this  subject  a^ree 
that  inflammation  of  the  pericardium, 
when  proceeding  far  enough  to  cause 
efliision  of  Ivmph,  terminates  either  in 
the  death  of  the  patient,  or  in  the  for- 
mation of  adhesions  whereby  the  cavity 
of  the  sac  is  more  br  less  obliteratea. 
In  some  of  his  expressions,  Dr.  Hope* 
certainly  seems  to  imply  that  the 
efi^ised  lymph  may  in  a  i&w  cases  be 
absorbed,  whilein  one  important  passage 
he  remarks  that  '*  pericarditis  sometimes 
leaves  no  other  vestiges  than  opake 
white  or  milky  spots,  which,"  as  he  says 
further  on,  "  possibly  may  be  results  of 
partial  pericarditis,  as  supposed  by 
Laennec;  but  there  is  no  reason  to 
suppose  that  they  may  not  also  be  ocoa- 
sioned  in  some  mstanoes  by  universal 
pericarditis."  (p.  151 )  The  whole 
tenor  of  his  previous  and  subse- 
quent remarks  on  the  subject,  how- 
ever, plainly  indicates  his  belief  that 
adhesion  is  by  far  the  most  common 
event  of  pericardial  inflammation ;  in- 
deed, that,  next  to  resolution,  it  is  "  the 
most  desirable  termination  which  re- 
mains" (p.  148).  It  is  difficult  to 
ascertain  the  grounds  on  which  such 
acute  and  experienced  observers,  as  the 
late  Dr.  Hope,  and  many  others  weU 
versed  on  the  subject  of  cardiac  disease, 
have  founded  their  belief  in  the  almost 
invariable  termination  of  pericarditis  in 
permanent  adhesions ;  and  I  feel  com- 
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polled,  after  a  careful  and  attentive  ex- 
amination  of  the  subject,  to  differ  from 
the  eondusion  at  which  they  have  ar- 
rived. 

With  respect  to  ihefrequenqf  of  peri- 
cardial adhesions,  Ve  have  no  means  of 
determining  anything  with  certain^, 
except  by  examinations  alter  death.  It 
is,  I  thmk,  next  to  impossible  to  feel 
sure,  during  life,  whether  adhesion  has 
or  has  not,  in  any  given  case,  ensued. 
The  creat  frequency  with  which  pericar- 
ditis IS  accompanied  by  serious  aneetion 
of  the  valves,  vitiates  all  conclusions 
derived  frem  unnatural  action  or  disor- 
dered functions  of  the  heart ;  for  with 
these  the  pericardial  adhesion,  sup- 
posing it  to  exist,  may  have  less  to  ao 
than  the  coincident  changes  in  the 
valves.  In  support  of  such  view  may 
be  mentioned  those  cases  in  which  uni- 
versal adhesion  of  the  pericardium  was 
fnimd  alter  death,  while  during  life  there 
has  been  nothing  to  give  the  least  sus- 
picion of  its  existence.  Dr.  Latham  met 
with  several  such  instanoes.^^  Com- 
pelled, then,  to  look  to  pos^mortem  sta- 
tistics for  information  on  the  subject* 
let  us  inquire  what  is  the  evidence  de- 
rived from  this  source  ?  As  far  as  my 
own  limited  observation  extmds,  an 
adherent  pericardium  is  an  extremely 
rare  occurrence.  With  the  exception  of 
one  case  in  which  the  pericardial  sac 
was  obliterated,  and  the  heart  sur- 
rounded by  an  adherent  plate  of  bone, 
I  have  not  met  with  a  single  instance  of 
it  during  the  last  twelve  months,  al- 
though I  have  examined  upwards  of  a 
hundred  bodies.  Surely  this  cannot  be 
a  mere  accident,  for  cases  of  all  kinds 
die  and  are  exaiuined,  and  many  of  them 
present  other  immistakeable  proofs  of 
previous  pericarditis. 

I  woula  here  correct  an  error  apt  to 
arise  respecting  the  term  adhesion.  The 
sense  in  which  it  is  used  here,  and 
generally,  in  works  on  the  subject,  is 
that  of  an  organized  vascular  structure 
of  perfectly  formed  fibro-cellular  tissue^ 
more  or  less  closely  and  compactly 
agglutinating  together  the  contiguous 
tumoes  of  me  pericardium,  and  thus 
more  or  leas  completely  obliterating  the 
cavity  of  the  sac.  An  anatomical  change 
of  this  kind  indicates  a  state  of  things 
of  long  standing.  The  soft,  easily- 
broken  down  adhesionsibund  after  deam 
diuing  a  recent  attack  of  pericarditis, 
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must  be  oarefally  distiiigmfihed  froxa 
the  abore :  tbey  consist  Btmply  in  the 
sticking  together  of  the  opposed  sur- 
faoes  of  the  pericardium,  by  mesne  of 
recent  soft  lymph  e£^ised  between 
them. 

The  evidence  against  the  frequency 
of  organised  pericai*dial  adhesions  which 
is  afforded  by  post-mortem  examina- 
tions dosely  coincides  with  what  reason 
might  lead  us  to  expect.    Permanent 
adhesion  of  the  pericardium  seems  a 
thing  of  all  others  least  likely  to  ensue : 
when  we  consider  that  the  heart  by  its 
natural  movements  is  constantly  chang- 
ing its  position  at  the  rate  of  seventy  or 
eighty,  or  even  more  times,  per  minute ;. 
that  the  surfaces  of  the  inflamed  peri- 
cardium are   usually  separated  by  a 
greater  or  less  quantity  of  serum ;  and 
that,  when  the  disease  is  on  the  decline, 
and  the  system  perhaps  imder  the  in- 
fluence of  mercury,  absorption  both  of 
the  lymph  and  of  the  serum  is  probably 
in    niil  activity,  we  must  admit  that 
these  are  conditions  not  very  favourable 
to  a  process  which  obviously  requires 
rest,  contact  of  surface,  and  persistence 
of  the  organizable  material.    The  won- 
der is,  how  adhesion  ever  occurs, — ^how, 
in  defiance  of  so  many  obstacles,  the 
two  suifaces  of  the  pericardium  can 
ever  become  permanently  fixed  toge- 
ther.   That  it  may  do  so  is  sufficiently 
proved  in  that  it  does,  though  the  phe- 
nomenon is  difficult  of  explanation.    I 
can  imagine  two  conditions,  either  of 
which  may  perhaps  lead  to  the  prooeas. 
First,  it  may  occur  in  cases  characte- 
rised by  a  large  effiision  of  solid  lymph, 
and  a  small  efiusion  of  serum.     One 
can  conceive  in  such  a  case  that  a  mo- 
derately firm  adhesion  may  have  time 
to  take  place  before  the  lymph  in  im- 
mediate contact  with  the  absorbing  sur- 
fiEtces  can  be  removed,  while  the  thick- 
ness of  the  mass  will  favour  the  process 
by  rendering  the  movements   of  the 
heart  less  effective  in  impeding  it.  Once 
sufficiently  strong  to  resist  the  fully 
restored  action  of  the  heart,  the  ten- 
dency of  the  lymph  to  contract  and  be- 
come  organised    would    cement    the 
adhesions  for  ever,  and  render  the  evil 
irremediable. 

The  other  condition  under  which  per- 
manent adhesion  may  periiaps  ensue 
was  sugmted  by  a  ease  which  recently 
occurred  in  St.  Bartholomew's  Hospital. 
A  man,  turned  50,  was  admitted  with 
rheumatic  inflammation  of  aeyeral  large 


joints,    accompanied   with    a   distinct 
pericardial  friction-sound.    He  was  co- 
piously bled  from  the  arm,  cupped,  and 
treated  largely  with  calomel  and  anti- 
mony, and  kept  under  the  influence  of 
tliese  remedies  many  days.    His  fever 
was  completely  subdued,  the  pericardial 
friction-sound  entirely  vanished,  yet  the 
patient  got  worse  instead  of  better,  and 
soon  passed  into  a  state  of  great  exhaus- 
tion.   From  day  to  day  he  was  observed 
to  be  deadly  pale,  bathed  in  profuse 
sweats,  free  from  pain,  but  much  dis- 
tressed in  breathing,  sometimes  quite 
gasping.    His  pulse  was  small,  feeble, 
rapid,  and  irregular ;  the  heart's  action 
and  sounds  comd  scarcely  be  perceived ; 
yet  there  was  no  unusual  aulness  on 
percussion  to  warrant  the  suspicion  of 
copious  pericardial  effusion.    After  con- 
tinuing  in  this  state  for  upwards  of  a 
fortnight,  he  gradually  sank  and  died. 
The  examination  of  ms  body  revealed 
much  that  was  instructive.    The  kid- 
neys were  found  degenerated.     Here 
seemed  one  explanation  why  he  never 
rallied,  why  he  sank  imder  the  com- 
bined influence  of  an  acute  disease  and 
the  active  remedies  necessarily  employed 
to   combat   it.     Under  other  circum- 
stances,   these   remedies    might   have 
saved  his  life ;  but,  with  an  organ  like 
the  kidney  extensively  diseased,   they 
seemed  but   to  accelerate    his   death. 
The  next  point  of  interest  in  the  ex- 
amination was  an  universal  adhesion  of 
the  pericardiinn  through  the  medium  of 
a  thin  layer  of  moderately  recent  Ivmph. 
The  adhesion  readily  admitted  of  sepa- 
ration, yet  the  force  required  for  the 
purpose  was  probably  greater  than  dur- 
ing life  was  exerted  by  the  action  of  the 
exhausted   heart, — an  action   scarcely 
sufficient  to  give  rise  to  a  sound  in  the 
cardiac  region.    So  far  had  the  process 
of  adhesion  extended,  that,  had  the  man 
recovered,  and  the  healthy    action  of 
his  heart  been  restored,  the  siufaces  pro- 
bably would  never  have  8epai*ated,  and 
the  case  would  thus  have  terminated  in 
permanent  obliteration  of  the  sac  of  the 
pericardium ;  and  in  this  way  probably 
arise  many  other  cases  of  permanent 
pericardial    adhesions, — the    condition 
oeing  that,  for  many  days  after  the  sub- 
sideace  of  the  inflammation,  the  heart 
should  remain  with  its  action  so  en- 
feebled as  to  be  unable  toprevent  ag^u- 
tiBation  of  the  two  approximated  sur- 
fiices  of  the  lymph-besmeared  pericar- 
dium, until  the  adhesion  has  become 
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strong   enough  to  resist  its    restored 
action. 

In  addition  to  what  has  been  said  re 
specting  the  rarity  of  permanent  peri- 
cardial adhesion,  it  may  he  remai'ked 
that  the  very  ingenuity  displayed  by 
Nature  in  the  reparation  of  her  damaged 
structures  might  reasonably  lead  to  the 
supposition  that,  in  repairing  a  mischief 
inflicted  on  the  pericardium  by  inflam- 
mation, some  more  simple  and  less  inju- 
rious mediod  would  be  contrived  than 
that  of  cementing  the  two  siufaces  toge- 
ther, and  thereby  irreparably  crippling 
the  movements  and  impeding  the  func- 
tions of  one  of  the  mostimpoi'tant  organs 
of  the  body.    It  is  obvious  that  the  for- 
mation of  false  membranes,  instead  of 
adhesions,  is,  next  to  complete  absoi'p- 
tion  of  the  efiused  lympb,  the  most 
efiectual  method  by  wliich  repair  of  the 
injury  could  be  accomplishea ;  for  such 
fsLlse  membranes,  unlike  organised  ad- 
hesions, would  probably  afibtdbut  little 
obstacle  to  the  ultimate  removal  of  the 
gi*eater  part,  or  perhaps  even  the  whole 
of  the  inflammatory  products.    Even 
supposing  them  to  remain,  as  possibly 
they  often  do,  they  cannot  be  considered 
as  very  prejudicial  to  the  functions  of 
the  heart,  for  we  frequently  see  them 
passing  into  a  perfectly  harmless  condi- 
tion, Incoming  thin,  blending  with  the 
natural  investment  of  the  heai-t,  and  de- 
veloping a  layer  of  epithelium  on  their 
exterior,  whereby  the  smooth  polished 
secreting    surface    belonging    to    the 
healthy  pericardium  is  restored.    More- 
over, the  heart  does  not  seem  to  resent 
their  presence ;  for  their  existence  is  not 
found  attended  by  enlargement  of  this 
organ,  unless  there  be  coincident  affec- 
tion of  the  valves,  or  some  other  lesion, 
such  as  degenerated  kidneys,  whereby 
such  enlargement  may  be  explained. 

III.  On  the  last  point  litue  need  be 
said ;  for,  if  what  I  have  endeavoui*ed 
to  prove  be  true,  that  inflammation  of 
the  pericai-dium  terminates  far  less  fre- 
quently in  the  formation  of  permanent 
and  organised  adhesions  than  is  usually 
supposed  to  be  the  case,  the  prognosis 
in  tnis  disease  is  evidently  more  favour- 
able than  if  such  results  more  commonly 
ensued.  From  the  general  opinion 
at  present  entertaineoL  on  this  sub- 
ject, the  prognosis  in  even  the  most 
favourable  cases  of  acute  pericarditis 
attende4  with  effusion  of  lymph  is 
gloomy  enough ;  for  most  writers  seem 
to  agree  with  Dr.  Hope,  that  "  adhesion, 


so  far  from  being  a  perfect  reparation, 
gives  rise  to  another  form  of  organic 
disease,  which,  in  a  vast  proportion  of 
cases,  iiltimately  proves  aestructive  to 
the  patient"* 
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[Continued  from  p.  501.] 


No.  VI. — ^Thobacio  Consumption. 
[Continued.] 

/9  Symptoms  of  Thorado  Consumptum» 

Each  stage  of  this  distressinpr  com- 
plaint is  marked  hy  certain  well-known 
symptoms;  these  symptoms  are  hoth 
general  and  physical,  and  in  giving  an 
epitomized  and  rapid  sketch  of  the 
course  of  thoracic  consumption^  an  en- 
deavour will  he  made,  as  much  as  pos- 
sible, to  trace  the  connexion  between 
the  external  symptoms,  local  and  gene* 
ral,  and  tlie  changes  which  are  at  the 
same  time  going  on  in  the  lungs.  In 
speaking  of  the  pathology  of  phthisis, 
reference  has  been  made  to  some  pecu- 
liarities occasionally  presentinsr  them- 
selves in  the  symptoms  indicative  of  its 
presence :  it  is  now  proposed  to  consider 


*  Since  the  above  remarks  were  commnnicated 
to  the  Abemethian  Society,  I  have  obtained  whnt 
aeema  to  be  conclusive  evidence  in  fayonr  of  the 
opinion  1  have  ventured  to  expresa,  namely,  that 
inflammation  of  the  pericardium,  attended  by 
eflbaion  of  lymph,  does  not  necessarily  terminate, 
aa  is  commonly  supposed,  in  the  formation  of 
permanent  adheaions.  A  firl,  aired  13,  was  ad- 
mitted into  St.  Bartholomew's  HospiUl.  about 
the  middle  of  last  Ckrtober,  for  acute  rneuma- 
tism,  in  the  course  of  which  both  endocarditis 
and  pericarditis  enaned.  The  pericardial  friction 
sound  was  distinctly  audible  for  four  or  Ave  days, 
and  then  disappeared,  and  the  child  left  the  hos- 
pital early  in  December.  In  lers  than  three 
months,  however,  she  was  re-admitted  in  a  state 
of  mat  exhaustion,  with  osdematous  lers,  cou^b, 
palpitation,  and  pain  in  the  cardiac  reirion.  She 
died  within  a  fortnifht ;  and,  on  examination  of 
the  body  after  4eath,  the  only  evidence  of  the 
pericardial  inflammation  four  months  previously 
was  the  existence  of  numerous  vascnkr  tufts 
and  flrinflres  of  flne  cellular  tissue  about  the  base* 
and  of  several  patches  of  equally  flne  and  vaacu* 
lar  tissue  spread  orer  the  surface  of  the  heart, 
especially  In  front.  There  was  not  a  trace  of  ad* 
hesioa  between  the  opposed  torfacea  of  the 
pericardiom. 
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the  more  common  form  of  thoracic  con- 
sumption, as  W0  see  it  every  day  pre- 
sented to  our  notice. 
.  a.  Period  the  first. — ^The  patient  com- 
plaios  of  shortness  of  breath,  particu- 
larly when  walking  up  a  hill  or  running 
up  stairs,  and  a  sense  of  tightness  is  felt 
across  the  chest  Fleeting  pains  are 
also  experienced,  and  on  arising  from 
bed  in  the  morning  the  patient  coughs 
once  or  twice ;  in  a  few  weeks  he  coughs 
also  on  going  to  rest,  and  next  he  does 
80  two  or  three  times  during  the  day ; 
there  is  seldom  any  expectoration,  and 
if  present,  it  is  too  slight  to  occasion 
any  alarm  either  to  the  patient  or  his 
Mends,  and  the  cough  is  so  slight  that 
no  attention  is  paid  to  it.  By  de^'ees 
this  cough  increases,  especially  m  a 
morning;  there  is  a  tickling  sensation 
in  the  posterior  fauces,  from  which  tlie 
expectoration  appears  to  come;  this 
expectoration  is  now  more  abundant,  it 
consists  of  a  transparent  ropy  fluid  re- 
sembling the  saliva;  throughout  the 
disease  it  is  always  more  abundant  in 
the  morning,  but  graduallv  the  cough  is 
accompanied  by  the  same  kind  of  expec- 
toration during  the  day.  The  pulse  is 
now  accelerated,particularly  after  dinner, 
Mnd  in  an  evening, — a  desire  to  creep  to 
the  fire  is  experienced,  and  an  implea- 
eant  clull,  followed  by  some  degree  of 
febrile  heat,  is  felt:  the  sleep  is  no 
longer  sound  and  refreshing,  and  is 
often  interrupted  by  cough. 

On  looking  at  the  patient,  his  face 
presents  a  true  index  of  his  condition : 
to  the  experienced  physician  con- 
sumption is  no 

*•  Silent  cheater  of  the  eye ;" 

for  the  aspect  of  the  countenance  ex- 
hibits the  tuberculous  cachexia;  the 
face  is  pallid ;  the  colour  comes  and 
•goes;  after  fatigue  it  is  sin^arly  ex- 
pressive of  languor ;  the  skm  is  often 
dry,  the  elastic  feel  natural  to  health 
vanishes;  the  muscles  ai*e  no  longer 
firm ;  a  degree  of  emaciation  becomes 
evident,  and  the  shoulders  appear  more 
forwai'd  than  natm'al. 

Sometimes,  on  an  amendment  of  the 
general  state  of  the  health,  depending 
on  change  of  air,  increased  warmth  of 
the  weamer  (for  the  duration  of  phthisis 
depends  much  upon  tlie  period  of  the 
year  at  which  the  invasion  takes  place), 
or  other  causes,  all  these  symptoms  di- 
minish in  severity:  this  is  often  the 
case  in  the  spring,  and  in  the  summer 


thev  nearly  disappear,  and  the  patient 
and  his  family  oecome  convinced  that 
there  is  no  cause  for  further  apprehen- 
sion. Delusive  dream!  fallacious  hopes! 
With  the  cold  weather  comes  a  i^esh 
attack  of  catarrh,  and  then  all  the  symp- 
toms, already  described,  return  with 
much  increased  severity. 

Languor^  dehilityt  dygpntea,  slight 
hectic  fever  ^flight  sweats,  cough,  emacia- 
tion, more  or  less,  may  be  said  to  con- 
stitute the  generalsigns  of  the  first  period, 
of  thoracic  consiunption.  What  are  the 
physical  signs  at  tins  stage  of  the  dis- 
ease ?  and  we  must  keep  in  mind,  that 
if  death  should  take  place  at  this  time, 
the  lung  will  be  foui^d  to  contain  a 
greater  or  less  quantity  of  tubercles,  the 
greater  poilion  of  which  will  be  of  a 
greyish  colour,  and  to  a  trifling  degree 
transparent ;  others  will  be  of  a  pale 
yellow  colour,  and  opaque.  The  bron- 
chial membrane  and  pulmonary  tissue 
will  probably  be  found  little  changed  in 
appearance,  or  at  most  presenting  the  * 
signs  of  increased  vascularity.  On  ex- 
amining the  chest,  the  supra,  or  infra- 
claviculai*  depression,  will  often  be  very 
apparent ;  any  depression  on  one  side  of 
the  chest  only  is  always  a  symptom  ex- 
citing the  deepest  anxiety,  and  the  exa- 
mination which  follows  too  often  con- 
firms the  fears  wliich  the  first  clance  of 
the  eye  has  communicated  to  the  mind. 

On  firmly  placing  the  fingers  imder 
the  clavicle,  and  very  gently  tapping 
with  tlie  middle  fingers  of  the  nght 
hand,  j)^ct»<to»  will  generally  detect  a 
want  of  resonance  in  the  affected  part, 
particularly  if  the  patient  be  requested 
at  the  same  time  to  take  a  deep  iuspi* 
ration,  and  to  hold  his  breatli ;  the  un- 
sound lung  being  less  distended  with  ^ 
air  than  the  other,  as  a  matter  of  course, 
will  exhibit  more  or  less  (comparative) 
dulness.  This  want  of  resonance  is  one 
of  the  earliest  types  of  consumption ; . 
the  only  way  in  which  a  mistake  could 
be  maae  would  be  in  a  case,  such  as 
that  which  occurred  (we  think)  to  one 
of  the  physicians  at  the  hospital  at 
Brompton,  where,  in  a  patient  lauouring 
under  subacute  bronchitis,  the  infra- 
clavicular region  emitted  a  dull  sound 
on  percussion,  evidently  from  an  accu^ 
mulation  of  mucus.  In  sounding  the 
chest,  the  movement  should  be  made 
from  the  wrist,  and  not  from  the  elbow ; 
and  we  may  here  perhaps  be  permitted 
to  repeat  the  advice  given  to  ourselves,, 
by  that  gi*eat  and  good  physician  whose 
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pupil  it  was  ovt  good  fortune  to  be  for 
many  years,  the  late  Dr.  Hope—"  never 
im  the  first  instance  examme  a  diseased 
ntbfeet :  first  leat-n  the  soands  natural 
to  a  healthy  chest.**  If  students  would 
condescend  to  take  this  advice,  how 
greatly  would  their  task  be  lightened, 
and  how  much  better  stethosoopists 
would  they  become.  * 

The  stethoscope,  however,  supplies 
the  most  accurate  knowledge  of  the 
actual  condition  of  the  lungs;  the 
ehan^es  produced  in  respiration  will 
▼ary  in  aunost  eveiy  patient,  depending 
as  mey  do  upon  the  extent  and  position 
of  the  tuberculous  deposit,  and  the  con- 
dition of  the  surrounding  lung. 

One  of  the  most  frequent  signs  is 
aproUmgatum  qfthe  expiratory  mtimwr  : 
the  murmur  of  expiration  is  actually 
prolonged,  but  sometimes  inspiration 
being  shortened  the  expiratory  murmur, 
by  comparison,  appears  longer  than  it 
actually  is ;  but  whether  the  expiration 
be  really  or  only  relatively  prolonged, 
it  is  a  most  characteristic  sign  of  the 
existence  of  tubercles,  and  one  that  has 
not  been  dwelt  upon  so  much  as  its  im- 
portance merits.  It  arises  either  from 
the  deposition  of  the  tuberculous  bodies 
eausing  a  mechanical  obstruction  to  the 
free  passage  of  the  air  fit)m  the  lungs, 
or  mmi  a  want  of  contractility  in  the 
pulmonaiy  tissue,  the  capacity  for  in- 
spiration being  at  the  same  time  di- 
minished by  iJhe  imperfect  expansion 
and  decreased  capacity  of  the  lung. 
Prolongation  of  the  expiratory  murmur, 
and  weak,  jerking,  bronchial  respira- 
tion, will  be  the  leading  evidences 
afforded  on  the  application  of  the 
stethoscope  over  the  part  of  the  lung 
suspected  to  be  the  seat  of  tubercle. 

Tliondc  Oonsmiiptkni. 
P«tfi  most  commonly  at  the  sides,  sod 

between  the  ahouldere. 
CkMigh  often  dry  at  first,  and  without  ex- 

peotoration. 
Marhid  sounds. — ^Upper  lobes  of  the  lungs. 
HflNnoptysis. 

If,  then,  percussion  yields  a  dull 
sound  at  the  apex  of  one  lung, — ^if  there 
be  an  increase  of  the  expiratoir  mur- 
mur,— if  the  breathing  be  feeble  or 
lough, — ^if  these  signs  be  attended  with 
undue  resonance  of  the  voice,  a  click,  a 
eatch,  or  any  kind  of  unnatural  noise 
when  the  patient  respires,  coughs,  or 
lalksi — ^if  these  sounds  are  always  pre- 


When,  on  applying  the  stethoscope 
to  the  apex  of  toe  lung,  the  respiration 
is  found  to  be  remarkably  feeble,  we  in- 
variably place  the  instrument  an  inch 
or  so  lower  down  the  chest;  by  degrees 
the  sound  becomes  louder,  and  as  we  ap- 
proach the  centre,  or  a  little  below  the 
centre  of  the  lung,  the  sound  has  be- 
come of  the  natural  intensity;  it  is 
true  this  weak  sound  may  be,  and  often 
is,  a  healthy  peculiarity,  but  then  it  is 
the  same  on  both  sides,  and  in  all  parts 
of  the  lungs ;  we  therefore  venture  to 
repeat  that  an  evident  difference  in  the 
force  of  the  respiratory  murmur  in 
several  parts  of  tne  chest,  is  presump^ 
tive  evidence  of  the  existence  of  tuber- 
cle, more  especially  if  the  sound  is  weak 
at  the  apex  and  increases  in  degree  as 
we  listen  in  descending  towards  the 
middle  of  the  lung. 

Any  variation  from  the  natural  sounds 
peculiar  to  expiration  aiid*  inspiration 
always  demands  omr  anxious  considera- 
tion, and  weak^  PHfing*  rough,  bronchial, 
respiration  are  all  symptoms  of  tuber> 
cles.  These  signs  of  phthisis  lequire 
no  illustration  in  this  place :  they  are 
all  produced  by  the  hindrance  which 
exists  to  the  proper  expansion  of  the 
lung.  The  jerking  respiration  is  a  veiy 
common  and  a  very  early  type  of  tho- 
racic consumption  :  there  is  at  this  mo- 
ment in  the  Hospital  of  tiie  Sheffield 
Workhouse  a  patient  in  whom  the  inspi- 
ration, although  but  little  altered  in  in- 
tensity, has  tor  some  months  past  oc- 
currea  in  irregular  pufi's ;  the  sound  is 
now  becoming  more  harsh.  In  its 
earlier  period  of  invasion  thoracic  con- 
sumption is  apt  to  be  confounded  with 
chronic  bronchitis.  The  leading  points 
of  distinction  may  be  thus  contrasted : — 

BfOMbttUu 

Pain  most  commonly  beneath  the  sternum. 

Cough  attended  with  expectoration  fipom 

the  first. 
Morhid  sounds.— hawm  lobes  of  the  lungs. 
l(o  hcmoptyais  in  simple  bronchitis. 

sent,  and  if  heard  in  the  upper  part  of 
one  lung  only,  we  mav  fairly  attribute 
them  to  the  presence  of  tubercles. 

Iksmeotgsis  is  another  symptom  al- 
ways to  be  witnessed  with  much  dread* 
for  should  it  occur  in  a  person  who  haa 
not  received  any  ii^uiy  to  the  chest, 
without  disease  of  the  heart,  or  a  disor- 
dered stkte  of  the  uterine  functions,  in 
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the  great  muority  of  cases  tubercles 
will  be  found  in  the  lungs :  although 
hsBmoirhage  most  undoubtedly  mighty 
by  diminishing  the  vital  powers,  render 
an  indiyidual  m  a  condition  favoiurable 
hr  the  development  of  tubercles,  still 
we  are  bound  to  consider  pulmonary 
haemorrhage  tlie  result,  and   not  the 
^anse  of  me  presence  of  tuberculous 
matter  in  the  lungs.    Cases  of  amenor- 
rhoea  and  accidents  to  the  thorax  being 
excluded,  Louis  did  not  meet  with  one 
case  out  of  1200  of  hsemoptysis,  except 
In  such  as  were  labouring  under  thoracic 
consumption.   The  report  of  the  Hospi- 
tal at  Brompton  shows  how  frequently 
it  exists,  more  particularly  in  the  fixst 
period  of  the  disease,  and  wat  to  an  ex- 
tent which  very  cleoiiy  proves  its  value 
as  a  highly  characteristic  symptom  of 
this  stage  of  phUiisis. 

Loss  qf  voice  is  ever  an  alarming 
fivrnptom.    The  mucous  membrane  of 
the  larynx  ulcerates,  and  this  scrofulous 
ulceration  only  taJtes  place  when  the 
lungs  are  filled  with  tubercles.     We 
have  before  our  eyes  the  case  of  a  gen- 
tleman in  whom  this  was  well-marked, 
although  the  disease  in  the  lungs  did 
not  appear  to  have  advanced  beyond 
Hie  first  stage.    In  180  persons  seen  by 
Louis,  after  death  from  various  chronic 
•diseases,  he  only  examined  one  with 
ulceration  of  the  larynx;  but  in  those 
-who  had  been  carried  off  by  thoracic 


regions :  it  is  only  heard  during  in^ixa 
tion,  and  has  been  called  pulmonaiy, 
crumpling.  It  is  difficult  to  describe^, 
but  tne  idea  it  conveys  of  the  lungs  ia, 
that  of  their  expansion  under  difficulty. 
M.  Fournet  has  likened  it  to  the  crumb- 
ling of  tissue  paper. 

With  regard  to  bronchophony,  when, 
it  is  present  there  i^  either  consolidation 
of  a  portion  of  the  lung,  by  which  the 
voice  is  conveyed  to  the  surface,  or  a 
bronchial  tube  is  enlarged.    It  must  be 
remembered,  however,  that  it  is  in  tha 
vicinity  of  the  clavicles,  and  in  the 
supra-spinous  regions,  that  its  value  as 
a  sign  of  phthisis  is  to  be  estimated. 
The  side  on  which  it  is  heai'd  is  also  oi 
importance.    If  it  be  in  excess  on  the 
left  side  it  is  unquestionably  morbid ; 
on  the  right  side  it  is  not  so  important. 
Bronchophony    is    generally    jpresent 
when  the  first  period  is  passing  into  tha 
second,  and  is  generally  accompanied  by 
bronchial  breathing,  but  this  is  D(A 
always  so. 

b.  Second  period, — The  first  symptoni 
marking  an  arrival  at  tha  second  period 
of  this  disease  is  a  singular  change  in 
the  appearance  of  the  expectorated  ma^ 
ters.  The  colourless  firothy  expectora- 
tion observed  during  the  mrst  stage  is 
chaxiged.  This  expectoration  is  now 
seen  to  contain  little  yellow  bodies  of 
opaque  matter.  These  gradually  in- 
crease, and  in  the  end  appear  lixe  sa 


consumption,  one  in  Jive  had  ulceration  I  many  patches,  surrounded  by  a  trana- 


of  either  the  larynx  or  epiglottis,  and 
nearly  one  in  tliree  had  ulceration  of 
the  windpipe.  If,  then,  the  secondary 
effects  of  syphilis  be  excepted,  ulceration 
of  the  larynx  is  almost  peculiar  to  tho- 
racic consumption. 

Louis  remarked  that  ulceration  of 
tiie  epiglottis  was    often   latent,  and 


parent  froth,  in  which  they  seem  t^ 
swim.  Streaks  of  blood  frequently  ap- 
pear at  this  time.  The  hsemoptysia 
may  vary,  amounting  in  some  cases  to 
only  a  faint  streak,  while  in  others  we 
have  seen  a  oonsiderable  quantity  of 
pure  unmixed  blood  coughed  up. 
All  the  symptoms  already  enumerated 


■afforded  no  appreciable  token  of  its  I  next  increase  in  severity.    The  cough 
existence.    The  symptoms  we  have  no-    is  frequent,  permitting  lit 


symptom 

ticed  are,  a  pricking  and  burning  sensa 

tion  at  the  superior  portion  of  the  thv 

roid  cartilage,  with  rejection  of  liquids 

through   the   nose:    the   tonsils   and 

pharynx  present  no  visible  alteration. 

^ght  pain,  and  some  peculiarity  in  the 

voiod»  attend  the  first  invasion  of  the 

larynx;  permanent  loss  of  voice,  and 

deeper  pain,  denote  die  more  advanced 

misohief  to  the  interior  of  the  larynx. 

We  are  not  aware  of  any  sign  which 

proves  the  trachea  to  be  ulcerated. 

In  the  very  early  stages  there  is  some- 
times present  a  sound  which  is  most 
audible  posteriorly  in  the  suprarspinous 


frequent,  permitting  little  rest  to  we 
patient  by  day  or  by  night;  the  £BeUpg 
of  cold  dulls  on  an  evening  is  more  fre- 
quently  complained  of;  the  succeeding 
^verish  heats  are  more  constant,  ana 
the  perspirations  more  regular  and  co- 
pious; the  respiration  is  hiuTied,  evea 
when  the  sufferer  is  at  rest ;  the  lan- 
guor and  sense  of  fatigue  is  greater  day 
after  day,  and  the  loss  of  flesh  more  ^ 
parent;  the  slightest  exertion,  either  of 
mind  or  of  body,  causes  great  distresfi ; 
the  muscles  are  flabby;  the  face,  pale 
when  he  awakes  in  the  morning,  is 
tinted  with  a  crimson  flush  as  the  day 
declines,  and  frequent  pains  in  the  side* 


I 
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called  rheumatic,  are  now  often  most 
annoying.  The  period  of  softening  has 
arrived,  and  these  pains  are  often  the 
result  of  the  uniting  process  which  is 
commencing,  for  the  pleura  covering 
the  diseased  portion  of  lung  generally 
becomes  adherent  to  that  of  the  ribs. 
At  this  period  tubercles  are  generally 
deposited  in  the  lower  portions  of  the 
lung  also. 

An  examination  of  the  chest  will 
easily  detect  the  internal  mischief  which 
has  produced  all  this  evil.  The 
upper  portions  ai*e  less  and  less  freely 
raised ;  often  th  ere  is  more  evidence  of  dis- 
ease on  one  side  than  on  the  other.  The 
infra-clavicular  region  on  the  worst  side 
is  flattened.  On  applying  the  stetho- 
scope the  dry  cracKling  rhonchus 
already  described  has  become  moist, 
mucous,  or  bubbling.  Subcrepitant  rales 
are  heard ;  rapid  decomposition  of  the 
tuberculous  matter  is  evidently  going 
on ;  and  there  is  sufficient  proof  of  hav- 
ing reached  the  second  period  of  tho- 
racic consumption. 

c.  Third  period. — ^Violent  perspira- 
tions ;  almost  dail^  attacks  of  dian*hoea ; 
increased  emaciation  and  debility ;  dis- 
tressing cough;  painful  dyspnoBa,  ag- 
gravated by  the  slightest  exertion; 
CBdema  of  the  feet  and  ankles;  the 
shoulders  raised  and  brought  forward ; 
the  clavicles  prominent,  having  a  deep 
hollow  between  them  and  the  upper 
ribs;  the  flat  instead  of  the  rounded 
chest  of  health ;  the  dragging  upwards 
of  the  thorax  if  the  patient  attempt  a 
deep  inspiration;  the  loss  of  bodily 
power ;  the  decay  of  the  mental  energies, 
— all,  with  solemn,  and  not  to  be  mis- 
taken certainty,  tell  us  that  we  have 
arrived  at  the  last  period  of  this  fiight- 
ful  disease, — ^that  death  is  inevitable, 
and  that  the  grave  will  soon  close  over 
the  sufierer.  Sufferer!  Some  may 
consider  thoracic  consumption  a  disease 
that  causes  little  pain.  No  greater 
mistake  can  exist  We  feel  satisfied 
few  diseases  are  more  trying  and  dis- 
tressing. 

We  shall  not  dwell  at  length  upon 
the  physical  signs  present  at  this 
period.  Percussion  over  the  cavities 
gives  a  dull  sound,  although  less  than 
before.  This  arises  partly  from  tlie  ex- 
istence of  the  caverns  in  the  superior 
portion  of  the  lungs,  partly  from  the 
wasted  condition  of  the  parietes  render- 
ing the  sound  less  dull  than  at  Uie  pre- 
ceding stage. 


The  respimtion  is  in  some  parts  ob- 
scure, in  others  not  to  be  heard;  while,, 
in  one  part  of  the  chest,  it  may  be  .very 
clear :  the  character  of  it,  will  then  ba 
bronchial,  tracheal,  or  even  the  caver- 
nous respiration  described  by  Laennec. 
If  the  patient  be  asked  to  cough,  a  gur- 
gling is  heard  {gargouillement),  and  pec- 
toriloquy more  or  less  distinct,  and 
more  marked  in  all  probability  on  one 
side  than  on  the  oUior,  will  be  heard. 
Whenever  pectoriloquy  is  heard  over  a 
cavity,  cavernous  respu'ation  may  also 
be  detected.  Cavernous  respiration  re- 
sulting from  a  cavity  may  often  be  heard 
when  pectoriloquy, — a  sign,  in  our  opi- 
nion, of  venr  uncertain  importance, — 
cannot  be  detected.  Why?.  Because 
either  the  excavation  is  too  small,  too 
far  from  the  siurface  of  the  chest,  or  not 
adapted  to  I'everberate  tlie  voice.  Some- 
times, when  pectoriloquy  may  be  ab- 
sent, and  gui-gling,  from  a  want  of 
access  to  the  bronchi,  is  not  very  clear, 
if  the  patient  be  asked  to  cough,  a 
splashing  sound  becomes  very  apparent. 
We  have  asked  a  patient  to  hold  his 
breath  for  a  moment,  and  then  with 
each  beat  of  the  heart  it  has  become 
very  distinct.  The  contraction  of  the 
heart  causes  a  little  agitation  in  the 
cavity ;  and,  if  the  contents  be  thin,  the 
splashing  sound  is  very  easily  heard. 

It  remains  to  consider  tlie  treatment 
of  thoracic  consumption. 
SheAdd,  April  1850. 

[To  be  continoed.] 


HYSTEBICAL  CONVULSIONS. 

A  MOST  violent  case  (that  of  Eliza  J ), 

of  several  months'  duration,  produced  sur- 
prise by  complete  recovery,  after  a  variety 
of  treatment  had  appeared  to  fail  Her 
paroxysms  were  exceedingly  active  and  dis- 
tressing, and  recurred  often  six  or  seven 
times  in  the  day,  resembUng  very  much  in 
appearance  the  attacks  of  epilepsy. 

Tlie  protean  character  of  hysteria  was 

illustrated  in   Mary  L ,  wlio  sufTered 

alternately  with  functional  disorder  of  the 
stomach,  with  vomiting  and  htematemesis ; 
of  the  brain,  with  del&ium :  of  the  spine, 
with  the  ordinary  convulsive  affectiens ; 
and,  at  different  times,  also,  amaurosis, 
which  was  for  a  year  complete  in  one  eye, 
and  was  then  transferred  to  the  other. — 
Notes  qf  Hospital  Cases,  by  Dr.  Harts- 
home,  in  American  Journal  qf  Med,  Set' 
ence«,  Jan.  1850. 
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MEDICAL  GAZETTE. 


FBIDAT,  APRIL  6,  1850. 

The  Preface  to  the  Kegulations  of  the 
Society  of  Apothecaries  is  a  document 
of  some  impoitauce  to  those  who  com- 
menced their  medical  studies  with  the 
winter  session  just  expired.  Its  publi- 
cation at  the  present  time,  proves  that 
the  Society  have  almost  abandoned  the 
idea  of  legislative  change  in  the  consti- 
tution of  the  profession ;  while  its  con- 
tents show  that  they  are  just  as  eager 
to  improve  medical  education  as  if  their 
existence  as  a  licensing  body  had  not 
even  been  thi-eatened.  The  few  pages 
before  us  embrace  an  outline  of  the 
most  important  defects  in  the  present 
system  of  education,  with  suggestions 
for  their  removal.  Among  the  topics 
especially  referred  to,  we  find, — a  pi*e- 
liminary  classical  education, —  the  ap- 
prenticeship system,  —  oral  examina- 
tions by  teachers, — the  study  of  prac- 
tical chemistry  and  clinical  medicine, — 
and  lastly,  the  evils  of  the  grinding 
system. 

It  is  desirable  that  the  views  of  the 
Society  on  these  subjects  should  be  as 
widely  diffused  as  possible,  and  firstly 
of  the  preliminary  education — 

"  Of  the  candidates  who  have  been 
unsuccessful  in  their  examination  before 
this  Court,  a  very  large  proportion  have 
owed  their  rejection  entirelv  to  their 
inability  to  translate  selections  from 
Celsus  and  Gregory ;  whilst  many  have 
exhibited  such  a  total  ignorance  of  the 
Latin  language,  as  to  be  unable  to 
render  into  Enghsh  either  the  Pharma- 
oopodia  Londinensis,  or  the  prescriptions 
of  physicians.  Moreover,  many  of  the 
candidates  who  have  passed  this  preli- 
miniuy  portion  of  their  examination, 
have,  during  its  subsequent  progress, 
evinced  the  most  lamentable  deficiency 
in  their  previous  education,  by  their 
inabililj  to  define  the  meaning  of  the 
professional  words  and  terms  they  have 


employed.  The  Court,  therefore,  again 
most  emphatically  recommend  the  at- 
tention of  parents  whose  sons  are  in- 
tended for  the  medical  profession,  to 
the  importance  of  a  well-conducted  pre- 
liminaiy  education;  and  they  would 
also  urge  the  necessity  of  the  utmost 
circumspection  in  the  choice  of  those  to 
whom  tne  instruction  of  youth  is  com- 
mitted. 

"  In  accordance  with  recommenda- 
tions published  many  years  since,  the 
Court  consider  that  the  pupil,  before 
he  enters  upon  his  medical  studies, 
should  possess  a  competent  knowledge 
of  the  Classics,  so  as  to  be  able  to 
translate  any  easy  Greek  or  Latin  au- 
thor; and  that  he  should  also  be 
acquainted  with  the  elements  of  Mathe- 
matics and  of  Natural  Philosophy,  and 
should  acquire  one  or  more  of  the  mo- 
dern languages,  French,  German,  or 
Italian." 

It  has  been  a  frequent  subject  of  com- 
plaint that  the  apprenticeship  clause  of 
five  years*  service  was  a  bar  to  a  good 
preliminary  education.  Had  it  been 
rigorausly  enforced  by  the  Society,  there 
would  have  been  some  ground  for  the 
charge;  but  the  clause  has  been  for 
many  years  liberally  interpreted  in  far 
vour  of  the  student.  The  following  are 
the  present  views  of  the  Society  regard- 
ing the  term  of  apprenticeship : — 

"  The  Court  have  always  regarded  the 
terra  of  apprenticeship  required  by  the 
Act  of  Parliament  of  181 5  as  a  period  of 
study  to  be  employed  by  the  pupil,  under 
the  supeiintendence  of  a  practitioner, 
not  merely  in  dispensing  medicines,  but 
also  in  attendance  on  Lectures  and 
Hospital  Practice:  and  they  have  felt 
justified,  after  cai-eful  consideration  of 
the  clause  in  the  Act  relating  to  ap- 
prentices, in  giving  to  it  this  enlarged 
and  liberal  interpretation.  In  repeatmg 
their  opinion  at  the  present  opportunity, 
they  are  induced  to  hope  that  parents, 
in  selecting  the  practitioners  with  whom 
they  place  their  sons,  and  in  the  arrange- 
ments  made  between  them,  will  bear  in 
recollection  that  the  Court  do  not  re- 
quire a  servitude  of  five  years  to  prac- 
Ucalpharmacy,  but  that  they  recommend 
every  possible  opportunity  to  be  afibrded 
to  the  pupils  for  their  moral,  intellec- 
tual,   and   professional   advancement. 
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The  Court  would  also  state  their  con- 
vietioii  that  an  apprenticeship,  although 
it  maj  he  liable  to  abuse,  oners  to  tJhe 
young  student  rery  valuable  opportuni- 
ties for  the  acqtdsition  of  practical  pro- 
loasional  knowledge,  and  of  business 
habits ;  that  it  is  by  no  means  inoom- 
paiible  with  a  sound  medical  and  gene- 
ral education;  and  that  it  affords,  in 
addition,  the  necessary  and  wholesome 
lestraint  of  moral  discipline." 

We  have  already  expressed  our  opi- 
nion respecting  the  recent  changes  in 
&e  curriculum.'!'  For  reasons  there 
assigned,  we  cannot  altogether  approve 
of  them.  The  *'  prescribed  order"  of 
Study,  upon  the  efficacy  of  which  the 
Court  of  Examiners  appear  to  place  so 
much  reliance,  is  in  our  opinion  a  mis- 
take ;  and  its  enforcement  is  one  of  the 
causes  of  the  success  of  the  grinding 
fljstem. 

We  do  not  understand  why  a  pre- 
scribed order  of  study  should  be  spe- 
cially required  of  the  candidates  for  the 
Apothecaries'  license,  when  the  Uni- 
loersity  of  London,  the  Boyal  Colleges 
of  Fbysicians  and  Surgeons,  the  Army 
.  aad  Navy  Boards,  as  well  as  other  li- 
censing bodies,  exercise  no  control  over 
the  periods  selected  by  tbe  student  for 
attendance  at  particular  courses  of  lec- 
tures. Such  a  system  is  either  necessary 
to  the  candidates  for  other  diplomas,  or 
it  is  not  required  by  the  candidates  for 
the  Apothecaries  license. 

Of  the  propriety  of  enforcing  attend- 
ance on  lectures,  and  of  instituting  oral 
examinatioiis,  there  can  be  no  doubt. 

"The  Court  having  found,  during 
their  long  experience,  that  the  period 
intended  to  be  devoted  to  attendance  on 
lectures  and  Hospital  Practice  has  in 
some  instances  been  misemployed  by  tlie 
Gitudents,  it  is  gratifying  to  them  to 
notice  the  efforts  made  in  some  of  the 
wifldical  schools,  to  introduce  a  better 
qrstem  of  discipline  than  that  which  has 
Intherto  prevailed :  and  they  would  im- 
press iq>on  aU  teachers  the  necessity  of 
enforcing,  by  such  means  as  they  may 

*  Mbdical  Gazbttb,  Vol  xHv.  p.  119. 


think  most  advisable,  a  punctual  and 
diligent  attendance  upon  their  respective 
classes;  and  of  ascertaining  the  pr(K 
gress  of  their  pupils  in  the  different  de- 
partments of  medical  science,  6y  meai» 
qf  frequent  oral  examinations." 

On  Practical  Chemistry,  and  Clinical 
Medicine,  we  find  the  following  re- 
marks:— 

"In  the  department  of  Chemistry, 
the  Court  would  remind  the  student  that 
he  is  now  expected  not  only  to  attend 
tlie  Lectures  on  that  subject,  but  1o 
bring  evidence  that  he  has  himself  per- 
formed a  series  of  chemical  manipula- 
tions ;  and  that  he  is  required  to  prove 
his  practical  knowledge  of  this  science 
by  re-agents  and  ol£er  means  which 
will  be  placed  at  his  disposal  in  the  ex.- 
amination  room. 

"  The  Court  are  deeply  impressed  with 
the  great  impoi-tance  of  Clmical  Medi> 
cine,  in  the  literal  meaning  of  the  term. 
They  would  therefore  espedally  var^ 
Uie  student  to  devote  much  time  to  bed- 
side practice,  and  the  examination  of 
the  actual  phenomena  of  disease ;  and 
they  woula  also  recommend  him  to 
make  copious  notes,  imder  the  supeiin-. 
tendence  of  the  physicians,  of  all  casea 
which  come  under  his  notice  in  the  hos- 
pital." 

We  have  already  made  some  reii:nrk& 
on  the  subject  of  Practical  Chemistry 
as  it  is  likely  to  be  affected  by  the  new 
regulations  ;*  and  we  may  here  add,  tLat 
from  information  which  has  reached  us^ 
no  teacher  of  this  subject  will  be  recog- 
nized, who  is  not  connected  with  som& 
Medical  school  The  object  of  this  rule 
is  to  ensure  the  proper  teaching  of  Me- 
dical chemistTy.  The  proposed  prac^ 
tical  examination  for  the  lic^ise  will,  if 
properly  carried  out,  put  an  end  to  the 
work  of  the  grinder  in  this  department 
of  medical  science. 

On  the  grinding  system,  we  find  th» 
following  observations : — 

"  The  experience  of  the  Court  haviag 
convinoed  ihem  IhatmaDy  of  the  can- 
didates  who  come  before  ^m  are  saper- 
ficially  prepaied  for  the  examination,  by 
a  system  wnioh  professes  to  teaeh  in  a 

*  ibid. 
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*few  months  a  mass  of  medical  know- 
ledge which  can  be  duly  acquired  only 
hy  the  diligent  study  of  many  years, 
iihey  are  induced  to  oner  a  few  observa 
lions  upon  the  subject  In  the  system 
-of  oral  examination  and  catechetical  in- 
struction they  see  notliing  objection- 
able :  but,  on  the  contrary,  innumerable 
-advantages:  they  are  therefore  most 
faTourably  disposed  to  any  efficient 
course  of  private  tuition,  carried  on  in 
•connexion  with  the  lectures  and  hos- 
pital practice;  but  they  cannot  too 
«trongiy  express  their  opinion,  that  such 
tuition  should  be  extended  over  the 
greater  part  or  the  whole  of  the  student's 
career,  and  not  be  adopted  for  the  mere 
purpose  of  passing  an  examination  for 
a  licence  to  practise. 

"The  prevalence  of  the  system  of 
-ffrindingj  as  it  has  been  called,  appears 
to  the  CoTUt  to  be  in  a  great  measure 
attributable,  in  the  first  place,  to  the 
neglect  of  those  who  receive  apprentices, 
and  whose  duty  it  should  be  to  teach  at 
least  the  elements  of  medical  science ; 
^and,  in  the  second  place,  to  the  want  of 
that  cordial  co-operation  at  the  medical 
schools,  between  the  recognized  teachei-s 
and  the  pupils  (as  evinced  by  continual 
personal  intercourse,  and  repeated  oi*al 
examinations),  which  is  absolutely 
essential  to  a  proper  medical  education. 
In  the  opinion  of  the  Court,  it  is  by  no 
means  sufficient  that  the  student  should 
merely  Acar  the  discourses  delivered  from 
the  Pi'ofessorial  Chairs ;  but  it  is  essen- 
tial that  he  should  be  also  called  \ipon 
to  show  that  he  understands  them.  Tliis 
<5an  be  efficiently  proved  only  by  means 
of  frequent  examinations,  which  give  to 
him  a  facility  of  expressing  his  ideas, 
promote  in  him  the  habit  of  logical  ar- 
rangement, and  fix  deeply  in  his  mind 
the  principles  of  science," 

In  our  view  the  Court  of  Exanuners 
hwe  akogetlter  overlooked  the  true  cause 
iff  the  success  of  the  grinding  system. 
Those  who  receive  apprentices  are,  gene- 
rally speaking,  quite  inoompetent  to 
inpairt  that  inHnrmation  which  is  here 
required  from  a  candidate  for  the  license ; 
and  admitting  that  there  has  been  in 
aome  instances  a  want  of  eordial  co^^^e* 
ration  between  the  teachers  at  medical 


not  have  the  means  to  pay  the  fee  for 
imlimited  admission,  either  attends  the 
lectures  in  the  "  prescribed  order,"  or 
with  only  an  occasional  attendance,  he 
suceeeda  in  pioounng  a  signstuve  to  hkt 
schedule.     Thfee  years  ^Ittpse,  and  he 
finds  himself  deficient  in  Chemistry  and 
Materia  Medica, — the  "  prescribed  ordeaf 
not   allowing     liim    to    attend    these 
eoursee  (or  to  procure  an  available  oe^ 
tificate  for  his  attendance)  except  dutinf 
thejir^  session !     His  knowledge  of  the 
subject  may  have  faded  from  his  me> 
mory.    He  has  then  the  option  of  a 
second  entrance  to  the  lectmres,  or  of 
going  through  a  series  of  lessons  at  the 
hands  of  a  grinder,  who  by  his  experience 
in  the  routine  mode  of  examinatiom 
hitherto  pursued  at  the  Hall,  undertaken 
to  qualify  him  in  all  branches  of  medi- 
cine, of  which  a  knowledge  is  required  for 
the  Apothecaries'  license.    There  cfta  b)> 
no  doubt  that  a  student  will  select  the 
grinder  in  preference   to    Ms   former 
teacher,  as  the  latter  does  not  profess  to 
adapt  his  system  of  teaching  to  the 
readiest  mode  of  obtaining  the  Apothe^ 
caries'  license.    The  Apothecaries'  So- 
ciety appear  to  forget  that  when  an  ill- 
informed  candidate  can  procure  their 
license  as  a  mere  result  of  grindinfj^ 
there  mtist  be  something  very  defective 
in  their  mode  of  exammatim.    The  ap^ 
pointment  of   Clinical   Instructors  in 
many  of  the  principal  schools  has  to  a 
great  extent  abolished  the  system  of 
extra-mural  grinding;  and  it  now  ne^ 
mains  for  the  Society  so  to  improve 
their  method  of  examining  candidates^ 
as  to  lender  the  attabuneitt  of  their 
diploma,  as  a  mere  result  of  any  kind  of 
grinding,  impossible. 


ABSEN€X  OP  THX  UTXBTJfl. 


Ov  examination  of  the  body  of  a  female  lA 

^^^^M.  «w  v^ *he  hofipitaL  at  Berlin,  the  uteruB  wm  found 

*«^„«  ^wj,^^«  «w  v^    -^  ,  wanting.    She  had  never  meMtruatod,  wi» 

aohools  and  their  pupils,  this  want  has  l  ^^J^  j^  ^^^  „j„ried  four  years,  but 
neither  created  nor  encouraged  the  sys  • 
em  of  grinding.    A  student  who  may 


diloTotic,  had  been  married  four  years,- 
never  experienced  any  aexual  desire, 
vagina  termixiated  in  a  eul  de  sac. 
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T^tmioctions  qf  the  Medical  and  Fkfn- 
cal  Society  qf  Bombay.  No.  IX.  For 
the  years  1847^. 

The  first  article  in  this  number  of  our 
Oriental  contemporary  is  by  Dr.  Kinnis, 
Deputy  Inspector-Greneral,  H.M.  Forces, 
on  the  9tie&al  Statietice  of  Hong  Kong 
mad  Ckuiaa.  This  is,  perhaps,  rather 
laboured  and  heavy  in  its  details,  and 
owing  to  the  tables  being  constructed 
from  the  returns  simply,  would  lead 
to  some  very  exroneous  conclusions. 
There  are  recorded  81  deaths  from 
diarrhoBa,  and  6  from  catarrhus  acutus, 
whilst  there  are  only  38  from  dysentery, 
and  1  from  consumption  \*  The  writer 
tells  us,  moreover,  that  acute  dysen- 
tery, in  the  form  which  it  assumes  in 
Inoia,  was  comparatively  rare ;  but  in 
this,  too,  we  think  he  is  m  error.  See 
a  Statistical  Report  on  the  Diseases  of 
India,  in  the  Medical  Gazette,  1849, 
vol  xxxix.  p;  7.  Or  we  majr  at  once  refer 
him  to  the  dociunents  in  ms  own  office, 
relative  to  H.  M.  17thregimentinColaba 
in  1840,  or  to  a  report  on  the  same  by  Dr. 
Thomson,  in  the  fifth  or  sixth  number 
of  the  Society's  Transactions.  He  must 
be  light  in  his  totals,  however;  and  a 
fearful  rate  of  mortality  they  exhibit 
during  the  first  two  years.  The  third  year 
(1846-7)  was  more  favourable ;  but  look- 
ing at  the  localities,  and  particularly  that 
of  Stanley,  we  cannot  but  anticipate  si- 
milar untoward  occurrences.  Are  there 
no  more  eligible  sites  for  cantonments 
in  Hong  Kong  than  those  which  have 
been  selected?  Dr.  Kinniss  papers, 
notwithstanding  their  defects,  are  deeply 
interesting,  not  only  to  the  scientific 
men.  of  the  profession,  but  also  to  the 
authorities  in  whose  hands  the  health 
of  our  soldiers  is  placed. 

The  second  article  we  shall  notice  is 
by  Dr.  Morehead,  formerly  secretary  to 
the  Society.  This  essay  on  Diseases  of 
the  Brain,  he  tells  us,  is  in  contiuua 
tion  of  former  pa|)er8  in  the  Society's 
Transactions.  Dr.  Morehead,  probably 
from  the  situation  which  he  held  in 
charge  of  the  General  European  Hospi- 
tal, where  most  of  his  patients  were 
strangers  to  him,  woidd  seem  to  have 

*  See  Mbdical  Gazbtts,'  Sd  Aogostj  1649, 
I»l«190. 


fallen  into  the  ^ood  old  system  of 
getting  clear  of  difficulties  b^  referring 
them  to  intemperance.  This  is  to  be 
regretted,  as  these  diseases,  in  India 
certainly  merit  a  much  more  patient 
and  philosophical  investigation  than 
they  have  hitherto  received.  Dr.  More- 
head,  it  is  true,  admits  other  causes  in 
conj  unction  with  high  temperature ;  but 
the  evil  in  giving  an  undue  prominence 
to  intemperance  is,  that  it  takes  away 
the  attention  from  the  true  projjhy- 
laxis :  to  wit,  light  and  loose  clothing, 
the  head  well  protected,  with  cold  affu^- 
sion  every  morning  where  practicable, 
and  temperance.  The  mistake  is  easily, 
committed : — a  soldier  goes  on  pass  in 
the  hot  season,  or  a  sailor  on  shore, 
and  it  is  probable  that  both  ma^r  be 
proved  to  be  intemperate  ;<<  he  dnnks 
something  most  probably  in  the  Bazaars; 
feels  exhausted  when  he  returns,  or 
lavs  down  by  the  way  and  falls  asleep, 
where  he  is  found  insensible,  with  ster- 
torous breathing,  and  then,  without  far- 
ther evidence,  the  whole  is  attributed, 
to  intoxication.! 

The  following  case  came  to  our  know- 
ledge : — ^A  man  was  reported  to  have 
died  of  intoxication.  There  was  no 
external  mark  of  violence  whatever,  and 
yet  a  very  extensive  fracture  was  foimd 
over  the  occipital  and  right  parietal 
bones,  with  a  coogulum  underneath 
nearly  the  size  of  the  hand.  There  was 
a  coroner  8  inquest  in  consequence,  but 
the  occurrence  remains  a  mystery  to 
this  day.  This  man  was  a  great  drunk 
ard,  too,  but  he  was  seen  sober  only 
about  an  hour  before. 

We  have  here  been  speaking  of  tbe 
more  acute,  but  there  is  another  class 
of  cases  of  an  insidious  or  chronic  cha- 
racter, the  efiects  of  repeated  exposure, 
orof  continuedhigh  temperature  perhaps 
without  exposure.  Who,  in  a  hot  climate, 
has  not,  indeed,  experienced  in  himself 
a  growing  intolerance  of  exposure  in 
the  sun  ?  Some  have  thought  that  the 
large  venous  sinuses  lose  their  elasticity, 
and  that  repeated  congestions  are  fol- 
lowed by  repeated  reaction,  sometimes 
amounting  to  sub-acute  inflammation, 

*  We  My  may  be  proved,  fbr  there  i»  uoie* 
thin;  very  consoUtory  in  the  idea  that  a  neish- 
boor  hat  died  from  some  UMiIt  or  pcenHarity 
which  we  fancy  we  onnelvei  do  not  poeKsa. 

t  The  same  remark  will  apply  to  Mr.  Carter*! 
paper,  paee  S6,  opium  beinr  to  the  native  (Indian), 
what  Bplrita  are  to  the  European.  The  error 
ariaes  perhapa  ftom  the  term—"  Stroke  of  the 
Sun"— implying  a  anddcn  blow,  whilat  in  the 
majority  of  catei  this  is  not  admtssible. 
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until  either  the  vessels,  the  brain,  or  its 
membranes,  are  so  injiired  as  to  give 
rise  to  a^plexy,  palsy,  or  amentia. 
The  4ast  is  more  Irequently,  however, 
a  sequel  of  fever, — temperance  or  absti- 
nence may,  no  doubt,  retard,  but  cannot 
insure  immunity. 

The  hot  skm,  mentioned  by  Dr. 
Morehead,  with  evening  exacerbations, 
and  morning  remissions,  loaded  tongue, 
and  pulse  110  to  120,  is  certainly  neither 
delirium  tremens,  palsy,  nor  apoplexy ; 
and  we  doubt  not  he  may  yet  find,  at 
malarious  stations  at  least,  that  the  em- 
ployment of  leeches  and  cold  affusions 
in  itie  exacerbations,  and  of  quinine  in 
the  remissions,  will  be  die  most  suc- 
cessful plan  of  treatment  after  all. 

As  for  delirium  tremens,  we  know 
two  old  India  regimental  medical  of- 
ficers of  H.M.  Service,  who  never  saw 
a  fatal  case  of  delirium  tremens.  The 
fact  is,  soldiers,  in  well-disciplined  regi- 
ments at  least,  are  not  such  great 
drunkards  as  they  are  assumed  to  be. 

The  next  is  a  long  article  by  Dr. 
Murray,  on  the  station  of  Satara.  Its 
extreme  length  may  be  deemed  one  of 
its  most  remarkable  features.  We  can 
easily  fancy  Dr.  Miuray,  however,  re- 
clining on  his  couch,  under  the  shadow 
of  a  well-thatched  bungalow,  whilst  from 
year  to  year  he  sings  of  the  salubrity, 
sublimity,  and  beauty  of  Satara  and 
Mahabuleshwar.  To  the  invalid  from 
the  low  countries  seeking  for  a  more 
temperate  clime,  this  paper  will  be  full 
of  interest. 

There  are  some  minor  articles  of  va- 
lue, particularly  in  the  Appendix,  but 
we  must  here  brinsf  our  notice  to  a 
close.  The  volume  is  most  creditably 
got  up,  and  the  paper  and  type  are  ex- 
cellent. ^_^__ 

On  the  Nature  and  Elements  qf  the  Em- 
temal  World;  or,  UniverstU  Immate- 
rialism  fully  explained  and  newly 
demonstrated.  6vo.  pp.  209.  London: 
Churchill. 

It  might  seem,  at  first  sight,  that  a 
metaphysical  disquisition  is  alien  to 
the  objects  of  a  journal  devoted  to  prac- 
tical medicine;  but  a  slight  further 
consideration  will  show  that  a  question 
involving  points  of  the  highest  import- 
ance in  reference  both  to  the  physical 
and  moral  world  cannot  be  devoid  of 
interest  to  those  whose  vocation  ia  im- 
jnediately  with  both. 
The  author,  conceiving  that  Beiike- 


ley*s  explanation  of  his  proved  dobtrine 
was  not  sufficiently  explicit,  imdertakes 
to  defend  it  by  such  a  full  and  clear 
explanation  as  shall  place  it  within  the 
reach  of  the  most  ordinary  understand- 
ings. In  his  introductory  remarks  he 
refers  to  some  of  the  reasons  why 
Berkeley's  doctrines  have  not  met  witn 
general  reception;  and  then  proceeds 
to  notice  the  proof  it  affords  of  a  con- 
stant superintending  Providence,  of  the 
existence  of  an  Almighty  Spirit,  and  of 
the  immortality  of  the  soul.  The  intro- 
duction closes  with  remarks  on  the  cha- 
racter of  Bishop  Berkeley. 

In  the  first  chapter  the  author  gives 
his  "exposition  of  the  question: — in 
this  the  common  and  the  philosopliio 
opinions  of  the  nature  of  the  external 
world  are  given,  and  a  brief  statem^it 
of  Berkeley's  opinions  is  added. 

•*  You  admit,"  contends  Berkeley,  **  that 
it  {e.  g.  a  chair)  is  not  composed  of  the 
feelB  and  colours,  shapes  and  sizes,  of  the 
chair,  but  that  it  is  something  else  in  the 
chair,  quite  different  from  these,  and  quite 
perceptible  to  the  senses.  I  deny  that 
there  is  any  such  thing  in  the  chair. 

"  I  not  only  say  that  it  is  contrary  to 
common  sense  to  suppose  that  there  is  any 
invisible  material  substratum  in  the  chair, 
when  you  perceive  no  trace  there  of  such  a 
thing,  but  I  also  say  that  it  is  contrary  to 
common  sense  to  suppose  that  the  shape 
and  size  which  I  see  and  feel  in  that  chair 
are  not  in  identically  the  same  place  as  the 
feels  of  it  and  the  colours  of  it.  I  say,  for 
my  part,  that  the  shape  and  size  are  quali- 
ties inherent  ,in  the  feels  and  colours^  and 
exist  with  them  in  the  mind." 

Such  is  the  scientific  principle  which 
the  author  proposes  to  explain  and  de 
fend — "  that  the  whole  sensible  universe 
can  exist  only  within  mind,  and  that 
the  universe  has  not  a  material  sub- 
stance (different  from  all  the  things 
that  we  perceive)  constituting  any  por- 
tion of  it."  (p.  21.) 

The  principle  upon  which  these  two 
points  are  made  out  is  as  follows : — 

*'  Mathematical  and  scientific  demonstra- 
tions place  it  beyond  all  doubt  that  colours 
are  sensations,  and  therefore  subsist  only 
within  the  substance  of  our  minds.  ^  Our 
senses  teach  us  that  the  colours  of  visible 
bodies  are  identically  in  the  same  place  in 
which  the  visible  bodies  are.  Common 
sense  forbids  us  to  deny  this.  Thereforej 
all  the  visible  bodies  in  the  untverse  sub- 
sist only  within  the  substance  of  our 
minds"  (p.  22). 
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The  fonowinff  is  an  outKne  of  the 
demonstration  cy  which  the  author 
proposes  to  show  the  physical  impoasi- 
nflity  of  the  thing : — 

''The  material  subatance  cannot,  from 
its  nature,  aubaist  within  the  mind. 

''The  imivene  haa  been  ahown  to  be 
within  the  mind. 

"Tbnefine,  the  material  anbetance  can- 
not, from  ita  nature,  aubaiat  -vrithin  fiie 
unbcne^  or,  with  it,  within  the  mind" 

Hie  author  next  obviates  a  few  mis- 
'Conceptions  of  Berkeley's  doctrines. 
The  cnief  of  these  is  that  his  opinions 
expressed  a  denial  of  the  existence  of 
sn  eternal  world.  This  the  author  here, 
and  repeatedly  elsewhere  throughout 
the  volume,  most  emphatically  repu- 
diates. The  author,  in  the  some  and 
following  chapter,  relates  the  various 
misrepreeentations  of  this  doctrine  by 
BzitiEui,  Freaoh,  and  German  philoso- 
phers. 

The  aathor,  by  notice  prefixed  to  the 
volume,  ofilsra  a  piiae  of  one  hundred 
pounds  to  any  one  who  shall  suooess- 
folly  refbte  his  arguments  and  destroy 
bis  demonstration.  Herein,  moreover, 
the  author,  although  he  deems  it  fit  to 
Temain  anonymous,  has  invested  his 
work  with  a  sort  of  temporaiy  per- 
sonality. 

As  preliminaiT  to  Ms  demonstrations, 
the  author  in  nis  third  chapter  lays 
^own,  and  argues  at  greater  length  than 
we  can  follow,  the  &ee  following  pro- 
]K)6ition8: — 

'*1.  That  the  existence  of  matter  ia  not 
tfdf-evident. 

"2.  That  it  haa  not  been  proved,  or  even 
zendered  probable,  by  argument. 

"8.  That  there  is  no  necessity  for  any 
snch  hypotheaia  aa  that  of  a  material  sub- 
atanoe'^  (p.  129). 

In  the  subsequent  portion  of  his  work 
the  author  defends  Berkeley's  demon- 
slration,  and  adds  two  new  demonstra- 
tions  on  his  own  part.  From  the  nature 
and  extent  of  these  demonstrations,  we 
«annot  furnish  our  readers  with  suffi- 
dentlv  extended  extracts  to  enable  them 
to  juoge  of  l^eir  validity.  Were  we, 
HiOTefore,  to  attempt  so  to  do,  we  should 
only  mislead  our  readers,  and  do  injus- 
tice both  to  the  subject  and  to  the 
author.  Suffice  it  to  say,  that  so  far  as, 
in  so  abstruse  and  oomplioated  an  in 
ouiry,  words  can  be  used  to  conviotioui 
the  arguments  are  apposite  and  cogent; 


the  demonstration,  if  not  complete,  not 
ea^refhted. 

We  commend  this  volume  to  the 
close  and  diligent  study  of  those  among 
our  readers  who  may  entertain  no  dread 
of  going  ultra  erepiiam. 


iProrffD(ng$(  of  ^otietie^. 
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A  Que  qf  Gnnrthot  Wound,  and  wbtequeni 
Extraction  qf  a  Bullet  from  the  Bladder. 
By  E.  M.  Magphbbsok,  Aasiatant-Suiv 
geon  in  the  9th  Lancers.  (Communicated 
by  Jahbs  Dixoir,  Aasiatant-Surgeon  to 
St.  Thomas's  HoapitaL) 

A  PBIVATB  in  H.  M.  24th  Xtenment  waa 
wounded  (at  the  battle  of  ChSlianwallah, 
on  the  ISth  of  Januaxy,  1849)  in  the  lefi; 
buttock :  aevere  pain  waa  immediately  felt 
in  the  teaticle  on  the  same  side :  the  ball 
oould  not  be  found,  but  the  woimd  healed 
without  difficulty :  no  blood  waa  ever  no- 
ticed in  the  urme.  Sbpiptoma  of  diatom 
bance  of  the  bladder  aheruy  afterwards  aet 
in,  which  not  yieldin^^  to  remediea  the 
bladder  waa  examined,  and  a  foreign  body 
detected ;  and  on  the  80th  of  Au^iat  the 
lateral  operation,  aa  if  for  the  removal  of 
a  calculus,  waa  performed:  an  iron  ball 
waa  extracted,  which  had  become  encrusted 
vrith  a  thin  layer  of  sandy  deposit.  To  the 
above  caae  "Mx.  Dixon  added  notices  from 
variouB  writera  of  fifteen  operations  for  the 
extraction  of  baSs,'  which  had  either  pri> 
marily  entered  the  bladder,  or,  havmg 
lodged  in  the  immediate  neighbourhood^ 
had  made  their  way  into  ita  cavity.  Mr. 
Dixon  had  been  ikvonred  by  Mr.  Cuaack, 
of  Dublin,  with  a  notice  of  a  similar  opera- 
tion pcKlonned  by  him,  and  aoMther  by  the 
late  Mr.  CoUea,  neither  of  which  haa  been 
published:  in  three  caaea  extraction  waa 
not  attempted,  or  was  unsuccesafully  tried, 
the  bullets,  forming  nuclei  of  stones,  having 
been  found  in  the  bladder  after  death ;  in 
one  caae  the  bullet  was  small  enough  to  be 
voided  by  the  tuvthza.  The  situation  of 
the  external  wound  in  the  caaea  cited  waa 
veiy  variona.  The  time  that  eUpaed  be* 
tween  the  inflioti<m  of  the  wound  and  the 
rameval  of  the  ball  varied  from  a  day  or 
two  to  ten  years.  The  lateral  openma 
was  perfiwaued  in  the  majecifty  of  caaesy 
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but  tlu  higli  opoialion  tud  been  ompIoTed 

tfj  Boudens  on  accoujit  oT  Gie  boll  tittniig 
entered  at  tlis  bottcuu  of  the  Hnea  alba,  so 
that  bf  enlargiog  the  raeent  votmd  be 
could  reach  the  caritj  of  the  bbidder, 

A  talBf  SBp;>ar«li*«  in  «  Hifittid  Cipt 
^  ikM  Untr,  i«  wMeft  tte  .^jfcat 
optiiMi  ihrMiffh  lAe  hn?i,  and  m«  <■ 
wAieA  Afdtidi  vtrt  trnptettraled.  Bj 
Tkomab  BxtUiL  Pkiodoe,  M.D.,  Awia- 
tsnt-Flijudan  to  St.    Thonuka'i    Hoe- 

Tb«  flret .»«  wae  that  of  a  female,  SOyeera 
of  age,  who  was  a  patient  at  the  Boyal  Free 
Hospital  in  Auguit  1S48.  'WTien  llntt  ad- 
mitted she  preeeoted  the  ordinary  eymp- 
toma  of  the  fcnn  of  bilioiu  remittmt  fbrer 
then  prevalent ;  bnt,  after  a  partial  reeo- 
Tery,  ihe  wm  luddenly  seiied  with  violent 
pain  in  the  right  aide,  dyspnipa,  and  suffo- 
calire  cough,  lOOQ  Mlowed  by  expectora- 
tion of  matters  which  had  a  deep  bilioui 
colour,  -and  very  fetid  odour,  and  was  evi- 
deDtly  derived  from  an  abecesa  in  the  lirer. 
She  sank  on  the  37th  day  after  her  admi»- 
eion ;  and,  on  eiamination,  a  large  cyst, 
contaiiunf;  a  thick  purulent  fluid,  with  a 
cxillapeed  acephalocyrt,  wa«  found  in  con- 
nection with  the  upper  auriace  of  tlie  Uver, 
and  had  perforated  the  diaphragm,  bo  ae  to 
come  in  contact  with  tlie  lower  portion  of 
the  right  lung.  The  lung  wb«  eitren  " 
eanitoUdated,  and  in  plwMs  ganrreni 
Two  other  cyate  were  found  in  tna  li- 
and  one  of  theae  had  alao  guppurated.  The 
flnid  in  the  other  wb«  da^Iy  tinged  with 
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PsovuaoB  MtrBPOT,  PaMmmu. 

Ot  M(  ebnMcMoM  Iff  Viirtm*  md  Ottriam 

Ik  reading  a  paper  on  this  labject,  Dr. 
Tut  inqmred,  why  should  the  prognod* 
of  nterine  disease  be  more  difficult  than 
that  of  the  diseaaea  of  other  organa  F  Wl^ 
shoold  very  alight  uterine  leaiona  be  Mme- 
timea  attended  by  intenae  reaction  P  "Wttj 
should  it  happen  that,  when  patienta  ruM- 
curod  of  thfse  lesions,  they  etill  continoe  to 
suffer  as  much  as  they  did  before  7  Dr. 
Tilt  stated  that  many  of  these  caaee  mi^ht 
be  explained  by  the  co-eiistence  of  ovanan 
vrith  nterine  disorder,  the  first  diseeae  bdng^ 
masked  by  the  symptoms  of  the  other,  tut 
else  having  supervened  during  the  conrae  oT 
uterine  duease.  After  dwelling  on  &» 
anatomical  unity  of  the  generative  system^ 
uid  also  drawing  attention  to  the  nni^ 
of  pnrpoae  by  which  the  diflbrent  organa- 
of  that  ayst^  are  characterised,  he  af- 
ftrined  that,  u  the  ovariea  tranamit  to  th» 
uterus,  and  receive  from  it,  a  phyaiological 
stimulus,  ao  thi^  can  tiBOsmit  to,  and  r»- 
oeive  from  the  uterus  a  morbid  stimulnit 
and  he  asks,  firstly — Is  inflaniination  tnuu- 
mitled  from  the  uterus  to  the  orariea  P  In 
proof  of  this.  Dr.  Tilt  quoted  the  asaertiona 
*  Ifadame  Boivin,  Vm.  Bennet  and  Do- 
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The  second 

Tears  of  age,  who  bad  for  some  months 
(oen  a  patient  at  the  Citv  Hospital  for  Dis- 
ease* ofthe  Chest.  He  had,  for  some  time 
before  he  applied  there,  been  much  out  of 
health,  auScnng  from  pain  in  the  right  side, 
with  severe  auffocatire  cough,  and  profiise 
eipectonituin  of  yellowisli-coloured  matter, 
with  which  were  mixed  shreds  of  membnne, 
which  moved  to  he  portions  of  hydatid 
cysts.  He  had  a  ccnsiderable  enlargement 
(4  the  lower  part  ofthe  right  aide,  and  evi- 
dences of  a  cavity  there.  He  continued 
to  expectorate  the  hydatids  for  several 
months ;  but,  under  ■  tonio  couno  of  treat- 
ment, bis  health  hod  materially  improved  ; 
snd  for  two  weeks  he  had  been  entirely 
free  from  the  expectoration,  and  thera 
teemed  aome  resson  to  anticipate  his  rsoo- 
verv,  thongh  the  cyet,  partly  Mntivcted 
anil  nearly  empty,  sUU  remained. 

After  narreting  these  cases,  Dr,  Peacock 
idluded  to  other  similar  easea  which  had 
beer,  reported,  and  showed  that  the  reentt 
bad,  in  moat  of  the  eiamplea,  been  fcvonr- 
able. 


the  cervix,  as  it  was  first  pointed  out  b» 
Dr.  Melier,  of  Paris.  He  likewise  ahowed. 
that  this  transmission  had  also  oflen  fol- 
lowed the  injudicious  application  of  eaeha- 
rotice  to  the  neck  of  the  womb,  or  the  en> 
ployment  of  pessaries  and  stna-pasaaries, 
which  he  (Dr.  Tilt)  strongly  deprecated. 

2dly,  Is  infiammation  ever  transmitted, 
from  the  ovaries  to  the  womb  ?  Dr,  Tilt, 
starting  from  the  acknowledged  bet  that 
the  ovariea  induce  periodically  a  state  of 
vascular  tuniescenee  of  the  walls  ofthe  Qt»> 
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a  patient  at  the  Faddington  Free  Dispen- 
saiy  for  Women  and  Children.    She  was 
small  in  stature,  of  a  sanguine  constitu- 
tion, and  she  had  heen  married  three  years 
without  issue.    She  complained  of  pains  in 
the  abdomen,  of  a  slight  discharge,  and  of 
dysmenonhoBa,  with  either  a  profuse  or  a 
aoanty  flow.    On  examination,  we  caused 
little  pain  by  pressing  the  ovarian  regions. 
The  neck  oi  tne  womb  was  sound  in  every 
respect.      C^onsidering    that    the  general 
health  of  the  patient  was  in  fault,  we  gave 
opening  medicine  and  tonics,  and  ordered 
injections  with  a  solution  of  alinn.    This 
troatment  was  continued  several  weeks: 
the  general  health  improved,  the  discharge 
almost  disappeared,  out  the  pains  in  the 
ovarian  regions  became  worse,  and  <fysme- 
norrhoea  increased.  We  ordered  inunctions 
with  mercurial  ointment,  and  poultices  to 
the  inguinal  regions,  and  the  pain  abated ; 
but  a  rortnight  afterwards  leucorrhcea  reap- 
peared, with  pain  in  the  back ;  and,  on  a 
second  examination,  we  found  an  ulceration 
of  the  inner  surfisM^e  of  the  cervix,  which 
was  outwardly  red  and  swollen.  We  there- 
fore admitted  having  taken  a  wrong  view  of 
the  case  :  it  was  an  ordinary  case  of  ulce- 
ration of  the  neck;    so  we  cauterised  it 
with  nitrate  of  silver,  then  with  the  acid 
nitrate  of  mercury,  and  lastly  with  potassa 
fusa.    Such  was  the  treatment  employed 
during  the  space  of  eight  months,  the  pa- 
tient beinff  sometimes  better,  at    others 
worse,  and  sometimes  remaining  without 
treatment  for  the  space  of  three  weeks. 
The  ovarian  pains  likewise  varied;   but 
three  months  ago,  finding  that  they  were 
very  intense,  being  augmented  by  walking 
or  pressure,  and  t£red  by  the  pertinacity  of 
the  case,  we  made  an  exploration  per  anum, 
and  found  the  ovaries  swollen  and  very 
painful  when  touched.    We  immediately 
changed  our  plan  of  treatment,  and  ordered 
ten  leeches  to  each  inguinal  region,  and  the 
regular  rotation  of  busters  and  ointment, 
besides  cold  enemata  twice  a*day.    The 
pains  subsided,   the  leucorrhoea  stopped, 
and  a  few  weeks  afterwards  the  neck  of  the 
womb  was  merely  congested,  but  offered  no 
ulceration.    After  the  following  menstrual 
period  we  ordered  a  repetition  of  blisters, 
leeches,  and  ointment ;  and  now  the  cervix 
is  sound,  the  ovaries  painless,  and  the  pa- 
tient weU. 

In  this  case  we  think  that  ovaritis  pro- 
duced the  inflammation  of  the  neck  of  the 
womb,  and  kept  it  up  until  the  primary 
disease  was  discovered  and  energetically 
treated.  Now  it  seems  to  us  that,  if  our 
explanation  holds  good,  it  will  throw  light 
on  some  of  the  anomalies  of  uterine  patho- 
logy. 

I)r.  Tilt,  in  conclusion,  observed  that  in 
Dr«  Murphy's  casesi  as  in  hb  owDi  we 


could  not  cure  the  disease  of  the  womb^ 
because  beyond  the  womb,  preceding  the 
womb  in  the  development  of  the  organs 
of  reproduction,  and  governing  them 
through  li£9,  are  the  ovaries,  which  often 
participate  in  and  cause  that  uterine  in« 
flammadon  which  we  alone  attack;  and 
thus,  while  we  cure  the  small  visible  lesion, 
a  hidden  one  remains,  to  bring  on  reLaptes, 
and  to  perpetuate  the  patient's  sufferings. 
In  the  treatment  of  those  painftd  states  of 
the  neck  of  the  bladder  so  offcen  caused  by 
diseases  of  the  kidneys,  we  depend  much 
less  on  direct  applications  to  the  neck  of 
the  bladder  than  we  do  on  those  means  by 
which  we  can  attack  the  ki&ey,  the  dis« 
eased  organ.  Should  we  not  be  governed 
by  the  same  logic  in  treating  diseases  of 
the  organs  of  reproduction  ? 
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Paraeentent  Thoraeu,    By  Dr.  OxOBGR 
F.  Eastok. 

James  Callvk,  aged  26,  of  temperate 
habits.  His  father,  and  a  brother  and 
sister,  have  all  died  of  affections  of  the 
chest,  probably  phthisis,  though  this  cannot 
be  accurately  ascertained.  His  mother  is 
still  aUve,  at  the  age  of  80,  and  he  has  two 
brothers  and  a  sister. 

He  had  eood  health  till  the  month  of 
May  last,  when  he  had  a  smart  attack  of 
fever,  accompanied  with  bronchitis,  whidi 
lasted  about  a  fortnight.    He  resumed  his 
occupation  too  soon  afterwards,  in  an  open 
shop ;  but,  as  his  cough  did  not  get  much^ 
if  at  all  worse,  the  inconvenience  it  occa* 
sioned  was  too  trifling  to  induce  him  to 
desist  from  work.    By  and  by,  his  broath- 
ing  became  affected ;  but  the  difficulty  of 
respiration  was  so  gradual  in  its  progress^ 
and  the  symptoms  of  pleuritic  disease  so 
insidious,  tYisA  its  true  cause  for  a  long  time 
escaped  detection.    About  the  beginning 
of  September  it  was  disooveied  to  result 
from  an  accumulation  of  fluid  on  the  right 
side  of  the  chest.    About  the  middle  of  the 
month  it  had  risen  as  high  as  the  nipple  ; 
and,  notwithstanding  the  use  of  medicine, 
its  progress  was  unrestrained,  till  at  the 
commencement  of  October  it  had  reached 
the  clavicle.    He  was  kept  for  some  time 
under  the  influence  of  meroury.    Blist.ar- 
ing  and  other  remedies  were  employed  s 
but,  after  remaining  in  a  hospital  nearly 
three  weeks,  he  left  without  experiencing 
any  benefit. 

As  no  prospect  lem^ed  of  the  fluid 
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being  lemored  by  absorption ;  as  the  pro- 
longed lue  of  medicine,  which  had  no  ap- 
parent control  over  the  diseafle,  w^  more 
calculated  to  do  harm  than  good,  by  still 
further  deranging  his  general  healui;  as 
the  dy&pnoea  was  great,  and  no  success 
could  be  expected  uom  an  operation  per- 
formed at  a  much  later  period,  on  account 
of  his  obviously  declining  strength,  it  waa 
resolved  to  undertake  it  without  delay. 
To  the  ordinary  symptoms  of  fluid  in  the 
pleura  there  was  supmdded  another,  indi- 
cative of  the  complication  of  the  disease 
with  pneumothorax, — ^an  audible  fluctuation 
produced  when  the  patient  was  shaken,  by 
.the  splashing  of  the  fluid  against  the  walla 
of  the  chest. 

A  consideration  of  the  imiformly  fatal 
issue  of  those  cases  in  which  this  unfayour- 
able  symptom  owes  its  origin,  as  it  usually 
does,  to  the  bursting  of  a  tuberculous  ab- 
scess into  the  pleura,  led  me  to  propose  the 
operation  rather  as  a  means  of  relief  than 
as  affording  any  very  encouraging  prospect 
of  ultimate  recovery.  Profuse  nocturnal 
sweats,  from  which  he  suffered,  made  me 
somewhat  suspicious  that  this  might  be  the 
source  of  the  contained  air ;  but,  as  I  had 
failed  to  detect  the  presence  of  tubercles  in 
either  lung,  I  felt  greatly  disposed  to  view 
it  la  a  more  favourable  hght,  as  the  effect 
of  .secretion. 

There  were  two  or  three  other  reasons 
which  assisted  me  in  thus  regarding  it  :— 

1st.  Its  very  triflmg  amount,  as  ascer- 
tained by  percussion,  any  resonance  which 
existed  bemg  confined  to  a  small  spot  that 
could  be  covered  with  two  fingers,  and 
which  varied  with  the  patient's  position. 

2d.  The  absence  of  htemoptysis  and  pu« 
rulent  expectoration. 

3d.  Tne  entire  absence  of  appreciable 
pain  during  the  course  of  the  disease. 

I  think  we  might  reasonably  expect,  if  a 
vomica  had  discharged  its  contents  into  the 
pleiua,  that  its  rupture  would  have  occa- 
sioned an  amount  of  pain  sufficiently  severe 
to  mark  the  commencement  of  the  inflam- 
mation which  gave  nse  to  the  subsequent 
eflusion ;  but  no  such  pain  was  ever  com- 
plained of,  and  the  patient  repeatedly  told 
me  that  he  had  never  experienced  any,  even 
of  the  slightest  description. 

The  patient,  at  the  time  of  the  operation, 
had  bronchitis  in  the  left  lung. 

On  Saturday,  November  3d,  in  the  pre- 
sence of  Dr.  Tumbull  and  Mr.  Higginson, 
who  kindly  assisted  me,  a  trocar  was  intro- 
duced into  the  right  side  of  the  chest  above 
the  eighth  rib,  and  rather  more  than  half  a 
pint  of  pus  Removed.  In  attempting  to 
adapt  an  apparatus  to  prevent  the  acbmis- 
sion  of  air,  the  canula  was  partially  with- 
drawn ;  and,  as  it  ooidd  not  be  readily  re- 
introduced, we  were  satisfied  for  the  pre- 


sent with  the  information  which  was  thus 
derived  and  the  reUef  which  was  thua 
afforded.  No  bad  symptom  followed.  A. 
blister  was  appUed  to  the  affected  side,  and 
some  cod  liver  oil,  with  a  bitter  infusion 
containing  iodide  of  potassiimi,  was  ordered 
to  be  taken  daily,  preceded  on  the  first  occa- 
sion by  a  purgative. 

At  the  end  of  a  week,  the  dimensions  of 
the  chest  having  undergone  no  change  since 
the  operation,  and  the  other  physical  signa 
of  the  disease  remaining  as  be£6re,  the  ope- 
ration was  repeated,  and  eight  pints  of  the 
same  inodorous  purulent  fluid  were  slowly 
withdrawn.  This  was  accomplished  with- 
out producing  any  material  effect  on  the 
patient,  except  a  disagreeable  feeling  which 
arose  about  the  middle  of  the  operation*. 
and  increased  towards  its  termination,  re* 
suiting  from  the  removal  of  pressure  to 
which  the  displaced  viscera  Had  become 
accustomed,  and  from  the  necessity  occa- 
sioned by  the  collapsed  condition  of  the 
right  lung  for  their  rather  sudden  move- 
ment in  an  opposite  direction,  to  supply 
the  vacant  space  caused  by  the  abstraction 
of  so  much  fluid.  This  lasted  during  the 
four  succeeding  days,  and  was  accompanied 
by  inability  to  he  on  the  affected  side,  on 
which  he  had  formerly  reposed  with  greater 
comfort,  and  by  his  experience  as  if  any 
considerable  pressure  w^ould  have  been  at- 
tended with  danger  to  the  integrity  of  the 
ribs. 

The  entrance  of  air  into  the  chest  waa> 
effectually  prevented  by  the  use  of  an  ap- 
paratus suggestedby  Mr.  Higginson,*  which, 
on  account  of  its  simple  construction,  its 
easy  management,  ana  its  complete  efficacy 
in  this  instance,  I  can  recommend  for  em- 
ployment on  similar  occasions,  in  preference 
to  others  of  a  more  costly  and  complicated 
nature.  It  is  simply  a  tube  about  a  yard 
long,  made  of  vulcanized  india  rubber, 
yrhich  being  filled  with  water,  and  one  of 
its  extremities  placed  over  the  mouth  of 
the  canula,  acts  on  the  principle  of  a 
syphon.  If  it  is  properly  adjusted,  and 
the  other  extremity  immersed  m  the  fluid, 
air  cannot  by  anypossibility  gain  admission 
into  the  chest.  The  stream  was  free,  uni- 
form, and  continuous,  unaffected  by  the 
respiratory  movements.  To  the  middle  of 
the  tube  was  adapted  an  india  rubber 
bottle,  wliich  in  this  operation  does  not  ap- 
pear to  be  essential  to  success,  when  the 
fluid  is  moderately  thin.  When  emptied 
by  pressure,  and  then  allowed  to  expand,  it 
may  be  advantageously  employed  to  clear 
the  tube,  if  the  passage  happens  to  be  ob- 
structed by  lymph  or  coagulum,  or  other 


•  Mr.  Hiegin«on*9  apparatus  is  described  in 
the  Lancet,  l^b.  27, 1847,  p.  WO,  as  a  simple  form 
of  stomach  pump,  without  valves  or  stopcocks. 


600 


CASE  OF  P4RACENTES18  THORACIS. 


-fwiWn  bodies  of  a  sofk  oad  yielding  nature, 
or  to  wash  ont  the  chest  with  water,  or  any 
•of  the  lotionsi^iioh  have  been  recommended 
for  the  purpose.  And  these  seem  to  be  the 
chie^  ifnot  the  only  adrantageons  uses  to 
which  it  can  be  applied. 

It  is  generally  stated  by  writers,  that 
when  the  operation  of  paracentesis  is  per- 
ftnrmed  at  a  stase  of  the  disease  when  the 
lung  is  incapable  of  expanding,  that  the 
operator  has  a  choice  of  but  two  altema- 
t^ee.    He  must  either  be  content  with  the 
junonnt  of  fluid  he  is  able  to  withdraw  from 
the  chest  before  the  Btream  becomes  inter- 
rupted (which  is  often  only  a  small  propor- 
tion of  what  is  left  behinm,  or  he  must  ob- 
tain a  farther  supply  at  tne  expense  of  re- 
placing it  by  atioiospheric  air,  with  the 
Mneralfy  experienced  consequences  of  re- 
newed mflammation,  increased  and  more 
•offensiye  secretion,  irritatiye  fever,  and  too 
often  rapid  and  irremediable  prostration. 
Keitheraltematiye  is  desirable :  the  former 
•on  account  of  the  necessity  imposed  for  a 
frequent  repetition  of  the  operation,  the 
latter  on  account  of  the  reasons  already 
juBsigned.    By  the  use  of  this  simple  appa- 
xatusboth  are  avoided:  the  fluid  may  be 
almost  entirely,  if  not  wholly  withdrawn ; 
the  sound  lung  is  placed  in  the  most  ia- 
yourable  position  for  increased  dilatation, 
joid  the  condensed  one  gradually  to  regain 
its  dimensions  and  recover  its  functions. 

When  the  tube  is  fllled,  and  its  extremi- 
ties pkeed  in  the  positions  I  have  indi- 
oated,  its  cavity  is  continuous  with  that  of 
^the  chest,  of  wnicih  it  maybe  made  to  form 
the  most  dependent  part.  The  yoid  unin- 
-terruptedly  formed  by  the  escape  of  the  I      !rhe  patient  had  no  un&vonrable  or  un- 


The  circumference  of  the  chest  before  the 
operation  was  three  feet  one  inch  and  a 
half;  the  measurement  of  the  rieht  side 
exceeding  that  of  the  1^  immediatdy  below 
the  nipple,  by  an  inch  and  three  quarters, 
and  at  its  most  prominent  part  by  two 
inches.  The  operation  had  the  effbct  of 
reducing  the  entn^circaxnierence  two  inohea 
and  a  half — t.  e.,  to  two  feet,  eleven  inches, 
the  right  side  still  preserving  an  increase 
over  the  left  of  about  half  an  inch,  which 
was  probably  to  be  ascribed  to  its  natural]^ 
larger  capacity.  By  examining  the  respec- 
tive measurements  of  the  two  sides  baare 
and  after  the  operation,  which  stand  thus — 

Bid^8ide,19}inoheB')  Before  the   opera- 
liclt    do.  17f     „     J     tion 
Bight  aide,  17|  indies^  After    the   open^ 
hat    do.  17i     n     i     ^ioa 

it  win  be  seen  that  the  affected  side  mea- 
sured two  inches,  and  the  sound  side  half 
an  inch  less  after  the  operation  than  before 
it.  This  diminution  of  size  on  the  sound 
side  can  be  accounted  for  only  in  two  ways. 
We  must  either  suppose  that  the  accumu- 
lation of  fluid  on  the  ri^ht  side  had  by  its 
pressure  been  causing  distension,  and  per- 
manent elevation  of  the  ribs  on  the  oppo- 
site side ;  or  we  must  explain  it  by  saying 
that  the  waUs  of  the  chest  on  the  left  side 
were  to  that  extent  depressed  after  the 
operation,  in  following  the  organs  thej 
contained  in  their  endmvours  to  supply  the 
vacancy  caused  on  the  right.  The  former 
opinion  I  think  is  scarcely  tenable,  and 
therefore  I  take  the  latter  to  be  the  true 
explanation. 


fluid  at  the  lowest  part  of  the  tube  is  com 
municated  upwards  to  the  chest,  where  it 
wfll  gradually  increase,  till  the  last  remain- 
ing portion  of  the  fluid  has  found  its  way 
by  gravitation  into  the  tube. 

oSbe  patient  sat  during  the  greater  por- 
tion of  time  that  was  occupied  in  the  vrith- 


easy  symptom  with  the  exception  of  that 
formerly  mentioned,  which  subsided  on  the 
fourth  day.  On  the  11th  of  the  month 
(the  day  after  the  operation)  he  resumed 
the  use  of  his  medicine  as  foimerly  pre- 
scribed. On  the  ISth,  his  tongue  being 
furred  firom  partaking  too  freely  of  animu 


drswal  of  the  fhiid,  and  towards  the  close  |  food  on  the  previous  evening,  he  was  ordered 

a  purgative  and  five  grains  of  a  combina- 
tion of  blue  pill  and  hyosoyamus  each 
evening  at  bed-time.  He  was  further  di- 
rected to  discontinue  the  use  of  the  bitter 
infosion,  for  which,  on  the  14th,  sulphuric 
acid  was  substituted  as  a  tonic. 

At  the  end  of  a  week  he  moved  about 
through  the  house,  and  walked  up  and 
down  stiurs  with  ease.  He  slept  on  either 
side  comfortably  and  soundly,  and  breathed 
with  increasing  freedom.  In  addition  to 
I  a  nourishing  diet,  which  he  partook  of 
with  a  relish,  he  was  then  allowed  a  pint 
of  porter  daily.  Hb  cough  had  greatly 
diminished ;  snd  though  the  sound  emittea 
on  percussing  the  affected  side  could 
scarcely  be  raid  to  have  improved,  with 
the  ezoeptioii  of  over  tho  stenram  and!  a 


lowered  into  the  recumbent  posture  to 
&your  its  escspe  by  placing  the  opening  in 
a  more  dependent  position. 

The  trocarused  on  this  occasion  was  of 
the  size  generally  emplojred  in  the  opera- 
tion for  hydrocele.  A  eentle  flow  in  this 
oase  was  espedally  calkd  for  to  prevent 
laceration  of  important  structures  within 
the  ohest,  in  consequence  of  there  being  no 
snbetitution  (as  in  ordinary  cases)  or  at- 
mospheric pressure  for  that  of  the  fluid 
withdrawn.  For  this  reason,  too,  the  patient 
was  directed  to  breathe  with  ease,  and 
warned  to  make  no  sudden  or  vigorous 
eflbrt,  which  might  at  all  subieot  him  to 
the  danger  we  have  specified— a  danger 
giuai  in  proportion  to  the  smomtt  of  ef- 


CASE  OF  PABACBKT£6IS  THORACIS. 


60  L 


tiifle  beyond  it  (which  ms  than  nainraUj- 
4d0Br),  fBt  the  ribs  were  ihghtly  nised,  ma 
veepinitioiL  of  »  bronchiid  ohancter  was 
bflwd  over  a  lefge  extent  oi  mr&oe  both 
bflfofe  and  behind. 

Thus  he  continued  to  inmrore  in  heal^ 
etxvfieth,  and  appearance,  tm  the  middle  of 
the  Sth  week  after  the  last  operation,  when 
A  marked  change  waa  obeonred  in  hia  i^ 
pearanoe.  The  weather  at  this  time  waa 
Tery  nnfayovrable,  90  that  he  had  seldom 
been  able  to  go  outside  the  door.  He  had, 
moreoTBr,  bemi  unable  to  proonre  employ- 
ment in  the  hooae,  so  that  hia  days  had 
been  spent  in  a  state  of  inactnrity,  for  which 
we  then  thought  hie  diet  had  probably 
proved  too  stimulating. 

But)  whatever  cause  may  be  assigned  for 
•the  relapse,  it  was  evident  that  the  matter 
was  agam  forming.  His  tongue  was  deeply 
Inrred ;  his  appetite  had  left  him }  he  had 
itequent  atta^  of  pyrosis,  and  there  vras 
tendamess  on  pressure  over  the  intercostal 
apaoes  on  the  affected  side.  Beooorse  was 
had  to  puigatives,  and  several  coanter* 
irritant  applications  -~  such  as  blisters, 
nitro-muriatio  acid  lotion,  and  concentrated 
tincture  of  iodine.  Oalomd  and  opium 
were  given  to  affect  the  gums:  but  all 
without  avaiL  The  disease  made  steady 
progress :  the  vomitings  ^occurred  in  the 
mornings ;  the  tongue  remained  foul  $  sleep 
deserted  him ;  the  appetite  did  not  return ; 
the  cough  was  greatly  aggravated;  the 
dimensions  of  the  affected  side  gradnally 
increased,  and  the  patient  beonoe  more 
and  more  emaciated. 

Kor  is  it  likely  that  these  alananig^mp- 
toms  would  ever  have  received  a  check,  had 
not  the  operation  been  timely  repeated. 
On  the  22th  December,  six  and  a  ban  pints 
of  purulent  fluid  were  withdrawn  in  the 
same    wsy    as   formerly  mentioned.      It 
differed  mmi  that  previously  removed  in 
•being  of  a  reddish  brown  colour,  and  quite 
inodorous.    When  this  quantity  had  been  | 
removed,  the  patient  complsined  that  the 
«Bnula  was  causing  pain.    Attempts  were 
inade  to  place  it  in  an  easier  position ;  but, 
instead  of  relieving  the  pain,  they  had  the 
effect  of  so  much  increasing  it,  that,  ne- 
glecting the  means  of  obtaimnff  a  further 
supply  of  matter  we  had  former^  employed 
with  advantage  (viz.  that  oi  laymg  tne  pa- 
tient down  to  jnake  the  opening  more  de- 
pendent), the  canula  was  withcbnawn.    By 
this  omission  a  little  fluid  wa^  left  behind ; 
«nd,  by  a  little  want  of  care  either  in  ad- 
justing or  withdrawing  the  tube,  a  small 
quantity  of  anr  must  have  entered  the  chest, 
80  as  to  render  again  audible  the  sound  of 
splashing  which  had  not  been  heard  sinoe 
the  performance  of  the   first  operiition. 
!niat  the  quantity  was  small  was  evident, 
M  vreU  from  peronssion  as  from  the  pi^ 


tient's  ezperienoe  of  the  same  foaling  I 
formerly  rowntioned  after  this  as  the  pre- 
vious operation,  though  not  to  the  same 
extent,  or  of  so  long  continuance. 

The  two  sides  m  the  chest  afterwards 
measured  alike. 

A  favourable  change  in  every  respect 
immediately  followed  the  operation.  Hia 
sleep  and  appetite  returned  the  same  day, 
and  tho  vomifciT^g  at  once  ceased.  In  two 
daya  the  tongue  was  perfectly  dean,  and 
the  cough  greatly  relieved. 

The  improvement^  however,  was  of  short 
duration*  At  the  end  of  a  fortnight  Uie 
vomiting  and  other  unfovourable  symptoms 
retomed.  The  vomiting  was  so  severe  as 
to  return  neavly  every  hour,  as  much  as  a 
quart  of  aoid  water  being  sometimes  ejected 
at  a  time,  and  waa  piarticularly  trouble- 
some at  night. 

On  this  occasion  I  could  assign  no  out- 
ward cause  for  tiie  relapse,  as  the  patient 
hada;voided  all  stiixtiilMite,  had  never  left 
his  room,  and  had  been  almost  entirely 
confined  to  bed.  This  oircumstanoe^ 
coupled  with  an  observation  that  the  con- 
stitutional disturbance  was  quickly  followed 
by  an  enlargement  of  the  affected  ude,  led 
me  to  this  oondusion, — that  the  openUoon 
in  a  oaae  so  far  advanced  as  the  psesent 
one,  whatever  other  benefit  it  may  oonfor, 
has  no  effect  in  cheokiug  the  further  pro- 
gress of  the  dinespCi  and  that  the  formation 
of  pus  proceeds  without  materially  affiact- 
ing  the  oonstitution  until  it  does  so  after  a 
considerable  aomimulation,  by  causing  in- 
jurious pressure  on  the  nerves  and  neigh- 
bouring organs. 

If  this  ^  the  esse,  then  the  disease  is 
quite  of  a  local  duoacter,  not  likely  to 
yield  to  constitutional  remedies,  and  may 
coexist  and  advance  for  a  certain  time  (as^ 
I  think,  on  both  these  occasions  it  has 
done)  with  constitotional  improvement. 
The  shorter  duration  of  the  improrement 
on  the  latter  than  on  the  former  occasion 
is  probablj^  attributable  to  the  more  rapid 
accumulation  of  the  matter,  partly  in  con- 
sequence of  its  less  complete  removal,  and 
partfy  owing  to  the  admission  of  air,  which, 
by  altering  the  character  of  the  secretion, 
may  have  proved  an  additional  source  of 
irritation. 

If  this  view  of  the  case  be  the  correct 
one,  then  it  is  obvious  that  a  cure  could 
not  be  obtained  by  the  plan  hitherto  pur- 
suedt  *od  could  only  be  hoped  for  by  keep- 
ing the  searetui^  sao  alwvf  s  nearly  empty, 
with  a  view  to  its  gradual  contraction  and 
nhimata  oUiteration. 

Accordingly,  the  plan  I  formed  was  to 
remove  the  whole  of  the  matter,  wash  out 
the  right  sid^  of  the  chest  with  wann 
water,  substitute  a  little  dean  water  for  • 
poBtum  of  the  matter  (as  likely  to  proTs 
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less  irritating),  to  keep  off  the  feeling  of 
constriction,  and  then  leaying  the  plugged 
canula  in  the  chest  to  draw  off  a  certain 
portion  of  it  and  the  secreted  fluid  at  short 
internals;  supporting  the  patient,  in  the 
meantime,  by  a  nutritive  diet. 

This  was  put  into  execution  on  Tuesday, 
the  22d  of  Januaiy.  That  the  process  of 
washing  might  proceed  with  fiicility  and 
expedition,  it  was  thought  adyisable  to  use 
something  larger  than  the  small  canula 
hitherto  employed,  and  of  a  material  less 
liable  to  be  acted  upon  by  the  secreted 
fluid.  For  this  purpose  a  gutta-percha 
tube  was  formed,  and  for  its  admission  an 
incision  was  made  into  the  chest  with  a 
bistouiy.  It  was  easily  introduced,  and 
we  were  fortunate  in  haying  made  it  of 
sufficient  size.  At  first  the  matter  did  not 
flow,  and  we  were  beginning  to  think  there 
must  be  some  mistake,  when  out  it  poured 
of  a  sudden,  nearly  as  thick  as  treacle,  of  a 
sickly  offensive  odour,  and  of  a  somewhat 
darker  colour  than  formerly.  With  the 
assistance  of  the  ^phon  about  three  pints 
streamed  forth.  The  stream  becoming  in- 
terrupted, some  warm  water  was  thrown  in 
to  dUute  it.  It  again  flowed  freely,  and 
we  calculated  that  about  two  pints  more  of 
matter  were  thus  removed,  independent  of 
the  water  with  which  it  was  mixed.  Two 
or  three  injections  of  warm  water  were 
used,  and  it  was  our  intention  to  have 
continued  them  until  the  water  returned 
nearly  colourless.  After  injecting  the 
fourtn  quantity,  only  a  small  portion  of  it 
could  be  got  oack,  in  consequence  of  the 
large  flakes  of  lymph,  which  we  suppose 
the  water  had  stirr^  up  from  the  bottom 
of  the  chest.  The  tube  was  plugged  and 
secured  in  the  opening.  He  complained 
that  it  gave  him  pain ;  but  as  it  was  not 
severe  it  was  left  in  its  place. 

On  the  following  day,  however,  we  learnt 
that  the  pain  in  the  wound  had  become  so 
severe  that  it  had  been  the  cause  of  his 
passing  a  sleepless  night.  The  tube  was 
easily  withdrawn,  and  a  smaller  one  of  a 
different  shape  substituted  without  pain  in 
its  place.  By  the  aid  of  the  syphon  be- 
tween two  and  three  pints  of  fluid  then 
came  away,  consisting  oi  matter  mixed  with 
the  water  left  behind  on  the  previous  day. 
Some  warm  water  was  then  injected,  but 
the  aam^  difficulty  presented  itself  we  had 
formerly  experienced.  We  could  not  get 
the  whole  of  it  back^  Accordingly  the 
canula  was  plugged,  but  the  patient  shortly 
afterwards  complained  that  it  was  causing 
pain,  which  soon  became  excessive.  After 
vain  attempts  to  give  him  relief  by  par- 
tially withm«wing  it,  the  pain  became  so 
intolerable  that  he  earnest^  entreated  me 
to  remove  the  tube.  This  I  was  very  un- 
willing to  do,  but  coldness  spreading  over 


the  body,  and  a  shiyering  coming  on,  I  wa» 
afraid  of  his  filling  into afaint,  frxwi  which, 
it  might  be  difficult  to  recover  him,  and  X 
oom^uied  with  his  request.  Air  imme- 
diately rushed  into  the  chesty  and  he  ex* 
perienced  instant  relief  The  cause  <^  the 
pain  appears  to  have  been,  not  the  tube 
but  the  unequal  pressure  produced  by  the 
exhausting  apparatus.  A  poultice  was  ap- 
plied to  the  wound.  He  soon  afterwards 
fell  asleep,  and  on  awaking  partook  of  a 
hearty  dinner. 

On  the  morning  of  the  Sith,  we  found 
that  tenderness  at  the  seat  of  the  wound 
during  the  night  had  prevented  him  from 
enjoying  a  full  amount  of  rest ;  neverthe- 
less, he  appeared  better.  His  pulse  was 
104;  his  appetite  good,  and  lus  tongue 
much  cleaner.  Some  opiate  pills  were  or- 
dered to  procure  sleep.  The  tube  was  re- 
introdnoed,  but  on  withdrawing  ihe  plug 
a  little  fcBtid  air  only  escaped.  It  has 
sinoe  remained  in  the  ohest,  sod  for  about 
a  fortnight  a  pint  of  pus  was  daily  dis- 
charged ;  at  flnt  partly  through  the  tube 
and  partly  by  its  side,  latterly  through  the 
tube  alone.  From  that  time  to  th^  pre- 
sent the  disoharge  has  lessened  to  about 
one  half.  For  a  few  days  after  the  air  was 
admitted  freely  into  the  chest,  the  dis- 
charge was  extremely  offensive,  but  since 
the  air  has  been  again  in  a  great  measure 
excluded,  it  has  lost  much  of  its  disagreea- 
ble odour. 

On  the  25th,  the  third  di^  after  the 
operation,  the  tongue  was  perfectly  dean. 
As  illustrative  of  tlus  effect  of  the  operation 
on  his  diflestive  organs,  I  may  mention, 
that  on  wat  day  he  ate  for  break&st  two 
eggs  and  three  slices  of  bread.  At  noon 
he  had  another  slice  of  bread  and  a  glass  <^ 
wine.  At  four,  nesriy  a  pound  of  mutton, 
with  a  proportionate  amount  of  bread  and 
potatoes,  and  a  pint  of  water ;  and  in  the 
evening  more  bread  with  his  tea.  His  ap- 
petite has  continued  equally  good  up  to 
the  present  time. 

.Alter  a  fortnight  the  porter  besgan  to  act 
on  his  bowels,  and  the  diarrhflea,  whidi 
lasted  three  or  four  days  before  I  was  in- 
formed of  it,  greatly  retarded  his  progresa. 
His  pulse  is  now  a  little  below  100 ;  his 
breatning  25  ;  and  his  strength,  which  was 
very  much  impaired  at  the  tune  of  the  last 
operation,  has  somewhat  increased,  not- 
withstanding the  exhausting  effect  of  the 
discharge  and  the  diarrhcea  combined.  He 
usually  sits  up  for  three  or  four  hours 
every  day.  ISevertheless  it  must  not  be 
concealea  that  he  is  very  much  emaciated, 
and  that  any  unlooked-for  addition  to  the 
debilitating  agents  already  at  work  would 

E]aoe  his  Ufe  in  immediate  jeopardy.    I 
ave  good  expectation,  however,  that  his 
strength  will  increase  more  rapidly  in  pro- 


CA8B  OF  PA1UCBNTB818  THORACIS. 


60S 


portloxi  00  the  dischaiKe  booomes  di- 
minished, and  that  tiie  constitutional  im- 
prorement  will  prove  more  permanent  than 
before,  in  consequence  of  the  different  or- 
gans being  exempt  from  that  injurious 
pressure,  which  I  am  satisfied  was  the 
cause  of  relapse  on  the  two  last  occasions. 

If  it  proceed,  we  may  hope  that  while 
the  wi^  of  the  right  side  of  the  chest  col- 
lapse OTec  the  dimizdshed  yolume  of  their 
contents,  that  the  lung  will  it  the  same 
time  at  least  partially  imfold  itself,  the  air 
gradually  penetrate  its  substance,  and  ab- 
sorption go  forward  in  any  bands  of  lymph 
which  may  oppose  ita  expansion.  It  is 
probably  too  much  to  expect  that  this  will 
take  place  to  an^  great  extent,  or  that  the 
lung  wiU  eyer  with  much  efficacy  perform 
its  important  functions.  Nevertheless, 
what  loiture  is  unable  to  effect  on  the  one 
aide,  she  will  compensate  for  on  the  other, 
.and  an  inrepttrable  injury  done  to  the  right 
hmg  may  be  oounterbalaneed  by  a  fuller 
development  of  the  1^.  Thus,  after  a 
while,  the  system  at  large  may  not  be  much 
« loser. 

This,  however,  will  require  time,  and  ere 
it  be  accomplished  the  patient's  strength 
may  be  found  inadequate  to  the  long -con- 
tinued demsnd  upon  it,  or  some  new  dis- 
ease may  anse,  or  some  incipient  one  be 
matured,  to  interrupt  the  work,  and  thwart 
this  desirable  end.  I  am  far,  however, 
from  reearding  the  success  of  the  operation 
as  at  all  depoident  on  the  patient's  future 
progress.  We  have  some  reason  to  enect 
an  ultimately  favourable  termination  (and 
such  a  termination,  doubtless,  would  greatly 
enhance  the  value  of  the  means  mainly  in- 
stnunental  in  bringine  it  about) :  but 
should  it  be  otherwise,  the  great  advantage 
already  derived  will  amply  repay  us  for  our 
trouble,  be  more  than  an  eqmvalent  to  the 
patient  for  the  trifling  suffering  by  which 
the  benefit  was  secured,  and  fully  establish 
thepropriety  of  the  operation. 

The  case  appears  to  me  to  be  chiefly  in- 
teresting— 

Ist.  On  account  of  the  large  amount  of 
efiVision.  The  qoantity  discluuqged  at  one 
time  was  a  gallon,  and  the  whole  hitherto 
cannot  be  much  under  five. 

2d.  On  account  of  its  complication  with 
pneumo-thorax,  of  doubtfiu  connection 
with  phthisis. 

3d.  On  account  of  the  exceeding  mild- 
ness of  all  the  ervmptoms  which  accom- 
panied the  early  formation  of  the  matter, 
constituting  what  has  been  termed  the 
latent  form  of  the  disease. 

4th.  As  showing  the  local  character  of 

the  disease,  and  uie  entire  dependence  of 

severe  constitutional  disturbance  on  the 

pressure  of  the  fluid,  and  consequently  the 

'inutility  of  attempting  by  mere  medicinal 


agents  either  to  core  the  one  or  to  aUay 
the  other. 

Lastly.  As  exemplifying  the  facility  with 
which,  and  the  extent  to  which  the  removal 
of  the  fluid  may  be  effected  without  Ui  e 
admission  of  air  (a  matter  of  much  import « 
ance  in  more  recent  cases  where  the  lung  is 
capable  of  expanding;),  and  the  great  and 
immediate,  and  possibly  permanent  benefit 
which  sometimes  follows  an  operation  when 
performed  under  drcuqstanoes  apparently 
very  un£ivottrable* 

Dr.  TusKBVLL  read  a  long  list  of  cases 
of  paracentesis  thoracis,  of  which  nearly 
two-thirds  recovered,  and  lived  for  years. 

Dr.  Mackattoht  mentioned  the  case  of 
a  man,  aged  35  years,  who  wore  a  canula 
constantly,  and  daily  discharged  a  Urge 
quantity  of  highly  offensive  matter.  About 
evory  tenth  oa^  he  had  severe  dyspnoea, 
which  was  relieved  by  injecting  warm 
water.  He  had  known  the  patient  for  at 
least  four  years  {  and  for  any  thing  that  he 
knew  he  may  be  alive  stil^  thoii^  it  is 
many  years  since  he  saw  him.  He  rode 
daily  on  horseback,  and  begot  several  chil* 
dren  after  being  tapped. 

Mr.  Hioan^soir  advocated  the  earl^  re- 
moval of  the  fluid,  if  it  could  be  ascertained 
to  be  purulent.  In  a  case  of  serous  empy- 
ema tne  patient  had  been  tapped  and  died* 

Dr.  NxTiVB  had  seen  two  cases  of  serous 
empyema  tapped  in  London  with  tempo- 
rary, and  onl^  temporaiy,  benefit.  He  had 
tapped  a  patient  lately  two  or  three  times, 
¥rithdrawin£  about  two  pints  of  serum,  the 
first  time  with  manifest  relief  of  the  urgent 
symptoms,  but  the  latter  tappings  pro- 
duced less  benefit,  and  the  patient  died  at 
last.  In  a  case  reported  to  him  by  Mr. 
HepsW,  of  Bath,  the  patient  entirely  re- 
covered. 

Dr.  IiCLACH  saw  a  case  in  which  a  large 
quantity  of  pus  was  evacuated,  but  on  a 
second  operation  only  frothy  blood.  After 
some  weeks  the  man  coughed  up  a  large 
quantity  of  blood,  and  recovered. 

Dr.  X^OTTlirGHAK  denied  the  danger  of 
admitting  air,,  and  said  abscesses  often  heal 
best  after  beine  freeiy  opened — ^thereforo 
open  the  chest  freely. 


ACADEMY  OF  MBDICDiTit  FABIST. 
March  19, 1850. 

Pbebident,  M.  db  Sbiohetbatt. 

EnglUh  and  French  OhtMriet. 

Madams  Musettx,  of  Montronge,  trans- 
mitted a  statistical  table  of  five  hundred 
and  forty-one  labours,  of  which  four  hun- 
I  dred  and  eighty-eight  were  natural,  fifty- 
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'three  were  pretemstiml,  and  llffy-tlme 

.tenninated  by  the  aid  of  the  hand  alone. 

^The  conclusions  drown  from  these  statistics 

went  to  show  the  advantage  of  temporizing 

ayB  much  as  possible  before  baying  reconrse 

to  actiye  interfisrenoe  in  parturition.    This 

nde,  it  was  observed,  is  in  oonfmrmitr  with 

the  doctrines  of  the  French  school,  and 

.etmtrofy  to  the  preeq^U  qf  »ome  BriiUh 

.  OitMricUmg. 

lufluenee  qf  Atmotpherie  Pretture  in  the 
Meehtntiem  qf  Reepiration,  end  the  Pro- 
cfii  o/Hamatone,    By  M.  Pbataz. 

The  essential  points  of  the  author's  essay 
axe  contained  in  the  following  proposi- 
tions:— 

1.  An  increase  of  atmospheric  pressure 
fiivours  the  deyelopment  of  the  pulnsonazy 
cells. 

2.  The  condensation  of  the  atmospheric 
air  facilitates  the  endosmosis  of  oxygen, 
and  its  absorption  by  the  venous  blood. 

8.  This  increased  pressure  &vours  the 
flow  of  blood  to  the  right  cavities  of  the 
hearty  and  thereby  aids  the  dispersion  of 
visceral  congestions. 

MM.  Db&pobtbs,  BocHonx,  and  Bn- 
XBBIL,  objected  to,  and  refuted  the  author's 
conclusions,  on  physical,  anatomical,  and 
pathological  grounds. 

Epidemiee  qflS48, 

M.  G-AULTiBB  DB  Clafbst  read  the 
axmual  report  for  1848  on  epidemics. 

Thirteen  reports  had  been  received. 
These  proceeded  from  nine  departments. 
Ten  of  the  reports  had  typhoia  fever  for 
their  subject.  The  others  referred  to  in- 
fiwinttk,  catarrhal  pneumonia^  and  cerebro- 
spinal meningitis. 

Epidemics  of  typhoid  fever  had  been 
manifested  in  seven  departments — it  t.  in 
those  of  Boubs,  Juns  Pas  de  Calais, 
X*Is^re,  le  Nord,  la  Seme-Xnferieure,  and 
ks  Yo^es.  The  total  number  of  cases 
was  four  hundred  and  three.  The  mor- 
tality was  in  the  ratio  of  one  in  five  and 
two-thirds.  A  greater  number  of  female 
than  of  nude  patients  had  occurred:  a 
difference  whidi  was  attributed  to  the 
j;reat<er  exposure  of  females  to  the  disease, 
in  nursing,  Jke. 

The  epidemic  of  catarrhal  pneumonia, 

Ettn||^yphoid  features,  oocuned  in  tiie 
ment  of  ]«•  Yosges,  in  the  months  of 
,  ind  August,  l^uensa  appeared  in 
the  same  department  in  the  months  of 
JanuaiT  and  Pebmaty. 

Oerebro-spiiial  menin^tis  had  prevailed 
in  the  garrison  of  St.  Etienne  (Loire)  from 
Februaiy  to  October.  During  this  epide- 
snic  it  was  observed  that  of  two  regiments 
eqMly  wen  lodged  and  cared  for,  in  the 
•ne,  eonsisting  ot  a  thousand  men  recently 


returned  from  Africa,  only  six  eases  hap- 
pened, of  which  three  were  fetal;  theother^ 
comprising  the  same  number  of  fresh  re- 
cruits, presented  a  hundred  and  seven  cases^ 
of  whiidi  thirty  were  fetaL 


ACADEMY  OP  SCIENCES,  PABIff. 

Waeeh  18, 1850. 

Pbbsidsnt,  M.  Pouiclet. 


Sttipkpiortqfhf, 

Pbofessob  Sbdillot,  of  Strasbom^,  in  a 
note  addressed  to  the  Academy,  described 
a  new  method  of  performing  this  operation, 
the  chief  feature  in  which  is  the  division  oT 
the  abductor  muscles  of  the  palate,  the 
peristaphyliui  extemm  et  intemust  and 
gtouo  et  pharynffO'itaphyHtu,  which,  bj 
their  actions,  ususlly  present  an  obstacle 
to  the  union  of  the  cut  surfaces  of  the 
velum  palatL  When  those  muscles  are 
divided  the  surfaces  are  easily  placed  and 
maintained  in  contact,  and  the  cure  is  cer* 
tain  if  the  ligatures  be  properiy  placed^ 
The  incisions  m  the  muscles  heal  readily  in 
the  course  of  a  few  days.  The  author  baa 
contrived  an  instrument  to  facilitate  the- 
performance  of  the  operation. 

'     New  Tettfor  Sugar  m  Liquide. 

M.  E.  Maumenb  (of  Bheims)  trans- 
mitted a  notice  of  a  test  tissue,  which  serves 
to  detect  the  presence  of  sugar  in  liquids. 
Chlorine,  the  author  observes,  contrary  to- 
the  assertion  of  Liebif,  acts  on  sugar  at  a 
temperature  of  212**  Pabu,  and  even  in  the 
cold  after  a  long  period.  A  brown  sub- 
stance, partly  soluble  m  water,  is  produced 
by  its  dehydrating  power.  The  chlorides*. 
e.  ff,  chloride  of  tin,  bichloride  of  mercury,, 
chloride  of  antimony,  by  their  affinity  for 
water,  possess  this  property  in  a  still 
greater  degree. 

A  strip  of  any  land  of  tissue  that  is  not 
acted  upon  by  cnloride  of  tin, — e.  g»  white 
merino — is  to  be  saturated  with  a  strong^ 
solution  of  this  salt,  and  then  dried.  Thua 
prepared,  the  tissue  forms  a  convenient  test- 
of  tne  presence  of  sugar  in  any  liquid.  A 
few  drops  of  a  very  dilute  saochanne  fluid, 
placed  on  the  merino,  and  exposed  to  a 
temperature  of  from  260°  to  300°  Pahr., 
will  immediately  produce  a  dark  brown  or 
black  spot. 

By  tne  help  of  this  test  the  presence  of 
sugar  in  the  urine  can  be  readify  detected* 
Ten  drops  of  diabetic  urine,  the  author 
stated,  cuSVised  in  half  a  pint  of  water, 
would  in  this  way  yield  a  brownish  black 
spot.  Ordinary  urine,  urea,  and  uric  acid> 
produce  no  result  of  this  kind. 
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DMMtmiliOTi  rf  tk€  Fibrhu  qf  iJu  Shod 
under  the  u^fiumee  qf  motion. 

Dr.  CosiTB  statea  that  he  hae  ezperimeoi- 
tallT  confirmed  the  oonchudon  of  M.  Mar- 
<>hal,  tiiat  motion  causes  a  dimination  of 
-the  fibrin  of  the  blood.  Dr.  Come  also 
states  that  the  motion  of  the  blood  drawn 
from,  a  vein  causes  the  same  diminution. 
The  increased  morement  of  the  blood  in 
febrile  disease,  the  author  adds,  has  the 
same  effect,  and,  in  inflammatory  disorders, 
moderates  the  tendency  to  the  excess  of 
fibrin  in  the  blood. 


SXTBaiOAL  SOCIETY  OF  PAIOS. 

March  IS,  1850. 

PBB8IDXB1!,  M.  DBOniSl,J}^«. 


Partial  Amputation  of  tho  Bight  Bond  and 

Wrioi. 

3£.  HuOTTiBB  presented  a  patient  in  whom, 
in  consequence  of  a  cancerous  growth,  it 
was  necessary  to  remoye  three  fingers  with 
their  metacaipal  bones,  and  half  the  second 
row  of  caipal  bones.  The  thumb  and  index 
finger  were  preserved.  From  trials  made 
•on  the  dead  body,  M.  Huffuier  had  found 
that  the  palmar  flap  would  not  cover  the 
wound  made  by  the  amputation  of  the 
fingers  and  part  of  tiie  metacarpal  bones, 
unless  the  entire  metacarpal  and  carpal 
bones  were  also  remored,  although  these 
were  not  implicated  in  the  malignant 
-disease. 

Hamooalqfa  CareinamatotuPolypo  attacked 
to  t&o  Natal  Fb§Ba. 

M.  Huguier  related  the  details  of  an 
operation  which  he  had  performed  for  the 
removal  of  the  polype.  He  had  been  com- 
pelled from  its  size,  and  the  extent  to  which 
it  encroached  on  the  orbit,  to  remove  a 
portion  of  the  superior  maxillary  bone. 
Previous  attempts  to  extract  it  by  the 
nostrils  or  fauces  had  failed,  and  rather 
.seemed  to  promote  its  growth.  In  per^ 
forming  the  operation,  the  wlum  palati  and 
the  orbital  plate  of  the  ethmoid  bone  had 
been  preserved.  'The  patient  experienced 
no  ill  consequences  from  the  operation,  and 
veiy  slight  disfigurement  or  trace  remained. 

DioariieHlatitm  qf  the  Arm, 

M.  Chabsaigkac  presented  three  pa- 
"tients  in  whom  disarticulation  of  the  arm 
liad  been  perfoimed.  Two  of  these  had 
'hoon  operated  upon  according  to  lisfirane's 
method,  the  third  according  to  that  ol 
Dupuytzen. 

M.  Chassaignae  gave  the  preference  to 
Xis&Bnc's  operation,  as  aflbrding  a  better 


stump,  with  a  more  equal  and  regular 
cicatnz. 

M.  Lasbst  advocated  his  &tlier*s  plan 
of  performing  the  opehition,  which  ha 
stated  was  less  frequent^  followed  by  fistu- 
lous openings. 

March  SO,  I860. 

PanatroHng  Wound  qf  tko  Ahdomm^-* 
Strangulaiiom  qf  a  portion  of  intoitina 
in  tko  Hp9  qf  the  wound. 

The  patient  was  admitted  on  the  llth 
inst.  into  the  Hospital  Saint'Antoine^  under 
the  care  of  M.  Chassaignae. 

Hie  wound,  which  &d  been  received  in 
a  ouarrel  eight  days  previously,  was  situated 
b^ow  the  umbiUcus :  it  was  about  three 
fingers*  breadth  in  extent  on  the  surfiios^ 
but  much  less  below  the  sur&ce.  The  sur- 
geon who  had  first  seen  the  case  had  closed 
the  wound  by  sutures  in  the  integuments. 
Serious  symptoms  showed  themselves— 
f«»l  vomiting,  uid  other  mgos  of  itranga. 
lation.  In  this  state  he  was  admitted  into 
the  hospital.  The  house-surgeon  imme* 
diately  opened  the  wound,  and  perceived  a 
fold  ctf  intestine  strangulated  in  the  wound, 
which  he  in  vain  endeavoured  to  re- 
duce. H.  Chassaignae  succeeded  in  its 
reduction,  but  the  patient  sank  on  tho 
following  morning. 

On  examination  it  was  found  that  tho 
weapon  had  wounded  the  serous  coat,  but 
had  not  penetrated  the  muscular  coat  of 
the  intestines.  There  was  no  efirision  into 
the  abdomen.  There  was  a  slight  trace  of 
peritonitis.  It  was  clear  that  death  had 
ensued  from  the  bad  surgery  practised  in- 
the  first  instance. 

Erectile  Venous  TVtmor. 

M.  MAzaojtJiJBUVS  exhibited  a  tmnor  tho 
siae  of  a  fist^  whidi  he  had  removed  frani 
the  back  of  a  girl  sixteen  years  of  age.  It 
had  originated  in  a  blow.  M.  Nonat  ancl 
M.  Mauonnewe  had  regarded  this  growth 
as  a  iipoma,  bat  xxpan  cutting  down  upon 
it,  it  was  found  to  be  a  venous  tumor  de» 
velopedfrom  the  right  side  of  the  lanmua 
of  the  vertebne.  Tbs  operation  was  tedious 
and  difficult,  but  was  completely  suooessfol, 
and  the  patient  had  recovered. 

1C0BBT7B  DXMOGBATICfirB. 

A  STTT]>EHT  of  medicine  in  the  tlniversxtj 
of  Berlin  had  taken  the  following  topic  for 
the  subject  of  his  thesis— Dtf  Mor6o  Demo^ 
crotico  notd  huania  fbrmd.  The  demo* 
crats  of  the  city  appointed  a  deputation  to 
argue  with  the  author,  who,  however,  being  * 
somewhat  alarmed,  took  reftige  under  a 
pretext  afforded  him  by  Dr.  C^i^per,  Dean  of 
the  Faculty,  and  the  disputation  was  ad* 
joumed  stfie  die.  x 
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I^osspital  anil  Infirmats  Slcporttf. 

LONDON  HOSPITAL  BEFOBTS. 

Impaction  of  a  foreign  body  in  the  orbit 
for  a  period  of  two  monthe, 

Stephen  SrxLiTAir,  stat.  32,  a  strong, 
miiflculAr  ooal-whipper,  was  admitted  into 
the  hospital  September  25th,  1849^  suffer- 
ing from  a  seTere  contusion  of  the  right 
eye.  He  stated  that  two  nights  previously 
he  had  been  smoking  anddrinkmg  with  a 
fellow  workman  at  a  publio-houae,  until 
getting  intoxicated  thqr  began  to  quarrel, 
and  a  fight  ensued,  during  which  he  re- 
ceived a  violent  blow  on  his  eye-ball,  which 
immediately  deprived  him  of  vision,  and 
gave  him  most  excruciating  |>ain.  His 
wife  took  him  home  and  applied  a  cold 
lotion,  piiving  him  at  the  same  time  some 
domestic  medicine ;  but,  as  he  got  much 
worse,  she  brought  him  to  the  hospital. 
When  admitted  there  was  total  loss  of 
vision  on  the  affected  side,  extreme  pain  in 
t^  orbit  and  temple,  with  extensive  ecchy- 
mosis  of  both  palpebre,  and  considerable 
proptoais  of  the  globe,  accompanied  with 
Infiltration  of  blood  and  serum  into  the 
anbconjunctival  cellular  tissue,  producing 
severe  chemosis  round  the  oome%  which 
ifas  slightly  opaque,  and  the  aqueous 
humour  turbid,  the  iris  beina  dull  and  mo- 
tionless, and  the  pupil  dilated.  Pulse  110 1 
full  and  hard.  Skin  hot  and  dry.  Bowels 
£«ely  relieved  before  he  left  home.  The 
poor  fellow  said  he  had  not  been  able  to 
get  any  sleep  since  the  accident,  or  to  dose 
uie  eyeUds  on  the  affected  side.  There  was 
constant  discharge  of  a  thick  mucous  cha- 
racter,  and  the  edges  of  the  Uds  were  very 
much  inflamed.  Ordered  six  leeches  to  the 
temple,  one.  grain  of  calomel  every  four 
hours,  and  warm  fomentations  to  be  con- 
stantly applied. 

In  the  evening  of  the  same  day,  as  he 
complained  of  considerable  incressed  pain 
in  the  globe  of  the  eye  extending  to  the 
head,  he  was  bled  to  sixteen  ounces* 

2Gth. — Less  constitutional  excitement, 
but  not  the  least  improvement  in  the  con- 
dition of  his  eye. 

28th. — ^Is  more  free  from  pain  than  he 
has  been  since  the  accident,  and  has  been 
able  to  get  some  sleep  during  a  portion  of 
the  night.  The  tension  and  eochymosis  of 
the  lids  are  diminished,  and  the  protrusion 
of  the  globe  less  prominent.  As  slight 
mercurial  fostor  is  evident,  to  continue  the 
calomel  twice  a*d^  only. 
^  October  22d.— The  inflammatory  conges- 
tion of  the  conjunctiva  is  now  very  con- 
nderably  diminished,  and  the  constitu- 
tional excitement  under  which  he  was  suf- 
fering upon  admission  has  almost  entirely 


disappeared.  The  iris  is  still  altered  in 
colour,  and  the  pupil  fixed,  the  slightest 
perception  of  light  only  existing.  Omit 
the  calomeL 

5th. — The  protrusion  of  the  globe  is  gra- 
dually diminishing,  but  in  other  respects  he 
remains  the  same.  Ordered  middle'  diet» 
with  milk. 

lOth. — Is  gradually  gaining  strength, 
but  no  improvement  as  regards  vision.  He 
can  now  close  the  Uds  over  the  globe  as  na- 
tural. To  have  full  diet,  with  a  pint  of 
porter  daily. 

20th. — ^An  issue  to  be  inserted  in  the 
right  temple. 

25th. — The  physical  condition  of  the  eye 
remains  the  same ;  but  an  indurated  spot^ 
with  surrounding  inflammation,  was  ob- 
served at  the  outer  third  jof  the  lower  lid 
close  to  its  orbit«l  margin.  A  poultice  was 
applied,  and  subsequently  an  abscess 
formed,  from  which  about  5ij.  of  fetid  puv 
was  evacuated  by  puncture ;  and,  as  there 
still  exists  a  chronic  mucous  dischaxg» 
from  the  eye,  a  weak  collynum  of  arg.  ni- 
tratiB  was  ordered. 

Nov.  25th. — Since  the  last  report  his 
health  has  very  much  improved,  and  all 
traces  of  conjunctival  inflammation  have 
subsided.  There  are,  however,  still  to  be 
observed  several  dilated  straight  vessels 
terminating  abruptly  at  the  maxgin  of  the 
cornea.  G^ie  iris  continues  to  look  dull, 
and  no  vision  has  returned. 

As  the  puncture  made  for  the  evacua- 
tion of  the  abscess  has  not  dosed,  but  as- 
sumed a  fistulous  aspect,  Mr.  Luke  was  in- 
duced to  sesrch  with  a  probe  for  the  cause 
of  this  irritation  at  the  bottom  of  the 
wound,  suspecting  that  probably  a  portion 
of  dead  bone  might  be  the  offending  mat- 
ter ;  but,  the  probe  striking  against  some 
irregular  and  nard  substance  at  the  outer 
and  lower  portion  of  the  orbit,  the  forceps 
were  introduced,  and  a  piece  of  the  centre- 
of  a  tobacco-pipe  (one  inch  in  length)  waa 
extracted.  The  depth  of  the  fistuloua 
track  was  one  and  three-quarter  inches^ 
and  took  a  direction  obliquely  backwards  t 
and,  on  depressing  the  lower  lid  there  waa 
seen  an  evident  cicatrix  at  the  reflection  of 
the  occular  conjunctiva  to  the  lower  pal- 
pebra,  where  the  pipe  must  have  originally 
lacerated  the  membrane ;  and,  being  frac- 
tured from  the  violence  of  the  blow,  Income 
impacted  amongst  the  muscles  and  cellular 
tissue  of  the  base  of  the  orbit,  without 
affording  any  external  evidence  of  its  pre- 
sence. 

He  was  discharged  from  the  hospital 
December  3d,  after  being  a  patient  for 
nearly  ten  weeks.  All  inflammatory  action 
had  subsided,  but  the  condition  of.liis 
sight  had  not  improved,  the  eye  having  a 
peculiarly  turbid  unhealthy  aspect. 
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On  a  reyiew  of  the  symptoms  attending 
the  above  case,  there  axe  seven!  circmn- 
stances  which  forcibly  arrest  the  attention ; 
and — 1st.  It  is  curious  that  the  lower  lid 
should  have  been  so  much  depressed  by 
the  blow  aa  to  enable  so  large  a  foreign 
body  to  penetrate  the  conjunctival  mem- 
brane without  at  the  same  time  producing 
some  laceration  of  the  external  integmnent ; 
and  it  is  certainly  a  matter  of  surprise  that 
it  should  have  remained  impacted  in  the 
immediate  vicinity  of  so  important  and  de- 
licate an  organ  as  the  eye  and  its  appen- 
dages for  a  period  of  two  months  without 
sooner  producing  symptoms  by  which  its 
existence  might  be  diagnosed.  Then  comes 
the  important  question,  whether,  had  it 
been  possible  to  remove  it  at  an  earlier 
period,  there  would  have  been  a  greater 
probability  of  the  eye  recovering  its  natural 
nmctions.  Considering,  however,  the  state 
of  the  organ  when  he  was  admitted,  and 
also  that  the  accident  had  originated  from 
a  severe  contusion  forty-eight  hours  pre- 
Tiously,  it  must  be  inferred  that  sufficient 
injury  had  been  inflicted  ab  initio  to  cause 
permanent  destruction  of  sight,  indepen- 
dently of  the  severe  inflammatory  action 
subsequently  set  up,  and  which  the  pre- 
aence  of  such  a  foreign  body  must  nave 
materially  augmented.  Indeed,  had  the 
inflammation  consequent  upon  the  injury 
entirely  subsided,  and  the  body  become  en- 
cysted, or  had  it  even  been  possible  to  de- 
tect it  when  he  first  came  to  the  hospital, 
there  is  little  doubt  but  that  the  ultimate 
result  would  have  been  similar ;  it  being 
constantly  observed  in  practice  that  the 
inflammation  consequent  upon  contused 
womids  of  the  textures  of  the  globe  are 
more  liable  than  any  other  traumatic  injury 
to  ferminate  in  the  subsequent  destruction 
of  sight,  and  often  complete  disorganisa- 
tion of  the  globe. 

Impaction  of  «  foreign  body  in  the  jEtO' 

phaguB. 

Gkorge  Smith,  setat.  45,  was  admitted 
into  the  hospital  at  1  p.m.  on  the  3d  of 
January,  1850,  in  a  stat-e  of  partial  as- 
phyxia, with  very  considerable  dyspnoea 
also.  His  companion  who  came  with  him 
stated  that,  about  twenty-four  hours  pre- 
viously, while  partaking  of  some  roast 
goose  for  dinner,  of  whicii,  from  being  in  a 
great  hurry,  he  ate  very  rapidly,  he  sud- 
denly complained  of  something  sticking  in 
his  throat,  and  made  immediate  attempts 
to  dislo(%c  it  with  his  fingers:  but  not 
succeeding,  he  sent  to  a  surgeon  who  re- 
sided near  his  house,  and  who,  upon  hear- 
ing the  nature  of  the  case,  instantly  advised 
the  introduction  of  a  probe,  with  a  view, 
as  he  stated,  of  pushing  the  foreign  body, 
whatever  it  might  be,  into  the  stomach. 


Three  suocessive  attempts  were  made,  and 
at  the  last  effort  considenible  pn>puIuTe 
force  was  used ;  but,  although  uie  instru- 
ment  was  presumed  to  pass  quite  down  to 
the  cardiac  orifioe  of  the  stoniaoh,  no  rdief 
followed  its  employment.  An  emetic  o£ 
sulphate  of  zilic  was  then  reoommended  i 
ana,  after  its  operation,  partial  relief  to  tho 
distrasing  symptoms  was  experienced,  but 
still  the  substance  remained  firmly  im- 
pacted in  the  throat.  The  patient  waa 
then  directed  to  go  home,  and  orink  plenti- 
fully of  fluids,  which  he  did,  expecting 
that  in  a  short  time  the  foreign  body 
would  pass  downwards;  but  soon  after 
the  diflicaliy  of  swallowing  began  to  in- 
crease, and  his  breathing  to  oe  considerably 
afi)9cted ;  until,  being  much  alanned  at  his 
condition,  his  finends  brought  him  to  the 
hospital.  He  was  then  ih  great  distress, 
witn  short  thoracic  respirations,  smafl 
pulse,  and  displaying  great  uvidity  of  coun- 
tenance, the  veins  of  the  neck  being  consi- 
derably congested  and  pominent.  Mr. 
Adams  happened  to  be  m  the  hospital  at 
the  time  j  and,  on  l^earing  the  nature  of  the 
previous  symptoms,  had  the  patient  seated 
on  a  low  diair,  with  his  head  thrown  back 
as  much  as  possible,  and  then  cautiously 
passed  a  whalebone  rod  (to  the  end  of 
which  a  small  brass  hook  was  connected) 
along  the  back  of  the  phaiynx  into  the 
cesophagus.  The  foreign  body  was  imme- 
diately detected  about  two  inches  below 
the  level  of  the  cervical  cartilage,  and  waa 
slightly  detached ;  but,  on  the  second  in- 
troduction of  the  instrument,  it  was  com- 
pletely withdrawn  to  the  back  part  of  the 
nuces,  so  that  it  eould  be  removed  firom 
the  mouth  by  the  fingers.  It  was  found  to 
be  an  irregular-shaped  portion  of  the  sca- 
pula of  a  goose,  measuiine  nearly  one  and 
three-quarter  inches  in  ea^  direction,  and 
lying  verticaUy  in  the  long  axis  of  the  oeso- 
phagus. Instant  relief  was  of  course 
afforded,  and  the  patient  ordered  to  keep 
himself  quiet  at  home  for  a  day  or  two. 
The  following  is  the  exact  shape  of  the 
bone  :— 


a,  the  upper  extremity  of  the  bone,  lying 
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againgt   the  posterior   sarfiioe   of  the 
cricoid  cartUage. 
if  the  lower  extremity,  around  the  edge  of 
which  the  hook  became  entangled  when 
it  was  extracted. 

The  partieulan  of  the  hut  caae  fnmiihed 
an  opportunity  for  the  deUreiy  of  the  fol- 
lowing dinioal  obeerrations  by  Mr.  Adams 
on  the  snxgioaL  traatment  of  similar  cases. 

The  importance  of  these  oases,  gentle- 
men, is  not  entirely  disproportionate  to  the 
alarm  and  anxiety  Mt  oy  the  patient  or  his 
friends,  and  in  no  class  of  oases  are  the  be- 
neficial results  of  prompt  surgical  treat- 
ment more  immediately  displayed.  In  the 
jBrst  place,  he  should  never  omit,  under  the 
most  urgent  ciroumstuices,  to  make  a  few 
brief  enquiries  is  to  the  nature  of  the  sub- 
stance supposed  to  be  impacted;  and, 
should  it  be  a  portion  of  meat,  or  any 
other  non^initating  and  digestible  sub- 
atsnoe,  the  best  practice  would  be  to  push 
it  on  forcibly  into  the  stomach  by  means  of 
a  probang  (or  any  instrument  of  the  like 
nature  he  may  have  at  hand). 

I  believe  that  aU  sharp  or  pointed  bodies 
are  most  safely  treated  hj  retraction ;  and 
no  more  convenient  or  appropriate  instru- 
ment can  be  contrived  for  the  purpose  than 
that  which  I  employed  in  the  case  now  be- 
fsreyou.  It  Ib^  as  you  perceive,  a  solid 
jod  of  whalebone^  about  twenty-two  inches 
long,  and  three-quarters  of  an  inch  in  cir- 
eoinforence  in  the  centre,  gradually  taper- 
ing, however,  to  a  point  at  each  extremity ; 
atone  end  is  fixed  a  round  piece  of  sponge, 
and  at  the  oilier  end  a  piece  of  watdi- 
apring  three  inches  in  knagth,  whii^  is 
covered  witii  silk,  and  connected  securely 
to  a  flat  bhmt  button-like  hook,  having  a 
liole  in  the  centre,  for  the  attachment  of 
jome  loops  of  silk,  which  are  often  found 
of  great  additional  assistanoe  in  entangling 
projecting  points  of  any  foreign  body ;  but 
u  may  so  happen  that,  on  account  df  some 
peculiar  position  which  it  may  occupy  in 
the  oesophagus,  the  flat  hook  ma^  pass  by 
it  repeatedly ;  still,  it  is  impossible  thei 
any  additional  uiiHchief  can  oe  effSscted  by 
the  employment  of  the  instrument,  whicn 
lias  often,  I  foar,  been  the  case  when  the 
ImU  probang  is  invariably  used;,  and, 
should  repeated  attempts  with  tins  instru- 
ment prove  ineffectual  the  surgeon  must 
not  be  discouraged.  An  emetic  of  speedy 
operation  has  been  hy  some  emfkloyed  with 
success,  from  the  eflfeots  of  which  he  may 
hope  either  that  the  foreign  body  wiQ  be 
completely  expelled,  or  at  any  imte  that  it 
'vHU  have  become  sufBciently  displaced  for 
the  hook  to  entangle  it  on  a  second  attempt 
being  made,  and  tSos,  I  believe,  wiH  gene- 
XbII^  obtain. 

£et  us  briefly  ooosidarwhat  are  the  dan- 


gers Hkdy  to  arise  from  the  forcible  propul- 
sion of  foreign  bodies  onwards,  if  hud  and 
imtating  substances.  The  mucous  mem- 
brane vnd  muscular  fibres  of  the  pharynx 
or  GBSophsgus  may  be  extensively  lacerated, 
and  this  accident  would  be  far  more  liable 
to  occur  should  any  narrow  substance  be- 
the  offending  matter ;  because,  as  tiie  oeso- 
phagus would  not  be  equally  distended  at 
the  seat  of  obstruction,  the  mnoous  mem- 
brane would  collapse  above  it,  and  would 
thus  veiy  easily  become  lacerated  by  the 
point  of  the  probang.  These  lacerations 
may  heal  and  no  further  mischief  arise,  or 
acute  inflammatory  action  may  supervenCy. 
terminating  in  difllised  or  circumscribed 
suppuration  in  the  cellular  tissue  around, 
than  which  you  cannot  possiblv  ima^e 
any  cases  more  distressing  to  the  patient 
or  perplexing  to  the  surgeon.  I  well  re- 
membor  two  cases  which  have  occurred  to 
me  at  this  hospital  during  the  past  three 
years,  a  description  of  which  may  serve  to 
impress  the  symptoms  and  treatment  more 
forcibly  on  your  attention.  In  both  casea 
the  impacted  body  was  one  of  the  small 
hsrd  bones  of  the  plaice,  and  in  both  the 
distress  was  extreme.  The  first  case  was 
brought  to  me  as  an  out-patient,  and  oc- 
curred in  a  woman  who,  it  was  stated,  had 
swallowed  one  of  these  bones  three  days 
before.  She  experienced  when  I  saw  her 
the  greatest  difficulty  in  swallowing,  and 
was  tormented  during  the  attempt  with 
suilbcative  fits  of  spasm  of  the  laryngeal 
muscles ;  the  back  part  of  thephaiynx  and 
fiiuoes  were  very  much  swollen  and  con- 
gested, but  there  iras  no  external  evidence 
of  any  suppuration  beyond  an  indistinct 
fulness  on  the  left  side  of  the  neck,  ac- 
companied with  tenderness  on  pressure.. 
Leedies  and  fomentations  were  subse- 
quently applied,  and  mercury  also  was 
given  at  the  same  time  that  nourishing- 
broths  were  administered;  but,  alter  re- 
maining some  days  in  the  hospital,  suffer- 
ing the  greatest  agony,  she  died  from  pure- 
ecmaustion.  A  post-mortem  examination 
revealed  the  true  cause  of  her  distressing^ 
symptoms.  A  circumscribed  post-pharyn- 
geal  abscess  existed,  which  had  pressed  for- 
wards to  the  back  of  the  larynx  and  tra- 
chea. 

The  second  case  to  which  I  alluded  oc- 
curred about  two  months  subsequently, 
also  in  a  woman  of  previously  delicate' 
health.  She  had  swallowed  the  bone  onty 
two  days  before,  since  which  period  gra- 
dually increasing  difficulty  of  deglutition 
had  supervened ;  but  her  symptoms  on  ad- 
mission into  the  hospital  were  not  so  urgent 
as  in  the  former  case.  No  bone  oould  be 
felt  in  the  course  of  the  tube  with  the  hook 
Leeches  were  applied  to  the  outside  of  the 
neck,  but  no  r^ef  was  obtained ;  on  the 
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fiqsAnxj^  the  ^mptomfl  rapidly  inoreaeed 
in  aererify.  With  the  unfortunate  result 
of  the  last  case  in  mj  mind,  I  was  induced 
most  carefully  to  examine  the  hack  part  of 
the  pharynx,  and  disooyered  a  oonaiaerable 
fUness  in  that  region.  I  did  not  hesitate 
to  plunge  into  it  a  sheathed  tonsil  lanoet, 
and  a  quantity  of  most  fetid  pus  was  e?acu« 
ated.  I  need  not  say,  gentlemen,  that  the 
relief  was  almost  instantaneous.  Ghurgles 
of  chloride  of  lime  were  suhsequently  used ; 
and,  by  the  aid  of  nourishing  oiet  and  tonic 
medicines,  she  went  on  very  wdl  for  a  short 
time.  In  a  lew  days,  howerer,  more  un- 
ftgronrahle  miptoms  became  developed, 
which  were  found  to  arise  from  the  ozifice 
of  the  abscess  being  closed,  and  a  &esh 
accumulation  of  matter  haying  collected 
hdiind.  This  was  socm  remedied  by  the 
introduction  of  a  probe,  which  gave  vent 
to  afanost  as  great  a  quantity  of  pus  as  was 
first  evacuated  by  puncture.  Nothing  sub- 
aequendy  oocurrea  to  retard  the  fiivourable 
progress  of  the  case,  the  orifice  being  daily 
Kept  patent  by  the  introduction  of  caustic. 
I.rna^  remark,  as  one  characteristic  of  sup- 
puration occurring  in  this  locality,  that  the 
pus  confined  in  the  abscesses  had  a  most 
mnsome  sickly  odour,  more  like  that  re- 
sulting from  suppuration  connected  with 
necrosed  bone  than  anything  else  I  have 
ereracperieooed.  limfegwxeo^j  n- 
moved  a  common  pin  from  near  the  car- 
diac orifice  of  the  stomach  by  means  of  this 
Unnt  hook.  A  surgeon  to  whom  I  was 
showing  the  instrument,  and  describing  its 
employment  in  the  above  cases,  immediately 
prcKBuied  one  for  his  own  private  use,  and, 
strange  to  say,  he  had  only  possessed  it  a 
mek  when  he  was  called  on  suddenly  to 
test  its  apphcability  in  the  ease  of  a  bey 
who  had  attempted  to  swallow  a  counterfeit 
half-crown  to  avoid  detection  by  the  police, 
hnt  which  had  bceome  impacted  m  the 
oesophagus,  and  produced  imminent  danger 
of  suffocation.  The  hook  fulfilled  its  duty, 
and  the  ends  of  justice  were  thus  aided. 

Ijet  me,  thfli^re,inoonchiBion,  strongly 
advise  yon  against  the  indiBcriminate  use  of 
the  probang  in  cases  of  impacted  foreign 
bodies  in  tibe  oesophagus.  An  matAn^o  ig 
now  fresh  in  my  memory  where  one  of  the 
most  distinguished  legislators  of  the  day 
lost  his  life  in  oonaeqoenee  of  the  impao- 
tion  of  a  booe  in  the  guUet,  and  in  wnieh 
oaae  a  surgeoB  had  madefimsihle  use  of  the 
probang  unsuccessfully.  When  soft  sub- 
stancea^  as  a  piaoe  of  meat,  are  lodged  in 
ibis  canal,  than  the  probang  is  clearly  indi* 
oated. 

JJuhcaiion  qf  ikt  inferior  angle  of  iht 
Sctqmla  oter  the  Latinimm  OoriL 

Thomas  Bsxkan,  stat.  55,  by  oocupation 
A  winoHiooper,  was  admitted  into  tha  hos- 


pital March  8th.  He  stated  that  six  weeks, 
ago  he  experienoed  a  sense  of  numbneaa 
and  pain  in  the  right  arm,  from  the  shoul* 
der  to  the  fingers^  and  attended  with  par* 
tial  loss  of  motion ;  but  this  he  attributea 
to  the  circumstance  of  his  having  laid  ott 
his  arm  during  the  night.  He  applied 
liniment,  saponis,  and  the  use  of  the  arm 
almost  recovered.  Ten  days  after,  he  folt 
the  numbness  again.  Whilst  engaged  in 
heavy  work,  he  let  a  hammpw  fou  out  of 
his  nand;  and,  in  suddenly  stooping  to 
avoid  a  blow,  he  felt  something  give  way  at 
the  shoulder ;  but  this  did  not  prevent  him 
from  finishing  his  work  that  day.  The 
next  momlDg,  however,  he  found  that  ha 
could  not  use  the  arm  at  all,  and  felt  slight 
pain  on  the  internal  surface  of  the  scapida. 
He  applied  some  domestic  remedies  tor  a 
fortnignt,  when,  finding  that  he  became 
worse,  he  determined  on  coming  to  the 
hospital,  and  was  treated  as  an  out-patient> 
the  arm  being  strapped  up  with  soap  plais- 
ter ;  but,  stiE  making  no  progress  towards 
recovering  any  further  use  of  his  arm,  he 
was  admitted  as  an  in-patient  under  Mr. 
Adams,  who  immediatmy  recognised  the 
case  as  one  of  displacement  of  the  inferior 
angle  of  the  scapula  over  the  edge  of  the 
latissimus  dorsi.  The  condition  of  the  pa- 
tient was  as  follows : — The  arm  was  fixed 
and  rigid;  the  inferior  angle  of  the  •«»p"^t 
fonned  a  remarkable  projection,  and  waa 
almost  immoveable.  'Ae  lower  edge  of  the 
trapeaius  was  remaricably  tense,  and  tha 
bundles  of  fibres  of  the  musde  were  moat 
evident.  The  anterior  part  of  the  IstissBmna 
dorsi  could  be  indistinctly  traced  beneath 
the  scapula,  and  was  tense  at  the  posteEior 
part  of  the  axilla,  but  the  outline  of  ifca 
tendon  was  not  defined.  On  attempting 
to  raise  the  arm,  the  scapula  moved  alao^ 
but  not  freely,  and  the  whole  moyemcDts 
of  the  shouider-joint  were  cramped  and 
ri|;id.  The  reduction  waa  acoompliahed 
without  much  difficulty.  The  arm  being 
first  depressed  to  the  side,  so  as  to  relax  the 
latissimus  dorsi,  the  lower  part  of  the  sca« 
pula  was  pushed  forcibly  against  the  riba^ 
at  the  same  time  that  the  arm  was  carried 
as  high  as  possible  above  the  head,  aad 
then  drawn  down  with  a  slight  rotaxy 
movement  inwards.  The  angle  of  the  sea* 
pula  at  once  passed  beneath  uie  edge  of  tiie 
muscle^  and  the  deformity  disappeared. 
The  man  found  imraediatdy  that  he  oouLd 
move  his  arm  with  almost  k»  wonted  free* 
dom.  A  firm  bandage  was  placed  aioond 
the  chest,  ao  as  to  confine  the  arm  and 
forearm  from  motion. 

Mr.  Adams  made  some  remarks  on  the 
subject  of  displacement  of  tendons,  obasryw 
ing  that  such  accidents  forcibly  show  the 
neoessiW  end  prsMi^ieal  value  of  anatonaioal 
ksowledgc^  and  iaetanoed  the  long  teodoa 
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of  the  bleeps  and  peroncBiu  longus  as  oc- 
casioni^j  the  subject  of  this  accident. 
He  also  related  an  intereetiiig  case  of  dis- 
placement of  the  ulnar  nerve  from  behind 
the  inner  condyle  of  the  humerus,  which 
was  brought  to  the  hospital  a  few  years 
since.  It  was  at  once  recognised  and  easily 
reduced,  but  it  was  constantly  afterwards 
slipping  out  of  its  natural  position. 

We  are  indebted  to  Mr.  Burton,  the 
patient's  dresser,  for  the  previous  history  of 
the  last  case. 


a 


CTortesponl^encf. 


OABE  OT  GONOBBHCSAL  BBONCHITIS. 

Sib, — ^The  annexed  case  of  "  gonorrhoeal 
bronchitis*'  being  one  of  interest  and  im- 
portance, may  I  begthe&vour  of  its  inser- 
tion in  the  columns  of  your  journal  ? 
Your  obedient  servant, 
Thohas  Gbahav,  M.it.C.S., 

SoTi^^n  to  the  Holloway  and  North 
Islington  Dispensary. 

Charles  Bunbury,  »t.  36,  brickmaker, 
applied  for  relief  at  the  dispensary,  Dec. 
2dth,  184)9,  suffering  from  the  following 
symptoms : — Constriction  of  the  chest ; 
severe  cough,  aggravated  always  towards 
morning ;  k>ud  wheezing ;  orthopnoea ;  co- 
pious expectoration  of  mucus,  which  having 
been  formerly  thick,  is  now  thin  and  frothy, 
and  to  the  extent  of  one  pint  daily ;  sleep- 
lessness, owing  to  the  cessation  oi  the  vo- 
luntary acts  of  respiration,  producing  a 
sense  of  suffocation;  great  prostration; 
anorexia;  no  febrile  tympionut  pulse 
only  70. 

The  physical  signs  revealed  the  great  ex- 
tent of  inflammatory  action  in  which  the 
pulmonaiy  mucous  membrane  was  involved, 
lioud  sonorous  rhonchus  and  sibilus  weie 
extensively  heard  over  the  uppw  and  mid- 
dle lobes  of  the  lungs.  Large  moist  cre- 
pitation was  oLbo  heard  over  the  lower  and 
posterior  aspect  of  the  thorax. 

The  above  symptoms  have  been  treated 
by  the  application  of  leeches  to  the  chest, 
followed  by  blisters,  terebinthinate  embro- 
cations, and  small  doses  of  tartar  emetic, 
with  squills  and  Dover's  powder  at  inter- 
vals of  four  and  six  hours ;  together  with 
apenents  on  alternate  days,  the  bowels 
having  been  constipated. 

The  history  of  this  case  dates  two  years 
back  from  this  period,  when  the  patient 
was  seized  viith  an  attack  of  gonorrhcsa, 
for  which  he  took  medicine  and  used  in* 
jections ;  but  of  which,  according  to  his 
expression,  "he  had  never  been  properly 
cured."    While  Urns  affected,  he  was,  for  a 


misdemeanor,  committed  to  the  treadmill, 
where,  in  ascending  the  bars  of  the  wheel, 
he  fdt  as  if  something  had  given  way  in 
the  imibilical  region  ;  and  this  sensation, 
was  followed  by  an  expectoration  of  copious 
mucus.  Has  since  spat  as  much  as  a  table 
spoonful  of  blood.  From  that  period  the 
gonorrhoeal  discharge  disappeared,  and  the 
pulmonary  affection  has  prevailed. 

At  the  present  moment,  March  20th, 
the  chest  symptoms  have  greatly  improved, 
and  there  is  a  slight  thin  discharge  from 
the  xirethra  (gleet)  :  though  not  completely 
recovered,  he  is  nowmencQng  rapidly. 

Remarks. — From  the  absence  of  any- 
known  cause,  such  as  exposure  to  cold,  and 
from  the  manner  in  which  the  cessation  of 
the  gonorrhoeal  discharge  was  followed  by 
an  invasion  of  the  pulmonarv  mucous 
membrane,  I  have  been  induced  to  adopt 
for  the  disease  in  question  the  term  gonor- 
rhoeal bronchitis.  I  was  not  aware  tl^t  any 
other  examples  of  this  perilous  affection  had 
been  described,  till  I  read  in  YoL  IV .  (N.S.) 
of  the  Medical  Q^azettb,  (p.  472),  an 
account  of  this  complaint,  by  Mr.  Dendy, 
President  of  the  Meoical  Society  of  London. 
The  symptoms  described  by  this  gentle- 
man were  so  analogous  to  what  happened 
in  my  patient's  case,  that  they  folly  justify 
me  in  associating  it  trith  the  same  class  of 
affections.  He  states  that  "  the  breathing 
was  difficult;  the  expectoration  muco- 
purulent, often  very  profuse ;  there  is  a 
sense  of  constriction  across  the  chest,  and 
the  mucous  r&le  is  audible  at  some  distance 
from  the  patient.  There  is,  however,  no 
fever ;  the  pulse  naturally  about  65,  vary- 
ing  little  in  its  character"  Again,  "  the 
patient  himself  associates  the  disorder  with 
a  gonorrhoea  contracted  three  years  ago." 

The  remarkable  regularity  of  the  pulse, 
and  absence  of  febnle  symptoms,  notwith- 
standing the  severity  of  the  pulmonary 
complamt,  led  Mr.  Dendv,  and  also  myself 
in  the  above  case,  to  rerer  the  disorder  to 
the  cause  already  mentioned,  and  to  give  a 
favourable  prognosis.  The  treatment  was 
in  both  cases  conducted  on  similar  princi- 
ples; that  of  Mr.  D.  consisted  in  '*  un- 
loading freely  the  alimentary  canal,  and 
employing  counter-irritation  on  the  siu> 
face :  a  seton  was  introduced  into  the  thorax. 
In  a  later  report  (p.  602),  he  states  that  a 
"  return  of  discharge  from  the  urethra  had 
taken  place,  followed  by  an  alleviation  of  aU 
the  symptoms." 

Having  thus  endeavoured  to  show  the 
existence  of  such  an  aflfeetion  as  gonoirhcsal 
bronchitis,  and  that,  too,  on  excellent  au- 
thority, I  would  beg  to  leave  to  my  pro- 
fessional brethren  the  task  of  searching 
diligently  for  cases  illustrative  of  this  dis- 
ease, and  of  demonstrating  the  manner  in 
which  it  takes  place,  whether  by  metastasia 
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from  the  urethral  to  the^uhnonary  mucous 
membrane,  owing  to  the  sudden  cessation 
of  discharge  in  the  former,  or  bj  a  simple 
transfer  or  rather  spread  of  inffammatory 
action,  by  which  the  disorder  is  transmitted 
from  the  one  to  the  other. 
Upper  HoUoway,  March  23d,  18^0. 


COBEESFOKDEKCE  Oy  THE  BOA  TISTA 
FEYBB. 

Sib,— May  I  request  that  you  will  giye 
insertion  to  the  enclosed  letters,  which  I 
have  considered  it  necessaiy  to  address  to 
Dr.  DftTy,  Inspector-Gknend  of  Hospitals, 
on  the  subject  of  a  note  relating  to  the  con- 
tagion of  yellow  £Bver,  which  appears  in 
the  monograph  of  Dr.  Blair,  on  "The 
Demerara  Yellow  Fever  Epidemy,"  re- 
cently edited  by  Dr.  Davy. 

I  have  the  honour  to  be. 
Your  obedient  servant, 

J.  O.  M*WlLLIAM. 

14,  Trinity  Square,  Tower  Hill, 
March  aoth,  laSO. 

14,  Trinity  Square,  Tower  Hill, 
March  11  th,  1850. 

Dbab  Sib, — I  have  just  glanced  over  a 
book  reoentiy  edited  by  you,  .entitled 
**  Some  Account  of  the  last  Yellow  Fever 
Jlpidemic  of  British  Ckiiana,  by  Daniel 
Blair,  M.D."  In  the  Appendn,  page  137, 
•the  following  passage  occurs  in  a  note,  of 
which  you  are  the  author:— 

"  Coincidence  by  itself  is  surely  of  no 
«ooount ;  it  is  constancy  which  gives  it 
importance  in  the  relation  of  cause  and 
effect.  In  obscure  cases  it  should  be  only 
suggestive.  The  late  fever  in  BoaYista, 
the  first  appearance  of  which  was  coinci- 
dent with  the  arrival  of  the  "  Eclair,"  with 
fever  on  board,  from  the  coast  of  Africa, 
by  many  has  been  considered  as  a  demon- 
strative example  of  the  importation  of  the 
disease ;  yet  Dr.  King,  who  was  employed 
officially  to  investigate  the  matter,  arrived 
at  the  conclusion  that  it  was  of  local  origin. 
The  fact  most  in  fiivour,  apparently,  of  the 
BoaYista  fever  being  imported,  is  the 
general  healthiness  of  the  island  for  many 

years  previously.    But  this  may  be  delu- 

*     II 
avre. 

Now,  from  the  confident  manner  in 
which  this  statement  is  made,  and  em- 
ployed by  you  as  an  example  illustrative  of 
a  case  in  which  fever  was  &llaciously  sup- 

£[>sed  to  have  been  introduced  into  an  is- 
nd  by  an  infected  ship,  it  may  be  be- 
lieved by  those  who  have  not  read  the 
documents  connected  with  the  Boa  Yista 
epidemy,  that  Dr.  King  was  the  only  per- 
son engaged  in  investigating  its  nature  and 
history;  and  that  the  "conclusions"  ar- 
rived at  by  him  have  been  very  generally, 


if  not  almost  imiversally,  admitted  by  the 
profession  to  be  correct.  This,  however, 
so  fiur  from  being  the  case,  is  the  very  re- 
verse of  the  case,  as  I  am  willing  and  ready 
to  prove. 

So  fiur  as  I  have  seen,  eveiy  journal  (and 
they  have  not  been  few)  in  Europe  and 
America  that  has  discussed  the  subject  of 
the  BoaYista  epidemy,  has  rejected  Dr. 
King's  "conclusions."  They  have  held 
them  imtenable  even  upon  his  own  &cts. 

Until  the  appearance  of  the  account  of 
the  British  Quiana  Epidemy,  no  one,  not 
even  Sir  William  Burnett  (who  selected 
Dr.  King  for  the  Boa  Yista  inquiry,  and 
who  vras  not  likely  to  pass  by  any  thing 
frvourable  to  his  own  views),  had  publidy 
given  any  countenance  to  Dr.  King's  oon- 
dusions;  and  be  it  remembered  that  his 
conclusions  were  altogether  on  the  side  of 
the  anti-contagionists.  Yet,  neither  indi« 
viduals  nor  journals  have  hitherto  taken 
any  advantage  of  this  favourable  evidence. 
As  the  opponents  of  contagion  have  not 
adopted  conclusions  which  ought  other- 
wise to  have  suited  their  purpose  admira- 
bly, there  seems  to  be  good  grounds  for 
supposing  that  they  have  considered  them 
unwarrantable  by  the  facts  upon  which  Dr. 
King  endeavoured  to  establish  them.  " 

As  regards  my  "B€port  on  the  Boa 
Yista  Fever,"  on  which  you  have  been 
silent,  how  has  professional  opinion  ex- 
pressed itself?  I  can  confidently  assert 
that  every  journal  in  this  country,  in 
France,  and  in  America,  in  which  the  Boa 
Yista  papers  have  been  reviewed,  has  been 
fiivourable  to  my  views  of  the  case.  It 
matters  not  whether  those  journals  have 
generally  advocated  or  opposed  the  doc- 
trine of  the  contagion  of  yellow  fever.  For 
once  they  have  been  unanimous.*  The 
ablest  medical  journal  in  America,  and 
which  has  generally  been  opposed  to  the 
contagion  of  yellow  fever,  says,  "  We  have 
been  inclined  to  scrutinise  very  closely  the 
facts  and  deductions  presented  in  the  two 
documents  of  Dr.  M'William,  in  proof  of 
the  contagious  character  of  Boa  Yista  fever, 
and  to  give  full  weight  to  the  statements 
and  argimients  adduced  by  Dr.  King  to 
prove  its  strictly  endemic  origin.  After 
the  most  careful  examination  of  the  subject, 
as  presented  by  these  several  documents, 
we  are  constrained  to  confess  veiy  candidly, 

*  The  review  in  the  Lancet  is  no  exception. 
The  reviewer  expresses  a  qualified  doubt  as  to 
the  introduction  of  the  disease  mto  Boa  Vista  by 
the  Eclair;  but  he  admits  the  propagation  of  the 
disease  throa^ifhout  the  island  by  containon.  He, 
moreover,  grants  that  the  fever  on  board  the 
Eclair  and  that  on  the  island  were  identical.  If 
the  disease  was  contagious  on  shore,  a/ortiori^  it 
was  also  contairioiis  on  board,  and  therefbre 
quite  capable  of  being  commuuicated  fkom  the 
snip  to  the  island. 
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^df  we  admit,  somewhat  rehictanUy,  thai 
Dr.  King  hoe  failed  in  hit  attempt  to  mmi- 
Udate  the  conelneione  of  Dr.  M*WiUiam, 
ioffieaify  deduced  from  a  eonneeted  eerim 
tff  well-defined  facts''* 

This  ifl  the  language  of  one  opposed  to 
the  contagion  of  yellow  fever :  and  I  need 
hardly  teU  jou  tnat  the  opmion  of  those 
who  rapport  the  oontagionsness  of  that 
^Ksease  is  still  more  forcibly  expressed  to 
the  same  purport. 

It  is  then,  I  think,  manifest  that  your 
tbbX  in  the  anti-contagion  cause  has  led  you 
into  a  course  more  becoming  a  partuan 
than  an  impartial  narrator  of  erents.  To 
support  your  views,  you  have  adopted  those 
eonclusions  regarding  the  Boa  Vista  epi- 
demy  that  hare  been  eveiy  where  publicly 
rejected,  and  you  have  passed  unnoticed 
tlK>se  that  have  been  every  where  publicly 
accepted.  In  my  humble  opinion,  there  is, 
therefore,  no  great  want  of  charity  in  sup- 
posing that  many,  if  not  all  the  notes  m 
which  you  assail  contagion,  partake  in  some 
degree  of  this  one-sidedness, — an  influence 
ttu^  ever  has  been,  and  ever  will  be,  pre- 
jadicial  to  the  elimination  of  those  fiicts  in 
Che  history  of  epidemics  by  which  the  ad- 
justment of  points  now  disputed  may  be 
one  day  arrived  at. 

You  appear  to  attach  little  importance 
to  the  "coincidence*'  of  the  ontoreak  of 
lever  on  the  island  oi  Boa  Vista,  and  the 
arrival  there  of  the  "Eclair**  with  fever 
on  board.  Let  me  remind  you,  or  it  may 
be  inform  you,  that  the  Boa  Vista  epidemy 
fbmishes  other  coincidences,  which  are 
thus  arranged  in  the  3d  No.  of  the  British 
and  Foreign  Medico-GhirurgicalReview.^f 

**  The  coincidence  that  of  all  the  people 
on  the  island  the  first  two  deaths  uiould 
have  occurred  in  the  men  who  were  brought 
most  into  contact  with  the  *■  Eclair*  s'  sick." 

"The  coincidence  that  the  next  cases 
should  be  those  of  a  soldier,  the  comrade 
of  the  two  men  who  were  first  affected,  and 
of  a  labourer  on  board  Uie  Echur.'* 

''The  coincidence  that  the  first  un- 
donbted  case  in  Pnerto  Sal  IStaj  should  have 
occurred  in  the  person  of  the  nurse  of  that 
ai^  soldier." 

"  The  coincidence  that  the  next  person 
in  in  Puerto  Sal  B^  should  be  the  fellow 
lodger  of  this  last-named  case.*' 

"Tlie  coincidence  that  all  the  next  cases 
in  Puerto  Sal  Bey  should  be  in  people  having 
Interoonrse  with  these  two  cases.^ 

^'TheooinddencQ  that  the  first  person 
in  in  Babil  should  be  the  fcmiUM-  friend  of 
the  labourer  above  named.*' 

**Tbad  coincidence  that  iSbB  next,  or  the 

*  American  Journal  of  the  Medical  Sdcnces, 
Ko.xxxiii.  p.  141. 
t  No.  ill.  p.  170. 


flimultaneouB  cases,  should  be  thelabourei^» 
own  ohildrai.*' 

"The  ooineidenca  that  this  labouref^a 
neighbonn  and  friends  should  all   hare 
suffered  before  the  other  inhabitants  OfT 
•BabiL** 

But  the  proof  of  the  importation  or 
yellow  fevef  into  Boa  Vista  by  H.M.S. 
Iiclair,  and  its  j^ropagation  throughout 
that  island  by  contagion,  is  not  obtained 
solely  from  these  coincidences:  for  it 
rests  upon  the  strongest  evidence,  negative 
as  well  as  positive.  In  l^e  Boa  Vista  epi- 
demy every  condition  by  which  a  disease  ia 
considered  to  possess  contagious  qualitiea 
seems  to  have  been  fulfilled.  In  the  woida 
of  the  British  and  Foreign  Medico^Ghiniiv 
gical* — **  If  we  had  wished  to  have  tried  » 
great  experiment  on  this  subject,  with  all 
available  precautions,  and  with  all  the  aids- 
against  feUacythat  human  reasoning  can 
furnish,  it  would  have  been  difllcult  to  have- 
devised  any  more  complete  and  oonchisivo 
than  that  which  accident,  or  we  should 
say,  if  it  be  not  profene  to  judge  of  the 
arrangements  of  the  universe,  a  providen- 
tial accident  has  furnished  us  in  the  case- 
of  Boa  Vista. 

I  win  only  add,  in  conclusion,  tiiat  not- 
withstanding the  strength  of  my  prseent 
convictions,  notwithstanding  aU  that  has 
been  said  and  written  in  fevour  of  my  Re- 
port, it  win  be  to  me  a  source  of  great 
satis&etion,  and  doubtless  of  mnch  instruct 
tion,  to  know  the  reasons  that  have  led 
you  to  adopt  the  opposite  conclusion  ;  and 
that  I  am  perfectly  willing  to  surrender 
my  present  position  the  moment  I  feel 
called  upon  to  do  so  by  the  fene  of  feir 
argument. — ^I  have  the  honour,  Ac. 

Dr.  Davy,  F.R.9.  Inspector-General 
of  Hospitals,  ftc.  fcc. 

14,  Trinity  Square,  Tower  Hi!!, 
March  IStb,  1890. 

Mt  bsab  Sni, — ^I  regret  that  your  note- 
of  the  12th  inst.,  which  I  had  the  honour 
to  receive  on  the  13th,  does  not  enter  more 
frdly  and  speciaUy  into  the  subject  of  mine 
of  the  11th  inst. 

I  can  assure  you  it  is  much  against  mjr 
inclination  to  continue  a  controversy  vrita 
von ;  but  however  distasted  the  task  may 
be  to  me,  I  feel  that  I  cannot  withdraw 
from  it  with  justice  to  tiie  suMect  and  to- 
myself  untQ  some  distinct  understandiiig 
has  been  arrived  at  regarding  yonrremaAa 
on  the  Boa  Vista  epidemy,  to  whit^i  I 
would  on  the  present  (as  I  did  on  the 
fenner)  occasion  exclusively  confine  myselL 

Ton  refer  me  to  all  your  notes  for  a 
reply  to  the  last  paragraph  of  my  letter. 

— -     — 

♦  No.  i.  p.  do. 
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I  may  not  have  expressed  myself  suffi- 
deotly  dqariy,  but  I  meant  to  convey  to 
you  that  it  would  be  a  source  of  satisfaction 
and  instruction  to  me  to  be  infonned  of 
your  reasons  for  adopting  conclusions  re- 
garding the  origin  of  the  Boa  Vista  epi- 
demy  contnuT  to  those  aniyed  at  by  me, 
and  supported  by  the  voice  of  the  medics! 
press  in  Europe  and  America.  In  looking 
at  the  notes  I  can  find  no  answer :  as  re- 
.gards  Boa  Yista  there  is  nothing  beyond 
the  one-sided  statement  of  which  I  com- 
plain, and  some  allusions  to  the  unhealthi- 
ness  of  the  Cape  de  Verds  generally,  as  re- 
corded by  some  of  the  older  navigators. 

You  state  that  the  notes  in  which  the 
question  of  the  contagion  of  yellow  fever  is 
discussed  were  not  consciously  written 
under  the  influence  of  any  undue  bias. 
While  I  freely  admit  that  this  was  the 
case,  and  that  your  object  was  the  truths  I 
cannot  but  consider  that  the  mode  in 
which  you  have  stated  the  Boa  Yista  case 
is  an  instance  of  the  ftciUty  with  which  a 
man  may  unconsciously  mar  his  best  inten- 
tions. 

Tour  object  in  the  notes  throughout  was 
to  give  a  clear  and  unreserved  record  of 
the  facts  you  dealt  with.  Let  ua  see  how 
you  proceeded  to  cany  your  intentions 
mto  effect,  and  how  Har  the  method  you 
adopted  is  consistent  with  that  generally 

Sursued  when  a  case  is  being  fiurly,  can- 
id^,  and  impartially  stated. 

You  were  aware  that  tiiere  were  two 
j^eports,  each  (^posed  to  the  other,  on  the 
Boa  Vista  epidemy,  and  you  alluded  to  one 
only  in  your  "  note,"  that  one  being  &voura- 
ble  to  tne  non-contagious  nature  of  yellow 
fever.  "Now,  I  cannot  help  observing  that 
it  would  have  been  more  consistent  with 
your  freedom  from  bias  had  you  mentioned 
the  conclusions  arrived  at  by  both  reporters. 

You  were  aware  (for  you  told  me  so  at 
the  Boyal  Society)  that  the  report  which 
you  omitted  to  notice  had  been  generally 
(I  say  universally)  favourably  received; 
and  that  the  ^conclusions'*  upon  which 
you  grounded  your  note  had  been  gene- 
rally (I  say  invariably)  un&vourably  re- 
•  oeived. 

Notwithstanding  that  you  were  aware 
that  the  statement  in  your  note  was  op- 
posed to-  the  general  opinioai  of  the  pro- 
tesakm,  aa  reccraed  in  the  public  journals, 
you  have  not  drigpod  to  support  it  by  ade- 
quate reasons. 

Now  to  my  view  it  i^pean  thAt  the 
aolution  of  the  vesed  question  of  the  con- 
tapon  of  yellow  &ver  is  not  thus  to  be 
effected.  Your  own  views  even  must  de- 
nva  but  little  *«^i^omj  support  froni 
conclusions  which  have  no  rest  upon  a 
sound  basis.  In  my  humble  opinion,  the 
aubject  in  which  we  are  interested  would 


have  been  better  served  had  you  given  us  m 
plain  statement  of  &cts  r^gavding  the  Pe- 
merara  andBarbadoes  epidemics,  and  for  a 
time  dismissed  from  your  mind  all  *'  hypo- 
theses, theories,  and  analogies :"  had  yo% 
in  short,  pronounced  a  verdict  "  upon  each, 
epidemy  solely  upon  the  evidence  whiok 
tne  particular  case  afforded." 

When  you  say  that  "solitarY  instances 
are  of  little  importance  in  determining 
whether  a  disease  is  contagious  or  not^ 
am  I  to  infer  that  you  would  consider  the 
Boa  Yista  case,  even  if  allowed  to  be  one 
of  undoubted  contaeious  introduction,  aa 
of  no  consequence,  because  it  "  would  be- 
only  a  solitai^^  instance  ?'* 

If  this  be  your  meaning  I  must  again 
differ  from  you.  If  the  Boa  Yista  case  be^ 
es  I  firmly  beHeve,  one  whose  history  afforda 
every  kind  and  condition  of  evidenoe  ne- 
cessaiy  to  establish  a  positive  instance  of 
the  introduction  and  propagation  of  yellow 
fever  by  contagion,  then  it  must  be  oonai** 
dered  of  the  highest  importance,  and  not 
to  be  controverted  by  any  numbed  of  meve 
jiegative  results. 

I  beg  you  will  allow  me  to  remain. 
Yours  very  faithfully, 

J.  O.  M*WiLiiAac 

14,  Trinity  Square,  Tower  HiU, 
March  I8tb,  1850. 

Mypsab  Sib, — ^I  can  assiure  you  that 
had  your  "  note"  in  Dr.  Blair's  book  sug- 
gested nothing  more  than  what  you  ezpreiB- 
m  your  note  to  me  of  the  16th  instant,  re- 
ceived to-day,  I  should  not  have  troubled 
you  with  any  coriespondenoe  on  the  sub- 
ject. But  the  "  note"  of  which  I  complain 
IS,  in  my  humble  opinion,  calculated  ta 
convey  to  those  (and  only  to  those)  wbo^ 
have  not  read  the  documents  and  reviewa 
connected  with  the  Boa  Yista  emdemj 
most  erroneous  views  regarding  its  nistaKy,, 
inasniuch  as  they  may  be  led  to  sumKMO 
that  the  "conclusions"  which  you  have 
with  so  much  confidence  called  to  your  sad 
in  support  of  your  opinions,  have  bean 
generally  adopted  by  the  profession,  whereaa 
the  very  reverse  has  been  the  case. 

It  is  for  the  purpose  of  in  some  d0grei» 
counteractiuff  a  result  of  the  nature  I  have 
contemplateo,  tliat  I  shall  send  my  letten 
to  you  to  one  of  the  professional  journals 
for  publication ;  and  I  trust  you  will  not 
object  to  your  notes  appearing  along  with 
them. — ^I  oeg  you  will  allow  me  to  remain. 

Yours  very  truly, 

J.  O.  M'WHJJAM. 

Dr.  John  Davy,  F.R.9.  Inspector- 
General  of  Hospitals. 

Beplies  to  the  above  letten  were  reoeivad 
from  I)r.  Davy  in  the  form  of  brief  notes, 
written  in  courteous  terms  ;  but  they  aie 
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not  publiahed,  in  consequence' of  what  is 
stated  by  Dr.  DaTj*  in  his  last  note,  from 
which  the  following  passage  is  extracted : — 
^  I  could  not  have  anticipated  the  intention 
intimated  in  your  note  of  the  18th,  this 
instant  received,  viz.  of  publishing  the 
letters  which  you  have  addressed  to  me, 
iaccompanied  by  my  brief  notes,  as  brief  as 
courtesy  permitted,  and  which  were  written 
merely  from  a  feeling  of  courtesy  in  reply 
to  them.  I  need  hardly  inform  you  that 
as  I  had  no  design,  so  I  have  no  wish  to 
have  them  published." 
«  To  Br.  M* William,  F.  R.S." 


i^tleHical  ZntelK^enre. 


SBSOLrTIONS  OK  MEDICAL  TOSFO'B.U. — THE 
'     I.ANCASHIBB     AKD     CHE8HISE    MEDICAL 
ASSOCIATIOK. 

A  SPECIAL  general  meeting  of  the  members 
of  the  Lancashire  and  Cheshire  branch  of 
the  ^Provincial  Medical  and  Surgical  Asso- 
ciation was  held  at  the  Leigh  Arms  Hotel, 
Newton,  on  Thursday,  the  28th  March 
instant,  to  take  into  consideration  the  quea- 
tion  of  medical  reform. 

The  chair  was  occupied  by  Sir  Arnold 
Knight,  M.D.,  and  subeequently  by  Dr.  H. 
H.  firoughton,  of  Preston,  in  consequence 
of  Sir  Arnold  Knight  having  to  leave  be- 
fore the  termination  of  the  meeiing. 

The  following  resolutions  were  passed : — 

1st.  Moved  by  Mr.  Dorrington,  of  Man- 
tjhester;  seconded  by  Mr.  Southam,  of 
Manchester  :— 

"That  this  branch  wishes  to  express  its 
concurrence  with  the  general  views  advo- 
cated by  the  parent  Association  on  the 
subject  of  medical  reform, — ^viz.,  that,  in 
any  bill  which  may  be  proposed  in  Parlia- 
ment, there  shall  be— let.  Uniform  and 
sufficient  qualification  in  every  branch  of 
medical  science.  2.  Equal  right  for  all  so 
qualified  to  practise  throughout  the  whole 
extent  of  Her  Majesty's  dominions.  3. 
The  adoption  of  the  representative  princi- 
'ple  in  the  formation  of  the  Council  or  go- 
Tcming  body." 

2d.  Moved  by  Dr.  Lyon,  of  Manchester ; 
-seconded  by  Dr.  Broughton,  of  Preston : — 

'*  That  this  meeting  is  of  opinion  tliat 
"the  proposed  new  charter  of  the  College  of 
Th^sicians  is  one  which,  with  a  few  modifi- 
cations, would  meet  with  the  approval  of 
the  general  body  of  practising  physicians, 
>and  of  the  profession  at  large.'* 

3d.  Moved  by  Mr.  Noble,  of  Manches- 
ter ;  seconded  by  Mr.  Burrows,  of  Liver- 
pool: — 

"That  the  modification  of  the  charter 
of  the  College  of  Surgeons  recently  pro- 
posed by  the  Council  is  altogether  insuffi- 


cient to  meet  the  views  of  the  members  of 
that  body,  and  the  requirements  of  the  pro- 
fession generally." 

4th.  Moved  by  Mr.  M'Keand,  of  Man- 
chester ;  seconded  by  Mr.  J.  L.  Price,  of 
Standish : — 

''That  this  Branch  is  strongly  of  opinion 
that  the  Secretary  of  State  should  advise 
the  Crown  to  enforce  upon  the  Council  of 
the  College  of  Surgeons  the  necessity  of 
examining  and  Ucensing  the  surgeons  of 
this  country  to  practise  in  every  depart- 
ment of  the  profession,  and  of  so  altering 
the  future  conditions  of  examination  for 
the  fellowship  that  no  person  shall  be  eligi- 
ble who  has  not  previously  been  admitted 
a  member.*' 

Upon  this  resolution  the  following 
amendment  was  proposed  by  Dr.  Lyon,  of 
Manchester;  seconded  by  Mr.  Flint,  of 
Stockport  :— 

"  That  the  College  of  Surgeons  may  be 
so  modified  by  extensive  changes  in  its  con- 
stitution, and  the  course  of  its  examina- 
tions, as  to  become  the  proper  Board  for 
licensing  surseons  for  general  practice." 

The  amendment  and  original  motion  hav- 
ing been  put  to  the  meeting,  the  Chairman 
declared  tne  original  resolution  to  be  car- 
ried. 

5th.  Moved  by  Mr.  Burrows,  of  Liver- 
pool ;  seconded  by  Mr.  Kirkman,  of  Man- 
chester :— 

"  That  this  meeting  is  of  opinion  that  it 
would  be  a  great  injustice  to  demand  a  &e 
of  ten  guineas  from  those  gentlemen  whom 
the  Council  of  the  College  of  Surgeons  pro- 
pose to  raise  to  the  fellowship  in  virtue  of 
their  twenty  years'  standing  as  members, 
inasmuch  as  no  such  fee  was  demanded 
from  those  upon  whom  the  distinction  was 
originally  conferred." 

6th.  Moved  by  Mr.  Southam,  of  Man- 
chester ;  seconded  by  Mr.  Hatton,  of  Man- 
chester : — 

"That  this  meeting  is  convinced  that 
no  modification  of  the  charter  of  the  Col- 
lege of  Surgeons  will  be  accepted  by  the 
members  which  does  not  recognise  the  eli- 
gibility of  surgeons  in  genersJ  practice  to 
seats  in  the  governing  body." 

H.  H.  Beoughton,  M.D.,  Chairman, 
John  Hatton,  Hon.  Sec. 

TTNIYEBSITT  OF  LONDON. 

The  Chancellor  of  the  ITniversity  of  Lon- 
don has  lately  received  a  Koyal  warrant, 
appointing  the  following  noblemen  and 
gentlemen  Fellows  of  that  University  :— 
Right  Hon.  Lord  Monteagle,  Bight  Hon. 
Lord  Overstone,  Right  Hon.  Sir  James 
araham,  Bart.,  M.P.,  Right  Hon.  T.  B. 
Macaulay,  0-.  Oomewall  L^is,  Esq.,  M.P., 
Henry  Hallam,  Ksq.,  Gkorge  Grote,  Esq. 


DEATHS  CBRTIFIBD  BT  MEDICAL  PKACTITIONBHS. 
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3>EATES  CStLTIFTED  BT  HEDIOAIi 
PBACTITIOinBIIB. 

Wb  are  tku  week  able  to  extract  from  the 
BegiBtnur  General's  Beport  a  return  of  the 
proportion  of  deaths  in  the  metropolis  cer- 
ii&ed  by  medical  practitioners.  It  is  satis- 
ftctoiy  to  find  that  these  are  so  numerous, 
as  it  tends  in  some  degree  to  assure  the 
pablic  that  every  care  is  taken  to  prevent 
the  concealment  of  deaths  by  unfair  means, 
and,  at  the  same  time,  to  remove  all  appre* 
hension  of  the  possibility  of  premature  in- 
terment. The  following  is  an  analysis  of 
the  week's  returns : — 

Deaths  certified  by  written  state- 
ments of  qualified  practitioners    946 

Not  oertififld  by  mediou  attendants, 
or  not  reported  as  certified   .    .      23 

IN^ot  certified  because  the  deceased 
had  no  medical  attendance    .     .      18 

Betumed  by  coroners      ....    185 

Total  deaths  in  tho  week  .    .    .  1167 

It  thus  appeauB  that  deaths  registered  in 
London  with  the  signatures  of  coroners, 
and  fkteX  diseases  registered  imder  the  au- 
thority of  medical  certificates,  are  to  the 
whole  nvunber  in  the  proportion  of  nearly 
97  per  cent.  The  inquests  were  at  the  rate 
of  9620  x>er  annum. 

THE  HEMOSIAL  OP  THE  EXAMINED  TEXXOWS 
OF  THE  COLLEGE  OE  BUBOEOKB. 

7b    the    President,    Viee-Pretident,    and 

Council  of  the  Royal  College  qf  Surgeons 

qf  England. 
The  memorial  of  the  undersigned  fellows 
by  examination 

Showeth, — ^That  your  memorialists  have 
learned,  with  regret  and  disappointment, 
that  the  Council  ha?  applied  to  Govern- 
ment for  a  supplementary  charter,  for  the 
purpose  of  rendering  members  of  a  certain 
atanding  eligible  to  tho  fellowship  without 
a  second  examination.  That  your  memo- 
rialists were  induced  to  incur  the  expense 
and  loss  of  time,  and  possible  disgrace  ne- 
cessarily attendant  on  undergoing  such  an 
ordeal,  in  reliance  upon  the  official  state- 
ments of  the  CSollege,  that  the  Charter  of 
184i3  was  a  final  measure,  that  was  to 
assign  to  each  individual  his  etatue,  and  to 
establish  a  permanent  organization  of  the 
surgical  profession. 

Your  memorialists  most  respectfully 
submit  that  th^  proposed  alteration  of  the 
Charter  of  1843  wiU  be  higlily  injurious  to 
the  profession,  and  unjust  to  themselves : 
that  it  will  destroy  iJl  confidence  in  the 
statements  of  the  Council,  and  in  the  sta* 
bility  of  any  professional  institution  what- 
ever ;  that  it  will  degrade  the  fellowship, 
and  render  it  valuelMs  in  the  public  esti* 


mation,  because  a  laiee  number  of  membem 
would  then  be  admitted  to  that  honour 
without  any  examination  whatever,  in  spite 
of  the  notorious  fact  that  several  of  those 
who  have  been  examined  have  been  re- 
jected. Lastly,  that  it  will  be  a  breach  of 
faith  towards  your  memorialists,  who  have, 
in  reliance  upon  the  public  official  docu- 
ments of  the  College,  subjected  themselves- 
to  this  examination,  if  other  members  are 
admitted  to  the  fellowship  on  more  facile 
terms,  because  its  value  as  a  mark  of  sur- 
gical proficiency  ^ill  be  thereby  destroyed. 
Your  memorialists,  therefore,  most  re- 
spectfully pray  that  you  will  abide  by  the 
Qiarter  of^l84d,  and  abstain  from  carrying 
out  the  proposed  alterations. 

EMPLOTKENT  OF  COLLODION  IN  TfLE 
OPEBATION  FOB  HABE-LIP. 

M.  Lesueub  has  made  use  of  collodion  to 
moisten  bandages  for  this  operation,  which, 
he  applies  in  such  a  manner  that  tfaie  edges 
of  the  incifions  are  drawn  together  by 
them.  j^ 

8TATISTICB  OF  THE  MEDICAL  PB0FE8SI0N 
IN  PEU8SIA. 

DuBiNG  the  year  1848  there  were  in 
Prussia  3515  doctors  of  medicine,  2919  of 
whom  were  at  the  same  time  doctors  of 
surgeiT ;  2875  accoucheurs ;  118  ophthal- 
mologists. The  physicians  in  public  em- 
ployment were  increased  in  number  to  969, 
and  the  militaiy  physicians  to  320. 

There  were  957  surgeons  of  the  first 
class,  among  whom  were  696  accoucheurs, 
293  experts,  336  holding  state  appoint* 
ments,  and  143  militaiy  surgeons. 

Of  surgeons  of  the  second  class  there* 
were  1161,  112  of  whom  held  diplomas 
for  town  practice,  and  242  for  country 
practice ;  296  were  obstetric  practitioners, 
116  experts,  246  were  civil  mnctionaries, 
70  military  surgeons,  and  1  ophthalmolo- 
gist. 

There  were  also  79  dentists,  1455  phar-- 
macienst  1091  veterinariet,  and  1150  mid- 
wives,  .  X 

TBEATMENT  OF  BUBN8. 

The  most  soothing  and  convenient  first 
dressing  for  recent  bums  was  found  to  be 
cotton  dipped  in  sweet  oil.  The  oil  pre- 
vented the  adhesion  of  the  cotton  to  the 
cuticle,  the  removal  of  which  often  aggra- 
vates the  case.  Ice  in  bladders  can  be  ap- 
plied over  the  cotton,  if  desired.  Am  s 
general  rule,  nothing  surpassed  the  linimen- 
tum  calcis  in  the  after-treatment. — Notes 
of  Hospital  Cases,  by  Dr.  Nartshome,  iti 
American  Journal  ^f  Med.  Scisneest  Jan^ 
1850. 
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APOTHBOABD»*  HA£L. 

Vaxbs  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  praotioe  of 
medicine^  and  veoeired  oertiflcatea  to  prac- 
iase,  on  Thundar,  28th  Man^h,  1850:— 
Harny  £!rederick  Barnett,  Feclrenham, 
WoToesterahire ;  Arthur  Michael  Button, 
Bury  St.  Sdmunds ;  John  Dayies  Cleaton, 
Llanidloes,  Montgomeryshire ;  John  Henry 
Tromicer,  Shrewshuir:  Hugh  Holland 
Massey,  Gamherwell ;  John  Martin  Birom, 
Bxeter;  John  Deane  Baker,  OakhiU, 
Samersetshire ;  Joseph  Heniy  Shorthouse, 
Tunhridge,  Kent;  William  Stall  Steele, 
Northallerton,  Yorkshire ;  Henry  Morris 
Simmonds,  Barhadoes;  Bichard  Neale; 
Ckofge  Edward  MlAu^ilin ;  John  Hutch- 
Ings  Jerrard,  Honiton,  Devon. 

OBITUA&T. 

On  the  6th  of  December  last,  on  the  coast  of 
Africa,  a  few  days  only  after  being  invalided 
from  Her  Majesty's  Steamer  ^oenix  on 
iiiat  station,  Wimam  Boberts,  surgeon 
S.N.,  eldest  son  of  Mr.  Boberts,  Gosport. 

On  the  1st  inst.,  at  Sloane  Street,  Ohel- 
«ea,  Dr.  W.  P.  Lauder,  M.D.  F.R.S.B. 

BOOKS  &  PEBIODICALS  BECEIVED 

TOB  SBTIXW 
nUaiNO  THK  LAST  TWO  WBKKS. 

Introductory  lieoture  at  liibssadhusetts 
College.    By  H.  J.  Bicelow,  M.D. 

The  Treatment  of  Seoon&ry  Syphilis.  By 
Laogston  Parker. 

On  the  Use  and  Abuse  of  Alcoholic  Li- 

r»rs  in  Health  and  Disease.     By  W. 
Carpcoiter,  M.D.  F.ILS.  &c. 
tthe  Druggist's  General  Beceipt  Book,  &c 

By  Hemy  Beasley. 
'Outfines  of  Experimental  Chemistry,  &c. 

By  Thomas  Tate. 
Zeitsehrift    iur    die    gesammte    Medidn. 

Hos.  10  and  11,  October  and  Norember, 

1849. 
tEhe  British  American   Journal.     March 

1860. 
Monthly    Journal    of    Medical    Science. 

Ajxnl  1860. 
!D»  British  and  Foreign  Medioo-Chirm^- 

eal  Beriew.    No.  10.    April  1860. 
London  Journal  of  Medicine.    April  1850. 
The  Journal  of  Psychologioal  Medicine. 

AtoU  1860. 
ghe  Veterinagy  BecQgd.    April  1880. 

MBTEOBOLOGICAL  SUMMAJRY. 

Mean  Height  of  the  Barometer  29*74 

»  Gi      j>    »  »•       Thermometer  •  35*9 

Sc»liagisl«iiif  do.»  ....MaJcOD    Min.19'8 

•  tnm  19  obaervatimM  daily.       »  Sua. 
Baiir,  ia  taebta,  *17.~  8imi  of  tkt  daily  obaer. 
vatiena  takaa  at  9  o'clock. 

MsTBOBOu>mcAL.«>Tha  mean  temptntare  of 
the  week  waa  ••  Mm§  the  meaaef  the  BHmth. 
Itto wprthr of  remaiK  that,  on  Taewiay,  March 
MHvOie  tteriMRBeteriUl  to  lt>.S,  U,  19»  below 
tiiefteaaingpcdiitl 


BIBTHS  &  DEATHS  nr  THE  MiTBOPOUB 
During  the  Week  enekng  Saiwday,  Mar.  30. 
B1BTH8.         t         DsAiMa. 


Malaa. . . . 
Femalei.. 


711 
730 


Malea.... 
Femalea.. 


I4ai 
CAvasa  OF  Dbatr. 


600 

a«7 
nor 


ALLCAoaaa  1107 

Spkcifibd  Causks IMS 

1.  .^raM^  (or  Epideoilc,  BadeBiic, 

ContMffioaM)  Dheatet....  182 
Sporadie  PUeaaeg,  vi«.— 

1.  Dropay,  CaQcer,  ftc gf 

3.  Brain.  Spinal  Marroir,  Nenrea, 

andSeniea  127. 

4.  Heart  and  BloodveflielB 54 

6.  Lunj^  and  orjFiini  of  Reapiratioa  383 

6.  Stomach,  LiTer,8cc 09 

7.  naeaaea  of  the  Kidncya,  8ec 9 

8.  Childbirth,  DiaeaaeaofUtenia,te.  9 

9.  Rhenmatiam,  Diaeaaea  of  Booea, 

Jolntiy&c 9 

to.  Skfn I 

ll.OId  A|^ ][  37 

13.  Sadden  Deaths ao 

13.  Violence,  Privation,  CoW,  &c. . . .  98 

The  fpIlQwinir  la  a  aaleetieti  of  the  minibera  of 
Deaths  fhnn  the  most  important  spedal  canaes : 

Small-pox. 8  Convnlsiona 87 

Measles 19   fironchitia lis. 

S»rlatina   )6   Pneumonia » 

Hoomnnr-coDgh....  44   Phthisis  li& 

5l27*»®» «   Lnnif'  IS 

SSSS: JH  TeetMnir IS 

Stomach 1 


Typhus S9 

Dropsy 34 
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liver. 


Hymxicephalas  . . 

Apoplexy 31    Childbirth  6 

'"^'"*     36   Uteroa » 


Rem ARK9.~The  total  number  of  deatha  waa 
118  below  the  mvenge  weekly  mortality  of  the 
thirteenth  week  of  te»  previous  years.  Vie 
method  of  strikinr  the  average  now  adopted  in 
the  R^taration  Returns  creates  eztraordinanr 
weekly  diffnrences.  Thna,  in  the  week  cndinr 
March  38,  the  deaths  were  1026,  or  44  above  the 
average  cf  that  weak.  In  the  week  ending  March 
80th,  the  deaths  were  1167,  or  141  oAMwthenum- 
ber  of  the  preceding  wedE,  and  yet,  as  it  is  above 
stated,  they  are  actnaUy  118  betow  the  average  of 
the  week.  Such  a  sudden  floctuation  a«  thia 
must  have  been  owing  to  accidental  and  not  to 
general  causes. 


NOTICES  TO  COBBESPOin)B]!7T8. 

Assistant-Snigeon  Moore,  Nullntpoor.— The  fifth 
and  conclnding  paper  has  been  received.— A 
number  of  the  journal  of  March  39th,  eontalB- 
ugthe  first  papery  has  been  forwarded  to  Indiik 

Mr.  Swan'a  contribution  has  come  to  hand,  and 
will  have  eariy  insertion. 

The  commnnicationa  of  Dr.  Snow,  Mr.  SmitlL 
MMi  Mr.  Rose,  aa  wen  as  the  lUag's  OA^ 
Hospital  Report,  are  unavoidably  poatpasied 
until  next  week. 

Rkcbivkd.— Mr.  T.  W.  Svaaa. 

Corriffemda,-~ln  the  last  number,  page  883. 
c^.  3,  line  38  fh>m  top,  dele  **  with."~nSe  858. 
COL  I,  line  3  tnm  foot,  for  ''aympatheea"  read 

JJP^^^^^'-K^  f^  coL  3,  line  18 
foot,  for  *<  Crocg,"  read  **  C^oc^" 


Notlea.— In  order  to  prevent  delay  in  the  ha- 
scrtion,  it  is  particularly  lequesled  that  all 
letters  endosiw  Advertnementa  he  marked 
entheoiitaida' 


i^onHon  :SSelitral  6a|etu. 
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Stctitreii. 


COCrSSB  OF  LBCTCRSS 

oir 

DiaSASSS  OF  THS  HSABT. 

JkHhertd  at  St.  TmeeiU^t  Hotpital  during  the 
&WUM.  1849-50. 

JBT  O'BflTUV  BXLLDiaHAX,  M.D. 

KiHow  of  tlie  Royal  CoUef*  of  Snrreons  in  Ire^ 
ImmU  and  om  of  tho  lledieal  OAoen  of  tka 
HospiUL 


Lxonm  VH. — conehtded. 

XAMTjf  ^  frielion  bttwen  th§  klood  ami 
the  parUUt  ^f  the  ortficM  af  the  heart 
m  a  tamea  of  the  eoimde — Okjectione  to 
the  tkeoojf  if  ^ahwiar  teaeiem  ae  a  eauee 
4tf  the  firet  emmd-^eetione  to  the 
theory  ^f  mmeemtar  emUraetkm  ae  a 
^ameeof  the  firet  eommd — Ohjeetioue  to  the 
^keoTjfofthe  reeeitof  the  blood  tipom  the 
arterial  oahee  ae  a  eamee  of  the  eeeoad 
^owut — Pathohffieai  eoidenee  in  faeomr 
(/  the  theofT^  <^  friction  ketweem  the 
bUtod  and  the  parietee  qf  the  ortflcee  of 
the  oemlriotee  ae  a  camee  qfthe  eotmde  (tf 
the  heart* 

Theory  qfftriction  hetvreen  the  blood  and 
4he  parietee  ^  the  orijhee  of  the  heart. — 
Vram  what  preoedee,  it  wonld  appear  tliat 
aoondi  in  enrerf  Mspeot  analogous  to  the 
Bomal  toundfl  of  the  heart  ma,y  be  deve- 
loped independent  of  yahfuhir  action,  or  of 
BMueular  ooBtraotkm ;  while  we  know 
that  the  normal  Bounde  of  the  heart  are 
readily  oonTerted  into  murmurs  simply  by 
iaereaee  of  friction  between  the  blood  aoxd 
the  parietee  of  the  orifices  of  the  heart. 
l^ow,  when  we  consider  the  rapidity  and 
tha  force  with  which  the  blood  enters  and 
ia  expelled  fipom  ih»  yentricles ;  and  when 
wo  consider  the  amount  of  fHction  which 
Sduat  necessarily  take  place  between  this 
fluid  and  the  panetes  of  the  orifices  of  the 
lieart,  it  seems  not  unreasonable  to  refer 
ike  normal  sounds  of  the  heart  to  this 
•cause,  rather  than  to  yalyukur  action  or 
xnuMuIar  contraction:  the  first  sound  to 
tiM  finotkm  between  the  blood  and  the 
patietes  oi  the  •rterial  orifices  during  the 
ventricular  systole;  theseeond  sound  to 
ikw  Irietion  between  the  blood  and  the 
Bsrietes  of  the  aunouio-Tentrionlar  orifices 
during  the  fentricular  diastole. 

Wfrei  eonnd. — ^The  first  sound  of  the 
lieart  we  know  ia  ^ohronouB  witii  the 
TentiioulMr  systole:  in  thia  act.  the  bbod, 
compressed  by    tke    contraction    of  Khe 

ILT.— 1167.    4pn712, 1850. 


powerful  muAcular  walls  of  the  ▼entncleB» 
IS  propelled  with  considerable  foroe  inUi 
the  aorta  and  pulmonary  artery,  the  ai|^ 
moid  and  semilunar  Talyes  of  which  exo 
suddenly  elevaited.  In  the  n^id  pasaagt 
of  the  blood  firom  a  wider  to  a  narrower 
area,  there  must  be  considerable  friction 
between  this  fluid  and  the jparietes  of  thf 
Itrterial  orifices ;  quite  sufficient,  in  my 
mind,  to  produce  the  prolonged  first  sound 
of  the  hiMurt.  Thia  sound  necessari^  ha» 
a  distinct  character  from  the  second  sound 
of  the  heart,  because  the  resistance  to  \m 
OTeroome  is  so  much  greater,  and  the 
paasa^  of  the  blood  through  these  ozir 
noes  IS  more  gradual ;  it  is  likewise  mcvv 
prolonged,  bewuse  sound  must  be  derwor 
loped  during  the  entire  period  that  th* 
blood  is  pafisiog  from  the  ventricles  intc 
the  laxge  arteries :  and  the  slower  the  ao^ 
tion  of  the  heart,  the  more  prolonged  will 
this  sound  be. 

Second  eotmd, — The  second  sound  of  th^ 
heart  we  know  is  synchronous  with  th# 
ventricular  diastole :  during  tliis  act  th# 
muscular  fibres  of  the  ventricles  are  re* 
laxed,  the  cavity  of  the  ventricles  en? 
larges,  and  the  walls  of  the  ventricles  rer 
expand ;  the  curtains  of  the  auriculo-venr 
tricular  valves  open,  and  there  is  a  sudden 
influx  of  blood  from  the  auricles  through 
the  auriculo-ventrioular  orifices.  It  ia 
scarcely  necessary  to  say  that  it  is  not  the 
contraction  of  the  auricles  which  propela 
the  blood  into  the  ventrides  at  this  period 
of  the  heart's  action ;  nor  is  the  dihMatioii 
of  the  cavities  of  the  ventridss  the  result 
of  the  entrance  of  the  blood  from  the 
auricles,  as  some  have  supposed.  It  is  not, 
either,  necessary  for  the  production  of  thiy 
sound  that  the  diastole  of  the  veutriclef 
should  be  an  active  process  like  the  systole ; 
the  ventricles  being  hollow  musclee,  thf 
state  of  relaxation  of  their  muscular  fihrea 
is  a  state  of  dilatation  of  their  cavities : 
hence  a  vacuum  would  be  created  in  them 
if  the  auricles  were  not  at  this  period  full 
of  blood  ready  to  supply  them  i  but,  as  the 
latter  had  been  filbn^  during  the  whole 
period  of  the  ventricular  systole^  this 
cannot  happen,  and  the  blood  paaaeii 
through  the  auriculo-ventricular  oiificeb  in 
a  full  and  rapid  stream,  and  with  sufficienl 
foroe  to  ffenerate  sound. 

That  uie  blood  enters  the  ventricles  with 
considerable  foroe,  would  appear  from  what 
has  been  observed  in  experiments  upoa 
animals,  ae  well  as  in  the  human  subject, 
Cruveilhier  says  that,  in  a  case  of  ectopia 
of  the  heart  in  an  infant,  when  the  orgaa 
was  gnunped  with  the  hand  during  the  ven^ 
triciuar  diastole,  it  was  violently  and  forci- 
bly opened, — so  much  so,  that  he  was  at 
first  under  the  impression  diat  the  diaatol^ 
was  the  actiye  state  of  the  ventricles. 
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VALVULAR  TENSION  AS  A  CA0SE  OF  THB  FIRST  SOUND. 


The  Beoond  Bound  of  the  heart  is  much 
shorter  than  the  first  sound,  because  the 
xelaiation  of  the  muscular  fibres  of  the 
Tentrides  in  the  diastole  is  rapid,  and  the 
motion  is  sudden  and  instantaneous.  It 
has  a  difibrent  character  from  the  first 
BOund,becauae  the  blood  has  no  impediment 
to  overcome  in  entering  the  Tentrides  from 
the  auricles. 

Objeetiotu  to  ihe  theory  qf  vahmlar  ten' 
sion  a»  a  eauee  qfthefiret  sound. — It  is 
said  that  the  heart,  being  a  muscular  organ, 
and  its  orifices  being  each  provided  with  a 
distinct  valvular  apparatus,  the  contraction 
of  the  muscular  tissue  of  the  ventricles,  or 
the  action  of  its  valves,  ought  to  be  capable 
of  producing  sound.  Now  the  first  sound 
of  the  heart  cannot  have  its  cause  exclu- 
sively in  the  sudden  tension  or  closure  of 
the  auriculo-ventricular  valves,  because 
this  act  takes  place  at  the  very  commence- 
ment of  the  systole ;  and  the  first  soimd  is 
a  dull  prolonged  soimd,  which  persists 
during  the  entire  systole.  That  any  part 
of  this  sound  is  produced  by  valvular  ac- 
tion seems  to  be  doubtful,  because  the  cur- 
tains of  the  mitral  and  tricuspid  valves  are 
floated  towards  the  orifices  by  the  blood 
which  distends  the  ventricles ;  and,  when 
the  ventricular  systob  commences,  the 
auriculo-ventricular  orifices  are  mechani- 
cally closed  by  the  pressure  of  the  blood 
agamst  the  curtains  of  these  valves. 

Objeetione  to  the  theory  of  mtueular 
contraction  at  a  eauee  of  the  firtt  sound. — 
It  remains,  therefore,  to  consider  how  frtr 
the  first  sound  is  due  to  muscular  con- 
traction. This  is  supposed  to  be  proved 
by  the  first  sound  having  been  heard  in 
experiments  upon  animals  when  the  organ 
was  removed  nom  the  body  and  continued 
to  contract,  because  there  was  then  neither 
oollision  of  the  blood  nor  valvular  action  ; 
but  when  a  heart  contracts  and  dilates 
nnder  such  circumstances,  air  must  enter 
the  ventricles  during  their  diastole,  and  be 
expelled  during  their  systole,  and  the  fric- 
tion of  the  air  against  the  parietes  of  the 
<Nnfice8  of  the  heart  is  quite  as  capable  of 
developing  sound  as  the  friction  of  a  fluid. 

Three  meoriee  of  the  manner  in  whidi 
sound  is  produced  by  the  contraction  of 
the  muscular  fibres  of  the  ventricles  of  the 
lieart  have  been  proposed.  Dr.  Hope,  as 
I  have  already  observed,  refers  it  to  **  mus- 
cular extension ;"  Dr.  Blakiston,*  to  fric- 
tion between  ihe  muscular  fibres  them- 
selveB  during  the  act  of  contraction ;  and 
others,  to  "bruit  musculaire." 

According  to  Dr.  Hope,  the  sound  of 
muscular  extension  is  *'a  loud,  smart 
0ound,  produced  by  the  abstract  act  of 
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sudden  jerking  extension  of  the  already 
braced  muscular  walls  at  the  moment  when 
the  auricular  valves  dose.*'  With  respect 
to  this  theoiy  of  the  production  of  sound, 
I  must  confess  I  do  not  exactj^^mderstand 
how  sound  can  be  produced  in  this  way  at 
all  resembling  the  first  soimd  of  the  heart. 

By  many  physiologists  the  first  sound  of 
the  heart  liaa  been  referred  to  '*  bruit  mus- 
culaire,'*  wluch,  according  to  Mr.  Bow- 
man,* is  "  an  exceedingly  mint  silvery  vi- 
bration." The  mechamsm  by  which  bruit 
muscttlaire  is  produced  mav  [ho  thinks)  be 
explained  "by  supposing  the  several  fasci? 
ooli  to  be  in  rapid  and  constant  motion, 
one  against  the  other,  by  varying  amounts 
of  contraction  in  difi'erent  fiiscicuh  and 
parts  of  fiuKuculL"  Dr.  Biakiston's  theory 
of  friction  between  the  muscular  fibres 
themsdves,  and  Mr.  Bowman's  theory  of 
the  mecfattiism  of  bruit  musculaire,  seem^ 
therefore,  to  be  pretty  nearly  the  same. 
.  Laennecf  was  the  fint  to  call  attention 
to  bruit  musculaire  in  connection  with  the 
sounds  of  the  heart.  In  the  part  of  his 
work  where  he  endeavours  to  explain  the 
mechanism  by  which  bruit  de  soufilet  is 
produced,  he  observes : — "  When  the  naked 
ear  or  the  stethoscope  is  applied  over  a 
musde  in  a  state  of  contraction,  or,  better 
still,  upon  one  extremity  of  the  bone  to 
which  the  muscle  is  attached,  we  hear  a 
sound  analogous  to  that  of  the  wheels  of  a 
carriage  at  a  distance,  and  which,  though 
continuous,  is  evidently  foimed  by  a  suc- 
cession of  veiy  short  and  quickly  succeed- 
ing sounds;  or  if^  with  the  head  resting 
upon  a  pretty  firm  pillow,  the  masseter 
musdes  are  etroimlj  contracted,  and  then 
contracted  with  Jess  force ;  in  the  former 
instance  the  wheel  seems  to  roll  with  great 
rapidity  upon  a  hard  surface,  in  the  latter  it 
seems  to  roll  over  a  rough  pavement." 

Dr.  Williams,^  who  re&sn  the  prolonga- 
tion of  the  fint  sound  of  the  heart  to  bruit 
musculaire,  observes: — "Whenever  there 
is  strong  abrupt  muscular  action  in  any 
part  of  the  body,  like  that  of  the  heart, 
there  will  be  hewd  a  sound  which  will  re- 
semble that  of  the  ventricular  systole  in 
proportion  as  the  muscles  in  which  it  is 
produced  resemble  in  thickness  and  den- 
sity the  tissue  of  the  heart ;  as  when  we 
apply  the  stethoscope  to  the  adductor 
muscle  of  the  thumb  of  the  dosed  hand, 
and  contract  the  musde  strongly  and 
quickly ;  or,  to  avoid  the  possibility  of  the 
joints  being  the  seat  of  the  sound,  if  we 
apply  the  end  of  a  flexible  tube  to  the  ab- 
dominal musdes,  and  start  them  into  sud- 
den vigorous  action,  we  may  thus  get 
sounds  quite  as  loud  as  those  of  the  ventri- 
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des,  and  very  like  them  in  character.  B j 
varying  the  mode  of  thia  muacular  action 
different  kinds  of  sound  may  be  produced. 
When  the  contraction  is  slow  or  sustained, 
however  strong,  we  have  only  the  dull  rum- 
bling noise  which  Dr.  WoUaston  described, 
and  which  he  attributed  to  a  vibration  de- 
pending on  a  regular  intermittence  in  the 
force  of  the  contraction.  When  the  con- 
traction is  gentle  and  slow,  it  may  cause 
no  sound  at  all ;  as  we  have  seen  that  the 
auncles  produce  no  sound,  neither  do  the 
ventricles  when  their  contraction  is  very 
feeble." 

Dr.  Watson,*  who  likewise  adopts  the 
theory  of  bruit  musculaire,  observes,  in  re- 
ference to  the  first  sound  of  the  heart : — 
"  If,  during  the  stillness  of  the  night,  when 
lying  in  bed,  you  set  the  teeth  £&raly,  you 
will  hear  a  continuous  dull  rumbhng,  caused 
evidently  by  the  action  of  the  masseter  and 
the  temporal  muscles." 

Now,  the  duU  mnrbling  sound  which  is 
heard  under  such  circumstances,  if  it  is  to 
be  taken  as  the  type  of  bruit  musculaire,  is 
very  unUke  the  first  sound  of  the  healthy 
heart.  It  is  a  continuous,  dull,  rumbling 
noise,  and  has  a  much  greater  resemblance 
to  the  venous  murmur  heard  in  the  jugu- 
lar veins  in  cases  of  anannia  than  to  it. 
Indeed,  I  am  convinced  that  this  sound 
has  not  its  Beat  in  the  masseteror  temporal 
•muscles,  for  it  is  heard  only  in  the  ear 
vrhich  rests  against  the  pillow,  not  in  the 
opposite  ear.  The  ear  must  likewise  be 
•pressed  pretty  firmly  against  the  pillow,  by 
^hich  the  air  is  confined  between  the  tvm- 
<panum  and  the  external  ear.  Indeed,  a 
•sound  altogether  similar  will  be  heard  if 
•the  ear  is  stopped  with  the  finger,  and  the 
temporal  and  masseter  muscles  are  then 
strongly  contracted.  The  sound  has  cer- 
tainly nothing  of  the  "  fiunt  silvery  vibra- 
tion" which,  according  to  Mr.  Bowman, 
oharactenses  bruit  musctdaire;  and  the 
theory  which  refers  the  prolonged  portion 
of  the  first  sound  of  the  heart  to  it,  appears 
to  me  to  rest  upon  too  hypothetical 
grounds  to  entitle  it  to  be  considered  as 
the  cause  of  this  sound,  or  of  any  portion 
of  it. 

ObjeetianM  to  the  theory  of  the  recoil  of 
ihe  tlood  upon  the  arterial  tfahee  as  a 
eauee  of  the.  second  eound. — The  second 
sound  of  the  heart  is  generally  supposed  to 
have  its  cause  in  the  sudden  extension  or 
closure  of  the  sigmoid  and  semilunar 
valves,  owing  to  the  recoil  of  the  column 
of  blood  in  the  arteries  above  upon  those 
valves,  when  the  ventricular  systole  ceases ; 
or  to  the  shock  of  the  column  of  blood  upon 
these  valves  at  the  period  of  the  ventricular 
diastole ;  or  to  both  combined. 
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That  these  valves  close  theh*  respective 
orifices  at  the  period  in  question,  Uiere  is 
no  doubt ;  but,  that  the  act  of  closure  of 
these  valves,  or  that  the  recoil  of  the  column 
of  blood  upon  them,  occurs  with  sufficient 
force  to  develope  the  second  sound  of  the 
heart,  I  have  considerable  doubt ;  and  for 
several  reasons. 

In  the  first  place,  the  sigmoid  and  semi- 
lunar valves  close  their  respective  orifices 
the  very  moment  that  the  onward  current 
from  the  ventricles  ceases ;  consequently  at 
the  instant  that  the  ventricular  systole 
ends. 

2.  The  closure  of  these  valves  is  de- 
scribed by  some  as  a  sudden  fiapping  ac- 
tion, whidi  is  considered  to  be  sufficient  to 
develope  this  sound.  But  these  valves  do 
not  flap  against  one  another,  and  it  cannot 
be  against  the  blood  which  then  begins  to 
enter  the  ventricles  by  the  auriculo-ventri- 
cular  orifices,  because  the  arrangement  of 
the  tricuspid  and  mitral  valves  is  such,  that 
the  blood  does  not  reach  them  at  this 
period. 

8.  The  majority  of  physiologists  attri- 
bute the  second  sound  of  the  heart  to  the 
recoil  of  the  column  of  blood  in  the  arteries 
above  upon  the  closed  valves.  But  the 
amount  of  force  with  which  a  column  of 
blood  should  fidl  upon  them,  in  order  to 
develope  the  second  sound  of  the  hearty 
would  necessarily  soon  cause  these  valves  to 
be  reverseii ;  and,  if  they  were  exposed  to 
such  a  rude  shock  at  every  diastole  of  the 
ventricles,  few  persons  could  attain  adult 
ago,  in  whom  they  would  not  permit  re- 
gurgitation. 

Those  who  adopt  the  foregoing  theory  of 
the  mode  of  prodtiction  of  the  second  sound 
of  the  heart,  seem  to  argue  as  if  the  arteries 
were  inelastic  tubes,  and  that  the  blood  in 
the  aorta  and  pulmonary  artery   had  a 
backward  as  well  as  a  forward  motion.    If 
this  were  so,  it  could  hardly  fail  to  be  per- 
ceived in  the  large  arteries  which  come  off 
from  the  arch  of  the  aorta:   while  for  a 
column  of  blood  to  come  in  contact  with 
these  valves  with  sufficient  force  to  develope 
the  second  sound  of  the  heart,  presupposes 
an  empty*  space  in  the  artery  above  tncm^ 
into  THuchthe  blood  falls  back  at  each  ven- 
tricular diastole.    But  as  long  as  the  artery 
preserves  its  elasticity,  nothing  of  the  kind 
can  occur ;  the  blood  does  not  recoil  with 
anv  force,  or  from  any  distance,  upon  these 
valves,    because    the    artery    immediately 
above  them  is  filled  equally  with  the  other 
parts  of  the  tube.    In  fact,  the  instant  that 
the  onward  current  from  the   ventricles 
ceases,  the  blood  by  its  simple  weight  de- 
presses these  valves,  and  as  long  as  tbo 
parts  are  healthy  there  is  no  reooQ  of  ft 
cohmul  of  Uood  upon  them.    But 
occasiona&rlflsiDenB,  the  arch 
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lo«w  its  ekideity,  and  becomes  dil«l»d, 
there  is  then  cerUiiiily  a  recoil  of  the  blobd 
Contained  in  it  upon  the  Bemihiner  yalTes ; 
and  this  state  almost  always  eventually 
ends  in  patency  of  the  aortic  ▼ahes^ 

PiUh^hgieai  wpidenee  in  fnomr  »/  tk9 
%kiory  qffiicttonbHween  ike  bieod  »td  th€ 
parieie»  qf  ike  orificet  a»  a  eairse  ^  iht 
^imikd$. — It  will  now  be  necessary  to  ad- 
dkioe  some  path<^ogical  evidenee  that  1^ 
somids  of  the  heart  are  caused  by  (notion 
between  the  blood,  and  the  parietes  of  the 
otiftces  of  the  ventricles,  during  their  sys- 
tole and  diastole.    I  have  already  said,  that 
a  double  sound,  idiioh  cannot  be  (jQstin- 
tfuished  from  the  normal  douUesonndof  the 
aeart^  is  heard  in  cases  of  aneurism  of  the 
arch  of  the  aorta;  and  that  in  oertam  in- 
ctances  the  first  of  these  sounds,  in  others 
^e  second,  and  in  others  again  both  these 
^unds,  are  conTcrted  into  mvnnurs,  alto- 
^ther  analogons  to  the  murmurs  which 
fltccompany  diseased  states  of  the  orifices 
«ird  yalTcs  of  the  heart.    That  the  aaeuns^ 
mal  sounds  are  caused  by  friction  between 
tiie  blood,  SBid  the  parietes  of  tiie  orifice  of 
ti&e  sac,  requires  no  proof^  because  there  is 
i&o  other  agency  to  which  they  could  be 
leferred.    This  is  at  least  eiridenoe  that  a 
TalTular  apparatus  and  muscular  walls  are 
not  easentiu  to  the  production  of  sounds 
analogons  to  those  ot  the  heart.    The  con- 
-diticHU  oondnon  to  both  «e  a  cavity  into 
.and  out  of  which  the  blood  passes  with 
4Bore  or  less  fproe  and  rapidity  $  and  if  the 
insAaxm  between  the  blood  and  the  parietes 
«f  the  mouth  of  the  sac  of  an  aneurism  is 
capable  of  dereloping,  not  merely  a  double 
sound,  similar  to  that  of  the  heart,  but 
murmurs  which  differ  in  nothing  from  those 
developed  in  diseased  states  or  the  heart, 
the  same  agent  is  evidently  equal  to  pro- 
duce analogous  sounds  at  the  orifices  of 
the  ventricles. 

Firet  soviid.— If  the  first  sound  of  the 
heart  has  its  cause  in  the  fhction  between 
the  blood  and  the  parietes  of  the  arterial 
orifioes;  snd  if  murmurs  are  nothing  more, 
m  the  great  majority  of  cases,  than  ezag- 
gersted  nonnal  sounds,  then  the  normal 
£rst  sound  of  the  heart  ought  to  be  con- 
verted into  a  murmur,  whenever  an  impe- 
diment is  offered  to  its  exit;  when  the 
Uoodis  propelled  with  increased  force  and 
velocity,  or  when  the  qualities  of  the  blood 
are  altered,  and  this  fluid  loses  its  viscidity 
and  becomes  more  watery  than  natural ;  be- 
oanse  in  these  several  cases  the  firiction 
between  the  blood  and  the  parietes  of  tlie 
orifice  is  increased.  The  sound  ought  to 
dimhiish  in  intensity,  or  in  duration,  when 
less  blood  is  transinitted  by  the  ventricle, 
or  when  it  is  transmitted  with  less  force  ; 
and  it  outfht  to  be  mors  prolonged  than 
natural  vrhen  an   incareased  quantity  of 


Uood  is  transmitted  by  the  vent 

its  systole :  and  this  is  eaaotfy  what  does 

occur.    For  instance— 

1.  Whenever  the  aortio  orifice  or  ita 
semilunar  valves  become  diseased  so  as  to 
aUtrwei  the  outward  current  of  blood,  the 
normal  first  sound  of  the  heart  is  converted 
into  a  mufmur,  which  will  have  either  a 
Mowing,  rough,  or  harsh  character,  aooord«^ 
ii^  to  the  amount  of  the  obstruction,  and 
to  the  force  and  velocity  of  the  current. 

2.  When  the  walls  of  the  left  ventricle 
are  hypertrophied,  and  the  blood  is  pro* 
polled  through  the  aortic  orifice  with  in* 
creased  yeree,  although  there  is  no  impedi- 
ment to  its  exit,  the  nonnal  first  eoand 
may  be  conveited  into  a  murmur.  In  the* 
ormnaiy  entlanatkm  of  the  mecfaaniam  by 
which  the  mrst  sound  is  produced,  a  mur* 
mur  fipom  this  cause  ought  not  to  occur. 

3.  When  the  viscidity  of  the  bioodia 
diminished,  and  this  fluid  is  propdled  with 
increased  t*e/eet#y  through  the  aortic  orifice^, 
the  normal  &et  sound  is  converted  into  a 
murmur. 

4.  When  the  walls  of  the  left  ventride* 
are  thinned,  and  it«  cavity  is  dilated,  the 
first  sound  of  the  heart  comes  to  resemble 
the  second  sound,  because  the  blood  is  pro^ 
polled  with  less  foroe,  less  blood  is  trans* 
raitted  through  the  arterial  orifice,  and  the- 
i^stole  lasts  a  shorter  time. 

6.  Whm  the  walk  of  the  left  ventride 
are  s(^tened,  ot  have  undemne  the  &tty 
degeneration,  the  first  sound  of  tiie  hesrt 
beocMnes  more  feeble,  because  the  blood  ia 
propelled  into  the  aorta  with  much  less 
force ;  and,  when  the  aortic  orifice  or  the 
semilunar  valves  are  diseased  so  as  to  ol^> 
struct  the  outward  current  from  the  ven^ 
tricle,  no  abnormal  sound  will  be  heard^. 
because  the  force  of  the  cunent  in  watSk 
cases  is  too  feeble  to  convert  the  first  sounA 
of  the  heart  into  a  murmur. 

6.  When  the  cavity  of  the  left  venferiofo^ 
is  dilated,  and  it«  waUs  are  increased  in 
thickness,  a  laiger  amount  of  blood  will 
be  transmitted  at  eadi  ventrknilar  systde^ 
and  the  first  sound  of  the  organ  wiH  ne- 
cessarily be  prolonged. 

7.  When  the  cavity  of  the  left  ventricle 
is  not  filled  at  the  period  of  its  systole,  the 
first  sound  of  the  heart  will  be  diminished 
in  proportion,  and  will  consequently  be 
shorter  than  naturaL  M.  Piony  attri- 
butes deamess  of  tone  to  the  amount  of 
blood  contained  in  the  ventride,  rather 
than  to  thinness  of  the  parietes:  *'the 
sound  is  dearest  (he  observes)  when  t^ 
heart  is  most  emptv,  yet  is  contractile 
with  energy,  as  in  palpitation." 

It  may  be  objected  to  the  foregoing 
theoiy  that  the  aononnal  sound  does  not 
dways  replace  the  normal  first  sound  of 
the  hsarti  and  that  the  ktter  is  stiU  heaid 
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in  0ome  cases  of  valTiiIar  diaeaee  along 
with  it.  But  as  yalToIu'  disease  is  almost 
limited  to  the  left  side  of  the  heart,  the 
ahnonnal  sounds  are  limited  in  the  same 
proportion  to  the  left  side ;  and,  if  the 
normal  sound  is  audible  along  with  the 
abnonnal,  it  is,  of  course,  the  normal 
sound  of  the  right  side  of  the  organ  which 
is  then  heard,  and  mlndb.  the  mtxTmur  was 
not  sui&oientty  intense  to  mask  completely. 
Seeomd  unmd. — ^If  the  second  sound  of 
the  heart  has  its  cause  in  the  frietion  be- 
tween the  blood  and  the  aurioulo-Tentricular 
.orifiees,  it  ought  to  diminish  in  intensity 
whfiDsrer  there  is  any  impediment  to  the 
«[itrance  of  the  blood  from  the  auricle^  or 
when  the  ventricle  remains  distended,  owing 
to  its  inability  to  empty  itself.  This  sound 
is  very  seldom  converted  into  a  murmur, 
because  there  is  nothing  to  increase  the 
force  with  which  the  blood  enters  the  ven- 
tricles from  the  auricles,  though  there  are 
several  which  may  diminish  the  force  or 
velocity  of  the  current  from  the  aurides 
into  the  ventricles.    For  instance — 

1.  When  the  mitral  orifice  is  much  con- 
tracted, the  seoond  sound  ef  the  heart  will 
diminish  in  intensity ;  and,  when  the  con- 
traotion  is  extreme,  it  is  soaroely  audible, 
because  but  little  blood  can  enter  the  ven- 
tricle from  the  auricle  during  the  ventri 
Gular  diastole. 

2.  When  the  ventridLee  of  the  heart  of 
AnimnU  submitted  to  e]q)eriments  were 
gorged  with  blood,  the  second  sound  was 
scarcely  heard,  or  ceased,  because  a  suffi- 
ciently strong  current  of  blood  could  not 
enter  the  ventricle  to  develope  sound. 
l%is  was  noticed  both  in  the  experiments 
performed  in  the  United  States  and  in 
tSnghmd.  "  The  second  sound  (Drs.  Pen- 
no^  and  Moore  observe)  by  the  congestion 
of  the  ventricles  ceasing  first  on  the  right 
right  side.' '  *'  When  the  heart  was  gOTj^d, 
towards  the  conclusion  of  the  experiments, 
the  first  sound  (Dr,  Hope  observes)  only 
was  heacd." 

3.  Although  the  second  sound  itself  is 
seldom  converted  into  a  murmur,  a  murmur 
which  masks  the  second  sound  is  by  no 
means  rare,  and  is  heard  whenever  the 
aortic  valves  permit  regurgitation.  Why 
a  murmur  should  be  heud  in  this  case,  or 
why  the  second  sound  of  the  heart  should 
be  seldom  converted  into  a  murmur,  is 
easily  understood.  When  the  mitral  orifice 
is  contracted,  less  blood  can  enter  the  ven- 
tricle during  its  diastole,  and  the  seoond 
aound  beoomes  more  feeble  than  oatoral : 
it  is  not  converted  into  murmur,  because 
the  force  with  which  the  blood  enters  the 
Te&tride  from  the  auricle  is  too  slight  to 
produce  this  effect  On  the  other  hand, 
when  the  aortic  valves  permit  r^gursita- 
tion,  as  these  valves  ore  on  a  higher  ^ane 


than  the  auriculo-ventrioular  orifice,  and  oi 
it  is  the  blood  oontained  in  the  aorta  above 
these  valves  which  regurgitates  into  tibe 
ventricle,  the  amount  of  friction  between, 
the  blood  and  the  abnormal  orifice  is  sufit- 
dent  to  generate  a  murmur  in  this  case^ 
though  not  in  the  former .  but,  the  force 
with  which  the  blood  regurgitates  into  the 
ventricle  never  being  so  great  as  that  with 
which  it  is  expelled  from  the  ventricle,  the 
murmur  of  aortic  regurgitation  is  alwvrB 
soft  and  blowing,  and  never  acquires  the 
rough  harsh  character  which  a  systolio 
murmur  often  presents. 

In  addition,  we  know,  that  when  patency 
of  the  aortic  valves  exists,  two  currents  of 
blood  must  enter  the  ventricle  at  every 
diastole;  that  through  the  aortic  orifice 
being  the  strongest,  for  the  realms  alreodr 
given :  a  smaller  amount  of  blood  will 
therefore  necessarily  enter  by  the  auriculo- 
ventricular  orifice,  and  the  fovee  with  which 
it  enters  will  be  diminished,  because  the 
ventricular  cavity  is  partially  filled  by  the 
backward  current  through  the  aortic  orifice. 
Henoe  we  have  another  reason  why  the 
normal  second  sound  should  become  more 
feeble  than  natural,  and  why  it  should  be 
BO  readily  masked  by  the  louder  sound  of 
aortic  regurgitation. 

Lastly,  the  occurrence  of  inteimiseion  of 
the  heart's  sounds,  or  irregularity  of  the 
heart's  action,  which  are  with  difficulty 
explained  on  the  theory  of  the  heart's 
sounds  ordinarily  received,  admit  of  a 
ready  explanation  on  this.    For  instance — 

If  too  little  blood  is  expelled  by  the  left 
ventricle  at  each  systole  to  communicate 
a  pulse  to  the  radial  artery,  and  if  this 
occurs  at  every  second,  third,  or  fourth 
beat,  as  the  ease  may  be,  fhere  will  neoee- 
sarily  be  on  intermission  of  the  pulse; 
while,  if  the  amount  of  blood  is  4oo  small, 
or  the  force  wit^  which  it  is  im>pelled  too 
slight  to  occasion  friction  at  these  periods 
between  the  blood  and  the  porietes  of  the 
orifice,  the  heart's  sounds  uiemseLves  wiil 
be  intermittent. 

If  the  left  ventricle  becomes  overloaded 
or  overdistended  with  blood,  or  its  parietes 
are  weak,  the  systole  of  the  ventricle  may 
be  repeated  several  tunes  for  one  diastole  ; 
and  tnis  may  occur  at  short  intervals,  so 
that  the  pulse  may  be  felt  to  give  several 
rapid  and  small  beats,  and  then  several 
stronger  and  more  regular  beats,  as  if  it 
were  the  pulse  of  two  difierent  persons ; 
and  the  same  irregularity  will  be  perceived 
in  the  sounds  of  the  heart  when  the  stetho- 
scope is  laid  on  the  pneoordial  region. 

These  phenomena,  iidiich  scarcely  admit 
of  explanation  according  to  the  ordanary 
theory  of  the  heart's  sounds,  admit  of  a 
ready  explanation  if  we  admit  that  the 
sounds  are  due  to  the  iriction  between  the 
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Uood  and  the  pariotes  of  the  orifices  of  the 
ventricles;  that  if  little  blood  is  trans- 
mitted, or  it  is  transmitted  with  little  force, 
little  sound  can  be  produced ;  while,  when 
the  force  and  Telocity  of  the  circulation 
are  increased,  the  friction  will  be  increased 
in  proportion ;  and,  when  an  impediment 
is  oflfered  to  the  passage  of  the  blood  under 
such  circumstances,  the  normal  sound  will 
be  converted  into  a  murmur. 


®rt$(iuil  <2rommuiitcattottis. 
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IblABOOTISM  BY  THE  INHALATION 
OF  VAPOUES. 

By  John  Skow,  M.D. 
[Continaed  from  last  vol.  p.  377.] 


Pabt  xin. 

Action  0/ Alcohol  compared  with  that  of 
Chloroform  and  Ether. 

Experim^ts  on  frogs  with  alcohol — On 
fishes,  with  alcohol,  chloroform,  and 
ether — Quantity  of  alcohol  necessary 
to  cause  drunkenness — To  cause  death. 
Anasthetic  effects  of  alcohol — lAehigs 
views  of  the  action  of  alcohol — their 
appiication  to  ether  and  chloroform — 
Objections  to  these  views, 

I  FEEL  that  I  ought  to  apologise  to  the 
readers  of  the  Medical  Gazette  for  the 
great  length  of  time  that  has  been  al- 
lowed to  elapse  before  the  completiou 
of  these  papers.  Tlie  dela^  has  not 
arisen  from  any  want  of  anxiety  on  my 
part  to  bring  the  subject  to  a  conclusion, 
but  from  finding,  as  I  proceeded  with 
it,  that  it  was  desirable  to  repeat  many 
experiments  and  institute  n'esh  ones, 
the  performance  of  wliich  occupied  a 
great  deal  of  time. 

In, order  to  enter  on  the  investiga- 
tion of  the  modus  operandi  of  ether  and 
chlorofoim  with  every  advantage,  it  is 
desirable  to  ascertain  whether  or  not 
alcohol,  which,  in  its  chemical  constitu- 
tion and  general  physiological  proper- 
ties, considerably  resembles  these  me- 
dicines, is  identical  with  them  in  its 
action.  It  was  previously  stated'!'  that 
alcohol,  pyroxilic  spirit,  and  acetone, 
which  are  miscible  with  water  in  all 
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proportions,  confirm  the  general  rule 
then  laid  down,  that  the  power  of  vola- 
tile narcotic  substances  of  the  class  we 
are  considering  is  in  the  inverse  ratio 
of  their  solubility,  as  a  large  quantity  of 
the  above  three  liquids  requires  to  be 
taken  to  produce  narcotism.  It  after- 
wards occurred  to  me  that  experiments 
might  be  instituted  to  ascertain  whether 
alcohol  and  the  other  two  liquids  obey 
exactly  the  law  which  we  found  to  apply 
to  chloroform,  ether,  and  a  number  of 
other  bodies.  Experiments  to  deter- 
mine this  point  could  not  easily  be 
made  on  animals  that  breathe  air  ex- 
clusively, on  accoimt  of  the  length  of 
time  that  the  vapour  would  continue  to 
be  absorbed;  but,  by  employing  frogs 
and  fishes,  the  end  could  be  attained. 
In  the  experiments  previously  related, 
it  was  found  that  the  second  degree  of 
narcotism  was  caused  when  the  serum 
of  the  blood  contained  about  a  fifty- 
sixth  pait  as  much  of  the  chloroform, 
ether,  or  other  substance  examined,  as 
it  would  hold  in  solulion.  Now,  if  the 
rule  apply  to  alcohol,  the  second  degree 
of  narcotism  ought  to  be  induced  when 
the  amount  of  spirit  is  equal  to  one 
fifty-sixth  of  the  volume  of  tiie  serum. 

The  following  are  some  of  the  expe- 
riments undertaken  to  determine  this 
point. 

Exp.  47. — ^A  frog  was  placed  in  a 
shallow  glass  jar,  capable  of  holding  a 
pint.  Seven  ounces  of  water,  mixed 
with  a  fluid  drachm  and  a  quarter  of 
rectified  spirit  of  wine,  were  put  into 
the  jar.  The  spirit  consisted  of  80  per 
cent,  absolute  alcohol,  of  which  it  con- 
sequently contained  one  drachm ;  and, 
as  there  are  fifty-six  drachms  in  seven 
ounces,  the  water  contained  one  part  of 
alcohol  in  fifty-six.  It  was  the  early 
part  of  March ;  and  the  frog,  although 
quite  sensible,  was  not  very  lively. 
When  enclosed  in  the  jar,  it  sat,  with 
the  head  above  the  water,  bi'eathing  the 
air  at  the  rate  of  ninety  respirations  in 
the  minute.  As  the  jar  was  covered  by 
a  plate  of  glass,  the  air  it  contained 
would  soon  become  charged  with, 
vapour  of  alcohol  to  the  same  relative 
extent  as  the  water ;  that  is  to  say,  it 
would  contain  1-5 6th  part  as  much  as 
if  satm-ated  at  the  same  temperature, 
and  the  tendency  of  Uie  absorption,  by 
both  the  lungs  and  skin  of  the  frog, 
would  be  to  establish  an  equilibrium 
between  the  quantity  of  alcokol  in  the 
fluids  of  its  body  and  that  in  the  vva- 
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rovmiling  water,  whan  the  blood  of  the 
frog  would  coQsiet  of  about  l-5Sth  part 
spirits.  Two  Iioure  after  Uie  commence- 
ment of  the  e:(perinient,  thestreaffthof 
the  ft^g  appeared  In  be  diminisbea,  and 
it  had  a  dimculty  in  keeping  its  noabiia 
above  the  water.  It  was  breathing  ir- 
regularly, and  much  leea  frequently 
than  before.  At  the  end  of  four  houre 
its  head  was  under  the  surface,  and  it 
was  not  breatliing.  Being  taken  out 
for  a  minute  or  two,  it  moved  its  head 
and  limbs  feebly,  but  apparently  in  a 
'voluntary  manner,  but  did  not  attempt 
to  breathe.  It  was  replaced  in  the  jar, 
and  left  for  the  nig)it,  with  its  head  be- 
neath the  aurt'ace,  the  JEtr  being  covered 
as  before.  The  next  morning,  twelve 
and  a  half  hours  from  the  beginoing  of 
the  experiment,  the  frog  was  found 
with  its  nostiils  slightly  raised  above 
the  liurfai^  of  the  spuit  and  water,  and 
breathing  gently  and  slowly.  Being 
takea  out.  it  was  found  to  flinch  slightly 
on  the  skin  being  pinched,  and  was  able 
to  crawl  slowly,  chiefly  by  the  use  of  tlie 
anterior  extremitieB.  It  recovered  per- 
fectly in  the  coiirsa  of  the  day.  Tlie 
temperature  of  the  room  during  this  ex- 
periment was  50  Fahr. 

Exp.  4S.  Atiotlier  frog  was  placed  in 
the  same  j  ar,  with  seven  ounces  of  water, 
containing  two  and  ahatf  fluid  drachma 
of  the  same  apirit,  the  strength  being 
consequently  one  part  of  dcohol  iu 
twenty-eight  parts.  In  about  an  hour 
and  a  half  the  frog  seemed  feeble,  and 
had  difficulty  iu  keeping  its  nostrils 
above  the  stinace.  At  the  end  of  two 
hours,  its  head  had  aunk  beneath  the 
surface,  but  the  respiratory  movements 
were  going  on,  though  feebly,  and  it 
seemed  to  be  swaLowing  the  liquid. 
At  the  end  of  three.houra  the  lower  jaw 
hod  fallen,  and  the  mouth  was  open,  but 


oeased.  The  frog  waa  tnken  out, 
and  showed  no  signs  of  life  at  fiitrt ; 
but,   on    closely    observing    it,    slight 

Suivering  movements  of  the  toes,  and  of 
ifferent  parts  of  the  muscles  just  be- 
neath the  skin,  could  be  seen  It  was 
exposed  to  the  air  in  a  shallow  dish 
containing  a  very  little  fresh  water.  In 
two  hours  after  its  removal,  feeble  res- 
piratory movements  could  be  occasion- 
ally observed.  The  breathing  gradually 
became  quite  re-established,  and  seven 
hoiu^  after  its  removal  it  had  recovered 
both  sensibility  and  voluntary  motion. 
The  ne.it  day  it  seemed  pretty  well,  and 
Lad  resumed  its  colour,  having  been 
i-endered  nearly  black  whilst  narcotised. 
The  other  frog  also  became  much  darker 
in  colour,  whilst  under  the  influence  of 
the  spirit^  in  the  previous  experiment 

In  the  former  of  the  above  experi- 
ments the  &og  appeared  to  be  in  the 
second  degree  of  nai'cotism,  sensibility 
and  voluntary  power  being  impairen,. 
but  not  abolished.  In  the  last  experi- 
ment the  narcotism  readied,  and  appa- 
rently lather  e.xceoded,  the  fourth  de- 
gree. The  effect  produced  was  nearly 
the  same  as  that  caused  by  one  twen^- 
sixth  part  as  much  clilorofoim  as  the 
blood  would  dissolve,  in  one  of  the  frogs, 
the  subject  of  Experiment  15,  formerly 
related ;  and  ratlior  more  than  the  effect 
produced  by  one  thirty-second  part  as 
much  ether  as  the  blood  would  mssolve, 
in  a  frog  used  in  Exp.  38. 

Exp.  49.  Tlie  frog  employed  in  Esp. 
4T,  being  in  good  health,  was,  four  days 
afterwards,  placed  in  the  same  jar  with 


fluid  draclims  of  rectified  spirit  of  80 
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Tespiratoiy   movements  recommenced. 
Three  quarters  of  an  hour  from  the  be- 
ginning of  the  experiment,  the  respira- 
tion had  entirely  ceased,  and  no  external 
sign  of  life  remained.    It  was  left  an 
hour  longer  in  the  jar,  and  was  taken 
out  after  being  exposed  to  the  spirit  and 
water,  and  the  vapour  given  off  from  it, 
for  an  hour  and  three  quarters.    No 
pulsation  of  the  heart  could  be  observed 
externally,  but  on  removing  a  portion  of 
the  integuments  and  sternum  with  the 
scissors,  the  heart  was  found  to  be  pul- 
sating feebly.     The  frog  was  placed 
again  in  the  spirit  and  water,  being  laid 
on  its  back,  so  that  the  heart  could  be 
observed.    It  was  noticed  to  continue 
pulsating  feebly  for  half  an  hour.  Being 
left  for  two  hours,  it  was  found  at  the 
end  of  that  time  that  the  action  of  the 
heart  had  entirely  ceased.    As  only  one 
or  two  drops  of  blood  were  lost  in  ex- 
posing the  heart,  and  as  frogs  at  the 
temperature  at  which  this  experiment 
was  performed  (52°  Fah.)  can  live  al- 
most altogether  without  the  pulmonary 
respiration,  it  is  probable  that  the  action 
of  the  heart  was  arrested  by  the  narcotic 
effect  of  the  alcohol ;  and  it  was  found 
in  experiments  42  and  43,  formerly  re- 
lated, that  gne  eighteenth  part  as  much 
of  the  rapoiu'  of  chloroform  as  the  blood 
would  dissolve,  had  the  efibct  of  arrest- 
ing the  action  of  the  heart  in  frogs. 

Exp.  50.  Two  fluid  drachms  and  a 
half  of  rectified  spirit,  equivalent  to  a 
qruarter  of  a  fluid  otmce  of  absolute 
alcohol,  were  mixed  with  sufficient 
water  to  make  up  fourteen  oimces, 
which,  consequently,  contained  one 
part  of  alcohol  in  fifty-six  parts.  This 
was  put  into  the  glass  jar  before  used, 
and  a  small  gold  fish,  weighing  two 
drachms  and  a  half,  was  put  in.  The 
jar  was  covered,  to  prevent  loss  of  spirit 
by  evaporation.  After  a  few  minutes 
the  fish  seemed  rather  more  active  than 
before  it  was  put  in.  At  the  end  of 
twenty  minutes  it  no  longer  regarded, 
or  was  frightened  by,  any  object  touch- 
ing the  jar,  and  it  be^fan  to  oscillate 
from  side  to  side  in  swunming,  and  to 
incline  to  one  side  when  still.  Half  an 
hour  from  the  beginning  of  the  experi 
ment  it  was  swimming  very  much  on 
its  side.  It  did  not  become  appreciably 
more  narcotised,  although  it  remained 
in  the  water  and  spirit  until  two  hom^ 
had  expired.  It  struggled  whilst  being 
lomoved  into  fresh  water.  In  half  an 
hour  after  its  removal  it  had  partially 


recovered,  and  when  'next  observed, 
two  or  three  hours  later,  it  was  in  its 
usual  state. 

Exp.  51.  Another  small  gold  fish, 
weighing  rather  more  than  three 
drachms,  was  placed,  in  the  same 
manner,  in  water  containing  one  twenty- 
eighth  part  by  measure  of  alcohol,  ia. 
less  than  ten  minutes  the  fish  began  to 
move  about  violently.  Soon  afterwards 
these  movements  became  irregular  and 
ill  directed,  the  fish  being  unable  to 
preserve  the  perpendicular  position,  and 
it  no  longer  observed  objects  brought 
close  to  the  jar.  It  continued,  eveiy 
now  and  then,  to  move  about  violently, 
and  somewhat  convulsively,  till  three 
quarters  of  an  hour  had  expired,  when 
it  became  quieter,  floating  on  its  side, 
and  moving  only  occasionally.  The 
opercula  moved,  but  not  regularly.  At 
the  end  of  an  hour  it  had  ceased  to 
move  its  body  and  fins  altogether,  and 
a  few  minutes  later  it  was  found  that 
the  opercula  did  not  move.  It  was 
placed  in  fresh  water,  and  in  a  few  mi- 
nutes the  opercula  began  to  move,  at 
first  at  long  intervals,  but  in  half  an. 
hour  the  respiration  was  reg^ar,  and 
the  fish  was  oeginning  to  move  its  body. 
The  next  morning  it  appeared  quite 
well. 

In  Exp.  50  the  fish  was  in  the  second 
degree  of  narcotism,  and  in  the  last  ex- 
periment there  was  complete  insensi- 
bility, and  the  fish  would  soon  have 
died,  probably  not  from  absorption  of 
additional  spirit,  but  because  the  utmost 
extent  of  narcotism  cannot  be  long  con- 
tinued without  extinguishing  the  vital 
powers. 

In  some  experiments  with  pyroxilic 
spirit,  or  wood  naphtha,  the  same  effects 
were  produced  on  fishes,  when  it  was 
nuxed  with  water  in  tlie  same  propor- 
tion as  the  alcohol  in  the  two  last  ex- 
periments ;  but  the  fishes  died  several 
hours  afterwards,  through  the  poisonous 
action  of  the  naphtha,  having  first,  in  a. 
great  measure,  recovered  their  sensi- 
bility and  voluntaiy  power. 

The  two  foUowmg  experiments  are 
introduced  for  the  purpose  of  showing 
that  chloroform  and  ether  act  on  fishes 
in  the  same  way  as  on  other  animals. 

Exp.  LII. — Six  fiuid  drachms  of 
water  in  a  small  evaporating  dish  waa 
placed  on  a  plate  of  glass,  by  the  side 
of  a  small  dish  containing  chloroform ; 
the  two  dishes  were  covered  by  a  bell- 
glass,  ground  at  the  edge,  to  fit  air-tight 
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on  tbe  ^ass  plate,  and  la(t  till  the  next 
day.  in  order  that  the  water  might  be 
Biiturated  with  chloroform,  by  absorbing 
it  in  the  form  of  vapour.  As  sooii  as 
the  bell-glass  was  removed,  the  small 
dish  of  water  woe  put  quickly  into  tno 
pints  of  watw.  in  which  a  gold  fish  was 
Bwimming,  in  a  glaes  jar  capable  of 
holding  three  pints,  and  the  jar  was 
covered  to  prevent  loes  hv  evaporation. 
In  ten  minutes  the  fish  began  to  oscil 
]at«  a.  liula  in  swimming.  At  the  end 
of  twen^  minotes  it  was  ewimuung 
frequendj  on  its  side,  and  then  agun 
recovering  its  kialanoe.  Half  an  hour 
from  the  beginning  of  tlie  e^teriment 
tbe  flsh  floated  Six  a  minute  or  two  on 
its  aide,  at  the  aurfaoe  of  Che  water, 
witiiout  moving  its  body  or  fins;  then 
it  began  to  swim  about  again  tor  a  time, 
and  it  continued  ocoaaioually  to  move 
for  a  short  time,  and  then  again  to  up 
pear  lethargic,  until  itwafiiemoved  and 
put  into  Srtib  water,  three  hours  after 
the  commencement  i^  the  eutetiment. 
It  struggled  a  little  whilst  bemg  lifted 
out  of  Che  water.  Is  an  hour  it  had  in 
a  great  measure  leoovered,  and  nexC 
da;  was  as  well  as  before.  The  water 
saturated  with  chloroform  composed  a 
fifty-fourth  of  the  whole,  which  oonse- 
quenlly  contained  one  fifty-fourth  part 
as  muon  chloroform  as  it  would  diseolTe, 
and  the  Gsb  was  in  tbe  second  degree 


£zp.  LIU. — A  fluid  draohm  of  ether 
was  mixed  with  two  pints  of  water,  and 
a  gold  fish  put  into  it,  and  the  jar  was 
covered,  as  in  the  former  experiment. 
As  water  is  capable  of  dissolving  one- 
tenth  of  its  volume  of  ether,  the  water 
in  this  experiment  contained  one  thirty- 
secand  pert  as  much  as  it  would  dis- 
solve. The  fish  was  but  little  aflected 
during  the  first  hour,  but  at  the  end  of 
an  hour  aud  a  half  it  inclined  to  one 
side  in  swimming.  When  two  hours 
had  elapsed  it  was  floating  completely 
on  its  side,  aud  had  ceased  to  move  its 
fins.  It  was  taken  out  and  put  into 
ireah  water.  It  moved  a  little  on  being 
handled.  In  about  ten  minutes  it  began 
to  swim,  and  tbe  effects  of  the  e&er 
gradually  and  camplelely  went  ofl'. 

As  the  deeper  degrees  of  narcotiiim 
cannot  be  long  continued  without  dan- 
gerously depressing  tlie  ■-■•"'   -"':—■ 
so,  with  an  agent  wh' 
long  as  those  of  eli- 
plete  coma  cai>' 


withotit  risk,  espeoialiy  if  the  boilv  be 
exposed  to  a  low  temperature.  Ordi- 
naiy  drunkenness  does  not  exceed  tbe 
second  degree  of  narcotism ;  the  popu- 
lar term  of  dead  drunk  being  often 
applied  to  a  state  of  sleep  trom  which 
the  individual  is  still  capable  of  being 
roused  to  a  state  of  incoherent  oon- 
Boiouaneas.  In  order  to  estimate  the 
quantity  of  spirit  that  would  be  required 
to  induce  the  second  degree  of  naico- 
tism  in  a  man  having  the  average 
amount  of  hlood,  410  fluid  ounces, 
which  were  taken  as  the  amount  of 
serum  in  tlie  body  in  the  earlier  parts 
of  this  article,  may  be  divided  by  56, 
which  will  give  seven  ounces  one 
drachm,  a  quanti^  of  alcohol  equal  to 
rather  more  than  fifteen  ounces,  or 
ihree-quarteis  of  a  pint  of  proof  spirit 
This  IS  a  quantity  which,  I  beueve, 
agrees  pretty  well  with  general  expe- 
rience. Lees  than  twice  this  amount,  if 
t^en  all  at  once,  and  on  an  emp^ 
stomsoh,  HO  as  to  be  quickly  absorbed, 
ought,  according  to  tbe  above  considerar 
tions,  to  prove  fatal ;  and  there  have 
been  many  instances  of  such  a  result. 

A  &w  years  ago  a  man  drank  a 
bottle  of  gin,  in  the  Haymarket,  for  a 
wager.  He  was  soon  In  a  state  of  pro- 
found insensibility,  and  the  late  Ur. 
Bead,  the  instrument  maker,  informed 
me  that  when  he  applied  the  stomach- 
pump  at  tlie  police  station,  in  the  pre- 
sence of  a  medical  gentleman,  the 
stomach  was  found  to  be  quite  empty. 
The  man  shortly  afterwards  died.  The 
quantity  of  absolute  alcohol  in  a  bottle 
(twenty-four  ounces)  of  Strang  gin  ia 
about  thirteen  ounces.  In  the  fifth  case 
in  Dr.  Ogston's  paper  on  intoxicatiou,* 
a  woman  lost  her  life  by  drinking  less 
than  a  bottle  of  wbiakey;  and  Ilieheve 
that  it  is  only  by  dividing  the  do»e.  and 
thus  distributing  its  efiect  over  a  longer 
time,  that  any  person  can,  with  impu- 
nity, lake  a  quantity  of  spirit  exceedmg 
this.  The  two  bottles  of  wine  which, 
when  inking  was  less  unfashionable 
than  at  present,  some  persons  could  take 
after  dinner,  without  being  rendered 
altogether  incapable,  would  contain,  ac- 
cording to  Mr.  Brande's  table,  from 
nine  to  twelve  ounces  of  alcobol ;  but 
this  (jiiajitily  was  consumed  during  a 
I'r.icracled  sitliiig,  and  after  eating  food, 
A-liii'l]  noiJii  liirtlier  retard  its  absorp- 
il.iii.      llii'  ililli'ivnce  in  susceplibihty 
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to  the  influence  of  alcohol,  though  ex- 
iaimg  to  some  extent,  is  not  so  great  as 
it  appears  to  be.  The  real  difference  is 
more  in  the  way  in  which  the  mind  is 
alfeotedhyit  A  person  who  is  excited 
evinces  the  effects  of  a  moderate  quan- 
tity, which  are  not  so  apparent  on  one 
who  is  not  excited;  whilst  to  make 
both  individuals  quite  insensible,  the 
quantity,  as  in  the  case  of  ether  or  chlo- 
roform, would  probably  not  differ  mote 
than  the  size  of  the  individuals,  or 
rather  the  quantity  of  blood  they 
might  contain.  With  respect  to  the 
large  amount  of  wine  and  spirits 
that  patients  in  a  state  of  extreme 
debility  sometimes  take  without  being 
apparently  intoxicated,  the  following 
remarks  may  be  made.  Such  persons 
are  usually  incapable  of  showing  ex- 
citement under  the  influence  of  nar- 
cotics; and,  as  the  alcohol  is  given  in 
divided  doses,  which  are  insufficient  to 
cause  insensibility  or  coma,  the  effects 
which  are  really  produced  pass  im- 
noticed.  Longhabit  has  some  effect  in 
enabling  a  person  to  take  a  larger 
quantity  of  alcoholic  liquor :  this,  how- 
ever, does  not  arise  altogether  from  the 
diminished  action  of  the  spirit,  but 
partly  from  experience  of  the  muddled 
condition,  whicn  enables  him  to  control 
his  actions  to  some  extent,  and  to  go 
about  his  affairs  with  a  sort  of  sober 
aspect  when  very  unfit  for  business. 
The  woman  whose  case  is  quoted  aboye, 
and  who  was  killed  by  less  than  a  bottle 
of  whiskey,  was  a  drunkard ;  and,  at  all 
events,  the  habit  of  drinldng  alcohol 
has  no  power  of  enabling  persons  to 
increase  the  dose  in  the  extraordinary 
manner  in  which  that  of  opium  can  be 
increased. 

The  amount  of  anesthesia  from  al- 
cohol is  apparently  as  great,  in  propor- 
tion to  the  narcotism  of  the  nervous 
centres  attending  it,  as  from  chloroform 
and  ether.  A  case  occurred  in  King^s 
College  Hospital  illustrating  this.  On 
Thursday  night,  the  21st  of  December, 
1848,  Mr.  iPergusson  performed  ampu- 
tation of  the  leg  on  an  elderly  man  who 
had  just  before  sustained  a  bad  com- 
pound fracture.  The  man  was  very 
drunk,  and  Mr.  Fergusson  informed 
me  that  he  evinced  but  little  feeling, 
and  did  not  seem  aware  of  what  was 
being  done.  He  called  out  once  during 
the  operation  that  he  had  the  cramp  in 
his  leg.  Wlien  I  questioned  the  pa- 
tient a  day  or  two  afterwards,  he  said 


that  he  did  not  remember  anything  of 
the  operation,  and  he  supposed  tiiat 
chloroform  had  been  administered  to 
him.  This,  however,  was  not  the  case. 
Alcohol  does  not  yield  sufficient  vapour, 
at  ordinary  temperatures,  to  cause  in- 
sensibility by  inhalation  in  a  reasonable 
time ;  but,  if  no  better  means  had  been 
discovered,  there  can  be  no  doubt  that 
it  would  have  been  both  practicable 
and  allowable  to  prevent  the  pain  of 
severe  operations  by  getting  the  patient 
to  swallow  a  large  quantity  of  spuit  and 
water.  The  end  would  nave  justified 
the  means,  and,  in  fact,  rendered  it  as 
praiseworthy  as  it  is  disgracefol  when 
resorted  to  for  the  purpose  of  supposed 
enjoyment,  or  to  satisfy  a  craving  which 
has  resulted  from  a  pernicious  habit 

The  general  tendency  of  physiological 
res'^arches  had  for  some  time  been  to 
prove  that  all  the  strictiy  animal  func- 
tions resulted  from  the  combination  of 
the  oxygen  of  the.  air  with  the  consti- 
tuents of  the  body,  when  Liebig*  stated 
the  position  more  fully  and  clearly  than, 
as  I  believe,  had  previously  been  done. 
His  attempted  explanation  of  the  phy- 
siological action  or  alcohol,  which  many 
persons  were  inclined  to  extend  to  that 
of  ether,  on  its  introduction  for  inhala- 
tion, is  in  accordance  with  these  views, 
and  is  to  the  following  effect  f: — That, 
according  to  all  the  observations  hitherto 
made,  neitiier  the  expired  air,  nor  the 
perspiration,  nor  the  urine,  contains 
any  trace  of  alcohol  after  indulgence  in 
spirituous  liquors  J;  that  the  elements 
of  alcohol  combine  with  oxygen  in  the 
body,  and  that  its  carbon  and  hydrogen 
ai'e  given  off  as  carbonic  acid  and 
water ;  that  the  elements  of  alcohol  ap- 
propriate the  oxygen  of  the  arterial 
blood,  which  would  otherwise  have  com- 
bined with  the  matter  of  the  tissues,  or 
with  that  formed  by  the  metamorphosis 
of  the  tissues :  and  that  thus  the  change 
of  the  tissues,  and  the  muscular  and  other 
forces  which  would  result  from  that 
change,  are  diminiahed.  Whilst  it  may 
be  admitted  that  alcohol  diminishes  the 
change  of  tissues  and  tlie  functions 
connected  with  these  changes,  and  wiU, 
indeed,  be  shown  further  on  that  this  is 
true  with  regard  also  to  the  narcotic 
vapours  treated  of  in  this  article,  it  can 
readily  be  proved  that  it  is  not  by  ap- 
propnating  the  oxygen  in  the  blood  that 

•  Animal  Chemtotry. 

t  Ibid.  p.  989.  ..... 
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this  diminution  or  suspension  of  the 
molecular  change  of  tissues  is  effected. 
The  following,  amount  other  considera- 
tions, show  tnis : — First,  the  carbon  and 
hydrogen  of  &Xy  starch,  sugar,  and  gum, 
as  Baron  liebig  had  the  merit  of  show- 
ing, combine  with  oxygen  in  the  blood, 
and  are  given  off  as  carbonic  acid  gas 
and  water ;  yet  these  substances  are  in 
no  degree  narcotic.  Second,  the  carbon 
and  hydrogen  of  chloroform,  which  in 
the  laws  of  its  action  is  almost,  if  not 
quite,  identical  with  alcohol,  could  not 
possibly  combine  with  oxygen  sufficient 
to  act  in  the  way  supposed.  The  amount 
of  carbon  and  hydrogen  in  twenty-four 
minims  of  chloroform — the  quantity 
which,  as  it  was  estimated  on  a  previous 
occasion,  exists  in  the  blood  of  the 
adult  in  complete  insensibility, — ^is  only 
about  four  grains:  an  amount  totally 
insignificant  when  compared  to  the 
oxygen  which  is  continually  absorbed 
in  the  lungs.  And,  third,  if  alcohol 
and  the  agents  allied*to  it  acted  by  ap- 
propriating the  oxygen  in  the  arterial 
blood,  breathiuK  air  richer  than  usual 
in  oxygen  ought  to  prevent  or  arrest 
their  narcotic  action.  But  such  is  not 
the  case :  breathing  even  pure  oxygen 
does  not  remove  intoxication,  or  prevent 
or  remove  the  effects  of  narcotic  va- 
pours. The  latter  point  I  have  ascer- 
tained as  regards  both  the  human  sub- 
ject and  inferior  animals,  and  have  seen 
insensibility  kept  up  in  an  animal  by 
the  ordinary  amount  of  ether  vapour, 
whilst  its  skm  was  of  a  bright  vermilion 
colour,  from  the  excess  of  oxygen  in 

the  blood. 

[To  be  continued.] 


BLEXDIl^a  PBOM  THE  XAE — ITS  OBiaiK  IN 
FBACTTTRE  OF  THE  BASE  OF  THE  SKULL, 
AlfD  ITS  FBOGKOSTIC  VALUE. 

Dr.  S.  Fabeman  lately  had  a  case  of  this 
kind:  the  fracture  extended  across  the 
whole  base  through  the  right  petrous  por- 
tion of  temporal  bone,  and  traversed  the 
right  lateral  sinus,  near  its  termination  in 
the  jugular  vein.  As  regards  the  value  of 
this  as  a  prognostic  sign,  Dr.  Parkman  said 
it  waa  plain  to  see  that  it  was  not  impossi- 
ble that  fracture  of  the  base  should  termi- 
nate iiskvourably;  the  bleeding  being  ex- 
ternal instead'of  internal,  and  oompression 
being  thus  avoided.  Bleeding  m>m  the 
ear  is,  therefore,  not  neoessinly  a  &tal 
sign. — Amtrican  Journal  qf  Med,  SdineUf 
Jan.  1850. 
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In  an  interesting  discussion  which  fol- 
lowed the  reading  of  my  paper  before 
the  Medico-Chirurgical  Society  of  Not- 
tingham,  several  experienced  practi- 
tioners in  that  place  took  exception  to 
several  of  the  doctrines  therein  incul- 
cated ;  and  as  my  object  is  simply  to 
elicit  truth,  and  endeavour  to  throw 
light  upon  some  of  the  more  intricate 
phenomena  of  mental  derangement,  and 
especially  to  prove  the  intimate  connec- 
tion and  close  affinity  existing  between 
insanity,  in  all  its  varied  forms,  and  the 
whole  class  of  nervous,  spasmodic,  and 
convulsive  disorders,  I  now  take  leave 
to  defend  my  former  propositions,  and 
to  adduce  in  support  of  them  the  re- 
corded views  of  several  highly  distin- 
guished physicians  and  surgeons,  who 
have  made  the  nervous  system  and  its 
disorders  their  peculiar  study.  An  ex- 
tensive perusal  of  tho  excellent  writings 
of  Drs.  Watson,  Henry  Holland,  Ciu- 
vert  Holland,  Sir  Benjamin  Brodie, 
and  Mr.  Travers,  and  the  reflections 
arising  therefrom,  together  with  an  at- 
tentive study  of  the  phenomena  daily 
presented  to  my  observation  in  tlie  pur- 
suit of  my  professional  duties,  irresisti- 
blv  lead  me  to  the  conclusion  that  the 
aroitrary,  and  often  dogmatic,  divisions 
of  the  nervous  system  into  which  pro- 
fessed physiologists  have  thought  fit  to 
divide  the  subject,  have  had  a  mischie- 
vous effect,  by  tending  to  narrow  our 
views,  and  cramp  our  nractice,  in  the 
alleviation  of  disease.  How  imphiloso- 
phical,  for  instance,  to  attribute  the  vis 
nervosa  to  the  spinal  marrow, — a  sepa- 
rate function  to  the  brain,  and  a  third 
and  totally  diifei-ent  one  to  the  ganglio- 
nic system ;  and  further,  to  suppose, — 
taking  into  account  their  intimate  union 
by  means  of  connecting  lines, — that  is, 
the  distribution  of  nervous  filaments, — 
that  any  one  of  the  gi*eat  nervous  oen- 
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tres  can  set  up  an  action  altogether  in- 
dependent o^  and  beyond  tibe  cogni- 
zance of  die  rest!  Are  such  views  in 
accordance  with  the  fondameDtal  laws 
of  preated  matter,  as  presented  to  our 
view  in  the  wide  and  boundless  range 
of  animated  nature  ?  As  the  poet  Pope 
truly  remarks : — 

*'  Nothing  is  foreign ;  parts  xdate  to  whole ; 
One  all-extendini^,  alUpreserviujir  >ouI 
Connects  each  being,  greatest  with  the  leatt. 
Made  beast  in  aid  of  roan,  and  man  of  beast,— 
A)l  served,  all  serving ;  nothing  stands  alone : 
The  chain  bohto'Ony  and  where  it  ends,  un- 
known." 

Does  not  epilepsy,  with  its  state  of 
profound  unconsciousness  and  obliyion 
of  anything  occurring  during  the  parox 
ysm,    distinctly   upset   Dr.    Maanshall 
Hall's  theory  of  convulsive  disorders 
being  confined  to  the  spinal  marrow  ? 
Look  at  the  convulsive  actions  in  apo- 
plexy and  encephatis — diseases  occur- 
ring in  tlie  brain  itself.   What  says  Dr. 
HflJl  himself,  in  his  "  Practice  of  Medi> 
cme?"    **  Encephalitis    is    sometimes 
marked  almost  solely  by  violent  deli- 
lium,  and  it  is  then  the  phienitis  of 
nosologists ;  sometimes  an  early,  if  not 
the  first  symptom,  is  convulsion/'    Is 
this  in  accordance  with  his  own  theory 
of  convulsive  disorders  being  confined 
to  the  spinal  marrow?    Again,  if  we 
come  to  analyse  the  symptoms  of  a 
paroxysm  of  epilepsy,  a  patient  will  tel] 
you  often  that  the  first  uneasy  sensa- 
tions were  felt  in  the  epigastric  region, 
thereby  proving  that  the  ganglionic  sys- 
tem is  first  implicated.    Then  comes  a 
movement  of  one  arm,  then  both ;  a 
fiort  of  spasm  appears  to  come  across 
the  throat  and  tlie  platysma ;  and  the 
convulsive  actions  of  the  arms  (in  one 
case  lately  seen  by  me)  towards  the 
throat  indicated  an   involimtary   and 
unconscious  efibrt  to  remove  the  cause 
of  the  suffocation.    What  is  the  state  of 
the  brain  blood  during  this  epoch  of  the 
paroxysm,  as  evinced  by  the  distended 
jugulars,  the  livid  countenance,  and  the 
stertorous  breathing?    What  would  be 
the  effect  of  introducing  a  tube  into  the 
trachea  during  this  stage,  as  suggested 
by  Dr  Marshall  Hall  ?    The  same  idea 
occurred  to  myself  the  other  day,  whilst 
observing  a  most  fearful  epileptic  sei- 
zure in  a  young  unmarried  femede,  with 
whom  J  remained  for  four  hours,  atten- 
tively studying  the  phenomena. 

Dr.  HeniT  Holland,  whose  '*  Medical 
Notes  and  Reflections"  will  always  place 
him  in  a  foremost  rank  amongst  accu- 


rate observefs  of  lite  varied  phases  of 
disease,  has  some   exoelleat  remarks 
bearing  upon  my  views  oi  nervous  dis- 
orders.   Ill  his  chapter  "  On  Morbid 
Actions  of  Inteimittent  Kinds,"  he  says 
— "  It  must  still  be  admitted  diat  there 
are  many  difficulties  in  the  tiieoiy  of 
these  spasmodic  disorders,   depenmng' 
in  great  part  on  their  mixed  relation  to 
the  animal  and  organic  functions.  Two 
distinct  causes  seem  to  be  oonoemed; 
operating  through  different   channels 
upon  the  same  organs,  separately  some^ 
times,  sometimes  concurrently,  and  witii' 
every  possible  variety  of  combination  in 
difibrent   cases.     In   these   numerous 
conditions  we  have  large  scope  for  ex* 
plaining  the  actual  diversities  which 
occur  to  our  notice,  both  in  health  and 
disease.    In  some  convnlsrve  disorders, 
for  instance,  as  hydrophobia  and  hoop- 
ing-cough, it  would  seem  diatany  direct 
influence  of  the  sensorium  is  almost,  if 
not  altogether  absent    In  chorea  more 
of  this  influence  is  perceived,  modifying 
in  various  ways  the  aspect  of  sympt^s^ 
whidi  yet  belong  chiefly  to  the  caass  of 
automatic  actions.    In  hysteria  the  in- 
terference is  still  more  marked,  and  the 
circumstances  become  complex  in  pro* 
portion.    £pilepsy  presents  altogether 
great  difiScmties,  from  its  complication 
with    apoplexy,    paralysis,   and    other 
states  of  cerebral  disease ;  and  from  its 
relation,  at  the  same  time,  to  so  many 
other  organs  and  functions  of  the  body 
as  exciting  causes  of  its  attacks.    I  can 
find  no  better  general  expression  fbr 
the  facts  regBT&kg  this  disease  than 
that  already  given — ^viz.,  some  abnormal 
distribution    and    action    of    nervous 
power,    in   which    the  brain  and  its 
nerves  are   chiefly  concerned,  and  of 
which  the  accumulation  and  expendi- 
ture of  this  power  seem  to  be  a  frequent 
or  principal  part    The  effects  on  the 
circulation  and  respiration,  as  well  as 
the  convidsive  motions,  may  all  be  re* 
ceived  as  subordinate  effects ;  and  even 
the  singular  phenomenon  of  the  aura 
epileptica,  in  which   the  action  seem- 
ingly begins  from  the  extremities  of 
nerves,,  is  not  more  difficult  of  explana- 
tion under  this  view  than  by  any  other 
theory*." 

*  "  In  that  oommon  bat  curioiia  state  caUed 
fidnpeta,  we  find  certain  anatof^oua  circnmstanoes, 
thoui^h  of  minor  importance.  Here  there  ap- 
pears to  be  (whether  depending  on  a  state  of  the 
circulation,  or  more  directly  of  the  nerves  theau 
selves)  an  accnmtilation  of  some  cause  of  irrita- 
tion, which  requires  muscular  action  for  its  re- 
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Now  I  would  ask,  comparing  small 
.thingB  with  great,  whether  we  ha^e  not 
hem  in  miniature  what  takes  place  on 
a  grand  scale  in  eveiy  paroxysm  of 
active  mania  ?    Have  not  many  furious 
lunatics  felt  this  uneasy  sensation,  and 
heggedas  a  favour  of  the  resident  me- 
dical officer  of  a  lunatic  establishment, 
or  their  ordinary  attendants,   to  strap 
them  up  ?    Does  not  this  fact  strongly 
corroborate  my  ^iews  of  insanity  being 
a  convulsive  msease  ?-^that  the  muscu- 
lar pdwers,  or  the  nerves  which  originate 
muscular  action,  ai'e  taken  from  under 
the  control  of  the  will  ?    Look  at  the 
eccentric  movements,  again,  of  the  hys- 
teric female.    Here,  as  that  eminent 
authority.  Sir  Benjamin  Brodie,  tells 
us,  *'  the  function  of  volition  is  not  ex- 
ercised !"    What  does  it  import  to  the 
argument  whether  the  J^uiction  of  voU- 
tion  be  intentionally  or  unintentionally 
withheld?    liook  at  delirium  tremens^ 
again.     Can  the  patient  control   the 
tremors  of  the  muscular  system  by^an 
effort  of  the  will  ?    Is  not  the  brain  it- 
self affected  in  delirium  tremens  ?  Look 
at  a  patient  in  the  first  or  inrapient 
stage  of  the  general  paralysis  of  the  in- 
sane (I  saw  a  most  interesting  case  at 
the    Boyal    Hospital  of  Bethlem  the 
other  day,  and  instantiy  detected  the 
exact    nature    of    the    malady   from 
observing     the     manner     in    which 
the     movements    of    the    feet    were 
taken  from  under  the  control  of  the 
will  —  not   unlike   the   string-halt   in 
horses  who  have  been   hard-worked). 
Again,  in  bad  oases  of  delirium  tremens 
the  power  of  the  sphincter  ani  is  not 
under  the  control  of  the  will ;  the  fsces 
cannot  be  retained.     My  opinion  is, 
that  in  a  state  of  health  the  influence  of 
the  brain  is  felt  and  responded  to  by 
eveiy  particle  of  the  human  body:  it,  like 
the  sun  in  the  earthly  system,  reigns  para- 
mount  over  every  action  and  function  of 
the  human  body;  it,  the  nervous  princi- 
ple, accompanies  the  blood,  and  through 
their  united  action  (something  like  the 
action  of  galvanism)  every  office  neces* 
sary  for  man's  existence  is  performed. 
Blood  and  nerve,  like  soul  and  body, 

lief.   The  effect  so  prodaced  it,  however,  taken 

RrtJally  out  ofthe  power  of  the  will,  «nd  testified 
iiidden,  uncertain,  or  almost  spasmodic 
movements,  preceded  by  a  sort  of  aneasy  thrill 
throttirh  the  limbe,  which  this  action  seems  to 
remove  for  a  time,  hot  which  retoma  with  a  re- 

Slarity  of  interval  often  very  distinctly  marked, 
oatration  from  these  fkmiliar  sources  is  fre- 
qnently  of  mose  vtf  ue  than  that  ftmuabed  by 
xue  andaDomakMis  m-m  >» 


are  ona  and  indivisible— one   cannot 
aot  without  the  agency  of  the  other. 

Dr.  Holland  further  remarks — "  It  is 
an  important  question  regarding  these 
intermittent  spasmodic  actions,  whether 
there  is  not  in  certain  cases  mischief  or 
even  danger  in  forcibly  arresting  them. 
It  would  seem,  as  I  have  before  men- 
tioned, that  there  are  some  conditions 
of  body  (or  we  may  more  explicitiy  say 
of  the     nervous    system)    where    the 
amount  of  the  excitiog  cause  present  at 
the  time  renders  l^is  expenditure  in  tiie 
form  of  convulsive  action  necessary  for 
relief:   (will  not  this  aigument  SHPP^y 
e<]ually  to  maniacal  paroxysms  ?)    The 
involuntary  movements  are  a  sort  of 
outlet  or  discharge  for  that  agent  wliich, 
either  by  excess   in    quantity  or  in- 
tensify, or  by  some  omer  manner  of 
change  inaccessible   to   research,  has 
become  a  cause  of  undue  excitement  to 
the  system,  and  require  to  be  removed 
from  it     (How  does  this  doctrine  agree 
with  strait-waistcoats,  sohtary  confine- 
ment, or  narcotic  and  stupifying  drugs  ?) 
These  phrases  may  seem  too  mechanical, 
but  illustrations  of  the  reality  of  the 
fact  will  be  found  in  many  cases,  parti- 
cularly in  the  instance  of  the  ow  ef^ 
hptica   ah^eady   mentioned.      I    have 
never  seen,  but  have  heard  on  good 
authority,  of  the  serious  mischief  pro- 
duced from  suddenly  arresting  by  me- 
chanical force  the  convulsive  motions 
of  chorea.     One  instance  has  been  re- 
lated to  me  of  tiatal  event,  apparently 
irom    this   cause,    in    a  young    child 
strongly  affected  with  this  disorder.  In 
a  singular  case  which  I  have  lately 
seen   of  spasmodic  twitching   of  the 
muscles  of  one  side  of  the  neck  (very 
incessant,  and  of  such  violence  that  the 
head  was  forcibly  drawn  backwards  and 
downwards,  so  as  to  touch  the  point  of 
the  left  shoulder),  die  patient  had  ap- 
prehension, from  his  leelings,  of  any 
strong  restraint  put  upon  these  motions, 
and  considerable  distress  whan  it  was 
attempted." 

Now^I  would  ask  whether  we  may 
not  fairlv  and  legitimately  draw  an. 
analogy  between  these  convubive  mo- 
tions occurring  in  the  neunBses,  and 
the  exeessive  mobility,  automatic  move- 
ments, and  odd  attitudes,  assumed  by 
lunatics  ?  Is  one  part  of  the  nervous 
system  sultject  to  one  set  of  laws,  a 
second  part  under  a  second  administra- 
tion, and  a  third  totally  and  entirely 
different  from  the  other  two?  Does  not 
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the  same  ageut,  the  blood,  influence  all 
alike?  Is  it  in  accordance  with  what 
we  see  aroimd  ns  throuffhout  the  range 
of  animated  nature,  that  an  all-wise 
Creator  who  hath  made  all  things, 
should  be  necessitated  to  employ  such 
a  complex  and  clumsy  arrangement  as 
this  ?  I  have  no  faith  whatever  in  the 
doctrine  that  ascribes  the  vis  nervosa  to 
the  spinal  marrow  exclusively ;  neither 
do  I  believe  in  Dr.  Marshall  Hall's 
theoiy  of  all  convulsive  diseases  being 
dependent  upon  the  spinal  marrow 
alone.  Look  at  epilepsy  and  chorea. 
As  regards  experiments  of  a  torturing 
character  upon  the  lower  animals,  I  re- 
pudiate them  entirely,  and  am  content 
to  remain  in  mj  present  ignorance 
rather  than  obtam  information  from 
such  a  source.  I  doubt  veir  much 
whether  any  solid  and  really  substantial 
&ots  have  ever  been  added  to  physio- 
logy by  such  experiments ;  and,  if  my 
memory  serve  me  right,  T  think  that 
excellent  physician  and  ornament  of 
our  profession,  Dr.  Watson,  has   ex- 

Eressed  some  such  opinion,  or  one  very 
keit 

Dr.  Holland,  in  his  concluding  chapter 
"  On  the  present  state  of  Inquiir  mto 
the  Nervous  System,"  remarks — "  Limit- 
ing ourselves,  however,  to  the  simplest 
expression  of  facts,  it  is  certain  that 
there  are  constant  variations  in  the 
amount  of  that  power  by  which  the 
mind  and  higher  animal  fimctions  are 
maintained  in  activity,  and  associated 
with  the  bodily  organs,  and  the  world 
without.  These  variations  occur  among 
different  individuals,  foiming  in  part 
what  may  be  called  the  temperament  of 
each ;  but  they  are  yet  more  manifest 
in  the  same  individual  at  different 
times.  The  deficiency  is  that  which 
we  most  familiarly  recognise:  expressed, 
on  the  one  hand,  by  the  simple  sense  of 
exhaustion  or  fatigue  of  these  functions, 
of  which  the  cessation  of  action  is  the 
appropriate  repair ;  on  the  other  hand, 
by  that  more  sudden  collapse  or  loss  of 
power  of  which  we  have  hrequent  con- 
sciousness in  life:  sometimes  without 
obvious  cause ;  much  more  remarkably 
under  the  various  accidents  of  disease. 
Acute  pain,  and  generally  excess  of 
sensation,  is  a  cause  of  such  exhaustion ; 
the  violent  or  protracted  exercise  of  the 
voluntary  power  in  muscular  action  has 
similar  and  more  obvious  effect;  and 
the  same  is  produced  by  intent  thinking, 
or   by  profound  or  painM  emotions 


continuously  pressing   on    the   mind. 
Exhaustion  firbm    any   one    of  these 
causes  (and  we  might,  perhaps,  add  to 
them  a  less  definite  influence  from  the 
nervous  system  of  organic  life)  has  some 
common  effect  upon  all, — ^not  strictly 
to  be  measured  by  degree,  but  enough 
to  show  dearlj  a  common  character  in 
the  power  wluch  is  the  subject  of  these 
fluctuations.      Though    excess    in   its 
amount  is  less    familiarly  recognised 
than  deficiency,  yet  is  this  attested  by 
various  phenomena,  probably  by  many 
which  are  not  ufiually  thus  interpreted. 
Admitting,  indeed,  its  generation  by  a 
living  action,  this  deviation  fix)m  the 
medium   state  must   be  presumed  to 
occur  either  by  excess  of  such  action  or 
by  default  of  expenditure  upon  the  se- 
veral functions  to  which  it  ministers- 
Many  familiar  examples  might  be  cited 
where  the  augmentation,  slight  in  de- 
gree, is  testified  only  by  effects  com- 
patible with  health :  increase  of  sensi- 
oility,  and  greater  energy  of  the  active 
powers,  but  under  entire  control  of  the 
will      These  effects   pass  by   regular 
gradation  into  the  more  extreme  cases 
which  constitute  disease ;  and  I  cannot 
doubt  that  various  morbid  states  not 
recognised  in  this  light  are  really  due 
to  the  excess  of  that  which  is  the  ele- 
ment of  nervous  power.    Among  these 
gradations   many   cases    occur    where 
there  seems  a  necessity  for  disposing  of 
the  excess  of  the  nervous  energy ;  when 
slight  in  amount,  by  common  exertions 
of  muscular  power;   in  morbid  cases, 
by  violent  and  irregular  muscular  acts 
which  suddenly    expend,  or   give  an 
outlet  to  the  force.    In  a  former  chapter 
(On  Morbid  Action  of  Intermittent  Kind) 
I  have  spoken  on  this  subject,  adducing 
instances  in  epilepsy,  and  other  spas- 
modic disorders,  where  the  notions  of 
accumulation,  excess,  and  sudden  ex- 
penditure, seem    needfully  to  be   in- 
volved; and  interesting,  moreover,  as 
examples  of  this  power,  so   effected, 
passing  in  great  part  out  of  voluntary 
control.     Without  repeating  these,   a 
further  question  may  be  added  (also 
alluded  to  before),  whether  certain  forms 
of  mental  derangement   may  not  be 
owing  to,  or  modified  by,  tliis  excess  ? 
In  mania  especially,  some  of  the  symp- 
toms might  well  receive  this  explana- 
tion,— such  as  the  excited  sensibility 
and  irrepressible  vehemence  of  action ; 
the  protracted  muscular  exertions  with- 
out proportionate  fatigue ;  and  the  en- 
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durance  of  long-continued  wakefulness 
without  obvious  suffering." 

I  should  not  have  thought  it  neces- 
fiaiy  to  make  these  copious  exti*acts,  or, 
in  fact,  publicly  defend  the  doctrines 
enunciated  at  mttlngham,  had  not  my 
views  been  strongly  objected  to  by  two 
gentlemen  in  that  place,  whose  expe- 
rience and  high  standing  in  the  profes- 
sion entitled  their  opinions  to  my  highest 
respect  and  attention.  My  object  is 
simply  an  earnest  desire  to  reach  the 
trum ;  and  if  certain  scholastic  dogmas 
relative  to  points  in  4)hysiology  are  at 
variance  with  the  phenomena  presented 
by  disease,  and,  as  I  think,  opposed  to 
the  fundamental  principles  of  pathology 
and  therapeutics,  surely  it  is  no  pre- 
sumption, in  one  who  has  observed  dis- 
ease on  an  extensive  scale  for  fourteen 
years  and  upwards,  to  express  his  opi- 
nions thereupon. 

It  appears  to  me,  tbat  the  excellent 
remarks  of  Dr.  Henry  Holland,  just 
quoted,  singularly  and  tlioroughly  sub- 
stantiate the  views  recently  propounded 
by  me  in  the  columns  of  the  Medical 
Gazette,  not  only  as  regards  the  nature 
or  essence  of  mental  derangement,  but 
also  its  natural  alliance  to,  or  affinity 
with,  the  neuroses.  I  am  strongly  in- 
clined to  the  belief  that  insanity,  and 
the  varied  class  of  nervous,  spasmodic, 
and  convulsive  disorders,  are  steadily  on 
the  increase  in  this  kingdom,  and  that 
both  are  proceeding  pari  passu.  I  say 
this  advisedly,  as  the  result  of  my  own 
observation  of  disease:  althougn  en- 
gaged in  ordinary  practice  I  see  a  great 
deal  both  of  insanity  and  the  neuroses. 
I  have  of  late  years  greatly  modified 
my  practice  with  regard  to  depletion 
and  antiphlogistic  remedies:  the  dia- 
thesis we  have  to  deal  with  now  a  days 
does  not,  as  a  general  principle,  bear 
depletion :  such,  at  least,  is  my  opinion, 
and  I  could  quote  numerous  instances, 
especially  in  the  disorders  of  females, 
where  practitioners  of  the  old  school, 
stem  advocates  of  the  antiphlogistic  re- 
gimen, and  keeping  their  patients  in 
bed  on  low  diet,  &c.,  have  played 
grievous  havoc  with  the  nervous  and 
excitable  temperaments  of  tbeu*  pa- 
tients, and  where  an  opposite  line  of 
treatment,  fresh  air,  exercise,  nutritious 
diet,  the  cold  shower-bath,  or  sponging 
with  salt  and  water,  tlie  exhibition  of 
quinine,  iron,  &c.,  have  restored  the 
tone  of  the  nervous,  vascular,  and  assi- 
milative systems.    The  mere  exhibition 


of  drugs  will  seldom,  if  ever,  cure  hy^ 
teria :  as  that  sagacious  and  observant 
physician,  Pinel,  has  remarked — "the 
spasmodic  affections  qf  women  depend 
almost  universally  upon  some  concealed 
or  suppressed  exertion  of  the  passions" 
Many  a  case  of  nervous  disorder  has  been 
cured  by  a  plain  gold  ring,  or  papa's 
consent  being  given  where  previously  it 
had  been  withheld.  Nature  will  have 
vent  some  way :  tlie  artificial  modes  of 
society,  the  absurd  practices  of  polite 
seminai-ies  for  females,  and  waiting  for  a 
suitable  establishment,  &c.,  have  ship- 
wrecked the  happiness,  and  consigned 
to  an  untimely  grave,  or  the  confines  of 
a  mad-house  (a  bourne  from  whence  such 
traveller  wiU  never  return  in  ihis  world) 
many  an  unfortunate  couple:  the  or- 
ganic laws  of  Nature  cannot  be  broken 
witli  impunity.  We  watch  with  lynx- 
eyed  vigilance  over  these  matters  as  re- 
fards  the  lower  animals — pet  dogs, 
orses,  cattle,  &c.,  but  cannot  apply  the 
principle  to  the  genus  homo— the  mas- 
terpiece of  creation. 

In  the  7th  volume  of  "  Dr.  Banking's 
Abstract  of  the  Medical  Sciences,"  is  an 
excellent  report  on  the  recent  progress 
of  Psychological  Medicine,  by  Dr.  C. 
L.  Kobertson,  from  which  I  take  leave 
to  quote  the  following  extracts : — "  The 
idea  that  the  pathological  cause  of  all 
cases  of  mental  derangement,  or  even 
of  the  majoiity,  consists  in  morbid  al- 
teration of  tlie  structure  of  the  brain> . 
and  in  the  presence  in  the  same  of  some^ 
one  of  the  products  of  inflammation,  is 
beginning  to  be  doubted  by  those  best 
qualified  to  judge  in  the  matter,  and 
insanity  is  being  regarded  more  as  a 
fimctional  than  an  organic  disease. 
Indeed,  it  may  be  asserted,  without  fear 
of  contradiction,  that  no  pathologist 
could,  in  nine-tenths  of  the  cases  of 
mental  derangement  which  prove  fatal, 
take  upon  himself  to  say,  from  an  exa- 
mination of  the  brain,  whether  tlie  per- 
son had,  during  life,  been  of  unsound 
mind  or  not. 

"  Dr.  Seymour  has  well  pointed  out 
the  unsatisfactonr  relations  in  which 
morbid  anatomy  has  contributed  to  our 
improvement  in  tlie  undei'standiug  of 
cases  of  mental  derangemeint,  and  hence, 
in  the  art  of  curing — the  first  great  ob- 
ject of  every  physician's  iaquiries. 

'*  Sir  Benjamin  Brodie  told  me  that 
he  had  examined  very  acciu-ately,  with 
Mr.  Tatum,  surgeon  to  St.  George's 
Hospital,  the  brain  of  a  gentleman  who 
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Imd  heeia  confined  many  years,  nor 
«oiild  be  aBcertain  any  apparent  ajtera- 
^n  from  ordinary  structure,  Many, 
Bumj  cajBes  of  a  siinilar  nature  haTe  oe 
«urred ;  but,  above  all,  the  numerous 
and  permanent  cures  which  hare  arisen 
from  allaying  functional  disturbance, 
prove  that  mental  derangement  does 
not  necessarily  depend  on  organic  dis- 
ease of  the  brain.  If  a  lunatic  advanced 
in  life  dies  of  apoplexy,  the  eiThsion  of 
blood  or  fluid  into  one  of  the  ventricles 
of  the  brain,  or,  at  least,  the  condition 
of  the  arteries  which  produced  it,  is  con- 
sidered quite  enougn  to  explain  the 
preceding  malady.  In  another  case  the 
blame  is  laid  to  the  vesicles  found  in 
the  choroid  plexus;  the  observer  for- 
getting that  such  cases  occur  in  very 
Urge  numbers,  without  any  degree  of 
mental  aberration  ever  having  been  ob- 
served. At  another  time,  adhesion  of 
the  membranes  dependent  on  a^e,  or 
complete  ossification  and  obliteration  of 
the  sutures,  have  been  quite  enough  to 
satisfy  the  observer,  even  though  he 
finds  the  same  appearance  next  aay  in 
a  patient  who  has  died  of  carcinoma  of 
the  rectum,  or  stricture  of  the  boweL 
And  tliis  was  still  more  the  case  when 
all  disease  was  considered  to  be  the  re- 
sult of  inflammation,  acute  or  chronic ; 
any  appearance  of  thickening  or  in- 
creasea  vascularity,  however  old  the 
former,  or  recent  the  latter,  accoimted, 
in  default  of  other  appearances,  for  the 
mental  aberration  of  Uie  patient  For 
example,  several  cases  of  pos^mortem 
examination  are  related  in  the  eaiiy 
part  of  the  work  of  the  late  Sir  W.  C. 
£llis.  Now,  I  feel  satisfied  that  in  no 
one  of  these  cases  are  there  any  appear- 
ances which  I  have  not  seen  in  patients 
who  have  died  of  disease  wholly  imcon- 
nected  with  disordered  mind. 

"Another  circumstance,"  says  Dr. 
Burnett,  "  which  has  not  a  little  con- 
tributed to  retard  success  in  the  treat- 
ment of  insanity,  and  to  divert  the  at 
tention  from  this  great  object,  has  been 
the  very  conflicting  evidence  furnished 
by  pathology,  but  especially  by  morbid 
anatomy.  While  one  declares  that  the 
disease  is  inseparable  from  organic  le- 
sion of  the  brain,  however  local  in  its 
sphere,  or  microscopic  in  its  character, 
another  asserts  that  he  has  made  au- 
topsies vrithout  number  upon  the  bodies 
of  those  who  have  died  insane,  not  only 
in  which  no  manifest  alteration,  either 
in  character  or  consistence,  could  be 


detected  in  the  brain,  but  in  which  h& 
has  found  a  great  variety  of  morbid 
changes  present  in  the  organs  remote 
from  the  supposed  seat  of  the  affection." 
From  the  results  of  my  own  observo^ 
tion  of  mental  derangement,  both  in 
public  lunatic  hospitals  and  in  private 
practice,  during  a  period  of  ten  vearB, 
1  am  irresistibly  led  to  the  concmsioii 
that  insanity,  in  its  early  and  incipient 
stages,  is  essentially,  in  the  great  ma- 
jority of  cases,  aftmctional  disorder,  and 
as  such  (if  judiciously  treated  by  those 
practically  acquainted  with  the  disease} 
a  very  curable  and  manageable  disease : 
of  course,  where  there  is  a  strong  heredi- 
tary taint,  supposing  both  parents  to 
have  had  it,  the  constitution  will  be 
more  strongly  satumted  with  the  ma- 
teries  morbi,  and  the  chances  of  re- 
covery thereby  materially  diminished. 
Again,  it  unfortunately  happens  that 
the  early  stages  of  the  malady  usually 
come  imder  the  cognizance  of  those 
who  do  not  entertain  just  views  of  its 
nature  or  essence :  instead  of  viewing 
the  disorder  as  one  of  irritation  or  asthe- 
nia, they  view  it  as  an  inflammation  of 
the  brain,  and  use  depletion  and  general 
antiphlogistic  regimen,  tliereby  adding 
friel  to  fire,  imtil  at  length  the  disease  is 
rendered  inti*actable,  or  absolutely  in- 
curable. Let  the  general  practitioners 
of  England  and  Wales  have  fi-ee  oppor- 
tunities of  clinical  instrmction,  by  means 
of  throwing  open  the  wards  of  every 
public  lunatic  hospital  throughout  the 
kingdom  —  let  government  compel 
parish  authorities  to  send  ofi'  instanter 
their  ijisane  poor — remove  the  ban  which 
society  has  most  unjustly  placed  on  this 
afflicted  class  of  their  fellow-creatures, 
and  I  will  venture  to  predict  that  the 
fearful  amount  of  chronic  and  incurable 
insanity  now  pervading  this  kingdom 
will  be  materially  diminished.  Putting 
humanity  entirely  aside,  sound  economy 
of  the  public  revenues,  and  the  services 
of  many  (often  valuable  and  previously 
most  intelligent)  membei-s  thus  cut  off 
from  rendering  any  service  to  the  state, 
alike  demand  that  an  efficient  remedy 
be  speedily  applied.  "Prevention  is 
better  than  cure :"  the  restless,  ever 
^•asping,  money-getting,  luxury  covet- 
ing, discontented  character  of  the  pre- 
sent age,  is  quite  sufficient  to  account 
for  the  present  epidemic  diathesis  to- 
wards mental,  nervous,  spasmodic,  and 
convulsive  diseases.  I-.et  the  ago  be- 
ware of  the  "  facilis  descensus  avemi," 
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to  wbdioh  they,  like  Oroeoe,  Borne,  and 
other  mighty  empires,  are  apparently 
iiastening. 

Belper,  South  Deibythire, 

litfciiiaso. 

[To  be  cooUiiiied.] 
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PISPLACEMENT  OF  THE  IN7E* 

BIOB  ANaiiS  OF  THS 

SCAPULA. 

Bt  C.  B.  Boas,  F.B.0^.,  &c. 
SwaffbMn. 


Thos.  Eavy,  40  years  of  a^,  of  rather 
;a  tall  and  spare  form,  an  agricultural 
lahoiurer,  in  March  1848  complained  of 
pains  over  the  upper  part  of  the  right 
scapula,  extending  up  to  the  shoulder 
and  hack  of  his  neck,  without  heat  or 
swelling  of  the  part ;  his  hodily  health 
was  good.  At  the  time  of  his  first  feel- 
ing the  pains,  he  was  employed  in  trim- 
ming and  laying  down  a  hedge,  and 
hanking.  He  was  not  at  all  aware  of 
leaving  sprained  any  part  connected 
with  the  scapula  or  shoulder.  Ahout 
Midsiunmer  of  the  same  year  he  con- 
sulted me  respecting  his  case,  in  conse 
quence  of  finding  that  he  could  not  use 
his  arm  with  its  former  power,  more 
particularly  when  he  had  an  occasion  to 
•employ  the  hand  ahove  his  head. 

Upon  examining  him,  I  found  that, 
when  he  raised  his  hand  ahove  the  level 
•of  his  shoulder,  the  lower  angle  of  his 
ri^ht  scapula  left  its  natural  position  in 
relation  to  the  rihs,  and  projected  fully, 
if  not  more  than,  an  angle  of  45  degrees 
"with  the  trunk;  and  also  when  his 
tarms  hung  unrestrained  hy  his  aide, 
the  light  scapula  projected  more  than 
the  left  throughout  its  entire  hase.  In 
whichever  way  he  employed  the  limh, 
-whether  ahove  head,  or  what  is  termed 
xmderhand,  he  felt  the  loss  of  power  in 
it  so  much  as  to  induce  him  to  use  the 
left  (although  a  right-handed  man), 
rather  than  his  right  hand,  for  all  pur- 
poses of  his  labour. 

In  searching  for  information  upon 
the  pathological  state  and  treatment  of 
the  case,  I  met  with  a  nearly  similar 
one  in  the  eleventh  volume  of  the  Pro- 
vincial Medical  and  Surgicfd  Transac- 
tions, coutributcd  by  Mr.  Banner,  of 
Liverpool, — a  case  which  appears  to 


have  been  overlooked  by  Mr.  Callaway 
when  writing  his  Jaokaonian  priz« 
essay.    Mr.  Banner  considered  the  dis^ 

Slacement  of  the  scapula  to  be  depenr 
ent  on  paralysis  of  the  serratus  mag^ 
nus  muscle.  I  therefore  determined  oe 
trying  the  effect  of  galvanism.  My  pa- 
tient submitted  to  its  application  once ; 
but,  not  liking  the  sensations  excited,  I 
could  not  prevail  u)>oq  him  to  have  • 
repetition  of  the  eleotro-magnetio  shooki^ 
and  I  lost  sight  of  him  for  some  monthi^ 
He  then  called  on  me  again ;  and,  find- 
ing that  the  displacement  and  inoao^ 
venienoe  resulting  were  pretty  much  m 
statu  quot  I  fitted  to  him  a  well-padded 
back-plate,  which   was   kept   steadilv 

Sressmg  against  the  scapula  by  shoul- 
er-straps,  and  other  straps  crossing 
over  the  sternum,  so  as  to  keep  the  sca- 
pula in  position,  yet  to  allow  of  the 
action  of  the  serratus  ma^us  and  other 
weakened  muscles  whenever  they  reco- 
vered their  ability  to  act  He  continued 
his  labour.  He  wore  the  apparatus 
about  six  months ;  but,  finding  that  it 
restricted  uncomfortably  the  movemente 
of  the  chest  in  respiration,  he  then  laid 
it  aside :  still,  it  appears  that  he  had 
worn  it  long  enough  to  be  greatly  bene- 
fited by  its  application ;  andnow,  afiar 
having  worked  through  the  summer 
and  harvest  of  the  present  year  without 
it,  I  find  that  tlie  scapula  has  recovered 
its  norma]  position,  and  retains  it  dur- 
ing all  the  evolutions  of  the  arm ;  and, 
therefore,  that  the  patient  is  no  longor 
unfitted  for  his  occupation. 

BsMABKs. — The  older  surgeons  afforfl 
no  information  on  the  subject  of  the 
above  lesion.  Wiseman,  Heister,  John 
Bell,  offer  not  so  much  as  an  allusion 
to  such  a  case ;  nor  do  I  meet  with  any- 
thing relating  to  this  abnormal  position 
of  the  scapula  till  the  late  Mr.  Lision^s 
time.  This  eminent  surgeon,  in  bis 
''  Elements  of  Surgery,"  (pubHshed  in 
1832)  gives  a  short  but  graphic  account 
of  it,  and  also  the  treatment  he  recom- 
mended. In  the  table  of  contents  t|p 
his  work  it  is  termed  *'  dislocation  of  the 
scapula."  He  considers  the  displace- 
ment to  be  "  occasioned  by  raising  the 
arm  above  the  head  to  an  unusual  ex- 
tent," and  that  it  is  usually  aocompar 
nied  with  some  laceration  of  the  fibres 
of  that  portion  of  the  latissimus  dorsi 
muscle  which  arises  from  the  scapula. 

The  next  notice  of  this  displacement 
is  the  publication  of  a  case  in  the  llih 
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Tolume  of  the  Transactions  of  the  Pro- 
-vincial  Medical  and  Surgical  Associar 
tion  (published  in  1842),  in  which  both 
scapulfiB  were  affected,  by  Mr.  Banner, 
of  Liverpool.  This  gentleman,  upon 
analysing  the  case  anatomically,  comes 
to  the  conclusion  that  the  displacement 
aiises  from  a  paralysis  of  the  serratus 
magnus  muscle ;  but  he  does  not  clearly 
show  the  origin  of  the  paralysis.  It 
does  appear  that  this  accident  is  of 
somewhat  rare  occiurrence,  for  it  is  but 
recently  that  a  third  notice  has  been 

fiven  of  it  hj  Mr.  Callaway,  in  his 
acksonian  Prize  Essay  on  the  Shoul- 
der;] oint.  Mr.  Callaway  adopts  Mr. 
Iisix)n's  view  of  its  origin.  He*  has 
seen  but  one  case  of  the  kind,  of  which 
he  evidently  retains  a  very  imperfect  re- 
collection, and  has  therefore  written  very 
briefly  on  the  subject. 

In  our  inquiry  respecting  the  nature 
and  cause  oi  the  lesion  under  considera- 
tion, it  will  be  proper,  in  tlie  first  place, 
to  study  the  relative  connection  subsist- 
ing between  the  scapula  and  the  arm, 
at  the  time  when  the  latter  is  em- 
ployed in  its  various  duties.  The  arm, 
in  its  ordinary  employment,  requires 
that  the  scapula  be  made  a  fixed  point 
upon  the  tnmk,  which  state  is  effected 
chiefly  by  the  joint  action  of  the  levator 
scapmsB,  the  two  rhomboidei,  the  serra- 
tus magnus,  and  that  small  portion  of 
the  latissimus  dorsi  which  arises  from 
the  inferior  angle  of  the  scapula,  the 
two  latter  possessing  the  entire  control 
over  the  inferior  angle,  keeping  it  firmly 
in  situ  when  they  are  acting  simulta- 
neously, and  semirotating  the  scapula 
forwara  and  backward  when  acting  al- 
ternately. Now,  when  the  arm  is  called 
into  any  extraordinary  exertion,  and 
particularly  when  it  is  fviund  necessary 
to  raise  it  somewhat  inordinately,  in 
Older  to  effect  a  violent  blow  down- 
wards, or  for  the  purpose  of  chopping ,  it 
will  be  found  that  the  serratus  magnus 
acts  consecutively  to  tiie  deltoid,  the 
supra  and  infi'a-spinatus,  and  trapezius 
muscles;  or,  as  Mr.  Banner  expresses  it, 
takes  up  the  action  of  those  muscles, 
and  becomes  a  poweiful  agent  in  effect 
ing  the  elevating,  and  therefore  prepara- 
tory step.  The  antagonistic  muscles, — 
the  powerful  pectoralis  major  anteriorly, 
and  latissimus  dorsi  posteriorly, — are 
now  brought  into  action,  and  complete 
the  requii'ed  evolution.  By  the  same 
means,  also,  is  the  inferior  angle  of  the 
scapula  brought  back  to  its  natural  po- 


sition, the  serratus  magnus  relaxing  to 
allow  of  its  doing  so. 

Keeping  in  view  the  above-mentioned 
phenomena,  we  will  proceed  to  offer 
some  remarks  on  the  pathology  of 
Eavy's  case.  About  the  time  of  his 
first  feeling  a  defect  in  the  use  and 
power  of  his  shoulder  and  arm,  he  had 
been  engaged  in  a  very  laborious  em- 
ployment,— ^the  chopping  and  laying 
down  hedges, — a  duty  which  would  call 
the  muscles  of  the  shoulder  into  long- 
continued  and  violent  action,  more  par- 
ticularly the  serratus  magnus,  during 
the  preliminaiy  step  of  ti)e  chopping 
action,  and  the  latissimiis  dorsi  in  the 
final  movement, — the  two  muscles  which 
have  the  immediate  control  of  tiie  in- 
ferior angle  of  the  scapula.  Taking 
into  consideration,  then,  that  extreme 
fflftigue  of  muscular  fibre  from  long-con- 
tinued action,  a  sprain  of  the  fibres^ 
from  their  inordinate  action,  or  sudden 
stretching  and  occasional  nipture  of  the 
fibres  through  a  want  of  synchronism 
in  contraction  and  relaxation  between  a 
muscle  and  its  antagonist,  would  dete- 
riorate or  paralyse  the  vis  in  situ  of  a 
muscle,  we  have  at  once  a  vera  causa 
for  the  displacement  occurring  in  the 
case  I  am  i^cording. 

It  is  thus  seen  that  I  consider  an  in- 
jur}' to  the  serratus  magnus  muscle  has 
led  to  the  malposition  of  the  scapula  in 
Eavy's  case.  It  is  also  probaole  that 
in  this  case  the  fibres  of  the  latissimus 
doi*si  arising  from  the  scapula  have 
suffered  a  similar  lesion,  but  not  to  the 
extent  of  rupture  in  either  muscle,  he 
never  having  complained  of  pain  or  ten- 
derness in  me  site  of  those  muscles. 

With  regard  to  the  cause  of  the  pa- 
ralysis in  the  case  published  by  Mr. 
Banner,  it  is  manifest  that  in  it  a  de- 
fect in  the  nervous  influence  existed,  and 
that  it  was  not  hmited  to  the  muscles 
of  the  upper  extremities ;  for  Mr.  Ban- 
ner states  that,  "after  stooping  to  a 
right  angle  to  the  lower  extremity,  he 
is  quite  unable  to  recover  the  erect  po- 
sition without  help."  Also,  "  fi^om  the 
commencement  of  the  attack,  the  right 
lower  extremity  began  to  fail  him,  his 
gait  becoming  rather  unsteady."  If  the 
i-epresentation  of  the  case  in  the  plate 
be  a  faiUiful  one,  it  strikes  me  tiiat  the 
paitilysis  was  not  confined  to  the  serra- 
tus magnus,  but  implicated  all  the  mus- 
cles at  the  base  of  the  scapula  ;  and,  if 
such  were  the  fact,  tlie  mere  weight  of 
the  anns  would  distort  the  seapulje  to 
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the  extent  there  shown,  which,  to  my 
mind,  was  the  more  probahle  cause  of 
displacement  in  that  particular  case. 

The  treatment  of  these  cases  of  dis- 
placement cannot  be  otherwise  than 
simple  and  ea&y,  for  I  do  not  conceive 
that  any  difficulties  can  arise  in  the  re- 
duction, or  rather  the  replacing,  of  the 
scapula,  and  certainly  cannot  imagine 
the  necessity  for  dividing  the  scapular 
fibres  of  the  latissimus  dorsi  imder  any 
circimistances,  as  suggested  by  Mr.  Cal- 
laway. 

.  It  is  important  that  the  bone  should 
be  supported  and  retained  in  its  natu- 
ral position  sufficiently  long  to  enable 
the  muscle  or  muscles  to  recover  their 
lost  function,  or,  as  Mr.  Liston  informs 
us,  "  the  bone  soon  regains  its  former 
unnatural  position,  and  continues  to  do 
80,  however  often  and  however  easily  it 
may  be  replaced." 

The  mode  of  retaining  tlie  angle  of 
the  bone  in  position  is  immaterial,  pro- 
Tided  the  muscles  be  allowed  just  suffi- 
cient liberty  for  action,  to  enable  them 
to  recover  their  wonted  tone.  I  prefer 
the  back-plate,  as  adjusted  in  Eavy*s 
cose.  Perhaps,  the  old-fashioned  lea- 
thern stays,  formerly  used  by  the  wives 
of  the  working  classes,  might  be  more 
comfortably  worn,  and  prove  equally 
efficient  for  the  piu^ose  required. 
Swaffham,  March  20, 1850. 

.    LiaATUBB  OV  EXTXBKAL  HIAO  ABTEBT. 

Db.  S.  Paskmak  exhibited  to  the  Boston 
Medical  Society  a  spedmen,  from  a  pa- 
tient in  the  Boston  Lunatie  Asylum,  unaer 
the  care  of  Dr.  Stedman.  The  patient,  a 
lunatic,  was  stabbed  by  anothnr  lunatic 
with  a  carving  kni£9  on  the  outside  of  the 
thigh,  just  below  the  trochanter.  The 
bleeding  was  so  profuse,  the  knife  having 
gone  in  front  of  the  bone  in  the  direction 
of  the ,  artery,  that  the  femoral  artery  was 
tied  by  Dr.  Stedman  as  it  passes  from 
under  Poupart's  ligament.  Two  weeks 
after  the  ligature  separated,  bleeding  took 
place  at  the  point  where  the  artery  was 
tied,  and  it  was  deemed  advisable  to  tie 
the  external  iliac  artery.  After  two  weeks 
the  patient  died;  the  wound  not  haviug 
imited,  and  gangrene  of  the  exti«mity 
having  taken  place.  The  autopsy  showed 
the  parts  around  the  artery  unc&sturbed, 
with  the  ligature  vtiU  m  niu  t  a  soft  ooa- 
^um  was  just  above  the  ligature,  extend- 
mg  to  the  mac  bifurcation,  but  forming  no 
satisfiMitorv  plug,  and  bleeding  would  have 
followed  tne  separation  of  the  ligature. — 
Americtm  Journal  qf  Mid,  Seieneet,  Jan. 


xMEDICAL  GAZETTE. 

FRIDAY,  APRIL  12,  1860. 

The  giieTances  of  the  Assistant-Sur- 
geons of  the  Royal  Navy  have  been  at 
length  brought  prominently  before  the 
House  of  Commons ;  but  we  regret  to 
say,  the  just  complaints  of  this  much 
injured  class  of  medical  officers  have 
not  met  with  that  reception  which  the 
profession  had  a  right  to  expect  Gap- 
tain  BoLDEno  and  Mr.  Hume  were  the 
only  two  members  who  took  upoh  them- 
selves the  responsibility  of  demanding 
from  the  Admiralty  Board  that  redress 
which  has  been  so  long  and  unjustly 
withheld  upon  absurd  and  frivolous 
pretences.  Gaftaik  Boldebo  prefaced 
his  speech  by  the  presentation  of  peti- 
tions from  most  gf  the  London  hospitals, 
from  King's  College,  and  all  the  Scotch 
Universities.  The  petitioners  com- 
plained that  "  the  accommodation  pro- 
vided for  assistan^surgeon8  on  board 
her  Majesty's  ships  of  war  was  inade- 
quate and  insufficient  for  securing  the 
full  benefit  of  their  professional  ser- 
vices;" and  it  may  be  observed  that 
this  is  one  of  the  very  few  subjects  in 
which  unanimity  has  been  shown  by 
the  medical  press  and  by  the  medical 
corporations  of  the  three  kingdoms. 

In  some  remarks  made  about  a  year 
since  on  the  conduct  of  the  Admiralty 
towards  naval  assistant-surgeons,  we 
considered  in  detail  the  arguments 
upon  which  their  claims  for  better  treat- 
ment and  better  accommodation  are 
based.'ts  An  able  writer,  the  third  edi- 
tion of  whose  pamphlet  is  now  before 
us,t  has  placed  the  case  of  his  junior 
medical  brethren  in  so  strong  a  light 


*  Hboical  Gasbttb,  M«v  11, 1848,  vol.  im» 
pp.  8ia  and  1036;  also  vol.  xlii.  pp.  755  anO  97a. 

t  An  Exposition  of  tbe  Case  of  tbe  Assistant- 
Sorreons  of  tbe  Royal  NM^^Jia  Naval  Me- 
dical OfBcer.  adawup^^   ^  •    1850. 
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that  nothing  but  a  feeling  of  official 
security  in  rejecting  these  claims,  can 
•baye  influeac^  the  Admiralty  Board 
in  refusing  that  which  in  reason  and 
justice  they  are  bound  to  concede. 
Captain  Boldebo  has  taken  the  same 
Tiew  as  the  "Naval  Medical  Officer." 
He  remarked  that — 

"  As  far  bade  as  1805  it  wbb  agreed 

by  the  Lords  in  Council  that  the  as- 
sistant-surgeons in  the  navy  should  be 
Jlaced  on  the  same  footing  as  those  in 
the  amy;  but  from  that  tine  np  to 
1638  nothing  was  done  in  the  matter. 
In  1B38  the  commission  a|)pointed  to 
inquire  into  the  expenditure  of  the 
navy  and  army  recommended  that  the 
ttedical  officers  of  the  two  services 
isfaonld  be  assimilated  as  regarded  rank, 

Sy,  and  letiriug  allowances ;  and  Her 
ajesty  in  Council  ordered  that  recom- 
mendation to  be  carried  into  effect. 
*Now,  he  'wished  some  member  con- 
4te<«bed  with  the  Government  would  in- 
ibnn  the  House  why  tdie  order  of  the 
Queen  in  Council  had  not  been  carried 
into  effect.  More  recently  the  report 
'Of  the  Committee  on  Army  and  l4  avy 
Expenditure,  appointed  in  1B47,  had 
•Mndemned  the  existing  system.  It 
iras  supposed  that  at  that  time  the 
Admiralty  was  anxious  to  remedy  the 
evils  complained  of,  and  they  did  what 
Was  very  unusual  witJi  public  men — 
49srte<l  wtlii  some  of  their  patronage. 
They  actually  placed  several  appoint- 
ments to  the  office  of  assistant-sui'geon 
at  the  disposal  of  the  Edinburgh  Col- 
lege of  Surgeons." 

We  will  now  turn  to  the  paniphlet,  to 
learn  how  this  munificent  piece  of  cock- 
pit patronage  was  employed  by  the 
^Edinburgh  College. 

"  Some  years  back  the  Lords  vf  the 
Admiralty  were  pleased  to  give  autho- 
rity to  the  Boyal  CoUege  of  Surgeons  in 
!&dinburgh,  to  recommcmd,  once  in 
lliree  years,  one  of  their  licentiates  as  a 

'«andiaate  for  a  Naval  Assistant^ur- 
^[eoncy.    In  1847,  which  was  the  first 

.year  after  the  College  received  this 
privilege,  vo  CAKmnATE  PBESKrrrEi) 
HIMSELF.    Tn  1848  only  ONE  candi- 

'daie  came  fedHvard !  On  both  occasions 
«i]6ten6ive  fniblioitr  had  been  given  to 
llie  iiAention  otf  me  College  to  recom- 
mend. 


"  In  fact,  the  utter  failure  of  tlie  at^ 
tempt  of  the  Fellows  of  the  College  to 
procure  a  competition  of  candidates  hatf 
rendered  altogether  nugatory  the  privi- 
lege with  which  they  were  honoucred  by 
the  Lords  of  the  Admiralty. 

"  Whether  any  candidate  would  hava 
presented  himself  afterwards  must  ba 
mere  matter  of  conjecture,  for  the  Col- 
lege at  this  time  'resolved  not  to- 

AVAIL  itself  of  THE  AbHIRALTT  FRFVI* 
LEOE  80  LOlfO  AS  THE  AsSISTAinvSca- 
GEONS  OF  THE  NaVY  WERE  ALLOWED  TO' 
REMARK  IN  A  FALSE  POSITION  ON  BOARI> 
SHIP.*  " 

It  will  not  be  neoessary  to  reoa]»ijtu* 
late  the  arguments  adduced  in  our 
former  articles  on  the  expediency  <st 
placing  Naval,  on  the  same  footing  aa 
Military  Assistant^Surgeoas.  It  is  uot 
80  much  a  case  for  argument  as  for  the- 
simple  exercise  of  justice.  The  terma 
of  the  order  in  Council  are  plain, 
enough;  and  it  is  only  the  ddencelesa 
position  of  those  to  whom  it  applies^ 
which  has  hitherto  led  to  its  successfol 
evasion  on  the  part  of  the  Admiral^ 
Board. 

Admiral  Dundas,  in  opposing  tba^ 
resolution,  brouglit  forward  that  argu- 
ment which  is  in  great  favour  with  the 
Poor  Law  Commissioners  and  econo- 
mical Boards  of  Guardians — ^namely, 
that  there  was  active  competition  for 
the  office,  and  that  therefore  ^e  aocon* 
modation  could  not  be  8o  bad  as  it  waa 
represented  to  be.  It  was  stated  by 
Sir  W.  Burnett  in  1848,  that  there  waa 
then  not  one  candidate  for  the  office  of 
Assistant-Surgeon ;  and  from  this  state- 
ment we  had  concluded  that  the  Admi- 
ralty had  been  made  to  feel  the  conse- 
quences of  their  own  indifference  to  tha 
complaints  of  the  Naval  Assistantr 
Surgeons.  It  is  therefore  with  soma 
surprise  we  learn  from  the  speech  of 
Admiral  Dimdas,  that  these  ill-condi- 
tioned berths  are  as  eagerly  sought  affear 
at  present,  as  medical  appoinlanents  t» 
Poor  Law  districts.  Thus  we  are  told : — 

"  Wit^un  the  last  two  years  178  aip- 
plications  had  been  made,  and  the  Ad- 
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ibiralty  had  at  present  on  their  list  263 
names.  On  half-pay  there  were  23; 
liiere  ware  eligible  aBd  waiting  for  ap- 
pointments, 39 ;  11  only  had  been  taken 
this  year,  in  March.  The  argument, 
therefore,  fell  to  the  ground.  Tlie  com- 
mission of  1840  increased  the  pay  of 
the  aseistanl/surgeoBs,  which  had  been 
inadequate ;  and  there  had  since  been 
no  diflSculty  in  getting  candidates. 
Having  referred  to  the  regulations,  he 
tegged  to  call  attention  to  the  consc- 
ience of  introducing  more  officers  into 
toe  wardrooms.  The  wardroom  of  the 
<3ueen  was  26  feet  long  by  20  feet  broad. 
Xhere  were  22  officers  constantly  in 
that  cabin,  and,  if  to  that  number  were 
added  three  assistant-surgeons,  with  the 
others  for  whom  admission  might  be 
-Mught^  no  fewer  than  40  men  would  be 
assembled  ia  an  apartment  not  larger 
than  the  space  from  where  he  now  stood 
near  the  foot  of  the  table  to  the  Speaker  s 
chair.  He  saw  no  reason  for  altering 
the  regulations  at  pi'esent ;  and  he  be- 
Ueved  it  was  not  the  general  feeHng  of 
the  service  that  they  should  be  altered ; 
but  he  did  not  suppose  for  a  moment 
that  tlie  officers  of  the  navy  were  hostile 
t»  the  assistantrsurgeons.  He  should 
ittost  certainly  oppose  the  motion." 

It  would  appear,  therefore,  from  this 
statement,  that  the  assistant-surgeons 
•aire  their  own  enemies.  If  263  appli- 
cants can  be  found  to  keep  their  names 
•on  a  list  for  these  appointments,  it  is 
pretty  clear  that  they  are  furnishing  to 
their  opponents  the  very  strongest  ar- 
gument against  the  introduction  of  any 
•changes  for  ameliorating  their  condi- 
tion. It  is  here,  as  in  every  department 
•of  the  profession,  that  we  meet  with  the 
«ad  effects  of  competition.  Medical 
ttppointments,  of  whatever  kind,  are 
treated  like  mercantile  speculations: 
they  rise  and  fall  with  the  demand. 

Notwithstanding  the  opposition  on 
the  part  of  the  Admiralty,  the  resolution 
of  Captain  Boldebo  was  carried  by 
A; majority  of  eig^t,  in  a  house  of  eighty- 
«ight  members.  H^ 

*  It  {■  desirable  that  oor  naval  professional 
bretliieu  ataouM  know  who  are  their  open  ene- 
laiaa.  Wa  saMoin  the  list  of  the  minority  who 
voted  aKainit  Captain  Boldero'a  resolution.  The 
Hembers  of  the  Board  of  Admiralty  of  coarse 


We  pass  over  the  dbpreoiatoxy  remaifti' 
of  Captain  Berkeley,    as   uneallfed- 
for  and  imworthy  of  his  officitil  posi- 
tion.   Aflsistant'Smgeons,  in  his  viewv, 
should  pass  their  lives  in  a  cockpit  and. 
imder    Idie    most  dcigrading   Qi^cum^ 
stancfe,  because  the  boys  with  whxrai. 
they  are  arbitrarily  associaited  by  thci. 
Admiralty,  may  have  received  an  edu- 
cation at  Kugby,  Eton,  or  Harrow!    By 
this  statement  the  honourable  membac) 
shows  that  he  is  looking' at  the  qu^stkniL 
in  a  prejudiced  view.    Whatever  marf. 
be  the  relative  amount  of  education 
received  by  a  Midshipman  and  an  Assist 
tantrSurgeon,  the  latter,  dow  not  ezOer 
the  service  until  he  has  reached  ihe- 
age  of  manhood,  and  gone  through  an 
aj^ous  routine  of  study.  The  midship- 
men with  wliom  he  is  plaoedt  whether - 
Harrovians  or  Etonians,  are  still  Aoy«^ 
and  as  such  are  no  more  fit  to  be  his 
associates  than  they  are  to  be  the  asso- 
ciates of  the  captain  and  ^t  lieute- 
nant.   The  place  Vbexe  they  have  xBf^ 
ceived  their  education  does  not  mak^ 
them  mai,  nor  does  it  render  them  com: 
paoions  £or  such,  a  class  of  educate^ 
gentlemen  aa  the  Admiralty  Board  now 
requires  in  the  Aasistant^Suiigeons  of 
the  Navy.    Yet  upon  so  slender  an  ar- 
gimient  as  this,  the  honourable  member 
thought  proper  to  assert  that— 

''  This  attempt  to  place  the  aasia- 
tant-surgeons  over  the  heads  of  their 
superiors  in  rank  in  the  navy,  and  their 
equals  as  gentlemen  in  every  way,  was^ 
one  of  the  greatest  btowa  tiiat  could  bcr 

voted  againat  any  additional  trouble  beinr  im- 
posed upon  themselves;  and  the  remain<&r  ot 
the  list  chiefly  comprises  men  who  occupy  minis- 
terial oAces :— Hon.  Colonel  Anson ;  Rk  Hon* 
Sir  F.  T.  Baring ;   B.   Q.  Barnard;    Admiral 
Berkeley ;  C.  L.  Berkeley ;  Hon.  W.  F.  Cowper; 
J.  Dalryinple;  Lord  Duncan  •,  Admiral  Dundaa;, 
Viscount  Ebrinfi^n;    Hon.   J.  B.    Elliot;    J. 
Evans;    P.    French;     6.    C.  Glyn;    Admiri^ 
Gordon ;  T.  Greene :  Right  Hon.  Sir  6.  Grey ; 
B.  Hawes;  ttight  Hon.  W.  O.  Hayter;  T.  L.' 
Hodges;.  Sir  J.  Jerria;  K.  C.  Lacy ;  Hon.  W«  S. 
LasceUes ;  G.  C.  Lewis ;  C.  Lushington ;   W. 
Mackinnon:  J.  Martin;  Right  Hon.  f.  Maolh;. 
H.  K.  G.  Morgan;  F.  Mowatt:  Lord  Norreys; 
Viscoont  Palmerston ;  J.  Paraev;  N.   Powers 
Sir  J.  BomiUy ;  F.  C.  U.  Russell ;  Right  Hon. 
Sir  W,  M.  Somerville;  W.  R.  Stansfleid;  Lordr 
H.  Vane :  J.  Wilaon.    TeUm^.—hotd  Sl>  MiU^ 
R.  M.  Bellew. 
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inflicted  upon  the  naval  service  of  this 
country^  (!) 

The  First  Lord  of  the  Admiralty,  Sir 
P.  Babimo,  considered  the  resolution  of 
Captain  Boldebo  impraoticahle.  As 
his  statement  may  he  considered  as 
emhodying  the  prohable  results  of  the 
motion,  we  here  subjoin  an  extract  from 
it:— 

"  The  Admiralty  could  have  no  possi- 
ble grounds  for  treating  these  omcets 
other  than  as  gentlemen ;  but  there  was 
great  difficulty  as  regarded  accommoda- 
tion. In  1840  a  commission  was  ap- 
pointed to  inquire  into  the  subject,  and 
they  reported  that  on  a  full  considera- 
tion they  found  there  were  practical 
difficulties  in  the  way  of  making  anv 
arrangements  which  ^ould  accomplish 
what  was  desired  in  a  satisfactory 
manner ;  and  they  added,  that  the  ac 
commodation  which  had  been  afforded 
of  late  vears  to  this  class  of  officers,  ren- 
dered their  proposed  removal  less  essen- 
tial than  it  mignt  have  been  previously. 
They  were,  therctfbre,  not  prepared  to 
make  any  recommendation  in  that  re- 
spect It  was  unfortunate  that  the 
house  should  by  a  resolution  create  ex 
pectations  in  the  minds  of  these  officers 
which,  he  feared,  could  not  be  realised. 
^The  wish  of  the  house  was  one  things  but 
the  practicabUity  qf  the  proposal  was 
another  J  and,  tibough  there  could  be 
no  disinclination  on  the  part  of  the 
Admiralty  to  carrv  it  out,  he  feared  that 
it  would  not  tena  to  the  advantage  of 
the  service." 

On  this  we  would  remark,  that  the 
practicability  of  any  proposed  improve- 
ment should  never  be  allowed  to  rest 
upon  the  judgment  of  those  who  are  op- 
posed to  the  proposition.  Such  oppo- 
nents will  always  invent  difficulties,  if 
they  do  not  alraady  exist  It  really  ap- 
pears to  us  that  there  is  a  very  great 
disinclination  on  the  part  of  the  Admi- 
ralty to  carry  out  the  wish  of  the  House 
of  Commons  as  expressed  by  the  vote 
on  this  motion ;  and,  if  the  Board  will 
only  resolve  to  lay  aside  former  preju 
dices,  and  to  treat  this  question  as  if 
assistant-surgeons  were  to  be  now  pro- 
Tided  Fith  accommodation  for  the  first 


time  on  board  of  Her  Miyesty's  ships, 
we  entertain  no  doubt  that  proper  ac- 
commodation would  be  speedily  pro- 
vided, and  that  this,  contrary  to  the 
statement  of  the  First  Lord,  would 
greatly  tend  to  the  advantage  and  im- 
provement of  the  Naval  Medical  Service. 


UinVEIiSITT  OV  LOimOK.     THS  VZW  8UF^ 
PLBHBKTAL  OHABTEB. 

Ok  Tuesday  last  a  special  general  meet- 
ing of  graduates  of  the  University  of 
London  and  proprietors  of  University 
College  was  held  at  the  College,  to  consider 
the  supplemental  charter  recently  granted 
to  the  University  of  London.  The  Bight 
Hon.  E.  Strutt  was  called  to  the  chair,  and 
having  introduced  the  business  of  the 
meeting,  Mr.  Key  and  Mr.  Wood  addressed 
it.  The  latter  gentleman  moved  the  first 
resolution,  which  was  met  by  an  amend- 
ment proposed  by  Mr.  Sharp : — 

"  That  whereas  the  charter  of  the  London 
Univer^ty  empowers  it  to  grant  degrees 
afi;er  examination  of  the  candidates,  and 
does  not  empower  it  to  grant  degrees 
without  examination  of  the  candidal; 
and  whereas  the  Senate  by  the  new  bylaw 
propose  to  omit  a  part  of  the  Bachelor  of 
Arts*  examination  in  the  case  of  gentlemen, 
with  certificates  firom  the  UniversitLes  of 
Oxford,  Cambridge,  and  Dublin;  and 
therefore  this  meetmg  of  propnetors  of  the 
University  thinks  it  right  that  all  candi- 
dates should  undergo  the  same  Bachelor  of 
Arts*  examination,  and  disapprove  of  the 
proposed  bylaw.*' 

This  having  been  seconded,  Mr.  Wood 
withdraw  his  original  ^solution,  and  the 
amendment  having  been  put  as  a  substan- 
tive motion  was  agreed  to  nan.  eon,  Mr. 
Wood  then  moved  the  following  resolu- 
tion : — 

'*  GThat  this  meeting  regrets  the  accept- 
ance by  the  Senate  of  tne  University  of 
London  of  the  supplemental  charter,  ena- 
bUng  them  to  grant  certificates  in  isolated 
branches  of  knowledse,  apart  finom  any 
proof  of  the  candidate  having  gone  through 
a  regular  and  liberal  course  of  education/' 
Professor  Key  seconded  the  motion,  which 
was  also  agreed  to.  Mr.  Wood  then  pro-> 
posed  the  third  resolution,  which  requested 
that  the  above  resolutions  should  be  sent 
to  the  Home  Secretary  and  the  Senate,  with 
a  request  to  Sir  O.  €bey  to  decline  to 
sanction  the  charter  by  his  signature.  Mr. 
Warburton  obiected  to  the  latter  part  of 
the  motion,  which  was  after  a  short  dis- 
cussion withdrawn,  leaving  oidy  a  few  linea 
of  the  commencement. 
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AiMaki  ttHygiine  PubUque  et  de  MSde- 
cine  Legale.    Janvier  1850. 

Poieoming  bjf  Innoxaiate  qf  ootash. — 
The  number  of  the  "Annales  d'Hy- 
giene  Publique'*  for  January  1850  con- 
tains a  report  by  M.  GheTaUier  of  the 
trial  in  France  of  a  provincial  pharma- 
oien  on  a  charge  of  homicide  from  ne 
^ligence,  imprudence,  and  inattention, 
m  retailing  two  ounces  of  the  binoxa- 
late  of  potass  in  lieu  of  a  dose  of  the 
bisulphate  of  potass,  which  had  been 
prescribed  by  an  officier  de  sante  for  a 
clay-labourer  of  28  years  of  age,  on  ac- 
count of  some  dyspeptic  disorder,  in 
consequence  of  which  the  latter  lost 
his  lira. 

The  charge  was  fully  proved  against 
the  vendor,  notwithstaumnff  an  attempt 
on  his  part  to  throw  the  blame  on  a 
wholesale  dealer  in  Paris,  from  whom 
he  asserted  that  he  had  procured  the 
artiote  in  question  as  the  sulphate  of 
potass.  In  consequence  of  mitigating 
circumstances,  the  punishment  was  re- 
strictsd  to  a  fine  ot  500  francs.  This 
fine,  awarded  on  proof  of  the  criminal 
charge,  did  not,  however,  include  the 
whole  of  the  penalty  for  the  commission 
of  this  unfortunate  mistake,  as  previous 
to  the  trial  a  civil  action  had  only  been 
withdrawn  on  the  pharmacien  consent- 
ing to  the  claim  of  the  widow  for 
damages  to  the  amount  of  4000  francs. 

From  the  details  of  this  trial  we  learn 
that  the  dose  of  the  binoxalate  of  po^ 
ash,  which  had  been  supplied  to  the  pa- 
tient in  the  state  of  powder,  had  been 
introduced  into  some  vegetable  soup 
(bouiUoH  auaf  kerheej,  and  that  the  greater 
nart  of  the  soup  was  administered  to  him 
by  his  wife  early  in  the  morning  of  the 
16th  of  July,  1848 ;  the  speedy  occur- 
rence of  vomiting  alone  preventing  the 
exhibition  of  the  remamder.  At  this 
moment  the  father  of  the  deceased  came 
into  his  room,  to  whom  he  expressed 
himself  as  a  lost  man.  On  this,  with- 
out further  remark  or  complaint  to  any 
one,  the  deceased  is  said  to  have  gone 
out  of  the  house  to  stool,  returned  im- 
mediately to  his  apartment,  thrown 
himself  on  his  bed,  got  up  to  stool 
again,  and  while  there  instantly  fallen 
down  on  his  side  quite  lifeless;  the 
whole  time  from  the  swallowing  of  the 


poison  to  his  death  not  having  exceeded 
ten  mUmies. 

Post'WMrtem  inepectitm. — Of  the  re- 
sults of  the  post-mortem  inspection,  we 
are  only  furnished  with  the  conclusion 
arrived  at  by  the  examiner,  to  the  efiect 
that "  the  condition  of  the  interior  of 
the  stomach  and  of  the  intestines  indi* 
cated  that  the  party  had  succumbed  to 
a  rapid  and  violent  inflammation  of 
those  organs,  determined  by  a  cau8& 
which  could  alone  be  ascertained  by  a 
chemical  analysis  of  the  matters  con- 
tained in  them." 

The  chemical  examination  thus  sug- 
gested does  not  seem  to  have  been  in- 
stituted ;  but  the  residue  of  the  soup, 
after  some  prehminary  investigation  of 
it  on  the  spot,  was  put  into  the  hands 
of  MM.  Chevallier  and  Lassaigne,  who, 
on  the  amplication  of  tl)e  usual  tests  for 
oxalic  acid  and  potass,  found  that  the 
saline  matter,  of  which  it  contained 
about  two  drachms,  was  the  binoxalate 
of  potass. 

These  chemists  also  examined  a  por- 
tion of  the  salt  supplied  to  the  patient 
from  the  stock  of  the  vendor,  and  found 
it  to  contain  a  litde  admixture  of  the 
bisulphate. 

Tlie  medical  man  who  inspected  the 
body,  when  examined  on  the  trial,  at- 
tributed the  death  of  the  labourer  to  the 
poison  administered. 

It  fuiiher  came  out  on  the  trial  that 
a  woman  had  nearlj  lost  her  life  from 
swallowing  a  portion  of  the  supposed 
sulphate,  taken  frK>m  the  stock  of  a 
second  pharmacien,  which  had  been 
furnished  to  him  by  the  accused.  On 
this  occasion  the  dose  is  said  to  have 
been  a  teaspoonful,  taken  in  soup  like- 
wise, and  to  have  been  followed  by  colic 
and  retchings,  for  which,  the  mistake 
having  been  luckily  discovered  in  time, 
ma^sia  wa.  succeWully  administered 
as  an  antidote. 

Remarks, — One  or  two  points  in  this 
case  are  deserving  of  our  attention.  The 
binoxalate  of  potass,  though  not  recog- 
nised as  a  poison  by  the  community,  is 
a  well-known  article  of  commerce,  sold 
under  the  names  of  "  salt  of  sorrel"  and 
"  essential  salt  of  lemons,"  and  is  justly 
regarded  by  toxicologists  as  little  if  at 
all  inferior  in  activity  to  the  oxalic  acid 
itself;  while  the  efiects  produced  by  it 
being  due  to  the  acid  it  contains,  are 
consequently  the  same  in  both.  In 
these  circumstances  the  extent  of  the 
dose  in  the  present  instance  was  amply 
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:8ufficient  for  the  production  of  Hie  fiMal 
^onseqnenees  atibibuted  to  ii.  The 
lime,  too)  witiun  which  death  tookploce, 
though  very  short,  is  not  without  parallel 
in  several  recorded  instances  oi^  actual 
poisoning  wiih  the  aeid  and  its  super- 
isait,  which  rank  Yeacj  high  in  the  list  of 
aotLve  poisons. 

The  absence  of  any  notice  of  coirosion 
•e£  the  stomach,  notwithstanding  the 
quantity  of  the  salt  swallowed,  and  there 
having  been  no  opportunity  affiirded 
for  the  administration  of  anj  counter- 
acting antidote,  affords  an  interesting 
«arro  Doration  of  the  statement  advanced 
by  Dr.  Taylor,  and  assented  to  by  Dr. 
€hri8tison, — ^that,  contrary  to  what  was 
believed  by  tibe  earlier  toxicologists,  the 
<»xrosive  action  of  tbis  acid  is  much 
inferior  to  that  of  the  stronger  mineral 
adds — a  ^t  which  we  have  verified  in. 
the  case  of  the  dog. 

The  singular  rapidity  with  which  the 
irritant  eirects  of  the  binoxalate  on  the 
:8tomach  and  intestines  (the duodenum?) 
Bsem  to  ha.ve  been  produced  in  the  case 
Ibefore  us,  must  be  regarded  as  some- 
thing surprising  and  unusual,  even  sup- 
posing, which  is  by  no  means  unlikely, 
^lat  tiie  duration  of  the  patient's  life 
has  been  understated,  and  that  the 
marks  of  ^  violent  inflammation,"  some- 
what vaguely  deponed  to  by  the  person 
irho  inspected  the  body,  had  been  but 
of  such  a  kind  as  would  have  been  more 
-correctly  designated  those  of  irritaium, 
lather  man  of  inflammation  strictly  so 
^called. 

Be  this  as  it  may,  the  instance  we  are 
considering  fdrms  an  instructive  con- 
trast with  a  few  others  to  be  found  in 
works  on  toxicology,  in  which  the  action 
^  oxalic  acid  and  its  soluble  salte  was 
observed  to  be  exerted  mainly  on  the 
nervous  system,  the  vascular  system  suf- 
fering in  a  less  degree.  The  quanlil^  of 
liie  poison  taken  wiU  not  always  suffice 
to  explain  this  difference.  An  iilustrsr 
tion  of  this  came  under  our  notice  some 
time  ago,  the  case  being  further  re- 
mai^able  for  the  length  of  time  during 
which  the  patient's  life  was  protracted 
afiar  a  full  dose  of  the  acid  This 
person,  a  respectable  woman  of  21 
yeaxs  of  age,  m  consequence  of  some 
disagreement  with  a  lover,  swallowed 
ma  ounce  of  oxalic  acid.  Nearly  three 
liours  elflfised  before  medical  assistaace 
cmild  be  procured,  and  the  usual  anti- 
dote obtained  Duiing  the  interval 
she  had  vomited  freely,  and  continued  to 


do  so  at  intervaJs  for  the  next  six  hours, 
at  the  end  of  which  we  visited  her  in 
company  with  her  medical  attendant. 
Except  a  marked  degree  of  languor  and 
lisdessness,  and  a  feeble  alow  poise, 
little  peculiarity  was  observable  m  her 
condition^  She  made  no  cemdiaintof 
pain,  and  showed  no*  obvious  marka  of 
Dodily  suffering,  though  mu^  distresaed 
in  nund  on  account  of  what  she  had? 
done.  She  survived  to  the  end  of  Hie: 
sixth  day,  making  little  or  no  com- 
plaint, the  lower  limbs  becoming  almost 
wholly  paralytic.  With  the  exception^ 
of  some  difficulty  in  swallowing  and  ul 
retaining  food  and  medicine,  there  waa 
nothing  to  indicate  the  extent  of  injury, 
which  must  have  been  inflicted  on  the. 
alimentary  tube  from  the  ingestion  of 
the  poison.  The  boweb  continued  very 
torpid  throughout.  We  regret  to  addi 
that  no  post-mortem  inspection  could 
be  obtained  in  this  case. 

Attempted  poisonmff  by  green  vUrioL. 
Is  sulphate  of  irom  a  poison  ? — ^In  thia 
number  of  the  journal  we  are  also  fur* 
nished  by  M.  ChevaUiec  with  the  xepost. 
of  the  XnsX  of  a  journeyman  baker  at. 
Paris,  for  an  inefiectual  attempt  to  de- 
stroy his  wife  with  the  proto-solphate  o£ 
iron. 

As  <»<»8  of  poisoning  by  gnen  ^toA 
are  not  veiy  common,  we  anbjom  an. 
abstract  of  the  details : — 

D.,  aged'  21  yean,  was  smmnoned 


u 


before  the  Ckrart  of  Anises  of  the  Seiae^. 
charged  with  the  attempt  to  poiaon  hia 
wilb.  Thifl  couple  had  hved  together  on> 
the  best  terms,  and  they  had  one  chihL  In 
the  mon<^  of  March  1M9,  the  wife  sufferad 
from  a  very  serere  dianhoBOb  Her  medicaL 
attendant    prescribed    a  chalk   mixture^ 

•  which  she  found  pleasant  to  the  palate,  and' 
beneficial  in  ite  effects.  One  night  bar 
husband  havine  forsaken  his  orderly  habits, 
during  his  wifr  s  illaess,  returned  home  atr 
a  very  late  hour.  His  wifo  was  in  bed,  tlm 
curtaons  being  drawn :  she  heard  him  tska 
a  paper  from  his  pocket  and  crush  seme* 
thmg  on  the  table,  which  she  supposed  to 

'  have  been  sugar.  He  placed  a  glass  of  me- 
dicine by  her  bed>side,  which  she  drank^, 
but  found  it  bitter  and  nanseoos.  At 
seven  o^doek  I> rose ;  his  wife  again 

.  heard  him  crash  something  on  the  taMs' 

'  and  mix  it  with  her  medidne.    When  sihev 
drank  it  she  found  it  still  more  nausaomat 

'  than  before^  and  perceived  that  instead  o£ 

(White,  the  mixture  was  of  a  deep  brown. 

'  cc4our.    Still  she  entertained  no  suspicion«« 
but  attributed  the  dii&renoe  to  the  bottle 

.not  having  been  properly  shaken  before. 
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mg'^dnm&j^  she  dkpoied  hflnelf  to  film. 
^  llufd  time  «he  mm  hflrfaiMbaad  cruBn- 
kig  MOMtlwig  ea  the  tables  flMd  tluoiigh  Ml 
Mimiiiifl  of  tfa*  curtaina  she  wnr  iiim 
Md  ft  powdar  to  her  niztuie,  and 
ilmlnn  it  up  in  «rder  t»  diaaohe  it.  Tha 
tntkh  fthan  waa  mada  aridant  to  bar,  She 
akaigad  lier  hnahand  with  hia  evSL  iatea* 
tiona:  hadoniedthaaUegatioii,  a&deodea- 
fWDPed  to  deitsoy  ail  eYidenee  of  his  guilt. 
Same  poitiona  of  tbe  aufaatattoe,  however, 
VRBN  ^Mmd  in  the  xoom  and  on  hia  peiaon, 
tmd  piOT«d  ta  he  tuipkaU  iff  inm.  His 
natives  remain  undetoeted. 

^The  eflbobe  produeed  on  his  wife  were 
tmeee  Tomilang,  and  porgixig  of  blade  eva- 
anatianB  (from  the  acticm  of  sulphur  on  the 
■vd).  Ittiemedioal  attendant  oonsidered 
htt  life  in  danger,  fiappity  the  symptoms 
sabaided,  and  the  patient  rooovered." 

The  case  is  chiefly  noticed  here  on 
account  of  the  decision  arrived  at  hy 
the  tribunal  (the  Court  of  Assizes)  after 
the  -ezamination  of  medical  witnesses, — 
the  president  bavin?  merely  put  it  to 
the  jury  to  decide  whether  or  not  the 
accused  had  caused  the  illness  of  his 
irile  by  administering  to  her  a  sub- 
stenoe  which,  without  being  (^  a  kind  to 
muse  death,  is  ii\juriou8  to  health. 

The  301st  article  e/  the  French  penal 
code  fonnaily  excludes  the  sulphate  of 
inm  fixim  the  list  of  noisons;  and  the 
mode  in  whidi  die  judge  left  the  ques- 
tion to  the  juiy  was  founded  on  the 
vedioai  testimony  addueed.  M.  Ohe- 
mUier  dechcred  ouit  there  is  not  one 
well*aiithenticated  instance  of  poisoning 
in  m«n  with  ihis  substance;  while  of 
his  two  colleagues,  the  one  stated  that 
he  did  not  believe  it  to  be  poisonous, 
heoaaise  its  unpleasant  taste  would  pre- 
vent «  person  ntMn  taking  it  in  sufficient 
quantities  to  produce  fiUal  effdcts ;  and 
mother  said  that  it  is  not  even  dan- 
gerotts!  We  need  not  say  that  this 
medical  testimoiny  is  not  in  aoeordanoe 
with  lihe  vimn  ei'  our  earn  beet  writers, 
and  that  on  ait  least  oae  eooasien  in  this 
ooQBtry  a  penon  w»  tned  for  admims- 
IfiKiBg  the  sulphate  of  iron  us  e  poison, 
and  on  another  its  exhibition  proved 
fiutal.  (Vide  Taylor  on  Poisons,  pp.  6 
snd  M2 ;  CSiristisen's  TIreatise  on  Poir 
sons,  p.  &07.) 

The  jmy  vere  of  opinion  that  the  in- 
tention to  cause  death  had  been  estar 
Ui^hed,  nod  that  sulphate  of  iron  is  a 
sabafianee  ii^iiiious  to  health.  The 
phsener  was  sentenoed  to  Ave  years* 
mfniflamnent. 


7%e  Diseaeee  qf  CkUdren.  Bv  Fleet- 
WOOD  GaUBCHlLL,  M  D.,  M.Il.IA.^ 
&c.  &c,  8vo.  pp.  056.  Dublin  X 
Hodges  and  Smith.     1850. 

This  work,  the  author  informs  us,  origi* 
nates  in  an  application  made  to  him 
from  America  to  write  a  woi^  on  die- 
eases  of  children.  Notwithstanding 
that  Br.  Churchill  had  given  up  dU 
thoughts  of  again  appearing  before  the* 
profession  as  an  autnor,  he  "did  not 
Hke  to  refuse  so  flattering  a  compliment^ 
and  the  present  volimie  is  the  reeult**^ 
On  this  "  result**  we  congratulate  British 
medical  literature,  which  until  lately,  ia 
the  denartmeiit  of  children's  diseases, 
has  exhibited  a  lamentable  deficiency^ 
The  lectures  of  Dr.  West,  with  the  wo«c 
before  us,  have  largely  contributed  to> 
the  removal  of  a  want  which  was  se- 
verely felt  on  this  side  the  British 
Ghannel.  Until  now,  Iftie  few  systematic 
works  which  we  have  possessed  on  the* 
diseases  of  diildren  could  not  bear  a 
comparison  with  those  which  had  ap- 
peared on  the  Continent  The  com- 
parison may  henceforth,  we  think,  be^ 
made  to  our  advantage, — thanks  to  Drs.. 
Churchill,  West,  Underwood,  MaunseU*. 
Evanson,  and  others. 

We  find,  from  the  author's  preface^ 
that  he  endeavours  more  especially  to* 
draw  attention  to  "  the  secondary  aneo- 
tions — those  which  occur  in  the  ooutbo 
of  other  diseases,  and  are  In  some  inti- 
mate but  obscure  way  connected  with 
them  almost  in  the  relation  of  oause 
and  efiect**  The  great  in^portanoe  of 
clearly  distinguishing  these  affections 
arises  out  of  tiie  complicadon  and  cos* 
fusion  which  they  introduce  into  th* 
primary  affection,  "  increase  its  danger, 
and  often  render  it  hopeless  of  cure.*^ 
This  is  a  portion  of  the  history  of  in^ 
fimtile  diaeaees  which,  as  Dr.  Churchill 
truly  observes,  has  hardly  received  thft 
attention  it  deserves.  As  described  ia 
some  books  on  children's  disease,  tb^ 
student  miffht  be  led  to  suj^ose  that 
children's  diseases  would  be  met  witk 
having  the  most  definite  character^ 
sympftoms  distinct,  and  course  according 
to  mle.  In  the  book  of  Nature  hA 
will  learn  a  difierent  lesson,  and  Dr. 
Chiux^hill's  work  will  aid  in  the  study  of 
that  book. 

Dr.  Churchill  also  does  not  foil  t» 
notice  another  very  important  ele- 
ment in  infantile  disease — viz.  the  pre- 
vailing epidemic,  or  the  atmo^pherio 
eoBstitutiAn  of  tbe  time- 
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Having  indicated  these  two  features 
on  which  the  author  lays  some  stress, 
we  proceed  to  lay  hefore  oiur  readers  a 
fuller  notice  of  the  contents  of  this 
yaluahle  manual. 

The  first  part  contains  preliminary 
ohserrations,  remarks  on  the  manage- 
ment of  the  infant  at  hirth,  on  the  food 
of  in&noy  and  childhood,  on  cleanli- 
ness, dress,  fto.,  and  on  air,  exercise, 
sleep,  medicine,  kQ.  The  advice  given 
on  ail  points  in  this  part  of  his  work 
are  most  judicious,  ana  will  he  found  of 
the  greatest  utility  to  the  inexperienced 
practitioner. 

The  second  and  remaining  part  of 
the  work  treats  of  the  diseases  of  mf ants 
and  children,  and  is  divided  into  six 
sections,  which  we  shall  hriefly  notice 
in  the  order  in  which  they  are  set 
hefore  us  hy  the  author. 

Section  1 — Diseases  of  the  nerwms 
system  —  includes  intraruterine  and 
congenital  diseases,  cephal»matomata, 
fractures  of  the  skull,  irritation  of  the 
nervous  system,  trismus,  chorea,  con- 
Tulsions,  acute  meningitis,  chronic 
meningitis,  encephalitis,  tumors  of  the 
hraxn  and  spinal  marrow,  congestion, 
and  apoplexy. 

Among  intra-uterine  diseases  the  au- 
thor enumerates  convulsions,  hydro- 
oephalus,  ahsence  of  hrain  or  skull, 
hernia  cerebri,  and  spina  bifida. 

The  chapter  on  cephal»matomata 
contains  a  larve  amount  of  information 
on  a  class  of  cases  which,  from  their 
infrequency,  are  perplexing  when  met 
with.  The  references  are,  however, 
almost  exclusively  to  foreign  writers. 
We  would  take  occasion  to  point  out 
that  much  valuable  information  on 
these  cases  is  also  to  be  found  in  the 
British  journals. 

Convulsions  are  classified  by  Dr. 
Churchill  as — 1.  primary  or  essential 
oonviilsions  arising  from  irritation  of 
various  kinds,  mental  emotion,  Ac.; 
2.  sympathetic,  occurring  in  the  course 
of  fevers  or  organic  diseases  of  any 
kind,  excepting  those  of  the  brain  or 
spinal  marrow;  and  3.  symptomatic, 
connected  with  diseases  of  the  head  or 
spine. 

We  quote  the  following  in  reference 
to  the  treatment  of  these  cases,  as  con- 
yeying  several  points  of  great  practical 
interest : — 

**  It  may  be  that  these  measures  (lancing 
the  gums,  the  warm  bath,  Ac.)  will  relieve 
the  paroxysm;  but  whether  or  not,  the 


next  (|ue0tion  is,  as  to  the  inoprieiy  of  ab* 
stmotmg  blood.  Almost  all  writers  are  in 
fiivour  of  it,  and  whatever  experience  I  have 
had  only  confirms  their  opinions,  with  very 

few  exceptions But  in  severe  cases 

of  primary  convulsions,  when  the  pulse  is 
quick,  the  face  and  head  flushed,  and  the 
paroxysm  well  marked, —  in  sympathetio 

eases  of  the  hmgs  or  of  the  abdomen, — ^in 
the  febrile  diseases  of  ohildrai,  or  during 
their  course  if  the  child  be  strong, — and  in 
symptomatio  convulsions  at  the  outset  of 
cerebral  disease, — there  is  no  doubt  in  mjr 
mind  that  a  Uberal  appUoation  of  leeches  is 
of  the  greatest  service.    It  is  not  enough 
to  apply  one  or  two  leeches;  but,  «.  ^.,  to 
a  chdd  of  a  year  old  six  at  least  ought  to 
be  applied,  akd  the  bleeding  etopped  whem 
the  leeches  detach  themtehee.      I  must 
strongly  protest  against  the  ordinaiy  plan 
of  allowing  the  le^h-bites  to  bleed  indefi- 
nitely :  more  blood  is  thus  often  lost  than 
was  intended,  and  it  is  quite  impossible  to 
form  any  precise  estimate  of  the  quantity 
desired  or  actuallv  taken,  unless  by  arrest- 
ing the    hffimorrnage  at   a  given  time." 
ft).  103.) 

The  rule  here  laid  down  with  regard 
to  the  application  of  leeches  in  convid- 
sions  applies  to  every  other  case  in 
which  it  may  be  deemed  advisable  to 
deplete  by  their  aid.  Each  leech  will 
draw  from  one  to  two  drachms,  and 
hence  a  basis  is  afforded  for  the  forma- 
tion of  an  estimate  of  the  number  to  be 
applied.  This,  as  every  practitioner 
will  admit,  is  a  most  important  point 
in  infiemtile  therapeutics.  The  hsemor- 
rhage  from  leech-bites  in  children,  at 
all  times  imcertain,  is  more  easily  ar- 
rested at  an  early  than  at  a  late 
period ;  and  it  will  be  within  the  expe- 
rience of  most  men  that  they  have  not 
unfrequently  been  called  upon  to  re- 
medy effects  of  injudicious  leeching 
more  serious  than  the  original  affection 
which  called  for  their  employment. 
This  point,  therefore,  demands  the  at- 
tention of  the  readers  of  Dr.  Churohill*8 
work,  as  he  is,  so  far  as  we  remember, 
the  first  author  who  has  laid  sufficient 
stress  thereon. 

Among  the  remaining  chapters  of  this 
section  our  readers  wm  find  those  on 
acute  and  chronic  meningitis  and  en- 
cephalitis especially  deserving  of  their 
close  study. 

Section  2 — Diseases  qf the  respiraiory 
orgrnu — comprising  coryza,  epistazis, 
spasm  of  the  glottis,  pertussis,  croup, 
bronchitis,   pneumonia,  and  pleuriay. 
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We  extract  a  few  observations  from  the 
chapter  on  spasm  of  the  glottis — an 
essay,  complete  in  itself,  on  a  disease 
concerning  which  much  tJiat  is  contra- 
dictory has  been  written. 

The  author  justly  objects  to  tlie  var 
rious  names  which  have  been  applied  to 
this  disease,  as  being  for  the  most  part 
inaccurate,  and  many  of  them  convey- 
ing erroneous  ideas  of  its  pathology  ; 
e.  g.,  "Millar's  asthma,"  "Kopp's 
asthma,"  "thymic asthma,"  "suffocative 
catarrh,"  "false  croup,"  "spasmodic 
croup,"  "  cerebral  croup :"  whereas,  as 
Dr.  Churchill  remarks,  "  it  has  no  affi- 
nity at  all  either  to  asthma,  catarrh,  or 
croup." 

The  profession  is  indebted  to  Dr. 
Simpson  for  the  first  clear  record  of  this 
affection.  Dr.  Churchill  notices  the 
chief  subsequent  authors  also. 

In  the  author  s  detail  of  symptoms 
may  be  s^n  the  means  of  diagnosis 
from  croup,  &c.  We  are  of  opinion 
that  its  confusion  with  croup  is  chiefly 
owing  to  the  fact  that  the  attack  itself  is 
rarely  witnessed  by  the  medicid  attend- 
ant, as  it  is  usually  of  brief  duration, 
and  occmiing  mostly  at  night ;  whence 
it  happens  that  the  account  of  symptoms 
is  derived  from  the  friends  or  attendants 
of  the  patient  By  attending,  however, 
to  one  or  two  important  features  which 
are  pointed  out  by  Dr.  Churchill,  we 
think  the  error  shoidd  less  frequently 
occur  than  we  feel  confident  is  the  case. 
The  diagnosis  is  here  of  the  first  impor- 
tance, me  treatment  in  the  two  cases 
differing  widely. 

Dr.  Churchill  points  out  that  the 
most  prominent  and  distinctive  symp- 
tom, that  of  the  crowing  sound,  arises 
rather  from  a  forced  inspiration  eonse- 
quent  on  previous  spasmodic  closure  of 
the  rima  glottidis  and  larynx,  than  from 
a  spasmodic  inspiration.  This  we  may 
here  observe  constitutes  the  essentially 
diagnostic  characteristic  between  this 
and  croup :  the  latter  is  an  acute  in- 
flammatory attack,  to  which  is  super- 
added spasmodic  action  of  the  muscles 
of  the  larynx ;  the  former  is  of  a  purely 
spasmodic  nature,  as  shown  by  close 
oDservation  of  the  order  of  symptoms ; 
first  the  spasm  of  the  laryngeal  muscles, 
tlien  the  forced  inspiration  to  overcome 
the  obstruction, — an  effort,  however,  not 
always  successful,  as  seen  in  those  cases 
where  the  attack  has  at  once  and  in- 
stantaneously proved  fatal.  Concomi- 
tantly, also,  with  this  local  spasm,  con- 


vulsive action  of  the  muscles  of  the 
hands  and  feet  is  very  frequently  met 
with,  and  aids  the  diagnosis.  The  ab- 
sence of  all  febrile  symptoms  will  also 
serve  to  distinguish  laryngismus  from 
croup. 

Dr.  Churchill  states  the  various  views 
of  the  pathology  of  this  disease,  and  di- 
vides these  under  three  classes — "  1. 
Those  which  adduce  the  evidence  of  ir^ 
ritation  in  tlie  central  nervous  system ; 
2.  Those  which  attribute  the  affection 
to  pressure  upon  some  particular  nerve ; 
and  3.  Those  which  look  upon  enlaj^e- 
ment  of  the  thymus  gland  as  the  */ofu 
et  origo  maiV  "  Dr.  Churchill  disposes 
of  the  two  latter  supposed  causes,  and 
adopts  the  view  of  Dr.  Marshall  Hall, 
who  regards  the  symptoms  as  arising 
from  an  "  excitation  of  the  true  spinal 
or  excito-motory  system." 

The  treatment  of  this  disease  (when 
clearly  made  out)  has  given  rise  to 
much  less  diversity  of  opinion  than  have 
its  causes.  The  removal  of  dental  or 
gastric  irritation,  and  the  improvement 
of  the  general  health  in  the  intervals  of 
the  fits,  constitute  the  chief  indications. 
On  this  portion  of  the  subject  we  would 
direct  especial  attention  to  some  admi- 
rable observations  on  change  of  air,  in 
this  affection,  by  Mr.  Roberton,  of 
Manchester,  pubushed  in  the  seventh 
volume  of  the  present  series  of  the 
Medical  Gazette. 

Dr.  Churchill  regards  hooping-cough; 
also,  as  depending  on  deranged  reflex 
action.    Thus — 

"Now,  without  attributing'  it  to  organio 
disease  of  the  brain  or  spinal  mairow,  we 
cannot  but  refer  the  peculiarity  of  this 
cough  and  whoop  to  a  state  of  the  nervous 
system  analogous  (shall  I  say)  to  that  whidi 
gives  rise  to  spasm  of  the  glottis.  In  other 
words,  that  hooping-cough  is  also  a  case  of 
reflex  irritation  of  the  nervous  system,  ex- 
cited, no  doubt,  by  other  and  different 
causes,  but  exhibiting  a  similar  transference 
of  effects.  We  are  at  present,  I  beUeve, 
quite  ignorant  of  the  nature  of  the  peculiar 
exciting  cause :  we  know  that  it  exists,  and 
that  when  it  is  applied  the  primaxy  irrita- 
tion of  the  iftucous  membrane  arises,  fol- 
lowed by  the  reflected  nervous  irritation, 
which  gives  rise  to  the  peculiar  phenomena 
of  the  disease."     (p.  215.) 

Section  3  embraces  the  diseases  of 
the  heart,  malformation,  pericarditis,  and 
endocarditis.  The  chapter  on  cyanosis 
presents  a  very  full  liistory  of  this  mor- 
bid condition.     Dr.   Chui'chill  enume- 
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Tales  the  abnonnaL  fonnations  to  which  i 
it  has  been  attributed :  to  these  we  add 
the  apparent  cause  in  a  case  which  some 
iune  since  came  under  our  own  notice. 
!nus  was  a  varicose  state  of  the  puhno- 
nary  veins,  which  were  enlarged  and 
irregularly  dilated,  and  exhibited  a 
^coarse  net-work  arrangement.  This  was 
the  only  morbid  condition  found  in  the 
•case.  The  child  was  six  years  old,  and 
having  been  the  subject  of  cyanosis 
from  buth,  at  last  died  suddenly. 

Sjsction  4.  Diseases  of  the  digestioe 
4kr^Q9S,  including  a  numerous  catalogue 
of  diseases  the  most  common,  but  not 
theleast  unportant  among  those  to  whioh 
infant  life  is  exposed. 

Under  "  dentition,"  the  author  gives 
«Qme  useM  hints  in  referenoe  to  lancing 
ihe  gums. 

Dr.  Churchill's  description  of  the  af* 
faction  of  the  mucous  membrane  of  the 
i^outh,  known  as  Muguet,  often  con- 
founded with  Aphtha,  contains  a  very 
fall  histoiT  of  its  symptoms  and  treat- 
ment We  quote  the  following  remarks 
<m  its  pathology : — 

**  Ovreful  and  repeated  iavestigation  has 
^eBtahUshed  beyond  dispute  eeaential  diife- 
jrenoe  between  muguet  and  aphtha*  Muguet 
is  not  seated  beneath  the  muoous  mem- 
lymne  geoeraUy,  nor  does  it  m^olve  the 
•destruction  or  disorgani»tion  of  that  tissue. 
It  is  curdy  matter  deposited  upon  the  sur- 
fiuie,  quite  removable,  and  which,  in  fact,  is 
^constant^  thrown  off,  leaving  an  unbr(^en 
surface  beneath.  What,  then,  is  this 
matter,  and  how  does  it  originate  P  Opi- 
nions differ  upon  Uus  point.  M,  Auvdy 
4knd  others  have  regarded  muguet  as  a  dis- 
4Mise  of  the  mucous  foUides ;  but  the  mi- 
imte  researohes  of  M.  X/elut  seein  to  have 
refitted  this  opinion,  inasrewb  as  he  never 
430uld  detect  any  prolongation  of  the  false 
membrane  into  these  folholes,  but  found  it 
perforated  at  their  orifices  $  and  this  obaer- 
Tation  upon  the  living  was  abundantly 
oonflnned  by  careful  examination  after 
4eath."    (p.  383.) 

M.  Gruby  considers  muguet  to  be  a 
Tegetable  parasite,  composed  of  a  mass 
of  cryptogamic  plants.  Dr.  West  in- 
«Iines  to  the  opinion  th^t  it  is  a  false 
membrane.  Dr.  Churchill  does  not 
attempt  to  decide,  resting  content  with 
the  fact  that  the  disease  may  be  cured 
without  reconciling  these  microscopical 
di£Bculties  and  doubts. 

Section  5,  Diseases  of  the  skin; 
Section  6,  Ervptive  fevers  j  and  Sec- 
tion 7,  Infanttie  remittent  feveff  con- 
clude the  volume. 


We  cannot  further  extend  our  remarks 
upon,  or  extrapta  from  this  vdume. 
Suffice  it  to  say,  that  notwithstanding 
certain  omissions,  it  is  with  more  than 
ordinary  confidence  that  we  commend 
this  work  to  the  study  of  all  Uiose  who 
would  desire  to  learn  the  peculiar  fear 
turesof  infantile  disease,  and  more  espe* 
ciallv  to  those  who  may  desire  a  well- 
condensed  compendimn  of  ail  that  ex- 
ists in  the  literature  of  the  same  class  of 
diseases.  The  author  has  set  forth  ^ 
vast  amount  of  personal  experience  in 
the  clearest  way,  and  has  at  the  same 
time  fur^ushed  his  pages  so  abundantly 
from  all  other  writers,  that  his  volume 
constitutes  a  complete  bibliography  of 
the  diseases  of  ehildren.  By  Dr. 
Churchill  s  work,  and  Dr.  West's  leo^ 
tures,  the  practitioner  is  brought  up  to 
the  actual  state  of  the  pathology  and 
treatment  of  infantile  or  children  s  ma- 
ladies. A  very  great  advance  is  mani- 
fested in  the  accuracy  with  which  each 
disease  is  discriminated,  and  the  care 
which  is  bestowed  in  the  study  of  their 
treatment,  as  represented  by  these  Bri- 
tish standEurd  works  on  the  Diseaaes  of 
Children. 


Suroical  Anatomy  qf  the  Arteries,  and 
Descriptive  Anatomy  of  the  Heart,  By 

the  late  Valentine  Flood,  M.D. 
New  edition,  by  John  Hatch  Poweb, 
M.D.,  &c.  &c.  Small  8vo.  pp.  189. 
Dublin:  Fannin  and  Co.  London: 
Longmans.  Edinbiirgh:  Maelaclilan. 
1850. 

Tms  is  a  very  good  manual  of  the  ana- 
tomy of  the  arterial  system.  The  pre- 
sent editor  has  added  to  the  descriptive 
anatomy,  and  has  also  contributed  to 
the  surgical  anatomy  of  the  great 
trunks.  The  cure  of  aneurism  by  com- 
pression ;  the  hepatic  and  renal  circula- 
tions; the  treatment  of  aneurism  bv 
ligature  on  the  distal  side  of  the  vessel, 
— ^have  been  fully  given  by  Dr.  Power. 

The  details  of  descriptive  anatomy 
are  relieved  by  useful  and  interesting 
physiological  and  practical  considera- 
tions. The  editor  has  succeeded  in  his 
endeavour  to  present  the  student  witli 
a  work  **  comprehensive  without  being 
voluminous,"  and  ''  as  concise  as  is 
compatible  with  clearness  and  sim- 
plicity." It  is  a  work  which  will  be 
equaUy  useful  to  tlie  practitioner  and 
the  student 
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Hs.  FBBevMOV  exhibited 

1.  ^MdiiMiM  ^  JSneAeiiilroiiM  on  MeUi^ 
eorpal  Borne  ond  first  phalmue  qf  mid- 
dle /Inffer,  removed  from  the  hand  qf  a 
middte-aged  female. 

The  diaease  had  been  ureBent  about 
three  years,  and  had  causea  ezgoiaite  suf- 
•brmg.  Pain  waa  so  constant  and  serere 
as  to  render  the  hand  useless.  Before  the 
operation,  the  swellings  (one  about  the 
aixe  of  a  chesnut,  the  other  about  that  of  a 
hazel-nut)  seemed  to  involve  the  bones ;  but, 
on  examination  afterwards,  each  growth 
aeemed  to  spring  firom  the  periosteum.  The 
smallest  tumor  (that  on  the  phalanx) 
«prung  from  the  periosteum  in  front  of  the 
bone,  and  involved  the  front  part  of  the 
Aeath  of  the  flexor  tendons.  There  were 
none  of  the  digital  nerves  involved  ib  these 
growths.  He  merred  to  them  as  bein||[  rare 
examples  of  such  tumors  being  pami\il. 
Various  casts  and  other  preparations  show- 
ing the  ordinary  appearance  of  tumors  con- 
nected with  the  metacarpal  bonea  and  pha- 
langes were  also  exhibited. 

Ako 

2.  The  Artieular  ExtremUiee  qf  the 
Bonee  of  the  Elbow,  ehowmg  the  eon- 
ditkm  requiring  eseieion. 

This  operation  had  been  performed  a 
fortnight  before.  The  olecranon  and  eoro- 
noid  process  of  the  ulna,  the  head  $rid  cer- 
Tiz  of  the  radius,  and  about  one  inoh  of 
the  humerus,  had  been  removed.  Other 
preparations  were  exhibited,  showing  simi- 
Jbt  diseases.  In  some  of  them  excision  had 
also  been  performed ;  in  others,  amputation 
had  been  resorted  to. 

Mr.  ToTKBSx  produced  an  extensive 

Beriee  of  Preparatione  illuetrative  qf  the 
JHeeaeet  qf  the  Membrana  Tympani. 

He  remarked  that  time  would  not  allow 
him  to  do  more  than  indicate  briefljr  the 
principal  pathological  conditions  to  which 
this  structure  is  liable.  In  the  first  place, 
he  would  point  out  the  diseases  to  which 
each  of  the  component  structures  of  the 
membrana  tympani  is  liable,  independently 
of  the  others ;  and,  in  the  second  place, 
describe  those  in  which  all  its  stmctuies 
were  implicated. 


The  external  or  epidermoid  layer  of  the 
membrana  tympam  is  found  in  two  dis- 
eased states ;  the  first  is  hypertrophy,  19 
which  it  becomes  many  times  thicker  than 
natural,  and  forms  a  dense  laminated  mass  , 
which  adheres  to  the  outer  fibrous  lay^ } 
the  second  diseased  state  is  where  it  is 
slightly  thicker  than  natural,  its  surfiioe 
bemg  studded  by  numerous  small  round 
masses,  and  in  this  state  it  adheres  to  the 
fibrous  layer  much  more  firmly  than  na^ 
tural.  Before  referring  to  the  diseased 
conditions  of  the  fibrous  lamin«p,  it  is  re- 
quisite to  observe  that  it  not  only  consists 
of  two  sets  of  fibres,  the  radiating  and  cir- 
cular, but  these  sets  of  fibres  form  two  dis- 
tinct layers,  easily  separated  from  each 
other,  and  subject  to  diseases  wholly  inde- 
pendent of  each  other.  Thus  it  will  be 
often  Ibund  that  the  outer  or  radiating 
fibrous  layer  is  thicker,  whiter,  and  more 
dense  than  natural,  while  the  internal  cir- 
cular fibrous  layer  is  perfectly  healthy.  In 
other  cases,  the  internal  layer  is  much 
thickened,  while  the  outer  layer  is  translu- 
cent and  healthy.  The  extenial  surface  of 
the  outer  layer  is  frequently  the  seat  of 
chronic  inflammation,  when  it  becomes 
veiy  thick  and  vascular,  and  is  covered  by 
granulations  of  a  deep  red  colour ;  polypi 
are  also  developed  from  it.  Chrome  in- 
flammation of  the  outer  layer  of  the  mem- 
brana tympani  frequently  induces  uloera^ 
tion,  by  which  process  portions  of  one, 
often  of  both  of  the  flbrous  IsminiB  are  de- 
stroyed, while  the  mucous  membrane  re- 
mains entire.  In  cases  where  only  a  small 
portion  of  each  of  the  fibrous  laminsB  has 
thus  been  removed  by  ulceration,  a  deep 
depression  exists,  caused  by  the  mucous 
membrane  bulging  inwards.  Where  much 
of  the  fibrous  coats  haa  been  destroyed, 
the  mucous  membrane  &lls  inwards  to- 
wards the  osficttla  and  promontory,  and 
becomes  adherent  to  them.    The  fibrous 


layen  are  also  the  seat  of  calcareous  depo- 
sit. The  internal  mucous  lamina  of  the 
membrana  tympani,  which,  in  its  natural 
state,  is  so  thin  that  it  is  frequently  diffi- 
cult to  detect  its  presence,  b^mes  thick- 
ened by  chronic  inflammation,  and  is  some- 
times so  muchhypertrophied  that  its  inner 
sur&oe  is  in  contact  with  the  promontory. 
In  acute  inflammation,  lymph  is  eflused 
firom  this  mucous  layer,  and  bands  of  ad- 
hesion are  formed  which  connect  it  to  the 
ossicula  or  to  the  inner  wall  of  the  tym- 
panum. 

The  diseases  of  the  membrana  tympani 
in  which  all  its  component  structures  are 

at  the  same  time  affected  are  the  follow- 
ing:— 

1.  Hypertrophy  t  where  the  epidermoid, 
fibrous,  and  mucous  layen  are  thickened. 
This  not  unfrequently  proceeds  to  so  great 
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an  extent  that  the  membrana  tympani  is 
ten,  or  eren  twenty  times  its  natural  thick- 
ness, and  it  becomes  opaque,  hard,  and 
dense,  like  a  piece  of  cartilage. 

2.  Ulceration,  where  all  the  layers  are 
destroyed  wholly,  or  only  in  one  part,  so 
as  to  cause  a  perforation. 

3.  An  increase  of  the  eHemal  concavity^ 
so  that  its  external  surface  is  in  contact 
with  the  promontory,  to  which  it  is  fre- 
guently  firmly  adherent. 

4.  An  absence  of  the  external  concavity^ 
in  place  of  which  it  is  perfectly  flat. 

5.  Scrofulous  degeneration^  in  which  all 
the  layers  lose  their  natural  structure. 

6.  Calcareous  degeneration,  in  which 
there  is  often  not  a  yestige  of  healthy 
structure  in  any  of  the  layers. 

7.  An  increased  degree  of  iensenets, — 
This  state  is  most  frequently  accompanied 
by  the  presence  of  membranous  bands, 
which  connect  its  inner  surface  to  the  pro- 
montory, stapes,  or  other  parts  of  the  inner 
vail  of  the  tympanum. 

8.  Sometimes  the  whole  of  both  fibrous 
coats  are  destroyed  by  ulceration,  and  the 
mucous  layer  remaining  entire  falls  in- 
wards, and  coyers  the  surface  of  the  pro- 
montory and  the  inner  wall  of  the  tym- 
panum. 

9.  Sometimes  one  half  of  the  membrana 
tympani  is  destroyed,  and  the  border  of 
the  remaining  hall  becomes  adherent  to 
the  inner  wall  of  the  tympanum,  forming  a 
closed  cayity. 

10.  The  entire  substance  of  the  mem- 
brana tympani  is  sometimes  raptured. 
The  part  most  subject  to  rupture  is  that 
between  the  posterior  margin  and  the  han- 
dle of  the  malleus. 

Mr.  MiTOHELL  Henbt  exhibited  a  spe- 
dmen  of 

Mattgtuimt  Disease  ofth§  iMng, 

with  a  bladder  haying  deposit  beneath  the 
mucous  coat,  and  a  cyst,  the  size  of  a  small 
orange,  below  the  opening  of  the  left 
ureter. 

A  man,  aet.  50,  had  for  seyeral  years  dis- 
tressing irritabiHty  of  the  bladder.  He 
was  admitted  into  the  Middlesex  Hospital 
under  Mr.  Moore.  He  had  been  passing 
small  prostatic  calculi  from  the  urethra, 
with  pus,  mucus,  and  offensive  alkaline 
urine:  the  irritable  state  of  the  bladder 
was  now  such  that  he  passed  water  every 
half  hour.  He  had  a  very  slight  cough, 
without  pain  or  expectoration.  At  no 
time  did  he  complain  of  his  chest  as  a 
cause  of  imeasiness.  The  countenance  was 
heavy  and  sallow,  more  so  than  is  usual  in 
chronic  afffections  of  the  urinary  organs. 
Under  treatment  the  bladder  b^ame  less 
irritable,  and  the  urine  neutral.    He  was 


attacked  with  acute  pleurisy,  and  died  two 
days  after. 

Post-mortem  examination. — ^Body  much 
emaciated.  The  right  pleura  had  been 
acutely  inflamed,  and  was  covered  with 
dense  lymph.  In  the  centre  of  the  middle 
lobe  of  the  right  lung  a  mass  of  encepha- 
loid  disease,  as  large  as  an  egg,  was  de- 
posited.  This  varied  in  consistence,  bein^ 
m  parts  tolerably  flrm,  in  others  soft  or 
creamy,  and  in  one  or  two  spots  vascular 
and  bloody.  Originating  at  the  root  of 
the  lung,  at  the  division  of  the  bronchi,  it 
had  pe]%»rated  the  latter,  and  into  it  pro- 
jected a  nipple-shaped  process  of  the 
growth.  The  glands  at  tiie  root  of  the 
lung  were  healthy.  It  was  made  up  of 
cells  of  every  size  and  shape,  arranged  in  a 
regular  manner,  and  without  much  inter- 
vening fibrous  structure.  Many  of  thes& 
were  elongated  or  caudate,  and  contained 
numbers  of  nuclei.  Some  of  them  repre- 
sented small  mulberries.  The  other  viscera, 
except  the  bladder,  were  healthy.  The 
bladder  was  small,  tliickened,  and  con- 
tracted, containing  a  small  quantity  of  most 
foetid  urine.  The  mucous  membrane  soft- 
ened and  shreddy,  varying  fi:t)m  a  dark 
brown  to  a  green  or  gray  cmour.  Beneath, 
it  were  deposits  in  various  parts  of  a  dirty 
white  colour,  not  elevated  above  the  sur- 
face, and  varying  in  size  from  a  hemp  seed 
to  that  of  a  split  almond.  At  the  side  of  the 
bladder,  and  oommunicatingwithit,  project- 
ed a  cyst  of  thickened  mucous  membrane. 
Its  ixmer  surface  was  inflamed,  and,  like  the 
bladder,  there  were  deposits  in  it,  which, 
were  at  first  supposed  to  be  similar  to  that 
in  the  lung ;  but  microscopically  examined 
thenr  were  found  to  consist  of  epithelial 
scales,  mixed  with  lymph  and  oil  globules, 
differing  in  nothing  from  the  products  of 
long-continued  inflammation. 

Mr.  GouLBOF  exhibited  a  specimen  of 

Stricture  of  the  (Esophagus. 

A  man,  aged  sixty-five,  complained  a  few 
months  ago  of  pain  a  little  below  the  cricoid 
cartilage;  this  was  followed  by  sicknesa 
and  difficulty  in  swallowing,  wmch  symp- 
toms continued  till  his  death.  On  exami- 
nation, the  oesophagus  was  found  constricted 
three  inches  below  its  commencement  by  a 
morbid  growth,  firm  and  hard  to  the  touch, 
situated  between  the  membranous  portion 
of  the  trachea  and  OBSophagas,  and  project- 
ing on  either  side,  but  principally  on  the 
left :  its  calibre  at  the  diseased  part  would 
only  admit  a  goose- quill ;  and  below  the 
contraction  there  were  some  irr^ular  exca- 
vated ulcers,  with  well-defined  edges,  and 
the  bases  of  an  ash  grey  colour.  In  the 
centre  of  one  of  these  there  was  a  small 
earthy  deposit.  The  lining  membrane  of 
the  trachea  was  more  vascular  than  natural. 
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snd  at  one  part waBpiuhed  forwards  by 
the  growth  bMiind.  Xf nder  the  microsoope 
numerous  broken-down  cella  were  seen 
united  together,  forming  an  indistinct  mass, 
with  scattered  patches  of  well-deflned  elon- 
gated cdls,  haying  a  distinct  nudeos  and 
nucleolus,  but  none  of  a  decidedly  malig- 
nant character.  There  was  also  a  great 
quantity  of  hi  deposited  in  yarious  parts 
of  the  body,  especially  on  the  surfiioe  of 
the  pericardium  and  the  heart.  This  organ 
also  exhibited. 


Mr.  Gealx  exhibited  a  specimen  of 

Cancerout  UleeraHon  qf  th€  Foot^  with 
Cariet  tfth9  Tar$al  .Bonet. 
A  ship-rigger,  set.  65,  of  herculean  frame 
and  good  constitution,  had  talipes  varus  of 
both  feet,  for  which,  with  a  view  of  reliev- 
ing the  deformity,  the  legs  had  been  punc- 
tured during  infency.      Thirty-six  years 
since  a  small  wound  occurred  on  the  right 
foot,  which  frequently  healed,  but  only  for 
short  periods.    It  was  never  attended  with 
much   suffering.      Two   years    after   the 
wound  on  the  right  foot  a  large  abscess 
formed  on  the  left,  subsequent  to  which  ci- 
catrization was  never  complete.    Two  years 
ago  there  was  an  ill-conditioned  ulcer,  about 
the  size  of  a  crown-piece,  on  the  dorsum  of 
the  foot.  He  suffered  occasional  and  severe 
pain.    The  sore  gradually  increased  in  size, 
feight  months  after,  canons  bone  was  de- 
tected, and  several  small  portions  were  re- 
moved.   It  was  hoped  that  the  ulcer  de- 
pended on  the  canes:  but  as  successive 
portions  of  bone  became  detached,  fungoid 
granulations  sprung  up,  accompanied  by 
excruciating  pain  m  tne  surrounding  in- 
teguments.   During  the  last  six  months 
no  benefit  was  derived  from  treatment.  On 
the  28th  of  February  the  ulcer,  which  oc- 
cupied the  whole  of  the  dorsum  of  the 
foot,  bled  to  the  amount  of  twenty  ounces, 
and  produced  a  visible  effect  on  his  health. 
Mr.    Shaw    concurred   in    thinking    that 
amputation  was  the  only  remaining  altema- 
tive.    As  the  integuments  of  the  leg  were 
tense,  swollen,  and  had  been  frequently  the 
seat  of  erysipelas,  it  was  determmed  to  re- 
move the  lunb  above  the  knee,  which  was 
accomplished  by  the  flap  operation  March 
14th :  since  then  the  patient  has  been  doing 

well. 

It  is  somewhat  extraordinary  that  the 
•ore  should  have  existed  so  many  years 
without  presenting  signs  of  its  malignant 
character  until  within  so  short  a  time. 
The  microscopic  examination  showed  the 
fungus  to  be  epithelial  formation,  consist- 
ing principally  of  epithelial  cells. 

Mr.  SoLLT  exhibited  an 

EnehMdrfMiat9U9  Tumor, 
about  the  size  of  a  bantam's  egg,  which  he 


removed  from  the  internal  side  of  the  pa« 
rotid  ffland.  It  was  necessary  to  cut 
through  that  gland  to  reach  the  tumor. 
It  was  exhibited  more  on  account  of  its 
relative  position  to  the;  ^land  than  to 
illustrate  a  disease  which  is  now  so  well 
understood*  The  parotid  gland  was  per« 
fectly  healthy,  and  the  tumor  was  separated 
from  it  by  a  dense  fibrous  d^MuIe.  The 
tumor  was  firmly  attached  to  the  deep 
process  of  the  cervical  &scia,  which  covers 
the  external  carotid  behind  the  ascending 
ramus  of  the  jaw.  After  its  removal  tho 
pes  anserinus  of  the  facial  nerve  was  dis« 
tincUy  exposed,  but  not  divided. 
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Death  from  H^tmorrhage  Mo  the  Bladderm 

Db.  Wabdill  exhibited  to  the  Society  a 
pathological  specimen,  consisting  of  a  dis- 
eased bladder,  with  left  ureter  and  kidney 
attached.     He  gave  the  following  particu- 
lars of  the  case : — On  the  26th  of  January, 
Dr.  Smith,  of  Kensington,  was  requested  to 
visit  Gt.  E.,  a  fiirm-labourer,  seventy-three 
years  of  age,  of  middle  stature,  muscular 
system  wdl  developed  for  his  time  of  li&, 
and  who  was  reputed,  until  lately,  to  have 
enjoyed  good  health.     He  looked  pale  and 
sunken  in  the  features,  rendering  it  evident 
even  to  a  cursory  observer,  that  a  serious 
malady  was  present.     He  complained  of 
frequent  desire  to  urinate,  and  whenever  he 
attempted  there  was  considerable  pain.  On 
an  efi&rt  being  made^  a  few  drops  were 
passed,  but  these  consbted  chiefly  of  blood. 
There  were  great  distension  and  dulness  on 
percussion  at  the  infisrior  part  of  abdomen  ; 
no  fluctuation  was  perceptible ;  the  cathe- 
ter passed  without  oifficulty,  and,  on  enter- 
ing the  bladder,  the  instrument  imparted 
to  the  touch  the  feeling  of  entering  mto  a 
more  resistinff  medium  than  could  be  given 
by  a  mere  fluid ;  it  felt  as  if  penetrating  a 
loose  and  easily  lacerable  ooagulum,  or  some 
thick  viscid  substance.    No  fluid  escaped, 
with  the  exception  of  a  few  drops  of  blood. 
Pulse  80,  weak   and  compressible;    lips 
pale ;  tongue  blanched,  and  loaded  with  a 
pasty  coat ;  skin  moist  and  flabby ;  com- 
plained of  no  pain  when  quiescent.     Or- 
dered castor  oil ;  to  be  placed  in  a  warm 
hip-bath  for  twenbr  minutes,  and  to  have 
an  anodyne  draught.    It  was  stated,  that 
in  March  last  the  deceased  had  received  a 
violent  blowover  the  lefthypogaetric  resion, 
by  running  forcibly  agamst  a  low  aoor, 
which  at  the  time  cnueA  considerable  pain, 
but  this  soon  passed  off,  and  gave  noun- 
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M«TH  neo«  acBwoiisiiMM  nrro  las  bubbib. 


notiDe  WM  tftken  ^  the  aocUbnt.  Far 
«miiB  vMiitlw  pwt  ha  did  not  panras  liiB 
'Cordmaiy  ooou]MtioB,<oo]]0eqittBrft«n  «|p0inrd 
aad  an  kuwiuing  wfubMin.  During  the 
■ix  weeks  ynrnom  to  liie  daneme  tiis  vxine 


:  xw^  i«iln»  iMiHiwtiBfcaly  Iwipwif  Ahe  mbi,  4he 
vueom  VMBniu%«xpoaed«i4tte.  Blad- 
der m9»  found  enofOKHidj'  distended*  vid 
its  oolovr  of  a  daric,  ymilriBh  hve,  evidsnil j 


mmL  it  ie  prosmned,  firom  ^tbe  qfiestianB 
fdidted,  ihat  &r  a  longer  spaoeof  time  the 
«Kciietion  had  been  of  a  sangninfieiis  <dia- 
moter.    For  the  laet  ten  data  of  his  Hlb 
Mk  anewasBd  »qwantity  of  Uood^waiTaidad. 
The  patient   saag^t   na   medinal  «dvioB 
premns  ito  oalling  in  Dr.  -toitht  on  the 
26th  Jaimaiy.     Thma  weeks  hefiane  his 
death  he  had  been  an  inmate  of  MiddleseK 
Hospital,  where  he  had  gone  for  hydrocele. 
He  was  tapped  for   t^t   aflbetioii,  and 
speedily  leoorered.     On  the  morning  df 
the  27th  the  oatheter  was  again  introdw»d, 
and  it  still  seemed  to  paas  through  some 
sabstanoe  that  offered  a  slight  resistance. 
Some  fluid  dribbled  away,  consisting  of 
Uood  and  urine.    Camplmied  of  no  pan, 
aor  dssiie  ta  urinate ;  puha  weaker,  and 
gienersl  maptoaos  of  more  alarrauig  ch»- 
aacter.    Took  'orery  three  houxa  doaes  of 
lead,  opium,  and  acetic  a&d.    In  the  even- 
ing be  was  much  in  the  same  state,  and  it 
was  reported  that  ainoe  the  visit  in  the 
jDonung  he  had  taken  a  tolerable  qam^tj 
«f  bee^tea^  and  had  drunk  some  rum-and- 
water,  whkh  had  been  osdened  in  the  event 
of  finntnees  supenrening.    On  the  28th  it 
was  said  that  he  alept  oantinnously  during 
<tfae  greater  part  of  rae night;  pidseamaUer 
and  •quidrar.    Towards  monung  he  had  a 
£t,  «ndentlgr  of  an  epileptie   ofaaiaeter. 
During  the  day  he  had  seveml  fits  of  a 
similBr  nature,  and  in  these  libeEe  waa  oon- 
saderable  twitdiing.  Hediedinthee«>eniag. 
nw  autopsy  was  made  fifty  hours  after 
death.       Snrnoe    oonsidershV  blaaohed, 
without  signs  of  genenl  qma<aation.    On 
jonoying  sternum,  anterior  edges  of  lungs 
w&pe  of  a  light"giey,  emphysematous  oha- 
laotsTv  and  pericardium  was  eoyeved  oyer 
a  gzeater  eitent  than  natursL    Pulmonary 
v&am  on  both  sides  cKtensi Wy  adherent 
by  finnly  organised  bands  of  lymph.    Pa- 
jenohymatous  stnaoture,  eioept  at  anterior 
adgea,    preaented   no   marks   of  disease. 
HoMt  larae ;  left  yentride  two  lines  thicker 
in  its  walk  than  usual ;  right  yentriole  oa- 
paoioua,  walls   attenuated,    and   extamal 
wu&oo  paitially  covered  by  a  thin  stratum 
•f  fiit.     On  minute  exanunadon,  adipose 
maltir  did  not  insensibly  blend  with  mus- 
4mlar  fibrillsB^  aa  witnessed  in  oases  of  true 
fatty  degeneration  of  that  oigan.    Edges  of 
each  of  aortic  yahres  thiolwaiad  by  calca- 
reous depoaitiana.     Other  yalyea  healthy. 
On  cavrying  dowa  a  fime  inriaien  from  cn- 
aifinon  csiuage  to  crest  of  pubis,  ajsd  dun 
tmnaaeraely  diridiqg  abdcmunal  «nU  «n 


no  fluid  came  away,  notwithstanding  iha 
instrument  oaidd,  aa  in  liia,  be  at  anc& 
made  te  4nter  the  eigan;  oonaequentily,  a 
ponetun  was  made  hi^  up  in  latraal  aapact 
of  the  organ,  when  apint  of  dear  urine  waa 
procaaed ;.  aBoiher  pmt  of  fluid  was  thaa 
taken  away,  but  this  coosieted*  in  a.^Bsat 
measure,  of  serum  and  blood ;  other  four 
pints  and  a  half  of  blood,  partifdly  in  » 
state  «if  fluidiW,  anflpartially  m  darkeasfly- 
brokea  eoagoia,  were  remoyed.    Oarefuilj 
introdnoing  the  hand,  a   soft,  irreguhuv 
longfaened  surfiue  was  Mt,  wrtonding  over 
a  considerable  e^iaoe  at  left  side  of  bladder, 
cluefl^  towards  neck  and  centml  peat  of 
that  side.    A  small  orifice,  admittmg  the 
httk  finger,  aould  he  then  felt,  conduetinif 
to  a  oarity  of  suiBoinBft  aiae  to  a^nit  » 
smsU  orange.    On  slight  pmssuva,  two  or 
three  ounces  of  fluid  blood  flowed  from 
the  opening  deseribed.  Turning  the  yiscenk 
aside,  both  ureters  were  brought  into  yiew. 
Left  was  tensely  distended,  and  neariy  aa 
thiek  as  the  lit^  &iger ;  a  saiall  aht  waa 
made  near  its  xmion  with  the  kidney,  and 
the  contained  fluid  proved  to  be  limpid 
urine ;  a  gum-catheter  was  straightened, 
and  so  made,  without  any  obstruotian,  to 
pass    out  at  the  urethrsl  orifice  in  the 
blsdder.       Bjght    ureter   normaL      Tha 
Uadder  was  now  remoyed,  and  on  being- 
find^  laid   open,    extensiye  dinciBO   waa 
manifest,  which  consisted  of  oonaidemhle 
thiokening,  at  some  plaoes  to  the  eactant  of 
seyen  or  eight  lines,  and  presented  an  nkie* 
rated  sur&oe,  but  not  coyered  with  mneh 
purulent  matter.    On  manipulation  no  yery 
notable  hardness  was  felt,  yet  the  general 
appearance  somewhat  led  to  the  sappo- 
aition  of  malignant  diaease.     The  sacon* 
lated  cayity  spoken  of  waa  found  to  haye  a 
lining  membrane  analogons  to  the  bladder 
when  heakfay.      Proatate  g^and  natoraL 
Large  arterial  yesada  lying  in  loft  aspect 
of  pehis  unaffected.     On  careful  eiaaai- 
natu>n  of  diseased  mass,  no  bleeding  orificea 
could  be  detected.      Left   kidney  mueh 
smaller  tiian  the  right.  On  being  cut  open» 
pelviB  distended  with  dear  urine ;  oalycea 
and  infondibnla  dilated;  p^Hlks ill-defined. 
Bight  kidney  healthy.  Other  oigans  normaL 

Omieal  IlluttrQtiotu  qf*ke  DUemaeB  qf  the 
Nervoua  S^itfm.    By  Dr.  SxMFi& 

The  firti  case  related  by  Dr.  Semple  waa 
that  of  a  aaan  who  had  neyar  complainad 
of  any  oerebnd  symptoms,  and  who  indeed 
had  enjoyed  good  h^th  sU  his  life,  so  fer  aa 
was  known.  He  died  suddenly;  and  upon 
it  waa  found  Aat,  hasiAta 
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«]!glLt  cy^ease  of  the  heart  and  aortnie'Talire^ 
Ihere  was  a  layer  of  adrentitioiM  membraiie, 
Mren  mchea  long  and  two  and  a  half  broad, 
itMemMing  in  its  oonsistenee  the  hntt^ 
•coat  of  the  Mood,  and  lying-  upon  the  left 
hemidphere  of  the  bniin,  m  mb  csrity  exist- 
ing between  the  two  layere  of  the  arachnoid 
membrane.  The  author  oonaidered  that 
this  adventitioiis  growtJi  probably  resnlted 
^m  a  latent  inflammatioh  of  the  arachnoid 
membrane,  giving  rise  to  the  exudation  of 
Ijn^hwhichsiibBeqaentlybeeameorgaQized. 

TiiB  aeeond  case  was  that  of  a  girl,  who, 
altar  being  eared  of  an  attack  of  peritonitis, 
was  8ei»^  soon  after  with  violent  and  in- 
cessant Tomiting,  together  with  excruciatnig 
pain  in  the  abdomen,  which,  however,  was 
not  increased,  but  ratho*  relieved  on 
pressure.  No  remedies  afforded  her  the 
slightest  relief^  and  she  died  in  great  pain, 
but  in  Uie  full  possession  of  her  intellectual 
Acuities,  two  oays  after  the  commencement 
of  her  illness.  On  a  post-mortem  exami- 
nation, no  appearances  were  discovered  in 
the  chest  or  the  abdomen  which  could  in 
•any  way  account  for  the  symuUima  during 
life,  the  rapid  course  of  the  disease,  and  its 
&tel  termination — the  only  remarkable 
>circnmBtanoe  being  t^uM.  the  right  ovary 
was  converted  into  a  large  sac  containing 
puB,  wiiich,  however,  was  not  the  result  ci 
the  recent  disease,  ibr  the  sao  was  lined  by 
ft  smooth  membrane,  had  no  communication 
with  the  abdominal  cavity,  and  was  imac* 
•compamed  by  any  marks  of  surrounding 
inflammation,  and  there  was  a  laige  quantiW 
of  thin  serous  fluid  beneath  the  araehnoia, 
within,  the  ventricles,  and  in  the  theca 
vertebraHs. 

The  third  case  was  that  of  an  old  woman 
who  during  life  exhibited  all  the  symptoms 
of  well-marked  cerebral  disease — the  pupils 
were  fixed,  somewhat  dilated ;  the  tongue 
bpown,  dry,  and  cracked ;  the  pulse  weak 
•and  irreg^nlar ;  the  limbs  in  a  stBtte  of  spas- 
modic rigidity.  She  uttered  loud  noises  at 
jBrst,  and  complained  of  great  pain  in  the 
head ;  aftierwards  she  became  gradually  in- 
sensible, but  never  Mi  into  the  state 
property  called  ooma.  On  a  post-mortem 
-examination,  it  was  found  that  the  brain 
and  its  membranes  were  quite  healthy, 
there  being  no  appearance  of  congestion, 
thickening  of  the  membranes,  or  effusion. 
The  only  remarkable  appearance  found  in 
the  body  was  granular  duease  of  the  kidney, 
ftud  the  urine  was  found,  on  testing  it, 
to  be  albuminous,  and  when  examin^  by 
the  microscope  to  present  the  tubular  casta 
which  are  frequent  in  such  cases.  The 
symptoms  in  this  case  were  therefore  en- 
tuely  due  to  the  presence  of  urea  in  the 
blood. 

The  fourth  case  was  that  of  a  woman 
who  had  sufleied  from  epilepsy  for  many 


ydars^  and  who  had  been  partially  relieved 
by  cupping,  and  by  the  long-continued 
api^cstion  of  blisters  to  the  nape  of  the 
neck.  She  was  also  placed  carerolly  upon 
low  diet,  and  sdine  purgatives  were  fre- 
quently adkninistered.  The  post-mortem 
examination  exMbitod  a  remarkable  and 
extensive  thickening  of  the  cranial  bones— 
the  internal  table  of  the  skull,  instead  of 
presenting  its  usual  thin  and  brittle  struc- 
ture, beingthick  and  solid ;  and  the  cranium 
itself,  being,  by  measurement,  half  an  inch 
thick  in  various  places.  All  the  prominent 
bony  processes,  as  the  crista  gaQi,  tha 
dihoia  processes,  the  ridges  of  tha  petrous 
portion  of  the  tCTipond  bones,  were  muoh 
mcreased  in  thickness  and  asperity.  The 
bndn  was  flattened  anteriorly,  the  de- 
pression exactly  corresponding  to  the 
thickening  of  the  skullL 

The^^A  case  was  one  of  an  old  person,, 
of  a  krnoophlegmatic  appearance,  who  had. 
generally  enjoyed  toleraUy  good  health, 
but  who,  without  any  marked  previous 
symptoms,  foU  into  a  comatose  condition, 
and  died.  On  a  post-mortem  examination, 
it  was  found  that  there  existed  a  multitude 
of  hydatids,  of  the  variety  called  cyistieereuM 
eeifuio»9,  lying  beneath  the  arachnoid 
membrane  and  in  the  ventricles.  These 
hydatids  had  been  examined  and  dissected 
by  Dr.  Sharpey,  and  some  of  them  were 
exhibited  to  the  Society. 

The  «i>M  case,  which  terminated  &- 
vourably,  was  considered  by  the  author  aa 
one  of  local  coneeation  of  the  brain,  alEbct- 
ing  the  origin  of  the  fifth  pair  of  nerves  on 
the  right  side.  It  occurred  in  a  woman 
aged  fity-four,  and  was  characterized,  at 
fi^t,  by  a  burning,  shooting,  throbbing 
pain  in  the  right  eye,  together  with  pain  in 
the  forehead,  face,  and  right  ear.  In  thA 
progress  of  the  case,  which  was  at  first 
considered  one  of  neuralgia,  a  variety  of 
anomalous  symptoms  succeeded :  there  was- 
spasmodic  ijosure  of  the  right  eyelid;  tha 
surface  of  the  eye  was  excessively  tender, 
and  the  pupil  was  oval ;  the  general  health 
became  oeranged ;  she  had  a  sourtasto  in 
the  mouth,  no  appetite,  and  occasional  vo- 
miting ;  urine  scan^  and  high-coloured  { 
tongue  covered  with  a  thick  white  fur; 
pulse  84,  regular.  A  variety  of  remedial 
means  were  tried,  but  without  much  i^e^ 
and  she  rapidly  became  much  worse  :  she 
was  seized  with  convulsions  and  foaming  at. 
the  mouth,  foUowedby  a  comatose  condi- 
tion ;  pulse  100,  strong,  and  incompressi- 
ble ;  pupil  triangular.  She  was  now  bled 
to  sixteen  ounces.  After  a  very  unfiivoui^ 
able  night,  during  which  she  was  attacked 
with  spasmocKc  rigidiW  of  all  the  muscles,, 
and  tetanic  closure  of  the  lower  jaw,  at- 
tended vdth  delirium,  she  became  sensibli 
towards  morning,  when  she  complained  of 
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•xoessive  pain  over  the  eye.  She  had  pra- 
fIoubIj  been  placed  \xnder  a  ooune  of  mer- 
cury, and  her  mouth  was  now  beooming 
tender.  A  solution  of  the  extract  of  bella- 
donna was  fireely  applied  to  the  aur&oe  of 
the  right  eye,  and  also  over  a  blistered  Bur- 
fiioe  whicli  had  been  formed  oyer  the  right 
temple.  ITnder  this  treatment  the  patient 
rapidly  improTed,  the  sensibility  peHectbr 
returned,  the  pain  in  the  eye  cuminished, 
the  power  over  the  eyelid  was  gradually 
resumed,  and  the  fiivourable  crisis  was 
marked  by  a  decided  tenderness  of  the 
gums,  a  copious  evacuation  of  urine,  and  a 
discharge  of  a  foetid  evacuation.  She  reco- 
▼ered  completely ;  and  although  the  author 
had  frequent  opportunities  oi  seeing  this 
patient  for  many  years  afterwards,  she  had 
no  return  of  the  complaint. 

In  conclusion,  Dr.  Semple  alluded  to  the 
uncertainty  and  contradictoiy  nature  of 
the  symptoms  of  cerebral  disease,  and 
BKowed  that  many  conditions  of  the  ner- 
vous system  were  produced  by  causes 
wholly  diBtinct  from  one  another,  though 
producing  the  same  result.  He  regarded 
pathology  as  the  only  true  basis  for  the 
classification  of  the  diseases  of  the  nervous 
system.  He  insisted  most  strongly  upon 
tne  necessity  of  accurate  post-mortem  eza- 
nations  in  all  cases  of  cerebral  disease ; 
and  indeed  he  considered,  that  whatever 
might  be  the  supposed  cause  of  a  patient's 
death,  no  pott-moriem  inspection  could  be 
deemed  tatirfactory  which  did  not  include 
an  examination  of  the  eneephalon.  Upon 
the  traatment  he  refrained,  for  the  present, 
from  offering  any  detailed  observations,  but 
condemned  in  strong  terms  the  indiscri- 
minate use  of  the  Isincet  in  all  cases  of  ce- 
rebral disease  attended  with  insensibility  or 
with  perversion  of  the  intellectual  powers. 
The  copious  abstraction  of  blood,  in  appro- 
priate eases,  was  the  sheet-anchor  of  our 
treatment ;  but,  when  employed  injudi- 
ciously, it  was  the  source  of  irreparable  mis- 
chief. 


ministered  in  oaaei  of  ague  that  had  with* 
stood  quinine,  Ac. 

M.  jPoisbuillb,  in  reference  to  the 
statements  of  Dr.  Pravas,  made  at  the  last 
meetiTig  of  the  Academy,  with  regard  ta 
the  influence  of  atmospherio  pressure  on 
the  capillary  circulation,  observed  that  he 
had  instituted  a  series  of  experiments  on 
animals  which  proved  that  increased  piw- 
sure  of  the  atmosphere  on  the  surmoe  of 
the  body  in  no  way  influences  the  nq»idity 
of  the  circulation. 

M.  BoncHASDAT  read  an  essay  on  the 
presence  of  sugar  in  the  liver  in  diabetes* 
and  on  the  action  of  purgatives  in  that 
disease. 


ACADEMY  OF  MEDICINE,  PARIS. 
March  90, 1850. 
PKBSiDSirT,  M.  Bbiohbtbau. 

M.  BxBorLLBAU,  of  Constantine,  in  Al- 
geria, transmitted  a  note  in  which  he  traced 
the  cause  of  deatli  in  new-bom  infants  to 
deficient  alimentation,  and  to  the  want  of  a 
due  relation  between  their  food  and  the 
degree  of  development  of  their  organs  of 
digestion. 

M.  Dbloitx,  professor  in  the  naval 
Bchool  of  Bodiefort,  submitted  remarks 
on  the  febrifuge  properties  of  chloroform, 
which  he  stated  that  ne  had  suooessfully  ad- 


SURGICAL  SOCIETT  OP  PARIS. 
March  S7»  1850. 

PBXBiDKirT,  M.  Daaux8S,;i^. 

Ought  the  Operation  fir  Hare-Kp  to  be  had 
recourse  to  hnmedMatety  ^fter  birth  t 

A  LONG  discussion  took  place  on  the  pro- 
priety of  having  recourse  to  the  operation 
for  hare-lip  at  an  early  period  after  birth. 

M.  P.  Dubois  observ^  that  this  measure 
had  been  had  recourse  to  almost  exclu- 
sively in  cases  of  simple  hare-lip,  but  that 
the  operation  was  equally  available  in  com- 
plicated cases.  MM.  Robert,  Danyau, 
Chassaignac,  Ghiersant,  Maisonneuve, 
Lenoir,  and  Demarquay,  took  part  in  th. 
discussion. 

The  general  conclusion  was  in  favour  of 
the  early  adoption  of  the  operation,  as 
being  for  the  benefit  of  both  mother  and 
in&nt. 

Enomwue   Urinary   Calculus  removed  by 
the  lateral  operation, 

M.  LxNOiB  presented  a  calculus  mea- 
suring from  twenty-one  to  twenty-two  lines 
in  diiuneter,  which  he  had  removed  from 
the  bladder  of  a  man  sixty-eight  years  of 
age.  The  form  of  this  stone  was  that  of  a 
flattened  oval,  twenty-seven  lines  in  its 
longest  diameter.  Its  weight  was  twenty- 
six  drachms  six  grains.  Its  compositiion 
was  uric  add. 


ACADEMY  OP  SCIENCES,  PARIS. 

March  95, 1650. 

Pbesidskt,  M.  PoriLLBT. 

The  existence  qf  Iodine  in  Freshwater 
Plants, 

M.  Chatik,  Professor  in  the  School  of 
Pharmacy,  read  an  essay  in  which  he  stated 
that  he  had  determined  the  existence  of 
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iodine  in  fresh  wftter  plants,  espeoially  in 
the  cresses,  to  which  circumstance  the 
author  attributed  the  them^eutio  action  of 
this  last  class  of  plants. 

M.  diatin  remarked  that  plants  which 
grow  in  running  streams,  or  in  waters 
agitated  by  the  wind,  contain  more  iodine 
than  those  in  stagnant  waters ;  and  that 
the  quantity  of  iodine  contained  in  plants 
IB  in  proportion  to  the  extent  of  their 
immersion. 


I^oitphal  anl»  Snfirmats  l&tpovt^* 


KINa*S  COLLEGE  HOSPITAL. 

Case  l.^Sione  in  the  Bladder,  with  SMc' 
ture  of  the  Urethra — Lithotomy,  and  Di- 
vision  of  Stricture  hy  an  Operation, 

WiLLLiM  G-.,  set.  40,  hying  in  the  country, 
was  admitted  into  King's  College  Hospital, 
imder  Mr.  Fergusson's  care,  January  6th, 
1850,  with  stricture  of  the  urethra  exA 
abscess  of  the  perinsimi.    The  following  is 
the  previous  histoiy  of  the  patient : — About 
sixteen  years  ago  he  contracted  a  sonor- 
rhoea,  which,  in  consequence  of  a  disUke  to 
mention  it  to  any  one,  he  neglected  for 
twelve  months,  during  which  period  it  re- 
mained upon  him,  until  he  accidentally 
mentioned  it  to  a  surgeon,  who  prescribed 
something  for  him,  upon  taking  which  the 
disease  yielded.      Subsequently,  however, 
he  suffered  with  difficulty  in  making  water, 
and  it  was  discovered  that  he  had  a  stric- 
ture of  the  urethra,  for  which  a  catheter 
was  passed ;  but  the  affection  was  never 
cured,  inasmuch  as  it  did  not  give  him  any 
trouble  beyond  that  occasioned  by  some 
difficulty  in  passing  his  vrater.    Every  few 
months  a  catheter  was  passed  for  him  by  a 
sureeon  in  the  country.      He  remained 
without  much  suffering  until  the  summer 
of  last  year,  when  all  his  symptoms  in- 
creased somewhat  suddenly :  the  stream  of 
urine  became  much  diminished  in  size,  and 
the  passing  it  was  attended  with  oons^era- 
ble  pain ;  there  was  also  a  copious  slimy 
whit«  deposit  in  the  chamber-pot,  and  it 
sometimes  happened  that  the  water  sud- 
denly stopped  whilst  he  was  in  the  act  of 
urinating.    He  applied  to  a  surgeon,  who 
used  the  catheter,  but  its  introduction  was 
always  attended  with  pain  and  difficulty, 
and  no  larger  one  than  a  No.  4  could  be 
passed  through  the  stricture.    Soon  after- 
wards he  had  an  abscess  in  the  perinseum, 
which  was  opened,  and  which  discharged, 
according  to  his  own  account,  about  a  pint 
of  stinkingmatter.  As  the  strictureremamed 
very  obstinate,  and  he  suffered  much,  he 
was  sent  up  to  Mr.  Fergusson,  for  the  sake 


of  having  the  stricture  cured,  as  it  was 
thought  at  this  time  that  this  was  the  only 
afibction  he  was  labouring  under. 

On  his  admission  it  was  discovered  that 
there  were  two  irritable  and  obstinate  stric« 
tures, — one  seated  about  four  inches  from 
the  onfice,  the  other  at  the  bulb  of  the 
urethra.  Besides  this,  there  was  a  large, 
hiffd,  and  prominent  swelling  in  the  peri- 
neum, in  which,  however,  no  distinct  fluo* 
tuation  could  be  detected.  Mr.  Fergusson 
was  able,  after  some  trouble,  to  pass  a 
small  instrument  into  the  bladder ;  and  on 
his  second  or  third  visit  he  discovered  the 
existence  of  a  calculus  in  the  bladder,  which 
had  not  been  suspected  before.  Mr.  Fer- 
gusson at  first  oetermined  to  dilate  the 
strictures,  and  then  perfonn  the  oj^eration 
for  stone  afterwards,  out  as  the  patient  was 
extremely  anxious  to  be  freea  from  his 
sufferings  at  once,  and  as  the  stricture  near 
the  bladder  was  extremely  irritable  and 
unyielding,  he  made  up  his  mind  to  remove 
the  stone  and  divide  the  stricture  by  means 
of  one  operation  alone. 

Februarr  2d. — The  patient  having  been 
placed  under  the  influence  of  chloroform, 
was  tied  up  in  the  position  for  Uthotomy, 
and  a  small  grooved  staff  was  introduced 
with  some  difficulty  through  the  contracted 
urethra  into  the  bladder.  Mr.  Fei^gusson 
then,  with  a  sharp-pointed  knife,  cut 
through  the  centre  of  the  swelling  in  the 
perinaeum,  which  contained  some  matter, 
down  upon  the  groove  of  the  staff,  in  front 
of  the  bulb,  and  divided  in  this  manner 
the  entire  of  the  posterior  stricture :  having 
effected  this,  a  double-edged  knife,  with  a 
beaked  extremity,  was  introduced  through 
the  wound  into  the  groove  of  the  stiff,  and 
run  along  into  the  bladder :  the  parts  were 
then  weU  dilated  by  the  finger,  and  the 
foroeps  introduced,  by  means  of  which  a 
soft  calculus,  about  the  size  of  a  chesnut, 
was  seized,  and  with  this  instrument  and 
the  scoop  its  fragments  were  removed  from 
the  bladder.  It  was  found  necessary  to 
use  the  scoop,  as  the  calculus,  being  chiefly 
composed  of  phosphates,  and  being  very 
soft,  was  partly  crushed  by  the  forceps,  and 
broke  into  pieces.  There  was  a  considers- 
ble  amount  of  htemorrhage  during  the  ope- 
ration, which  was  of  necessity  much  more 
protracted  than  the  ordinaiy  operation  of 
lithotomy. 

In  the  middle  of  the  night,  after  the 
operation,  the  patient  was  seized  with  re- 
tention of  urine,  and  the  house-surgeon 
was  obliged  to  use  the  catheter,  by  means 
of  which  he  drew  off  a  large  quantitv  of 
water  mixed  with  a  clot  of  blood,  which 
probably  caused  the  attack  of  retention. 

8d.— X>oing  pretty  well,  although  suffer- 
ing considerable  disturbance  from  the 
effects  of  the  operation:   he  has  had  no 
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fixrther  attack  of  retention^ — To  take  a 
grain  of  morphia  at  bed-time. 

4t1i. — Has  passed  a  prettj  comfortable 
ziight ;  has  bad  no  vomiting,  nor  does  be 
oomplain  of  any  tenderness  of  tbe  abdomen 
when  it  is  pressed:  pulse  110;  tongue 
fiirred  and  diy;  spirits  good. — To  have 
beef-tea>  and  repeat  tbe  morphia  at  nifht. 

5th. — Doing  well;  mine  coming  Ireely 
away  by  the  wound ;  tongue  less  furred ; 
pulse  quieter;  countenanoe  cheerful;  no 
Tomiting;  no  abdominal  tenderness. — To 
continue  bis  morphia^  and  to  have  a  dose 
of  castor  oil  in  the  morning. 

6tb. — Most  of  the  urine  comes  away  by 
the  wound,  some  coming  by  tbe  urethra; 
the  tongue  is  somewhat  dry  in  tbe  centre ; 
bowels  have  been  weU  opened  ;  pul^e  98 ; 
skin  cool ;  countenance  cneerfuL — ^To  take 
beef-tea,  and  some  light  pudding. 

8th. — This  patient  is  progressing  very 
well,  tbe  wound  is  looking  very  w^  and 
permits  most  of  tbe  urine  to  flow  through 
it ;  tongue  only  slightly  furred ;  pulse  92 ; 
skin  cool ;  bowels  open. — ^Takes  some  wine 
and  fish  for  his  dinner  now. 

loth. — He  has  been  troubled  with  diar- 
rbcea  since  tbe  last  report,  but  this  has 
been  checked  by  an  opiate  enema;  the 
wound  is  granulating  weU;  the  urine  is 
now  coming  away  by  tbe  urethra ;  tongue 
dean ;  appetite  good ;  pulse  92. 

12th. — Mr.  Fergusson  attempted  to  pass 
a  catheter  into  the  bladder  to-day,  but  be 
found  considerable  difficulty  in  doing  so, 
as  tbe  first  stricture  is  still  obstinate :  the 
patient  is  doing  admirably  well  in  every 
respect,  and  the  wound  is  nealing  up,  and 
be  takes  meat  diet. 

19tb. — This  patient  has  almost  entirely 
recovered  from  the  operation ;  tbe  wound 
has  almost  entirely  healed  up,  and  nearly 
the  whole  of  the  uiine  comes  away  by  the 
urethra.  Mr.  Feigusson  attempted  to-day 
to  pass  a  1^0.  6  catheter  tmt>ugh  tbe 
nretnra  into  the  bladder,  but  it  was  stopped 
by  tbe  first  stricture,  which  is  still  very 
irritable  and  resisting:  the  point  of  the 
catheter  was  allowed  to  remain  in  it. 

2l8t. — The  stricture  is  stall  troublesome ; 
be  experienced  a  severe  rigor  after  the  pas- 
safe  of  tbe  instrument  on  the  19th.  He 
feds  yeiy  well  now,  and  when  he  last 
passed  water  the  whole  of  it  came  by  the 
urethra. 

March  2d. — The  patient  is  now  up  and 
well  from  the  operation  which  was  per- 
formed upon  him,  but  he  is  still  undergoing 
treatment  for  the  stricture,  which  now 
allows  the  passage  of  a  Ko.  6  catheter,  and 
the  urine  is  passed  with  much  greater 
facility.  As,  however,  he  is  very  anxious 
to  go  home,  he  is  allowed  to  be  dismissed 
in  a  few  days,  with  the  caution  given  to 


him  to  have  a  catheter  passed  oocasionaUjr 
by  the  siurgeon  where  he  resides. 

This  case  presented  some  features  or 
more  than  orainaiy  interest,  inasmuch  as^ 
in  the  first  place,  the  patient  was  freed 
from  two  very  severe  wiHladiflH  by  means  or 
one  i^eratum.  An  inveterate  and  abnost 
insurmountable  stricture  of  the  uEethrawaa 
destroyed  at  the  same  time  that  a  calculus 
was  removed  from  the  bladder.  EachoT 
these  operations — division  of  stricture  by 
the  kniie,  and  cutting  into  the  bladder  to 
remove  a  stone  from  that  viacuB— are  suffi- 
ciently formidable  in  themselves;  and  it 
cannot  be  denied  that  when  the  two  opera- 
tions are  combined  together  there  is  more 
danger,  inasmuch  as  a  greater  extent  o€ 
the  urethra  than  is  necessary  in  the  ordi- 
nary operation  of  lithotomy  is  divided. 
Stiii,  this  patient,  who  was  a  most  irritable 
subject  for  any  iteration,  made  a  rapid  re- 
covery from  tbe  severe  process  he  had  un- 
dergone. In  instances  oi  this  nature,  when 
a  calculus  in  the  bladder  exists  at  the  same 
time  with  a  stricture  of  the  urethra,  it  is 
the  usual  plan  to  dilate  the  stricture  firsts 
so  as  to  get  a  free  passage  for  the  sounds 
and  then  to  perform  the  neoessaiy  opera- 
tion for  the  stone ;  but  as  the  patient  suf- 
fered most  intensely  whenever  dilatation  of 
the  stricture  was  attempted,  and  as  he  was 
extremely  anxious  to  nave  an  operation, 
performed  immediately,  Mr.  Fergusson 
deemed  it  a  fit  opportunity  to  remove  both 
affections  at  once.  In  a  case  of  a  somewhat 
similar  nature  which  was  in  the  hospital 
some  montbs  ago,  a  different  course  was 
admted :  the  stricture  was  first  dilated, 
and  afterwards  the  patient  was  cut  for 
stone  in  the  ordinary  manner,  and  with 
great  success.  But  in  this  case  there  was 
but  little  irritability  of  tbe  urethra,  the 
stricture  readily  dibted,  and  the  patient 
altogether  suffered  comparatively  little: 
but  in  the  case  just  narrated  the  stricture 
was  obstinate  and  undilatable,  fbe  urethra 
was  excessively  irritable^  the  patient  suf- 
fered at  times  most  intensely,  and  was  con- 
stantly importuning  the  surgeon  to  operate 
upon  nim  at  once. 

Another  feature  of  interast  in  this  case 
was  the  fiict  of  his  having  been  sent  to  Mr. 
Fergusson  to  undergo  traatment  for  stric- 
ture alone.  A  stone  in  the  bladder  was 
not  discovered  until  after  he  had  been  some 
days  in  the  hospital.  Although  he  had 
been  frequently  under  the  notice  of  a  sur- 
geon in  the  oountiy,  and  had  had  instru- 
ments frequently  passed  into  the  bladder, 
the  cause  of  this  was  that  the  severity  of 
the  symptoms  produced  by  the  bad  condi- 
tion of  the  urethra  had  masked  those  which 
are  the  ordinanr  and  frequently  leu  severe 
concomitants  oi  stone  in  the  bladder :  and 
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this  esse  shows  ^hd  necessity  of  carefiillj 
examining  the  Uadder,  even  where  a  stcic- 
^toie  is  known  to  exist,  and  oonaideredto 
be  the  cause  of  more  than  oommonly  serece 
aymptoma. 

CUSB  U.—Sioneit^tkebhdder^Liikoiriiy 
wuucc99^ify  peffbmud^SuiitquenUf 
hikbtomy  bf  the  iattrai  mtikod-^Deaik 
frftim  peritonitii. 

On  Saturday,  March  9ih,  Mr.  Fergiisson 
performed  the  lateral  operation  of  litho- 
tomy on  a  man  aged  upwards  of  sixty.  This 
fitient  had  heen  under  the  care  of  Mr. 
ergusson  for  sereral  months,  undergoing 
treatment  for  stone.  When  he  was  first 
placed  under  his  care,  it  was  deemed  a 
proper  case  for  lithotrity,  and  accordingly 
Mr.  Fergnsson  used  the  lithotrite  serOTal 
times,  and  brought  away  a  great  many 
Augments  of  stone ;  but  ne  was  unable  to 
lemore  the  whole :  these  several  operations 
mrere  performed  under  the  influence  of 
chloroform,  and  the  patient  suffered  but 
.Tery  little  from  the  Tarioua  proceedings. 
Tinder  these  circumstances  thepatient was 
admitted  into  Eing*s  College  Hospital,  for 
the  purpose  of  having  the  stone  effectually 
removed  by  the  operation  of  lithotomy. 

A  day  or  two  after  admission,  Mr.  Fer- 
gnsson attempted  to  pass  a  sound  into  the 
bladder,  to  ascertain  the  size  and  position 
of  the  stone,  but  there  was  such  an  amount 
of  spasm  and  irritability  of  the  urethra, 
that  it  was  only  with  considerable  difficulty 
that  the  instrument  could  be  passed,  and 
the  patient  experienced  so  much  pam  that 
no  8atis£Bu;tory  exploration  could  be  made. 
On  the  next  occasion,  therefore,  Mr.  Fer- 
gnsson gave  the  patient  chloroform,  and  it 
was  remarkable  to  witness  the  great  facility 
with  which  the  sound  could  be  introduced, 
and  how  easily  the  calculi  were  touched, 
although  they  were  not  very  readily  foimd, 
as  they  were  situated  apparently  in  a  kind 
of  nest  behind  the  prostate,  which  was 
aomewhat  enlarged* 

The  (^ration  by  the  lateral  method  waa 
performed:  a  free  incision  being  made 
through  the  skin  and  tissues  beneath,  the 
bladderwas  rapidly  cut  into.  Mr.  Fergusson 
then  introduced  the  forceps,  and  with  a 
kind  of  twisting  and  dipping  of  the  blades, 
lie  seized  the  calculi,  ten  in  number,  from 
behind  the  prostate  immediately,  and  rea- 
dily brought  them  awa^.  The  calculi 
varied  in  size  frt)m  that  oi  a  bean  to  that  of 
9k  pea;  thev  were  somewhat  triangular, 
with  smootn  surfaces^  and  evidently  had 
been  originally  fragments  broken  on  fr<Mn 
the  origmal  calculus,  but  had  become 
amooth,  and  increased  in  size  by  fresh  de* 
posit. 

On  the  following  day  symptoms  of  peri- 
tonitis, pain  in  the  belly,  and  tympanitis, 


set  in:  these  increased,  notwithstanding 
treatment,  and  the  patient  sank  on  Monday 
at  4  P.X.,  fifty  hours  afl;er  the  operation. 

On  a  post-mortem  examination,  the  in* 
testjnas  were  found  to  be  sli^tlygluad  to^ 
gether  by  recent  lymph.  There  waa  no 
extravasation  of  urine.  The  bladder  and 
urethra  were  taken  out  for  dissection,  and 
on  Thursday  Mr.  Fergusson  laid  the  parta 
before  the  pupils,  and  made  some  clinical 
remarks  on  the  case. 

The  incisions  were  found  to  be  in.  tha 
usual  position,  the  urethra  having  been 
opened  about  half  an  inch  in  front  of  the 
prostato  gland,  in  which  ozdy  a  verv  limited 
mcision  had  been  made.  On  looking  into 
the  interior  of  the  bladder,  the  middle  loba 
of  the  prostate  waa  discovered,  as  was  con- 
sidered to  be  during  life,  considerably  ear 
larked,  and  protruding  so  prominently  that 
a  kmd  of  depression  was  left  behind  it,  in. 
which  the  calcxili  had  in  all  probability  ]aj 
before  the  operation,  and  from  whioh  Mr* 
Fergusson  had  removed  them:  this  en- 
larged portion  was  thinly  encrusted  with  a 
phosphatic  deposit ;  but  there  was  not  the 
feast  fragment  of  a  calculus  left.  The 
bladder  itself  was  contracted,  its  ooats 
thickened,  and  the  mucous  membrane  soft 
and  congested,  indicating  a  considerable 
amount  of  chronic  irritation.    ' 

In  the  course  of  his  remarks  Mr.  Fer- 
gusson stated  that  thia  was  unfortunately 
one  of  those  cases  whioh  ftumished  an.  in- 
stance of  the  truth,  that  every  now  and 
then,    under    whatever  circumstances,    a 

Eatient  would  die  afker  the  operation  of 
thotomy :  it,  moreover,  forcibly  showed 
how  impossible  it  was  to  give  an  opinion 
beforehand  as  to  how  an  operation  of  this 
{camidaUa  kind  would  turn  oat,  and  whaft 
an  amount  of  anxiety  and  responsibiUty 
the  surgeon  takes  upon  himself.  It  often 
happened  that  a  fkttl  result  took  place  in 
cases  where  they  would  least  expect  it,  and 
where  everything  appeared  to  be  &vourabI« 
to  suooeas, — ^when  there  was  no  difficulty  la 
the  operation,  and  it  was  done  with  eaia 
and  rapidity.  And  on  the  other  hand, 
when,  nom  some  circumatanoes  oecurrintf 
in  connexion  with  the  operation,  a  fatal 
result  might  with  reason  be  expected,  a 
rapid  and  satis&otory  reooveiy  would  taka 
place.  So  uneertain  and  impossible  to  da- 
tennina  befosshand  are  the  results  of  litho* 
tomy.  The  average  of  death*  after  the 
opemtion  differ  in  some  oomtriea:  ii  ia 
one  in  three  or  £our ;  and  some  sui^na 
liave  been  known  to  eut  80  or  40  panenti 
without  more  than  one  death.  The  general 
average,  however,  he  believed,  was  about 
one  in  seven ;  and  he  oonaideied  that  tha 
surgeon  who  does  not  lose  more  than  oaa 
pataent  in  seven,  after  lithotomy,  ahoulil 
consider  Viimiiftlf  as  a  successful  man. 
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In  the  iDBtance  under  their  notice  there 
were  some  fisatiireB  of  interest.  The  patient 
had  undergone  lithotritjr  sereral  times,  and 
a  great  deal  of  the  stone  was  brought  away ; 
but  he  found  that  it  was  impoesible  to  get 
xid  of  it  entirely  by  this  process ;  and  the 
post-mortem  eza^nination  rerealed  the 
cause  of  this  difficulty  :  for  they  had  seen 
that  the  middle  lobe  of  the  prostate  was 
much  enlarged  and  rery  prominent;  the 
calculi,  or  rather  the  fragments  which  had 
been  broken,  lay  behind  this,  which  acted 
as  an  impediment  to  their  passage  from  the 
bladder  to  the  urethra.  Under  these  cir- 
cumstances he  was  obliged  to  resort  to  li- 
thotomy; and  the  patient  had  borne  the 
process  of  lithotri^  so  well,  and  sui&red  so 
Httle  afterwards,  that  he  had  every  reason 
to  hope  that  he  would  bear  the  ruder  one- 
Tation  of  lithotomy  comparatiyely  as  well ; 
but  unfortunately  he  was  disappointed; 
the  patient  had  been  carried  off  rapidly  by 
an  attack  of  peritonitis ;  there  was  no  other 
cause  for  his  death,  and  ererything  was 
right  above  the  parts  operated  on ;  there 
was  no  extravasation  m  urine;  the  inci- 
■ions  were,  as  he  usually  recommended, 
free  through  the  skin  ana  perinseum,  but 
rery  limited  in  the  neck  of  the  bladder. 


GLOUCESTERSHIRE    LE19T 
ASSIZES. 
April  3, 1850. 
{Before  Mr,  Juttiee  Fattbsok.) 


ACTION  AGAIirgT  ▲  BOABD  OP  aUABDIAKS 
TOB  BBOOTEBT  OP  CHAB&E8  POB  BXTBA 
MEDICAL  BEBTICES. 

HjfetiT,  Ouardiana  qftke  Cheltenham 

Union. 
Hb.  Alexandeb,  Q.C.,  Mr.  Greaves,  Q.C., 
and  Mr.  Brown,  appeared  for  the  plaintiff, 
and  Mr.  Cooke  for  the  defendants. 

This  was  an  action  by  a  medical  gen- 
tleman at  Cheltenham  against  the  guar- 
dians of  the  Cheltenham  Union,  for  at- 
tendances on,  and  medicines  supplied  to, 
paupers  in  their  Union,  at  their  request. 
The  sum  claimed  was  £50.  The  defendants 
pleaded  the  general  issue.  The  plaintiff 
nitd  sued  the  defendants  in  the  Gloucester- 
ahire  County  Court ;  but  as  Mr.  Francillon, 
the  judge  of  that  Court,  was  a  magistrate 
of  that  county,  and  in  that  capacity  was  an 
er  qfieio  gnandiaa  of  the  Union,  though 
he  never  attended  or  took  part  in  the  pro- 
ceedings of  the  Board,  the  defendants  ob- 
jected to  the  case  beinff  tried  before  him, 
and  removed  it  into  the  superior  Courts 


by  a  writ  of  certiorari.  It  appeared  that 
the  plaintiff  had  been  surgeon  to  the  Union 
for  nine  years  suooessiveiy  till  March,  1849, 
when  a  Mr.  Hewson  was  elected  in  opposi- 
tion to  him.  This  gentleman  was,  however, 
not  properly  qualified  to  hold  the  office^ 
and  a  new  election  took  place,  at  which  a 
Mr.  Cockle  was  elected.  By  the  rules  of 
the  Poor-Law  Commiasioners,  Mr.  Cockle 
could  not  enter  on  his  duties  till  he  had 
been  approved  by  them;  and,  until  ho 
should  be  so  approved,  the  plaintiff  was 
requested  by  the  defisudants  to  continue 
his  services.  He  accordinsly  did  so  till 
the  20th  of  April,  and  the  question  in 
dispute  was,  how  much  he  should  be 
paid  for  what  he  did  in  the  interval. 
He  had  been  paid,  while  he  was  the  re- 
gular officer  of  the  Union,  a  salary  of  £80 
a  year,  which  included  the  supply  of  medi- 
cine, and  about  £100  a  year  more  for  extra 
services  to  out-door  paupers,  especially  in 
midwifery  cases.  He  claimed  a  guinea  a 
day  for  the  twenty-five  days  he  attended 
the  workhouse,  as  if  he  were  engflueed  as  an 
ordinary  practitioner,  without  reterence  to 
the  former  scale  of  remuneration,  and  £8 
more  for  medicine  and  for  attendance  on 
out-door  paupers  and  in  midwifery  cases, 
according  to  toe  former  scale,  as  if  he  were 
still  their  officer.  They  thought  he  was 
entitled  to  be  paid  only  at  .the  same  rate  aa 
before,  and  therefore  that  the  utmost  he 
ouffht  to  claim  was  £5.  7s.  6d. ;  but  in 
ordisr  to  make  sure  that  they  offered  him 
enough,  they  tendered  him  £20.  The  evi- 
dence to-day  was  that  he  was  requested  to 
continue  hu  services  tiU  the  appointment 
of  Mr.  Cockle  should  be  confirmed ;  and, 
further,  that  he  was  a  very  efficient  and 
faithful  officer,  and  that  the  charges  which 
he  now  sought  to  recover  were  very  rea- 
sonable, and  rather  under  than  over  the 
ordinary  average.  While  the  subject  was 
under  discussion  before  the  board  they 
sent  a  letter  to  the  Poor-Law  Commis- 
sioners stating  all  the  facts,  and  asking  for 
advice;  and  the  Conunissionera  replied 
that  thev  regretted  that  the  board  had  en- 
gaged hmi  without  making  a  special  con- 
tract with  hun,  and  feared  that,  if  the  case 
were  to  go  before  a  jury,  they  would  allow 
him  a  guinea  a  day. 

When  it  was  proposed  to-day  to  put 
these  documents  in  evidenoefor  the  plaintii!^ 
Mr.  Cooke  objected  that  they  were  pri- 
vileged communications.  Mr.  Alexander 
said  no  objection  was  made  by  the  Poor 
Law  Conmiissioners.  Mr.  Cooke  replied 
that  that  made  no  difference. 

Mr.  Justice  PATTBSONruled  that  it  would 
be  most  inconvenient  if  letters  sent  in  con- 
fidence to  a  public  body  for  their  advice 
and  instructions  by  another  public  body, 
who  had  a  right  to  ask  for  ttueir  opinion. 
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should  be  made  public,  and,  therefore,  that 
they  could  not  he  read. 

Mr.  ALBXAifDEB  then  proposed  to  show 
that  at  a  public  meeting  of  the  board  of 
guardians  the  answer  to  the  Commissioners 
was  pubUcly  read  aloud,  and  a  copy  of  it 
tkken  down  by  a  shorthand  writer,  who  was 
employed  to  report  for  a  newspaper.  On 
evidence  to  this  effect  being  given,  Mr. 
Justice  Patteson  ruleii  that  as  the  guar- 
dians had  made  it  public  by  their  own  act, 
it  should  be  read. 

On  the  close  of  the  plaintiff's  case,  Mr. 
Cooke  submitted  that  the  plaintiff  should 
be  nonsuited,  as  the  defendants  were  a  cor- 
poration, and  no  contract  in  writing  and 
imder  seal  was  proved.  After  a  short  dis- 
cussion, in  which  several  of  the  recent 
cases  on  the  subject  of  suing  corporate 
bodies  on  parole  contracts  were  referred  to. 
His  LoBDSHiP  said  he  would,  if  neces- 
sary, reserve  the  point  for  the  opinion  of 
the  court  above. 

Mr.  CooKB  then  addressed  the  jury,  con- 
tending that,  as  the  plaintiff  had  been  en- 
gaged to  continue  his  services  as  tisual,  he 
must  be  considered  as  having  agreed  to  do 
BO  on  the  former  terms,  and  that  the  jury 
could  not  come  to  the  violent  presumption 
that,  when  the  defendants  so  engaged  him 
to  continue  his  services,  they  entered  into 
an  implied  agreement  to  pay  him,  not  as 
they  paid  him  before,  £80  a  year,  and  £100 
for  extras,  but  a  guinea  a  day,  which  would 
he  upwal^d8  of  £383  a  year,  and  £100  for 
extras,  which  would  be  at  the  rate,  not  of 
iBl80,  but  nearly  of  £500  a  year.    They 
offei^  that  which  they,  as  guardians  of  the 
public  purse,  thought  a  fair  and  reason- 
able sum, — a  sum  far  beyond  the  terms  of 
the  contract  which  they  conceived  they  had 
entered  into  with  him ;  but,   if  the  jury 
thought  he  ought  to  get  more,  the  defen- 
dants, so  &r  as  they  were  personally  con- 
cerned, had  no  objection  to  his  getting  it, 
as  they  resisted  the  claim  merely  on  prin- 
ciple. 

His  LoBBSHip,  in  summing  up,  said 
there  was  no  person  in  the  world  who 
was  worked  so  hard  and  paid  so  badly  as  a 
ooimtry  surgeon ;  and  that  the  question  as 
to  the  amoimt  to  which  the  plaintiff  was 
entitled  was  altogether  for  the  jury. 

Verdict  for  the  plaintiff  for  the  full 
amount  claimed. 


C^orrrjsponDence. 


SISLOCATIOy  OT  THE  ELBOW. 

The  statement  of  the  uniform  occurrence 
of  fracture  of  the  condyles  with  this  luxa- 
tion was  contradicted  in  two  well-marked 
cases,  traced  from  the  time  of  reduction, 
ahortdy  after  the  accident,  to  that  of  restored 
action  in  the  joint. — NoieM  of  Hotpiial 
Cotes,  ky  J}r.  UarishorMf  in  AmeHean 
Journal  qf  Med,  Sciences,  Jan,  18^. 


DB.  J.  C.  HALL,  OF  BHE7FIELD,  AND 
HOMCEOFATHT. 

Sib, — In  one  of  the  series  of  papers 
illustrative  of  the  pathology  and  treatment 
of  some  of  the  more  important  diseases, 
which,    under    the    title    of    "Bed-side 
Sketches,"  I  am  now  engaged  to  write  for 
this  journal,  it  became  my  dut^  to  offer 
some  remarks  on  the  homoeopathic  delusion 
of  the  present  day.     A  portion  of  this 
article  was  copied  into  a  leading  provincial 
journal,  and  has  given  rise  to  a  reply,  undev 
the  signature  of  "  Sanatus."    Perhaps  the 
writer  of  this  letter  will  permit  me  to  direcfc 
his  attention  to  an  extract  from  a  letter  now 
before  me.  It  is  from  the  pen  of  Dr.  C.  J.  B. 
Williams — a  physician  who  has  obtained 
an  European  reputation,  and  who  is  no 
less  distinguished  for  his  love  of  truth  and 
Christian  principles  than  for  his  scientific 
attainments.    It  is  dated  "  7,  Holies  Street^ 
Cavendish  Square,  Feb.  23d,  1850."     He 
says — "  Believing  i  at  I  firmly  dOt  thai  the 
to-called  *  homaopathie  tytiem*  it  an  entire 
fallacy,  and,  therrfore,  calculated  to  do 
much  injury  to  those  on  whom  it  it  praC" 
tited,  I  consider  it  to  be  my  duty  to  do 
nothing  that    can  directly  or    indirectly 
countenance  or  aid  it"  Dr.  Williams  brings 
to   the  examination    of   this  question  an 
anxious  desire  for  truth  (for  it  can  be  no 
consequence  to  him,  to  myself,  or  to  any 
other  physician,  how  we  treat  our  patients, 
so  that  we  get  them  well ;  and,if  this  system 
were  the  best  cjilculated  for  this  purpose^ 
most  gladly  would  I  adopt  it  to-morrow)  ; 
and,  in  searching  for  truth.  Dr.  C.  J.  B. 
Williams  is  guided  by  his  extended  expe- 
rience, his  intimate  knowledge  of  diseases, 
and  the  best  method  of  treating  them; 
and  the  answer  he  has  given  to  the  ques- 
tion— ^What  is  homoeopathy  ?  is  now  re- 
corded— "  I  firmly  lelieve  it  is  a  fallacy  col" 
culated  to  do  much  injury  to  those  on  whom 
it  is  practised"    After  the  opinion  of  such 
a  man  the  question  may  be  £eiirly  con- 
^dered  as  set  at  rest.    like  him,  myself 
and  brother  practitioners  in  this  large  and 
important  town  reftise  to  meet  any  homoeo- 
pathic practitioner  in   consultation;    re- 
solved, as  we  are  most  fully,  never  to  ooun* 
tenance  this  worse  than  folly. 

I  cannot,  sir,  help  thinking  that  the 
good  sense  of  mankind,  which  has  already 
condenmed  the  practices  of  the  quacks  o£ 
past  ages,  will,  ere  long,  put  an  extinguisher 
on  the  knavish  tricks  of  these  gentlemen  in 
our  own  times. — I  am,  sir. 

Your  obedient  servant, 
John  Chabl^q  JUnih 

Surrey  8treet>Sheffidd« 
Marcl)a9,1990, 
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MEMORrAL  ON  TBE  8ALE  OF  POISONS. 


ijl»Trt(cal  Inlelligenre. 


LE&IBLATITE  l»8TBtC1<I0irS  OS  THE  BALE 
OP  POISOVfi. — MEKOEIAL  OF  TKS  TttO- 
•mrOlAL  AfiSOClATIOV. 

Thb  subjoined  report  of  a  Committee  on 
the  Sale  of  Pokons  has  been  recently  ad- 
dressed as  a  Memorial  to  Sir  Qeoi^  Qwy. 

The  Omnmittee  appointed  **to  eonskier 
what  rsstriotions  should  beplaeednpon  the 
«ale  of  arsanio  and  other  poisens,**  have 
^e  honour  to  submit  the  following  as  thejr 
Import  to  the  Centrel  Council  oi  the  Asso- 
eiationi — 

"  That  the  rssult  of  the  written  answers 
to  the  queries  submitted  by  Dr.  Tnnstall 
to  the  members  of  the  Pharmaeeutical 
Society,  through  the  medium<»f  their  Jour* 
4hal,  may  be  summed  up  as  .follows  :~ 

1st.— "That  the  indiscriminate  sale  of 
Anenio  and  other  poisonous  drugs  by  retail 
in  a  cai^riess  manner  is  almost  exdnsiyely 
<x>nfined  to  those  who  sell  drags  as  an 
auxihaiy  to  other  little  businesses,  and  who 
are  ignorant  of  their  doses,  eflbots,  and 
qualities;  such  as  chandlers,  grooen, 
huoksters,  and  general  dealers,  in  thinly- 
peopled  districts,  and  in  some  instances  m 
the  low  nei^ifaourhoods  of  populous  towns. 

aid.— "That  for  very  neariy  all  the  or- 
dinary purposes  for  whl(^  anenic  in  small 
quantities  is  demanded,  its  use  nay  be  ad- 
vantageously dispensed  with  by  the  em- 
ployment of  less  destructive  means,  as  fer 
as  human  lifeis  concerned. 

3d.— "That  the  letaU  sale  of  opium, 
strychnine,  white  precipitate,  corrosive  sub- 
limate, oxalic  acid,  Ac.,  ia  a  common  prac- 
tice in  the  shops  above  referred  to,  and 
that  in  some  parts  of  the  oountiy  *  absbkio 
•01©  SEBB*  is  a  common  placard  at  the 
tillage  shops  during  the  period  of  wheat 
sowing. 

4th.--«  That  many  fatal  mistal^es  occur 
from  this  indiscriminate  sale,  and  tlie  care- 
leisness  with  which  it  is  kept,  and  that 
many  birds  and  other  aniraids  feed  upon 
the  wheat  dressed  with  arsenic,  and  thus 
May  occasion  destruction  to  human  life 
and  health. 

5th.— «  That  in  conform!^  with  the  ex- 
pwiments  of  Sir  Benjamin  Brodie,  the  ap- 
plication of  arsenical  dressings  to  the 
ibmded  skin  of  animals  has  a  tendency  to 
tiestroy  them,  by  the  internal  absorption 
of  the  mineral  ponon. 

0th. — "That  the  retail  sale  of  poisonous 
drugs  should  be  entirely  taken  from  the 
hands  of  the  ignorant  vendor,  and  confined 
to  apothecaries  and  druggists  only,  and 
that  the  sale  of  poisgw  ^otUd  be  pidiibzted 


by  a  l^pslative  enactment  to  all  persons 
who  are  ignorant  of  their  use  as  medicines^ 
or  so  controlled  by  registration  or  other* 
wise,  that  instant  detection  should  follow 
the  guilty  use  of  them. 

7tn. — "That  for  agricultural  purpose* 
arsenic  has  ibund  its  way  into  general  use^ 
in  consequence  of  its  cheapness  when  com* 
pared  with  other  materials,  and  that  it  is 
considered  by  many  that  the  sulphate  of 
copper  fulfils  many  of  the  uses  for  whieh 
arsenic  is  employed  by  the  farmer. 

8th. — "  That  its  uncombined  use  should 
be  confined  exclusively  to  arts  and  manur 
fisustures,  and  that  firom  the  frequency  oT 
fatal  mistakes  it  should  not  be  sdd  to  any 
feirmer  or  other  person  without  its  beings 
combined  with  some  material  easily  recog> 
nizableby  taste  ora{^>eamnce." 

Your  Committee  appointed  two  of  its 
members,  Br.  Hodgkin  and  Dr.  Sibson,  to- 
confer  with  ihe  Committee  appointed  by 
the  Council  of  the  Pharmaceutical  Society. 
After  attentive  consideration,  and  repeated 
conferences,  the  following  resolutions  have* 
been  adopted  unanimously  by  the  Joint 
Committee,  as  the  basis  upon  whicdi  a  legis* 
lative  enactment  should  be  framed : — 

First. — ^That  the  sale  of  arsenic  by  ratal! 
should  be  restricted  to  chemists  and  drug* 
gists,  and  apothecaries. 

Second.— Arsenic  should  only  be  sold  to> 
male  adults  known  to  the  vendor,  or  to* 
their  written  order. 

Third. — ^The  vendor  should  enter  the 
sale  in  a  book,  with  the  date  and  the  object 
for  which  it  was  required,  to  which  the  as* 
plioant  and  a  witness,  one  or  the  other 
being  known  to  the  vendor,  should  sign 
their  names,  unless  a  written  order  b 
brought  in  a  handwriting  known  to  the 
vendor,  which  order  should  be  pasted  in  a 
book. 

JOVATHAV  TOOOOOD,  M.D. 

Chabum  HASTnras,  M.D.,  President. 
Tkokas  HoixncDr,  M.D. 
Jambs  Tuvbtall,  M.D. 
Jomr  Ham  Fuob,  F.E.C.S.E. 
Fbaxvib  BzBSOir,  M.D.,  RE.S. 

KITHBEB  OF  PATTEWTS  ADMITTED  nn?0  ST. 
BABTHOLOMEW'S  AlTD  BT.  THOMAB^S  H08* 
PITALB  DUBIKO  TEX  PAST  TBAB. 

_  St.  Barthel.  9L  11iomas*B. 

In-pataents    cured 

and  disohHged  .      6146  4737 

(Chcdesa  478) 

Out-patients     .    .    71564  5910» 

Deaths    ....        680  801 

(From  cholera  196) 
Under  cure : — 

In-patients    .    .        622  417 

Out-patients            2340  3831 
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(JtaSTTFTBit  tS  ftWrtSSBBXiAKD. 

Ths  whole  population  of  Switzerland  ia 
estimated  at  2,188,000,  t.  e.  but  a  little 
above  that  of  this  yast  metropolis.  In  this 
number  there  are  20,000  pwsous  who  Bte 
more  w  less  afibcted  with  cretmism,  and  of 
these  no  fewer  than  8000  are  idiots. 

QXnSSN'B  OOLKBOE,  BIBMINGHAM* 

Tkb  local  offioevs  and  finance  committee  of 
the  British  Association  for  theAdvanoe- 
ibent  of  Science,  held  last  fear  at  Binning- 
him,  hafing  determined  to  return  to  the 
tabscribers  to  the  local  fiind  &e  whole  of 
the  funds  in  hand,  which  will  nnottnt  to 
one-half  of  the  subscriptions,  the  Eari  of 
Dartmouth,  the  Earl  of  Harrowby,  Vis- 
count Liilbrd,  the  Hon.  the  Dean  of  laeh- 
ield,  Mr.  James  Taylor,  Mr.  J.  E.  Piercy, 
and  other  infloential  subscribo^s,  have  con- 
sented to  tranefer  their  moiety  to  complete 
the  new  bmldingn,  museum,  Ulmury,  model 
mom,  engineering  workshops,  &e.,  of 
Qu6en*s  College,  towards  the  erection  of 
which,  and  the  purchase  of  the  freehold 
lite,  tbe  Ber.  Dr.  Wsniefbrd  oontributed 
the  munificsnt  sum  of  £8000. 

QtmTioim  AT  THS  sxaxhtatiov  tob  the 

PELIiOWBHIP  OV  THB  OOUUMS  OT  SVII- 
€f<OBB. 

¥hs  first  examination  \mder  the  recent  re- 
gulations, requiring  a  knowledge  of  dassics 
and  mathematics,  took  place  on  the  2d  in- 
stant, when  only  one  candidate  presented 
himself.  On  the  following  Wednesday  and 
Friday,  the  number  of  candidates  present- 
ing themselves  for  the  professional  exami- 
nations, including  the  above  gentlemani 
kmounted  to  twelve^  Hie  following  ques- 
tions in  anatomy  and  physiology  were  pro- 
posed to  the  senior  candidates,  viz. : — 

1.  Describe  the  structure  of  the  hip- 
joint,  with  the  relative  situation  of  the 
several  muscles  which  surround  it. 

2.  Describe  the  duodenum,  its  course, 
connections,  and  relative  position,  its 
t^oodvessels  and  nerves,  the  peculiarities 
of  its  structure,  its  anatomical  relation  to 
the  liver  and  pancreas,  and  that  part  of  the 
process  of  digestion  to  which  it  is  subser- 
vient. 

3.  Describe  the  urinary  bladder  of  the 
male,  its  form,  position,  connections,  and 
component  tunics  ;  also  the  male  urethra, 
He  course,  dimensions,  lining  membrane, 
the  parts  surrounding  it,  and  the  openings 
into  it. 

4.  Describe  the  peculiarities  of  the  cir- 
culation through  the  brain,  and  especially 
the  course  and  disposition  of  the  principal 
ttttoJcs,  venous  and  arterial. 

5.  1)esCribe  the  diaphragm,  its  form,  dis- 


position, component  parts,  attachmetiti^ 
openings,  and  its  actions  in  aid  of  respihi^ 
tion. 

6.  Describe  the  distribution  of  the  thlnl 
cerebral  nerv«,  and  of  the  first  division  at 
tiie  fiA^  Cerebral  oerve,  ttid  the  funotiom 
of  these  nerves^ 

The  questions  to  the  junior  eandidateft 
were  as  follows  :— 

1.  Describe  minutely  the  structure  <>t 
the  mucous  membrane  lining  the  stomach 
and  the  intestines,  it«  taried  disposition, 
its  textul^,  its  constituent  vessels,  and  ittt- 
peculiar  glands  in  the  stomach,  and  in  the 
several  divisions  of  the  intestinal  canal. 

B.  Deecribe  fiiHy  the  changes  which  ^ti& 
food  undergoes  in  the  stomach  and  the 
small  intestines;  and  describe,  also,  tho- 
pi^oceM  of  absorption  £N>m  the  small  intes^- 
tines. 

8.  Describe  the  constituents  of  the  blood 
—namely,  the  liquor  sanguinis  and  thu- 
blood  corpuMleft,  and  the  changes  to  which 
they  are  subject. 

4.  Describe  the  glandular  structure  oT 
the  Mdney,  the  composition  of  the  urine, 
and  the  putposes  of  this  secretion  in  thA- 
animal  economy. 

5.  Describe  the  nerves  distributed  to  the- 
globe  of  the  eye  and  its  appendages,  and 
their  ftmctions. 

6.  Describe  the  structure  of  the  ceMM** 
kon,  and  especJaHy  the  disposition  of  itft 
grey  and  white  substance,  and  of  the  flbrottl^ 
tracts  which  connect  it  to  1^  oerebrma 
and  medulk  oblongata. 

Aniwers  to  any  four  of  the  above  ques^ 
tioM,  in  each  clam,  will  be  accepted  M 
sufficient,  provided  that  they  are  aeovK 
rate  and  adequate. 

THB  irwnnET  fbizb  qobxaIt* 

This  elegant  work  of  art  is  now  on  view  at 
the  rooms  of  the  Society  of  Aits,  in  the 
Adelphi.  It  is  thus  described  in  the  Gat^ 
logue: — "No.  146.  Silver  cup,  designed 
by  D.  Madise,  B.A.,  modelled  1^  W.  ^. 
Spencer,  manufactured  by  B.  and  S.  G«r» 
rard,  for  the  Society  of  Arts,  for  the  Swinc^ 
bequest.  To  be  presented  to  Dr.  Pari% 
ana  a  duplicate  of  the  same  cup  to  J«  S. 
M.  Fonblanque,  Esq.,  as  authors  of  the 
best  published  treatise  on  medical  juria* 
prudence.  The  cover  is  surmounted  by  a 
figure  of  Justice,  with  Vengeance  aad 
Mercy  on  either  side :  in  the  centre  is  a 
niello  representing  a  hall  of  justice.  Oa 
the  foot  are  four  Imeeling  slaves."  We  un- 
derstand that  these  cups  are  to  be  pre* 
sented  to  Dr.  Paris  and  Mr.  Fonblanque 
at  the  next  anniversary  meeting  of  tlie  do- 
ciety  of  Arts  for  the  diatribution  of  prite«» 
at  which  his  Uoyal  Highness  Prince  Albert 
will  preside. 
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SOCIBTT    POB    SELISF    OP    WIDOWS    AlH) 
OSPHAKS  OF  MEDICAL   KSN   IN  LOin>ON 

A^'D  ITS  vicnaTY. 
The  Aimaal  Dinner  of  the  members  and 
friends  of  this  Society,  to  commemorate 
the  62d  anniyersary  of  its  foundation,  was 
held  on  Saturday,  the  6th  inst.,  at  the 
[Freemasons'  Tayem;  Sir  Chasles  M. 
Clabeb,  Bart.,  M.D.,  the  President,  in  the 
chair. 

After  the  usual  loyal  toaste,  the  Chair- 
man proposed  "  Prosperity  to  the  Institu- 
tion." He  dwelt  impressively  on  the  fact 
that  this  was  no  place  for  an  appeal  to  the 
public  for  their  assistance,  since  the  per- 
sons whom  he  addressed  were  themselres 
the  supporters  of  this  Society.  Were  it 
otherwise,  and  had  he  to  address,  as  he 
wished  he  had,  the  wealthy  men  of  this 
wealthy  city, — the  men  who  know  the 
value  of  time  and  of  money,  who  lire  out 
of  debt  and  within  their  incomes,  and  who 
have  secured  an  elegant  competence  for 
their  families,— then  he  was  sure  lus  ap- 
peal would  be  largely  and  Hberally  an- 
swered. But  as  it  was,  he  need  only  say 
that  this  most  excellent  Society  was  founded 
by  some  of  the  greatest  physicians  and  best 
of  men  for  the  benevolent  purpose  of  ena- 
bling its  members  to  secure  for  their 
widows  and  young  children  provision 
against  want.  How  well  this  important 
purpose  had  been  answered,  those  knew 
best  who  knew  most  about  the  Society. 
The  printed  report  showed  that  there  has 
been  distributed  in  half-yearly  grants  since 
1793  the  sum  of  £39,5*78 ;  that  hist  year 
the  sum  eo  paid.was  £1408  to  37  widows 
and  16  childxen.  As  instances,  and  by  no 
means  rare  ones,  of  the  benefits  secured  by 
membership,  he  mentioned  that  one  widow 
now  on  the  list  has  received  £1522,  her 
husband  having  subscribed  only  £6  during 
his  lifetime.  Of  the  recent  applicants,  the 
liusband  of  one  had  been  a  member  only 
five  years ;  of  another,  six  years ;  of  a 
third,  eight  years. 

Dr.  BuBBOws  returned  thanks  for  the 
Boyal  College  of  Physicians,  many  mem- 
bers of  whim  took  a  warm  interest  in  the. 
prosperity  of  this  Society. 

Mr.  Gbainqeb,  after  returning  thanks 
for  the  Boyal  College  of  Surgeons,  bore 
strong  and  feeling  testimony  to  the  exer- 
tions of  the  medical  profession  in  the  time 
of  the  cholera,  and  especially  to  those  of 
the  Union  medical  officers.  He  had 
means  of  knowing  that  many  of  these  gen- 
tlemen were  so  repeatedly  called  up  at 
"night  that  thev  ceased  to  so  to  bed,  or  to 
take  off  their  clothes,  and  this  after  a  hard 
day's  work.  No  one  knew  the  amount  of 
heroic  endurance  called  forth  in  these  men 
during  the  late  epidemic. 
J^*  EtXiBS,  the  Master  of  th9  8<>9iety  of 


Apothecaries,  assured  the  meeting  of  the 
interest  shown  in  this  Institution  by  the 
Society  over  which  he  had  the  honour  to 
preside. 

On  Mr.  Wabb's  proposing  the  health 
of  the  president. 

Sir  Chables  Clabee  feelingly  expressed 
the  gratification  which  he  felt  at  presiding 
over  this  meeting,  and  the  comibrt  and 
happiness  which  he  derived  in  his  retire- 
ment at  having  honestly  borne  his  part,  to 
the  best  of  his  ability,  in  the  practice  of  a 
laborious  but  most  honourable  and  useful 
profession,  towards  all  the  members  of 
which  he  had  uniformly  felt  that  they  were 
his  friends  and  brethren. 

Mr.  Stone  returned  thanks  for  the  Vice- 
Presidents.  He  was  much  gratified  at 
having  been  elected  to  that  office,  and  at 
meeting  on  this  and  other  occasions  with 
his  professional  brethren,  and  his  respected 
and  valued  relation,  the  President. 

Mr.  Wabe  returned  thanks  for  the  Vice- 
Presidents.  He  had  inherited  firom  his 
father  a  cordial  interest  in  the  welfiire  of 
the  Society. 

Dr.  Wh.  Mebbimak  returned  thanks  for 
the  treasurers.  He  drew  attention  to  the 
very  small  number  of  members,  only  352, 
who  composed  this  Society,  compared  vrith 
the  immense  number  resid^g  within  the 
limits  of  Middlesex,  and  seven  miles  from 
the  Post  Office.  He  had  remarked  a  com- 
plaint of  the  Poor  Law  medical  officers, 
that  they  are  not  included  in  the  proposed 
plan  for  annuities  and  pensions  to  all  Go- 
vernment civil  officers  and  their  famihes. 
He  strongly  urged  all  such  practitioners 
residing  witliin  its  limits  to  become  mem- 
bers of  this  Society.  He  mentioned  that 
the  Court  of  Directors  have  appointed  a 
Committee  to  inquire  into  the  income  and 
expenditure.  This  Committoe  has  received 
the  very  valuable  assistance  of  Mr.  Wm. 
Farr,  imder  whose  advice  some  important 
tables  are  being  prepared,  to  show  the 
statistics  of  the  Society  during  the  sixty- 
two  years  of  its  efficient  operation.  He 
read  a  list  of  donations,  amongst  which 
were  particularly  remarked  that  of  H.B.H. 
the  Duchess  of  Gloucester,  £10,  and  also 
that  of  the  Society  of  Apothecaries,  being 
their  31st  annual  donation  of  fifteen  gui- 


neas. 


Sir  James  Eybe  returned  thanks  for  the 
Directors,  who,  he  could  assure  the  meet- 
ing, spared  no  pains  in  carefully  discharg- 
ing tlie  important  duties  entrusted  to 
them. 

Mr.  Law  also  took  occasion,  as  a  Direc- 
tor, to  remark  that  only  by  a  careful  and 
well-advised  management  of  the  income, 
could  their  funds,  large  as  they  happily 
are,  continue  equal  to  {\x.t\u^  as  wellss  prQ** 

8«^t  demands. 
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Dr.  AzJBOir,  Mr.  Clabkb,  and  other 
gentlemeii,  retomed  thanks  for  the  Tisi- 
ton,  most  of  whom  were  proposed  as  mem- 
ben. 

The  Secretary,  Mr.  Ghas.  B.  Walbhb, 
assured  the  meeting  that  neither  the  laws 
which  regolated  the  granting  of  relief^  nor 
the  mode  of  administration  dj  the  Direc- 
tors and  oiBoers,  entailed  any  loss  of  self- 
respect  on  the  widows  or  fanulies  of  mem- 
bers who  claimed  its  benefits. 

A  list  of  stewards  was  announced  for 
next  year.  The  dinner  and  axransements, 
and  eroedally  the  music,  under  the  duec- 
tion  of  Mr.  Gbattan  Cooke,  gave  uniTcraal 
satisfiiction ;  and  the  meeting  was  sustained 
with  much  cordiality  till  a  late  hour. 

Donations  were  announced  to  the  amount 
of  £200. 

THE  CADMIUM  AMALOiM  AS  A  BTOPFINQ 
rOR  DBOATED  TEETH. 

If  our  48d  volume  (page  685)  we  inserted 
a  communication  from  Mr.  T.  W.  Evans, 
an  American  dentist  practising  in  Paris, 
respecting  a  new  amalgam  for  the  teeth. 
This  amalgam  was  chiefly  composed  of 
cadmium ;  and  it  was  supposed  by  Mr. 
Evans,  that  among  other  advantages  over 
the  silver  and  tin  amalgams,  it  would  not 
blacken  and  discolour  the  tooth  into  which 
it  was  introduced. 

He  has  recently  addressed  a  letter  to  us, 
in  which  he  candidly  states  that  subsequent 
experience  has  not  confirmed  the  favourable 
opinion  which  he  entertained  of  this  amal- 
gam in  his  former  communication.  He 
has  fbimd  that  a  yellow  stain  is  slowly 
formed  in  the  substance  of  the  tooth,  ana 
he  ascribes  this  to  some  mysterious  gal- 
vanic influence.  The  fact,  however,  admits 
of  a  very  simple  chemical  explanation.  The 
Bulphuret  of  cadmium  is  yellow,  and  the 
metal  slowly  combines  with  the  sulphur  in 
the  animal  matter  of  the  tooth,  so  as  to  be- 
come a  sulphuret  on  contact.  We  have 
heard  from  other  dentists  that  this  was  an 
objection  to  the  use  of  cadmium ;  and  we 
b^eve  that  most  practical  men  will  agree 
in  the  view  now  taken  by  Mr.  Evans,  that 
there  is  no  stopping  so  efficient  as  gold^ 
where  the  tooth  ^inll  bear  the  pressure  ne- 
cessary for  the  introduction  of  this  metal 
The  use  of  all  amalgams  is  objectionable, 
but  it  is  sometimes  unavoidable. 

TBX  "  TIMES*'  ON  THE  ASSIBTAFT-STTBOSONB 
OP  THE  KATT  AND  THE  BSCENT  DEBATE 
nr  THE  HOXJBE  OP  COMMONS. 

Cb&tainly  it  was  an  edifying  spectacle  to 
see  Admiral  Dundab  and  Captam  Bbbke- 
lEY — gentlemen  living,  as  Colonel  SiB- 
THOBF  expressed  it,  "on  a  comfortable 
■alary,  wiui  coals  and  candles,  in  a  house 
rent-free,  and  in  a  dry  and  aiir  situation," 
eome  down  to  their  places  to  denounce  the 


E resumption  of  poor  graduates  in  medicine 
umbly  praying  for  something  moie  than 
eighteen  inches  of  hammock-room  amongst 
boys,  with  the  ship's  company  in  front  of 
them.  Captain  !d£Bkelet*8  indignation 
at  such  audacity  knew  no  bounds.  As  a 
guardian  of  the  public  interests  he  declax«d 
the  attempt  to  be  *'one  of  the  greatest 
blows  that  could  be  inflicted  on  tl^  nava- 
service  of  the  country,'"  while,  as  an  advol 
cate  of  the  officers  themselves,  he  asserted 
that  the  fr^eedom  of  the  wardroom  would 
inevitably  lead  them  into  inextinguishable 
debt,  place  them  over  the  heads  of  their 
superiors,  and  be  opposed,  after  all,  to  the 
general  wishes  of  their  own  class.  We  are 
sure  that  the  gallant  member's  impressions 
on  these  points  will  be  better  corrected  by 
a  little  recollection  on  his  own  part  than 
by  any  suggestions  of  ours.  He  must  ne- 
cessarily be  aware  that  the  assistant-sur- 
geon has  already  more  pay  than  two  of  the 
wardroom  officers,  ana  as  much  pay,  on 
the  average,  as  two  others;  so  that  all 
anxiety  for  the  adequacy  of  his  income  to 
support  wardroom  mess  charges  may  be 
dismissed  as  groundless.  The  "  superiors" 
alluded  to  can  be  no  other  than  mates,  but 
as  they  are  only  ranked  with  lieutenants  in 
the  army  by  an  order  of  1844^  whereas 
assistant-surgeons  have  enjoyed  that  rank 
for  nearly  half  a  century,  it  is  difficult  to 
see  how  the  alleged  "  superiority' '  of  posi- 
tion can  be  substantiated.  No  person 
denies  the  equality  of  midshipmen  in  re- 
spect of  birth  or  education, — the  diflerence, 
as  Captain  Bebeelet  will  lemember,  was 
in  respect  of  age — midshipiden  and  matea 
quitting  the  junior  berth  aoout  twenty-one^ 
whereas  assistant-surgeons  of  that  age  were 
just  entering  it.  We  have  no  d^ire  to 
fight  over  again  a  battle  so  well  won,  but 
there  is  one  point  on  which  our  informa- 
tion is  perhaps  more  accurate  than  that  of 
the  Admiralty  authorities,  and  we  can  as- 
sure them  that  if  they  have  been  led  to 
believe  in  any  disinclination  or  indifierence 
on  the  part  of  the  assistant-surgeons  to  the 

Proposed  reform  they  have  been  seriously 
eceived.    We  can  state,  on  unquestiona- 
ble  grounds,    that    the    earnestness  and' 
unanimity  of  the  petitioners  and  the  pro- 
fession generally  is  something  extraordinaiy. 

OBITUAEY. 

DB.  PBOITT,  P.B.8. 

It  is  with  regret  that  we  have  this  week  to 
announce  the  death  of  this  distinguished 
physician  and  pathological  chemist.  This 
event  took  place  at  his  house  in  Sackville 
Street,  on  the  9th  inst.  Dr.  Prout's  re- 
searches in  organic  chemistry  gained  for 
him  at  an  early  period  a  high  reputation : 
they  were  carried  on  at  a  time  when  but 
little  attention  had  been  given  to  this  im* 
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portmt  bisnch  of  scieiioe,  and  whm  ev&a 
an  apparatus  Ibr  obtaining  accurate  results 
vas  a  great  desideratum  among  chemists. 
JJtfaough  tliese  researches  nare  been  in 

nt  part  ecHpsdd  by  the  mor»  shovj  and 
iant  results  of  the  Ckrman  school  of 
dxemists,  it  is  our  belief  that  practical  me* 
dicine  has  been  ereatly  benefited  by  them. 
!Ihe  researches  of  Dr.  Prout  on  the  patho- 
lo^cal  conditions  of  tne  urine,  and  on 
xenal  diseases,  deservedly  gained  for  him 
an  European  reputation;  and  his  mat 
irork  on  this  subject  has  become  a  standard 
suthoritT  to  practitioners.  The  deceased 
occupied  the  roremost  rank  in  this  countiy 
as  a  phynological  and  pathological  chemist. 
At  the  time  of  his  death  he  was  in  the 
«ixty-fburth  year  of  his  age.  He  was  a 
Chuduate  of  the  University  of  Edinburgh, 
a  Fellow  of  the  Royal  College  of  Physicians, 
and  a  Fellow  of  the  Royal  Society. 

jjAxrasacs^  Houax.  potts,  xsq.  m.d. 
On  the  23d  ult.,  in  Buckiiigham  Street, 
Adelphi,  Laurence   Holker   Potts,  Esq.* 
31D.,  aged  60. 

BOOKS  &  PERIODICAIiS  RECEIVED 

SOB  SEVIEW. 

]^thologiail  Researches  on  Death  from 
Suffocation  and  on  Syncope.  By  S. 
Wright,  M.D.  LL.D.  Ac. 

TChe  Oeneral  Malaria  of  London  and  the 
Peculiar  Malaria  of  PimCco  investigated^ 
Ac    By  Aaidrew  Ure,  M.D.  F.R.S. 

3Cesmerism  tried  by  the  Touchstone  of 
Truth,  &c.  By  QeoigeCoiie,  of  Middle- 
sex Hospital 

Itanking's  HjaJf^Yearlv  Abstract  of  the 
Medical  Sciences.    Pecember  1849. 

IThe  Chrono-Thermalist.    No.  2,  April 

Observador  Periodic^  de  Cicaicias  Medieas 
y  Naturales.    No.  8.    Barcelona. 

Comptes  Rendus.  Nos.  11  and  12,  18th 
and  26th  March. 

Journal  de  Chimie  M&iioale.    Avril  1850. 

tThe  Edinbu^h  Medical  and  Suigical  Jour< 
nal.    April  1850. 

Bevelations  of  Egyptian  Mysteries.  His- 
tory of  the  Creation,  ic.  By  Robert 
Howard,  Practitioner  of  Medicine. 

METEOROLOGICAL  SUMMARY. 

Mem  Height  of  the  Barometer  29*86 

^ »»        n       $1       Thermometer*  49*6 

«elf-reiri«terin|f  (Uui»  ....Max.  O-O    Min.a9' 

»  From  12  obstrvataons  daily.       i>  Sun. 

Baiit,  in  inches,  0*8.-  Sam  of  the  dailv  obser. 
vations  taken  at  9  o'clock. 
Metbobolooicax.— The  mean  temperatare  of 
Hie  week  was  about  tba  mean  of  the  month. 

BIRTHS  A  DEATHS  nrTHx  UxmorojjB 
JOkrimg  tkg  WM  etuUng  Satwrday,  April  a 


BlBTRS. 

SMkNS>.aa      09V 

Yevalea..  M6 
1843 


Dbaths. 
Males....  SiO 

IIM 


Caubm-ov  Dkats. 

AllCausbs   IIM 

SraeiVTBO  CAfasa 

1.  ZjfiMtic  (or  Epidemic,  Endemic, 
CoDtaKioaj)  INffaiM. . . . 
aporoMe  DUeates,  vis»— 

1.  nropsy,  Cancer,  Ace. M 

S»BraiB,  Spiaal  Manow,  Narvai^ 

and  Senses  , 186 

4.  Heart  and  Bloodvessels. . . , 189 

5.  LuDf^  and  enraas  of  BespiMCion      asr 
8.  Stomaeh,  Iiiver, te «...      88 

7.  Diseases  o#  the  Kidpcys,  &c.  . , . .      11 

8.  Childbirth,  Disessesof Uterus,  ftc.       9 

9.  Rheamatism,  Diseases  of  Banes, 

JointSyftc.  II 

10.  Skin. , % 

11.  Old  Acre.. 89 

12.  Sadden  Deaths 17 

18*  Violenee.  PrivalioB,  Goki,  8w. . . .  as 

The  fellowinjf  is  a  selectioB  ot  the  nnmhera  of 
Daatha  inen  tlie  Buist  imparlaat  specU  CBMes  : 

Small-pox 4   Convnlsions. tf 

Measles. 16   Bronchitis 119 

S«»l^ina  17  Paeemoala 86 

Hooprnfc-cough....  97   Phthisis  134 

D»"'^«a 15   Lnngs  19 

5J?£[*" J  Teething: 9 

SoTOTii*;".*!"!.  M  ^^™**^*' ' 

Hydrocephaliu'.'.'''  ««  '^^•■' *• 

Apoplexy 

Paralysis 


31 


Childbirth  8 

Utsvoa 9 

ltBiiABKs.-The  total  number  of  deaths  was 
906  abav§  the  mortality  of  the  Ibortsenth  week 
of  tn  prevtons  years.  The  real  excess  corw 
rected  for  increase  of  popnlation  was,  boisevsr» 
not  more  than  193,  and  this  was  ia  great  part 
due  to  a  larre  iniax  of  ooroaest*  cssss.  One 
oaie  of  decided  Asiatic  Cboles^  Iktal  ia  axleen 
hoora,  occurred  on  the  31st  of  March,  in  the  dia* 
trict  of  St.  Giles's  in  the  Fields. 


NOTICES  TO  CJORRESPONDENTSL 

We  are  obUged  to  Mr.  £.  C.  Seatoa  Idr  tie  iavit 
tation. 

We  lately  received  a  short  letter  from  Mr.  Pkqp 
tice  on  an  BramenaaoRme  used  by  the  ladlaBa 
IB  SoathAflMrka.  We  regret  that  owmr  lo  w 
accident  it  has  been  mislaid.  If  oar  correa. 
pondeat  coold  AimiBh  us  with  another  copy  of 
it,  we  shall  have  great  pleasure  ia  publiBUar 
it,  as  we  believe  the  use  of  this  phmt  sa  m 
emmenagogiie  and  abortive  is  aot  genenUy 
known  m  thin  country. 

The  Kin|r*s  Collere  Hospital  Report  has  been 
received,  and  will  haveesrlyiaaeitMXi. 

A  vtrff  Old  Smkserita\'^yren  we  to  adosl  the 
plan  suggested,  we  should  be  compelled  to  pay 
advertiaement  duty.  It  is  with  regret,  thSS-, 
iDr^,  that  w«  caaoot  act  on  the  advice  of  oar 
correspoadent,  as  the  addition  would  be  of 
great  beneflt  to  our  readers.  We  cannot  fiur* 
get,  however,  that  we  live  under  a  eoveralgn 
upon  whose  dominions  the  sun  never  sets,  and 

r^y^J^y^  toe  tax-gatherer  never  goea  to  slee^ 

Dr.  Soltaa.— The  continuation  oaper  on  Cholera 
haa  come  to  band,  and  will  be  published  sa 
soon  OS  possible. 

D.  R.--The  letter  is  under  considerstion. 

Dr.  J.  Pearson's  cemmoBication  on  the  trcalw 

wiU 


neat  of  Medkal  Oiloeis  dniiag 
be  inserted. 

Mr.  J.  Craig*a  paper  hai  reached  us. 

AreqM.-We  have  no  doubt  from  the  deicrtpi. 
tim  given  by  oar  correspondnit  thas  the  artida 
will  be  appropriate  to  our  page*.  Nonapsn 
are  refected  which  convey  practical  iaromuu 
tioB  in  any  department  of  medical  science. 

The  cootcibutiOBa  of  Mr.  Swan,  Mr.  Smith,  aai 
Mr.  O.  Clark.  aexA  week.  ^  * 

wufte      r^'       *^°  (Aberdeen). -Replies 


Il0iidon  d^edtral  <§a$ettr. 
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LECTURES 

ON 

ZiAOIATIOK,  AVB   THS   BISOBBEBS 

INCIDENT  TO  THE  PUERPEKAL 

STATE. 

By  E.  W.  Mithpht,  M.D. 

Professor  of  Midwifery,  &c.  in  University 
College,  London. 


Lectttrk  XVII. 

Sistoiy  qf  puerperal  fever,  eoniintted — Dr. 
Ferguson*  8  account  of  the  fever  qf  1827- 
1828  to  1838— JDr.  Copland* e  deacription 
of  the  fever  of  1823  in  the  Queen  Char- 
lotte's Lying-in  Hospital — His  treatment 
of  it — Views  of  Dance,  Tonneile,  and 
the  French  authors — Dr.  R.  Lee*s  ejepe- 
rience  qf  puerperal  fever  between  1827 
and  1832 — Dr.  Conine's  account  of  the 
fever  in  the  Dublin  Lying-in  Hospital, 
,  Jrom  1826  to  1829— /Ti*  prophylactic 
measures — Disappearanae  of  the  malady 
— Great  diminution  qf  mortality  during 
the  years  1830-31-82-33— Cawe  of  the 
return  qf  the  fever  in  1834 — Its  reap- 
pearance in  1835. 

•  Oentlemen, — ^Dr.  G^ooch's  interesting 
paper  on  peritoneal  ferers  met  with  an 
Able  expositor  in  Dr.  Ferguson,  who  has 
published  a  most  yaluable  essaj  on  puer- 
peral fever,  that  will  aid  us  considerably  in 
nnsaveUing  some  of  the  knotty  points  of 
this  entangled  subject.  He  has  fuUy  eon- 
jrmed  the  truth  of  Dr.  Goooh's  aconrate 
observation,  that  this  disease,  so  far  as  it 
can  be  recognised  by  its  9ymptoms,  or  even 
by  its  post-mortem  appearances,  is  by  no 
means  uniform.  That  if  we  consider  the 
treatment  of  a  disease  the  test  of  our  accu- 
racy as  to  its  character,  a  fever  will  some- 
-times  occur, — and  it  has  been  observed 
both  by  Drs.  Gooch  and  Ferguson, — that 
presents  many  of  the  leading  symptoms  of 
that  described  by  Gtnrdon,  Hey,  and  Arm- 
strong, that  produces  precisely  theeame 
post-mortem  appearances,  and  yet  cannot 
be  treated  in  the  same  vray.  Gooch  met 
with  an  epidemio  fever  that  was  attended 
with  diffused  pain  and  tenderness  of  the 
abdomen,  which  became  quite  -  tympauitio ; 
a  rapid  puke,  and  laboured  respiration, 
that  was  arrested  only  by  Dover's  powder 
and  local  fomentations.  Dr.  Ferguson  de- 
flwibee  the  same :— "  In  the  year  1827,  and 
part  of  1828,  this  form  of  maJady  was  very 
sequent,  and  I  had  repeated  opportunities 
of  pointing  it  out  to  the  pupils  of  the 

XLV.— 1168.    ^ijn7  19, 1850. 


General  Lving-in  Hospital,  with  whom  it 
obtained  the  name  of  *  &l8e  peritonitis.*  *** 
Its  epidemic  character  is  shown  from  t^ 
fitct  that,  *'in  the  epidemic  winter  of  IdflT^- 
28,  this  form  was  so  preralent  along  the 
batiks  of  the  Thames,  that,  being  worn  oxit 
with  the  incessant  calls  to  visit  the  patients 
at  their  own  houses,  I  directed  the  matron 
of  the  hospital  to  send,  m  the  first  instance^ 
to  all  complaining  of  abdominal  pain  two 
doses  of  Dover^s  powder,  each  containing 
ten  grains,  one  to  be  taken  immediately, 
the  other  in  four  hours,  when  if,  notwith- 
standing, the  symptoms  should  persist^ 
they  were  directed  to  send  to  me.  AfUir 
this  I  think  I  had  no  occasion  to  visit  one 
in  five  of  those  afflicted,  as  they  did  not 
require  any  other  treatment.*'t  This  ob- 
vious difference  led  Dr.  Ferguson  to  exa- 
mine more  carefully  the  varieties  that  this 
disease  exhibited,  and  he  divides  them  into 
four  daflses — Ist,  the  peritoneal  form ;  2d, 
the  gastro-enteric ;  3d,  the  nervous ;  and 
4th,  the  compUcated.  He  makes  a  more 
important  step  towards  the  elucidation  of 
the  subject  in  his  attempt  to  show  that  all 
these  varictiefi  spring  m)m  one  source  and 
cause.  Dr.  Ferguson's  views  of  causation 
are  embodied  in  three  propositions — 1. 
The  phenomena  of  puerperal  fever  origi- 
nate in  a  vitiation  ot  the  fluids  2.  Ijbe 
causes  which  are  capable  of  vitiating  the 
fluids  are  particularly  rife  after  childbirth, 
3.  The  various  forms  of  puerperal  fever  de- 
pend on  this  one  cause,  anAiOtf^  readily  be 
deduced  firom  it.  Dr.  ^srtjMc^  has  given 
the  details  of  a  lArge  numPr  of  cases  in 
support  of  his  views,  and  s^,  in  a  tabular 
form,  the  leading  particulars  of  205  cases 
that  came  under  his  notice  between  the 
years  1827  and  1888.  Of  these  68  died,  or 
one  in  three.  The  periods  thus  included, 
however,  were  not  all  epidemic  years.  In 
some  the  disease  was  sporadic,  and  there-  • 
fore  much  milder  in  its  character ;  while  in 
others  (especially  1838)  it  waa  exceedingly 
fatal.  Dr.  Ferguson  observes—"  The  ma- 
lady commenced  in  January,  in  which 
month  Dr.  Rigby  saved  only  one  out  of 
nine.  The  hospital  was  closed  for  a  month, 
and  opened  again  in  March,  when  he  suc- 
ceeded in  rescuing  only  two  in  eight. 
Thinking  that  another  mode  of  treatment 
might  be  more  successful,  I  determined  to 
bleed  largely  and  to  salivate.  This  plan 
was  fairly  tried  under  the  constant  atten- 
dance of  Dr.  Cape,  and  with  my  supervi- 
sion, but  three  only  in  nine  lived.  Seeine 
that  no  treatment  was  of  avail,  the  hospital 
was  closed  from  May  till  November.  I 
may  add  that  the  present  year,  1838,  has 
exercised  an  exceedingly  &tal  inflamieein 

—  -" —   .  -  ■  - 

*  FerjnisoQ  on  Paerpend  Fever,  p.  11. 
tlbid,p.  W. 
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CTenr  species  of  fever,  all  of  which  were  of 
the  low  or  typhoid  type."*  This  evidence, 
in  addition  to  what  we  have  already  re- 
lated, proves  the  pestilential  character  of 
puerperal  fever, — a  malignity  that  has  haf- 
fled  the  most  distingnished  practitioners, 
even  William  Hunter  himself. 

Pr.  GtK>ch  found  that,  "  in  the  winter  of 
T824,  puerperal  fever  was  prevalent  and 
fatal  in  London  and  its  neighbourhood. 
J  had  resigned  my  office  at  the  Westminster 
Xying'in  Hospital,  and  did  not  know,  or 
do  not  remember,    what    was  going   on 
thera."t     In   his    consultation    practice, 
liowever,  he  soon  discovered  the  impro' 
priety  of  depletion  and  puiging.    Dr.  Cop- 
land    supplies    the    experience    that   Dr. 
Gooch  required.    He  was  appointed  con- 
sulting physician  to  the  Queen  Charlotte's 
I^ring-in  Hospital  in  1823,  and  describes, 
in  a  ktter  to  Dr.  Feiguson,  the  disease  that 
soon  afterwards  broke  out  there,  and  was 
sooureing  that,  and  I  presume  other  me- 
tropontan  lying-in  hospitals: — ''The  dis- 
ease was  most  malignant,  and  often  ran  its 
fiettal  course  within  twenty-four  hours  from 
the  first  appearance  of  the  83rmptoms.    It 
was  characterised  by  remarkable  rapidity, 
softness,  and  weakness  of  the  pulse ;  by 
creat  pain,  distension,  and  tenderness  dif- 
Sised  through  the  abdomen ;  by  a  clammy, 
offensive  perspiration  of  the  whole  surface ; 
by  complete  indifference  to  the  child,  to 
the  result  of  the  disease,  and  to  every- 
thing else ;  by  a  moist,  flabby,  broad,  mu- 
cous state  of  the  tongue ;  and  by  relaxed 
bowels ;  the  milk  being  secreted,  and  the 
lochia  abundant,  and  sometimes  ofibnsive. 
On  dissection,  copious  serous,    or    sero- 
albuminous,  or  an  almost  sanious  effiision 
was  found  in  the  peritoneal  cavity, — some- 
times also  in  the  pleural  and  pericardial 
cavities.    The  tissues  were  generally  sof- 
tened, and  easily  lacerated ;  but  the  uterus 
presented,  in  thia  form  of  the  disease,  no 
other  lesion  than  more  or  less  softening,  as 
observed  in  the  other  abdominal  organs, 
and  even  in  the  heart  itself.^t    The  treat- 
ment uitimatelv  adopted  by  Dr.  Copland 
for  this  malady    was    boldly  .  stimulant. 
<<  Immediately  upon  the  appearance  of  the 
symptoms  of  the  malady,  a  bolus  contain- 
ing nrom  eight  to  sixteen  grains  of  camphor, 
from  ten  to  twenty  grains  of  calomel,  and 
from  one  to  three  of  opium,  was  given,  and 
repeated  in  four,  five,  or  six  hours.    The 
dose  of  camphor  was  very  rarely  less,  and 
but  seldom  above  that  named,  and  the  in- 
terval between  the  two  doses  sometimes 
only  three  hours,  but  never  longer  than 
The  dose  of  opium,  in  the  second  and 


•  Ibid.  p.  277. 
t  Goocn,  p.  71. 
t  TtfgwKm,  p.  384. 


subsequent  boluses,  was  regulated  accord- 
ing to  the  effect  of  the  first.  Soon  after 
the  second  bolus  about  half  an  ounce  of 
spirits  of  turpentine,  and  an  equal  quan- 
tity of  castor-oil,  were  given,  on  the  sur- 
fitoe  of  some  aromatic  water;  and,  if  these 
did  not  operate  fully  on  the  bowels  within, 
three  hours,  the  same  medicines  in  double 
or  triple  quantities  were  administered  in 
enemata.  The  bolus  just  mentioned  was 
still  continued  at  the  same  intervals,  or 
after  five  or  six  hours  firom  the  exhibition 
of  the  second  orihe  preceding  one.  Very 
soon  afterwards,  and  generally  subsequently 
to  the  administration  of  the  turpentine 
draught  and  enema,  a  large  piece  of^flannel 
folded  several  times,  and  sufficient  thus  to 
cover  the  whole  abdomen,  was  directed  to 
be  wrung  as  dry  as  possible  out  of  very  hot 
water,  to  be  instantly  freely  sprinkled  with 
spints  of  turpentine,  and  applied  over  the 
andomen,  to  be  closely  covered  by  wash- 
leather,  or  a  dry  doth,  and  to  be  kept  thus 
applied  for  some  time,  or  renewed,  until 
erubescenee  of  the  surface  of  the  abdomen 

was  produced The  success  of  the 

above  treatment  in  the  maU^nant  form  I 
found  to  be  almost  complete,  tor  scarcely  a 
case  iermiriated  fatally  in  which  it  was 
early  resorted  to.  During  the  two  months 
I  treated  about  thirty  cases,  and  only  two 
died,  one  of  the  two  having  refused  to  take 
medicine."*  In  the  years  1826-7  Dr. 
Copland  met  with  a  different  disease. 
"Qjie  cases  which  occurred  were  less  nut*  • 
Henant,  and  commenced  veiy  differently, — 
with  less  violence  and  malignity,  more  in- 
sidiously, and  often  in  the  uterus,  and 
thence  extending  to  the  peritoneum.*'t  It 
seemed  to  be  the  fever  described  by  Dr. 
Copland,  in  his  valuable  Dictionary  of  Me- 
dicine, as  the  "  synochoid  puerperal  fever," 
— ^the  link  that  connects  tke  inflammatory 
and  the  malignant  forms  of  this  disease. 
The  prominent  symptoms  of  the  synochoid 
fever  were  sometimes  those  of  metritis, 
E  ^  quently    metro-peritonitis,  occa- 

su)^  "^  *  peritonitis  alone,  and  very  often 
utenne  phlebitis."  With  regard  to  treat- 
ment, Dr.  Copland  found  that,  *' whether 
this  form  of  the  disease  originate  in  the 
uterus  or  the  uterine  vessels,  or  in  the  ute- 
rine appendages,  or  in  the  peritoneum,  aa 
'  shown  both  here  and  in  other  places  to  be 
probably  the  case  in  many  instances,  or 
whether  it  proceed  from  a  constitutional 
infection  received  through  the  avenue  of 
the  respiratory  organs,  the  local  affection 
or  affections  being  secondary  or  contingent 
as  contended  for  in  respect  of  other  in- 
stances, there  it  certainly  no  remedy  «o  cgi- 
caciout  as  a  decided  and  judicious  use  af 

•Op.cit.p.»7. 
t  Op.cit.p.r*" 
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xfririi  qf  iurpentine."*  This  remedy  was 
&nt  proposed  by  Dr.  Srenan,  of  Dublin, 
had  been  treated  with  too  much  neglect, 
and  has  now  found  a  warm  and  able  advo- 
cate in  Dr.  Copland. 

Thus  far,  in  our  history,  we  have  spoken 
of  puerperal  fsfver  as  an  essential  disease, 
Tfurying  in  its  .character  and  most  destruc- 
live  in  its  results.  It  was  considered  to  be 
the  primary  source  of  the  different  morbid 
altenttions  in  the  tissues  that  post-mortem 
inspections  revealed.  We  have  now,  how- 
ever, to  present  a  different  view  of  this 
subject, — to  consider  the  group  of  symp- 
toms that  constitute  the  disease  as  the 
effect,  not  the  cause  of  the  local  derange- 
ment. We  can  no  longer  speak  of  them 
as  "  peritoneal  fever,"  but  as  fever  sympto- 
matic of  peritonitis :  we  are  to  discard  the 
term  *'  typhoid  or  adynamic  fever,"  and 
look  into  the  veins  and  absorbents  for  the 
inflammation  that  these  asthenic  symptoms 
indicate.  Among  the  improvements  m  me- 
dical science  nothing  has  been  more  remark- 
.  able  than  the  rapid  advance  of  pathology. 
The  precision  that  it  has  given  to  our 
knowledge  of  disorders  previously  but  ob- 
scurely guessed  at,  has  tended  to  make  pa- 
thology the  basis  of  aU  medical  rcaaonmg 
upon  the  nature  of  diseases;  and  hence 
the  physician,  in  his  order  of  causation, 
does  not  proceed  from  symptoms  to  post- 
mortem appearances,  but  conversely  looks 
among  morbid  lesions  for  the  true  inter- 
pretation of  the  symptoms.  In  this  mode 
of  reasoning  it  must,  however,  be  borne  in 
mind  that,  like  statistics,  the  truth  of  the 
conclusion  depends  upon  the  perfect  accu- 
racy and  eotnplelenuM  of  the  £apts,  and  that 
the  slightest  error  in  the  elements  of  the 
Argument  may  lead  to  a  conclusion  very 
wide  of  the  truth.  The  wandering  of 
Broussais  with  regard  to  fever  will  suffi- 
ciently illustrate  our  meaning.  Dance, 
Tonnell^,  Duges,  and  we  might  say  generally 
the  French  school,  hare  viewed  puerperal 
&ver  as  being  ozily  symptomat^o  r^  -^Afe 
previous  inflammation  existing  in  ,jne 

.or  other  of  the  uterine  tissues.  TbuMeil^ 
.especially  has  taken  great  pains  to  point 
«oat  ijnom  post-mortem  inspections  (he 
made  222  dissections)  the  comparative  fre- 
quency of  the  different  morbid  lesions. 
He  found  the  following  results  from  his 
inquiries  in  the  dead-room  :— 

Alterations  of  the  uterus  and 

appendages 197 

Peritonitis      . 198 

Combined  lesions  of  uterus  and 

peritoneum 165 

Peritoneum  alone  affected     .    .  28 

Uterus  alone 29 

*  Copland's  Dictionary  of  Practical  Medicine, 
J>rt  iy,  YoU  iii.  p.  5S4, 


Ho  gives  fuller  and  more  accurate  details 
of  the  several  lesions,  and  from  collective 
tables  infers,  "  Tliat  the  uterus  is  more  fre- 
quently attacked  than  the  peritoneum  by  a 
slight  excess  in  relative  numbers.  2.  That 
these  two  lesions  are  mostly  combined^ 
3.  That  each  in  turn  may  fail.  4.  That  in 
222  cases  pus  was  found  in  the  vessels  134 
times."  The  term  "puerperal  fever*'  is 
therefore  discarded,  and  all  the  varieties 
which  this  disease  presents  is  attributed 
either  to  metritis  or  to  peritonitis,  metro- 
peritonitis or  to  uterine  phlebitis.  Dr. 
Robert  Lee  is  an  enthusiastic  disciple  of 
the  French  schooL  He  thus  relates  his 
experience  of  puerperal  fever  between  1827 
and  1832  :—"  From  the  Ist  January,  1827, 
to  the  1st  October,  1832,, one  hundred  and 
seventy -two  cases  of  well-marked  puerperal 
fever  came  under  my  immediate  observa- 
tion in  private  practice  and  in  the  British 
Lying-in  Hospital,  and  other  pubHc  insti- 
tutions in  the  western  districts  of  London. 
The  symptoms  and  progress  of  tliese  cases 
were  watched  with  close  attention.  The 
effects  of  the  different  remedies  employed 
were  observed;  and,  where  death  took 
place,  I  carefullv  examined  the  alterations 
of  Ktructure  in  tne  uterine  and  other  organs. 
Of  56  cases  which  proved  fatal,  the  bodies 
of  45  were  examined,  and  in  all  were  found 
some  morbid  change  decidedly  the  effect  of 
inflammation,  either  in  the  peritoneal  coat 
of  the  uterus  or  uterine  appenda^s,  in  the 
muscular  tissue,  in  the  vems^  or  m  the  ab« 
sorbents  of  the  uterus,  acoountiDg  in  a  most 
satisfactory  manner  for  the  oonstitutional 
disturbance  observed  during  Hfe.  The  pe« 
ritoneum  and  uterine  appendages  were 
found  inflamed  in  32  cases ;  in  24  there 
was  uterine  phlebitis ;  in  10  there  was  in- 
flammation and  softening  of  the  muscular 
tissue  of  the  uterus ;  ftna  in  4  the  absor- 
bents were  filled  with  pus.  These  observa* 
tions  are  therefore  subversive  of  the  getU' 
ral  opinionnoiv  prevalenty  that  there  is.  a 
specific,  essential,  or  idiopathic  fever  which 
'  attacks  puerperal  women,  and  which  may 
arise  independent  of  any  local  affection  in 
the  uterine  oigans,  and  even  prove  fatal 
without  leaving  any  perceptible  change  in 
the  organisation  of  their  different  textures. 
As  the  constitutional  symptoms  thus  ap- 
pear to  derive  their  origm  from  a  local 
cause,  it  would  certainly  be  more  philoso- 
phical, and  more  consistent  with  the  prin- 
ciples of  nosological  arrangement,  to  banish 
entirely  from  medical  nomenclature  the 
terms  *  puerperal  or  childbed  fever,'  and 
to  substitute  that  of  uterine  inflammation^ 
or  inflammation  of  the  uterus  and  its  ap- 
pendages, m  puerperal  women.  Puerperal 
peritonitis  and  peritoneal  fever  are  terms 
not  less  objectionable  than  puerperal  fever, 
^r  in  many  &tal  casee  there  is  np  proof 
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whatever  of  die  existence  of  any  morbid 
afBBCtion  of  the  peritoneum."*  Dr.  Lee 
consequently  sets  aside  all  such  terms,  and 
only  describes  "  inflammation  of  the  ute- 
xine  system  in  puerperal  women  ;**  and,  in- 
asmuch as,  "tike  mflammation  of  other 
organs  of  the  body,  that  of  the  uterus 
varies  greatly  in  severity  in  different  cases," 
Dr.  Lee  varies  his  treatment  accordingly. 
'*  At  particular  periods  t  have  remarked  a 
disposition  to  the  disease  in  some  puerperal 
women,  evinced  by  tenderness  of  tne  uterus 
and  acceleration  of  the  pulse ;  but,  where 
it  has  taken  place  in  so  slight  a  degree  as 
to  yield  readuy  to  the  exhibition  of  opiates 
and  the  apphcation  of  fomentations  and 
cataplasms  to  the  hypogastiium  ;"t  but  in 
other  cases,  "when  the  symptoms  of 
puerperal  peritonitis  manif^t  themselves 
as  before  described,  in  a  violent  form, 
twenty  or  twenty-four  ounces  of  blood 
shoula  be  immediately  taken  from  the 
arm  by  a  large  orifice,  while  the  patient 
has  the  trunk  and  shoulders  considerably 
elevated  in  bed.  We  should  not  be  de- 
terred from  employing  the  lancet  because 
the  pulse  is  small  and  contracted,  provided 
it  does  not  exceed  110  or  115  pulsations 

in  the  minute The  venesection  should 

be  followed,  without  loss  of  time,  by  the 
application  of  one,  two,  or  three  dozen  of 
leeches  to  the  hypogastrijim,  proportioning 
their  number  to  the  urgency  of  the  symp- 
toms. When  the  leeches  have  come  off, 
the  bleeding;  should  be  promoted  bv  warm 
fomentations,  or  by  a  thin  warm  linseed- 
meal  poultice  applied  to  the  hypogastrium. 

At   the  same  time  eight  or  ten 

grains  of  calomel  in  combination  with  five 
grains  of  antimonial  powder  and  gr.  j.  or 
gr.ij.  of  opium,  or  with  ten  grains  of  Dover's 
powder,  should  be  administered,  and  this 
should  be  repeated  every  three  or  four 
hours  imtil  the  symptoms  begin  to  sub- 
side." J  Dr.  Lee  has  given  upwards  of  fifty 
grains  of  calomel  with  decided  benefit, 
and,  out  of  170  cases,  in  only  two  instances 
was  the  mouth  severely  affected.  "  After 
the  second  dose  of  calomel  I  have  often  ex- 
hibited with  advantage  a  strong  purgative 
enema  or  a  cathartic  draught  of  senna  and 
salts,  repeating  it  according  to  its  effect. 
After  the  operation  of  the  medicine,  the  pain 
of  the  uterus,  which  had  only  been  relieved, 
has  completely  subsided." §  Dr.  Lee  places 
great  oonfidenoe  in  merciuy  to  relieve  the 
congested  and  inflamed  state  of  the  peri- 
toneum ;  and  in  those  instances  (as  in  the 
Ifatemit^)  where  it  hadnot  succeeded,  heat- 
tributes  its  failure  to  tardinessin  itsuse.  **  In 
theepidemio  which  prevailed  in  the  Mater- 

*  Lee's  Diteaietof  Women,  p.  8«. 
t  Op.  cit.  p.  101. 
i  Op.  cit.  p.  103. 
I  Page  104. 


nite,  at  Paris,  in  1829,  mercury  was  not  em- 
ployed  until  the  last  stage  of  the  disease.** 
Such  is  the  outline  of  Dr.  Lee*s  treatment 
of  puerperal  peritonitis,  at  tl)e  period  al- 
luded to.  "  With  regard  to  the  treatment 
of  inflammation  of  the  uterine  appendages, 
and  of  the  deeper-seated  tissues  of  the 
uterus  itself^  whether  of  the  absorbents, 
veins,  or  of  the  muscular  structure,  the 
symptoms  from  the  commencement  are 
generally  those  which  contra-indicate  the- 
use  of  general  blood-letting."*  Dr.  Lee 
equally  objects  to  the  use  of  mercury.  **  In 
sevenu  cases  of  uterine  phlebitis  I  have 
employed  this  remedy  to  a  great  extent 
externally,  and  speedily  brought  the  system 
under  its  influence;  yet  the  progress  of 
the  symptoms  was  not  arrested,  and  the 
patients  died  as  others  had  done  where  the 
mercury  had  not  been  administered."  In 
fact.  Dr.  Lee  is  at  a  loss  to  find  any  suc- 
cessful plan  of  treatment  for  these  cases. 
"Where  the  local  pain  is  severe,  leeches 
and  warm  fomentations  seem  to  be  the 
most  appropriate  remedies ;  but,  as  far  as 
my  own  observations  extend,  we  are  not  at 
pr^ent  in  possession  of  any  remedial  means 
which  effectually  control  those  varieties  of 
inflammation  of  the  deeper-seated  struc- 
tures of  the  uterus  whicn  I  have  endea- 
voured tp  de8cribe."t  Dr.  Lee  has  given, 
in  a  tabular  form,  the  report  of  100  cases 
of  uterine  inflammation  in  puerperal  wo-^ 
men,  which  occurred  from  March,  1827,  to 
May,  1831.  Of  these  cases  forty  died,  or 
in  the  proportion  of  one  in  two  and  a  half; 
but  it  is  remarkable  that  fifteen  of  them 
occurred  in  the  British  Lying-in  Hospital, 
and  ten  died — ^just  two-thirds.  It  will  be 
observed  that  Dr.  Lee  has  found  the  prac- 
tice of  Gordon,  Hey,  and  Armstrong,  of 
considerable  service  in  puerperal  fever  when 
the  peritoneum  was  chiefly  attacked  bv  the 
disease ;  but  at  the  same  time  he  aclmits 
that  there  are  exceptions  even  to  this  rule 
of  treatment.  "  In  no  inflammatory  afibc- 
tion  of  the  internal  organs  are  the  good 
effects  of  blood-letting,  general  and  local, 
more  strikingly  displayed  than  in  puer- 
peral peritonitis ;  but  the  results  of  my 
experience  do  not  confirm  the  accuracy  of 
the  opinion  that  in  all  cases,  by  the  em- 
ployment of  these  means,  we  can  alwara 
succeed  in  arresting  the  progress  of  the 
disease,  which  is  always  attended  with  the 
greatest  danger,  and  not  unfrequently  runs 
ite  course  to  a  fatal  termination  in  spite  of 
the  most  prompt  and  copious  depletion, 
and  the  appUcation  of  other  remedies."* 

Having  given  you  in  outline  a  history  of 
this  disease  from  1746  to  1832,  and  pointed 


*  Lee,  p.  112, 
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out  the  opizkionB  and  trettdroent  of  those 
who  have  given  the  most  attention  to  this 
fiital  malady,  I  shall  conolude  this  part  of 
oursuisject  with  some  aocomit  of  my  own 
experience  respecting  it,  as  it  occnrred  in 
the  Dublin  I^ng-in  Hospital,  where  its 
true- characters  could  be  best  observed,  and 
were  least  likely  to  be  mistaken.  The  ex* 
perienoe,  however,  of  Dr.  Ck^ins  must  pre- 
cede mine.  Dr.  Collins  had  been  Master 
of  that  institution  from  1826  to  188S,  and 
during  the  first  three  of  these  seven  years 
puerperal  fever  was  rife.  Eighty-eiffht  pa- 
tients were  seized  with  the  disease :  thirty- 
two  recovered,  and  fifty-six  died.  In  Ws 
observations  of  this  dnorder,  Dr.  OoUins 
soon  found  that  "  the  extreme  difibrence  of 
opinion,  and  the  very  opposite  measures  re- 
commended by  practitioners,  arises  chiefly 
from  their  treating  every  variety  of  puer- 
peral fever  as  one  and  tne  same  disease ; 
whereas  there  is,  perhaps,  not  any  other 
which  exliibits  a  greater  diversity  of  cha^ 
racter  in  different  situations,  and  even  in 
the  same  situation  at  different  periods.  In 
seme  the  fever  is  accompanied  by  symp- 
toms indicative  of  the  most  active  inflam- 
mation, such  as  forbid  the  least  dela^  in 
the  free  use  of  venesection,  and  the  decided 
employment  of  antiphlogistic  measures. 
This  torm  of  disease,  which  is  by  far  the 
most  manageable,  is  generally  met  with  in 
private  practice.  Puerperal  fever,  when 
epidemic  in  hospital,  is  directly  the  reverse ; 
at  least,  in  four  epidemics  which  I  have  mt- 
nessed,  the  symptoms  were  usually  of  the 
lowest  typhoid  description,  the  pulse  being 
so  feeble  and  indistinct  ad  to  make  you 
dread  in  many  even  the  application  of 
leeches ;  the  patients  in  several  instances 
of  this  form  of  disease  exhibiting  somewhat 
the  appearance  of  those  labouring  under 
diolera."*  In  such  cases  as  these,  resem- 
bling the  conges tive  disease  of  Armstrong, 
and  the  intense  peritonitis  of  Dr.  Mockin- 
tosh,  Dr.  Ck)llins  found  depiction  anything 
but  a  judicious  practice.  lie  observes — 
"  When  I  was  assistant-physician  in  1823, 
puerperal  fever  raged  to  an  alarming  extent. 
The  master  of  the  hospital,  at  the  com- 
mencement of  the  attack,  was  a  strong 
advocate  for  the  removal  of  blood  gene- 
ral 1 1/.  With  Ilia  approbation  it  was  re- 
sorted to  with  great  frequency,  and  in  the 
prompiesi  manner.  Tlie  efi^t  on  the  p&* 
tient  and  the  mortality  was  such  a^  to 
satisfy  me  fully  of  the  inexpediency  of 
adopting  this  hue  of  treatment."t  The 
years  1822  and  1823  were  those  in  which 
the  treatment  of  Armstrong  prevailed  in 
London,  and  the  period  when  tlio  contro- 
versy between  Hamilton  and  Mackintosh 


«  CoUins's  Practical  ObservatioM,  p.  301. 
t  Op.  dt.  p.  892. 


in-  Edinburgh  raged  in  its  highest  fuiy 
You  will  not,  thraefbre,  be  surprised  that 
they  could  not  agree,  and  that  the  treats 
ment  by  a  bold  depletion,  which  Maokia- 
tosh  found  to  be  so  successful  in  priffoit 
practice,  Hamilton  dare  not  adopt  in  his 
hospital  practice.  It  is  probable  that  the 
cases  each  had  to  treat  were  totally  diSS' 
ferent.  The  treatment  of  Dr.  Collins  con- 
sisted in  a  dose  of  castor  oil  and  turpen- 
tine^ half  an  ounce  of  each,  **when  tiae 

attack  seemed  threatening In  some 

cases,  where  the  bowels  had  been  tardy 
previous  to  the  attack,  wo  gave  twice  tne 
quantity  mentioned.  Where  the  state  of 
the  patient  was  such  as  to  encourage  ge- 
neral bleeding,  we  used  the  lancet.  I  am 
satisfied,  however,  that  in  hospital  the  im- 
mediate application  of  three  or  four  dozen 
leeches,  followed  by  the  warm  bath,  in 
which  the  patient  should  remain  as  long  as 
her  strength  will  bear  it,  will  be  found  in 
the  great  majority  the  most  judicious 
means  of  removing  blood."  This  was  fol- 
lowed by  hot  fomentations  frequently  re- 
peated. "The  frequent  use  of  the  batii, 
when  thus  managed,  and  the  constant  ap- 
plication of  flannels  (fomentations)  as  above 
mentioned,  are  of  great  utility."  Dr.  Col- 
lins then  endeavoured  to  bring  the  patient 
as  speedily  as  possible  imder  the  iniluenoe 
of  mercury,  but  found  that  "to  accompUsBi 
this  in  the  low  species  of  fever  was  e«^ 
tremely  difficult  in  almost  everr  instancy 
and  m  many  impracticable,  the  system 
appearing  to  resist  its  eSkOts  in  every  form 
and  quantity.  In  general  I  ordered  four 
grains  of  calomel  with  as  much  ipecacuan 
powder  to  be  given  every  second,  third,  or 
fourth  hour.  This  combination  I  found, 
after  the  moaf  extenewe  trials  to  excite  leas 
uneasiness,  and  act  with  better  effect  and 
'speed,  than  any  other  with  which  I  am 
acquainted."  When  ipecacuan  sickened, 
calomel  and  opium  was  substituted,  but 
this  was  seldom  necessary.  "The  ipeca- 
cuan, when  it  does  not  sicken,  seems  to 
liavo  the  best  eflect  in  preventing  calomel 
exciting  irritation  in  the  bowdls  and  pro- 
ducing moisture  over  the  surface.  The 
quantity  of  calomel  and  ipecacuan  taken  in 
this  way  in  many  instances  was  very  great, 
to  the  amount  of  three,  four,  five  hundred 
grains,  or  upwards.  With  some,  in  order 
to  hasten  its  efibcts  on  the  system,  friction 
with  strong  mercurial  ointment  was  (££- 
gently  employed,  and  the  blistered  surfaces 
dressed  with  the  same."*  Dr.  Golfins 
sometimes  gave  scruple  doses  of  calomel 
with  no  better  effect  than  small  doses,  and 
found  tliat  even  salivation  by  no  means  m- 
Bured  the  recovery  of  the  patit?nt.  Ue 
thus  sums  up  the  result  of  his  eqwricnce  : 


•  Op.  cit.  p.  305. 
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<»'*  The  result  of  mj  observations  upon  the 
treatment  of  puezperal  fever  is,  that  general 
bleeding,  except  when  there  is  a  strong  fall 
ptilse,'  and  the  symptoms  are  of  a  highly 
inflammatory  character,  is  injurious.  On 
the  contrary,  local  depletion,  by  the  appli- 
cation of  three  or  four  dozen  leeches,  fol- 
lowed by  the  warm  bath  and  stuping,  all 
of  which  should  bo  repeated  according  to 
circumstances,  as  often  as  the  strength  will 
permit,  seemed  most  beneficial.  These 
jneane,  together  with  the  active  employment 
of  calomel  conjoined  with  hippo  (ipecacuan) 
or  opium,  aided  by  mercurial  firictions,  offer 
the  best  prospect  of  rehef.  Blistering  the 
entire  abdomen,  after  leeching  had  been 
jpushed  as  far  as  it  co\ild  be,  was  found 
serviceable.  In  some  instances  the  debility 
fi^m  the  very  commencement  was  so  ex- 
cessive as  to  induce  us  to  apply  the  blister 
art  once,  using  calomel  and  stimulants  at 
the  same  time."*  The  most  important 
part,  however,  of  Dr.  Collins's  treatment 
was  prophylactic.  He  assmned  it  to  be 
an  endemic  disease  communicable  by  infec- 
tion, and  therefore  put  in  force  the  most 
rigid  measures  to  secure  perfect  deanliness 


in  the  wards  of  the  hospital ;  each,  in  its 
turn,  was  kept  empty  for  a  fortnight,  fumi- 
gated with  chlorine,  washed  with  hme,  and 
the  beds  renewed  before  new  patients  were 
admitted :  every  suspicious  case  of  fever  or 
erysipelas  was  carefully  excluded  ;  and  by 
tins  watchfulness,  aided  by  a  very  efficient 
mode  of  ventilation,  the  disease  diminished 
every  year  until  it  diisappeared  j  and  during 
the  last  four  years,  from  1829  to  1833,  the 
hospital  was  quite  free  from  it. 

I  had  been  appointed  assistant-physician 
Not.  1832,  and  therefore  had  the  lullest  op- 
portunity of  observing  the  strictness  ynth 
which  these  sanitary  measures  were  carried 
out.  I  can  testify  also  to  their  effect  in  the 
success  of  Dr.  CoUins's  practice.  In  the  year 
1833,  the  bst  year  of  Dr.  Collins's  superin- 
tendence, 2138  women  were  delivered  in 
the  Dublin  Lying-in  Hospital,  and  of  these 
only  12  died, — being  about  one  in  178 
cases.  To  place  this  question  in  a  clearer 
Ught,  I  shall  place  before  you,  in  a  statis- 
tical form,  a  review  of  the  whole  period  of 
his  Mastership,  giving  you  the  state  of  the 
hospital  before  his  appointment,  and  when 
it  expired : — 


Year. 

Women 
delivered. 

Deaths.  Proportion 
Im 

Year. 

Women 
delivered. 

Deaths. 

Proportion 
1  in 

1826 
1827 
1828 
1829 

2440 
2550 
2856 
214.1 

81 
33 
43 
34 

80 
87 
66 
63 

1830 
1831 
1832 
1833 

2288 
2176 
2242 
2138 

12 
12 
12 
12 

190  neariy. 
181    „ 
187    „ 
178    „ 

9987 

191 

52 

8844 

48 

184    „ 

You  will  perceive  that  the  highest  num- 
ber of  deaths  (81)  happened  in  the  year 
1826,  being  in  the  proportion  of  one  in 
thirty  cases, — a  mortality  which,  although 
severe,  is  still  much  less  than  tliat  of  Paris 
or  Vienna.  Tlie  total  proportionate  mor- 
tality during  the  four  years  that  the  puer- 
peral fever  lasted,  was  one  in  fifty-two 
cases  ;  but  in  1829  Dr.  Collins  carrieid  out 
Mb  sanitary  measures :  puerpei-al  fever  dis- 
appeared, and  the  number  of  deaths  at 
once  diminished  to  one  in  190,  181, 187, 
178,  or,  of  the  total  number,  one  in  184 
cases  :  thus  proving  that,  if  hospitals  can 
be  kept  free  from  this  pestilence,  the  mor- 
tality may  be  less  than  in  out-door. prac- 
tice :  it  also  shows  the  success  of  Dr. 
CoUins's  general  treatment,  which  on  more 
than  one  occasion  has  been  too  severely 
sttaclced. 

In  1833  there  was  no  puerperal  fever  in 
the  Dublin  Lying-in  Hospital ;  but  among 
the  post-partum  seizures  of  the  -patients 
three  cases  came  under  my  notice,  to  which 

*  Op.  c!t.  p.  396-7. 


I  shall  have  again  to  refer :  one  was  a  case 
of  peritonitis,  another  of  erysipelas,  and  a 
third  of  low  fever,  with  sero-purulent  effii- 
sion  into  the  peritoneum,  and  a  putrid 
uterus.  In  1834  the  fever  appeared  in 
August,  introduced  in  the  following  man- 
ner :  —  Typhus  fever  then  prevailed  in 
Dublin,  and  two  women  were  unfortunately 
admitted,  being  in  the  first  stage  of  the 
attack.  As  soon  as  it  was  possible  to  do 
so  with  safety,  they  were  transferred  to  the 
proper  fever  hospital,  but  too  late  to  save 
the  lying-in  hospital  frojtn  contamination. 
A  case  occurred  on  the  day  after  their 
admission,  August  19,  presenting  symp- 
toms of  acute  puerperal  mania,  which  died 
in  about  four  days.  In  this  case  the 
peritoneum  was  softened,  and  contained 
sero-purulent  fluid,  although  no  prominent 
symptoms  of  peritonitis  showed  them- 
selves. This  obscure  case  excited  alarm, 
and  with  justice,  ibr  in  ten  days  afterwards 
the  fever  burst  out  in  its  full  force.  A  pa- 
tient was  seicedT^ith  rigors,  violent  stitcnea 
through  the  sides,  tympanitic  distension  of 
thA  al^oxnen, -extreme  pains  in  epigastriunii 
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and  general  prostration  :  she  died  in  thirty 
hours.    The  day  afl^er,  the  woman  in  the 
next  bed  exhibited  symptoms  of  uterine 
phlebitis,  with  erysipfuas  of  the  vagina,  ex- 
tending oTer  the  right  buttock.    Another 
in  the  same  ward  had  peritonitis,  but  the 
attack  was  milder,  and  she  escaped.    The 
pestilence  then  flew  to  a  distant  ward  in 
another  part  of  the  building,  and  patient 
after  patient  was  sacrificed.    It  now  be- 
came generid  through  the  hospital,  and  all 
further  admissions  were  prohibited.  About 
26  women  were  attacked,  and  of  these  16 
died.     The  fever  continued  more  or  less 
until  November,  when  it  disappeared  for  a 
time.    The  manner  of  its  incursion,  and  the 
general  characters  of  the  disease,  made  a 
strong  impression  on  my  mind,  and  satis- 
fied me  that  we  had  to  deal  with  a  malady 
of  a  very  different  character  from  any  that 
had  been  before  observed,  or  from  the  ordi- 
nary affections  of  parturient  females.    The 
hospital  seemed  to  be  approaching  a  condi- 
tion to  favour  the  production  of  an  endemic 
disorder ;  patients  did  not  recover  quite  so 
fjBivourably;   and  in  the  beginning  of  the 
month  of  August,  just  berore  the  attack, 
some  women  who  had  rather  severe  labours 
were  seized  iiith  erysipelatous  inflamma- 
tion and  extensive  sloughing  of  the  vagina. 
The  last  case,  also,  that  occurred  in  Novem- 
ber, was  a  case  of  diffuse  inflammation.    It 
seemed  to  me,  therefore,   that  erysipelas 
was  its  companion,  or  rather  its  attendant : 
it  was  the  harbinger  of  its  approach,  the 
last  trace  of  its  presence ;  and  although  the 
two   diseases  (if  I  am  correct  in  dividing 
them)   sometimes  were  found  to   coexist, 
yet  when  the  fever  was  at  its  highest  in- 
tensity erysipelas  was  absent.     The  first 
cases  attockea  were  struck  down  at  once ; 
the  first  stage  of  the  disease  seems  to  merge 
immediately  into    the    second;    a   rapid 
puke  (140  to   160) ;   cold  surface ;  livid 
expression ;  clean  tongue,  with  a  bluish 
hue  in  its  centre  ;  a  perfect  apathy  or  in- 
difference, if  not  disUke  to  the  child;  a 
very  slight  tepdcmess  of  the  abdomen,  with 
or  without  tympanitis ;  a  laboured  respi- 
ration and  great  thirst,  the  only  urgent 
symptoms.    All  these  combined  to  charac- 
terize the  highest  intensity  of  the  fever. 
Having  seen  a  large  number  of  cases  of 
cholera  in  1832,  the  resemblance  between 
these  cases  and  the  collapsed  stage  of  cho- 
lera was  most  remarkable.    In  one  of  these 
cases  there  was  no  sero-purulent  effusion, 
nor  any  evidence  of  those  morbid  changes 
we    attribute  to  peritonitis:    there   wb£ 
simply  venouB  congestion,  giving  tho  intes- 
tines a  livid  aspect,  and  distending  the 
larger  veins  considerably.    In  another  a 
du^  serum  was  effused,  and  the  uterus  so 
infiltrated  that  it  was  like  a  wet  sponge : 
there  was  also  considerable  serous  infiltra- 


tion beneath  the  pelvic  peritoneum,  whicby 
when  cut  into,  was  like  a  mass  of  soft  jelly. 
In  a  third  case  there  were  the  usual  wror 
purulent  efibsion  in  the  peritonemn,  pus 
m  the  uterine  veins  and  absorbents,  and 
yet  during  life  no  tenderness  nor  swelling 
of  the  abdomen. 

In  another  class  of  oases,  whieh  were 
much  the  most  numerous,  all  the  symptoms 
of  peritonitis  were  present.  Gleneraily  on 
the  second  day  aft«r  delivexy,  but  some- 
times within  24  hours,  the  patient  wai 
seized  with  severe  rigor,  followed  or  not  by 
perspiration;  the  pulse  varied  from  120 
to  140 ;  the  tongue  was  dean  or  covered 
with  a  creamy  fur;  the  countenance  col- 
lapsed rather  than  anxious,  and  exceeding 
expressive  of  the  malady;  there  was  gene- 
rally, but  not  always,  vomiting.  Tenderness 
commenced  in  the  region  of  the  uteros^ 
which  soon  spread  over  ^ne  peritoneum  f 
the  abdomen  became  distended,  and  then 
the  patient's  sufferings  in  truth  commenced : 
respiration  was  most  painful ;  evexy  effort 
to  inspire  was  accompanied  by  shooting 
pains  through  the  ribs,  and  was  especially 
severe  at  the  scrobiculus  cordis ;  the  skin 
became  hot  and  dry ;  the  patient  lay  on 
her  back  with  the  knees  drawn  up;  the 
lochia  were  sometimes  arrested,  but  often 
not  so.  This  state  would  last  perhaps 
twelve  hours  :  when  last  stage  supervened, 
the  pulse  beyond  counting ;  the  extremities 
cold ;  vomiting  without  effort ;  the  pain  of 
the  abdomen  gone ;  some  sUght  wandering-, 
and  death.  In  another  vanety,  the  patient 
had  also  a  severe  rigor,  but  always  followed 
by  profuse  perspiration  :  some  pain  in  the 
region  of  the  uterus  generally  preceded  the 
rigor:  this  pain  ofi^  changed  its  seat 
from  the  right  to  the  lefl  iliac  region  and 
back  again  ;  the  abdomen  was  not  at  first 
engaged,  but  was  soft  and  free  firom  pain  j 
there  was  usually  vomiting  and  diairhom  ; 
motions  green  ;  the  lodhia  was  not  arrested, 
but  often  very  offensive,  ^he  countenance 
.  from  the  beginning  had  the  usual  collapsed 
expression,  but  more  listless ;  the  tongue 
was  dry,  brown,  and  furred ;  the  patient 
wandered,  and  sometimes  just  as  in  typhus 
fever ;  she  lay  in  a  delirium,  muttering  to 
herself,  but  this  seldom  happened ;  the  in- 
tellect was  usually  clear  enough  to  answer 
questions  ;  but  when  left  alone  the  patient 
seemed  quite  unconscious.  Sometimes  an 
evidence  of  what  was  going  on  showed 
itself  on  the  surface  in  a  load  inflamma* 
tion.  A  diffused  dusky  redness  of  the 
buttock,  or  inside  the  thigh,  or  on  the 
instep,  appeared.  One  patient  had  parar- 
lysis  of  the  right  hand,  which  came  on  in 
the  course  of  the  night  without  any  appi^ 
rent  cause :  the  hand  swelled  up,  and  about 
the  wrist  was  the  difi\ised  redness.  In 
these  cases  purulent  deposits  were  oocar 
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jioBallj  fbimdat  the  back  of  the  orbit.  In 
.the  post-mortem  inspectiona  of  the  former 
'cIbm  of  oases  the  uterus  was  frequently 
mafiected,  while  the  peritoneum  contained 
JMiD-pundent  effusion :  in  these,  however, 
ihe  uterine  veins,  and  sometimes  the  ab- 
sorbents, were  filled  with  pus.  In  one 
ease  the  sinuses  were  oosted  wiUi  a  layer 
oi  pasty  lymph,  and  so  filled  with  pus  that 
a  section  of  the  uterus  was  more  like  a 
phtliisical  lung  than  anything  else,  when  it 
ss  studded  over  with  small  aggregated  tu- 
bereles  in  a  state  of  softening. 

In  a  fourth  class  of  oases  that  became 
snore  numerous  towards  the  conclusion  of 
4he  attack,  the  rigor  occurred  on  tlie  third 
or  on  the  fourth  day,  and  sometimes  was 
absent ;  there  were  the  same  pains  about 
the  ribs  and  epigastrium ;  the  same  tension 
of  the  abdomen,  but  less  in  degree ;  respi- 
xation  was  easier ;  the  agonizing  pains  were 
absent,  but  a  general  diitiised  tenderness  of 
lite  abdomen  remained;  there  was  some 
imniting ;  the  loohia  were  not  altered,  and 
milk  sometimes  secreted ;  the  pulse  was 
usually  120,  and  more  resisting  than  in  the 
livnner  cases  ;  the  countenance  was  not  so 
collapsed,  but  more  anxious.  Altogether 
they  seemed  to  be  less  under  the  influence 
of  the  disease,  and  were  much  more  amena- 
ble to  treatment.  These  cases  generally 
lecovered.  In  aU  instances,  from  the  be- 
ginning to  the  end  of  the  visitation,  a  pe- 
culiar odour  was  observable  about  the 
patients  that  was  veiy  characteristic:  it 
was  a  faint  acid,  almost  cadaverous  smell, 
that  attracted  attention  even  before  the 
kadiBg  symptoms  presented  themselves. 

In  consequence  of  the  fatality  of  the 
dasease  in  one  ward  (No.  11),  it  was  closed 
altogether  in  Oct  18i34,  and  not  reopened 
imtu  January  1836.  The  reir  first  case 
then  admitted  was  seized  with  puerperal 
fever,  and  died  in  sixty  hours:  thus  it 
again  returned,  and  continued  for  some 
trnie  in  the  beginning  of  1835.  Unfortu- 
nately I  have  lost  the  notes  of  these  cases, 
and  therefore  can  give  you  no  accurate  in- 
finrmation  about  them.  Speaking  from  re- 
collection, the  seneral  appearances  and  cha- 
racter of  the  fever  was  veiy  similar  to  the 
attack  in  the  previous  year.  Patients  were 
•eised  quite  iirespective  of  their  labour, 
^be  only  difference  being  that  unmarried 
women,  those  who  had  causes  of  mental 
despondency,  or  those  that  were  submitted 
to  any  of  the  most  trifling  operations,  were 
Mone  to  be  selected,  while  healthy  women, 
wlio  had  no  cause  of  anxiety,  generally 
eaoaped,  or  were  able  to  resist  the  attack, 
in  some  of  the  worst  cases  a  most  deceitful 
mUj  sometimes  took  place  a  few  hours  be- 
fore death.  One  patient,  with  a  rapid 
Ivtmukras  pulse,  cold  surface,  and  eada- 
Twoos  countenance^  suddenly  bunt  out 


into  a  profuse  perspiration;  her  cheeks 
became  suAised  as  in  blushing ;  the  pulse 
fuU  and  regular,  but  still  beating  at  the 
former  rate,  160,  and  easily  compressed  ; 
no  pain  was  felt  anywhere,  and  a  momen- 
tary i^eam  of  hope  lighted  up  her  counte- 
nance :  it  soon,  however,  faded,  she  sunk 
into  her  former  state,  and  died  soon  after- 
wards. The  treatment  of  these  cases  was 
conducted  on  the  same  principle  as  that 
adopted  by  Dr.  Collins.  As  to  its  effects 
in  cases  of  the  first  dass,  I  might  say  with 
Wm.  Hunter,  no  matter  what  was  done, 
they  died.  The  second  and  third  varieties 
were  somewhat  more  within  reach  of  treat- 
ment, and  patients  who  had  strong  consti- 
tutions, and  cheerful  dispositions,  recovered, 
while  those  of  an  opposite  temperament 
sunk.  The  fourth  class  of  patients  were 
generally  saved.  The  post-mortem  appear> 
ances  we  shall  bare  to  allude  to  more  par- 
ticularly in  another  lecture.  It  is  worthy 
of  observation,  also,  that  in  the  year  1835^ 
when  the  fever  was  absent,  erysipelas  seems 
to  have  remained  behind  ;  cases  of  severs 
labour  were  more  exposed  to  inflammatioa 
of  this  character :  the  patients  generally  r^ 
covered,  although  extensive  sloughs  of  the 
vagina  sometimes  took  place.  The  mop- 
taUty  of  the  hospital  in  the  years  1834  and 
1835  was  nearly  trebled. 


Year. 

Total  cases 
delivered. 

Deaths. 

Proportion 
fin 

1884 
1835 

2026 
1902 

34 
33 

60  nearly. 
56      „ 

Since  then  epidemic  attacks  of  puerperal 
fever  have  fallen  under  my  notice  in  Lon* 
don,  the  symptoms  of  which  were  chiefly 
those  of  peritonitis;  but  the  cases  being 
scattered,  it  was  more  difficult  to  trace  the 
cause  of  the  attack,  or  to  take  a  compre- 
hensive view  of  the  course  of  the  disease. 


INJIiBIES  07  THE  BIGHT  LEO. 

Hating  notioed  that  this  hmb  was  more 
frequently  the  seat  of  accidents  than  the 
left  in  the  wards,  I  made  the  compaiison 
accurately,  at  one  time,  of  those  in  the 
house ;  and  found  that  of  sixteen  sunple 
and  compound  fractures  and  amputations 
of  the  leg  or  tliigh,  thirteen  were  in  the 
light,  and  but  thm  in  the  Isft  limb.  If  a 
hypothesis  were  allowed,  possibly  the  fact 
might  be  explained  on  the  idea  that  it  is, 
in  this  countiy,  chiefly  from  recklessness 
and  ovcrfaaste  that  accidents  occur;  the 
"best  foot  forwBixl"  suffering  the  worst 
injury. — !Ve<M  of  Ho9piUti  Cssss,  hy  Dr. 
Hmri9k9m€,  i«  Amtrietin  Journal  of  Mod. 
Seioneot,  Jan.  1860. 
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The  spinal  cord  may  vary  in  sbape  and 
thioknesS)  for  corresponding  with  the 
required  motion  and  position  of  the 
head  and  trunk,  and  for  preventing  any 
injury  to  its  delicate  structure,  and  that 
of  its  nerves.  For  these  piurposes-  its 
size  must  be  proportioned,  either  by  its 
thinness  or  a  more  sudden  termination 
in  long  nerves,  to  the  degree  of  flexion 
lequired  in  the  several  regions  of  the 
body.  The  thickest  part  is  placed  where 
there  is  the  least  motion,  the  thinnest 
where  there  is  a  considerable  degree,  and 
a  Cauda  equina  where  it  is  very  great 
Some  slignt  modification  in  these  re- 
spects may  be  allowed  by  a  great  ca> 
pacity  of  the  spinal  canal.  When  the 
cervical  portion  is  very  thin,  it  allows  a 
veiy  free  motion  of  the  head  and  neck, 
the  dorsal  and  lumbar  being  almost 
without  motion,  as  in  numerous  birds. 
When  the  dorsal  portion  is  thin  it 
allows  very  considerable  flexion  of  the 
spine ;  and  when  it  is  replaced  high  up 
by  a  Cauda  equina,  as  in  the  hedgehog, 
it  allows  the  necessary  flexion  for  bring- 
ing tliC  hind  parts  forwards,  and  form- 
ing its  relied  up  condition.  When  the 
lumbar  and  sacral  portions  are  thick, 
there  is  little  motion  in  the  loins,  but 
accordingly  as  the  thick  end  is  placed 
high  up,  and  forms  a  long  cauda  equina, 
a  proportionate  degree  of  flexion  is 
allowed,  and  is  well  obsoiTed  in  man, 
whoso  principal  raeaus  of  bending  for- 
ward are  in  the  lower  part  of  the  lum- 
bar region. 

Tlie  spinal  cord  is  of  a  peculiar  form 
of  structiu*e  for  connecting  it  with  the 
oblong  medulla  and  brain,  and  fonning 
centres  for  giving  origin  to  the  anterior 
and  posterior  bimdles  of  nei-ves  for  tlie 
completion  of  their  innate  perceptive 
and  motive  faculties.  The  aiTange- 
ments  of  the  cineritious  and  medullary 
matter  are  nearly  the  same  throughout 
the  length  of  each  quarter  of  tlie  cord, 
©xcept  as  to  size,  which  is  greatest  at 
the  place  h^om  which  the  largest  and 
most  numerous  nerves  arise. 

The  medullary  matter  is  fonned  of 
meshes  very  similar  to  those  of  portions 


of  the  brain,  and  appears  in  longitu- 
dinal fibres.  The  grey  matter  of  each 
quarter  radiates  transversely  towards 
tlie  exterior,  amongst  the  medullary 
matter  and  the  roots  of  the  nerves. 

The  roots  of  the  nerves,  just  about 
their  collection  into  fasciculi,  appear  on 
the  surface  of  the  spinal  cord,  ana  imme- 
diately underneath  the  pia  mater,  as  a 
layer  of  coarser  wavy  threads ;  from  this 
part  they  pass  rather  obliquely  through 
the  medullary  matter  towards  the  grey 
in  finer  wavy  threads,  which  communi- 
cate very  much  with  each  other,  and 
witli  the  meshes  of  medullary  matter, 
and  the  extension  of  these  amongst  the 
grey.  Every  wavy  line  is  accompanied 
by  an  artery. 

In  the  surface  of  the  anterior  Quarter 
of  the  spinal  cord  in  the  deep  furrow, 
threads  from  the  coarser  wavy  roots  pass 
horizontally  with  bloodvessels,  ana,  in 
theii*  course  to  the  grey  matter,  commu- 
nicate with  fibres  of  the  meshes  which 
tend  longitudinally  towards  the  brain 
and  Cauda  equina:  these  longitudinal 
fibres  have  some  resemblance  to  nervous 
roots.  The  structure  of  the  anterior 
quarter  appears  to  be  formed  of  finer 
roots,  and  more  distinct  longitudinal 
fibres  than  the  posterior;  the  posterior 
appears  in  coarser  roots  in  comoination 
with  longitudinal  fibres  formed  of 
coarser  meshes. 

When  the  anterior  quarter  of  the 
spinal  cord  is  much  larger  than  the  pos- 
terior, and  the  nerves  smaller,  it  must 
give  a  higher  power,  and  by  its  exten- 
sion on  the  surface  in  the  deep  furrow, 
allow  a  more  exact  mode  of  arrange- 
ment to  the  nervous  roots  for  their  dis^ 
tinct  communication  with  the  longitu- 
dinal tracts,  and  their  disposal  in  the 
particular  muscles  to  which  tliey  belong. 
Sensation  is  more  mechanical  than  the 
will,  and  requires  fewer  representa- 
tives, and  therefore  has  not  so  complex 
or  large  n  structure ;  tlie  actions  of  the 
muscles  being  infinitely  more,  neces- 
sarily depending  on  particular  commu- 
nications, require  a  wider  range  in  the 
centres,  and  especially  as  their  functions 
are  more  complicated. 

Tlie  centres  for  the  origins  of  the 
perceptive  and  motive  nerN'es  require 
only  a  small  connection  with  the  oblonff 
medulla  for  conveying  sensation  and 
volition  to  and  from  the  brain,  as  it  n  ay 
be  very  thin  at  this  piirt  in  some  bii-ls. 
When" it  is  of  a  nearly  equal  size  with 
th"  oblong  medulla,  it  is  principally  ior 
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supplying  larger  nerves  to  a  large  or 
Ibiilky  neck,  or  powerful  superior  extre- 
mities, or  for  giving  off  a  lui'ger  quan- 
titj  in  a  small  space,  on  account  of  the 
shortness  of  the  whole  cord ;  and  there- 
fore its  size  is  only  a  contingency.  It 
may  vary  in  other  regions,  or  be  of  the 
same  thickness  throughout  to  the  tail, 
as  in  serpents.  If  it  had  been  like  the 
trunk  of  a  cerebral  or  spinal  nerve,  all 
the  fibrils  originating  from  it  would 
have  existed  at  its  superior  part,  and  it 
would  then  have  appeared  larger  ac- 
cordhig  to  its  height  m  the  spinal  canal, 
and  would  not  have  varied  so  exactly  in 
size  in  several  regions  for  supplying  a 
more  or  less  extended  chest,  and  lai^er 
or  smaller  extremities.  It  forms  sepa- 
rate centres  for  the  nerves.  Large 
combinations,  as  of  several  of  the  mus- 
cles, do  not  take  place  in  it,  but  through 
the  plexuses  and  connections  of  the 
nerves,  in  concert  with  portions  of  the 
brain  peculiarly  arranged.  When  it  is 
small  in  proportion  to  the  convoluted 
portion  of  the  brain,  it  probably  con- 
veys more  exalted  sensitive  and  volun- 
tary impulses,  but  when  larger  in  pro- 
Eortion  to  the  same,  allows  a  gieater  in- 
erent  perceptive  and  motive  power, 
and  a  greater  amount  of  physical 
energy.  Although  the  perceptive  power, 
as  well  as  the  motive,  are  inhei*ent  in 
the  cord,  sensation  and  volition  are  re- 
quired to  pass  to  them  by  appropriate 
tracts,  by  which  they  are  placed  under 
the  influence  and  couti*ol  of  the  sensory 
when  the  brain  is  perfect  and  Uie  person 
awaiie. 

In  mammalia  it  may  appear  that 
fibres  exist  for  connecting  ttie  centre, 
affording  origin  to  each  bxmdle  of 
nerves  witli  the  sensory ;  in  birds  such 
an  an-angement  is  very  undefined,  in 
many  instances,  especially  on  account  of 
the  small  size  of  the  upper  portion  of 
the  cord ;  and  in  the  snake,  the  cord 
being  of  the  same  small  size  through- 
out, the  existence  of  a  distinct  fibre  of 
communication  for  each  bundle  of  nerves 
may  seem  very  questionable ;  but  as  the 
will  must  command  certain  portions  of 
muscle,  and  the  sensory  be  impressed 
by  each  sentient  spot,  some  very  minute 
but  distinct  mode  of  connection  must 
exist. 

Great  care  has  been  generally  taken 
for  keeping  the  nerves  of  each  faculty 
separate  to  their  exit  from  the  spinid 
canal,  for  the  free  and  perfect  trans- 
mission of  sensation  and  volition  to 


and  from  their  centres,  the  oblong  me- 
dulla and  sensory.  This  distinction 
may  be  presumed  to  exist  for  the  centres 
of  the  nerves,  or  for  the  sensitive  and 
motive  tracts  leading  from  them,  or  for 
allowing  definite  reflex  or  involuntary 
actions ;  nevertheless,  just  after  the  an- 
terior bundle  has  joined  the  posterior 
beyond  the  ganglion,  both  become  so 
interwoven  as  to  make  it  impossible  to 
separate  them  again,  and  yet  sensation 
and  volition  pass  independently.  Never- 
theless, it  is  most  reasonable  to  conclude, 
that  on  account  of  the  great  delicacy  of 
the  structure  of  the  centres,  and  the  re- 
quired separation  of  their  faculties, 
great  precision  of  conduct  for  the  nerves 
woulabe  required;  and  their  aiTange- 
ment  certainly  allows  of  the  safe  passage 
of  the  tender  fibrils  through  the  sheath 
of  the  dura  mater,  and  especially  of  the 
change  of  the  posterior  fibiils  in  gan- 
glia. 

The  will  and  the  power  of  the  cere- 
bellum may  be  conducted  through  the 
tracts  of  longitudinal  fibres  of  the  spinal 
cord  and  nerves  to  the  muscles,  which 
are  directed  principally  by  their  posi- 
tion, the  cord  and  nerves  mmishing  the 
necessary  nervous  excitement,  and  a 
fi*ee  communication.  K  tbe  cord  were 
of  the  same  dimensions  as  far  as  the 
oblong  medulla,  it  might  be  presumed 
tliat  impulses  from  the  centre  of  each 
nerve  were  conveyed  by  large  ti'acts  of 
fibi*es,  but  as  it  becomes  so  small  in 
many  instances,  a  very  slender  tract  or 
fibre  must  be  the  compoimd  representa- 
tive of  the  segment  from  w^hich  the  roots 
of  each  nerve  proceed.  The  smdl  size 
of  the  upper  part  of  the  cord  in  birds 
may  appear  sufi^cient,  as  much  com- 
plexity is  not  necessary,  for  there  are 
only  a  few  varieties  of  action  to  be  com- 
municated which  the  position  of  tlie 
muscles  cannot  complete ;  and  in  those 
animals  which  have  a  very  long  coi'd, 
as  the  snake,  there  are  very  few  cljanges 
of  muscular  action  i-equired;  for  although 
every  rib,  vrith  the  numerous  muscles 
actiug  on  it,  is  moved  in  succession,  yet 
the  will  generally  directs  regions  and 
muscles  in  combined  action,  but  not 
singly,  as  when  one  is  placed  alone  for 
a  particular  pm^pose. 

It  can  hardly  be  presumed  that  the 
will,  in  its  immaterial  character  only, 
and  commimicating  with  the  cord  by  a 
general  similarity  of  stnictme  like  the 
brain,  can  control  all  the  nerves,  or  that 
ai^y  impulse  may  be  thus  conveyed  fi*om 
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or  to  the  brain  distinct  for  yoluntary 
or  sentient  functions,  but  that  there 
must  be  some  particular  mode  of  con- 
niBction  between  the  centres  in  the  brain 
and  the  segments  of  the  cord  giving 
origin  to  the  nerves.  If  such  a  power 
exist  at  all,  it  might  be  presumed  upon 
in  birds,  in  which  the  upper  ^art  is  so 
small,  and  in  the  snake,  m  which  there 
is  so  great  a  length  and  similarity  al- 
most throughout  the  coi*d,  and  espe- 
cially as  there  are  a  very  few  more  than 
similar  oi'dinary  impulses  to  be  con- 
veyed. It  might  be  so  even  in  other 
animals  for  all  the  voluntary  acts  of 
regions ;  the  complicated  movements  of 
some  parts,  however,  could  not  be  well 
executed  without  some  corresponding 
arrangement  through  particular  tracts 
or  fibres. 

Disease  in  particular  spots  of  the 
brain,  bv  showing  its  effects  on  distinct 
parts  of  the  body,  determines  that  the 
mere  agency  of  the  will  in  the  sijinal 
cord  thi'ough  its  spiritual  influence  can- 
not accomplish  voluntary  motions  with- 
out direct  titicts  of  communication.  It 
is  probable  that  the  particular  an'ange- 
ment  in  the  crossing  fibres  is  necessary 
for  this  purpose,  although,  wheu  the 
cervical  portion  is  very  small,  it  may 
not  be  satisfactorily  displayed  on  ac- 
count of  the  delicacy  of  the  structiu^. 
The  roots  of  eveir  nerve  being  connected 
with  particular  fibres  of  the  medullary 
matter,  the  impulse  received  by  these 
may  be  conveyed  to  or  from  the  brain ; 
whilst  the  grey  matter,  by  intenmxing 
with  them,  imparts  an  exciting  power 
and  a  capacity  for  receiving  and  modi- 
fying the  impulses.  Wlien  the  gi-ey 
matter  is  affected,  as  in  sleep,  the  cord 
is  not  capable  of  receiving  sensitive  im- 
pulses, and  is  not  presei-ved  in  a  suffi- 
ciently active  condition  for  allowing  the 
influence  of  the  will,  provided  tlie  sen- 
sory is  capable  of  transmitting  it.  It 
may  be  presumed  that  as  nerves  convey, 
the  medullary  fibres  form  the  distinct 
communications  between  the  several 
parts  of  the  brain  and  spinal  cord,  whilst 
the  grey  matter  which  is  the  source  of 
exciting  power  is  able  to  convey  only 
some  general  faculties,  and  these  in- 
sensible and  involuntary. 

In  health,  the  sensory,  if  not  always 
present  in,  is  in  such  communication 
with,  every  part  of  the  cord,  that  the 
will  can  be  instantly  active  from  the 
centre  of  each  motive  nerve :  it  can  also 
be  exeroieed  in  receiving  impulses  from 


the  centres  of  each  sentient  nerve. 
Through  these  the  several  faculties  oT 
sense  and  motion  are  performed  when 
the  person  is  awake,  and  not  fettered 
by  deleterious  agents.  The  will  may  be 
so  modified  in  the  several  parts  of  the 
brain  it  pai'ticularly  actuates,  that  a 
change  in  its  spiritual  agency  may  be 
made  thereby,  and  then  conveyed  by  the 
crossing  or  voluntary  tracts;  otheinvise  so 
complex  a  structure  as  tlie  human  brain 
could  not  be  represented  tlu-ough  the 
same  voluntary  crossing  tracts  of  motive 
fibi-es.  There  may  not,  therefore,  be  a 
a  particular  communication  between 
the  brain  and  each  muscle  separately, 
but  only  between  it  and  sets  of  muscles  « 
for  predetermined  voluntary  faculties: 
the  slender  communication  of  the  cross- 
ing tracts  with  each  segment  of  the 
cord  giving  off  a  nerve  may  sufiice  for 
this  pui-pose,  any  other  combination 
being  effected  through  the  nervous  roots 
and  the  structure  from  which  they  ori- 
ginate, and  the  jilexuses  of  the  nerves 
and  the  muscles.  The  will  has  repre- 
sentatives of  different  muscular  actions 
in  the  brain  and  cerebellum ;  and  when 
the  parts  forming  these  are  diseased,  or 
the  spinal  cord  or  its  nerves,  a  perfect 
impulse  cannot  be  transmitted.  The 
fibres  through  which  ilie  wiD  can  pass 
are  sufficient  for  communicating  all  its 
purposes  as  they  are  required,  without 
assiuning  its  spiritual  presence  con- 
tinually in  tlie  cord.  Tlie  extension 
from  the  sensory  in  connection  with  the 
sentient  portion  of  the  cord,  and  ready 
to  appreciate  impulses  and  receive  them 
as  particular  ones  from  each  locality^ 
may  appear  to  be  done  through  the  ge- 
neral structure,  from  experience  in 
beings  bora  helpless,  and  whose  powers 
are  long  m  coming  to  maturity,  but  not 
in  those  born. perfect.  It  is,  however, 
probable  that  even  then  every  segment 
of  the  cord  has  perfect  conducting  tracts 
to  the  brain  for  sensation  as  well  as 
voluntary  motion. 

If  the  powers  of  the  sensory  can  be 
present  in  the  spinal  cord,  they  may  be 
also  in  the  nerves,  but  probably  in  a 
less  degree;  they,  according  to  the 
oi-gans  tiiey  supply,  being  modified  by 
the  cord  to  suit  tiie  powei*s,  and  esoe- 
cially  of  tiie  larger  and  more  complex 
brain  of  liigher  animals.  The  impulses 
of  the  olfactory  and  optic  nerves  do  not 
go  directiy  to  the  sensory,*  but  are  first 
modified  according  to  the  structure  of 
the  eminences  at  their  origin,  and  all 
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the  other  nerres  by  the  crura,  the  ob- 
long medulla,  and  spinal  oord.  If  so, 
the  will  and  sensory  only  aot  by  trans- 
mitting their  powers  through  the  centres 
in  the  cord,  accordingly  as  they  ai-e 
done  through  the  centres  of  cerebral 
nerves, — instantaneously,  indeed,  but 
not  by  being  for  this  piu^ose  always 
present  in  the  cord  or  nenres. 

As  the  grey  matter  forms  a  continuous 
column  in  each  quarter  of  the  cord,  it 
probably  has  a  similar  faculty  through- 
out, and  is  a  source  of  power  which  is 
ielt  in  all  the  parts  the  spinal  nerves 
supply:  as  it  radiates  towards  the  cijv 
cumference  it  gives  excitement  to  eveiy 
segment  of  the  cord  from  which  each 
nerve  arises.  As  it  has  so  large  and 
remarkable  a  communication  with  the 
grey  matter  in  another  quarter,  which 
IS  presumed  to  have  a  different  faculty, 
and  not  near  so  much  in  tliose  pre- 
sumed to  have  the  same  faculty,  it 
probably  allows  some  similar  actions 
to  be  propagated  and  conveyed  from 
any  segment  of  one  quarter  to  the  cor- 
responding one  of  the  same  side;  the 
radii  which  intermix  with  the  roots  of 
the  nerves  of  each  quarter  probably 
converge  in  one,  and  diverge  in  the 
other  on  the  same  side  sufficiently  near 
the  same  spot  in  the  grey  column  for 
allowing  impulses  to  be  received  fr-om 
the  nerves  of  the  posterior  quarter,  and 
conveyed  to  those  of  the  anterior.  The 
communication  of  the  two  halves  of  the 
cord  through  its  tliin  transverse  slip 
permits  such  a  combination  as  just  pre- 
serves a  similarity  of  feeling.  Although 
there  is  a  continuous  column  from  one 
end  of  the  cord  to  the  other,  yet  it  can 
allow  the  conveyance  of  impulses  in 
sleep,  &c.  frx)m  the  nerves  of  any  seg- 
ment of  one  quarter  only  to  the  corre- 
sponding one  of  the  other  on  the  same 
side;  but  when  it  is  much  disordered 
or  weakened,  it  may  lose  this  circum- 
scribed power,  and  be  acted  upon  in^ 
gularly  and  generally  from  any  irritated 
epot. 

When  the  brain  is  held  by  sleep,  the 
grey  matter  is  principally  aiiected,  and 
the  pow;ers  of  sensation  axe  very  much 
diminished:  the  grey  matter  of  the 
spinal  cord  is  similarly  influenced.  Im- 
pulses, however,  may  be  conveyed  by 
both  cerebral  and  spinal  nerves,  and 
be  responded  to  even  when  the  sensory 
is  not  able  to  appreciate  and  control 
them.  In  a  similajr  manner  motive 
nerves  or  parts  may  be  excited  when 


the  person  is  awake,  by  the  condition  o^ 
the  grey  matter  from  the  state  of  the 
blood,  without  making  any  other  sensi- 
ble impulse  on  the  sensory  or  the  spinal 
cord,  especially  in  respiration,  after  a 
division  of  the  par  vagum.  Although 
the  faculty  of  conveying  impulses  soon 
ceases  on  the  destruction  of  the  portion 
of  cord  giving  origin  to  a  particular  nerve, 
it  is  by  no  means  clear  that  the  impulse 
must  pass  through  the  centres.  The 
response  depends  on  the  sufficient  ird.- 
tability  of  the  nerves  and  organs,  whe- 
ther in  conjunction  with  centres  or  not, 
although  the  perfection  of  the  centres 
undoubtedly  contributes  an  abiding  sti- 
mulus or  power  for  allowing  the  nerves 
to  act,  and  the  impulses  may  be  then 
clearer.  In  some  instances  the  influence 
of  the  sensory  is  made  apparent;  for 
not  only  the  muscles  corresponding  with 
the  roots  of  the  sentient  nerves  irritated 
are  affected,  but  the  whole  limb ;  an  en* 
deavour  is  also  made  to  remove  the 
offending  cause  by  another  oigan,  as  by 
the  hand,  although  its  nerves  are  not 
locally  excited. 

As  the  column  of  grey  matter  appears 
to  have  analogous  functions  in  each 
quarter  of  the  cord,  and  as  the  crossing 
tracts  are  not  in  them,  it  is  probable 
that  it  does  not  convey  the  voluntary  and 
sensitive  faculties.  The  grey  matter  is, 
however,  the  primary  source  of  power, 
both  in  the  roots  of  the  perceptive  and 
motive  nerves ;  for,  without  its  healthy 
exciting  influence  and  free  action,  the 
medullary  matter  and  nerves  are  not  ca- 
pable of  transmitting  the  sensorial  in- 
fluences of  sensation  and  volition.  As 
the  appearances  of  venous  congestion 
are  similar  in  the  grey  matter  of  the 
brain  and  spinal  cord  after  a  deep  sleep, 
and  as  the  meduUaxy  is  very  little 
altered,  it  is  probable  that  the  grey  in 
both  is  then,  according  to  the  conges- 
tion of  the  veins  and  the  deterioration 
of  the  blood,  unflt  for  preparing  the  me- 
dullary matter  or  nerves  for  conveying 
sensitive  and  voluntary  impulses.  In 
intoxication,  fr*om  the  gradual  influence 
of  fermented  liquors,  flrst  arterial  action 
prevails  in  the  grey  matter,  and  produces 
an  adequate  excitement ;  soon,  however, 
venous  congestion  follows,  and  dimi- 
nislies  its  power,  and  disposes  it  for  in- 
ducing sleep.  Venous  congestion  pre- 
vails flrst  m  tlie  most  depending  or 
lowest  part  of  tlie  cord,  and  incapaci 
tates  the  grey  matter  for  influencing 
properly  the  origins  of  the  nerves  and 
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the    conveying  tracts,    and  especially 
those  forming;  the  voluntary  crossings. 
At  the  same  time  venous  congestion  is 
taking  place  in  the  lowest  part  of  the 
cord,  it  is  not  so  advanced  in  the  upper 
part  or  in  the  hrain,  so  that  the  hrain  is 
capable  of  transmitting  the  vohmtaiy 
and  sensitive  impulses,  and  the  upper 
part  of  the  coi>d  of  conveying  them.     It 
may,  therefore,   he  piresumed  that  the 
failure  of  power  is  not  in  the  incapacity 
of  tlie  grey  matter  of  the  upper  part  of 
the  cord,  nor  in  tlie  crossing  tracts,  nor 
yet  altogether  in  the  sensory,  as  many 
of  the  faculties  of  the  sensory  are  yet 
perfect.   There  would  not  be  any  reason 
for  the  affection  of  the  legs  first,  if  the 
grey  matter  at  the  lower  pait  of  the 
cord  were  not  in  fault,  as  it  can  hardly 
be  conceived  that  one  portion  of  the 
brain  would  be  afibcted  before  another 
from  so  general  a  cause,   as  all    the 
senses  and  other  sensorial  faculties  of 
the  brain  are  simultaneously  excited  on 
the  reception  of  stimulating  fluids  into 
the  stomach.    The  change  in  the  grey 
matter  is  thus  insisted  on  in  deep  sleep 
and  other  causes  of  venous  congestion, 
because  the  white  is  comparatively  very 
little  altered  from  its  ordinary  condi 
tion.    One  jtaxt  of  the  cord,  through  the 
imperfection  of  the  grey  matter  con- 
tained in  it,  may  be  incapacitated  for 
allowing  the  necessary  energy  for  con- 
veying the  will,  but  not  the  other  por- 
tions.     The    grey  matter   can    allow 
actions  in  each  section  of  the  cord  for 
transmitting      involuntary      impulses 
jfrom  the  sensitive  to  the  motive  nerves, 
although  it  be  cut  off  from  its  perfect 
communication  with    the    brain,    and 
even  then  the  presence  of  the  exciting 
influence  allows  some  feeling  of  anima- 
tion in  the  parts  supplied  by  the  nerves 
of  each  section ;  nevertheless,  the  ani- 
mation is  very  inferior  to  that  impai*ted 
by    the    perfect    connection  with   the 
brain. 

The  supply  of  blood  to  the  spinal 
cord  by  the  anterior  and  posterior  spi- 
nal arteries  connects  it  with  the  bram, 
and  by  the  arteries  of  the  nerves  con- 
nects it  with  the  nerves ;  so  that  it,  or 
any  part  of  it,  may  be,  as  to  its  circula- 
tion, in  accordance  with  the  brain,  or 
with  the  muscles  and  skin,  through  the 
nerves.  As  any  portion  of  the  cord 
may  become  insulated  from  disease  or 
injuiT.  the  advantages  of  the  supply  of 
blood  from  numerous  sources  becomes 
especSaQy  apparent,  as  well  as  its  free 


return. into  different  veins.  When  tha 
cord  is  in  activity,  and  especially 
through  sensation  and  volition,  its  dx- 
culation  in  the  parts  most  in  use  is 
more  free.  Without  a  copious  supply 
of  well-oxygenised  blood,  the  grey  mat- 
ter, either  of  the  brain  or  cord,  is  no^ 
sufficiently  energetic,  and  without  a  leas 
degree  of  vascularity  the  medullary 
matter  is  not  a  clear  conductor. 

In  man,  also  in  some  animals,  what- 
ever may  be  the  position  of  the  spine* 
the  arterial  circulation  cannot  fail  of 
being  sufficiently  free  and  bountiful  ia 
the  cord ;  but  the  venous  circulation, 
fi*om  its  more  passive  nature,  is  not  so 
equally  maintained.    In  man  the  long 
Cauda  equina  prevents    an  accumula<- 
tion  of  blood  in  the  lower  part  of  the 
cord,  especially  when  he  is  erect,  but 
not  so  completely  as  the  horizontal  po- 
sition does  in  very  numerous  animals. 
When  he  is  in  the  recumbent,  position, 
its  escape  is  not  favoured  by  gravitation 
in  the  same  free  manner ;  for,  although 
it  does  make  a  more  ready  i-etiun  from 
the  trunk  generally  to  the  right  side  of 
the  heart,  yet  its  transmission  from  the 
spine  is  by  no  means  so  easy  as  it  is  in 
animals,  in  which  the  spinal  column  is 
for    the    most  part  horizontal;  for  in 
them,  whetlier  they  be  standing  or  re- 
cumbent,   the  blood  gravitates  either 
into  the  veins  entering  the  lower  vena 
cava,  or  into  the  azygos,  or  upper  vena 
cava ;  but  in  man  it  rather  first  gravi- 
tates towards  the  hack,  and  not  to  the 
front  of  the  spine.     It  was  therefore  the 
intention,  after  the  cauda  equina  hag 
lengthened  itself  in  infancy,   and  the 
bulbous  extremity  of  the  cord  has  begun 
to  rise  upwards,  that  the  upright  posi- 
tion should  be  more  and  moi*e  assiuned, 
and  in  the  recumbent  position  that  the 
body  should  lie  first  on  one  side  and 
then  on  the  other,  not  merely  for  re- 
moving mechanical  pressure  from  the 
skin  and  viscera,  but  for  allowing  a  free 
escape  of  the  blood  from  the  veins  of 
the  cord.    By  continuing  long  recum- 
bent without  these  changes  of  position, 
plethora  of  the  cord  may  be  induced, 
first  inclining  to  excitement,  and  then 
by  venous  congestion  inclining  to  weak- 
ness ;  and  lasdy,  by  the  long  encroach- 
ment of  the  veins,  pennanently  enfee- 
bling its  faculties  by  pressing  on  and 
diminishing  the  meduUary  and  cineii- 
tious  matters. 

After  a  deep  sleep,  the  grey  matter, 
both  of  the  brain  and  spinal  cord, 
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sumes  a  more  leaden  hue,  fi*om  Tenous 
repletion,  whilst  the  white  is  compara- 
tively  very  little  altered.  The  change 
for  sleep  takes  place  in  tlli9  grey,  which 
is  then  not  proper  for  communicating 
more  than  a  very  ohscure  impulse  to 
the  white.  If  the  white  had  been 
changed  in  the  same  degree,  it  might 
not  have  been  ready  for  transtnitting 
impulses  so  as  to  rouse  the  sensory; 
and  then,  from  so  large  and  general  an 
implication  of  the  brain  from  the  altered 
circulation,  the  faculties  of  the  brain 
would  have  been  soon  annihilated  by 
any  unusual  condition,  as  from  intoxica- 
tion or  disease. 

Independently  of  the  muscular  power 
employed  in  i)re8erving  the  position  of 
the  spine,  the  circulation  of  blood  has 
some  influence  in  preventing  weariness, 
and  allowing  an  almost  constant  ac- 
tivity; and  this  advantage  probably 
depends  very  much  on  the  capability  of 
the  veins  for  emptying  themselves  unin- 
terruptedly. In  animals,  however,  which 
remain  awake  and  up  with  so  little  in- 
termission, the  sense  of  weariness  is 
also  especially  obviated  by  the  constant 
appetite,  the  stimulus  of  eating,  and 
the  supply  of  nervous  power  from  the 
continual  influx  of  nourishment,  along 
with  the  less  susceptibility  of  the  brain. 

Although  the  arterial  or  venous  circu- 
lation may  have  a  tendency  to  produce 
excitement  or  depression  in  the  spinal 
cord  as  in  the  brain,  it  is  probable  that 
the  muscular  system  may  oe  more  liable 
to  be  violently  implicated,  on  account  of 
the  great  extent  supplied  by  the  spinal 
cord,  which  produces  so  great  and 
uncontrollable  spasms  whenever  it  is 
much  disordered,  either  by  the  excite- 
ment of  too  much  blood,  or  the  uTita- 
tion  from  too  little,  or  the  want  of  power 
from  its  preponderance  in  the  veins. 

€f  Tavistock  Square, 
March  28tb,  1850. 


ABISTOCBATIO  StTPOET  OP  HOMCEOPATHT. 

On  Wednesday,  the  lOth  inst.,  at  two 
public  dinners  which  took  T^Ace  in  Lon- 
don— the  one  at  the  London  Tavern,  chair- 
man Lord  Robert  Ghrosvenor,  M.P. ;  the 
other  at  the  Albion. Tavern,  chairman  the 
Earl  of  Essex — a  sum  amounting  to  £2660 
was  subscribed  for  the  maantenaooe  of 
HomcDopathic  Hospitals  in  this  metropolis. 
— Lancet. 

%•  But  for  the  well-known  accuracy  of 
oar  contemporary,  we  should  have  consi- 
dered this  incredible. 


OS  THX 

LOCAL  EMPLOYMENT  op  NITEATE 
OP  SILVEB  nr  AFFECTIONS  op 
UTERUS. 


By  Bobebt  Oee  Clabx, 
Resident  SoiiKieon,  Royal  Soath  Hants  Infirmary. 


As  you  have  introduced  into  your  pages 
the  subject  of  the  new  method  of  treat- 
ing ulceration,  &c.  of  the  cervix  uteri, 
a  few  short  notes  of  cases  may  not  be 
uninteresting  to  the  readers  of  your 
justly- influential  journal,  particularly 
when  we  consider  how  much  in  the 
dark  we  have  as  yet  been  regarding  the 
real  nature  of  those  cases,  and  the  im- 
mense relief  that  the  knowledge  ob- 
tained by  means  of  the  speculum  has 
enabled  us  to  aflbrd  to  the  very  many 
who  for  years  had  not  known  what  any- 
tliing  approaching  to  good  health  really 
was.  I  have  seen  a  poor  emaciated 
woman,  who  had  been  a  constant  suf- 
ferer for  more  than  twelve  years  from 
leucorrhoea,  dysmenorrhosa,  &c.  «$cc., 
completely  cured,  and  regain  her  pris- 
tine health  and  strength,  when  once  the 
local  mischief  had  been  discovered,  and 
the  proper  treatment  used. 

Caroline  H.,  aet.  21,  single,  of  dark 
complexion,  but  not  healthy  appear- 
ance, was  admitted  into  the  infirmary 
as  "  sufiering  from  iiritable  spine ;"  for 
which  she  had  been  unsuccessfully 
treated  by  various  medical  men  during 
a  course  of  several  years ;  indeed,  she 
had  been  an  inmate  of  the  infirmary 
three  or  four  difierent  times,  and  the 
relief  she  had  obtained  had  only  been 
of  a  very  questionable  character,  she 
having  always  returned  complaining  of 
the  same  symptoms.  The  history  is 
briefly  this: — she  cannot  remember 
when  she  was  perfectly  well,  but  she 
certainly  had  not  been  so  since  she  was 
six  years  old:  from  a  child  she  had 
always  been  subject  to  constant  pain  in 
the  back,  and  to  very  violent  hysterical 
fits,  which  were  preceded  and  followed 
by  a  great  increase  in  the  lumbar  pain, 
and  by  extreme  prostration  of  strength. 
Very  little  treatment  of  anj^  sort  was 
adopted  at  this  period  of  her  life. 

At  the  age  of  15  the  catamenia  ap- 
peared, but  accompanied  by  intense  siu- 
fering,  by  violent  lumbar,  hypogastric, 
and  ovarian  pains,  and  by  a  sense  of 
bearing  down.    The  menstrual  periods 
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recurred  at  tolerablj  regular  intervolB, 
&  shorter  time  titaa  aotural  between 
each  Reaerall;  pteponderating ;  but 
each  return  was  jireceded,  accompanied, 
and  followed  b;  an  iDOTease  of  the  local 
pains.  During  die  abeenoe  of  the  men- 
Btrual  flux,  she  had  imariabls  been 
subject  to  a  leucorrhccal  discharge,  and 
had  never,  eren  for  a  day,  been  free 
from  pain ;  her  g«ieral  health  was  al- 
ways very  indifferent,  and  she  was  still 
constantly  eubject  to  her  former  fits, 
which  wore  now  rather  more  severe. 

During  the  time  she  had  before  been 
an  inmate  of  the  infirmary  every  devisa. 
ble  plan  of  treatment,  both  external 
and  internal,  bad  been  applied  to  re- 
lieve what  was  supposed  to  be  a 
congested  and  irritable  spine ;  setons, 
cupping,  and  rapid  vemcation  with  a 
heated  caiiteri7ing  iron,  seeming  to  give 
the  most  reUef,  but  it  was  only  tempo- 

About  tlie  middle  of  last  October 
this  girl  was  again  admitted  an  in-pa- 
tient ;  and  speina]  attention  having  been 
directed  to  the  uterus,  a  digital,  and 
subsequently  an  ocular  examinatii 
the  parts  was  made.  The  hymen 
found  entire,  biit  the  aperture  in  it 
large  enou^  to  admit  the  index  finger 
readily.  The  cervix  uteri  waB  elon- 
gated, and  esteudod  into  the  vagina  for 
above  two  inches,  forming  a  most  cu- 
rious projection,  about  the  size  of  a 
IwB^iger;  the  os  uteri  was  swollen, 
and  bad  a  velvety  feel :  pressure  caused 
great  pain ;  the  body  of  the  uterus  ~ 
not  enlarged,  hut  was  extremely  se 
live  In  the  touch ;  the  vat^na  was  moist, 
hot,  and  tender.  This  digital  examina- 
tion was  followed  by  a  most  violent  fit 
of  convulmve  bysteria,  and  subsequent 
extieme  prostration. 

Alter  the  lapse  of  six  days  the  hymen 
was  divided,  and  asmall  circular  specu- 
lum introduced  with  ease,  and  without 
any  excessive  pain.  The  cerxix  uteri 
was  found  much  less  elongated  than 

Creviouslv,  although  no  local  treatment 
ad  in  the  intermediate    period    been 
adopted :  around  the  os  uteri,  and  dip- 
ping into  the  cervical  cavity,  was  seen 
a  patch  of  Buperflcial  ulcpration,  about 
the  size  of  a  sixpence.     The  granula- 
tions of  tiie  ulcer  were  ralber  small,  but 
soft,   and  interspersed  wii'-  " 
enod    bodies,     lookiiii; 
mucous  glands,  thi  wb 
with  a  thick  punileni  < 
Wlicn    tlie    pnrti    1 


oleaasad,  the  nitrato  of  silver  was  frealjr 
applied  to  the  ulcerated  surface,  the 
actual  extent  of  which  now  became 
mora  than  ever  apparent,  on  accoimt  of 
the  peculiar  ashy  hue  whioh  the  caustio 
:es  to  it,  and  does  not  to 
ding  healthy  tissue.  This 
1,  Sas.,  wafi  hardly  attended 
with  Bo  much  pain  and  uneasiness  a» 
the  first.  The  caustic  was  appUed 
every  fourth  or  fifth  day,  and  on  the 
intervening  days  she  was  ordered  to 
I,  by  means  of  one  of  Clark's  female 
syringes,  an  injeotion  containing  Alu- 
minia  Sulphatis,  Jj. ;  ad  Aqu».  C^'. 
two  or  three  times  a  day.  Eaeu  exami- 
nation was  attended  with  less  pain  than 
the  preceding,  although  with  regard  to 
the  application  of  the  caustic  it  was 
just  tlie  reverse ;  and  I  have  frequently 


1  tliat  t 


Eainiiil  as  they  beal.  Her  g^eral 
ealth  was  improved  in  every  available 
manner  by  tonics,  good  diet,  mitderate 
exercise,  and  the  recumbent  posture 
when  not  walking  about. 

During  the  second  week  in  Novent 
ber  the  menstrual  flux  ^ain  came  on, 
after  five  apphcations  of  the  nitrate  of 
silver;  and  though  attended  wiih  much 
pain,  it  was  not  to  be  compared  with 
what  she  had  previously  suffered. 
Again,  at  the  proper  period  in  Decem- 
ber, the  menses  returned ;  the  same 
treatment  as  noted  above  having  been 
regularly  employed,  and  she  was  now 
comparativety  nee  from  pain,  liie 
leucorrhceal  discharge  had  now  entirely 
subsided. 

Third  week  of  December. — Her  gene- 
ral health  is  now  most  wonderfully  im- 
proved ;  she  is  lusty  and  strong.  The 
uloer  has  quite  healed,  and  the  purulent 
discbarge  has  oeased.  She  is  to  leave 
the  infinnBry  tOMlay  as  cured;  a  little 
congestion  only  remaining,  to  remove 
which  she  is  advised  to  continue  the 
astringent  wash. 

Case  II. — Jane  W.,  tet.  22,  a  single 
woman  from  the  country,  of  a  some- 
what strumous  dialbesis,  was  admitted 
into  the  inflrma 
stale.  She  had  bi 
still  living. 

l^p  to  the  time  she  became  pregnant, 

"Tfn  months  ago,   she  had  always 

vci-y  good   health ;    menstnia- 

lUio  un  al  ilio  ago  of  fourteen, 

"nterrupted  or  at- 

cular  pain ;  she 
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bad  never  suffered  from  any  prolapsus 
fiif  the  uterus,  or  from  any  vaginal  dis- 
charge. About  seven  months  after  ^e 
beoaine  pregnant  ^e  .luid  a  very  violent 
aUaok  oi  haemorrhage  from  the  uterus : 
bat  it  was  fortunately  arrested,  and  she 
went  on  to  her  full  time,  and  in  the 
course  of  a  natin*al  labour  gave  birth  to 
a  healthy  full-grown  liviqg  child.  All 
fleemed  to  go  on  well,  and  though  she 
did  not  gain  strength  very  fast,  she  was 
able  to  get  about  a  little  m  a  fortnight; 
but  she  had  not  done  this  long  before 
a  muco-purulent  vaginal  dLcharge 
ocme  on,  accompanied  by  a  constant 
"aching  pain"  in  the  lumbar,  hypogas- 
tric, and  inguinal  regions,  and  a  sensar 
tion  of  bearing  down.  In  conjunction 
with  all  this,  her  spirits  became  de- 
^nessed,  her  appetite  impaired,  &c.  &c. 
This  state  of  things  continued  for  nearly 
three  months  previous  to  her  admission : 
die  was  daily  loang  strength,  and  was 
ait  last  obliged  to  transfer  her  child  to 
the  care  of  a  wet  nurse. 

On  the  first  examination  made  after 
bar  admission  the  uterus  was  found 
much  prolapsed,  even  to  the  external 
orifice  of  the  vagina;  the  os  uteri  ex- 
traordinarily patent,  very  congested. 
and  excessively  tender ;  a  copious  muco- 
purulent discharge  issued  from  tlie 
mucous  membrane  of  the  os  uteri  and 
vagina.  On  applying  the  speculum 
there  was  seen  an  extensive  superficial 
nicer  occupying  the  whole  surface  of 
the  patent  os  uteri,  and  extending  a 
short  distance  into  the  cervical  cavity : 
the  ulcer  presented  tlie  usual  characters. 

When  the  parts  had  been  duly 
cleansed  the  argeuti  nitras  was  lightly 
applied  to  the  ulcerated  surface,  which 
did  not,  until  afterwards,  give  much 
pain.  An  opiate  was  ordered  at  night, 
end  to  be  followed  by  a  dose  of  rhubarb 
mixture  in  the  morning.  Tlie  aperient 
was  twice  repeated  before  she  was  again 
examined,  and  it  had  the  good  effect  of 
diminishing  considerably  the  local  con 
gestion  and  tenderness :  the  ulcer  had 
put  on  a  healthy  cicatrizing  character; 
the  OS  uteri  was  much  less  patent,  and 
the  body  of  the  uteiiis  scarcely  prolapsed 
at  all.  The  second  application  of  the 
caustic  gave  rise  to  less  pain  than  be- 
fore. In  the  intervals  of  its  application 
she  used  the  common  alum  wash. 

A  gi'eat  improvement  in  the  local  and 
constitutional  symptoms  soon  became 
very  manifest.  A  tonic  containing  ni- 
tro-bydrocliloric    acid  and  infusion  of 


casoarilla  was  added  to  the  local  treat- 
ment -with  great  benefit.  In  the  course 
of  five  weeks  the  caustic  was  applied 
six -times :  at  the  end  of  this  period  all 
symptoms  of  prolii|>8ushad  disappeared; 
the  external  ulcer  had  entirely  healed, 
though  <a  little  ulceration  remained 
withm  the  cervical  cavity.  She  was, 
however,  considered  fit  to  be  made  ma. 
outpatient,  being  directed  to  apaly 
once  a  week  that  the  '  cauterixataon 
might  be  continued,  ^le  paid  her 
visits  regularly,  and  all  seemed  going 
on  well.  On  her  third  visit,  however, 
she  complained  of  much  more  pain  than 
usual,  of  a  dragging  weight  in  the  back, 
a  sense  of  bearing  down,  with  shooting 
pains  through  the  hypogastric  and  pubic 
regions.  She  supposed  it  to  be  near 
one  of  her  "  periods,"  but  she  had  not 
been  "poorly*  since  her  confinement. 
On  examination  tlie  cervix  was  found 
entirely  free  from  ulceration;  the  os 
uteri  very  congested,  its  lips  entirely 
closed,  and  apparently  adherent,  having 
just  the  appearance  of  the  adherent 
labia  sometimes  seen  in  infants :  there 
was  a  great  deal  of  heat  and  tenderness 
about  the  entire  region,  and  the  cei*vix 
descended  an  unusual  distance  into  the 
vagina.  Hoping  tliat  the  adhesions  in 
the  cervical  cavity  might  only  be  sli^t, 
and  would  yield"  under  the*  efforts  of 
nature,  nothing  farther  was  done  than  a 
compound  rhubarb  pill  given  every  night, 
and  a  warm  water  injection  used  fi*©- 
quently  during  the  day.  At  tlie  end  of 
eight  days  she  almost  suddenly  ex- 
perienced relief  by  the  accession  of  the 
eatamenial  discharge,  evidently  depen- 
dent on  the  breaking  down  of  the  ad- 
hesions formed  at  the  mouth  of  the 
cervical  cavity.  The  menstrual  flux 
continued  about  five  days,  and  left  hoi* 
free  from  pain.  On  making  another 
examination,  slight  spots  of  ulcemtion 
could  bo  seen,  but  no  application  was 
made  to  them ;  and  since  that  time  she 
has  had  another  return  of  the  catame- 
nia,  and  this  time  was  entirely  free 
from  j>ain.  She  is  now  periettly  well, 
and  in  robust  health,  not  a  tmce  of  ul- 
ceration remaining,  nor  has  she  any 
vaginal  discharge  whatever. 

i  notice  the  firet  of  these  cases  to 
show  how  great  relief  may,  with  our 
present  knowledge,  be  given  to  suffering 
of  very  long  standing,  ])crha])s  during 
a  whole  liiio,  and  which  we  wore  unable 
fonnerly  to  render;  and  the  second  case 
for  two  reasons:  first,  how  much  suf- 
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fenxLg  may  probably  be  prevented,  if 
the  right  ti-eatment  be  applied  at  the 
outset;  and  secondly,  to  corroborate 
the  remarks  made  by  Dr.  Williams  on 
a  similar  case  related  by  him  in  a 
former  number  of  your  journal. 
BoQthamptoB,  April  4, 18S0. 


CASE  OF 

POISONmO  WITH  ABSEmC. 
mcATH  nr  thirtt-six  hofbs — nmTTKKCE 

09  ABSBNIO  ON  "Dl&BgTlOV — BBmSBIOV 

op  by1cpt0mb. 

By  a.  G.  Gseaybs, 
Surgeon  to  the  Derby  DUpeBMury. 


On  the  26th  of  February,  1847,  Mrs. 

Ann  W ,  aged   24,  in  the    ninth 

month  of  pregnancy,  was  taken  ill  at 
half-past  9  a.m.  with  sickness  and  vo- 
miting, having  an  hour  previously  par- 
taken of  a  breakfast  of  tea  and  bread 
and  butter.  The  vomiting  continued  at 
intervals  during  the  day,  the  matter 
thrown  up  consisting  principally  of  bile. 
No  medical  assistance  was  called  in, 
deceased  saying  that  she  thought  her 
illness  was  owing  to  her  pregnancy. 

27th. — Mrs.  W.  vomited  once  at  9  a  m., 
and  then  felt  veiy  much  better.  She 
<deane<l  her  bouse  Uioroughly  during 
the  moraing,  took  some  giniel  at  hal^ 
past  12,  and  at  1  p.m.  left  home,  as  she 
said,  for  a  walk.  She  returned  at  2  p.m. 
and  stated  that  she  had  been  obliged  to 
€all  at  the  house  of  a  fnend  about  two 
hundred  yai'ds  from  her  home,  having 
again  been  sick.  At  half-past  2  she 
again  threw  up  a  quantity  of  what, 
from  the  description  given,  I  supposed 
to  be  bile.  At  ^alt-past  4  I  was  called 
in,  and  found  her  seiiously  ill,  com- 
plaining of  violent  pain  in  the  sto- 
macli  and  abdomen,  with  diuiThoaa  and 
tenesmus,  and  great  ditheulty  of  breath- 
ing. She  sank  rapidly,  and  died  at  a 
quarter  past  7  p.m. 

I  ascertained  that  doceased  had  felt 
the  movement  of  the  child  a  very  short 
time  before  her  death,  and  I  therefore 
urged  the  friends  to  allow  me  at  once 
to  open  tlio  uterus  and  remove  the 
foetus ;  but  they  objected. 

Post-mortem^  22  hours  after  death. 

Head.  —  Brain  and  the  membranes 
perfectly  healthy. 

Chest. — Limgs  contained  a  considera- 


ble quantitv  of  dark  blood.  The  heart 
was  veiT  flaccid,  and  both  ventricles 
were  filled  with  fluid  blood  of  a  very 
dark  character. 

Stomach  contained  about  a  pint  and 
a  half  of  bloody  fluid,  on  pouring  off 
which  I  found  a  very  large  quantity  of 
exceedingly  viscid  .  albuminous  secre- 
tion, containing  numerous  patches  of  a 
white  powder,  which  analysis  proved  to 
be  aisenic.  Tlie  mucous  membrane  was 
much  inflamed. 

The  duodenum  was  also  inflamed, 
and  contained  one  or  two  patches  of 
the  same  white  powder.  In  the  caput 
coli  was  found  a  considerable  quantity 
of  undigested  soup,  containing  several 
patches  of  undissolved  ai-senic,  precisely 
like  those  in  the  stomach. 

The  bladder  was  empty  and  healthy. 
The  uterus  contained  a  fine  healthy 
child,  but  there  waa  no  evidence  of 
labour  being  near.  I'he  membranes 
were  entire,  and  everything  in  a  normal 
state.  A  oarefiil  analysis  by  myself 
and  my  friend  Mr.  Bemays,  showea 
most  unequivocally  the  presence  of  q 
lai'ge  portion  of  ai'seiiious  acid  in  th 
contents  of  the  stomach,  but  by  whom 
administered  there  was  no  eviaence  to 
show,  beyond  a  i-emark  of  the  deceased, 
"  that  it  would  be  a  shocking  thing  if 
she  and  her  husband  should  be  found 
dead  in  bed."  This  led  to  a  suspicion 
that  it  was  an  act  of  suicide. 

We  have,  unfoitianately,  no  satisfac- 
tory data  to  fonn  a  conclusion  as  to 
when  the  fatal  dose  of  arsenic  was 
taken.  There  can  be  no  doubt  that 
some  of  the  poison  had  been  adminis 
tered  on  the  26th,  thirty-six  hours 
before  death,  but  whetl>er  that  was  the 
dose  of  which  she  died  is  uncertain.  It 
i^  interesting  to  remark  how  large  a 
portion  of  arsenic  remaitied  in  the  sto- 
mach, notwithstanding  the  continued 
vomitings  the  deceased  had  had  for  five 
hours  before  death. 

There  are  some  cu'cumstances  con- 
nected with  this  ca.se  which  are  of  in- 
terest in  a  pathological  view.  It  ap- 
pears that  the  deceased  partook  of  a 
quantity  of  soup  about  seven  hours 
before  iier  death;  and  yet,  although 
this  long  peiiod  had  elapsed,  it  was 
found  in  tlie  caput  coli  in  an  undif^csted 
state,  and  mixed  with  a  quantity  of 
arsenic.  But  for  this  fact  being  well 
known,  it  mifj^ht  have  been  inferred  that 
deceased  had  taken  a  largo  dose  of 
arsenic  in  soup   three  or  four  hoiurs 
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"befoFe   death.     This  appeftrs  to   ehoMri  the  body  had  become  thus  affected,  ther 


that  the  action  of  arsenic  matenallv 
interferes  with  the  process  of  healthy 
digestion. 

Another  circumstance  worthy  of  no- 
tice is,  that  there  was  so  complete  a 
remission  of  the  symptoms  atter  the 

Soison  had  been  swallowed,  that  the 
eceased  was  able  to  occupy  herself  in 
her  usual  avocations,  and  to  go  for  a 
walk. 

Derby,  April  6t!i,  1850. 


jusrncAii  pozBOir.    by  db.  tibhsb. 

"R.  S.  W.,  aged  40,  rending  in  Dedham,  on 
the  5th  day  of  September,  dressed  a  sore 
on  the  leg  of  a  horse,  which  had  existed  a 
few  days,  and  cansed  the  limb  to  swell 
enormously.  At  the  time  of  dressing  the 
sore^  the  patient  did  not  know  that  he  had 
any  abrasion  of  the  skm  of  his  hand  or 
ftigers.  On  the  second  day  after  dressing 
the  sore,  he  peroeiyed  a  small  pimple  of  a 
lengthened  tt>rm  on  the  dorsum  of  the 
little  finger  of  the  right  hand,  situated 
midway  between  the  second  and  third 
joints.  His  attention  was  directed  to  the 
pimple  by  an  itching  sensation,  which 
caused  him  to  rub  it  often.  The  pimple 
soon  began  to  increase  in  size  and  the  finger 
to  swell,  so  that,  at  the  end  of  two  weeks, 
the  finger  had  enlarged  to  three  times  its 
usual  dimensions,  bmiming  very  painful 
and  red,  and  sore  as  a  common  bou.  At 
this  period  he  applied  poultices  to  the 
finger,  without,  however,  relieving  the  pain 
or  diminishing  the  swelling.  Buhng  the 
third  week  red  lines  were  observed  by  the 
attending  physician  passing  up  the  inner 
BUx£ioe  of  the  right  arm,  and  the  arm 
began  to  swell ;  and  in  a  short  time  the 
whole  arm  from  hand  to  axilla  attained- to 
double  its  common  size.  The  glands  in 
the  axilla  became  tender,  painful,  and  sore 
to  the  touch.  At  this  time  the  original 
sore  on  the  finger  had  assumed  a  purplish 
colour;  and  by  the  middle  of  the  third 
week  its  sur&ce  opened,  and  a  Uttle  thin 
dark  liquid  came  from  it.  The  glands  of 
the  right  groin  now  became  painful,  swollen, 
and  tender,  and  the  right  lower  extremity 
became  swollen,  and  the  inner  side  of  the 
whole  limb,  especially  along  the  tract  of 
the  Lu^e  bloodvessels,  became  sore.  At 
about  the  same  period  the  patient  expo- 
rienced  a  general  soreness  in  the  abdomen. 
This  cavity  became  distended  and  tender, 
80  that  the  weight  of  the  band  caused  much 
pain.  The  jglands  of  the  right  side  of  the 
neck  were  also  afiected,  and  became  en- 
larged, painful,  and  sore.  In  one  or  two 
days  after  the  whole  of  the  right  half  of  ' 


left  hngjbe^fwne  iavolije^.  Tha  glands  of 
tl^  adfti  side  of  the' Aeck,  of  tHe  left 
aulla  and  groin,  and  the  inside  of 
the  left  leg  became  affected,  but  not  to 
the  degree  that  was  expenanoed  in  the 
same  bodies  and  r^ons  of  the  right  side. 
The  left  arm  and  leg  were  not  much 
swollen,  but  were  as  painful  as  were  the 
right  arm  and  leg.  The  sore  on  the  finger 
was  opened  three  weeks  after  the  first  ap- 
pearance of  the  pimple,  and  discharged 
matter  freely  until  Oct.  12th.  The  swell- 
ing, soreness  of  the  limbs  and  glands,  gra- 
dually subsided  with  the  progress  of  the 
discharge  from  the  sore ;  so  that,  on  the 
16th  of  October — ^the  day  of  my  second 
and  last  visit  to  the  patient — the  affected 
members  and  parts  had  assmned  nearly 
their  natural  size  and  sensations. 

The  gen^til  symptoms  were  chiUs  and 
fever ;  numbness  in  all  parts  of  the  body ;. 
a  kind  of  catalepsy  of  the  limbs ;  occa- 
sional feeling  of  fainting;  nausea  without 
vomiting;  dull  pains  in  head  and  back; 
quickness  of  pulse;  palpitations  of  the 
heart ;  loss  of  appetite ;  oppression  in 
epigastrium  after  meals;  constipation  of 
bowels ;  difficult  micturition ;  great  de- 
bihty;  watchfulness. 

The  treatment  was  poultices  to  sore; 
brandy  and  quinine  in  frequent  and  large 
portions.  As  has  already  been  stated,  (£0 
patient,  on  October  16th,  forty-one  days 
from  the  time  of  the  infection,  had  re- 
covered, or  nearly  so,  the  usual  size  of  his 
limbs,  and  their  usual  sensations.  He  was 
still  much  debilitated,  and  complained  of 
some  degree  of  numbness  in  the  right  arm 
and  httle  finger.  The  wound  on  the  finger 
had  healed,  but  had  left  a  rather  broad- 
lined  scar.  The  finger  was  larger  than 
natural,  hard,  and  the  skin  covering  its 
upper  surface  thin  and  glossy.  The  scar 
was  one  inch  in  length. 

The  horse  from  which  the  patient  re- 
ceived the  infection  had  a  small  wound  on 
his  limb ;  and,  after  a  few  hours  of  rapid 
travelling,  the  limb  began  to  swell  and 
became  very  large,  and  the  sore  to  dis- 
charge matter.  The  animal  was  sick  two 
weeks,  and  recovered. 

The  owner  of  the  horse  suffered  severely 
from  a  6ore  situated  on  the  end  of  one  of 
his  thumbs,  which  he  now  thinks  was 
caused  by  dressing  the  wound  on  his  horse. 
The  skin  on  the  thumb  was  not  broken  at 
the  time.  The  thumb  swelled ;  matter 
formed  in  it,  and  was  discliarged  by  an 
operation.  No  constitutional  s^'mptoms 
followed  this  infection. — American  Journal 
qf  Med,  Sciences,  Jan.  1850. 
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VALUE  OF  MEDICAL  SERVICES  IN  POOR-LAW  UNIONS. 


MEDICAL  GAZETTE. 


FEIDAY,  APRIL  19,  1850. 

The  ease  of  Hyett  versus  tiie  Chel 
TBNBAM  Bo&BD  OF  QuAADUKS,  reported 
in  our  last  number,*  involves  a  ques- 
tion respecting  the  remuneration  of 
medical  practitioners  for  extra  sorviceE 
in  Poor-Law  Unions,  which  is  both 
novel  and  important.  The  story  is  soon 
lold.  The  plaintiff  had  been  surgeon 
to  the  Union  for  a  period  of  nine  yesj-s, 
and  the  evidence  showed  that  during 
this  time  he  had  been  a  very  efficient 
and  faithful  officer.  In  March  ISdO, 
for  some  reason  which  does  not  appear, 
he  was  not  re-elected,  but  a  Mr.  Ilewson 
was  appointed  in  his  place.  As,  liow- 
erer,  this  gentleman  was  not  properly 
qualified,  tliere  was  a  new  election,  in 
which  a  Mr.  Cockle  was  the  successful 
candidate.  The  Utter  could  not  enter 
upon  bis  duties  imtil  approved  by  the 
Foor-Law  Commissioners;  and  in  the 
meantime,  as  the  Union  requited  medi- 
cal attendance,  the 
quested  by  the  Guardians 
his  Hervices,  without  any  Bpccial  agree- 

for  twenty-five  days,  including  midwi- 
fery cases,  was  only  fifty  pounds.  The 
defendante.  on  the  other  hand,  calcu- 
lated the  value  of  his  services  according 
to  the  old  Union  scale  of  payment,  and 
they  asserted  that  the  utmost  amount 
which  he  could  claim  was  £^.  Ts,  Bd, 
However,  they  tendered  hira  £iO.  by 
which  act  they  acknowledged  that  tliey 
had  been  undei'paying  him  as  Union 
0£Bcer  for  mue  years  at  the  laXe  of  about 
TQ  per  cent,  per  annum.  The  charges 
now  made,  amounting  to  ne""'"  ••>" 
times  the  sum  which  the  plain! 
have  received  aa  medical  offii 


proved  to  be  very  reaeoaable,  and  rather 
under   t^n    over   the    aver^.      Of 

course,  with  such  evidence,  there  could 
be  no  defence :  the  plaintiff,  when 
engf^d,  was  no  longer  an  officer  of  the 
Union,  and  therefore  his  scale  of  remu- 
neration could  only  be  regidated  by  the 
usual  practice  of  the  profession,  and  the 
time  and  services  rendered  to  the  de- 
fendants. The  counsel  for  the  latter 
contended  that  the  plaintiffwaa  claimingj 
an  amount  equivalent  to  £500  per 
annum,  instead  of  the  Union  salary  of 
f  180 ;  without  perceiving  that,  after  the 
proof  of  the  reasonableneas  of  the 
charges,  he  was  actually  con^-icting  his 
clients  of  underpaying  their  medical 
officer  at  the  rate  of  £320  per  annum ! 

Mr.  Justice  Patteson,  who  tried  Oio 
case,  very  justly  said — that  "there  was 
no  pei-son  in  tlie  world  who  was  worked 
so  Jiard,  and  paid  so  badly,  as  a  country 
surgeon."  In  tbisopinion  the  juiy  con- 
curred, and  returned  a  verdict  for  the 
iWl  amount  claimed. 

The  sum  thug  awarded,  and  the  costs 
of  the  action,  will  probably  be  thrown 
on  the  unfortunate  ratej>ayers,  the 
guardians  escaping  with  a  reprimand 
from  the  Poor-Law  Commissioners,  be- 
cause they  engaged  the  plaintiff  without 
entering  into  a  special  contract.  We, 
on  the  other  hand,  tender  them  our 
thanks  for  the  omission,  since  it  enables 
tiiB  pubUc  and  pTOfesaion  to  compare 
the  amount  paid  to  Union  Officers  for 
their  official  services,  with  that  which 
is  fairly  due  to  them  as  independent 
practilioners.  The  verdict  must  have 
sorely  satisfied  the  Clieltenham  Guar- 
dians that  they  are  now  equitably  in- 
debted to  the  plaintiff  for  ayemly  arrear 
during  nine  years,  of  three-fomths  of 
his  lawful  salary.  Oa  their  own  ad- 
mission, they  have  been  receiving  ii>r 
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estimate,  we  shall  be  glad  to  have  aa  early 
opportunity  of  announcing  to  oiur  read- 
ezs  that,  like  the  numerous  oonseienoe- 
smitten  friends  of  the  Chancellor  of  the 
Exchequer  in  the  daily  notices  of  the 
l^joaes,  they  have  come  forward  hand- 
somely, and  have  repaid  to  Mr.  Hyett 
the  full  arrears  of  his  fair  salary. 


IVe  cannot  allow  another  week  to  pass 
without  saying  a  word  in  favour  of  the 
excellent  Society  of  the  proceedings  at 
whose  recent  anniversary  dinner  we 
have  given  a  short  repoit  at  page  658 
of  our  last  number.  We  need  hardly 
say  that  we  allude  to  the  Society  for 
the  relief  of  the  Widows  and  Orphans 
of  Medical  Men.  We  know  of  no 
subject  wliich  should  more  deeply  in- 
terest the  metropolitan  members  of  the 
profession  than  this.  Medical  men,  as 
a  body,  notoriously  neglect  the  benefits 
of  life  insurance.  With  a  knowledge 
that  the  resources  required  to  maintain 
a  wife  and  family  in  respectability,  de- 
pend on  their  successful  exertions 
during  life,  it  is  too  much  Uieir  habit  to 
postpone  the  consideration  of  the  welfare 
of  those  who  are  clear  to  them  imtil  it  is 
beyond  their  power  to  benefitthem.  Tliey 
live  from  year  to  year  to  the  full  extent  of 
their  incomes,  iu  order  to  keep  up  those 
appearances  without  which,  unfortu- 
nately, practice  is  hkely  to  forsake 
them ;  and  at  their  deaths  a  widow  and 
children  are  compelled  to  appeal  for 
support  to  the  •  benevolence  of  the  pro* 
fession.  How  often  has  such  an  appeal 
been  made  through  the  pages  of  this 
journal,  and,  we  have  reason  to  believe, 
not  imsuccessfully ! 

Let  every  member  of  tlie  profession, 
whose  income  depends  on  his  life,  look 
beyond  the  present  hour,  and  consider 
whether,  as  a  Christian,  it  is  not  his 
duty  to  provide  hereafter  for  those  who 
now  live  by  his  exertions,  and  wh6  in 
the  i)rogi'ess  of  events  may  survive  him. 


As  a  man  of  a  religious  and  conscien- 
tious mind,  there  is  but  one  course  for 
him  to  pursue — namely,  not  to  leave 
his  wife  and  children  to  the  chance 
benevolence  of  the  worid;  but,  by  a 
small  annual  deduction  from  his  in- 
come, to  secure  for  them  an  annuity 
which  may  provide  for  their  necessities- 
when  he  is  removed  fix>m  them.  Life- 
insurance  offers  one  and  an  admirable 
resoTirce  for  this  purpose ;  but  in  good 
and  responsible  offices  this  is  often  too- 
costly  for  the  greater  number  of  medical 
practitioners.  On  the  other  hand,  a 
Society  like  that  whose  cause  we  are- 
now  advocating,  offers,  on  terms  ac- 
cessible to  most  medical  men,  the  means 
of  providing  for  their  widows  and  or- 
phans. We  make  the  following  extract 
from  the  preface : — 

"  It  unites  the  advantages  of  a  Provident 
with  those  of  a  Benevolent  Society.  It  is 
provident,  as  the  Members  may  through  it 
protect  their  families  from  destitution; 
and  it  is  benevolent,  as  its  benefits  are  con« 
ferred  on  those  who  are  left  in  indigent 
circumstances.  All  duly  qualified  members 
of  the  profeesion  residing  within  the  limitB 
of  the  Society,  t .  e.  within  any  part  of  the- 
county  of  Middlesex,  or  within  seven  milea 
of  the  General  Post  Office,  are  eligible  foof 
proposid,  and  the  mode  of  admission  is  by 
baUotw" 

This  Society  is  not  one  of  the  specu- 
lative novelties  of  the  day :  it  has  been 
already  established  for  a  period  of  fifty 
years,  and  its  affairs  are  under  the  con- 
trol and  management  of  responsible  and 
highly  respectable  professional  men. 
All  qualified  medical  practitioners  are 
admitted  under  certain  restrictions. 
The  payment  of  two  guineas  per  annum 
as  a  subscription  is  really  small,  con- 
sidering the  benefits  conferred,  and  the 
lifeHsomposition  is  also  fixed  at  a  very 
moderate  sum  according  to  age.*^ 

*  A  copy  of  the  laws  for  idmisskm  into  this 
Society  may  be  procared  on  appUcatioo  to  Mr^ 
WalBhe,  the  Secretary,  42,  fiUdf-Moon  Street. 
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With  this  statement,  it  is  not  a  little 
surprising  that,  out  of  2567  gentlemen 
practising  medicine  in  the  metropolis, 
there  are  only  352  names  enrolled  on 
the  hooks  of  the  Society !  Tliis  is  less 
than  one-seventh ;  hut,  considering  the 
-wider  limits  of  the  Society,  there  is  pro- 
hahly  not  one  pracHiioner  out  of  ten  who 
has  up  to  the  present  time  availed  liim- 
self  of  its  henefits.  This  apathy  cannot 
arise  &om  any  distrust  of  the  Society, — 
from  any  difficulty  in  ohtaining  admis- 
sion,— or  from  the  amoimt  of  the  annual 
suhscription.  A  stranger  might  he  led 
to  infer  that  nine  practitioners  out  of 
ten  have  already  protected  their  fami- 
lies hy  life-insurance,  or  have  accumu 
lated  large  fortimes :  we  are  most  im- 
willing  to  helieve  that  the  neglect  to 
enrol  themselves  in  this  Society  arises 
from  an  utter  indifferenoe  to  the  welfare 
-of  those  who  may  survive  them. 


A  BILL  on  the  suhject  of  the  interment 
of  the  dead  has  at  length  heen  intro- 
duced into  ftie  House  of  Commons  hy 
Sii"  George  Grey,  and  read  a  first  time. 
Its  provisions  are  hased  upon  the  re- 
port recently  issued  hy  the  General 
Board  of  Health,  and  the  whole  of  the 
working  of  the  proposed  measure  is  to 
be  entrusted  to  this  Board.  Its  opera- 
tion will  he  confined  to  the  metropolitan 
-districts. 

'*  Burial  grounds  will  be  provided 
either  within  or  witliout  the  limits  of 
the  district,  which  would  be  placed 
under  the  control  and  management  of 
the  partias  entrusted  with  the  execution 
of  the  act,  who  would  also  be  authorised 
to  fix  the  fees  and  payments  to  be  made 
upon  all  interments  within  these 
grounds.  Power  would  be  given  to 
take  ary  of  the  cemeteries  which  had 
been  ebtabliehed  under  acts  of  Parlia- 
ment within  the  district,  making  com- 
pensation to  the  companies.  Power 
-would  be  given  to  shut  up  any  of  these 
cemeteries  which  it  should  seem  advisa- 
ble, on  the  ground  of  public  health,  no 
longer  to  retain  as  places  of  interment, 


and,  on  the  other  hand,  to  retain  for 
that  purpose  such  others  as  it  might  he 
deemed  expedieotto  contiiiue.    Jjimiy 
burial-ground  to  be  provided  under  the 
act  would,  like  all  tne  great  cemeteries 
hitherto  established,  be   divided,    one 
portion  being  consecrated  and  provided 
with  a  suitable  ohapel  for  the  perfbr* 
mance  of  service  according  to  the  Iita^ 
of  the  established  church;    the  other 
portion  being  left  for  interment  of  per- 
sons of  other  denominations.    Power 
would  further  be  given  to  set  apart  por- 
tions for  those  denominations  who,  on 
rehgious   grounds,    reguired    separate 
places  of  interment.    "Wnen  one  or  more 
of  the  burial-grounds  to  be  provided 
under  the  act  should  be  opened  for  in- 
terment, the  Queen  in  Council  would  ba 
empowered,  upon  the  report  of  persons 
entrusted  with  the  execution  of  the  act; 
and  after  due  notice,  to  order  biuials  in 
churchyards,  and  other  existing  grave- 
yai'ds  in  any  part  of  the  district,  to  be 
discontinuea,  subject  to  any  exceptions 
that  might  be  thought  necessary,  and 
the  prohibition  might  from  time  to  time 
be  extended  imtil  interments  were  dis- 
continued  throughout  the  metropolis, 
with  such  saving  of  existing  rights  of 
burial  in  vaults  and  the  like  as  might 
be  exercised,  under  certain  precautions, 
without  prejudice  to  the  public  health. 
The  inhabitants  of  the  parishes  in  which 
the  burial-grounds  were  closed  would 
have  the  same  rights  of  interment  in 
the  new  grounds  as  they  had  in  their 
own  burial-grounds ;  and.to  provide  for 
the  natural  wishes  of  persons  to   be 
buried  near  the  bodies  of  their  own  relar 
tives,  power  would  be  given  to  remove, 
without  the  expensive  process  called  a 
'faeulty,*  bodies  from  the   intramural 
places  of  interment  into  the  new  grounds. 
Tlie  persons  who  were  to  superintend 
the  execution  of  the  act  were  to  be  em- 
powered to  provide,  within  the  limits  of  ^ 
the  district,  plains  of  reception  to  which 
the  poor  (who  were  now  so  often  endan- 
gered by  the  continuance  of  the  bodies 
of  their  deceased  relatives  in  the  rooms 
occupied  by  the  living)  might  have  the 
corpses  removed.      A    great    practical 
difficulty  In  extramural  interment  was 
th9  removal  of  the  bodies  to  a  distant 
cemetery,  especially  in  the  cases  of  the 
poor ;  and  it  was  therefore  proposed  to 
empower  those  appointed  to  execute  the 
act  to  provide  means  (of  which  all  who 
chose  might  avail  themselves)  for  con- 
veying bodies  to  the  places  of  intennent. 
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and  for  conducting  the  funerals,  at  spe- 
cified and  moderate  rates  oi  payment," 

Such  is  a  general  outline  of  the  new 
measure.  It  appears  to  meet  all  the 
objections  which  have  been  hitherto 
successfully  opposed  to  this  necessary 
change.  In  a  financial  view,  it  is  cal- 
culated that  the  payments  for  interments 
will  ultimately  cover  all  the  expenses  ; 
and  that,  in  the  first  instance,  it  will 
not  be  necessary  to  do  more  than  lay  a 
rate  of  a  penny  in  the  pound  on  the  in- 
habitants of  the  districts  benefited  by 
the  measure. 

A  few  years  since  such  a  scheme  was 
pronoimced  to  be  an  impossibility  in 
the  House  which  has  now  adopted  the 
bill! 


We  have  to  annoimce  to  our  readers 
that  we  shall  in  the  ensuing  number 
commence  the  publication  of  the  Lum- 
LEiAN  Lectubes,  recently  delivered  at 
the  Royal  College  of  Physicians  by  Dr. 
R.  B.  Todd,  Physician  to  Kings  Col- 
lege Hospital.  We  shall,  also,  shortly 
commence  the  publication  of  a  series  of 
Lectures  on  the  "Medical  Jurispru- 
dence OF  Insanity,  by  Dr.  R.  Jamie- 
son,  Professor  of  Medical  Jurisprudence 
in  King's  CoUege,  Aberdeen.  These 
lectures  will  be  revised  by  the  Profes- 
sors for  publication  in  this  journal. 


BPIDEiaO  OP  CTNANCHE  PAROTIDCEA. 

It  appears  that  this  disease  has  prevailed 
epidemically  in  and  around  the  metropohs 
•  duriDg  the  last  two  weeks.  From  informa- 
tion which  has  reached  ^s,  it  has  exten- 
sively attacked  adults,  aod  the  concomi- 
tant fever  has  been  attended  with  great 
prostration  of  strength,  and  much  gastric 
nmtation.  Dr.  Churchill  states  that  it  was 
generally  epidemic  in  Dublin,  and  other 

^o  *"!  H*^^,.<i»™g  the  spring  of 
±o^\f.  1  his  IS  a  disease  on  the  existence 
and  diffusion  of  which  the  weekly  tables  of 
the  Registrar-General  throw  no  light.  We 
require  a  table  of  morbility  as  well  as  of 
mortality. 


ttebfefotf* 


Hastings  considered  as  a  Resort  for  Inr 
valids.  By  James  Mackness,  M.D. 
12mo. pp.  187.  London:  ChurchilL 
1850. 

If  this  work  be  intended  for  general 
readers,  we  think  it  too  profound ;  if  for 
the  professional  reader,  it  is  but  superfi* 
cial, — at  least  in  the  medical  portions. 
It  contains  observations  on  the  geolo- 
gical character  of  the  soil  of  Hastings 
and  its  vicinity ;  meteorological  tables, 
which  show  that  the  temperature  of 
Hastings  is  lower  during  the  nights  of 
winter  months  than  that  of  London; 
observations  on  the  nature  of  sea-air ; 
medical  statistics  of  Hastings,  proving 
its  salubrity;  the  medical  history  of 
pulmonary  consumption,  comprising 
abundant  quotations  from  Sir  James 
Gai-k  and  other  authors,  and  treated  at 
sufficient  length  to  perplex  and  frighten 
the  non-professionajf  invalid ;  a  catcUogue 
of  other  diseases  for  which  the  climate  of 
Hastings  is  suitable;  directions  as  to 
the  choice  of  a  residence  at  Hastings ; 
renjarks  on  the  importance  of  exercise 
and  amusement  (the  secret,  we  may  ob- 
serve, of  the  benefit  of  this  and  every 
other  watering-place);  on  clothing, 
diet,  and  regimen;  tlie  chemistry  and 
physiology  of  digestion,  according  to 
Liebig ;  the  oft-told  tale  of  Alexis  St. 
Martin;  and  lastly,  some  sensible  re* 
marks  on  bathing. 

The  non-medical  portions  of  this  work 
are  written  in  a  clear  and  concise  style. 
If  medical  matters  had  been  omitted,  or 
more  lightly  touched  upon,  it  would 
have  formed  an  interesting,  instruc- 
tive, and  safe  guide  for  tiie  invalid  visi- 
tors of  Hastings. 

A  Treatise  on  Inftammaiion  of  the  Eye^ 
ball  By  Arthur  Jacob,  M.D., 
F.R.C.S.,  Professor  of  Anatomy  and 
Physiology  in  the  Royal  CoUege  of 
Surgeons  in  Ireland,  and  one  of  the 
Surgeons  of  the  City  of  Dublin  Hos- 
pital. Small  8vo.  pp.  344.  Dublin. 
1849. 

We  cannot  better  inti-oduce  this  trear 
tise  to  the  notice  of  our  readers  than  by 
the  following  quotation  from  tlie  author's 
prefece : — 

"My  object  is  not  to  supply  a  meve 
ephemeral  sketch  of  extant  information  on 
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this  Bubjeot,  bnt  to  proyide  a  digested  sum- 
vary  for  the  permaqent  uae  of  students 
and  practitioDero.  The  statements  and  ob- 
lervations  which  I  hare  made  on  my  own 
sathority  are  the  result  of  rery  long  prac- 
tice in  this  d^artment  of  surgery ;  and 
ihose  which  I  nave  made  on  the  authority 
of  others  hare  b^n  carefully  selected  from 
the  best  sources  within  my  reach.  I  o£fer 
the  work  as  an  introduction  to  the  study 
of  diseases  of  the  eye,  belieying  that  inflam- 
mation and  its  consequences  constitute  the 
largest  proportion  of  these  maladies ;  and 
I  address  it  more  to  physicians  and  sur- 
geons in  general  practice,  and  to  students, 
than  to  those  more  exdusively  devoted  to 
this  branch  of  the  healing  art.  This  I  dp 
because  I  think  that  the  study  of  tliese  dis- 
eases should  be  restored  to  its  original  con- 
spicuous place  amongst  the  most  favoured 
topics  of  medical  instruction,  rather  than 
abandoned  to  a  more  limited  cultivation." 

Such  being  the  author's  object,  we 
proceed  to  point  out  its  manner  of  exe- 
cution by  one  or  two  brief  extracts : — 

"I  want  the  practitioner  to  recollect 
that,  when  he  sees  the  sclerotic  red,  and 
the  iris  discoloured,  he  has  not  to  contend 
with  inflammation  of  the  iris  only,  but  with 
inflammation  of  the  whole  eyeball,  and, 
above  aU,  with  inflammation  of  the  retina. 
I  would  even  go  farther,  and  express  my 
conviction  that  the  attempt  to  msulate  or 
to  confine  the  inflammation  of  the  eye  to 
particular  structures,  imder  the  names  of 
uitis,  choroiditis,  retinitis,  comeitis,  scle- 
rotitis, aquo-capsuUtis,  and  hyaloiditis,  has 
not  proved  serviceable  in  practice.  It 
looks  very  methodical,  and  appears  plausi- 
ble and  accurate  in  books  and  lectures : 
but,  when  we  come  to  test  the  matter  by 
observation,  we  find  many  of  these  appa- 
rent distinctions  vanish,  and  discover  tnat 
it  is  only  a  progressive  inflanmiation  of  the 
whole  organ,  more  conspicuous  at  the 
commencement  in  some  particular  part" 
(p.  2). 

"  It  does  not  appear  that  inflammation 
of  the  eyeball  requires  to  be  treated  on  prin- 
ciples different  finom  those  which  guide  us 
in  the  treatment  of  inflammation  of  other 
parts"  (p.  34). 

In  this  manner  the  author  lays  down 
frinciples  for  the  study  and  treatment  of 
inflammation  of  the  eye,  including  all 
the  varieties  which  have  been  pointed 
out  and  sevrrally  named  by  wiiters  on 
ophthalmology.  The  work  does  not  in- 
dude  the  strictly  surgical  or  op 
treatment  of  diseases  of  the  e; 
lays  down,  as  we  liave   said 


dearest  manner,  the  fundamental  prin- 
ciples of  their  medical  treatment,  and 
carries  these  out  in  their  application  to 
the  various  forms  of  disease. 

Br.  Jacob  remarks  at  the  close  of  his 
preface : — 

"  For  practitioners  who .  may  think  the 
work  worth  consulting,  I  have  provided  a 
table  of  contents  and  an  index.  Students 
I  advise  to  read  it  through,  or  to  leave  it 
untouched." 

For  our  pwn  part,  we  would  advise 
both  practitioners  and  students  on  no 
account  "to  leave  it  untouched,"  but  on 
the  contrary  "  to  read  it  through,*'  and 
that  not  carelessly.  It  is  not  a  big 
book,  but  a  very  good  one.  We  can  re- 
commend it  both  to  students  and  prac- 
titioners as  a  safe  and  useful  guide  in 
the  treatment  of  inflammations  of  the 
eyeball. 


Researches  on  the  Development ^  Structure, 
and  Diseases  of  the  Teeth.  By  Alex- 
ander Nasmyth,  F.L.S.,  F.G.S., 
M.R.C.S.,  &c.  8v0.  pp.  230,  and 
plates.    London:  Churchill.     1849. 

This  is  a  posthumous  work,  and  there- 
fore, in  one  sense,  defenceless ;  but  did 
its  contents,  nevertheless,  furnish  a  ca^us 
belli  to  the  critic,  the  plain  and  straight- 
forward but  touching  appeal  of  the 
author's  widow,  by  whom  the  work  is 
published,  would  put  us  completely 
hors  de  combat.    We  here  quote  it  :-7- 

"  To  the  Medical  Profession. 

"  Gktntlemen, — ^Before  the  fatal  seizure 
of  my  late  lamented  husband,  he  had  just 
completed  the  MS.  of  a  treatise  which  I 
have  now  the  satisfaction  of  presenting  to 
you, — the  result  of  long  professional  in- 
quiry and  patient  investigation.  He  was 
impressed,  no  doubt,  with  its  general  use- 
fulness,—had  pursued  the  occupation  with 
undiminished  ardour  to  the  end ;  and  I 
can  assert  in  the  most  unqualified  manner 
that  its  production  before  the  public  was 
his  first,  his  unchanging  aspiration. 

"  With  this  knowledge,  and  the  desire  of 

carrying  out  to  the  utmost  the  vrishes  and 

inteutions  of  one  of  the  best  of  men,  I  have 

committed  these  pages  to  the  press,  and  to 

your  especial  notice  and  acceptance.  While 

encouraged  by  something  beyond  a  natural 

reliance  upon  the  author  and  his  probably 

well-foimded  pretensions,  —  risking,  like- 

t   inaccuracies,   deprived  of  re- 

-nay  be  supposed  incidental 

imious  publication, — I  stiU 
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liope  £Dr  oonntexuaioe  in  my^  act  firnn  your 
fiiTcmnble  judgment  upon  it,  to  the  nigh 
importance  of  which  I  could  not  be  insenai- 
bie. — ^I  am,  gentlemen,  your  obedient  and 
much  obliged,  Marian  Naemyth." 

Committing,  then,  this  work,  in  the 
leords  of  the  widow's  earnest  and  con 
£dent  dedication,  "  to  the  especial  no- 
tice and  acceptance  of  the  profession,'* 
we  think  our  proper  course,  under  the 
peculiar  circumstances  of  its  publica- 
tion,  wiU  be  simply  to  set  be^re  our 
Teaders  an  outline  of  its  contents ;  for- 
bearing all  comment,  and  leaving  its 
true  merits  to  the  verdict  of  the  pro- 
fession—a court  which  wiU  not  err, 
either  from  fear  or  favour. 

The  introductory  observations  of  the 
first  chapter  give  a  brief  sketch  of  the 
-comparative  physiology  of  the  teeth, 
and  of  their  adaptation  to  the  physical 
condition  of  animals  and  man.  The 
next  chapter  contains  the  descriptive 
anatomy  of  the  face,  mouth,  tongue, 
glands,  &c.  This  is  followed  by  the 
oescriptive  anatomy  of  the  teeth.  The 
minute  anatomy  of  the  several  structures 
which  enter  into  the  composition  of  the 
teeth  next  succeeds.  In  this  portion 
the  chief  point  that  the  author  had  in 
view  is  the  demonstration  of  tlie  fibrous 
structure  of  the  ivory,  in  opposition  to 
the  opinions  of  its  tubular  nature  as 
entertained  by  "Ketzius  and  his  fol- 
lowers." The  fifth  chapter  describes 
the  development  of  the  formative  organs 
of  the  teeth,  and  the  process  of  extru- 
sion of  the  latter  at  their  due  periods. 
The  sixth  chapter  contains  the  minute 
anatomy  of  the  dental  capsule  and  pulp. 
The  process  of  development  and  extru- 
sion of  the  permanent  teeth  follows. 
The  ninth  chi^ter  consists  of  an  essay 
on  the  ethnological  relationship  of  the 
teeth — ^their  indications  of  the  progres- 
sive improvement  of  the  human  race. 
The  development  of  ivory  and  the  cbe- 
mical  composition  of  tbe  teeth  conclude 
the  volume. 

We  may  add  that  the  work  tlirough- 
out  is  fully  illustrated  with  woodcuts 
and  plates.  Tt  presents  a  complete  his- 
tory of  the  teeth,  and  their  minute  and 
general  anatomy,  and  we  can  strongly 
recommend  it  to  our  readers  as  a  valua- 
ble contribution  to  the  history  of  the 
teeth. 


Essays  <m  SjfphiHs,  By  John  Hamil- 
ton, Surgeon  to  the  Kiohmond  Hoft- 
pited,  Dublin.  Pamphlet,  8vo.  pp. 
40,  and  two  coloured  plates.  Dub- 
lin: Fannin.    1849. 

The  essay  before  us,  on  "Syphilitie 
Sarcocele,"  is  the  first  of  a  series  on  the 
more  important  parts  of  svphilis,  which 
the  author  purposes  to  publish, "  should 
the  profession  receive  this  essay  fa- 
vourably." 

That  the  profession  will  receive  this 
essay  favourably  we  make  not  the 
slightest  doubt :  should  our  prediction, 
however,  prove  erroneous,  we  trust  that 
the  author  will  not  be  deterred  fi'om 
acting  up  to  a  sense  of  his  duty  in  con- 
tributing his  mite  to  the  common  trea> 
smy  of  surgical  records,  imder  the  con- 
viction which  he  expresses,  and  in 
which  we  cordially  concur,  that  "  an 
hospital  smrgeon,  of  moderate  observa- 
tion and  diligence,  cannot  be  long 
without  discovering,  in  the  mass  of 
disease  submitted  to  his  care,  some- 
thing which  really  is,  or  that  he  be- 
lieves to  be,  an  addition  to  the  know- 
ledge already  existing." 

Mr.  Hamilton  describes  two  forms  of 
syphilitic  sarcocele : — 

''First.  The  simple  syphilitic  aanooBfe 
is  met  with  in  persons  of  healthy  canstitiip 
tion ;  and  when  accompanied,  as  it  usually 
is,  by  other  secondary  aymptoniB,  the^ 
are  regular,  weU-marked,  and  unoomph- 
cated."  (p.  5.)  Second.  The  tubeorcalar 
form  is  much  more  common,  and  differa 
materially,  both  in  local  and  constitutional 
symptoms,  from  the  simple  form."  (p.  10.) 

The  history  and  symptoms  in  both 
forms  are  well  exemplified  in  the  cases 
which  Mr.  Hamilton  has  selected.  We 
add  the  author's  description  of  the  par 
thological  changes  observed  in  the  tes- 
ticle:— 

«  First.  A  deposition^of  firm  lymph  of  a 
pale  yellow  colour  into  the  interstitial  oelln- 
tar  tissue,  external  to  the  tubuli  testis,  as 
well,  probably,  as  into  the  tubuli  them- 
selvea.  For  if  it  was  not  into  the  oellular 
tissue  external  to  them,  we  ought  to  be 
able  to  see  the  arrangements  of  the  convo* 
luted  tubuli,  which  we  are  not,  ihe  section 
appearing  homogeneous,  with  the  exception 
of  some  fibres  shooting  tto>ugh  it.*'  (p.  21.) 

Mr.  Hamilton  has  established  this 
point  also  by  careful  maceration  and 
oisseotion. 

''Secondly.  A  much  more  common  pa- 
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tbological  appearance  of  syphilitic  disease 
of  the  testicle  is  the  appearanoe  of  one  or 
more  tubercles  in  the  epididymis  or  bodj 
of  the  testicle.    We  not  only  meet  with  it 
more  frequently,  because  the  tubercular  is 
more  common  than  the  simple  syphilitic 
sKECOcale,  but  also  because  the  disease  of 
the  testicle  is  sometimes  only  a  small  part 
of  a  general  8tat«  of  disease,  under  wnich 
tlie  patient  sinks,  and  we,  therefore,  hare 
more  firequent  opportunities    of  making 
post-mortem  examinations.    These  tuber- 
cles are  of  a  yellow  colour,  of  a  consistence 
rather  less   firm  than  that  of  coagulat-ed 
lymph.     Very  small  at  first,  they  gradually 
enlarge,  and,  according  to  their  duration, 
may  vary  in  size  fix>m  that  of  a  hemp-seed, 
or  split  pea,  to  that  of  a  chesnut,  or  even 
larger.    They   have  a  well-marked    cyst, 
which  can  by  carelul  dissection  be  separated 
from  the  yellow  inoi^anic  substance  con- 
tained in  them,  and  from  the  glandular  sub- 
stance of  the  testicle  in  which  they   are 
imbedded :  the  yellow  substance  withm  the 
cyst  has   sometimes  a  laminated  arrange- 
ment.   It  is  proved  to  be  inorganic  by  not 
receiving  any  injection  when  the  testicle  has 
been  most  successfully  injected."   (p.  23.) 

The  plates  which  accompany  this  ex- 
cellent practical  essay  "were  litho- 
graphed by  Messrs.  Hanhart,  of  London, 
after  drawings  by  Mr.  Conolly,  whose 
admirable  talent  for  the  delineation  of 
pathological  appearances  is  well  known 
in  Dublin." 


POlBCIJilWq-  WITH  BXntAOT  OP  BTtTiTtAi'DOinyA. 

Db.  Boulat  having  occasion  to  send  to  a 
distance  for  some  medicine  which  he  had 
prescribed  for  a  patient,  wrote  also  on  the 
hack  of  the  paper  for  some  other  artides, 
to  be  procured  from  the  same  shop.  The 
druggist  put  up  these  articles,  one  of  which 
was  a  muLture  of  fifteen  erammes  ( «» three 
drachms  and  a  half,  Eng.)  of  extract  of  bel- 
ladonna, with  five  grammes  (  »  one  drachm 
fifteen  grains,  Eng.)  of  water.  This  mix- 
ture he  handed  to  the  messenger,  the  son 
of  the  patient,  with  *a  packet  containing 
other  things.  The  boy  having  been  told 
that  he  was  to  bring  a  purgative  draught 
for  his  mother,  took  the  bottle  direct  to 
her,  and  poured  its  contents  into  a  glass. 
The  woman  drank  off  all  the  mixture  with 
the  exception  of  a  very  litlie  left  at  the 
bottom  of  the  glass.  In  a  ^ew  minutes  she 
ftll  into  a  profound  stupor,  from  wMeh  it 
was  impossible  to  rouse  her.  She  died  in 
ttie  course  of  twenty-six  hours.  The  au- 
topsy revealed  no  lesion  to  account  for  so 
rapid  a  death. — L*  Union  MHieal^^  Mhrs 
1«,  1B50.  X 
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Cmp  nf  8erofia»u%  Abtetwcftko  Amterior 
M$dkuti$utnL  eemmuniemiinf  wiih  btih 
Midt94f/  ik^  CAbH,  the  Trmckmi  mtd  Peri- 
cardium, andjbrmmg  a  TwMr  a^we  the 
Ciamele,  nmulatmg  Aneuritm  of  the 
Inmomiuata  Artery^  or  Areh  of  the  Aoria* 
By  D.  MACLACHA5,  M.D.,  Phyaioian  to 
ihe  Boyal  Hospital,  Chelsea. 

As  old  soldier,  61  years  of  age,  was  ad- 
mitted into  the  infirmary  of  Chebea  Hos* 
pital  on  the  6th  Jan.  1849,  with  an  elastic- 
tumor,  of  the  size  of  a  tennis  ball,  imme- 
diately above  the  external  end  of  the  right 
clavicle,  and  dipping  underneath  this  bone. 
It  was  free  from  pain,  bruit,  and  pulsation.. 
The  carotid  on  this  side^.beat  feebly,  and 
the  pulse  at  the  temple' and  at  the  wrist 
was  scarcely  perceptible.  Deglutition  wa» 
difficult,  the  voice  husky  and  indistinct. 
Bespiration,  at  all  times  impeded,  was  oc« 
casionally  asthmatic.  An  incessant  teas* 
ing  dry  cough  prevented  repose.  The 
features  were  congested,  the  lips  livid,  and 
the  external  jugulars  gorged.  The  patient 
was  seldom  free  from  pain  in  the  back  of 
the  head,  and  pain,  with  numbness,  ex- 
tending from  the  clavicle  down  to  the  ring 
and  middle  fingers  of  the  right  hand. 

Ten  months  before  admission  he  con- 
tracted a  cold,  and  since  then  he  had  con- 
tinued to  suffer  from  a  frequent  cough, 
with  increasing  difficulty  of  breathing ;  but 
though  unable  to  work  he  had  never  been 
obliged  to  entirely  lay  up.  About  three 
weeks  before  he  was  admitted  into  the  in- 
firmary, the  tumor  suddenly  appeared  after 
a  violent  fit  of  coughing.  It  was  then  not 
much  lai^ger  than  a  marble. 

The  whole  of  the  right  side  of  the  chest, 
anteriorlv  and  posteriorly,  vnis  unequivo- 
cally dull  on  percussion.  Some^fuhxese 
existed  in  the  right  infr«*clavian  region. 
Altogether  the  physical  signs  pointed  to 
extensive  effusion  into  the  right  cavity  of 
the  chest ;  yet  there  were  circumstances, 
the  author  observes,  and  refers  to  in  a  sub- 
sequent portion  of  the  paper,  rendering  & 
positive  declaration  of  this  hazardous. 

The  pTCBCordial  region  was  extensively 
dull.  There  was  no  perceptible  impulse  at 
the  heart,  and  at  no  period  were  its  sounds 
audible.  "No  alteration  took  place  in  the 
physical  phenomena.      Bather    suddenly^ 
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about  three  weeks  after  adnuBsion,  the  re- 
spiration beoame  more  embairaMed,  and 
the  spaamodio  fits  of  difficulty  of  breathing 
more  frequent  and  severe.  The  expectora- 
tion became  mixed  with  florid  blood,  but 
was  still  catarrhal,  till  a  week  before  death, 
when  it  was  purulent. 

Some  fulness  was  observed  along  the 
lower  part  of  the  right  side  of  the  neck, 
on  the  28th  January,  extending  backwards. 
Neither  in  this  swelling  nor  in  the  circum- 
scribed tumor  itself  was  there  any  impulse 
communicated  on  coughing.  An  exploring 
needle  baring  detected  pus,  a  small  opening 
was  made  in  the  tumor  on  the  90th  Jan., 
and  exit  given  to  two  or  three  ounces  of 
sero-punSent  curdy  matter.  The  patient 
now  rapidly  sank.  On  the  day  after  the 
operation  hi4  breathing  was  mer.  Each 
fit  of  coughing  was  accompanied  with  a  jet 
or  gush  of  sero-pumlent  matter  from  the 

rning.  The  right  side  of  the  chest,  from 
clavicle  to  the  nipple,  regained  its  lost 
Bonoriety  in  a  remarkable  degree,  and  the 
respiration  in  the  apex  of  this  lung  became 
pumle.  Death  happened  on  the  7th  of 
februaiy. 

On  opening  the  chest,  the  anterior  me- 
diastinum was  found  enormously  thick- 
ened, and  in  the  centre  of  the  diseased 
mass  an  almost  empty  abscess  of  the  size 
of  a  bUliard-ball  was  observed.  This  abscess 
communicated  by  several  fistulous  openings 
with  the  right  side  of  the  chest,  and  with 
the  pericardium  by  an  ulcerated  perforation 
of  the  size  of  a  fourpenny-piece.  It  also 
communicated  with  tne  tumor  or  abscess 
in  the  neck.  Several  fistulous  openings 
also  existed  in  the  trachea.  The  innommata, 
and  a  considerable  portion  of  the  right  sub- 
clavian, were  embedded  in  the  indurated 
mass.  The  right  side  of  the  chest  con- 
tained several  pints  of  sero-purulent 
fluid ;  a  small  quantity  lay  in  the  left  side, 
and  the  pericardium  held  about  a  pint. 

The  author  was  induced  to  submit  the 
case  to  the  Society  on  account  of  the  many 
points  of  interest  it  suggested  for  the  con- 
sideration of  the  physician,  the  sui^eon, 
and  the  morbid  anatomist,  as  well  as  on 
account  of  the  comparative  rarity  of  the 
disease.  He  proceeded  to  review  the  his- 
tory of  the  case,  and  to  point  out  the  diffi- 
culties attending  the  diagnosis.  He  no- 
ticed the  difference  in  the  symptoms  from 
those  of  acute  mediastinal  pleurisy  ending 
in  suppuration;  and  also  the  character 
which  distinguished  the  case  from  cases  of 
intra-thoracic  aneurism,  finding  its  way  out- 
wards, as  well  as  from  cases  of  malignant 
disease  of  the  lung  with  corresponding  tu- 
mors in  the  neck. 

The  author  purposely  omitted  entering 
into  the  details  of  the  treatment  pursued. 
Diuretics  were  prescribed,  and  sedatives  I 


ordered,  with  the  view  of  removing  the 
fluid  from  the  chest  and  relieving  the 
cough,  but  without  the  least  benefit ;  and 
opiates,  instead  of  allaying  the  coug^h  and 
difficulty  of  breathing,  were  so  positivebr 
injurious  that  they  hid.  to  be  discontinued!, 
A  few  general  observations  conduded  the 
paper. 

Coie  qf  Moilitiet  and  Fragiliiaf  Otfttcm, 
accompanied  with  Urine  itronglp  charged 
with  Animal  Matter.  By  WnxuM 
M'Intybb,  M.D. 

The  subject  of  this  case  was  a  tradesman^ 
aged  47.  When  placed  under  the  author's 
care,  in  October  1848,  he  was  confined  to 
the  house  with  severe  pains  of  the  chest, 
back,  and  loins,  from  which  he  had  suffered 
more  or  less  for  twdve  months.  Latterly 
the  pains  had  increased  in  severity,  and 
were  now  so  excruciating  imder  every  move- 
ment of  the  trunk,  that  it  was  not  without 
much  difficulty  and  torture  that  he  could 
assume,  or  for  any  length  of  time  maintain^ 
the  erect  or  sitting  posture. 

The  patient  dated  his  illness  from  the  oc- 
currence of  a  stram  of  his  body,  fourteen 
months  before,  while  springing  out  of  a 
narrow  passage,  when  hefislt,  on  coming  to 
the  ground,  as  if  something  had  snapped  or 
given  way  within  the  chest,  and  for  some 
minutes  he  laid  in  intense  agony,  unable  to 
stir.  The  pain  soon  abated,  and  eventually 
left  him  almost  entirely ;  but  afttor  the 
lapse  of  a  month  he  was  suddenly,  and 
without  apparent  cause,  seized  with  acute 
pain  in  the  chest,  which  was  considered  to 
be  inflammatory.  Abstraction  of  blood 
from  the  arm  relieved  him,  but  was  followed 
by  great  weakness,  from  which  he  had  im- 
perfectly rallied,  when  he  was  laid  up  by  a 
second  and  more  severe  attack,  which  was 
treated  as  pleurisy.  The  relief  obtained 
from  bloodletting,  this  time,  was  less  than 
on  the  previous  occasion,  while  the  pros- 
tration which  followed  was  much  greater, 
and  went  on  progressively  increasing,  with 
continued  wasting,  loss  of  colour,  and 
puffiness  of  the  fiioe  and  ankles.  He  was 
then  put  upon  a  course  of  steel  with  qui- 
nine, under  which,  and  a  residence  on  the 
sea  coast,  he  improved  rapidly,  and  for 
some  time  was  capable  of  taking  active  ex- 
ercise in  the  open  air.  This  &TOurable 
progress  was  suddenly  arrested  by  an  attack 
of  diarrhosa,  which  proved  obstinate,  and 
again  reduced  his  strength.  In  September 
li^  returned  to  town,  much  debilitated,  but 
free  from  excruciating  pains  till  within  a 
few  days  of  his  being  seen  by  the  author, 
when  they  had  assailed  him  in  their  former 
intensity.  He  was,  however,  quite  free 
from  fever,  and  had  no  thirst ;  but  his  ap- 
petite was  keen,  sometimes,  indeed,  vora- 
cious.   The  urine  was  reported  to  be  natu- 
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nl  in  quantity  and  uppeanaoe,  bnt 
being  eiftmined  by  the  author  it  waa  found 

to  contain  on  enormoiu  Blnoiuit  of  albumi- 
nous matter,  but  to  present,  with  the  lunol 
testfi,  reactions  of  an  anomaloua  and 
markable  kind. 

1.  Treated  bj  heat,  this  urine  gave  no 
indication  of  the  presence  of  albumen  at  the 
ordinary  cot^ulating  temperature,  160°  or 
170",  and  preaerrrf  ita  fluidity  till  the 
boiliDg  point  was  reached,  when  it  became 
baiy,  then  gelatinous,  till,  under  prolonged 
eiposuw  to  the  high  teinpeniture,  it  ao- 

SokTsd  a  homy  conaistence.  The  material 
iiu  disengaged  exhibited  the  characteris- 
tics of  albumen. 

2.  Nitric  acid  caused  no  Immediate  pre- 
cipitation ;  on  the  contrary,  the  urine,  if 
previously  tiurhid,  became  instantl;  cl^, 
and  retained  ita  transparency  and  fluidity 
for  an  hour  or  longer,  when  it  was  found  to 
haTO  consolidated  into  a  firm  yellow  jnass, 
which,  uuHlie  a  cosgulum  resulting  from 


a  of  n 


ordinary  albuminous  urine,  unden 

plele  solution  on^  being  heated,  but  again 

ibrmed  on  cooling. 

Thege  uniunal  phenomena  oontinued  to 
characterize  the  urine  throughout  the  sub- 
sequent progress  of  the  complaint  to  ita 
filial  termination,  which  took  place  two 
months  from  the  time  the  patient  came 
nnd»'  tha  author's  core.  Several  eminent 
physitnans  were  consnltod  on  the  case,  but 
without  their  being  able  to  throw  any  light 
■upon  its  nature,  or  (o  alloviate  malerifily 
the    patient's  suB^rings,   which  were  ei- 

On  inspectton  after  death  the  ribs  were 
found  to  be  in  a  state  of  softening  and 
fragili^,  admitting  of  being  easily  cut  by 
the  knife,  and  readily  broken  by  modsrale 
force.    The  sternum  was  in  the  same  oon- 

it  bending,  an 

n  raised  and  turned  back. 
spine,  thronghout  its  cervical,  dorsal,  and 
lumbar  divisions,  had  ondergono  u  similar 
morbid  tranaforiaation.  The  eitniial  la- 
minai  of  the  disused  boaee  were  of  a  red- 
dish colour,  and  atrophied ;  their  interior 
loaded  with  a  red,  pulpy,  and  unctuous 
material  like  that  found  ocoupjing  the 
cancelli  of  the  long  bones  of  the  extremi- 
ties when  they  are  affected  with  this  dis- 
ease. With  the  lumbar  vertebm  the  dis- 
ease seemed  to  have  stopped,  for  the  hemes 
of  the  pelvis  resisted  the  kniie,  and  pre- 

Kon 


tlM  tho 
unipn 

tion^ 


made  by  Mr.  Dalrymple),  it  would  seem 
that  the  disease  hod  oommenced  in  the 
cancellated  structure,  but  that  the  external 
laminie  were  also  involved.  The  red  sub- 
stance filling  the  large  cancellous  cavities 
in  the  interior  was  found  to  be  composed 
of  granular  matter,  oU-globules,  nucleated 
oellfl,  a  few  candalo  celt,  and  blood-disca 
extravBsated  among  the  other  cells.  This 
description  aecorcb  with  Mr.  Birkett's 
occount  of  the  appearunces  he  observed  in. 
the  case  described  in  the  Society's  TVant- 
aetimi  by  Mr.  aoUv.  and  seems  to  point  to 
a  disease  eesentiaUy  malignant  in  its  na- 
ture, but  diSi-ring  in  some  special  parti- 
culars from  the  true  malignant  disease  o( 
bone  as  we  are  oocuatomed  to  regard  it. 

Analyses  of  tha  urine  were  separately 
made  by  Dr.  Prout  and  Dr.  Bence  Jones, 
both  of  whom  had  seen  the  patient  vrith 
the  author  and  Dr.  Watson.  Dr.  Prout 
was  led  to  infer,  from  his  investigation, 
that  the  animal  matter  present  waa  albu- 
men in  some  peculiar  atate  of  combination 
or  condition.  He  had  found  albumen  In 
this  stale  in  the  brine  before,  but  never 
in  auch  largo  quantity.  This  opinion  was 
strengthened  by  the  more  elaborate  analysis 
of  Dr.  Bence  Jones  (already  pubhshed  in 
the  Philosophical  Transactions  for  1847). 
He  succeeded  in  separating  from  the  urine 
a  substance  which  exhibited,  among  othei 
eharttctera,  tho  pecnhar  reactions  with 
nitric  acid  which  were  so  strikingly  seen  in 
in  the  early  experiments.  Upon  ultimate 
enatysia,  this  new  substance  he  determinod 
to  be  a  hydrated  deuloxide  of  albumen. 

The  author,  after  referring  to  the  familiap  ■ 
fact  that  in  lo/tening  of  the  bones,  occui^ 
ring  as  an  active  disease  in  the  adult,  the 
earthv  matter  of  whioh  these  structures 
are  despoiled  is  excreted  along  with  the 
urine,  regards  the  present  case  ae  au  evi- 
dence that  in  on  opposite  condition— ^a- 
gilily  of  bones— the  animal  constituents 
are  in  like  manner  absorbed  and  carried 
out  of  the  system.  Under  this  impresaion 
he  givea  a  detailed  account  of  the  reactions 
of  the  morbid  urine,  hoping  that  a  know- 
ledge of  these  may  assist  us  in  rccognisinK 
this  formidable  malady  at  an  early  period 
of  its  invasion,  before  it  has  arrived  at  its 
stage  of  full  development  and  incurability. 
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The  rarious  effieotB  csmied  by  the  entnnoe 
of  sir  into  the  Teins,  and  the  appearancefl 
found  on  dieaection.  2.  Statement  of  fiuta 
piDving  that  the  entnmce  of  «r  by  the 
-open  mouiha  of  the  uteiine  yeina  may  cause 
wigeroufl  symptoms,  and  even  death.  3- 
Suggestions  as  to  the  prevention  and  tx«at- 
ment  of  such  accidents  after  parturition ; 
-with  remarks  upon  the  preoautions  re- 
quired in  injecting  the  uterus  after  deli- 
Tery  for  uterine  hsBmorrhage.  The  opinion 
that  the  entrance  of  air  into  the  uterine 
reins  might  be  a  source  of  danger  and  death 
idter  parturition,  luid  been  enunciated  by 
L«gaIlois  in  1829,  and  subsequently  by  01- 
livier ;  it  had  likewise  been  supported  by 
Dr.  Cormack  in  his  ^*  Graduation  Thesis, 
published  at  Edinburgh  in  1837.  Dr. 
Cormack  had  attended  cases  in  which  air 
bad  been  drawn  into  the  womb  after  deli- 
Tery  by  the  sudden  relaxation  of  the 
oigiiai.  »doocum>noe.  of  this  kind  he  aup- 
pcraed  must  be  frequent.  Dr.  Connack 
quoted  Dr.  Meigs'  very  graphic  description 
of  the  way  in  which  air  was  often  drawn  in 
«nd  then  expelled  with^ioise  by  the  womb 
after  deliveiy.  Dr.  Cormack  wished  to 
prove  that  if  any  impediment  existed  to 
prevent  the  exit  of  the  air  which  had  been 
drawn  in,  it  must,  when  the  uterus  acted, 
be  thrown  into  the  large  orifices  of  tlie  ute- 
rine veins,  provided  they  were  not  secured 
by  ooagula,  or  by  the  apposition  of  their 

Sriet«8,  from  contraction  of  the  oi^gan. 
e  also  showed,  by  auatomical  facts,  and 
by  referring  to  the  experiments  made  by 
Dance,  that  the  oommunioation  between 
the  cavity  of  the  womb  and  the  current  of 
blood  in  the  veiu  cava  inferior  was  direct 
and  easy,  and  that  air  once  introduced  into 
the  uterine  veins  must  soon  be  carried  to 
the  right  auricle  of  the  heart .  there,  if  in 
sufficient  quantity,  to  cause  frotliing  of 
blood,  aeriform  distension  of  the  right  side 
of  the  heart,  obstruction  of  the  pubnonary 
srtery,-  and  congestion  of  the  pulmonary 
oapillaries.  Cases  of  tliis  kind  had  actually 
taxen  plac«.  One  had  bron  published  by 
Xionet,  and  another  by  Wintrich.  A  case 
liad  also  been  published  by  Dr.  Bcsscms,  in 
which  air  luul  been  thrown  acoidoutally  into 
the  uterine  veins  while  he  was  injecting  the 
uterus  to  arrest  hsmorrhagc.  The  woman 
died  suddenly,  with  symptoms  of  suffoca- 
tion, and  the  right  side  of  tlie  heart  was 
found  distend^  with  air.  Dr.  Cormack 
showed,  by  a  detail  of  experiments  which 
he  had  pezformed,  and  also  by  cases,  that 
the- entrance  of  air  into  the  veins,  even  in 
considerable  quantity,  was  not  necessarily 
fatal  A  case  oommuiiicated  by  Sir  B.  C. 
Srodie  to  Dr.  Cormack  illustrated  tliis 
fSsct.  The  general  treatment  for  uterine 
hsemorrhage,  by  inducing  contraction  of 
the  uterus,  also  the  plugging,  would  be  the 


means  by  which  the  entrance  of  air  into 
the  uterine  veins  would  be  prevented. 
Should  the  accident  occur,  and  the  circula- 
tion and  respiration  become  affected,  and 
asphyxia  be  imminent,  it  would  be  ne- 
cessary to  unload  the  lieart  and  pulmo- 
nary capillaries  by  taking  blood,  following 
up  the  advantage  so  gamed  by  aspersion  of 
the  face  with  cold  water,  the  appUcation  of 
stimulating  embrocations,  sinapisms,  &o^ 
and  the  internal  use  of  various  stimuli. 
Dr.  Cormack  stated  that  in  a  case  which  he 
had  watched  for  hours  uHtcr  the  accidental 
entrance  of  a  laige  ^uimtity  of  air  into  one 
of  the  veins  of  the  ueok,  no  advantage  was 
got  from  stimuU  till  the  heart-  was  some- 
what relieved  by  venesection.  In  some 
cases,  little  or  no  treatment  might  be  re- 
quired. If  the  air  was  in  small  quantity,  it 
would  be  absorbed,  if  the  patient  survived 
a  sufficient  time,  and  no  bad  consequences 
might  ensue.  At  the  same  time,  in  some 
animals  ei^)erimented  on.  Dr.  Cormack 
found  that  though  they  recovered  from  tlus 
immediate  danger,  they  ultimately  died 
from  pneumonia.  The  cases  mentioned  by 
Dr.  Simpson,  in  a  communication  to  the 
late  Dr.  John  Keid,  and  published  in  his 
collected  Memoirs,  were  examined,  and 
stated  to  belong  to  a  different  class  from 
those  of  Bessems,  Lionet,  and  Wintrich. 
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On  the  Accidental  Kuelei  of  VeHeiU  Calculi. 
Dr.  Nottingham. 

The  author  enumerated  a  long  and  inte- 
resting collection  of  cases,  showii^g  that 
bullets,  and  shot  from  gun-shot  wounds—* 
pins  and  needles  swallowed  or  othern-iso 
introduced  into  the  bladder — ^portions  of 
tobacco  pipes,  slate  pencils,  thermometer 
tubes,  hairs,  pieces  of  wood,  of  grass,  and 
of  bone,  the  latter  sometimes  introduced 
intentionally,  at  other  times  from  disease  of 
the  pelvic  bones — teetli,  ivory,  whalebone, 
elastic  catheters,  needle  cases,  leather  shoe- 
strings, wool  from  gun-shot  wounds,  feathers, 
worms,  hydatids,  and  polypi,  have  formtni 
the  nuclei  of  vesical  calcuh.  Many  of  these 
cases  would  evidently  beunsmt«dfor  Utlio- 
trity,  the  object  of  the  author  being  to 
show  the  inappUcability  of  this  operation  to 
many  cases  of  calculi. 

Mr.  UiGOiNsox  remarked  upon  tliis  list, 
that  the  discovery  of  a  portion  of  tobacco 
pi}ie  in  the  bladder,  wluch  had  been  used 
as  a  catheter,  had  given  Mr.  Key  the  idea 
of  usmg  a  straight  sound  in  lithotomy. 
If  a  straight  pipe  could  be  used  unpro- 
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ftnioaatty,  a  stMwht  «oimd  naght  •qmittjr 
W  used  l^  a  proMssioBal  man  if  it  yr&re 
advantageoius  to  do  se. 

Comtraction  qf  the  Mitral  Valvei*    Dr, 

TuaWBULL, 

A  woman,  aged  34  years,  had  eiteiMiye 
dropsy,  and  for  some  time  spat  up  almost 
pm«  blood,  which  was  supposed  to  arise 
trouL  a  pubnonaafy  apo|rfeKy,  as  wasprared 
to  be  the  case  after  death.  She  had  sever 
had  rheumatism,  but  had  been  eerevely 
crushed  in  a  oopowd  about  three  years  sinoe, 
^froon  which  time  she  had  neiver  been  welL 

Poii^m^rtem.  —  The  Uning  membrane 
of  the  left  auricle  was  thickened  and 
opaque,  and  the  Tabes  were  also  thJok- 
ened,  tlioogh  £nee  from  calculous  de- 
posit. The  mitral  valyes  ware  so  con- 
tracted as  BcaroeLy  to  admit  the  tip  of 
the  little  finger,  a  condition  whioh  had  been 
anticipated  from  the  munnur  whk^  ao- 
oompanied  the  first  sound,  but  not  the 
aeeond,  and  tiie  physical  cJMtruction  ipom 
which  had  caused  numerotts  apoplaotic 
dots  throughout  tbehings. 

7%e  Bladder,  Prostate  Giand,  and  Kidneys 
qf  a  patient  who  had  stiff ered  from  Cys- 
iirrhma.    By  Mr.  BAiJdAK. 

The  early  history  of  this  oase  is  recorded 
in  the  42d  vol.  of  the  Lokdon  Msdioal 
CUlzette:  the  particulars  subsequent  to 
this  are  these.  About  two  months  from 
the  date  of  his  last  illness  he  voided  with 
his  uriDe,  eveiy  now  and  then,  smiJl  par- 
ticles of  sand ;  this  gradually  increased  in 
quantity,  accompanied  witli  pain,  frequent 
desire  to  empty  the  bladder,  and  all  the 
symptoms  of  confirmed  cystiirhcea.  The 
&fit  specimen  of  his  urine  brought  me  im- 
mediately after  the  reappearance  of  the 
disease  was  distinctly  acid  on  being  tested 
with  litmus  paper,  and  deposited  only  a 
Tery  fine  flooculent-looking  sediment.  His 
oomphunt,  however,  soon  took  on  a  new 
feature,  characterised  by  more  severe  and 
frequent  attacks  of  hematuria,  occurring 
sometimes  every  four  or  five  days ;  the 
blood  voided  was  generally  in  clots,  and  in 
many  instances  had  a  nucleus  of  crystallized 
sand  :  he  always  sufiered  much  increase  of 
pain  and  uneasiness  prior  to  the  discharge 
of  these  ooaguli,  referred  cliiefiy  to  the  neck 
of  the  bladder ;  he  complained  much,  too, 
of  a  dragging  pain  in  the  anterior  and  up]:)er 
part  of  this  viscuB,  immediately  behind  the 
pubis,  as  if  something  were  giving  way  ;  he 
also  occasionally  passed  a  good  deal  of 
blood  by  the  rectum.  His  urine  about  this 
time  presented  adark-brovvn  and  exoessi\  o'.y 
turbid  aspect,  ammoniacal,  and  deposited 
on  standing  a  very  copioup  sediment,  which 
under  the  microscope  was  found  to  consis  t 
of  beautiful  prismatic  crystals  of  the  am. 


blood 

pus  ooqwBciaay  aad  apithalial  aoaJBa.  £ram 
the  iai^  quantity  of  Uood paaaed,Mpe- 
cially  during  the  kttar  period  of  .his  illBeaB^ 
I  was  inflluied  sometimes  to  think  that 
there  miglit  be  some  fungoid  or  other  Bia« 
hgnant  dMaaae  ;  bet  a  very  oav^id  oxasni* 
nation,  both  by  Br.  Inman  and  myself^ 
failed  to  detaot  maj  of  the  ohvaotoriatic 
cells,  the  presence  of  which,  in  oomMnion 
with  the  loBB'of  so  murii  hbod,  would  have 
ooninaed  my  sD^ieionB.  I  employed  the 
aameremediee  that  had  before  beenao  sua- 
eessfrd  in  the  treatment  of  tiiis  patient, 
without  any  corresponding  results:  weidE 
mineTial  aoid  injeotiona  he  eould  no  longer 
bear.  I  used  aho,  act  the  vuggeation  of 
"  Dr.  Hoddns,  of  Ghiemsey,"*  a  solntion 
of  the  aaetate  of  lead,  slightly  acidulated 
with  acetic  acid  :  he  oould  retain  this  with 
but  httle  inoonvanienee,  but  I  could  not 
perceive  that  he  derived  much  beneftt 
from  it. 

I  lost  sight  of  him  until  the  17th  of  Feb., 
when  I  was  again  requested  to  eeehim :  he 
waa  now  aufforing  from  ^Mtwrnnniti^^  jsnt- 
voking  the  whole  of  the  right  lung,  whioh 
quiokl^  assumed  d  typhoid  foinn,  and  be 
sank  m  the  course  of  ten  di^.  At  this 
time  Dr.  0*Bonnell  saw  him  in  •consul* 
tation. 

The  body  was  examined  86  hours  i^itr 
death. — The  right  lung  was  found  one 
entire  mass  of  diweawi :  on  cutting  into  it 
ihere  oozed  out  a  brown  liquid,  mixed  with 
purulent  matter,  marking  the  third  stage  of 
pneumonia :  the  left  lung  was  unaltered. 

On  lining  opan  the  bladder  and  urathn, 
the  fomier  was  found  to  contain  about 
three  ounces  of  dark  fcstid  urine,  mixed 
with  sand ;  its  walls  were  very  much  thick- 
ened, and  the  muscular  fraciouli  were  col- 
leeted  into  very  prominent  bands  or  rugs ; 
these  bands  were  arranged  in  a  transverse 
manner  at  the  base  and  infarior  half;  at  the 
funduB  and  superior  part  these  folds  had 
the  usual  retioulated  or  honey-comb  ap- 
pearance. 

The  left  lobe  of  the  prostate  was  hunger, 
and  more  rounded  and  prominent  than  the 
right ;  its  baae,  about  the  circumference  of 
a  half-crown  piece,  was  flattened,  and  pro- 
jected slightly  into  the  bladder,  the  middle 
or  third  lobe  presenting  the  appearance  of 
an  irregular  oblong  compressed  body  ;  its 
vesical  extremity  was  abruptly  pointed,  and 
projected  more  into  the  base  of  the  bladder 


*  To  thow  interested  in  this  subject.  I  would 
reU'T  them  to  a  very  valuable  paper,  by  Dr. 
Hoskins,  on  the  Decoinposition  of  Fhosphatic 
VesicHl  Calculi,  recordea  in  the  Pbil.  Transac- 
tions for  1843;  and  I  take  this  opportunity  of 
expressing  my  obligation  to  this  ffentleman  for 
kindly  puttinjf  me  m  possession  uia  series  of  in- 
teresting and  important  experiments  which  had 
otiierwise  escaped  my  notice. 
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than  the  kft  lobe,  to  which  it  wag  attaohed 
by  a  oontinooiiB  dnnilarnm  or  edgia:  its 
testiue  was  much  softer  than  the  other 
lobes.  The  right  diyision  of  the  ghmd  was 
amalkr  than  the  left,  and  did  not  project 
into  the  bladder:  between  this  and  the 
third  lobe  was  the  normal  Tesical  opening 
of  the  urethra,  deviating  a  little  to  the  rifht 
aide,  but  amply  luf^  to  allow  of  the  free 
esoape  of  urine. 

The  whole  internal  Bxxebuoe  of  the  bladder 
repreeaa.ted  by  the  folds  before  alluded  to, 
was  completely  studded  with  oalouloua 
matter,  presentmg  very  much  the  appear- 
ance as  if  a  handful  of  sea  sand  had  been 
lightly  sprmkled  over  some  adhesive  sur- 
face; the  vesical  and  flattened  extremity  of 
the  left  lobe  exhibited  precisely  the  same 
appearance,  caused  evidently  by  the  pressure 
of  the  walls  of  the  bladder  directly  upon 
this  part  of  the  gland  during  each  act  of 
micturition. 

A  section  of  the  prostate  presented 
nothing  unusual  in  its  structure,  nor  was 
there  any  appearance  df  ulceration;  a 
small  abscess  was  seen  in  the  upper  part  of 
the  walls  of  the  bladder,  and  freely  commu- 
nicatmg  with  its  cavity ;  highly  yascular, 
and  had  somethmg  of  a  gangrenous  look 
before  being  washed. 

The  kidneys  were  large  and  flabby ;  the 
cortical  substance  was  congested,  but  was 
in  all  other  respects  healthy. 

The  chief  peculiarities  disclosed  by  the 
scalpel  in  this  case  were  the  yeir  irregular 
enlargement  of  the  prostate,  and  the  exten- 
sion of  the  third  lobe  into  the  bladder  : 
without  having  the  effect  of  much  impeding 
the  escape  of  urine,  its  operation  must 
have  been  not  the  less  injurious,  as  pressing 
as  it  must  do  upon  the  most  sensitive  part 
of  the  organ  when  empty,  it  would  act 
almost  as  a  perpetual  irritant ;  and  was 
therefore  in  all  probability  one  reason  why 
all  our  remedial  means  and  appliances 
proved  abortive. 

The  blood  which  he  constantly  passed  a 
little  before  death  came  doubtless  from  the 
yicinity  of  the  abscess,  and  that  passed 
previously  from  rupturo  of  smaU  blood- 
yessels  by  the  friction  of  such  a  mass  of 
concrete  matter  as  we  found  floating  in  and 
encrusting  the  bladder.  The  absence  of 
any  traces  of  ulceration  in  any  of  the  most 
depending  parts  of  the  bladder,  and  the 
appearances  above  mentioned,  tend  to  jus- 
tin^  the  safety  of  the  practice  of  introducing 
solvents  for  calculi  into  the  living  bladder, 
and  the  very  slender  probability  of  their 
removal  being  accomplished,  when  consi- 
derable, by  medicines  acting  through  the 
medium  oi  the  stomach. 

The  condition  of  the  kidneys  strengthens 
the  view  I  formerly  took,  that  the  urine  in 
this  case  was  not  secreted  alkaline  by  the 


kidneys,  but  was  the  residt  of  deeomposi- 
tion  m  the  bladder ;  for  it  can  hardly  be 
believed  that  ammonia  should  prove  ao> 
prejudiciBl  to  one  mucous  surface,  and  have 
little  or  no  effect  on  another — associated  so 
closely  as  these  organs  are  in  separating 
from  the  blood  one  of  the  most  complex 
and  important  fluids  of  the  animal  body. 

Puerperal  Comtmleiant,    Dr.  Whitxle. 

Dr.  Whtftls,  in  bringing  forward  thia* 
ease,  had  no  intention  of  imposing  on  the 
Society  an  elaborate  paper  upon  a  subject 
with  which  the  profession  were  now,  on  the 
whole,  tolerably  familiar,  but  he  considered 
this  case  as  being  one  of  unusual  interest, 
and  hoped  that  it  might  lead  to  a  discussioii 
which  would  elicit  from  the  more  expe- 
rienced members  of  the  Socisty  practical 
frets  and  valuable  opinions.  He  regarded 
this  case  of  peculiar  interest  from  its  oc- 
curring at  so  early  a  period  of  gestation  as 
the  si^  month.  In  many  of  the  standard 
works  on  mid^jrifery  we  find  cases  of  oon- 
yulsions  mentioned  as  occurring  during  the 
period  of  child-bearing,  previous  to  the 
fiill  term  of  gestation  bwing  completed,  and 
recurring  fWnn  time  to  time  up  to  the  pe- 
riod of  parturition ;  but  these  were  cases 
of  convulsions  occurring  incidentally  in 
women  of  hysterical  temperament,  or  of 
epileptic  or  apoplectic  constitution,  perhaps 
in  some  measure  owing  to  uterine  irrita- 
tion, but  withal  very  distinct  from  true 
eclampsia  parturientum,  t.  e.  convulsions 
directly  owing  to  the  presence  of  the 
child  or  foetus  in  utero,  and  persisting  ob- 
stinately until  the  uterus  becomes  free 
from  its  now  obnoxious  contents.  He  con- 
sidered these  oases  important  with  respect 
to  prognosis,  the  great  diffloulfy  of  dilating 
the  OS  uteri  and  efiMing  dehvery  adding 
very  much  to  the  gravity  of  the  case.  He 
had  met  with  such  a  case  onoe  before, 
which  ended  frtally,  the  uterus  expelling 
its  contents  when  the  woman  wna  mon* 
bund.  The  brain  was  very  much  con- 
gested, and  some  fluid  was  fotmd  in  the 
yentrides: 

Maij  Miller,  oetat.  20,  January  13th,  9 
A.M.,  round  labouring  under  an  attack  of 
puerperal  convulsions;  had  had  several 
since  6  A.K.,  at  which  hour  they  began. 
She  was  bled  to  Jxvi.  Gold  affiision  was 
applied;  was  a  little  relieved,  and  very 
much  reduced  by  the  bleeding.  Neverthe- 
less the  fits  continued,  recurring  about 
every  half-hour.  In  the  intervals  had  very 
loud  stertorous  breathing,  and  then  pro- 
found coma.  Sinapisms  were  applied  dur- 
ing the  day,  and  brandy  and  water  given ; 
strong  turpentine  enemata,  and  a  scruple 
dose  of  oalomel,  were  administered.  Her 
labour  made  no  advance  all  day. 

12,  midnight. — Coma  gradually  beoom- 
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Big  more  profoimd;  swaQowa  with  great  I 
difficultj ;  pulse  weak,  100 ;  feet  cokL  It 
was  detOTmined  to  cup  to  relieve  the 
brain,  and  Jij.  of  blooa  were  abetracted 
ftom  the  nuoluB  (though  her  whole  ap- 
pearance at  this  time  indicated  an  early 
diseolution).  She  was  very  low  after,  but 
now  muttered  incoherently,  and  was  able 
to  swallow  better.  A  blister  was  applied 
to  the  nudue  and  to  the  head ;  hot  bottles 
to  the  feet,  and  brandy  given  freely. 

14th. — She  appearod  moribund;  the 
OS  was  now  dilated  a  little.  He  expected 
that  the  uterus  wouid  expel  its  contents, 
and  that  she  would  then  expire. 

12»noon. — Labour  pains  now  pretty 
strong,  the  fits  still  contmuing :  she  was  de- 
livered by  turning  the  foetus ;  three  quar- 
ters of  an  hour  adder,  the  placenta  was  ex- 
tracted from  the  vagina.  The  fits  now  re- 
turned, but  she  lay  almost  lifeless  ;  she  was 
surrounded  with  bottles  of  hot  water;  a 
large  blister  was  applied  between  her  shoul- 
ders, her  head  shaved,  and  ice  kept  applied 
to  it,  and  repeated  doses  of  calomel  were 
given  imtil  ^e  was  freely  purged. 

15th. — Could  speak,  and  take  a  little 
broth,  but  continually  turned  about  and 
muttered  incoherently ;  had  never  slept. 
Calomel  and  opium  were  now  given,  and  a 
dose  of  morphia  at  night.  A  large  blister 
was  applied  to  tlie  ctdf  of  each  leg,  and 
tartar  emetic  ointment  rubbed  into  the 
scalp. 

16th. — She  appeared  a  little  better ; 
could  now  answer  questions,  but  talked 
very  incoherentlv. 

17th. — This  day  there  was  some  degree 
of  reaction,  but  she  was  excited, .  and  her 
^es  sufiused:  she  was  cupped  again  to 
$ij.,  after  which  slie  became  composed. 
Calomel  was  continued  until  her  gums 
were  touched.  She  finally  recovered  gra- 
dually, but  completely. 

He  thought  this  case  encouraging  in  its 
results,  as  the  whole  artillery  of  medicine 
had  been  plied  most  imsparinglv,  and  to  a 
case  which  he  regarded  as  quite  hopeless, 
and  yet  the  success  was  complete  ana  most 
gratifying.  Notwithstanding,  he  was  still 
of  opinion  that  cases  of  eclampsia  occurring 
at  this  earlv  period  of  gestation  almost  al- 
ways endea  mtally,  from  the  great  difficulty 
wliich  always  existed  of  effecting  timely  de- 
livery. 

Dr.  Imlacr  related  two  cases  of  convul- 
sions occurring  about  the  same  period  of 
gestation ;  one  ended  fatally,  the  other  re- 
covered, though  not  treated  so  actively  as 
the  case  related  by  Br.  Whittle  had  been. 
He  thought,  generally  speaking,  that  puer- 
peral convulsions  seldom  ended  fatally. 
He  thought  Dr.  Churchill  had  given  a 
complete  history  of  such  cases. 
Jfc.  Whittle  had  never  met  with  a  case 


of  poerperal  convulsions  oecuninff  at  the 
full  neriod  of  gestation  which  had  not 
ended  well.  The  difference  in  these  cases 
consisted  in  the  impossibili^  of  effecting 
early  delivery,  and  thereby  giving  tihiely 
relief  to  the  brain,  opposed  as  it  was  by  the 
continuallv  recurring  attacks  of  convulsions. 
Dr.  Imlach*s  experience  bore  out  his  state- 
ment as  to  the  uncertain  prosnoais;  for 
now,  out  of  four  cases  two  had  ended 
fatally, — as  fiur  as  it  went,  a  veiy  high  rato 
of  mortality  as  compared  with  puerperal 
convulsions  in  generu. 


ACADEMY  OF  MEDICINE,  PAEIS. 
April  2, 1860. 

The  Funetiona  of  the  Mutehs  of  the  Face 
studied  by  the  aid  of  Galvanism. 

M.  DucHXin^E,  of  Boulogne,  transmitted  a 
second  note,  containing  the  following  con- 
clusions : — 

1.  The  ppramidalie  naaiia  the  antagonist 
of  the  frontal.  2.  The  frontal  draws  the 
iutegumexits  of  the  eyebrows  and  forehead 
from  below  upwards.  Its  action  expands 
the  countenance,  and  gives  the  expression, 
of  doubt  and  reflection ;  or  by  still  greater 
action,  combined  with  that  of  others,  it 
expresses  surprise  or  fright.  3.  The  aurt- 
culares  enlarge  the  external  auditory  pas- 
sage. 4.  The  trague  diminishes  the  trans- 
verse diameter  of  the  vestibule  of  the 
external  orifice  of  the  meatus  auditorius. 
The  antitrague  contracts  the  circumference 
of  the  concha.  These  two  muscles  protect 
the  ear  from  the  effects  of  the  too  violent 
impressions  of  sound.  5.  The  muscles  of 
the  heUx  increase  the  concavity  of  the  ' 
external  ear. 


ACADEMY  OF  SCIENCES,  PAEIS. 
April  1, 1850. 

Physiological  Researches. 

M.    ISODOBE     GSOFFBOY    SaINT-HiLAIBB 

transmitted,  for  M.  Tremaux,  a  letter  on 
the  different  races  of  men  and  fl-ninn^Ja  in 
Sennaar  and  Bertha,  in  which  confirmation 
was  given  to  the  generally  observed  law 
that  the  degree  of  domestication  of  animals, 
and  the  number  of  their  varieties,  are  in 
proportion  to  the  degree  of  civilization  of 
man. 

M.  Sedillot  stated  that  he  had  success- 
fully performed  a  second  operation  of 
staphyloraphy  by  the  method  which  he 
had  recently  brought  under  the  notice  of 
the  Academy.* 

*  M.  Sedillot  appears  to  have  borrowed  his 
views  on  this  sabject  from  Professor  Fergusson, 
of  King's  College. 
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HL  DvBOimiUTMOiiD,  cf  Berlin,  pre- 
nsrted  a  note  on  his  raeearchm  on  the 
eieetrie  cnxneat  in  the  muBclea  of  Hving 
OMD  at  the  moment'  of  contnotion ;  re- 
BRTing  his  general  results  for  a  future 
Qom  munication. 


SXTROTCAL  SOCIETY  OF  PARIS. 
April  3, 1850. 


M.  DAirTAU  read  a  report  on  an  essay  by 
M.  F.  Martin,  on  Bfelaxation  of  the  Bones 
of  the  Pelvis,  and  its  Treatment  by  Metallic 
Girdles.  The  report  approyed  the  essay, 
and  recommended  its  publication. 

M.  GiBALDES  presented  a  polypus  re- 
moved from  the  nasal  fossso  of  a  patient 
under  his  care.  The  operation  had  been 
extensiye,  and  attended  with  considerable 
hwmorriiage.  The  patient ,  died  shortly 
afterwards,  labouring  under  gangrene  of 
the  lungs.  M.  GHraldes,  however,  attributed 
death  to  the  effects  of  the  operation.  M. 
CSuwsaignac  did  not  concur  in  this  opinion. 


BIOLOGICAL  SOCIETT  OF  PAEIS. 

Monthly  Summary.— Jaanary  1850. 

FBSsisinrT,  M.  Batbb. 

On  the  Correlation  exittmg  between  the 
Development  qf  the  Uterus  and  that  of 
the  Mamma,    By  M.  Ch.  Bobik. 

Thx  author,  after  describing  the  secreting 
structure  of  the  mammary  gland  when  in 
its  state  of  functional  activity,  contrasts 
therewith  the  anatomical  characters  of  the 
organ  when  the  period  of  lactation  has 
passed.  Its  tissue  then  becomes  dense, 
homogeneous,  whitish,  and  firm.  The 
yellowish  or  reddish  granules,  oonstituting 
the  acini,  are  no  longer  seen.  Under  the 
microscope,  the  glandular  cul'de'Sac  tubes 
are  founa  to  have  become  atrophied,  and 
they  can  only  be  detected  by  the  aid  of 
aoetio  acid.  These  conditions  coirespond 
with  the  developed,  or  with  the  imdeve- 
loped  state  of  the  uterus.  The  glandular 
rtnicture  of  the  breast  is  distinct  in  about 
the  third  month  of  pregnancy;  and  it 
eqpally  beeomes  evident  when  a  tumor  is 
the  oause  of  the  deinelopment  of  the  uterus ; 
the  acini  and  tubes  are  then  excited  into  a 
state  of  activity  resembUng  that  of  ap- 
proaching h^tation,  and  again  become 
atrophied  on  the  subsidence  of  the  uterine 
devmopment.  This  correlation  is  so  regu- 
lar thi^7  the  devriopment  of  the  secreting 
structure  of  the  mammary  gland  may  be 
v^garded  as  a  certain  indication  of  a  nor- 
BUkUy  or  pathologically  developad  uterua. 
The  only  exception  is  the  prasenoe  of  cysts 


in  the  mammaiy  gland  itself:  these  detsp* 
mine  a  developed  state  of  the  glandular 
structure  of  the  breast  without  iiifluencni|[ 
the  condition  of  the  uterus. 

Union  of  the  Spinal  Cord. 

M,  Bbowit-Sbquajip  reported  the  ie<» 
union  of  the  stracture  of  the  spinal  cord  udi 
a  pigeon.  Three  months  after  the  divisioife 
of  nie  orardit  was  found  completely  ra» 
united.  M.  Follin  stated  that  theuni<Mi 
had  taken  place  by  means  of  a  greyish  sub* 
stance,  and  that  examined  mioroecopicaUy 
the  nervous  structure  was  present  in 
smaller  proportion  than  in  other  parts  of 
the  cord.  The  restoration  of  the  functiona 
of  the  cord  had  been  imperfect. 

Lou  qf  Sensation  without  Lose  qf  Movem 
ment  in  a  Case  of  Sptna  Bifida,    By  M. 

LSBBBT. 

The  patient  was  a  boy,  six  years  of  age.. 
The  tumor  was  seated  over  the  two  firi^ 
lumbar  vertebrae,  and  was  exquisitely  pain- 
ful to  pressure.  This  child  was  able  to 
walk  to  the  hospital,  but  his  lower  extre- 
mities, to  the  extent  of  two  thirds,  were  so 
completely  insensible  that  boiling  water 
poured  upon  the  feet  blistered  the  integu- 
ments without  the  patient  being  conscious 
of  the  accident.  After  death  no  change 
was  found  to  have  taken  place  in  the  cord ; 
the  tumor  consisted  of  a  dilatation  of  the 
membranes,  with  an  external  layer  of  adi- 
pose tissue. 

Origin  of  the  Facial  Nerve  below  the  dt» 
cussation  of  the  Pf^ramids — the  anatO" 
*mieal  explanation  of  lerossed  paralysis 
of  this  nerve. 

M.  JoBEBT  DE  Lamballb  observed  that 
the  doctrine -of  the  decussation  of  the  fibres 
of  the  pyramids,  as  taught  by  Gall,  seemed 
open  to  many  fatal  objections,  one  of  which 
was  the  fact  that  while  paralysis  is  direct^ 
as  regards  the  trifacial  and  motor  oculi 
nerves,  it  is  crossed  as  regards  the  faoiaL 
The  author  claimed  the  merit  of  having 
traced  this  nerve  lower  down,  and  thereby 
explained  this  pathological  fiict,  and  the 
apparent  contradiction  in  Gall's  doctrinea. 

T^tbercle  m  the  Urinary  Organs, 

In  a  patient  in  whose  lungs  and  mesen- 
teric glands  extensive  tubercular  disease 
existed,  the  left  kidney,  ureter,  and  the 
bladder,  were  found  to  be  the  seat  of  tuber- 
cle. The  substance  of  the  kidney  when 
opened  discharsed  a  large  ouantitr  of  sero- 
purulent  liquid  mixed  witn  caseifonn  de- 
tritus, and  of  the  tubular  structure  of  the 
gland.  The  pelvis  of  the  kidney  and  the 
meter  -were  also  distended  with  tubercular 
matter.  The  mioroecope  detected  tubercu- 
lar matter  also,  disseminated  throughout 
the  glandular  etmotuie. 


EXTRAORDINARY  NEEVOnS  AFFECTIOW  IN  A  CHTLD. 


MrtrMriinory    IftnoMt   Affntto*   *»   a 
Ckild. 

M.  Lkhkht  related  tha  particnlaw 
of  the  mse  of  a  lad  of  twelTe  yean  of 
age,  in  whom  eudden  p«njij«nn  of  con- 
Tulsive  moTemeats,  with  total  unoon- 
sciousneH,  occurred.  After  Tiolent  gpas- 
modia  movementB  of  tha  muKlea  of  the 
limbs  and  fiice,  the  patient  vould  throir 
luinaeU  doim,  and  for  thKD  minutes  at 
a  time  rell  otct  longitudinally  from  one 
side  of  the  room  to  the  Other,  and  in  difi*e- 
rent  direotions.  Ho  noVo  &oin  these 
paroijems  with  the  etupid  air  of  an  ine- 
briatM  person.  M,  Brown-Seqnard  ob- 
served tlut  this  example  coatrorerted  the 
theory  of  Eeole,  that  such  cases  are  the 
nsnlt  of  a  Tntigo  consequent  on  conYuluve 
moTements  of  the  ejes.  In  the  instanee 
mider  consideration  the  ejes  were  fixed  and 

On  ike  Ptriodal  uhieh  the  BtquaintiK 
ihotUd  bi  txtrmUd,  ta  catn  qf  f/tenmi. 
M.  Matob,  of  Genevs,  submitted  obsar^ 
Tationa  on  this  subject.  The  following 
concluaioQS  were  laid  down  : — 1.  That  the 
setjueatrum  is  always  detached  from  the 
liTuig  bone  in  from  four  to  eight  weeks 
&om  the  commencement  of  tbe  disease  ; 
2.  That  it  ia  unnecessary  to  wait  for  its 
mobOit;  before  extracting  it ;  3.  That  the 
operation  ought  always  to  be  performed 
before  the  pennsteum  has  fbrm^  the  new 
bone  j  and  certainly  before  the  process  of 
09tiflcatioD  is  oomplete ;  4.  I%Bt  whcm 
member  has  onlj  one  boc     ''  -      - 


I    wilt  prevent  shortening  of  the 


Suptmumerary  Fiaftrt. 
M.  Cazeatix  stated  that  be  had  remored 
&om  the  internal  border  of  the  left  hand 
of  an  infant,  a  growth  resembling  the  last 
joint  of  the  licUe  finger,  and  furmahed  with 
a  nail  on  its  dorsal  aspect.  A  small  wart- 
like growth  of  the  aame  form  waa  Men  at 
the  corresponding  point  of  the  right  hand. 


Air  inquest  was  recently  held  at  Notting- 
hatn  on  the  body  of  Ana  Tollingt«n,  a  sin- 
j^  woman,  aged  27,  whose  death  was 
alleged  to  have  taken  place  as  a  result  of 
criminal  abortion. 

Martha  Duro,  wife  of  Francis  'Dura, 
of  Kidd  Street,  said  she  was  ■  nudwite ; 
had  been  so  thirty  years.  She  had  known 
decennl  about  a  year  and  a  batf.  Bbe 
knew  deceased  was  pf^nant  before  she 
left.  Deceased  used  to  take  varioas  diinks 
fortlisparpose  of  klUii^  the   dalA.     On 


the  18th  of  March  she  n-aa  fetched  to  sea 
deceaeed  about  5  o'dook  in  the  morning. 
She  found  her  ill,  shaking  all  over  her 
body.  She  attended  upon  deceased  during 
her  confinement.  The  ohild,  when  boiQ, 
was  dead.  She  then  observed  a  hole  in  ita 
head.  Deceased  told  witness  she  had  been 
to  a  woman,  and  that  the  operation  waa 
done  with  a  wooden  skewer.  Deceased 
told  her  that  she  had  gone  four  moaths 
and  a  fortnight,  but  she  would  never  UU 
witness  who  had  operated  upon  her. 

Bamuel  Wragg,  of  Eidd  Street,  said  that 
he  knew  deceased.  On  the  IBth  o!  March 
last,  deceased  came  to  hia  house ;  and,  on 
remarking  that  she  was  unwell,  she  said  she 
had  been  to  be  pncked.  Witness  said, 
what  do  you  mean?  Deceased  replied  she 
had  been  into  James's  Street  to  see  a 
woman,  who  took  her  np  sturs,  and  put 
her  against  the  bed-post.  The  witneai 
hero  describedwhatfollawed.  That  opera- 
tion deceased  said  had  been  performed 
three  times.  Witness  was  led  to  make  the 
observations  from  curiosity,  having  heard 
Sansome's  trial  last  summer  assizes.  That 
waa  all  that  passed  between  the  witness. 
Saw  her  when  she  was  ill  in  bed,  but  had 


Elizabeth  Duffln,  wifeof  William  Duffin, 

of  Bond  Street,  Mansfield  Road,  said,  on 
the  30th  of  March  she  was  fetched  to  the 
house  in  which  deceased  waslying  dead. 
She  was  related  to  deceased.  When  there, 
a  communication  was  made  to  her  1]y  a 
Little  girl  as  to  where  deceased  bad  been  to 
have  some  operation  performed  on  her,  and 
was  told  where  the  house  was,  and  went  in 
company  with  Ann  Deiter.  She  did  not 
know  the  woman  before  ;  said  she  had  been 
the  death  of  witness's  niece  j  her  name 
was  Miller.  She  told  vritness  that  she 
knew  nothing  about  it ;  but  on  witness 
preestng  her,  she  said  a  young  woman  fir- 
mg  in  Eidd  Street  had  been  to  her  house, 
and  that  she  (Mrs,  Miller)  had  operBt«d 
upon  her.  She  asked  witness  to  fbi^ire 
her,  and  she  would  never   practise    any 

Mr,  Worth,  surgeon,  who  had  made 
a  post-mortem  oiaminaCion  of  tbe  body, 
was  of  opinion  that  deceased  had  died 
from  peritoneal  inflammation  of  tbe  woml^ 
which  had  been  produced  by  the  d' 
of  matter  from  an  absoesa  o"  '' 
Verdict  accordingly. 


■  Wasnot  thea 


nkl  n 


mpul 


with  Uie  skewer  the  real  cause  of  the  fattl 

peritonitis  ?    It  appears  to  us  that  there 
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CTorcfuponDencf. 


OK  THS  BAiaTABT  STATE  OF  THE  KETBOPO- 
US,  AND  SUGGESTIONS  FOB  ITS  IHFBOYE- 
HENT.  , 

It  wa6  well  obserred  by  the  acute  and 
learned  Addiflo%  at  the  commencement  of 
the  last  century,  that  "looken-on  often 
discoTered  biota  which  aro  apt  to  escape 
those  who  are  engaged  in  the  game.*'  Al- 
though I  am  no  professional  ttigineer  or 
architect,  I  trust  it  will  be  permitted  to 
me  to  suggest  a  scheme  for  conducing  to 
the  health  and  beauty  of  the  metropolis  of 
the  richest  and  most  powerful  nation  in 
the  world. 

When  I  look  upon  the  rapid  increase  of 
the  population  oi  London,  and  consider 
the  easy  and  swift  communication  to  it 
from  all  quarters  by  the  means  of  railways, 
I  conclude  that  in  a  century  hence,  instead 
of  its  haying,  as  at  present,  a  population 
of  two  millions  and  a  quarter,  it  is  most 
likely  to  possess  a  population  of  &ve  mil- 
lions. 

From  what  I  can  learn,  it  appears  per- 
fectly evident  that  the  Tested  rights  and 
the  conflicting  interests  of  London  itself 
will  prevent  any  substantial  and  efficacious 
sanitaiT  measures  being  carried  into  effect, 
to  render  it  what  it  really  ought  to  be — a 
salubrious  locality.  It  is  evident  enough 
what  London  really  is :  I  will  now  endea- 
vour, as  briefly  as  possible,  to  explain  by 
what  means  it  might  be  reclaimed  from  its 
impure  abominations. 

I  would  do  with  London  as  Cyrus  did 
with  Babylon:  as  he  diverted  the  Eu- 
phrates, and  swept  round  Babylon,  so 
would  I,  at  the  proper  place,  west  of  Lon- 
don, divert  the  course  of  the  Thames  by 
two  broad  deep  canals,  to  run  north  and 
south  of  its  present  bed,  sweeping  roimd 
London  on  each  side,  carrying  them  into 
the  Thames  again  at  the  proper  place 
below,  so  as  not  to  interfere  with  the  docks 
or  shipping.  On  each  side  of  these  canals 
let  there  be  spacious  promenading  quays 
or  terraces ;  and  let  the  canals  t^  made 
square,  and  paved  with  large  dressed  stone 
blocks,  to  prevent  accumulations  of  mud 
and  filth.  At  a  proper  distance  below  the 
ingress  of  the  Thames  into  these  canab  I 
would  have  a  stupendous  lake  to  each,  to 
form  reservoirs  to  supply  the  metropolih 
with  water:  the  water  pipes  fromwmch 
could  be  carried  along  the  terraces  or 
quays.  To  prevent  the  current  water  of 
these  canals  from  being  polluted  I  would 
have  a  number  of  iron  tunnels  of  large 
calibre  to  run  under  these  quays  for  the 
collection  of  the  sewerage :  each  (Ustrict  to 


possess  its  own  tunnel,  and  these  tubes  to 
be  laid  imder  a  road  running  laterally 
with  the  canals,  so  that  their  contents 
would  be  constantly  discharged  at  a  prop^ 
place  east  of  London,  to  be  carried  into 
the  sea,  or  shipped  off  for  manure. 

The  country  possesses  an  army  of  navvies 
of  two  hundred  thousand  strong,  whose 
operations  on  railways  must  partly  cease 
sooner  or  later.     It  would  be  a  public 
benefit  to  have  such  men  employed  in  ex- 
ecuting the  work  that  I  have  proposed: 
beginning  at  the  egress  from  the  Thames, 
working  upwards,  and  by  means  of  tempo- 
rary Kulways  laid  at  the  bottom  of  the 
canals,  carry  away  ail  the  excavations  to 
the  low  lands  east  of  London.      By  the 
same  means  all  the  requisite  building  ma- 
terials could  be  carried  upwards.    It  will 
be  perceived  that  the  whole  work  would  be 
dry  work  until  nearly  completed.     A  ter- 
raced ornamental  mound  or  island  might 
be  left  in  the  centre  of  each  lake,  which 
would  improve  the  currents  through  them, 
and  at  the  same  time  consume  a  great  part 
of  the  excavations  in    their  construction. 
When  all  these  works  I  have  sketched  out 
were  finished,  I  would  then  do  as  Cyrus 
did,  open  a  proper  sluice  from  each  lake  to 
the  Thames.     The  consequence  of  this  pro- 
ceeding would  be,  to  lay  bare  the  mud 
banks  on  each  side  of  the  Thames,  which 
filthy  accumulation  of  ages  I  would  have, 
with  the  greatest  expedition,  dispatched  by 
the  aid  of  lighters,  conveyed    by   steam 
tugs,  into  the  sea,  or  shipped  off  for  ma- 
nure.   I  would  then,  from  London  Bridge 
upwards,  build  broad  and  spacious  quays 
on  each  side  of  the  river,  to  run  as  far  up 
as  might  be  deemed  necessary,  which  woidd 
contract  the  present  bed  of  the  Thames. 
I  would  have  water-pipes  and    sewerage 
tunnels  laid  for  each  district,   similar  to 
those  I  liave  described  for  the  quays  on  the 
canals.    I  must  now  confess  that  I  have 
arrived  at  the  greatest  difficulty  of  my 
project — ^that  is,  to  dispose  of  the  sewerage 
of  these  timnels :  I  can  only  suggest  that 
large  closed  tanks  should  be  made  under 
the  lower  part  of  the  quays,  and  their  con- 
tents constantly  pumped  off  by  the  aid  of 
steam  engines  into  ships  adapted  for  the 
purpose,  and  conveyed  away  for  manure. 

It  will  be  obvious  the  advantages  that 
would  be  gained  by  the  accomplishment  of 
this  extensive  plan.  In  the  first  place, 
there  would  be  three  conipanitivel^  pure 
running  streams  through  London,  mstead 
of  the  present  gigantic  cesspool,  which  is 
tossed  to  and  fro  by  every  tide,  spreading 
its  foul  emanations  all  around.  Of  all 
animals  the  swine  possesses  the  finest  sense 
of  smell,  yet  it  delights  to  wallow  in  the 
mire.  One  would  think  that  many  people 
in  London,  with  all  their  refinements,  de- 
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lighted  to  do  likewise,  with  this  exception, 
that  they  are  not  prone  to  do  so  in  the 
gross  state  of  the  corruption,  hut  in  its 
gaseous  essence,  which  is  the  most  dele- 
terious of  all.  I  can  imagine  a  person  with 
an  acute  sense  of  smell  entermg  London 
from  the  pure  air  of  the  country,  and  ex- 
claiming : — "  Behold  here  is  the  pestilence 
that  walketh  in  darkness,  and  the  destruc- 
tion that  wasteth  at  noon-day." 

I  can  speak  from  long  experience  and 
observation,  that  the  p(M8onous  exhalations 
from  filth  do  not  prooeed  from  animal 
matter  alone,  or  frrom  yegetable  matter 
alone,  but  from  the  combination  of  both, 
exposed  at  and  abore  a  certain  tempera- 
ture. All  drains  ou^ht  to  be  tubular,  and, 
if  possible,  glazed  mside;  and  made  of 
8U<m  materifus  that  vermin  could  not  pene- 
trate them.  It  is  for  these  reasons  I  haye 
proposed  iron  tunnels  for  canying  away 
unceasingly  the  filth  that  is  constantly  pro- 
duced in  populous  towns:  the  current 
water  that  must  necessarily  pass  through 
them  will  not  only  keep  them  clean,  but 
would  in  some  degree,  but  not  entirely, 
prevent  the  ascent  of  any  poisonous  ex- 
halations through  sinks  into  dwellings : 
frrom  this  dire  calamity  millions  si^er  in 
health,  and  thousands  of  lives  are  annually 
lost  from  the  perfect  ignorance  of  the  ne- 
cessity of  ventilation  of  drains. 

In  the  second  place,  I  have  planned  for 
an  abundant  supply  of  water  for  London*s 
immense  and  increasing  population ;  I  have 
also  projected  spacious  and  extensive  pro- 
menades on  each  side  of  running  streams, 
for  the  ventilation,  exercise,  and  enjoyment 
of  all  classes  of  society,  both  rich  and  poor. 

I  would  leave  the  improvements  and 
carrying  out  the  practical  details  of  this 
plan  to  engineers  and  architects,  who  are 
at  present  so  &mou8  in  this  country ;  and, 
considering  the  extensive  sites  fiicine  these 
quays  for  the  erection  of  stacks  of  buildings 
and  mansions,  with  numerous  bridges,  they 
would  have  a  grand  field  for  exeroising 
their  talents  and  ingenuity. 

The  amazing  quantity  of  stone  that  would 
be  required  in  the  execution  of  these  works 
might  suggest  a  difficulty.  I  can  only  say 
that  the  banks  of  the  river  Esk  alone,  in 
the  North  Biding  of  Yorkshire,  could  sup- 
ply a  sufficiency  of  stone  (by  water  con- 
veyance) to  accomplish  all  the  works  I  have 
named,  in  dressed  blocks  of  one  to  six 
tons  weight.  As  an  example  of  the  truth 
of  this  statement^  the  magnificent  piers  of 
Whitby  have  only  to  be  examined,  which 
have  been  erected  from  that  locality,  and 
bravely  do  they  withstand  the  dashing 
waves  of  the  German  Ocean. 

Under  the  auspices  of  Hoyalty,  and  with 
the  sanction  of  the  Legislature,  I  doubt  not 
but  a  company  could  be  fanned  to  produce 


sufficient  capital  to  carry  out  this  scheme 
in  the  most  munificent  manner,  and,  at 
the  same  time,  pay  such  interest  as  would 
cause  it  to  be  considered  a  desirable  invest- 
ment. This  company  might  be  designated 
"The  Sanitary  Metropolitan  Company.'* 
When  we  have  just  seen  a  loan  for  a  fereign 
state  ctf  five  and  a  half  milUons  subscribed 
for  in  a  few  days,  to  pay  about  5  per  cent, 
interest,  I  do  not  think  there  could  Ife  any 
great  difficulty  in  raising  any  amount  of 
capital  that  was  more  likely  to  pay  10  per 
cent,  in  perpetuity,  and  this  to  be  gua- 
ranteed by  an  assessment  of  two  and  a 
quarter  millions  of  people. 

^  I  hold  it  as  an  inviblable  principle  that 
no  parties  possessing  yested  rignts  and 
interests  ought  to  have  those  rights  and 
interests  tolerated  or  perpetuat^  which 
have  a  tendency  to  injure  the  health  or 
shorten  the  Hves  of  their  fellow-creatures  ; 
at  the  same  time,  justice  and  equity  requii^ 
that  those  rights  and  interests  should  re- 
ceive compensation  for  privileges  granted 
to  them  at  a  time  of  perfect  ignorance  of 
sanitary  laws.  I  would  balance  with  these 
parties,  by  allotting  them  equivalents  in 
shares  in  the  scheme  I  have  proposed. 

Finally,  I  would  earnestly  urge  upon  the 
aristocracy  of  these  realms  the  exceedingly 
great  benefit  they  would  obtain  for  them- 
selves and  their  families  by  their  sojoium  in 
a  properly  purified  and  improved  metro- 
polis ;  and  I  would  emphatically  express 
to  them,  in  addition  to  the  old  axiom  of 
"  no  wealth  can  be  enjoyed  without  health,*' 
that  the  finest  constitutions  may  be  under- 
mined by  residing  for  a  length  of  time  in 
an  impure  and  pestilential  atmosphere. 
I  am,  sir, 
Your  obedient  servant, 
Gboboe  Mebbywsatheb,  M.D. 

Whitby,  Jan.  29, 1850. 


TBEATMBNT  OF  HBDIOAL  OFFI0XB6  DUBHTft 
CHOI.EBA  BY  J.  PBABBOK,  M.D.,  BDIK., 
BX7BGB0N  TO  THE  MABTPOBT  D18TBICT 
OF  THE  COCKJ^BMOVTH  UNION. 

Sib, — ^The  injustice  of  Boards  of  Guar- 
dians towards  medical  men  is  so  well 
knownj  and  so  universal,  that  Poor-law  in- 
justice has  become  almost  a  proverb  with 
the  profession,  nor  has  their  treatment  of 
the  medical  officers  during  the  late  cholera 
epidemic  tended  to  allay  this  feeling ;  but 
on  the  contrary,  has,  if  possible,  increased 
it,  and  certainly  not  without  reason,  if  I 
may  estimate  the  conduct  of  the  Boards  of 
Guardians  of  other  unions  by  that  of  the 
one  under  which  I  hold  an  appointment. 
Nothing  could  be  conceived  more  unjust, — 
I  had  Almost  said  dishonest, — thxin  that, 
after  an  officer  has  contracted  to  perform  cer- 
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tain  duties  for  a  fixed  sum  (andtliat  the  very 
lowest)  he  should,  without  extra-remune- 
zation,  hare  other  responsible  duties  thrown 
upon  him,  of  which  he  knew  aad  could 
know  nothing,  when  he  made  the  contract. 
This,  however,  has  been  done  by  the  gaar^ 
diana,  to  the  medical  officers.  Under  the 
Kuisanoes  Kemoval  Act  they  have  inquired 
duties  which  were  not  specified  in  the  order 
of  the  Commissioner,  whioh  we  were  led  to 
believe  comprehended  the  amount  of  du^ 
which  would  be  required  of  us.  Nor  is 
this  all ;  but  they  have  demanded  duties 
upon  the  perfonnance  of  which  the  preser- 
Tation  of  their  own  Uves  depended  equallv 
with  the  lives  of  the  paupers.  H^  indeeo, 
these  duties  had  been  for  the  benefit  of  the 
pauper  alone,  they  might  with  some  show 
of  justice  have  been  required  of  the  medical 
ofiicer  of  the  poor ;  but  when  they  benefit 
the  rich  as  well  as  the  poor,  it  is  but  just 
that  the  former  should  pay  afairremunera^ 
tion  to  those  of  whom  they  require  such 
duties.  Having  applied  to  the  Poor-law 
Board  on  the  subject,  they  sent  me  the 
copy  of  a  letter  they  had  received  from  the 
Board  of  Guardians,  in  which  it  appears 
that  the  reasons  (if  such  they  can  be  cadled) 
^ey  assigned  for  not  granting  extra  remu- 
neration were,  in  the  first  place,  that  I  Iiad 
never  made  an  application  to  them  on  the 
Bubject ;  and  in  the  second,  that  they  would 
have  granted  me^  assistance  if  I  had  appUed 
for  it.  With  regard  to  the  first  objection, 
it  appears  the  subject  was  brought  before 
the  Board  in  consequence  of  the  medical 
officers  of  another  district  applying  for 
extra  remuneration,  when  one  of  the  guar- 
dians for  Maryport,  without  my  Imow- 
ledge,  urged  upon  the  Board  the  justice  of 
remunerating  me  for  my  extra  services  dur- 
ing cholera ;  and  in  this  he  was  supported 
by  the  rest  of  the  guardians  of  this  town 
who  were  present,  and  who  were  conse- 
quently conversant  with  the  amount  of 
duty  I  had  been  called  upon  to  perform ; 
but  notwithstanding  this,  the  majority  of 
the  Board  resolved  not  to  pay  any  one  for 
extra  services.  I  need  not  say  it  would 
have  been  folly  after  tins  to  have  made  an 
application  to  the  Board  of  Guardians. 
Consequently  I  appealed  to  the  Poor-law 
Board,  who,  after  corresponding  with  the 
guardians  on  the  subject,  informed  me  that 
Biey  had  no  compulsoiy  power  in  the  mat- 
ter. With  regard  to  the  second,  I  may 
state  that,  though  there  had  been  scattered 
cases  of  cholera  in  the  town  for  some  time 
previously,  the  day  before  the  outbreak  I 
Lad  only  two  cases ;  whereas,  on  the  fol- 
lowing day,  I  had  ten  deaths :  thus  render- 
ing it  quite  impossible  for  me,  having  such 
a  number  of  cases  to  attend,  to  send  eight 
miles,  call  a  meeting  of  the  Board  of  Guar- 
dians, and  get  an  assistant  appointed.  But 


I  what  foUy  to  uige  such  frivolous  pretenoei 
as  these  as  excuses  for  what  every  honest 
man  must  acknowledge  an  aot  of  injusticejf 
but  they  are  in  keeping  with  the  character 
and  general  tone  of  the  letter. 

Such  is  the  unjust  position  in  which  the 
medical  officer  is  placed :  nor  can  we  ex- 
pect  it  to  be  otherwise,  so  long  as  those 
who  are  to  pay  are  aJlowed  to  fix  the 
amount.  Nothing  can  be  more  preposte- 
rous than  to  expect  that  Bouxls  of  Guar- 
dians,  as  at  present  composed,  should  be 
able  to  appreciate,  or  willing  to  form  a  just 
estimate  of  the  value  of  professional  ser- 
vices. Of  what  benefit,  then,  is  art.  172  of 
the  consolidated  order  to  the  medical  offi- 
cers ?  for,  if  the  guardians  have  refused  to 
recognise  such  services  as  were  rendered  by 
the  medical  officers  under  the  Nuisances 
Bemoval  Act,  and  in  treating  the  late  cho- 
lera epidemic,  as  extraordinary  services,  we 
may  take  it  for  granted  that  the  guardiana 
(of  this  union  at  least)  are  determined  never 
to  grant  more  than  the  law  will  compel 
them  to  pay. 

I  now  proceed  to  the  enumeration  of  my 
duties  for  the  quarter  commencing  Sept. 
2l8t,  and  ending  Dec.  2l8t,  1849.  Total 
number  of  cases,  136 ;  salary,  £8.  15s.,  or 
Is.  3}d.  per  case ;  of  these,  one  at  a  dis- 
tance of  four  miles  was  under  treatment  all 
the  quarter ;  one  for  injury  of  the  spine,  at 
a  distance  of  three  mileis :  having  retention 
of  urine,  I  was  compelled  to  visit  huxk 
twice  a-day  for  a  considerable  period.  Be- 
sides these,  I  had  numerous  patients  at 
great  distances  from  the  town,  the  fiirthest 
being  ten  miles. 

Total  number  of  miles  travelled  in  the- 
countiy  489,  which,  taking  aU  the  salary,, 
allows  4^d.  per  mile. 

Total  number  of  visits  in  town  and 
country,  866,  or  2id.  per  visit,  including 
travelling  expenses  and  medicine,  except 
for  the  period  of  a  fortnight  during  cho- 
lera, when,  being  unable  hoih  to  visit  and. 
dispense  medicine,  this  latter  was  paid  for 
out  of  a  fund  raised  by  the  inhabitants  of 
the  town  at  a  cost  of  about  £8.  The  above 
are  the  number  of  cases  I  have  entered  in 
the  parish  book  ;  but  during  the  prevalence 
of  cholera  I  prescribed  for  numerous  casee 
of  diarrhoea  which  I  had  not  time  to  record; 
for,  not  expecting  for  a  moment  to  meet 
with  the  imjust  treatment  I  have  since  met 
with  from  the  General  Board,  I  intimated 
to  the  Local  Board  of  Health  my  willing- 
ness to  attend  to  all  who  appUed,  whether 
they  had  the  necessary  order  of  the  reliev- 
ing officer  or  not. 

When  what  I  have  received  for  three 
mouths  is  compared  with  what  was  paid  ta 
the  druggist  for  the  supply  of  medicine  for 
two  weeks,  we  may  form  some  idea  of  the 
justice  or  injustice  of  the  decision  of  the 
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I^Tdsans.  The  one  receires  £8  for  medi- 
'cine  only,  whilst  I  haye  reeoived  £8.  ISs, 
not  only  for  medicine  for  eleyeti  weeks,  but 
I  have  abo  given  ^lat  professional  know- 
ledge which  it  has  cost  me  so  much  money, 
time,  and  labour,  to  acquire ;  and  added  to 
^fais,  I  have  exposed  my  life  in  those  dens 
<>f  wretchedness  where  a  disease  like  that  of 
cholera  is  rendered  still  more  terrible,  and 
the  danger  of  infection  fearfully  increased 
"by  the  filth  and  poverty  by  which  it  is  sur- 
TOimded.  Still,  however,  the  guardians  of 
the  Cockermouth  Union  say  I  have  not 
done  enough  for  what  I  receive,  but  de- 
mand, besides  all  this,  that  I  shall  give  my 
time  and  professional  knowledge  to  protect 
themselves  from  disease.  Bemre  dismiss- 
ing the  subject,  I  willingly  bear  testimony 
to  the  liberality  with  which  the  inhabitants 
oame  forward  to  alleviate  the  sufferings  of 
the  poor ;  but,  at  the  same  time,  I  woxild 
<saution  them  not  to  forget  the  lesson  cho- 
lera has,  or  ought  to  have  taught  them ; 
for  they  may  rest  assured  that,  though  it 
may  have  disappeared  for  a  time,  it  will  al- 
most as  certaiiuy  return  at  some  future 
period  ;  and  I  would  point  to  the  mortality 
of  one  small  street  to  demonstrate  what 
may  be  the  &te  of  every  street  in  the  town, 
if  allowed  again  to  lapse  into  the  filthy 
condition  it  was  in  three  years  ago,  when 
fever  caused  such  a  frightful  mortality. 
They  can  for  the  future  expect  nothing 
from  the  General  Board  of  G-uardians,  but 
must  (as  in  the  late  epidemic)  rely  upon 
their  own  exertions. 

Maryport,  April  2,  1830. 


-c 


iMetiical  Intelitgfnre. 


ICBETnrO  OF  TEE  NATIONAL  INSTrTT3TE   OF 
MSDIClNE,  SrBGBSY,  AND  IfJDWIPEBT. 

A  SPECIAL  general  meeting  of  members  of 
tiie  profession  was  h^d  at  the  Hanover 
Bquare  Eooms  on  Thursday,  the  11th  inst. 
Tinere  were  present  several  gentlemen  from 
distant  parts  of  the  country,  but  the  meet- 
ing, considering  its  nature  and  objects,  was 
on  the  whole  but  thinly  attended.  Mr. 
GUfton  was  called  to  the  chair.  Having 
^ororesaed  his  opinion  that  all  hope  of  recon- 
inhation  with  the  Coimoil  of  the  College  of 
£ha|;eons  was  at  an  end,  he  requested  Mr. 
Boss,  the  Secretary,  to  read  the  Report 
from  the  Council  of  the  National  Institute 
«a  tiie  Medical  <Refe(rm  question. 

Our  readers  must  be  fiuniliar  with  the 
pirincipal  topics  to  which  the  report  refers, 
tm  it  embmces  the  attempts  at  medical  le- 
giriation  whioh  have  been  made  during  the 
last  Are  yBars,  with  the  vmnoua  Musas  of 


feulure.  It  was  stated  that  the  principles  of 
the  National  Institute  were  based  on  those 
of  the  National  Association. 

More  thau  four  thousand  general  practi- 
tioners in  the  metropolis  and  the  provinces 
had  already  subscribed  th^ir  adhesion  to 
those  princi^es ;  and  since  this  was  the 
largest  number  of  practitioners  that  had 
been  enroUed-in  support  of  any  course  erf 
poUcy  that  had  hitherto  been  offered  to  the 
profession,  the  Council  felt  justified,  on  the 
simple  ground  of  a  numerical  calculation, 
in  adopting  principles  that  appeared  to  be 
so  universally  acceptable. 

The  general  result  of  the  various  inter- 
views held  with  the  Council  of  the  College 
of  Surgeons  was,  that  the  latter  body  would 
consent  neither  to  a  Uberal  enfranchise- 
ment of  the  members,  nor  to  the  right  of  a 
general  practitioner  to  a  seat  in  the  Coun- 
cil. The  Council  of  the  Institute  have 
always  rmirded  these  points  as  essential  to 
any  satisfactory  adjustment  of  the  medical 
question ;  for,  whilst  the  franchise  is  li- 
mited to  a  small  number  of  voters,  and  the 
Council  is  exclusively  confined  to  those 
gentlemen  who,  as  consulting  surgeonSi 
have  distinct  and  often  opposite  interests 
to  those  of  the  general  practitioners,  the 
latter  could  have  no  security  in  the  mainte* 
nance  of  a  high  standard  of  qualification  for 
members  of  their  own  order,  upon  which 
alone  the  respectability,  efficiency,  and 
ftatus  of  their  class  must  depend.  Whilst 
general  practitioners  are  excluded  from  the 
governing  Council,  the  possession  of  the 
franchise  by  the  members,  to  whatever  ex- 
tent it  might  be  conceded,  would  be  a 
nuUity.  The  power  to  elect  none  but  puxe 
surgeons  to  the  higher  offices  of  the  College^ 
would  be  a  delusive  concession  to  the  m* 
mands  of  the  members,  for  whilst  it  cotdd 
give  no  protection  to  the  members,  it  would 
tend  to  augment  the  influence  of  the  go« 
veming  body,  by  appearing  to  invest  their 
authonty  with  the  sanction  of  apopu|sr 
election.  The  Council  reiterate  their  opi- 
nion, that  the  elevation  of  the  general  prac- 
titioners in  eocial  estimation,  and  their 
usefulness  to  the  pubUc,  depend  upon  the 
maintenance  of  a  high  standard  of  pro- 
fessional qualification,  which  the  experience 
of  past  years  evidences  beyond  all  doubt 
can  be  accomplished  only  by  placing  the 
control  of  the  education  and  examination 
of  candidates  for  general  practice  in  the 
hands  of  members  of  their  own  class.  This 
is  a  proposition  to  which  the  Council  of  the 
College  of  Surgeons  have  avowed  their  re- 
pugnance, and  the  Council  of  the  Institute 
imve,  therefore,  no  hope  that  the  College 
of  Sui^geons  wiU  be  modified  to  an  extent 
sufficient  to  embrace  their  views. 

There  are  other  interests,  however,  that 
must  be  considered  before  any  scheme  of 
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general  leeiBlation  can  be  ananged.  The 
Society  of  Apothecaries,  acting  under  an 
Act  of  Parliament,  are  armed  with  penal 
powers  for  the  sappression  of  illegal  prac- 
tice ;  and  the  profession  would  strenuously 
lesist  any  attempt  that  might  be  made  to 
weaken  or  abrogate  powers  that  might  be 
wielded  with  so  much  advantage  to  the  inte- 
rests of  the  legally  qualifiedpraetitioner.  The 
other  institutions  are  disposed  to  aboUsh 
the  functions  of  the  Apothecaries*  Society, 
but  they  have  shown  no  willingness  to  ac- 
cept the  penal  powers  now  exercised  by 
this  Society;  on  the  contrary,  they  have 
been  hitherto  averse  to  the  maintenance  of 
legal  restriction  on  unqualified  practice. 
The  Council  believe  that  the  profession  will 
never  consent  to  the  Society  being  super- 
aeded  at  the  sacrifice  of  so  important  and 
valuable  a  safeguard  of  their  professional 
privileges ;  and  on  the  other  luuid,  the  So- 
ciety, for  itself,  will  not  consent  to  lay 
down  its  authority,  unless  it  be  made  over, 
intact  in  all  respects,  to  a  bodv  more  capa- 
ble of  making  it  efficient.  There  is,  then, 
no  expectation  that  these  valuable  powers 
can  be  preserved,  except  through  the  me- 
dium of  a  new  and  independent  colleee.  A 
liberal  and  comprehensive  plan  of  legislation 
must  also  provide  for  all  those  gentlemen 
in  general  practice  who  are  not  members  of 
the  College  of  Surgeons  ;  and  the  Council 
have  reason  to  beHeve  that  the  Ghovemment 
would  not  entertain  any  proposition  that 
did  not  embrace  all  classes  of  the  profession, 
and  place  them  upon  a  footing  of  equality 
in  tneir  respective  Colleges.  For  these 
various  considerations,  which  originally 
influenced  the  decisions  of  the  Committee 
of  the  National  Association,  and  subse- 
quently the  Council  of  the  Institute — oon- 
aiderations  which  no  act  of  the  Council  of 
the  College  of  Surgeons  has  yet  in  any  de- 
gree weakened,  the  Council  still  earnestly 
recommend  the  profSsssion  to  contend  per- 
severingly  for  a  new  and  independent  in- 
corporation for  the  general  practitioners, 
« with  full  powers  of  controlling  the  educa- 
tion and  examination  of  candidates  for  ad- 
mission to  their  class,  as  the  only  certain 
means  of  introducing  harmony  and  order 
into  the  profession,  of  obtaining  a  free 
exercise  of  corporate  rights  for  the  general 
practitioners,  of  promoting  their  respecta- 
bili^,  and  enhancing  their  efficien<nr  and 
Qsemlness  in  their  ministrations  to  the  ne- 
cessities of  the  pubUc. 

After  some  slieht  opposition  on  the  part 
of  one  member,  me  report  was  received  and 
adopted. 

A  memorial  on  medical  legislation,  of 
which  we  have  elsewhere  given  a  copy,  was 
then  brought  forward  as  a  resolution,  by 
Mr.  Bowlmg.  The  great  feature  in  this 
memorial  is  contained  in  the  last  paragraph, 


to  the  effect  that  the  general  praotitioners 
of  England  and  Wales  should  be  incorpo- 
rated as  a  new  and  independent  College 
under  a  Boyal  Charter  to  be  granted  by  her 
Majesty. 

Mr.  BoTTOXiSY,  in  moving  an  amend- 
ment, spoke  a  plain,  but  apparently  unpa- 
latable truth,  when  he  said  that  we  have 
already  institutions  enough.  He  consi- 
dered that  a  modification  of  the  rules  and 
by-laws  of  the  College  of  Surgeons  would 
meet  the  wishes  of  the  majority  of  practi- 
tioners in  the  United  Kingdom. 

The  meeting  was  addressed  by  various 
speakers  on  the  resolution  and  amendment, 
and  on  a  division  the  resolution  was  carried. 

A  deputation  was  appointed  to  wait  upon 
Sir  Qeorge  Gfrey,  and  to  present  to  him  the 
memorial. 

Petitions  to  both  Houses  of  Parliament, 
embodying  the  principal  points  of  the 
memonal,  were  also  agreed  upon,  and  the 
meeting  separated. 


ICBMOBIAL  OK  MEDICAL  LEGISLATION 
ADOPTED  AT  THE  HAKOTEB  BQUAIIB 
KESTIVO. 

To  the  Right  Hon.  Sir  George  Grey,  Bart., 
Her  Majetty*s  Principal  Secretary  of 
State/or  the  Home  Department,  Jifc.  SfCm 
The  memorial  of  the  General  Practitioners 
in  Medicine,  Surgery  and  Midwifery,  of 
England  and  Wales,  adopted  at  a  public 
meeting  of  the  medical  profession,  held  at 
the  Hanover  Souare  Booms,  Hanover 
Square,  April  lltn,  1850,  showeth, — 

Ist.  That  your  memoriahsts  are  legally 
qualified  members  of  the  medical  profes- 
sion, and  are  general  practitioners  in  medi- 
cine, surgeiy,  and  midwifery. 

2d.  That  nine-tenths  of  the  medical  pro- 
fession in  this  country  belong  to  the  claaa 
which  your  memorialists  represent,  and 
that  thejr  are  of  necessity  the  ordinary  pro- 
fessional attendants  of  manv  members  of 
the  aristocracy,  and  of  by  »r  the  greater 
proportion  of  the  middle  classes  of  society, 
and  that,  with  the  solitaiy  exception  of 
the  metropolitan  charities,  they  mav  be 
considered  the  exclusive  medical  attenaanta 
of  the  labouring  population  in  town  and 
country. 

3d.  That  the  necessities  of  this  largo 
proportion  of  the  population  demand  that 
the  general  praotitioners  should,  as  a  class, 
be  fully  competent  to  practise  medicine, 
surgery,  and  midwifery,  not  only  in  ordi« 
narv  <»ses,  but  also  in  every  emergency ; 
and  that,  under  a  judicious  administration 
of  the  Act  of  1815— the  only  legal  antho- 
rity  by  which  the  education  and  examina- 
tion of  the  general  practitioners  has  (have) 
been  regulated  during  the  last  thirty-fivo 
years,  notwithstanding  the  imperfectiona 
and  limitatioDB  of  that  act,  the  competency 
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of  Uie  general  pmoiiUoners,  in  enaj  bnmoh 
of  medical  practice,  ha«  pzogressiTely  and 
gteadUy  augmented. 

4th.  That  the  general  practitioners  of 
this  country  respectfully,  but  firmly,  assert 
their  right  to  direct  Uie  education  of  their 
own  class,  and  to  institute  examinations  of 
the  competoncy  of  indiyiduals  intended  for 
general  practice,  and  to  manage  and  con- 
trol their  own  affairs ;  and  that  they 
view  with  the  greatest  possible  alarm  every 
proposal  to  deprive  them  of  that  right,  and 
thereby  of  the  power  of  sustaimng  and 
elevating  their  standard  of  education  and 
qualification,  in  accordance  with  the  pre- 
sent  rapid  advancement  of  every  other  de- 
pcurtment  of  science  and  art. 

5th.  That  the  general  practitioners  would 
regard  not  only  the  abrogation  of  the  pre- 
sent privileges  under  the  Act  of  1816,  by 
virtue  of  which  they  have  obtained  their 
present  position,  but  the  continuance  of 
the  limitations  and  restrictions  at  present 
imposed  upon  them,  in  the  education  and 
qualification  of  candidates  for  general  prac- 
tice, as  a  deplorable  result  of  the  long  agi- 
tation of  the  question  of  medical  reform, 
and  that  no  settlement  of  the  question  on 
such  a  basis  could  prove  fijiaL 

6th.  That  upon  every  occasion  when  it 
has  been  proposed  to  entrust  the  education 
and  examination  of  the  general  practi- 
tioners to  the  Colleges  of  Physicians  and 
Surgeons,  the  general  practitioners  have 
almost  unanimously  objected  to  such  an 
arrangement,  on  the  groimd  that  they  are 
refused  any  participation  in  the  rights  and 
privileges  otthose  Colleges,  and  that  those 
Colleges  have  indicated  their  disinclination 
to  admit  either  the  necessity  or  expediency 
of  a  high  standard  of  qualification  for 
general  practice;  and  in  particular,  that 
the  College  of  Surgeons  has  employed  its 
influence  in  the  direction  of  limiting  the 
qualifications  and  degrading  the  character 
of  its  members,  the  vast  majority  of  the 
jnirgeons  of  this  country— for  the  advan- 
tage of  the  fellowship  comprising  a  very 
«mall  minority — as  instanced  in  &e  recent 
nduction  of  the  age  of  admission  of  mem- 
bers from  twenty-two  to  twenty-one  years, 
while  the  education  for  the  fellowship  is 
4M>ntinued  until  the  age  of  twenty-five 
jreaiv. 

7th.  That  as  respects  surgery,  the  most 
aerious  attention  of  the  Bjght  Hon.  the 
Becretary  of  State  for  the  Home  Depart- 
ment is  respectfully  called  to  the  fact,  that 
*t  the  present  moment,  throughout  this 
country  (which  is  computed  to  contain 
between  three  or  four  millions  of  poor), 
this  laige  proportion  of  the  population  is 
prafessioai^y  attended  and  operated  upon 
xn  all  the  most  severe  and  dangerous  sur- 
gical cfMes,  under  the  orders  of  th9  govern^ 


meat,  by  members  of  the  College  of  Sur- 
geons, whom  the  Council  of  the  College, 
by  their  public  acts  and  dedarations,  re- 
gard as  having  been  educated  to  meet  the 
ordinary  esigeneie»  of  practice  only,  not- 
withstanding every  one  of  those  members 
have  (has)  fulfilled  aU  the  requirements  of 
the  CoUegfi  authorities. 

8th.  Tmt  such  declaration  of  the  Coun- 
cil of  the  CoU^e  of  Surgeons,  that  the 
members  of  the  College  have  been  educated 
for  the  ordinary  exigencies  of  surgery  only, 
is  virtually  a  charge  of  incompetency,  and 
as  respects  the  great  body  of  surgeons,  an 
unjust  calumny ;  and  the  CoUege  authori- 
ties have  no  other  justification  for  such  an 
erroneous  assumption  than  their  own  acts, 
the  policy  pursued  by  the  Council  having 
been,  as  heretofore  recited,  to  limit  the  ac- 
quirements of  the  members ;  and  your  me- 
morialists  aver  that  the  public  are  wholly 
indebted  to  the  broad  basis  of  scientific 
acquirement,  and  the  progressive  elevation 
of  the  standard  of  education  adopted  hy 
the  administrators'  of  the  Act  of  1815, 
taken  together  with  the  individual  zeal  and 
emulation  of  the  medical  profession,  for  the 
actual  high  degree  of  surgical  competency 
possessed  by  the  members  of  the  College  at 
large ;  Uie  exceptional  cases  of  incompe- 
tency being,  for  me  most  part,  attributable, 
on  tne  one  hand,  to  the  poUoy  of  the  Col- 
lege in  requiring  of  members  proofs  of  com- 
petency for  ordmary  exigencies  only  ;  and, 
on  the  other  hand,  to  the  defects  of  the 
Apothecaries'  Act,  by  which  the  legal  exa- 
mining board  for  general  practice  has  been 
prevented  constituting  a  perfect  curriculum 
of  education,  and  an  adequate  test  of  sur- 
gical, as  well  as  medical  competency,  in  the 
examination  of  their  candidates. 

9th.  That  as  the  law  punishes  general 
practitioners  for  tlie  mismanagement  of 
surgical  cases,  the  law  should  enable  the 
general  practitioners  to  attain  for  them- 
selves as  high  a  standard  of  surgical  as  well 
as  medical  education  as  practicable. 

10th.  That  the  ailomalous  and  deplora- 
ble state  of  the  laws  generally,  which  at 
present  affect  the  medical  profession,  and 
the  defects  necessarily  resulting  from  the 
special  character  of  the  existing  Colleges, 
together  with  the  vast  and  daily  increasing 
number  of  persons  practising  the  profession 
without  conforming  to  any  of  its  legal  pro- 
visions, calls  (call)  for  the  interposition  of 
a  paternal  government,  andrendm  (render) 
speedy  le^slation  imperatively  necessaiy, 
as  much  for  the  pubUc  interest  as  for  the 
peace  and  well-bemg  of  the  profession. 

11th.  That  a  vast  majori^  of  the  pro- 
liMsion — ^the  general  practitioners — vook 
the  absence  of  any  bond  of  union,  or  lo« 
gaUy  authorised  auoofikn  to  represoiit 
them,  have  for  natxf 


too      MKBfORIAr.  ON  THB  ONiTOTSORfSID  FRAOTICB^  07  MEDICINE. 


itt  *  position  of  the  igiwtoBfe  emhaiwaBiBMit 
and  namiliatioiif  and  that  oiwnig  to  tliu 
mdiool  dtfeet^  and  tke  irantt  oi  m  snffimeat 
oontroUmg  power  over  tke  ezeeutmi  of 
the  existing  medical  oopponitioiia,  tfaejr 
ham  hitherto  heen  muibleto  obtain  a  re- 
cognition of  their  rights  and  privileges^  or 
protection  from  Uleg^  and  unpvofaisaoiial 
practice — privileges  which  they  deem  es- 
sential to  the  welfare  and  dignity  of  the 
profession. 

12th.  Your  memonaHstS)  in  eondosion, 
for  these  and  divers  other  eogent  reasons^ 
most  respectfolly  nrge,  that  Her  Majesty 
may  be  advised  fotrthwitb  to  grant  to  the 
general  praciitionerB  of  England  and  Wales 
a  Boyol  Charter,  for  the  foundatioB  of  a 
new  and  independent  Boyal  College,  inoor^ 
porating,  in  the  first  instance,  aU  those  in- 
dividiiais  at  present  practising  as  general 
praotitioBers  of  medicine,  suigeiy,  and  mid- 
wifery, with  a  zepmsentative  government, 
aasbd  equal  sights  and  pnvileges-  for  all  its 
members^  and  giving  aalhority  to  regulate 
the  education,  and  to  test,  by  gtaiainatioa. 
in  ev«y  bnmdi  of  medu^e  an^  mmiy, 
all  future  candidates  for  its  nMsibenwip ; 
and,  ftirthermore,  that  Her  Mi^esty's  Go- 
vernment may  be  induced  to  firame  and 
carry  through  Parliament,  with  as  Httle 
d^y  as  possible,  a  Medical  Baform  BiH 
for  the  mture  regulation  of  the  medical 
profession^  oootainiBg  provisions  caloulated 
to  hannonise  the  existing  institutions  with 
the  spirit  of  the  age,  and  giving  eflSactto 
the  new  inoorp(H*ation  of  thosa  engaged  in 
the  geneml  practice  of  medicine,  surgory, 
and  midwifery  throughout  the  country. 

SAVAL  ABSIBTANT  SUBOEOITS. — PSTITIOir  07 
THE  BOXAL  COIXEGB  OF  anBOBONB. 

Thb  following  nnportaat  petition  on  the 
injurious  resulte  of  the  present  mode  of 
treating  Assistant-surgeons  of  the  Navy, 
was  presented  to  the  House  of  Commons, 
OB  the  11th  instant,  by  Cftptain  Boldero : 

"That  the  Court  of  Sxanunersof  the 
said  CoUege  are  required  to  examine  into 
the  qpnalififfltions  of  the  assistant^sorgeons 
of  Her  Majesty'^  ^^  on  their  promotion, 
and  have  foimd  many  who  have  neither  im- 
proved nor  effisctually  maintained  their 
Knowledge  of  the  art  and  science  of  sur- 
gery. Tlwt  the  President  and  Council 
de^  it  their  duty  to  represent  further  to 
your  hon.  house  that  the  causa  invariably 
assigned  for  this  deficiency  is  the  wmt  of 
such  aoeommodation  in  tiie  vesstb  of  the 
nafvy  as  is  oompatibie  with  the  recpufements 
of  i^udy ;  and  they  are  induced  to  brieve, 
fitmi  the  inqouies  which  they  have  made, 
that  theasBiatant-surgBonsof  thensMTf  are 
placed  under  cironmstanees  which  axe  un- 
snitedio  the  position  and  pursuits  of  ment- 
iMoaofalibanapnftflsioiu    Thati^Pre- 


sidM^  and:  Ctamoil,  under  the  hnpresaion 
iku^  the  rejpilalions  at  present  existing' 
tend  to  diminish  injuriouuy  the  efficiency 
of  the  suiigical  service,  and  to  deter  able 
surgeons  fVom  entering  Her  Majesty^ 
nawy,  humbfy  pray  your  hon.  house  to  con* 
aider  the  grievanees  of  which  the  assistant* 
sozgeonB  <^  the  Boysl  navy  complain." 

The  petition  was  sealed  with  the  official 
aeal  of  the  College.  The  hon.  member  also 
presented  a  petition  from  Bridgewater  witk 
a.  similar  prayer. 

KBUORIAIl  TO  SIB  U.  0BBT  OTX  THB  SFP- 
PBBS8I0N  OP  THB  UKAITTHOKISED  PBAC- 
TICB  aV  ICEDICIXE. 

2b  Me  Riffht  Honourable  Sir  George  Grey, 
Baronet^  Her  Majestif'f.  Prineipal  Se*- 
cretary  of  Siaie  for  the  Home  Deparim 
ment. 

Sot, — The  undersigned,  President  and 
Honorary  Secretaries  of  the  Manchester 
Medico-£thioal  Association,  formed  for  the 
purpose  of  determining  the  ethical  relations^ 
and  supporting  the  interests  of  the  medioal 
profession,  would  respectfully  represent  to 
youi  the  injury  sustained  by  the  public  and 
the  profession  from  the  large  and  increaa* 
ing  number  of  unauthorised  and  unedu- 
cated persons  engaged  in  the  practice  of 
medioine. 

From  a  list  recently  published  under  the 
direction  of  this  Association,  it  is  ascer- 
tained that  upwards  of  ninety  such  persons 
are  practising  in,  and  within  twenty  miles 
of  Manchester,  usurping  the  rights  of  the 
qualified  practitioner,  and  imposing  on  the 
pubho  by  false  pre^noes. 

In  the  present  anomalous  state  of  the  laiw 
the  members  of  the  profession  receive  ne 
practical  protection  from  the  licensing  and 
corporate  medical  institutions  of  the  coun- 
try, the  attendant  difficulties  being  found 
so  great,  partly  from  the  incredible  num- 
bers of  offendcvB,  and  partly  from  the  ex- 
pense entailed  l^  prosecutions,  as  to  nul- 
lify the  hmited  powers  that  already  exist. 

Undsrstandiftg  that  it  is  your  intentioa 
to  submit  to  Ps^iament  a  measnre  of  me- 
dical reform,  the  undersigned  earnestly 
pray  that  the  biU  may  contain  a  clause  to 
provide  ftar  the  summary  eonvictien  before 
a  magistrate  of  all  unauthorised  praictl- 
tioners  of  medioine,  since  they  are  con- 
vinced that  the  abuse  in  question  has 
attained  so  great  a  magmtude  that  no  mea- 
sure will  \m  satis&etovy  which  does  not 
contain  sueh  an  enactment. 

Signed  on  behalf  of  the  Association, 

James  L.  Babdslby,  MD., 

President. 
J.  AiBDnnsAD,  M.D., 
W.  C.  WiuJAmoK, 
Hon«  Seerrtaries. 


CONVICTION  or  PROFESSOR  WEBSTER. 


701 


ooiryiCTiON  of  FsoFBaaoE  j.  w.  wbbstbb. 

Otjb  readers  will  remember  that  we  not 
long  since  announced  that  Professor  Web- 
ster, of  the  Medical  College,  Boston,  had 
been  accused  of  the  foul  crime  of  murder- 
ing Dr.  J.  Parkman,  under  circumstances 
of  peculiar  atrocity.  By  intelligence  just 
received  irom  America)  we  learn  that,  after 
a  trial  of  elcTen  days,  Dr.  Webster  has  been 
unanimously  found  guilty  by  the  jury,  and 
he  was  sentenced  to  death  on  the  31st  ult. 
Considering  the  station  in  aoeiety  ooenpied 
by  the  conviot,  there  has  been  no  such 
erent  as  this  since  the  tzial  and  oonrietion 
of  Captain  Donellon  for  the  murder  of  Sir 
Theodosius  Boughton,  in  1782.  The 
learned  judge,  in  passing  sentence  on  Dr. 
Webster,  is  reported  to  have  said  : — 

"  It  has  only  been  our  province  on  occa- 
sions like  the  present  to  address  the  illite- 
rate, the  degnided,  the  outcast,  whose  early 
life  has  been  oast  among  the  vicious,  the 
noglected,  the  abandoned — who  have  been 
blest  with  no  means  of  moral  or  religious 
culture — who  have  never  received  the 
boiefits  of  cultivated  society,  nor  enjoyed 
the  sweet  and  ennobling  influences  of  home. 
To  such  a  one  a  word  of  advice  upon  an 
occasion  so  impressive  may  be  a  word  fitly 
spoken,  and  tend  to  good ;  but  in  a  case 
like  this,  when  these  cireumstenoes  are  all  re- 
versed, no  word  of  ours  could  be  more  effi- 
cacious than  the  suggest^ions  of  your  own 
bitter  thoughts,  to  which  we  commend  you." 

It  is  sad  to  think  that  a  man  who  was 
eminently  distinguished  in  the  United 
States  for  his  scientific  attainments,  and 
who  oeoupied  a  high  social  position  among 
his  countrymen,  should  have  been  precipi- 
tated into  the  perpetration  of  a  crime  at 
which  human  nature  shudders,  and  which 
ia  generally  the  final  act  of  a  career  of  irre- 
ligion,  vice,  and  infamy. 

TESTIMONUL  TO  MB.  TUSOIT. 

At  a  recent  meeting  of  the  medical  students 
of  Univeraxty  College,  a  purse,  containing 
twenty-one  guineas,  which  had  been  suIh 
aoribed  by  tibnm,  was  presented  to  Mr.  H. 
B.  Toson,  Librarian  of  the  College,  as  a 
testimonial  of  esteem  for  his  kindness  and 
attention  to  the  interest  of  the  students. — 
[AoeidentaUy  omitted  last  week.] 

BOYAL  FBBS  HOSPITAL. 

At  the  quarterly  meeting  of  the  governors 
of  the  Boyal  Free  Hospital,  Qny's  Inn 
Road,  held  in  the  Board-room  on  Wednes^ 
day,  the  10th. instant,  the  report  fi^im  the 
weekly  board  stated  that  during  the  pre- 
Tioos  three  months  179  in-patients,  and 
6,408  out-patienfe,  had  been  relieved ;  that 
by  the  recent  re*opeiiing  of  one  of  the  wards 
(whieh  want  of  funds  had  some  time  ago 
compelled  them  to  dose)   the  Boaid  had 


been  enablad  to  adopt  a  better  dassifica^ 
tion  of  patients ;  and  that,  by  the  continued 
beiM?olenoe  of  the  publio,  thej  tniated 
sooB  to  re-open  the  other  closed  ward,  and 
thus  apply  an  additional  50  beds  to  the  re* 
lief  of  the  auffimng  poor. 

NEWLY  APPOnrrKD  PELLOWS  OP  THE  VSl^ 
VEBSITY  OF  LONDON. 

Tub  Chancellor  of  this  University  ha» 
lately  received  a  Koyal  warrant,  appomUi^ 
the  following  noblemen  and  gentlemen 
Fellows  of  that  Univeraity :— The  Bight 
Hon.  Lord  Monteagle;  the  Sight  Hon. 
Lord  Overstone;  the  Bight  Hon.  3ir 
James  B.  G.  Graham,  Bart.,  M.P. ;  the 
Bight  Hon.  T.  B.  Macaulayj  G.  Come* 
wall  Lewis,  Esq.,  M.P. ;  Henry  Hallam^ 
Esq.;  and  George  Grote,  Esq. — [Aoei- 
dentaUy omitted  last  week.] 

EZAKIKATION  QIHSSTIONB  FOB  THE 
PSLLOWBHIF. 

Che  following  questions  on  pathology  and 
surgeiy  were  submitted  to  the  senior  can* 
didatea: — 

1.  Desoribe  the  character,  progress,  and 
treatment  of  tvaumatio  gangrcoie. 

2.  Describe  the  nature  pf  hamatoeele, 
and  its  treatment. 

8.  Desoribe  the  peouliaritiea  of  a  case  of 
strangulated  femond  hernia,  in  relation  to- 
the  diagnosis,  the  mode  of  reduction,  the 
proposal  of  the  operation,  the  several  straa 
of  the  operation,  the  division  of  the  stno* 
ture,  and  the  question  of  opening  the  sac. 

4.  What  are  the  diagnostic  symptoms, 
the  nature  and  extent  of  the  injuiy,  th» 
probable  result,  and  the  treatment  of  frac- 
ture of  the  vertebral  column  in  its  dorsal 
portion? 

6.  Explain  the  origin,  progress,  and  dif- 
ferences in  hinnorrhoidal  tumors,  and  do* 
scribe  thmr  treatment. 

6.  What  are  the  immediate,  the  consecu- 
tive/ and  the  remote  ill  effects  of  concus- 
sion of  the  brain  when  severe  ?  And  what 
is  the  treatment  of  such  an  injury  in  ita 
difierent  stages  ? 

Questions  to  the  junior  candidates : — 

1.  Wounds  of  arteries ; — their  varietiea  ; 
their  relation  to  heemorrhage ;  their  mode 
of  reparation;  and  tlie  operation  of  liga- 
tures. 

2.  Tho  pathology  of  the  scrofuloua 
tubercle. 

3.  The  pathology  of  seoondaiy  absoess. 

4.  The  pathology  of  ulceration,  and  the 
process  described  in  hard  and  soft  parts. 

5.  The  signs,  the  consequences,  and  the 
treatment  or  foreign  bodies  in  the  air^tubeSh 

6.  Amaurosis  ;-^its  signs  and  symptoma^ 
its  causes  and  pathologi^  conditions,  and 
the  principles  of  its  t^'eatment. 

N.B.  Answers  to  any  four  of  the  above 
questiona  were  aooepted  aa  suffldent,  pro- 
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Tided  always  that  they  were  accurate  and 
adequate, 

eENTLSKEN  APMITTBD  TO  THE  FELLOW- 
SHIP 07  THE  COLLEGE  OE  SUBGEONS  BT 

EXAMnrA.Tioir. 
The  following  members  of  the  CoUege,  hav- 
ing undergone  the  necessary  examinations 
for  the  fellowship,  were  admitted  by  thePre- 
sident  and  Council,  on  the  11th  instant,  fel- 
lows of  the  institution,  viz. — Messrs.  Gko. 
G-wynne  Bird,  Swansea,  South  Wales,  di- 
ploma bearing  date  Jan.  2,  18£4 ;  Alexan- 
der Bridge,  St.  James's  Street,  Piccadilly, 
Nov.  13,  1835 ;  Joseph  Maclise,  Bussell 
PUce,  Fitzroy  Square,  Oct.  13,  1837; 
Gheorge  Brown,  Kensall  Ghreen,  May  13, 
1839;  John  Gregory  Forbes,  Devenport 
Street,  Hyde  Park,  June  4,  1841 ;  John 
Thomas  Griffith,  Peckharo,  Surrey,  April 
14,  1845 ;  John  James  Halls,  Down  Street, 
Piccadilly,  I^oy.  27,  1846;  and  Joseph 
Thomas  CloTcr,  Aylsham,  Norfolk,  May 
28, 1847.  0 

BOTAL  COLLEGE  OF  FHT8ICIAK8.       . 

Gentlsmeit  admitted  Licentiates,  Monday, 
March  28th: — Charles  John  Hare — John 
Clarke— James  Edward  PoUock — William 
Wadham. 

BOYAL  COLLEGE  07  ST7BGE0VS. 

GEirrLEMEN  admitted  members  on  the 
12th  inst. :— J.  Little— J.  W.  C,  Brevan  — 
H.  A.  R.  Allah— T.  W.  Caird— C.  H. 
Boper — H.  Penfold — H.  J.  Mayhew — J. 
Patient— D.  Saunders— G.  H.  Griffith— 
J.  B.  Mountford. 

AF0THECABIE8*  HALL. 

THAMES  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  received  certificat-es  to  prac- 
tise, on  Thursday,  4th  April,  1850: — 
Heniy  Wilson  Sharpin,  Bedford ;  Edward 
James  Blyth,  Kichmond ;  William  Walter 
Tinsley,  Sedgley,  Stafibrdshire ;  Bobcrt 
Fowler,  Cardigan;  Lewis  Paine,  Gh-eat 
Chart,  Ashford;  William  Dingley,  Sher- 
borne ;  James  Thomas  HiUier,  Broadstairs ; 
G^rge  Pound,  Axminster,  Deron ;  Alfred 
Hathias,  Lamphey  Court,  Pembroke ;  Isaac 
Dobree  Chepmell,De  Beauvoir,  Guernsey; 
Samuel  Knaggs;  Charles  O'Callaghan, 
Killomey,  Ireland. 

Thursday y  IIM  April: — Henry  Sache- 
Terel Edward Schroeder, Guernsey;  Thomas 
lieonard  Barber  Barwis,  Penryn,  Corn- 
wall ;  John  West  Walker,  Spilsby ;  James 
Yandersloot  M'Cormick,  Acton  Street, 
Grav's  Inn  Eoad  ;  Alfred  Peskett,  Pfeters- 
field,  Hants ;  Frederick  Martin,  Clare, 
Suffolk ;  James  Breach,  Bradfield ;  Henry 
Hay  Baris,  Hastings;  James  Wilson, 
I/ancaster;  Francis  Henry  Plumptre, 
Queen's  Square;  Bobert  Thomas  Buckle, 
Bedall,  Yorks. ;  Reuben  Whitchurch,  Mel- 
ton Mowbray ;  Alfred  Hill,  WalsaU, 


OBITUABY. 

Ov  the  10th  inst.,  at  his  residence  in  the 
Montpelier  Boad,  Brighton,  dee^y  la- 
mented by  his  family  and  friends,  William 
Whitmore  Stafford,  Esq.,  surgeon,  aged  50. 

METEOROLOGICAL  SUMMARY. 

Mean  Heig^bt  of  the  Barometer  29*49 

„        „        „        Thermometer  ■  49*5 

Self-retpstering  do.^  Max.  0*0    Min.  29* 

*  From  12  observations  daily.        ^  San. 

Rain,  in  inches,  '58.—  Sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Mbtborolooical.— The  mean  temperatore  of 
the  week  was  about  tbe  mean  of  the  month. 

BIRTHS  &  DEATHS  in  the  Metbotous 
Dufing  the  Week  ending  Saturday,  April  13. 


Births. 
Males....  745 
Females..  728 


DSATHS. 

Males....  459 
Females..  434 


1473 
Causes  or  Death. 
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All  Causes  89S 

SPBciriBD  Causes 891 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contfqpous )  DUeaeet. ...  157 
Sporadic  Pi$easei,  viz.— 

1.  Dropsy,  Cancer,  &c. 88 

3.  Brain.  Spinal  Marrow,  Nerves, 

and  Senses  163 

4 .  Heart  and  Bloodvessels 97 

6.  Lungfs  and  orgrans  of  Respiration  174 

6.  Stomach,  Liver,  &c 61 

7.  Diseases  of  tbe  Kidneys,  fcc 6 

8.  Childbirth,  Diseases  of  Uterus,  &c.  7 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  fcc 6 

lO.Skin 2 

11.  Old  Afire 48 

12.  Sudden  Delths 4 

13.  Violence,  Privation,  Cold,  &c. ...  94 

The  following^  is  a  selection  ot  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

Small-pox 7  Convulsions 81 

Measles 15  Bronchitis  68 

Scarlatina   18  Pneumonia 79 

Hoopiuflr-cottg^h ....  85  Phthisis   lOB 

Diarrhcea 13  Lungs  11 

Cholera. 0  Teethingr 12 

S^S.T:::::::::::  H  Sjr" S 

Hydrocephalus  ....  34    ^^^^ * 

Apoplexy 28  Childbirth  2 

Paralysis 24    Uterus 8 

Remarks.— The  total  number  of  deaths  wis 
94  below  tbe  mortality  of  the  fifteenth  week  of 
ten  previous  years. 

• X 

NOTICES  TO  COEBESPONBENTS. 

Medicns.-Tbe  other  Nottingham  case  ahall  be 

noticed  in  our  next. 
Mr.  William  Smith.— The  continuation  paper  has 

been  received.     One  of  those  already  in  hand 

will  be  inserted  in  the  following  number. 
Mr.  Hicks's  case  shall  be  inserted  as  early  as 

possible,  and  a  proof  sent. 
We  are  obliged  to  Mr.  Prentice  for  his  second 

letter.    It  shall  appear  next  week. 
The  communications  of  Mr.  Hussey  and  Dr,  F« 

J.  Brown  will  be  published  in  our  next  number* 

CorH^aiifMii.— In  Mr.  Rose's  cootrilrotioii* 
last  number,  page  634,  col.  9,  line  98t  for  **vie 
ineitUf"  T^**vi*ineita.'' 


Hoittuin  ^rUtcal  ea^tiU, 
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XUMLEIAN  liECTXJBEB  FOB   t860. 
BtUvered  at  iheRojfOl  College  qf  Phytieiaiu. 

Bt  B.  B.  Todd,  M.D.  F.B.B. 

•OV  TKK  PAVBOLOGT  AJTD  TBBM!MXirr  09 
DBLUaUK  ▲»>  OOXA. 

Lkctubk  I. 

Tke  imporlmtee  of  fitted  prinetpUa  ofpatho- 
Ugy  4md  ptnaeHee  in  delirium  and  coma — 
JDefhtiHon  of  delirium — Cfeoma — Bxiei- 
imgf  viewe  of  their  pmtkotoffy  unsettled — 
CUnical  Atatorf  iff  the  different  forma  qf 
'delirium'^ Bpiltptie  delirium — Caaea — 
Bffmeta  upon  the  hmin — Renal  epileptic 
delirium  —  Choreic  delirium  —  Case — 
Myaiene&l  delirium — Effect  upon  the 
^am^  Caeea^-DeUrium  in  men  from 
-^memaork-^Puerperal  delirium — Effects 
atpom  Ike  brmn — Anstmie  delirium — 
T^rammaiic  delirium — Delirium  oftyphua 
^^Of  erpaipelaa — Rheumatic  delirium — 
ita  eampiieation  wHk  cardiac  inflamma- 
tion, 

jycoKa  the  moBt  formidable  indications  of 
cUfltiirbance  of  the  great  central  oi^gan  of 
lihe  nervous  sjstem,  the  brain,  are  those 
«tate8  which  are  known  as  coma  and  deli- 


These  states  are  so  destructive  of  the 
<eonBcioii8ne88  of  the  patient,  or  pervert  to 
^80  great  a  degree  his  intellectual  powers, 
"tiiat  we  cannot  wonder  that  the  utmost 
alarm  should  be  excited  in  the  minds  of  all, 
irhether  friends  or  medical  men,  who  may 
be  in  attendance  upon  him. 

And  perhaps  there  are  few  occasions  in 
whioh  the  physician  stands  more  in  need 
«of  flU  that  self-possession  wliich  sound 
Imowledge  is  most  likely  to  impart,  than 
*when,  during  his  attendance  upon  a  patient, 
either  a  delinous  or  a  comatose  state  should 
he  suddenly  added  to  his  previous  symp- 
toms. 

It  is  then  that  he  is  forced  to  appeal  to 
his  former  experience,  to  guide  him  in  his 
prognosis,  and  to  direct  his  practice ;  then, 
loo,  he  is  compelled  to  examine  the  grounds 
•of  his  principles — ^to  assure  himself  as  to 
their  soundness,  and  as  to  the  safety  of 
following  the  course  whioh  thev  indicate. 

The  physician  of  a  true  and  right  spirit 
is  ao  respecter  of  persons  ;  witli  hiiu  the 
duty  of  using  evcTy  exertion  to  save  life  is 
the  same,  wMiwr  the  nr^' '  '  *  ' '  *^ 
low,  rieh  or 
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saving  lifi»  is  the  bmoa,  whaterer  be  the 
eonditioB  of  the  individiaei ;  but  in  fak  At- 
tendance upon  some  patioits  faLs  fecttngs 
wouid  be  move  engaged  tkapa  with  others : 
aai  the  mora  they  are  inyolved,  the  less 
free  would  be  his  judgment,  and  the  more 
need  would  he  have  to  depend  upon  sound 
and  fixed  principlee. 

On  these  grouadsi  all  who  are  ei^a^ed 
in  the  deeply  lesponsible  duties  wluoh 
belong  to  the  praetioe  of  medieine,  aw  in- 
tereeted  in  inqniring  whether,  indeed,  any 
settled  views  are  pretty  geoierally  enter* 
tamed  hjiSae  baat^uifonned  practitionerB 
vrith  reference  to  the  nathology  and  trsotx 
ment  of  eoma  and  deiirium,  and  regarding 
the  appropriate  treatment  of  these  condi* 
tions. 

But,  independently  of  aU  such  consi- 
derations as  these,  it  is  clearly  of  vast  im- 
portanoe  that  we  should  hare  exact  views 
as  reganls  the  intrinsic  nature  of  these 
conations — coma  and  delirium. 

Coma,  in  ita  moet  profound  state,  may 
be  defined  as  a  complete  suspension  of  that 
mutual  influence  of  the  mind  and  of  the 
organ  of  consciousness,  in  which,  speaking 
physically  and  physiologically,  our  eon- 
soiousness  exists — a  auspension  which,  no 
doubt,  begins  witii  the  physical  organ,  and 
therefore  involves  the  powers  of  thought 
and  of  peroeption,  so  that  the  comatese 
patient  neither  wills,  nor  feels,  nor  thinks, 
and  he  awakes  from  this  state  as  from  a 
deep  sleep  •  he  knovrs  not  where  he  had 
been,  uid  he  feels  as  if  during  a  certain  in- 
tervfJ  he  had  ceased  to  exist. 

The  state  of  delirium,  in  its  highest 
degree,  is  a  complete  disturbance  of  i&e 
intellectual  actions ;  the  tlioughts  are  not 
inactive,  but  rather  fiir  more  active  than  in 
health :  they  are  uncontrolled,  and  wander 
from  one  subject  to  another  vrith  extraor- 
dinary rapidity ;  or,  taking  up  some  single 
subject,  they  twist  and  turn  it  in  eveiy  way 
and  shape,  with  endless  and  innumerable 
repetitions.  The  thinking  faculty  seems  to 
have  escaped  from  all  control  and  restraint, 
and  thought  after  thought  is  engendered 
without  any  power  of  the  patient  to  direct 
or  r^pibte  them.  Sometimes  they  succeed 
each  other  with  such  velocity,  that  all 
power  of  perception  is  destroyed,  and  the 
mind,  wholly  engrossed  vrith  this  rapid 
development  of  thoughts,  is  unable  to  per- 
ceive impressions  made  upon  the  senses  ; 
the  patient  goes  on  unceasingly  raving,  ap- 
parently unconscious  of  what  is  taking  place 
around  him ;  or  it  may  be  that  his  senses 
have  become  more  acute,  and  that  every 
word  dropped  from  a  bystander,  or  every 
object  presented  to  his  vision,  will  become 
the  nucleuH  of  a  new  train  of  thought,  and 
moreover,  buch  may  be  the  exaltation  of 
his  sensual  perception,  that  subjective  phe- 
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nmnena  will  aiue  in  oonneetionr  with  each 
•ense,  and  the  patient  fancies  he  hears 
Toioes  or  other  sounds :  ocular  spectra  in 
Tanous  forms  and  shapes  a^ppear  before  his 

Sea,  and  excite  to  further  rhapsodies  of 
ought. 

If;  then,  these  states  of  coma  and  deli- 
rium inTolve  so  complete  a  departure«£rom 
the  normal  condition  of  the  conaciousnese 
and  intellect,  and  if,  as  experience  teaches 
us,  they  are  apt,  one  or  other,  to  accom- 
pany dis^tses  of  oxvans  other  than  those 
which  form  part  of  the  nervous  system, 
surely  nothing  can  be  of  higher  practical 
moment  than  that  our  views  of  the  patho- 
logy  of  these  states— of  ti;e  precise  nature 
of  the  derangement  of  the  physiological 
action  of  the  body,  which  is  capable  of  pro- 
ducing them  in  their  various  degrees-; — I 
say,  surely  nothing  can  be  more  important, 
practically,  than  that  our  views  upon  these 
points  should  be  definite  and  settled.  Such 
derangemt  nts  as  these,  affecting  as  tbe^  do, 
in  the  most  serious  manner,  both  conscious- 
jiess  and  the  power  of  thought,  must  lie  at 
the  very  foundation  of  our  knowled^  of  the 
derangements  or  diseases  of  the  nervous 
aystem. 

Can  it  be  expected  that  we  shall  be  able 
to  form  any  correct  idea  of  the  effects  which 
inflammation  or  other  disease  of  the  brain 
is  capable  of  producing,  if  we  know  nothing 
of  the  intrinsic  nature  of  those  conditions 
which  give  rise  to  coma  or  to  delirium? 

It  may  be,  however,  that  some  will  say, 
surely  there  is  no  need  for  occupying  time 
with  any  new  inquiry  into  the  pathology  of 
these  conditions,  inasmuch  as  the  views  of 
practitioners  imon  these  points  are  pretty 
well  agreed.  To  such  a  remark  I  must 
reply,  that  it  is  a  source  of  much  astonish- 
ment to  me,  how  Uttle  the  views  of  practi- 
tioners appear  to  be  agreed  upon  this  sub- 
ject, and  to  what  a  trifling  extent  these 
two  conditions,  coma  and  delirium,  as  spe- 
cial affections  of  the  nervous  system,  ap- 
pear to  have  been  investigated  by  patho- 
logists. 

I  have  carefully  looked  through  the  li- 
terature of  these  subjects,  and  I  have  failed 
to  discover  anything  Uke  a  full  discussion 
of  the  pathology  of  these  important  affec- 
tions, founded  upon  careful  citnicat  investi- 
gations. And  so  far  as  the  subject  has 
been  discussed,  writers  and  practitioners 
seem  to  rest  content  with  the  opmion  that 
all  comatose  affections  and  deUnous  states 
are  referable  to  variousdegrees  of  congestion 
of  blood  in  the  blood-vessels  of  the  brain,  or 
to  vorious  quantities  of  fluid  poured  out  in 
the  sub-arachnoid  cavity,  or  in  the  cerebral 
Tentricles. 

I  am,  therefore,  not  without  hope,  that 
an  inquiry  into  the  nature  and  treatment 
of  these  affections  may  be  considered  an 


appropriate  subject  for  these  lectures,  nor 
an  unsuitable  sequel  to  the  lectures  I  had 
the  honour  to  deliver  last  year  upon  the 
pathology  and  tMatment  of  convulsive  dis- 


I  propose  to  consider  these  subjects  on. 
the  mllowing  plan  :— 

First.  I  shall  inquire  into  ^the  clinical 
history  of  delirium  and  of  coma, — whether 
they  arise  from  disease  or  from  the  intro- 
duction of  some  deleterious  agent  into  the 
svstem;  and  in  connexion  with  thi^  I 
shall  collect  what  fusts  I  can  respecting  the 
results  of  post-mortem  examinations  in 
fatal  cases ;  secondly,  from  the  facts  thus 
collected,  viewed  in  connexion  with  our 
present  knowledge  of  the  general  laws  of 
nutrition,  and  of  the  physiology  of  the 
nervous  system,  I  will  endeavour  to  deduce 
a  view  of  the  pathology  of  theee  affections ; 
and  lastly,  I  shall  describe  the  treatment 
suited  to  the  various  forms  of  them, 
which  is  most  accordant  with  reason  and 
experience. 

Delirium  exhibits  great  rariety  as  to 
the  extent  to  which  the  perturbation  of 
the  intellectual  powers  has  taken  place, — ^in 
some  instances  amounting  to  a  simple  wan- 
dering of  the  thoughts,  and  an  inability  to 
fix  the  attention,  and  to  maintain  a  con* 
tituous  train  of  thought ;  in  others,  con- 
sisting, as  it  were,  in  an  extraordinary  ex- 
altation of  the  thinking  fitcnlty,  with  an 
extreme  excitement  of  foeUng  and  temper, 
leading  in  many  instances  to  violent  ma- 
niacal paroxysms,  under  the  influence  of 
which  the  patient  exhibits  a  degree  of  mus- 
cular power  which  is  very  apt  to  deceive 
the  practitioner  as  to  the  extent  of  intrinsic 
strength  which  he  possesses.  So  great  is 
the  difference  of  degree  between  the  highest 
and  the  lowest  forms  of  delirium — between 
the  shght  wandering,  or,  as  nurses  and  pa- 
tients are  apt  to  ctdl  it,  light-headednett^ 
and  that  delirium  ferox  or  acute  mania 
in  which  the  patient  threatens  with  destruc- 
tion himself  and  all  around  him, — that  it 
may  fairly  be  matter  of  question  whether 
these  two  states  ought  to  be  placed  in  the 
same  category  as  regards  their  pathology — 
whether,  indeed,  they  may  be  considered  as 
only  different  degrees  of  the  same  disease. 

Belirium  occurs  under  such  a  remarka- 
ble variety  of  circumstances,  in  such  various 
conditions  of  the  system,  that  I  find  it  im- 
possible to  give  anything  like  a  connected 
view  of  the  subject  without  describing  the 
several  forms  of  it  seriatim  as  we  meet 
with  them  in  practice,  and  arranging  them 
in  the  following  order  :— 

First,  I  shall  describe  what  may,  I 
think,  be  properly  called  the  epilfptie  deli* 
rtum,  1  do  not  think  that  thb  form  of 
delirium  is  sufficiently  appreciated  byprac- 
tical  men.    It  seems  to  me  to  be  oi  fim* 
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quent  oocmrence,  and  that  in  some  of  those 
inatances  in  which,  under  some  sudden 
impulse,  persons  are  led  to  commit  some 
.di^adful  deed,  which  is  opposed  to  the 
whole  tenor  of  their  previous  lives,  it  is  the 
sudden  access  of  epUeptio  delirium  which 
has  thus  disturhea  the  balance  of  their 
moral  nature. 

I  shall  describe  the  phenomena  of  this 
delirium  from  some  oases  which  I  have  wit- 
nessed. A  man,  hitherto  healthj,  fails 
somewhat  in  health,  becomes  dull  and 
melancholy — takes  a  gloomy  view  of  things 
•~but  still  his  ill  health  is  not  sufficient  to 
'  prevent  him  from  following  his  usual  avo- 
cation,  nor  is  it  noticed  by  anv,  save  per- 
haps those  who  are  constantly  with  him. 
There  may  or  may  not  be  some  cause  for  this 
— some  excess — or  some  mental  trouble  or 
anxiety — some  altered  position  of  his  a£Pairs. 

Presently,  either  at  night  or  on  first 
waking  from  sleep  in  the  morning,  or  it 
may  be  while  he  is  at  his  usual  employment 
or  business,  he  becomes  strange  and  inco- 
herent— taiks  at  randon — mistakes  things 
and  persons — writes  odd  letters  :  in  short, 
.he  displays  unequivocally  by  words  and 
.actions  that  the  mind  is  disturbed. 

This  state  of  delirium  joely  speedily  end 
in  an  ordinary  paroxysm  of  epilepsy,  with 
all  its  accompaniments,  after  which  the 
patient  resumes  his  wonted  health  ;  or  it 
may  continue  for  a  considerable  time,  as- 
suming even  the  characters  of  violent 
mania,  with  afeeplessness,  exciting  the 
utmost  terror  aaiong  the  patient's  family 
and  attendants :  it  may  last  even  for  days, 
and  then  the  occurrence  of  an  epileptic  fit 
relieves  all  doubts  as  to  the  nature  of  the 
maniacal  paroxysm. 

It  may  be,  however,  that  these  pheno- 
'mena  wiU  occur  with  a  patient  who  is  sub- 
.  ject  to  epileptic  attacks,  in  which  case,  if 
the  fact  be  made  known  to  the  medical  at- 
tendant, he  will  have  the  less  difficulty  m 
recognising  the  tru^  nature  of  the  parox- 
ysm. 

And  it  may  abo  happen  that  the  deli- 
rium may  pass  ofi^,  or  it  may  terminate  in 
coma,  from  which  the  patient  may  waken 
up  restored,  without,  in  either  case,  the 
occurrence  of  any  eonmthive  attack  of  epi- 
lepsy. 

The  delirium,  in  cases  of  this  description, 
is  in  general  of  the  most  decided  kind ;  and 
it  often  amounts  to  mania.  The  patient  is 
wakeful,  noisy,  sometimes  muchievous, 
sometimes  muttering  and  incoherent,  and 
iQpintelligible ;  sometimes  distinct  and 
oasily  understood,  the  subject  of  his  ravings 
being  determined  by  ciroomstanoes  or 
^events,  which  had  previously  more  or  less 
dO0Ctt|Kiied  his  mind. 

This  form  of  delirium  is  not  accompanied 
hy  90J  particular  constitutional  disturb- 


ance ;  the  pulse  is  accelerated,  but  not  to 
any  great  extent;  its  range  ordmarily  is 
from  80  to  100 ;  it  exhibits  no  character  of 
strength,  but  is  often  full  and  throbbing. 

The  efi'ects  of  any  long  continuance  of 
this  delirium  are  to  induce  exhaustion, — ta^ 
indeed,  is  the  case  with  aU  forms  of  deU* 
rium ;  and  patients  sometimes  die  suddenly, 
even  "wlien  they  m^  seem  to  be  on  the 
road  to  recovery.  Hence  they  require  tho 
dosest  attention  on  the  part  of  the  attend- 
ant to  prevent  undud  exertion. 

A  peculiar  feature  of  iAiia  form  of  deli- 
rium is  that  it  comes  on  suddenly,  without 
previous  disorder,  or  without  warning  of 
any  kind,  as  the  epileptic  paroxysm  does. 
A  man  may  be  in  perfect  health  to  all  ap- 
pearance, and  within  five  minutes  a  furious 
and  dangerous  maniac.  A  remarkable  case 
of  this  occurred  to  me  in  a  medical  gentle- 
man,  who  was  well  known  and  much  re« 
spected :  he  was  a  bachelor,  about  45  years 
years  of  age ;  he  had  evinced  no  particular 
symptom  of  illness,  but  sufiered  some  de- 
gree of  mental  anxiety.  One  afternoon, 
having  been  engaged  that  day  to  dme  out, 
he  went  up  to  his  dressing-room  to  dress, 
and  within  five  minutes  his  housekeeper 
was  attracted  to  his  room  by  a  noise,  and 
foimd  him  sprawling  on  the  floor  in  a  pa- 
roxysm of  mania,  shouting  at  the  highest; 
pitch  of  his  voice,  as  if  he  had  been  as- 
saulted by  thieves.  This  case  soon  proved 
itself  to  be  of  the  epileptic  kind. 

I  shall  mention  another  similar  case 
which  came  under  my  care.  A  respectable^ 
well-conducted  man,  about  36  years  old, 
became,  without  any  assignable  cause, 
delirious  at  night.  It  was  distinctly  ascer- 
tained that  he  had  not  been  drinking, 
nor  had  he  been  overworked ;  but  his  wife 
thought  he  had  been  depressed  and  dull 
for  the  three  or  four  days  before  the  at- 
tack. A  neighbouring  medical  man  bled 
him  moderately,  but  without  any  effect 
upon  the  delirium.  He  was  brought  to 
King's  College  Hospital  in  a  state  almost 
maniacal,  and  it  was  thought  necessary  to 
restrain  him  by  the  strait-waist-coat.  When 
I  saw  him  on  the  following  day,  I  viewed 
the  case  as  likely  to  prove  of  the  epileptic 
kind.  I  removed  all  restraint,  and,  al- 
though much  pressed  to  adopt  an  opposite 
'line  of  treatment,  I  gave  stimulants  and 
opium.  Under  this  treatment  the  delirium 
greatly  subsided,  and  on  the  following  dar 
the  patient  had  a  severe  epileptic  fit,  whica 
was  followed  on  subsequent  days  by  several 
others. 

A  third  case  is  as  follows : — A  man, 
aged  24,  a  tailor,  temperate  in  his  habits, 
and  previously  healthy,  has  had  a  hesita- 
tion va  his  speech  since  his  childhood.  On 
the  10th  of  Ma^,  whilst  at  work,  he  was 
seized  with  giddmess  and  confusion  of  ideas* 
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He  no  oujk  of  tli0  hoiue  in  which  li* 
iroikfld,  tnd,  withoiH  knowing  what  he 
^d,  nm  up  and  down  die  street,  ta&ing 
strangely.  He  oontinued  in  this  itate  for 
^  qyiarier  of  an  ho^,  and  then  came  to 
JuDOiBeU^  fiaeling  for  some  time  afterwards 
depressed  and  shirering,  with  a  mistiness 
Ji^rehis  eyes. 

Kext  day  he  was  attacked  again  with  the 
tame  symptoms,  but  in  a  less  degree,  and 
he  was  admitted  into  the  hospitid,  vrhere, 
under  a  course  of  purgatives  and  a  regu- 
lated diet,  there  was  no  return  of  the 
•ttack. 

A  country  oannan  was  walking  alongside 
qS  his  horse  through  the  streets  in  the 
neighbourhood  of  £ng'9  College  Hospital, 
when  he  was  obserred  by  the  policeman  on 
duty  to  look  bewildered,  and  to  be  uncon- 
scious of  where  he  was  going :  he  gare  in- 
ooherent  answers,  and  was  evidentfy  quite 
%Btray  in  his  mind.  On  the  pohoeman 
interfering  to  bring  him  to  the  hospital, 
he  resisted  with  Tiolcnoe,  and  became 
guite  furious.  In  this  state  he  was  ad- 
mitted, and  it  was  found  neoessarr  to  re- 
strain him :  he  continued  violently  delirious 
for  about  twenty -four  hours,  and  then  fell 
into  a  comatose  sleep,  from  which  he  re- 
covered m  twenty-four  hours  more,  without 
%ny  other  treatment  than  sharing  the  head 
and  keeping  it  cool,  and  the  use  of  puiiga- , 
tives  by  enema  and  afterwards  by  the 
mouth.  When  this  man  recovered,  we 
leai*ned  that  he  had  never  had  any  similar 
attack  previously,  nor  was  there  any  evi- 
dence of  intemperance. 

I  am  frequently  in  the  habit  of  seeing  a 
pale  delieuto  lad,  mitli  large  head,  who 
about  once  in  three  months,  whilst  at 
work,  is  seized  suddenly  with  giddiness  and 
confusion  of  thought,  followed  bv  a  deli- 
rious state,  in  which  he  talks  inconerently. 
Sad  his  pupils  become  largely  dilated ;  the 
elirium  passes  into  a  state  of  stupor  and 
drowsiness,  and  considerable  weakness. 
Piu*gatives  and  tonics  appear  to  exercise  a 
beneficial  influence  upon  him,  and  while  he 
perseveres  in  the  use  of  steel  and  quinine 
tke  intervals  between  the  attacks  are 
lengthened. 

When  delirium  occurs  with  patients 
subject  to  epileptic  fit^  it  precedes  or 
Allows  the  paroxysm,  or  both  precedes 
a^d  follows  it  for  very  variable  times. 
Sometimes  the  delirium  ushers  in  the  fit, 
and  the  patient  is  violently  maniacal  for 
some  time  previously ;  at  others,  the  patient 
comes  out  of  the  fit  in  this  state,  which 
la^ts  a  longer  or  shorter  time,  the  duration 
of  the  delirium  varying  in  both  cases  fii^om 
some  hours  to  several  days. 

The  frequent  repetition  of  the  attacka  in 
this  form  of  delinum  kills  by  exhaustion ; 
<xr  a  single  attack,  if  of  sufficiently  long 


dontiDD,  m^kiflinlhesMBewaj;  artiv* 
patient  may  die  ia,  oi  immediat^  tifteVy 
the  epikptio  paroxysm ;  hul  in  aH  caaea 
the  imir.ediate  cause  of  death  seems  to  bes 
state  of  exhaustion  hdduoed  1^  the  vi^ent 
exertion  of  the  patient  eitiier  in  the  deli- 
rittm  or  in  the  epileptic  paroxysm,  or  move 
rarely  a  state  of  depression  aooompanyaig 
the  invasion  of  the  delirium ;  or,  m  cases 
where  there  is  no  vii^eaoe  nor  any  oonml-^ 
sion,  as  if  the  immediate  eauae  which  deter-^ 
mined  the  delirious  state  also  exercised  » 
deprnakng  influence. 

Now  we  must  partieolaily  notice  that 
this  delirium  may  pass  (»ff,  leaving  tiw 
patient  in  his  normal  state,  with  more  Of 
lesB  of  exhaustion;  just  as  he  would  be  after- 
a  common  epileptic  fit;  or,  if  it  end  fa- 
tallv,  it  leaves  no  lesion  of  the  brain  which 
is  at  all  adequate  to  oause  death, — no- 
softening  nor  other  alteration  of  texture* 
In  recent  cases,  indeed,  the  brain  appean 
quite  normal,  with  the  exception  of  some 
variation  in  the  quantity  of  blood  in  the 
blood-vessels  dependent  on    the   oireom* 
stances  which  immediately  preceded  death.. 
As  a  good  example  to  show  that  such  an 
apparently  normal  state  of  the  brain  is- 
quite    consbtent  with    severe  and    long* 
continued  epileptic  delirium,  I  shall  adduee* 
the  sequel  of  one  of  the  cases  to  which  I 
have  already  rdbrred.    The  patient,  Wnu 
Measures,  was  admitted  in  viotsnt  delkium^ 
At  the  end  of  the  second  day,  as  this  waa 
subsiding,  he  had  two  epil^tic  fits,  one  of 
which  lasted  half  an  hour, — the  second 
five  minutes.    On  the  two  fbUowing  daya 
he  had  a  recurrence  of  the  fits,  whK;h  in* 
creased  his  exhaustion.    In  the  evening  of 
the  fifth  day  he  went  off  into  a  sleep  so 
tranquil  that  the  nturse  did  not  wake  him 
to  give  him  the  stimulus  ordered  for  hin 
(3ij.  brandy,  om.hora),  and  he  died  rather 
suddenly  durmg  the  night.    The  brain  wa» 
very  carefully  examined  after  death,  and  no- 
morbid  appearance  whatever  discernible; 
the  Pacchionian  bodies  were  well  developed,, 
and  the  grey  matter  of  the  oonvolutions 
and  elsewhere  was  pale;  m  all  other  re- 
spects the  brain  was  one  whieh  no  anato- 
mist could  ragard  otherwise  than  as  healthy. 

I  shall  have  again  to  ^ndeto  this  pallor 
of  the  grey  matter  as  the  most  remarkah)» 
and  the  moat  firequent  appearanoe  whieh 
the  brain  presents  after  death  f^m  deU* 
num.  Sometimes  there  is  with  it  a  laigo 
quantity  of  suharaohiMid  fluid;  at  otiiar 
times  there  is  a  total  absenoe  of  that  fluid  y 
so  that  the  pallor  of  the  grey  matter  which, 
one  might  be  tempted  to  attribute  to  a 
post-mortem  infiltration  by  the  subaraeh^ 
noid  fluid,  has  really  no  eonneetion  with-  it. 

Renal  epilepite  delirium. — In  some  oC 
these  eases  of  epileptki  delirinm  we  find 
albuminous  urine^  either  onigr  at  the  oom« 
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nuBDOBmeiit  of  the  attack,  «nd  diBappear- 
iz)g  ts  it  goes  off,— -whic^  T  take  to  be 
tiia  least  S>3qi)0nt  ooo^]Tence,  —  or  laet- 
ixig  througtiout  it  and  after  it,  and  in- 
dicating tl^  probable  previous  existenco  of 
chronic  renal  disease.  These  are  true  epi- 
leptip  casee;  but  ihe  imperfect  action  of 
the  kidney  may  be  justly  regaorded  as  a 
highly  probable  exciting  cause;  and  so 
fiequmitlv  do  they  occur,  that  in  every  in* 
Bftance.  of  delirium,  especially  of  the  epi» 
leptic  kmd,  the  practitioner  ought  to 
inquire  early  mto  tne  state  of  the  kidneys 
by  oar^ul  examination  of  the  urine.  Whe- 
tbar  &  morbid  state  of  the  kidneys  may 
piropevly  be  looked  upon  as  the  determining 
ciHise  of  the  epijcptio  state  and  of  the  de- 
lirium, this  is  a  question  which  X  ehall 
reaerve  for  another  part  of  this  inquiry ; 
spffioe  it  now  to  say,  that  the  ascertained 
coexistence  of  renal  disorder  with  epileptic 
delirium  is  an  important  feature  of  such 
oases,  and  that  clinical  research  leads  us  to 
regard  it  as  an  unfavourable  omen  with 
r^renoe  to  the  issue  of  t^e  case.  For 
these  reasons  I  propose  to  distinguish  this 
affection  by  t^e  title  renal  epiltpiic  deli' 
Hum, 

G^rge  Addis,  set*  43,  of  intemperate 
habits,  who  followed  the  occupation  of  a 
iraiter  at  places  of  public  entertainment, 
htti  been  in  a  low  gloomy  state  for  some 
time,  in  consequence  of  having.been  robbed 
of  a  sum  of  money  which  he  had  saved. 
One  evening,  whilst  performing  his  duties 
aa  a  waiter,  he  became  incoherent  and  odd 
in  his  manner,  and  let  a  tray  of  glasses  ikll 
from  his  hands.  Soon  after  this  he  had 
two  or  three  epileptic  fits,  and  a  day  or 
two  following  he  was  sent  into  the  hos- 
pital. On  his  admission  he  was  quiet,  but 
not  coherent,  rather  inclined  to  sleep.  On 
that  day,  the  Ist  of  December,  he  had  two 
epileptic  fits  of  short  duration.  Next  day 
he  remained  in  much  the  same  state,  a 
little  more  excited,  and  knocked  his  head 
frequently  against  the  waU  or  bed ;  fidget- 
tuig  about  in  the  bed,  and  staring  about 
him  in  a  vacant  manner ;  at  night  he  be- 
oame  so  restless  as  to  require  the  constant 
attendance  of  one  person,  and  he  was  noisy. 
Ifext  day  he  became  still  more  noisy,  ap- 
pearing scarcely  sensible ;  he  was  evidently 
unable  to  continue  any  train  of  thought. 
On  addressing  him  loudly  he  would  begin 
the  answer  to  a  question  correctly,  but 
aoon  pass  to  some  otlier  subject,  or  become 
sleepy. 

On  the  fourth  day  from  his  admission 
the  epileptic  fits  recurred,  and  he  became 
comatose  in  the  intervals,  and  much  pros* 
trated,  and  died  in  thecoma  succeeding  the 
i& 

From  the  time  of  his  admission  the 
urine  was  highly  albuminous. 


The  brain,  upon  careful  examination,, 
afforded  no  mark  of  disease;  the  mem- 
braneswere  healthy ;  the  grey  matter  of  ther 
convolutions  pale.  There  was  slight  h^rp^r*- 
trophy  of  the  left  ventricle  of  the  heart, 
and  some  puckering  of.  one  of  thd  aortic 
valves.  The  kidneys  exhibited  an  early 
stage  of  chronic  nepliritis. 

Deiirium  in  choi  ea. — Delirium  occasion- 
ally occurs  in  the  allied  malady  of  chorea. 
In  the  cases  of  general  chorea  it  is  deve- 
loped in  the  latter  stages  of  th^se  violent 
shakings  which  kiU  the  patient  by  exhaus- 
tion. 

I  have  met  with  one  case  of  sev^ere  deli- 
rium which  was  ushered  in  by  symptoms 
of  chorea,  and  was  suceessfnlly  txeated  on 
a  plan  similar  to  that  which  I  have  adopted 
vnth  benefit  in  severe  cases  of  chorea. 

The  patient,  Benjamin  Channon,  set.  20, 
was  adiaittpd  Jan.  27,  1847;  by  occupa- 
tion a  saddler;  never  had  epilepsy,  but 
eleven  years  prior  to  his  admission  had 
chorea,  which  affected  his  intellect  to  such- 
a  degree  that  he  became  almost  idiotic, 
and  was  under  treatment  for  three  monthe 
in  the  Middlesex  Hospital,  leaving  it  peiv> 
feotly  restored.  Seven  years  afterwards  hot 
had  another  slight  attack  without  any  im* 
pairment  of  intellect.  A  month  before  hi4< 
admission  the  choreic  symptoms  began  to 
reappear :  the  first  indication  being  fidgetty. 
movements  of  his  fingers,  which  were  soon, 
followed  by  the  characteristic  jerking  move- 
ments of  the  upper  and  lower  extremities,, 
especially  those  on  the  right  side,  and  also 
of  the  muscles  of  the  mouth.  These  symp- 
toms having  continued  for  a  month,  on  the 
morning  of  the  26th  of  Jamuny  he  sud» 
denly  took  it  into  his  head  that  a  con- 
spiracy had  been  formed  against  him :  he 
jumped  out  of  bed,  and  rushed  downstairs 
into  the  street  in  his  night'shirt :  he  waff 
with  di6Sculty  captured,  and  brought  to  t^e 
hospital  in  a  state  of  furious  and  frantie 
delirium,  talking  and  shouting  out,  and 
sometimes  he  would  quote  Shaxspeare,  in 
whose  writings,  it  appears,  he  was  learned ; 
then  he  would  sing  and  whistle  :  again  he 
would  assume  an  angry  mood,  and  bite  and 
snarl  at  all  who  came  near  him,  and  at  the 
bed-clothes  and  the  strait-waistcoat  with 
which  he  was  restrained.  The  choreic  con- 
vulsive movements  were  still  present,  and 
he  put  out  his  tongue  with  that  peculiar 
thrust  which  is  chu^cteristic  of  this  die* 
ease. 

This  state  of  delirium  lasted  several  days, 
and  was  acoompanied  with  such  great  ecD' 
haustion  that  I  was  compelled  to  administer 
food  and  stimulants  yery  frequently,  and 
in  considerable  quantity.  To  a  treatment 
of  <:>ii«  kind,  to  which  was  added  cold 
affusion  twice  a  day  for  three  or  four  dag^ 
— a  plan  which  I  was  led  to  adopt  from 
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the  idea  of  the  connection  of  the  deli- 
rium ¥rith  chorea, — the  symptoms  yielded 
steadily,  so  that  in  a  fortnignt  all  signs  of 
delirium  had  disappeared,  and  in  a  month 
the  choreic  symptoms  had  completely 
TBnished. 

[To  be  continued.] 
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bbhf  votes  on  thx  disbasb, 
INDIAI^  VILLAaE  CHOLERA. 

Bx  AssiBTAKT-SusaBOK  Mooxx,  B.A. 
Gwalior  Gontingent. 

PabtII. 

Pathology  qf  the  Indian  village  cho- 
lera.— I  have  stated  that  the  true  type 
of  cholera  is  a  disease  originating  in  a 
hlaze  of  inflammatory  action,  which  in- 
Tolves  every  tissue  in  the  stomach  and 
gastro-intestinal  canal,  from  the  (Eso- 
phagus to  the  rectum.  I  have  to  admit, 
nowever,  that,  under  certain  circum- 
stances, pathologicstl  anatomy  has  not 
thrown  much  light  on  the  disease.  I 
have  to  admit  that,  under  certain  cir- 
cumstances, these  views  will  not  be 
corroborated  by  pathological  anatomy. 

Dissection  after  dissection  has  been 
made.  The  minutest  examination  with 
the  eye  of  the  solid  viscera, — of  the 
membranes  of  the  intestines,  and  of 
their  component  strata, — of  the  blood 
in  the  veins,  and  of  the  contents  of  the 
intestinal  canal,  has  been  made  witliout 
disclosing  a  condition  of  the  viscera, 
and  of  their  structures,  which  could  be 
pronounced  decidedly  morbid.  The 
use  of  the  microscope  applied  to  the 
examination  of  the  membranes  and 
solid  viscera,  has  yielded  results  in  no 
wise  mi<re  satisfactory. 

Results  of  pathological  anatomy 
such  as  these  have  led  to  scepticism  as 
to  the  source  of  cholera.  They  have 
tended  to  mystify, — they  have  failed  to 
dear  away  the  doubts  of  medical  men 
as  to  the  seat  of  cholera. 

In  the  ordinary  run  of  diseases  par 
thological  anatomy  elucidates  plainly 
and  simply,  but  unmistakeably,  the 
seat  of  the  disease  from  whence  the 
symptoms  have  proceeded.  Cause  and 
effect  are  set  forth  in  such  prominent 
relief  that  ignorance  and  scepticism  are 


at  once  dispelled.  But  in  cholera,  in 
numerous  dissections  conducted  under 
my  immediate  surveillance,  pathological 
anatomy  has  not  revealed  a  degree  of 
inflammation,  distinct,  extensive,  and 
widely  difiused.'t'  Pathological  ana- 
tomy has  not  exhibited  in  a  satisfactory 
manner  an  abnormal  state  of  a  particu- 
lar viscus, — ^nor  of  a  particular  mem- 
brane, upon  which  the  finger  could  be 
placed  Bs  the  seat  of  the  disease, — as  , 
the  positive  source  from  whence  the 
symptoms  of  cholera  took  their  origin. 

In  tliis  respect  pathological  anatomy 
has  afibrded  no  other  aid  than  that  of 
negative    evidence.      The    dissections 
have  proved  satisfactorily  that  which 
cholera  is  not.    Pathological  anatomy 
has  clearly  demonstrated  that  those  who 
have  fallen  victims  to  the  Indian  village 
cholera  have  not  died  from  the  cfiects 
of  hepatitis,  of  splenitis,  or  of  nephritis : 
nor  have  they  died  apparently,  and  in 
the  ordinary  acceptation  of  the  teim, 
from  the  efl'ects  of  gastritis,  duodenitis, 
ileitiii,    nor  enteritis.      Never  have  I 
seen  the  liver,  the  spleen,  tlie  pancreas, 
and  the  kidnevs,  more  healthy  in  ap- 
peai'ance  than  m  many  of  those  cases  of 
cholera  where  death  has  occmTed  be* 
tween  fifteen  and  twenty  hours  from 
the  onset  of  the  disease.     Never  have 
I  seen  medical  men  moi^e  disappointed 
in  their  expectations  than  at  the  close 
of  tlie  post-moitem  examination  of  a 
patient  who  had  died  from  the  eflects  of 
cholera. 

The  symptomatology  of  the  disease 
is  perfect.  The  pathology  of  cholera, 
upon  which  its  symptomatologj' depends, 
is  not  invariably  apparent  to,  nor  can 
it  be  traced  by  the  eye,  unless  the  exa- 
mination of  the  viscera  be  conducted 
within  one  or  two  hours  after  deatb. 

If  this  be  true,  what  pathological 
changes  have  been  noted  in  tlie  mem- 
branes from  which  the  rice-water  or 
sero-mucous  discharges  have  been  so 
profusely  eliminated  ? 

The  mucous  membrane  of  the  sto- 
mach and  intestines  has  appeared  pale, 
smooth,  shrunk,  or  shrivelled,  witnout 
the  trace  of  a  blood-vessel  being  visible 
in  a  few  instances.  The  mucous  mem- 
brane has  exhibited  a  pale,  a  faded 
rose-coloured  tint,  or  a  bluish  white  dis- 
colouration, in  a  still  greater  number. 

*  The  time  allowed  to  intervene  between  the 
patient's  death  and  the  examination  of  the  vis- 
cera,  is  the  Sole  cause  of  the  diffi.se  and  scarlet 
efflorescence  having  disapi  eared. 
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The  membrane  lias  appeared  relaxed, 
and  slightly  thickened,  from  intumes- 
cence and  puffiness  of  the  coats,  be- 
smeared at  the  same  time  with  the 
liquid,  gum-like,  rice-water  fluid,  voided 
during  life  fi'om  the  bowels  and  from 
the  stomach.  The  coats  of  the*  intes- 
tines have  felt  doughy  under  the  fingers, 
from  the  infiltration  of  serous  fluid  into 
the  submucous  cellular  tissue. 

*'  In  the  interior  of  the  intestinal 
jtiibe  there  has  been  found,  with  few  ex- 
ceptions, collected  in  the  duodenum  and 
jejunum  intestines,  a  quantity  of  cream- 
coloured,  cheesy,  pultaceous  substance, 
in  a  semi-fluid  state,  resembling  in  some 
degi-ee  the  curds  of  whey.  The  blend- 
ing together  of  serum,  of  mucus,  of 
lymph,  and  of  the  saline  iuOTcdients  of 
the  Wood,  formed  this  puddle,  peculiar 
to  cholera.  The  ileum  intestine  has 
been  distended  with  pure  serous  fluid, 
or  coated  over  with  a  tenacious,  viscid, 
inodorous  substance,  resembling  a  thick 
paste  of  flour  and  water.  From  its 
consistence  no  doubt  could  be  enter- 
tained as  to  its  being  a  collection  of  in- 
spissated mucus.  The  large  intestine 
has  contained  a  Quantity  of  opaque 
muddy  fluid,  resemoling  the  sediment 
of  rice-water,  or  of  barley-water,  corre- 
sponding in  every  respect  to  the  true 
cholera  stool,  or  sero-mucous  discharge, 
loaded  with  flakes  of  lymph,  passed 
during  life. 

But,  as  to  the  solid  viscera,  it  did 
not  appear  that  any  change  in  their 
stnictures  had  taken  place  when  the 
patients  had  been  in  robust  health  pre- 
vious to  the  attack  of  cholera ;  nor  was 
it  noted  in  the  same  cases  that  the 
lungs  and  their  membranes,  or  that  the 
brain  and  its  enveloping  membranes, 
had  undei-gone  any  morbid  alteration. 

Traces  of  venous  congestion,  and 
of  inflammatory  redness  in  the  mucous 
membrane  of  the  stomach  and  small 
intestines,  have  been  strongly  marked 
in  those  who  had  survived  for  a  few 
days.  In  them,  also,  I  have  noted  con- 
gestive distension  of  the  large  venous 
trunks  in  the  abdomen  with  dark,  fluid, 
tar-like  blood.  With  this  engorgement 
of  the  veins  there  were  present  engorge 
ment  of  the  liver,  and  engorgement  of 
the  inferior  lobes  of  the  lungs,  from  the 
extravasation  of  this  tar-like  blood  into 
the  parenchymatous  tissue. 

This   combination    of  engorgem«D'' 
of  the  venous  system,  extending  to 
solid  viscera,  with  engorgement  o 


capillary  network  of  vessels  supplying 
the  mucous  membrane  of  the  intestines, 
seldom  existed,  except  in  the  severest 
type  of  cholera,  and  in  those  who  had 
struggled  on  for  three  or  four  days.  In 
the  majority  of  cases,  however,  whera 
death  has  occuiTcd  between  twenty  and 
twenty-four  hours  after  the  first  evacua- 
tion of  rice-water  fluid  from  the  bowels, 
distension  of  the  large  venous  trunks, 
and  distension  of  tlie  right  cavities  of 
the  heart  with  daik,  fluid,  tar-like  blood, 
have  not  yet  been  attended  invariably 
with  venous  engorgement  of  the  solid 
viscera. 

The  gall-bladder  has  been  found,  in 
some,  full  and  distended  with  black, 
treacle  like  bile,  staining  pa2)er  of  a 
dark  bottle-gi^een  tinge.  In  others  the 
gall-bladder  contained  a  small,  an  in- 
significant quantity,  of  viscid  bile.  In 
none,  however,  could  it  be  asserted  that 
there  existed  a  morbid  condition  of  the 
bile,  or  a  morbid  condition  of  the  struc- 
tures of  the  liver,  sufiicient  to  account 
for  the  patient's  death.  In  several  in- 
stances, where  cholera  proved  rapidly 
fatal,  so  far  from  the  liver  having  con- 
tributed towards  the  patient's  death,  no 
organ  in  the  body  appeared  to  be  in  a 
more  healthy  condition. 

No.    I. — Sir  ,    Bart.,    died    in 

England  from  the  effects  of  cholera.  It 
was  not  in  the  power  of  medicine,  nor 
in  the  skill  of  his  physician,  to  have 
saved  his  life.  I  was  invited  to  be  pre 
sent  at  the  post  mortem  examination  of 
the  body.  The  autopsy  was  made 
tliirty  hours  after  death.  The  mucous 
membrane  of  the  stomach  and  bowels 
exhibited  a  pale  bluish  colour,  and  ap- 
peared somewhat  tAmefied.  Between 
the  fingers,  the  coats  of  the  stomach  and 
intestines  felt  velvety  and  doughy  The 
internal  surface  of  the  intestinal  canal 
was  besmeared  with  a  thin  gum-like 
fluid.  The  more  solid  contents  of  the 
canal,  as  far  as  the  colon,  resembled  the 
thick  sediment  of  barlev-water.  With 
the  edge  of  t^e  scalpel,  the  thick,  viscid, 
tenacious  exudation,  was  easilv  scraped 
off*.  With  the  exception  of  a  lew  strag- 
gling, turgid  veins,  there  was  not  the 
traoe  of  a  blood-vessel  visible.  The 
lungs  were  healthy.  The  brain  was 
healthy.  The  solid  viscera  of  the  ab- 
domen were  healthy.  The  blood  in  the 
laxge  veins,  and  in  Uie  right  cavities  of 
"*     •    ftvf  was  fluid.     In  <:olour  it  was 

dstence  it  was  ropy  and 


no 
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No.  II. — Seetauram,  a  Hindoo  cooly, 
was  the  subject  of  cholera.  He  had 
been  experimented  upon  with  medl- 
^es  reputed  to  be  iniallible  specifics. 
Tp  the  dismay  of  the  preacriber  of  such 
popular  delusions,  he  died.  If  his  death 
nad  not  been  accelerated,  his  life  cer- 
tainly was  not  prolonged  by  the  free 
administration  of  the  doses  puffed 
abroad  as  potent  specifics.  The  body 
was  examined.  The  pathological  ap- 
pearances in  the  stomach  and  small  in- 
testines difiered  in  no  essential  degree 
horn  those  noted  in  the  baronet's  case. 
The  autopsy  was  made  twenty  hours 
after  death.    Between  Seetauram,  the 

cooly,  and  Sir  ,  the  Baronet,  his 

fellow  subject  in  England,  tbis  disease, 
cholera,  did  not  draw  a  line  of  distinc- 
tion, so  far  as  the  morbid  changes  in 
ihe  ftuidity  of  their  blood, — so  far  as  the 
serum-efiusing,  lymph-exuding,  and 
xnvcus-secreting  condition  of  die  mu- 
cous membrane  of  the  stomach  and 
bowels  were  concerned. 

^o.  III. — ^ShaikKurreem  Bux,  a  well- 
built  Mussulman,  struggled  on  to  the 
third  day  against  tlie  effects  of  cholera. 
The  body  was  examined  between  twenty 
and  twenty-four  hours  after  death. 

The  capillary  network  of  intestinal 
vessels  encircling  the  duodenum,  jeju- 
num, and  ileum  intestines  was  brought 
to  view,  from  distension  with  the  co- 
louring particles  of  the  blood.  On  the 
surface  of  the  mucous  membrane  this 
engorgement  was  apparent.  The  inter- 
nal surface  of  the  stomach  was  coated 
over  with  a  layer  of  thick  glutinous  in- 
spissated mucus,  semi-transparent,  and 
resembling  a  tliick  solution  of  isinglass. 
Clusters  of  vessels  gorged  with  blood 
were  noticed  on  the  upper  and  under 
surfaces,  at  the  convex  and  concave 
margins,  at  the  cardiac  and  pyloric  ori- 
fioes.  The  small  intestines  were  loaded 
with  a  thick,  gruel-like  fluid,  a  com- 
pound puddle  or  mixture  of  serum,  of 
mucus,  of  lymph,  and  of  the  saline  in- 
gredients of  the  blood,  all  blended  to- 
gether. Tlie  large  intestine  was  dis 
tended  with  a  fluid  substance  of  less 
consistence,  turbid,  and  resembling  the 
sediment  of  barley  water.  Portions  of 
the  intestine  wiere  cut  across,  and  re- 
moved. From  the  interaal  surface  of 
the  gut,  this  turbid  secretion  of  sero- 
mucons  fluid  trickled  away.  The  coats 
of  each  sectjon  of  the  intestine  felt  tu- 
mefied, velvety,  and  doughy  be  ween 
the  fingers.    In  tbe  first  division  of  the 


duodenum  there  wajs  more  intense  vas- 
cularity than  in  any  other  portion  of 
tlie  intestinal  tube.  The  mesenteric 
and  other  veins  were  gorged  with  blood. 
The  liver,  spleen,  pancreas,  and  kidneys 
were  healthy. 

The  question  may  be  asked — ^In  a 
pathological  view  of  each  of  these 
cases,  what  was  there  to  account  for 
death   after  a  few  hours'  illness?    Sir 

,  the  Baronet,  Seetauram  the  Hin-  - 

doo  oooly,  and  Sbaik  Kurreem  Bux, 
the  well-built  Mussulman,  were  in  ro- 
bust health  previous  to  the  attack  of 
cholera.  Our  tenure  of  lii'e  must  be 
uncertain  indeed,  if  a  gush  of  sero- 
mucous  fluid  from  the  bowels  is  suffi- 
cient to  extiuguisli  it  for  ever. 

Other  cases  shall  be  enumerated 
hereafter  to  prove  that  from  the  period 
of  time  allowed  to  intervene  between, 
the  patient's  death  and  the  examination 
of  the  body,  we  can  have  but  a  faint 
idea  of  the  mischief  which  has  been  in 
active  operation  during  life.  Upon  re- 
flection the  most  sceptical  will  be  forced 
to  admit  tliat  tlie  cause  of  surprise 
should  be,  not  that  death  ensued  so  ra- 
pidly, but  that  life  should  have  been 
prolonged  during  so  many  hours. 

Let  us  contrast  the  pathology  of 
cholera,  so  unsatisfactory  to  the  eye  in  the 
preceding  cases,  with  that  of  other  dis- 
eases in  which  the  immediate  and  direct 
causes  of  the  patient's  death  were  aatisr 
factorily  disclosed,  and  at  once  ex- 
plained. 

Case  TV. — Extravasation  of  muco-san- 
gtnneowt  fluid  into  the  small  intestineA, 

Emaum  Khan  died  in  severe  pain, 
suddenly  and  unexpectedly.  To  all  ap- 
pearance he  had  been  m  perfect  health 
seven  or  eight  hom's  before  he  was 
seized  with  vomiting  and  pains  in  the 
abdomen  In  the  examination  of  thp 
body,  the  small  intestiues,  from  the 
pyloric  exti'emity  of  the  stomach  to  a 
point  within  hxe  or  six  iuches  of  the 
cflBcum  caput  coli,  appeared  distended 
with  fluid,  and  changed  in  colour  from 
pale  white  to  purple.  The  intestines 
when  slit  open  dischai'ged  a  thick,  tena- 
cious muco-sanguineous  fluid,  closely 
resembling  in  appearance  fluid  black- 
currant jelly.  All  the  coats  and  tissues 
of  the  intestines  were  deeply  dyed 
Tlio  blood  in  the  veins  was  £fuid,  rop^ 
and  tar  like.  Tlie  gall-bladder  was  dis 
tended  with  bile,  but  there  were  not  any 
morbid  changes  apparent  in  the  struo- 
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tores  of  ttbe  liyer,  epleen,  pancreas,  and 
Jddneys.    The  bladder  was  empty. 

Soon  After  the  seizure  of  pain  in  the 
abdomen,  the  pulse  sank;  a  cold  clammy 
sweat  Isroke  out  over  the  body.  The 
Toice  became  inarticulate.  An  insatia- 
ble thirst  for  cold  water  denoted  the 
internal  mischief  which  was  then  in 
progresa  He  had  not  had  a  discharge 
of  any  kind  from  the  bowels. 

Oabx  V. — Extrawuation  of  sero-sanr 
gmmeoMt  Jhdd  into  the  smail  intes^ 
tinet  and  ^^eritoneal  sac. 

On  the  12th  July,  1846,  I  assisted 
in  making  a  post-mortem  examination 
of  Kunei,  a  driver  attached  to  the  3d 
Company  of  Artillery,  Gwalior  Contin- 
gent. 

The  abdomen  was  distended  and 
tympanitic.  Wlien  tlie  transverse  sec- 
tion of  the  parietes  was  completed  a 
quantij^  of  r^Wish-coloured  fluid  gushed 
out  Within  the  peritoneal  sac,  and 
lodged  in  the  pelvic  fossa,  the  quantity 
of  this  sero-sanguineous  fluid  appeared 
to  ns  to  be  equal  to  two  or  two  and  a 
half  pints,  llie  viscera,  viewed  in  situ, 
dxhibited  the  following  appearances : — 
The  peritoneal  surface  of  the  liver,  sto- 
mach, and  spleen,  was  smooth  and  glis- 
tening: free  from  disease.  In  the 
middle  division  of  the  abdomen,  tlie 
small  intestines  and  mesentery  presented 
a  livid,  dark  red,  purplish  colour,  as  if 
they  had  been  steeped  for  some  time  in 
the  lees  of  port  wine.  The  peritoneal 
coat  of  the  mtestines,  although  polished 
and  shining,  was  changed  in  colour, 
from  pale  white  to  a  dark  livid,  purplish 
hue.  This  membrane,  when  detached 
from  the  other  coats  of  the  intestines, 
retained  the  same  dark  livid  colour. 
Throughout  the  entire  length  of  the 
small  intestine,  from  the  duodenum  to 
the  caput  coli,  the  external  appearance 
and  the  purple  colour  of  its  coats  pre- 
sented no  vaiiety. 

The  stomach,  when  slit  open  from 
the  cardiac  to  the  pyloric  e.xti-emity, 
was  found  healthy.  The  upper  portion 
of  the  duodenum,  close  to  tlie  pylonis, 
was  inflamed  in  a  slight  degree.  Be- 
neath the  mucous  menil)rane  numerous 
small,  circular,  sanguineous  clots  were 
visible.  At  the  lower  division  of  the 
duodenum  the  mucous  membrane  was 
tumid,  velvety,  infiltrated  with  sangui- 
neous fluid,  and  stained  of  a  dark  red 
colour:  underneath  the  mucous  mem- 
brane of  this  portion  of  the  duodenum 


the  colour  of  the  subjacent  struetuiM 
was  one  continuous  sheet  of  deep  wd» 
ness. 

The  small  intestinfiy  throiuhoui  ilB 
entiiiB  extent,  from  the  duodenum  to 
the  Golon,  was  distended  with  a  thin, 
dazk,  flind  SHb^Ance.    ligatures  wese 
applied  to  the  up|>er,  middle,  and  lower 
divisions  of  the  intestine.    From  eack 
portion  when  slit  open  this  same  dajk 
fluid  substance  flowed  in  a  stream.    In 
colour  and  consistence  it  bore  a  striking 
resemblance  to  fluid  black-currant  jelly 
Mixed  with  water  or  spirits  it  comara- 
nicated  a  dark   red   colour    to    each. 
Rubbed  over  paper  it  left  a  deep  iwd 
stain :   rubbed  between  the  fingers  it 
stained  the  skin  of  a  blood-red,  but  poB» 
sessed  no  odour.    So  deeply  dyed  wen 
the  mucous,  sub-mucous,  muscular,  and 
peritoneal  coats  of  the  duodenum,  jejn* 
num,  and  ileum  intestines,  that  through- 
out their  entire  course  there  could  not 
be  discovered  a  single  inch  of  mem- 
brane of  a  nale  heaJthy  colour.    This 
purple  discolouration  extended  as  far  as 
the  large  intestine.   Three  inches  above 
the  valves  of  the  ceecum  caput  coli  the 
deep  purple  colour  of  the  membranes 
terminated  abruptly.    From  this  point 
it  partook  rather  of  a  bright  crimson- 
red.    In  the  remaining  portion  of  the 
intestinal  canal  the  mucous  membrane 
appeared  pale  and  healthy.    The  blood 
in  the  abdominal  veins  was  in  a  fluid 
state. 

Symptoms  on  admission. — -On  the 
nth  of  July,  this  artillery-driver  was 
brought  into  hospital,  from  the  lines,  at 
5  o'clock  in  tlie  evening.  He  was  pul8e> 
less.  His  extremities  were  cold.  The 
body  was  covered  with  a  cold  clammy 
sweat  He  sufiered  from  cramps,  and 
violent  pains  in  the  abdomen,  increased 
by  the  slightest  degree  of  pressure.  His 
voice  was  hollow.  His  breath  cold. 
His  tongue  moist.  The  constant  call 
for  cold  water  to  quench  his  thirst  was 
a  prominent  symptom  in  his  case.  The 
abdomen  was  tense,  distended,  and 
tympanitic.  On  his  way  to  the  hospital 
he  had  vomited  once  or  twice. 

On  the  moi-ning  of  the  1 1th  he  was 
present  at  parade  as  usual.  After  dis^ 
missal  from  parade  he  returned  to  the 
Artillery  Lines  at  B  o'clock  aIm.  At  11 
o'clock  A.M.  he  felt  a  griping  pain  in  the 
abdomen,  which  gradually  became  more 
violent,  and  was  accompanied  with  vo- 
miting. At  3  o'clock  P.M.  one  of  his 
comr^es  went  into  liis  hut,  and  found 
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Him  suffering  from  cramps,  and  in  vio- 
lent pain.  At  7  o'clock  p.m.  he  died. 
Thus  between  the  first  attack  of  pain 
in  the  stomacli  and  his  death  not  more 
than  eight  hours  and  a  half  had  elapsed. 

Case  VL — Eatratagation  of  mtu^Mrn- 
guineous  fluid  into  the  smali  intestines. 

Gunga  Deen  Tewarry,  the  favourite 
servant  of  his  master,  bathed  at  10  a.m. 
In  half  an  hour  afterwards  he  was 
seized  with  cramps  in  the  stomach,  and 
violent  pains  in  the  abdomen.  These 
pains  became  so  acute  that  he  lay 
writhing  on  lus  back.  He  was  treated 
actively,  but  died  in  the  evening. 
During  the  progi*ess  of  the  disease  the 
pulse  was  full  and  bounding, — hard, 
contracted,  and  wiry, — small,  flickering, 
and  at  length  disappeared.  Tlie  abdo- 
men became  tense,  painfully  blown 
out.  Ho  suffered  from  cramps  in  the 
extremities,  from  occasional  vomiting, 
but  not  from  purging. 

In  the  post-mortem  examination  of 
the  body  there  was  a  blush  of  inflam- 
mation at  the  pyloric  exti'cmity  of  the 
stomach  :  in  other  respects  this  viscus 
was  healthy.  The  duodenum,  je'unum, 
and  ileum  intestines  were  discoloured ; 
their  peritoneal  surface  was  stained  of 
a  deep  purple  hue,  but  there  was  not 
any  fluid  extravasated  into  the  perito- 
neal sac.  The  intestines  were  distended 
with  a  dark  fluid  substance,  which 
stained  the  fingers  red :  in  consistence 
it  was  thick,  tenacious,  viscid.  As  this 
inodorous  claret-col  oiu'ed  substance 
di'opped  from  tlie  internal  suriace  of 
the  small  intestines  it  resembled  fluid 
black-cun'ant  jelly.  All  the  coats  of 
tlie  intestines  presented  an  uniform  deep 
purple  or  violet  colour,  so  completely 
had  thoy  been  dyed.  There  was  no 
thickening  of  the  mucous  membrane. 
The  large  intestines  appeared  healthy, 
as  did  also  the  solid  viscera  in  the 
abdomen. 

Pathological  anatomy  revealed  to 
us  the  immediate  and  direct  causes  of 
the  rapidly  fatal  tennination  of  the  dis- 
ease in  these  cases.  Pathology  pointed 
out  in  plain  and  convincing  language 
that  death  was  caused  by  certain  mor- 
bid changes  in  the  stnictures  of  the 
small  intestines,  and  by  certain  morbid 
chauijos  in  the  fluid  circulating  through 
tho  ca  illnrv  network  of  the  intestinal 
vessels.  I'pon  these  lesions,  easy  of 
dem on sti-ati on,  the  finger  of  the  ana- 
tomist wis  placed  with  certainty  and 
without  difficulty. 


Why  is  it  not  thus  in  the  Indian 
Village  Cholera?  Why  can  we  not 
point  with  equal  confidence  to  patho- 
logy, to  clear  away  all  doubt  as  to  the 
seat  of  the  disease?  Tlie  question 
admits  of  repetition. 

Were  the  sero-mucous  dischai'gea 
from  the  mucous  membrane  and  sub- 
jacent tissues  eliminated  in  such  pro- 
fuse quantities  in  cholera,  tinged  with 
the  colouring  matter  of  the  blood, — 
were  the  membranes  dyed  of  a  deep 
purple  or  violet  colour,  instead  of  being 
pale,  soft,  shrunk,  or  shrivelled, — ana- 
tomists would  not  hesitate  to  declare 
that  the  pathology  of  the  Indian  village 
cholera  was  clear,  simple,  demonstiable. 
The  collection  of  half  a  pint,  or  of  a  pint, 
of  blood-red  fluid  would  be  a  convincing 
proof  that  the  seat  of  the  disease,  the 
source  of  the  symptoms,  the  immediate 
and  direct  cause  of  death,  were  in  the 
mucous  membrane  and subj accent  tissues 
of  the  stomach  and  intestinal  tube,  (uid 
in  these  alone. 

The  elimination  of  muco-sangui- 
neous  fluid  from  the  internal  surface  of 
the  duodenum,  jejunum,  and  ileum  in- 
testines, proved  fatal  in  the  coses  re- 
corded. 1  have  never  met  with  cases 
of  cholera  in  which  death  ensued  so 
quickly.  Were  this  form  of  disease  to 
become  endemic  or  epidemic,  the  Indian 
village  cholera,  with  its  teiTors,  would 
be  thrown  completely  into  the  shade: 
so  much  more  serious  in  its  conse- 
quences is  that  foim  of  disease  in  which 
ser  o-sanguineousand  muco-sangui  neons 
fluids  are  exhaled  from,  secreted  by,  or 
exuded  through,  the  severfil  component 
strata  of  tissues  of  the  stomach  and  ^'n- 
testinal  tube. 

The  extravasation  of  muco-sangui- 
neous  fluid  into  the  small  inte^-lines 
is  not  difficult  of  explanation.  From 
some  cause  unknown  tho  balance  of 
circulation  in  these  intestines  is  lost. 
A  determination  of  blood  towaixls  the 
parts  is  excited :  the  quantity  of  blood 
attracted  to  the  surface  proves  to  be 
excessive.  The  capillary  network  of 
vessels,  gorged  beyond  the  power  in- 
herent ill  theii*  coats  to  retain  tho  cir- 
culating fluid,  finds  relief  in  that  pro- 
cess of  nature  by  which  the  blood  per- 
colates through  the  tissues  and  mem- 
branes of  the  intestine,  and  finally  lodges 
in  the  intestinal  tube,  or  in  the  sac  of 
the  peritoneum.  Thus  it  was  in  the 
case  of  the  artillery  driver :  thus  it  was 
also  in  the  case  of  Gunga  Deen  Tewarry, 
the  servant;   and   (may  we  not  also 
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gUle?)  thus  it  is  in  cholera,  where  the 
colourless  portiou  of  the  blood  perco- 
lates through  tho  component  strata  of 
tissues  of  the  stomactL  aud  intestiual 


Are 


we,  then,  justifled  in  pi 

I  pathology  of  the  disease  ob- 


actorf ,  because,  in  the 
majority  of  cases  where  deathhns  taken 

tlaca  between  tweaty  and  twenty-four 
ours,  there  cannot  he  detected  the  trace 
of  a  bloodvessel, — because  there  is  a 
total  absence  of  all  those  appearances  of 
vascularity,  of  intense  and  deep-seated 
redness,  of  distinct  aud  circumsmbcd 
violct-oolourod  patches  of  blood,  with 
whicli  oin;  ideas  of  inflammation  of  the 
meinbranes  hare  been  familiarised? 
Arc  we,  I  repeal.,)  usliBed  in  pronounoing 
tlie  esisteiite  of  sero-mucous  fluid. — the 
ex.isteDce  of  a  creamy,  nultafieous,  ab- 
normal secretion, — and  tho  existence  of 
a  thick,  viscid,  iuspifisated  mnous  in  the 
ettimacli  and  ijitestinal  tube,  iosufGoient 
pathological  evidences  of  tlie  disease, 
cholera,  being  dnpeudeiit  on  a  fretted, 
and  iriitablo,  and  seto-mucous  eluui 
uatiug  condition  of  tho  tissues  of  the 
iutt.-stinal  caual  endued  with  vitality? 

Distinctly,  I  assert,  we  are  not  justi- 
Hod.  unless  we  eousider  as  Insepara- 
ble from  a  Iretted  and  irritable  condi- 
tion of  the  membranes  of  the  stomach 
and  intestines  that  degree  of  redness, 
that  deeply-dyed  purple  colour  of  the 
tissues,  from  tho  infllLralJon  of  blood 
a:id  scrum.  If.  on  the  contrary,  we 
rest  satisfied  that  this  sero-rauciis 
minatiug  condition  of  the  membr 
of  tho  stomach  and  intestines — the  cha- 
rai'tetistic  feature  of  the  Indian  village 
cbolera — can  exist,  and  in  reality  does 
exi'it,  without  tho  slightest  diauoJou'n- 
tion  of  the  membranes,  and  without  the 
trace  of  a  bloodvessel  being  visihle, 
may  safely  aver  the  evidences  are  strong 
— ttie  proofs  ars  convincing — that  in 
tlio  tissues  of  the  stomach  and  intes- 
tirial  canal  endued  witb  vitaUly,  and  ii 
these  alone,  is  the  seat  of  the  diseos 
cliolera. 

What  need  we  more  &om  pathc 
Ic^cal  anatomy?— Nothiufi,  save  th 
corroborative  proof  afforded  by  the 
morbid  appearances  of  tlie  muoaus 
membrane  and  subjacent  •''•'•••'"  • ' 
the  stomach  and  IntestiDi 
been  i^lit  open  wjtbin  one 
after  death. 

ITo  be  coDUaDed 
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No.  VII. — Tboracic  CossrsiPTioK. 
[Continued.] 
'.  Trealmnt  of  Thoracic  Coiuuinplion, 
This  part  of  oiu"  subject,  in  accordance 
with  the  plan  proposed  at  the  com- 
mencement of  this  article,  must  be 
divided  into  t*o  parts.  We  proceed, 
therefore,  to  consider,  first,  the  preven- 
tion of  the  development  of  the  tuber- 
culous diathesis :  and,  secondly,  the 
treatment  of  thoracic  consumption. 

a.  Prevention  of  the  tttberealotts  dia- 
thesis.— "  The  causes  of  tuberculous  dis- 
ea-se,"  says  Sir  James  Clark,  "like  those 
of  most  diseases,  aro  referable  to  two 
distinct  heads — the  remote,  and  tho  , 
exciting;  or  those  which  induce  the 
constitutional  predisposition,  aud  those 
which  determine  the  local  deposition  of 
tuberculous  matter  after  such  predis- 
position is  estab'islied.  The  one  class 
of  causes  operates  by  modifying  the 
whole  system ;  the  other,  by  deteN 
mining,  m  a  system  so  modified,  the 

E articular  morbid  action  of  which  tu- 
erciUous  matter  is  tlie  product." 
.Taking  this  euom  for  our  Kuide,  we 
proceed  to  consider  what  am  the  causes 
detrimental  to  health  which  are  to  be 
avoided,  in  order  to  prevent  the  esta- 
blishment of  the  tuberculous  cachexia? 
for  daily  e.'iperience  more  and  more 
fully  proves  that  tlie  ravages  arising 
from  thoracic  consumption  aro  to  be 
arrested  rather  by  seeking  to  remove 
everything  which  may  tend  to  promote 
the  constitutioual  predisposttion,  than 
to  find  in  some  mediume  a  iancied 
"  tpteifie"  Sot  the  disease  when  its  fatal 
seeds  are  sown.  Tliisof  necessity  opens 
a  wide  and  very  iuterestiug  field  for 
ing^uirj — a  field  the  extent  of  which 
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In  the  etiology  of  disease  there  is  no 
fiBust  better  established  than  that  a  pecu- 
liarity of  constitution  in  the  parents 
gives  lis*  to  tha  tuberculoua  disease  in 
Sieir  children*,  and  that  in  proportion 
to  the  deipnee  in  which  the  disease  is 
developed  ioi  them.  This  is  frequently 
seen  in  the  ofiEspiing  of  scroi'ulous  pa- 
rents ;  the  symptoms  being  often  much 
more  stronger  marked  in  the  younger 
than  in  the  irst-bom  children.  When 
the  health  of  the  parents  imdergoes  a 
change  during  the  Increase  of  their 
family,  it  sometimes  happens,  as  a  con- 
sequence, that  the  elder  children  are 
healthy,"^-  and  the  younger  ones  the 
victims  of  thoracic  consumption.  With 
regard  to  the  disease  being  more  readily 
transmitted  by  the  father  or  the  mother ; 
this  question  is  a  problem  difiQcult  to 
solve.  Professor  Nasi,  of  Bonn,  is  of 
opinion  that  the  hereditary  predi^si- 
tion  is  more  conmionly  derived  from 
the  mother.  We  are  inclined  to  think 
that  the  child  may  possess  the  constitu- 
tion either  of  the  lather  or  the  mother, 
— a  fact,  seen  in  almost  every  family ; 
and  it  has  certainly  been  remarked, 
with  much  truth,  that  the  more  nearly 
the  offspring  resembles  the  conforma- 
tion of  its  father  or  its  mother,  the 
more  closely  will  its  diseases  be  those  of 
that  parent  When  botli  parents  pos- 
sess m  a  marked  degree  the  mbereulous 
ocmstitution,  the  chances  of  escape  for 
the  children  become  very  much  dimi- 
niished :  still,  we  ever^  now  and  then 
observe,  even  in  families  where  there  is 
a  strongly  marked  predisposition  to 
consumption,  a  generation  escape :  this 
arises,  evidently,  from  the  improved  phy- 
sical condition  of  that  generation,  and 
from  an  avoidanoe  of  those  causes 
which  are  favourable  to  the  propagation 
of  tuberde, — a  fact  worthy  of  attention, 
as  calculated  to  induce  a  strict  com- 
pliance with  a  plan  of  treatment  neoes- 
aary  to  maintain  the  body  in  a  state  of 
health.  Sometimes  a  child  is  tuber- 
oulous  at  biith ;  but,  so  far  as  our  own 
experience  enables  ub  to  speak,  we  have 
seldom  seen  an  instance  of  this,  except 
il^ere  the  mother  was  laboming  nnder 


tike  cave  of  "one  of  the  phyaicianB  to  the  Hos- 
pital for  ConsamptiOD  at  Brorapton."  The  phy- 
sician who  ilrat  directed  attention  to  this  pecu- 
litirity  was  Dr.  B.  P.  Cotton,  whose  interestinir 
lectures  in  the  Mes  of  this  Journal  are  wortl^ 
attentive  pemssl. 

*  See  Sir   James  Chffk   on   Consumption, 
p.  119. 


the  disease  in  an  advanced  staige.  Onoe, 
however,  we  saw  an  infant  witli  thla 
diatbesis  strongly  mailed  at  birth:;,  but 
the  father  had  died  of  thoracic  consump- 
tion when  the  mother  was  only,  four 
months  advanced  in  pregnancy.  These 
are  facts  well  worthy  the  attention  of 
parents;  and  ho^w  much  of  pain,  of 
sorrow,,  and  of  unspeakable  misery, 
would  every  year  be  avoided  in  this 
country  by  the  interdiction  of  maraiages 
between  persons  where  both  are  labour- 
ing itmder  this  peculiar  state  of  the 
system ! 

It  must  be  added,  that  gout,  cuta- 
neous diseases,  syphilis,  when  treated 
with  long  coiffses  of  mercury,  spirit 
drinking,  chrodaic  dysnepsia,  e^eciaUy 
that  form  to  which  Dr.  Todd  nas  di- 
rected attention,  under  the  title  of 
'*  strumous  dyspepsia,"  —  everything 
which  has  a  tendency  to  deteriorate 
the  vital  ])owers  in  the  parents — may 
^ve  rise  to  the  tuberculous  constitution 
m  their  children.  Dyspepsia  is  un- 
doubtedly one  of  the  most  proMc 
sources  of  cachexia  in  every  form, — an 
aphorism  that  wiU  not  be  controverted; 
for  a  healthy  condition  of  the  digestive 
organs,  and  a  proper  pei-formance  of 
their  functions,  is.  essential  to  the  due 
assimilation  of  food,  and  a  constant 
supply  of  healthy  nourishment  to  the 
body. 

irom  the  very  interesting  Report  of 
the  Physicians  to  the  Hospital  at  Bromp- 
ton  (p.  18),  it  win  be  seen  that,  in  a 
thousand  and  ten  patients  labouring 
under  thoracic  consumption,  one  in/our 
were  bom  of  consumptive  pai'ents.  The 
exact  proportion  is  182  per  cent,  of  the 
males,  and  36*3  per  cent,  of  the  feuiales. 
It  is,  however,  the  opinion  of  the  gen- 
tlemen by  whom  that  report  was  drawn 
up,  that,  if  this  investigation  had  been 
extended  to  preceding  generations, "  that 
is,  to  grandfather  and  grandmother,  and 
to  collateral  relatives — imcles,  aunts^ 
brothers,  and  sisters, — tiiat  the  influence 
of  predisposition  would  be  shovvii  to  be 
stiu  more  considerable,**  The  same 
table  exhibits,  also,  the  sinffular  fact  that 
daughters  are  more  liable  to  inherit 
tlioracic  consumption  from  their  parents 
than  sons;  and  tliisin  the  proportion  of 
two  to  one. 

If  a  perfectiy  healthy  infant  be  kept 
in  a  close  and  badly  ventilated  room, — 
if  no  attention  be  paid  to  diet  or  to 
cleanliness,  — the  external  lymphatic' 
glands,  more  especially  those  of  the 
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DBclr,  win  be  Been  tti  snisrge ;  the  hue 
ef  health  will  be  exchanged  tbr  a  pEitlbr 
which  ^«dn^f  creeps  aver  the  counte- 
nanee;  the  ntoactes  hecome  soft,  the 
abdomen  enlarged,  and  in  a  verv  few 
months  the  tiiberculotiB  constitution 
may  be  established, — and  tbia.  too.  in 
a  child  whose  parents  are  perfectly 
health;,  and  whose  hrothere  and  sisters 
have  never  exhibited  any  symptom  of 
this  disease.  If  what  has  just  been 
slated  be  tnie  of  a  child  born  without. 
any  herwfitary  predisposition,  what 
must  ineTJtabfy  be  the  fiite  of  another 
bom  of  nnhealthj  parents,  or  of  parents 
highly  infected  witti  the  glandular  con- 
stitiition,  if  exposed  to  these  adverse 
circiimatanees  ?  The  same  remark  ap- 
plies to  every  period  of  life ;  but,  until 
tbe  body  has  arrived  at  maturity',  tuber- 
culous disease  may  be  more  easily  in- 
duced by  causes  adverse  to  its  healthy 
development. 

Having  taken  this  general  view  of 
the  subject,  let  its  conKider  more  in 
detail  some  of  the  inftnences  tending  to 
feed  and  assist  the  progress  of  a  disease 
which  every  year  carries  off  so  many 
thousands  of  our  countrymen,  and  the 
ftital  (hiits  ofwliich,  from  the  seeds  now 
sown,  will  be  ripened  in  generations  yet 
■unborn. 

hnjmrt  ah. — How  few  are  aware  of 
d»e  condition  of  the  dwellings  of  the 
poor  in  the  back  courts  of  Londbn  and 
our  large    towns  T     How  many  roll 
along  in   their  carriages  through  the 
mapniflcent  streets  of  the  metropolis, 
without   knowing    that  within    a  few 
yards  of  them  the  air   is  tainted,  and 
pregnant  with  ^e   causes  wbinh   give 
rise,  amongst  others,  to  the  disease  the 
ravages  of  which  we  are  now  contem- 
plating !     These  causes  of  death,  though 
often  unknown  to  the  rich  and  great, 
nevertheless      e.tist.        Rooms     never 
cleaned— walls   never   purified  with  a 
white-wash  brush — floors  the  nature  of 
which  is  hid  by  layers  of  i 
mularion  of  months.     The 
seldom   visited  hv  the  st 
although    the   Almighty 
naying.  "  hd  thert  be  Hght, 
contrived  the  dark  lanes 
courts  of  the  hack  streets 
towns,  that  the  sun  and 
never  reach  them.    Thea 
Hurroimded  by  heaps  of 
animal  and  vegstable  rema 
without  drainage,  or  drai 
the  cesspool  system ;  and 


plaee«  hmilies  consisting  of  at  least  tm 
oT'  twe>ve  or  more  himian  beings  >n 
crammed  into  one  room,  in  wftieH  ril 
the  domesCio  duties-ronet  be  perfhrmed: 
men,  women,  and  chHdi'en  herd  togs- 
ther, — eat,  drink,  sleep,  wssh,  dress,  amd 
undress  before  eaoh  other.  It  is  in 
such  places  that  all  ideas  of  virtm, 
decency,  and  morality,  are  broken  down, 
— that  crime  ia  created,  brought  fbrtH, 
nmrtiired,  or  concealed :  here  the  brile 
enters  the  world  without  Gwfs  blesft- 
iug,  and  tlie  old  man  leares  it  wiibont 

The  (Gstricts  thus  unhealthy  are  wtjl 
those  who   have  paid  ajiy  st- 


irtainly  as  the  large  red  cross  on  the 
door,  and  over  it  the  words,  "  Lord  have 
mercy  upon  us  !"  in  the  days  of  the 
nlague,  denoted  that  house  to  bo  visited 
oy  the  pestilence,  that  in  all  densely- 
populated  districts,  where  the  streets 
are  dirty,  narrow,  and  badly  drained, 
the  houses  ill-constructed,  without  the 
means  for  ventilation,  cleanliness,  or 
decency,  there  will  most  aseurcdly  be 
found  a  squalid,  wretchfid,  and  strn- 
mous  population.  The  system,  too,  of 
bTirying  the  dead  in  the  midst  of  Xha 
living  is  one  highly  detrimental  to  the 
health  of  the  inhabitants  of  large  towns. 
It  would'  be  improper  here  to  allude  to 
the  cmel  indecencies  practised  on  the 
decaying  bodies  of  departed  relatives 
and  friends  in  city  hnrial-gronnds,  bat 
we  cannot  refrain  fWim  remaricing  that 
the  vapours  arising  from  these  tolerated 
nuisances  are  highly  prejudicial  tn 
health,  and  must  be  ranked  amongst 
the  most  prolific  of  those  causes  which 
increase  the  "  bills  of  mortality,"  and 
seriously  aflt-et  the  health  of  towns  by 
poisoning  the  atmosphere:  thus  tum- 
mg  that  which  was  intended,  by  the  pn- 
ritlcation  of  the  cirenladng  fluid,  to  give 
additional  strength,  and  health,    and 
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the  centre  of  laige  towns,  in  order  that 
the  present  evils  may  be  avoided.  Then 
will  our  churches  and  chapels  become 
truly  temples  devoted  to  the  praise  and 
the  glory  of  the  Creator,  and  not,  as 
now,  "  whited  sepulchres,"  and  all  be- 
neath them  full  of  dead  men's  bones. 
In  ages  long  since  fled,  Moses  imposed 
upon  the  Jews  sanitary  laws.  Amoug 
Ghrecian  sages,  Aristotle  and  Plato  ad- 
vocated the  absolute  necessity  of  a  sani- 
tary police ;  whilst  the  Ediles  saw  that 
the  streets  of  Bome  were  kept  clean, 
and  the  sewers  in  a  proper  condition. 
In  our  laws  relating  to  health  we  are 
yet  in  a  state  of  barbarism ;  and  many 
are  the  useful  lessons  we  might  glean 
from  the  system  of  the  ancients. 

Some  writers  have  gone  so  far  as  to 
assert  that  impure  air  and  want  of  light 
are  the  only  real  causes  of  scrofula; 
and,  although  other  causes  may  tend  to 
promote  the  mischief,  these  are  the  most 
essential  to  its  establLshmenL     In  a 
very  sensible  essay,'!'  M.  Baudelocque 
contends  that,  even  if  a  child  be  fed  on 
a  sufficient  quantity  of  good  and  nutri- 
tious food,  if  living  in  a  house  so  placed 
that  the '  sun's  rays  do  not  reach   it, 
or  the  fresh  air  cannot  be  supplied  in 
sufficient  quantities, — "  if  (says  he)  the 
bouse  is  small,  dark,  low,   and  badly 
aired,  scrofulous  disease  will  inevitably 
supervene:"  and  it  is  vcrv  certain  in 
this  country,  in  abodes  such  as  we  have 
just  been  examining, — in  the  coufiued 
nouses  of  the  poorer  part  of  the  inbabi 
tants  of  our  lai'gcr  manufacturing  towns, 
even  when  a  sufficient  supply  of  food  is 
given,  such  nutriment  cannot  be  pro- 
perly assimilated  in  the  absence  of  light 
and  pure  air.    We  mav  therefore  safely 
conclude  that  the  daily  respiration  of 
the  tainted  air  of  the  ill-ventilated  nar- 
row dark  streets  and  alleys  of  towns  of 
many  manufactoiies,  workhouses,   and 
workshops  (nor  must  the  too  often  badly 
ventilated  school-room    and    sleeping 
apartments  of  the  pupils  be  omitted) — 
have  a  fearful  tendency  to  excite  the 
latent  disease  into  a  more  active  condi- 
tion, where  there  is  a  strong  hereditary 
predisposition,  or  even  to  create  such  a 
disposition  in  the  most  healthy,  if  cir- 
cumstances so  prejudicial  to  health  be 
prolonged. 

The  same  adverse  causes  wliich  tend 
to  produce  thoracic  consumption  in  man, 

*  IMrooire  tur  let  Scroftiles,  Revue  MMicale, 
18S2,  vol.  i.  p.  10. 


occasion  the  deposit  of  tubercles  in  ani- 
mals. The  late  Mr.  Youatt  told  us  that 
many  of  the  animals  under  his  care  at 
the  gardens  of  the  Zoological  Society 
died  from  phthisis.  In  the  Archives  de 
Medecine,  vol.  xxv.,  M.  Beynaudhas 
published  a  very  interesting  account  of 
the  diseases  of  the  monkeys  in  the  Jar- 
din  des  Plantes.  In  fourteen  of  these 
creatures  tubercles  were  found  in  the 
lungs  after  death,  and  in  some  other 
cases  the  lungs  appeared  altogether 
convei-ted  into  tuberculous  matter.  We 
have  ourselves  often  induced  tlie  disease 
in  rabbits  by  want  of  light  and  bad  food, 
and  MM.  Andral  and  Dupuy  have  even 
observed  it  in  the  foetus  of  the  rabbit 
and  sheep.  It  is  said  that,  after  a  cer- 
tain period  of  confinement  in  the  cow- 
houses of  that  citv,  all  the  milch  cows  in 
Paris  become  aifected  with  tubercles. 
Aristotle  discovered  tubercles  in  the  pig, 
the  ox,  and  the  ass> 

Unwholesome  food. — Food  unfitted  for 
the  supply  of  the  wants  of  the  growing 
body  is  undoubtedly  another  very  fre- 
quent cause  of  this  disease.  If  the  most 
healthy  chDd  at  birth  be  suckled  by  a 
woman  whose  milk  is  either  deficient  in 
quantity,  or  not  sufficiently  good  to 
noiu'ish  the  infant  imbibing  it,  the  re- 
sult will,  in  all  probability,  be  the  esta- 
blishment of  that  degraded  condition  of 
the  blood  which  gives  rise  to  the  forma- 
tion of  tubercle.  Not  only  is  the  coarse 
food,  almost  devoid  of  noimshment, 
given  to  the  children  of  the  poor,  a 
cause  of  scrofula,  but  the  stimulating 
diet  too  often  seen  in  the  nurseries  of 
tlie  wealthy  has  a  tendency  towards  the 
same  result ;  and,  although  the  disease 
may  not  at  firet  exhibit  exactly  the  same 
tyj)es,  the  end  will  be  the  siune  in  both. 
It  is  absolutely  necessary  to  the  growtli 
and  health  of  the  body  that  both  the 
quantitv  and  kind  of  food  should  be 
adapted  to  the  age  of  the  child,  and  to 
the  requirements  of  the  economy. 

The  same  reroai'ks  will  apply  to 
clothing,  to  exercise,  and  to  cleanliness. 
The  clothes  should  be  adapted  to  the 
season,  and  care  taken  so  to  cover  the 
body  that  the  circulation  may  be  carried 
on.  The  dress  of  young  females  is  ge- 
nerally far  too  scanty  during  the  day ; 
and  in  the  evening,  how  often  is  the 
young  lady. of  eighteen,  thinly  clad,  ob- 
liged to  remain  for  many  hours  exposed 
to  all  the  health-destroying  effects  of  a 

*  Historia  AnimaUum,  lib.  viiL  cap.  31. 
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heated  ball'room,  luad  when  the  excite- 
ment is  over,  relaxed  and  exhausted, 
she  ia  taken  into  thu  cnttioff  cm-reuts 
and  cold  frosty  atmosphere  of  a  winter's 
niglitl  Is  it  not  wonderful  that  aoj 
escape  these  baneful  influences  ?  And 
altlioiigh  we  often  hear  manj  com- 
plaints troin  which  this  class  of  patients 
suffer  set  down  by  their  good  mammaa 
to  the  delicate  conHtitutiou  inherent  to 
the  sex,  we  ore  induced  to  consider  the 
powers  of  resistance  possessed  by  the 
fairer  part  of  the  creation  perfectly  won- 
derful. Let  any  mau  be  so  clad,  bo 
tight-laced,  so  suffocated,  so  exposed, 
and  how  long  would  he  be  enabled  to 
boast  of  either  mental  or  bodily  rigour? 
With  regard  to  the  skin, — unless  the 
greatest  attention  be  paid  to  cleanliness, 
a  stale  of  body  incompatiblo  with  health 
will  result.  T'^e  akin  absorbs  oxygen, 
and  throws  off  carbonic  acid  gas  and 
water, — a  function  similar  to  that  per- 
formed by  the  lungs.  It  should,  there- 
fore, ever  be  kept  in  mind  by  the  practi- 
tioner, that  in  all  patients, — more  espe- 
cially in  those  in  whom  a  tendency  to 
thoracic  consumption  is  suspei:ted. — that 
the  healtliy  condition  of  the  skin  must 
at  all  times  be  maintaiaed.  Hence  the 
advantage  of  an  occasional  warm  bnth, 
Ibe  daily  sponging  Willi  cold  water,  and 
the  use  of  the  fifish-brush,  by  which 
means  the  skin  is  freed  from  all  matieis 
wliich  obstruct  fi'ee  absorption  and  ex- 
halation. Of  the  evils  of  tight-lacing, 
the  encasing  the  body  in  stays,  so  much 
has  been  written,  and  ko  well,  that  no 
additional  remarks  are  required  to 
point  out  to  the  youngest  student  their 
inevitable  results;  and  yet  tliis  system 
of  tiglit-lacing,  by  whion  the  functions 
of  respiration  are  so  much  interfered 
with, — because  the  action  of  the  muscles 
thereby  is  cripjiled,  and  tlie  free  expan- 
sion of  the  chest  rendered  impossible, — 
Btill  forms  an  idol — a  ffvshionable  god 
to  whom  tens  of  thousands  bow  the 
knee  and  perish.  It  muy  be  endured 
for  a  few  houi-s  at  night,  amid  the  glitter 
of  lamps,  tlie  strains  of  music,  the  ex- 
citement of  the  dunce :  but  all  this  time 
the   motions  of  the  ribs  are  restricted, 
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force,  as  a  compensation,  increased  &e- 
queocy ;  the  respiration  is  hmrisd,  and 
a  tendency  to  Jiiftammatory  action  is 
set  up.  'ite  heaTt  participates  in  the 
mischief,  and  wo  have  a  quickerjed  pulse 
and  palpitation.  In  the  morning  comes 
a  feeling  of  debility :  the  tightly-laced 
stays  cannot  be  home;  (he  muscles  of 
the  back,  no  longer  sustained  by  the  ao- 
cuslomed  pressure,  give  way ;  the  spinal 
column  bends :  a  wonder  is  expressed 
wh;^  Miss  Martha,  once  so  remarkably 
upright,  ha.''  now  round  shoulders,  and 
the  wonder  is  soon  exchanged  for  the 
most  just  and  fearful  anxiety  when 
lateral  curvature  of  the  spine  becomeB 
so  evident  that  it  cannot  be  mistaken ; 
and  then,  and  not  till  then,  the  medieoi 
attendant  of  the  family  is  consulted; 
but  the  mischief  is  done. 

In  cliildhood,  and  during  the  growth 
of  the  body,  Uio  exercise  should  be  suffi- 
cient fully  to  bring  into  play,  and  thus 
fully  toensure  the  vigour  of  all  the  mus- 
cles. This  is  promoted  by  the  active 
sports  of  boys.  But  how  different  the 
lot  of  imhappy  girls,  who,  after  spend- 
ing manjr  hoius  m  school,  reading,  writ- 
ing, working  (atleast  nine  hours  a-day)— 
ore  permitted  perhaps  one  hour  for  tak- 
ing a  walk  !  This  exercise  consists  in 
walking  arm  in  arm  with  solemn  mien, 
or  with  books  in  their  hands,  reading, 
along  the  road,  and  is  altogether  insum- 
cient  for  the  exercise  of  the  muscles 


said  of  dress,  as  regards  the  head  and 
chest,  applies  also  to  the  legs  and  feet, 
during  tlieso  solemn  funeral-procession- 
tike-watks;  and  the  thin  shoes  and  spi- 
der web  stockings  of  necessity  cause  the 
capillary  circulation  through  the  extre- 
mities to  become  languid,  and  the 
wearer  to  suffer  all  tlie  debilitating  in- 
fiuences  of  cold. 

Nor  can  we  refrain  from  adding  a 
word  or  two  of  caution  against  the 
forced  and  too  early  over-cultivation  of 
the  intellectual  faculties.  It  never  woe 
intended  that  a  boy  of  six  or  eight  shouW 
be  taught  Oerman  and  French  and 
Latin,  and  at  least  the  Greek  alphabet; 
to  say  nothing  of  the  other  "  sciences, 
writing,  arithnietic,  and  the  uso  of  the 
globes."      We   experienced  u  thrill   of 
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Jm  Canoied  could  be  understood  hj  his 
.gQiii  a  1)07  ^  ^^  more  than  twelve. 
-iOther  parents  will  tell  you  "  that  it  does 
.seem  a  good  many  things  for  a  boy  to 
loanB,   but    their  son    is   particularly 
.atrong,  and  cun  bear  it  very  well ;  be- 
sides he  wx'/neam,  and  there  is  no  keep- 
ing a  book  iJrom  him/'    Such  a  boy  is 
the  one  of  all  others  we  would  most 
ansioualy  guard  against  the  cramming 
•i|^stem.     Tliis  is  a  high-pressure  age^ 
and  nevei*  was  it  more  urgently  the 
daty  of  die  physician  to  caution  parents 
agau>st  allowing  an  amount  of  food  to 
.be  given  to  the  bsain  which  it  is  ^uite 
ii^possible  it  can  bear.     How  often 
has  a  fond  father  and  mother,  proud  of 
.the  acquirements  of  their  darling  boy, 
iKiasted  of  his  talents  to  their  friends, 
and  if  the  medical  adviser  has  ventured 
ti  caution,  how  quickly  hkve  they  re- 
plied, "it  does  not  at  all  hurt  him.** 
tthis  is  veiy  wrong  eveiy  way.    In  the 
.first  place,  even  if  the  brain  do  not  be- 
4aDme  softened,  and  the  once  quick  boy 
converted  into  an  idiot,  by  this  over- 
dOttltm-e,  he  will  be  no  further  advanced 
in  his  studies  at  twenty,  than  another 
hc^  who  has  been  more  judiciously  edu- 
cated— educated  so  as  to  preserve  the 
**  mans  sana,  in  corpore  sano."    What 
*Ams  this  excess  of  study  prove  but  that 
vflfidentary  habilB  are  indulged  in,  and 
iMBftkened  digestive  jsowers,  constipated 
^bowels,  mal-assimtlatiou  of  food,  tubercu- 
latedlnngs,  &c.  &c.,  are  the  results?  More 
fhan  this:  the  brain,  like  any  other 
oigan,  becomes  exliausted  by  over-ex- 
texHon ;  the  nervous  system  is  weakened, 
.and  these  functions  being  defective,  not 
toni^  does  the  mind  decay,  but  all  the 
/nrgans  of  the  body  share  in  its  debility ; 
Hbecause  all  of  them  receive  a  diminished 
and  vitiated  sup^Jy  of  nervous  stimulus, 
a  proper  share  of  which  is  highly  requi- 
mt6  to  their  health.    This  mental  de- 
pression, the  result  of  a  taxing  of  the 
oawning  powers  of  the  youthfud  mind 
-beyond  what  they  are  able,  is  a  chief 
cause    of  thoracic  consumption;  and 
]uu:6nts  will  do  well  to  regard  this  cau- 
tion, and  every  physician  of  experience 
will  join  us  in  reprobating  this  injiuious 
^f^tem.    The  over-taxing  of  the  mental 
.powers  ought  to  be  avoided  in  even  the 
most  robust  children :  how  much  more 
so  in  those  in  whom  there  is  a  strong 
JAnexeditfury  tendency  to  the  tuberculous 
constitution !     In  all  boys  and  girls  of 
delicate  frame,  tlie  period  for  study  should 
1)6  considerably  reduced,  and  that  for 


exercise  out  of  doors  much  increased. 
The  school-room  should  be  Iftige,  md 
well  ventilated  The  same  temark  ttp- 
plies  to  the  sleeping  apartment:  eaeti 
(jhild  should  have  a  separate  bed,  and 
the  number  in  each  room  not  so  lav^e 
as  to  taint  the  atmosphere,  and  render 
it  tmfk  for  the  purposes  of  tespiration. 

Allusion  has  already  been  made  io 
the  hereditaiy  trausmission  of  tubmitm' 
lar  diseases,  and  of  the  vdmfn  that 
mufet  inevitably  result  from  a  union  be- 
tween two  young  people  both  labouring 
under  a  constitutional  taint.  This  is  a 
subject  off  much  delicacy — one  on  which 
the  physician  is  seldom  concmlted ;  hnt 
it  is  nevertheless  one  highly  important, 
and  one  well  worthy  the  most  paioM 
consideration  of  every  rational  being. 

It  would  be  weB  for  parents  to  !•- 
member  that' the  happiness  of  their 
children  will  depend  upon  themsdveft, 
and  1%at  the  sms  of  the  fkthers  pass 
downwards  to  the  third  and  fourth  gene- 
ration.   Dyspepsia  in  all  its  farms  re- 
quires at  once  attention  ;  and  the  im- 
noilance  of  this  dass  of  cBseases  wfll 
oecome  still  more  apparent  when  wid 
consider  that  the  evik  of  a  long-con- 
tinued disordered  state  of  tSie  digesttre 
organs  end  not  with  the  life  of  the  in- 
dividual ;  they  are  entailed  on  the  un- 
fortunate children,  and  step  by  step  the 
disease  degenerates  as  it  desisends,  until 
the  dyspepsia  or  gout  of  the  father  be- 
comes scrofula  or  thoradc  consnmptioii 
in  the  son .  How  many  parents  labour  to 
hand  over  wealth,  and  estates,  and  tides, 
to  their  children !  how  few,  to  adopt  a 
more  healthy  and  rational   mode   of 
living,  that  property  may  be  accom- 
panied with  that  without  which  it  is 
altogether  valueless — ^liealth ! 

As  the  tuberculous  constitution  may 
be  formed  even  before  birth,  tiie  young 
mother  will  do  well  to  remembei^'^and  it 
is  the  duty  of  the  physician  faithfuHy  to 
teach  and  to  tell  her — that  it  will  depend 
in  a  gi'eat  degree  upon  herself  whether 
the  child  within  her  be  robust  or  not 
Stimulants  of  all  kinds  should  be 
avoided,  and  exercise  taken  daily  in  the 
open  air ;  and  it  is  hardly  necessary,  we 
hope,  to  add,  that  the  ball  room — ^public 
assemblies,  the  theatre — every  thing 
which  can  tend  to  violently  excite  the 
mind,  are  injurious,  and  consequently  to 
be  shunned.  The  health  of  the  infoAt 
will  depend  upon  that  of  the  mother, 
and  from  the  fii-st  moment  of  pregnancy 
until  the  birtli  she  is  accountable  for 
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ber  ohild.    If  the  motber  be  of  a  stni- 
jaoas    diatliesia,  if   oonsuinptioii    bas 
ever  been  knows  in  utijr  ntembei*  of  ber 
femilj,  it  will  be  well  at  once,  both  for 
her  own  sake  and  for  that  of  ber  child, 
that  a  young  and  healthy  wet  nurse  be 
provided.    In  three  or  four  months  a 
tew  spoonfuls  of  meat-tea  may  be  given 
Hlaily.    Exercise  in  the  open  air,  clean- 
liness, ablution  with  tepid  water,  and 
cold  affusion  to  the  head,  than  which 
nothing  more  powerfully  tends  to  pre- 
vent congestion,  supply  a  rational  me- 
thod for  managing  children ;  but  yet  it 
ia  0ae  even  now  too  generally  neglected. 
Paa«nta»  and  nurses,  and  fiiends,  are  so 
«^  to  consider  consumption  an   "  ex- 
aggerated cold  on  the  chest,"  that  its 
;pi«vefition  is  thought  to  consist  of  pre- 
^amtioiis  against  taking  cold,  instead  of 
the  plan  which  is  calciUated  to  give 
health  and  vigour  to  tlie  body.    As  the 
dhild  grows  i4>aioe,  attention  most  be 
paid  to  eveiy  function:    a  sufficient 
quantity  of  plainly  cooked  animal  food, 
-« glass  of  bitter  beer,  or  porter,  at  dinner, 
liulk  night  and  moi-niug,  sea-bathing,  or 
4i  cold  bath  twice  a  week  at  home  during 
the  summer  months,  is   the  plan  of 
treatment  we  have  fotmd  most  condu- 
cive to  the  sto'ength  of  the  growing 
body.    When   the  age  of  puberty  has 
Hrrivod,  the  peculiar  functions  of  the 
female  wDl  require  every  attention.    In 
-die  boy  the  state  of  the  nervous  system 
auist  be  examined,  and  if  need  be,  in 
both   sexes,  an  end  put  to  practices 
which  are  far  too  common,  and  which 
-excite  a  marked  influence  in  developing 
the  tuberculous  constitution. 

What  has  been  said  of  the  over 
straining  of  the  mental  powers  in  child- 
hood, may  be  repeated  here :  how  many 
joung  men  are  yearly  oflered  up  as 
victims  ou  the  altar  of  ambition !  now 
many,  when  too  late,  have 

■" vlewM  their  own  fefttber  on  the  fatal  dart, 

And  winf^'d  the  shaft  that  qoiver'd  in  their  heart.'* 

It  is  truly  wonderful  how  compoi-a- 
tively  soldom  thoracic  consumption  is 
developed  in  those  who  have  been 
brought  up  in  the  pm*e  air  of  the  coun- 
try, and  properly  fed  and  subjected  to  a 
judicious  prophylactic  treatment. 

A  question  olten  will  aiise  as  to  the 
removal  of  a  patient  to  a  wanner  cli- 
mate, when  a  suspicion  of  the  deposi- 
tion of  tubercle  is  created  in  the  mind 
of  the  patients  or  their  friends.  A  shel- 
tered situation  should  be  selected,  as 
"fkr  removed  as  possible  from  the  middle 
of  lai*ge  towns.    The  house  should  have 


a  southern  aspect,  and  the  apartments 
be  qiaoious  and  lofty.  The  bedroom, 
should  be  aired  during  the  day  by  a 
fire,  so  as  to  prevent  a  ohill  on  going  to 
bed.  The  patient  should  repose  on  a 
mattrass,  and  the  bedding  be  exposecl 
every  day  to  the  air.  The  hours  of  re- 
pose' should  never  be  less  than  ten. 
Pure  mild  air  is  always  essential ;  but 
tlie  question  of  removal  from  home  ia 
often  cousidered  at  too  late  a  period 
When  it  is  thought  desirable,  Ho*- 
tingt,  Clifton^  (Brighton  in  the  siunmer), 
Torquay  and  UndercUff^  in  the  Isle  of 
Wight,  all  possess  many  recommenda- 
tions ;  we  give  the  preference,  for  winter 
quarters,  to  Torauay,  from  its  sheltered 
situation,  by  which  the  invalid  escaped 
the  cutting  winds  from  the  north  and  ' 
east:  the  surrounding  country  is  beatt- 
tiliil  and  picturesque  in  the  highest 
degree,  and  the  accommodations  ex- 
cellent. 

For  a  more  pailicular  accoimt  of  the 
climates  of  other  countries,  every  infor- 
mation will  be  found  in   the  able  wotk 
of  Sir  J.  Clark.   The  climate  of  Madeita 
is  most  certainly  the  best  adapted  for 
those  who  have  a  tendency  to  consump- 
tion, and  the  nearest  approach  to  tins 
are  the  Bermudas  and  Canary  Island. 
We  look,  however,  on  change  of  climate 
only  as  a  preventive  of  the  development  tf 
tubercle,  and  not  as  a  cure  for  ccMsump- 
tion,    Wliero  there  is  a  strongly  marked 
predisposition,  a  residence  of  three  or 
lour  years  in  a  warm  climate  about  the 
age  of  puberty,  may  be,  and  often  is, 
highly  advantageous.    But  when  th^ 
disease  is  more  advanced,  when  the  tir- 
berculous  deposit  has  taken  place,  very 
great  caution  is  required  before  ven- 
tuiing  to  send  the  patient  away.    When 
the  disease  is  still  more  advanced,  it  it 
ci'uel  to  do  so — cruel  to  expose  any  one 
in  this  condition  to  the  fisitigue  of  travel: 
far  better  is  it  to  ]>eiTnit  the  patient 
under  tliese  circumstances  to  remain  at 
home  sun'ounded  by  friends,  enjoying 
the  society  of  those  who  are  dear,  com- 
forted and  blessed  by  their  attentions, 
than  to  wear  out  the  system  by  going 
from  place  to  place,  in  a  distant  coun- 
ti*y,  to  expire  among  strangers,  and  be 
buried  on  a  foreign  shore. 

Pure  air — a  nourishing  but  not  too 
stimulating  diet — exercise  daily  out  of 
doors,  more  especially  on  horse-back — 
the  improving  of  the  contracted  chest» 
by  frequent  deep  inspirations,  and  the 
,  use  of  dumb-bells — warm  clothing,  and 
I  particularly  of   the  chest  and   feet— 
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cleanliness  —  cold  baths,  sponging 
with  cold  salt  and  water,  and  friction 
to  the  skin— the  most  rigid  temperance— 
the  abstaining  from  every  vicious  indul- 
gence, and  nom  every  possible  cause 
which  may  produce  menUd  and  bodily 
exhaustion,  as  well  as  from  those  occu- 
pations which  are  known  to  be  injurious 
to  health, — attention  under  the  superin- 
tendence of  a  medical  man  to  the  state 
of  every  function,  particularly  of  the  di- 
gestive organs — are  the  means  which 


long  experience  has  convinced  us  are 
best  calculated  to  prevent  the  formation 
of  tubercles  in  thelimgs. 

These  are  considerations  of  nation^ 
importance,  for  we  fully  agree  with  Sir 
Janies  Clark  that  a  very  large  propor- 
tion of  those  who  die  of  consumption 
from  twenty  to  thirty,  might  be  saved 
by  the  timely  daily  adoption  of  these 
simple  measures. 

[To  be  contiiraed.] 

Sheffield,  April  1850. 


ON  THB  COMPOSITION  OF  THE  EVACUATIONS 
IN  DIAllBH(EA. 

Pbofessob  Oestebleus,  of  Stuttgard, 
gives  the  results  of  his  examination  of  the 
excretions  of  the  patients  under  his  care 
during  a  recent  epidemic  of  diarriicea  in  the 
Baltic  Provinces. 
The  chief  point  which  these  investiga- 


tions have  afforded  is  the  great  daily  loss 
of  albumen,  more  especially  in  the  severer 
forms  of  the  disease.  The  more  violent 
the  attack,  or  the  nearer  its  commencement, 
the  more  abundant  the  albumen  in  the 
stools,  and  the  reverse.  We  have  selected 
the  following  from  many  other  observationB 
given  by  Prof.  Oesterleus : — 


Case. 

Day  of 
disease. 

AiDoant  of  eva- 
cuations daring: 
24  hoars— in 
Eng^.  fluid  oz. 

Daily  loss— in  English  grains. 

Albumen. 

Urea,  uric  acid, 
and  other  orga- 
nic matters. 

Fixed  salts. 

1 

it 

it 
2 

M 

it 

10 

12 

14 

1 

5 

8 

17 

735 
1229 
281 
1339 
808 
843 
280 

1221142 

1249-287 

280-826 

1109-310 

1008  885 

927000 

333-720 

194-418 
709122 
131155 
235-747 
335-065 
278-715 

228-364 
205-019 
49-204 
496-945 
295-910 
244-110 

Dr.  OesterleuB  estimates  the  daily  loss  of 
albiunen  to  be  on  an  average,  during  the 
first  fourteen  days,  from  50  to  60  grammes 
(about  700  to  900  grains)  ;  during  the  last 
eight  days  at  20  grammes  (about  300 
grains).  Thus,  in  cases  of  about  three 
weeks'  duration  he  found  that  during  this 
period  from  13,000  to  15,000  grains  of 
albumen  are  thrown  off  by  stooL 

The  extent  and  importance  of  this  loss 
of  albumen  may  be  judged  of  by  compari- 
son with  the  composition  of  the  evacuations 
after  purgative  medicines,  and  in  typhus. 

It  will  be  observed  that  in  both  these 
cases  the  loss  of  albumen  is  very  considera- 
bly loss  than  in  diarrhoea. 
After  a  purgative  of  calomel  and  jalap — 

Water 9782 

Albumen 3*3 

Salts 18-5 


1000* 


In  a  child  laboiu-Ing  under  exantliema- 
tous  typhus,  in  whom  the  quantity  of  eva- 
cuations during  the  twenty- four  hours 
amounted  to  thr  je  hundred  and  fifty  ounecs, 
includinff  the  urinary  excretion,  their  analy- 
•i*  yielded— 


Water 9790 

Albumen 3*9 

Salts  and  organic  matters        17*1 

10000 
The  effect  of  such  evacuations  in  de- 
teriorating the  blood  must  be  evident  when 
we  consider  that  the  epithelium  of  the 
mucous  membrane  forms  a  considerable 
portion  of  the  albuminous  matter,  and  that 
the  quantity  of  fluid  passed  off  by  the 
bowels  is  generally  greater  than  that  con- 
veyed into  the  system  by  the  ingests. 
From  one-fifth  to  one-sixth  of  the  whole 
mass  of  blood  is  thereby  lost,  and  from  a 
fortieth  to  a  twentieth  of  its  due  proportion 
of  albumen.  Much  of  the  water  thus  dis- 
placed from  tlie  circulation  is  replaced  by 
interstitial  absorption.  The  results  of  such 
a  drain  of  solids  and  fluids  on  the  svsttm 
is  shown  in  the  rapid  emaciation,  and  the 
state  of  the  functions  generally. 

Dr.  Oesterleus  deduces  from  liis  investiga- 
tions the  opinion  that  the  essential  natuie 
o."  diirrhoea  coiihists  in  a  change  takirg 
places  in  the  ehcniical  relations  ol"  the  el.- 
mv'uts  of  the  blood. — Henlcs  Ziitschrifl. 
vol.  vii.  1819.  X 
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It  would  appear  tliat  there  is  some  dijfi- 
cultj  in  assigning  a  title  to  the  practi- 
tioners of  medicine  and  surgery  in 
England.  We  hare  Apothecaries,  Sur- 
geons, Surgeon-Apothecaries,  replaced 
in  recent  times  by  the  very  ambiguous 
term  of  General  Practitioner,  which  has 
nothing  medical  about  it,  —  German 
Doctors  comprising,  singularly  enough, 
a  very  lai'ge  class  of  Englishmen,  Phy- 
sicians, and  M.D/s  or  Doctors  of  Medi- 
<!ine.  Where  the  Apothecary  ends  and  the 
Surgeon  begins  it  is  im2)ossible  to  say. 
We  can  only  settle  the  point  by  refening 
to  the  diploma  or  license ;  but  this  does 
not  affect  the  question  practically,  be- 
cause the  Apothecary  notoriously  prac- 
tises as  a  Sm'geon,  and  the  Surgeon  as 
an  Apothecary.  No  one  now  writes 
himself  "  Apothecary  ;"  and  the  Editors 
of  the  Medical  Directory,  with  all  their 
prudery  and  inconsistency  about  strictly 
designating  the  classes  of  the  profession, 
bave  not  ventured  to  give  to  a  single 
Licentiate  of  the  Hall  his  proper  legal 
title.  Why  they  have  adopted  a  diffe- 
rent course  with  the  Licentiates  of  the 
College  of  Physicians,  and  have  marked 
some  of  them  Physicians,  and  others 
"  M.D.'s,"  although  of  no  University, 
and  not  even  claiming  to  be  the  pos- 
sessors of  a  sham  diploma  fi-om  some 
venal  Teutonic  establishment,  we  are 
at  a  loss  to  conceive.  Perhaps  it  arises 
from  a  desire,. now  so  prevalent  among 
dabblers  in  medical  reform,  to  grasp  at 
the  shadow  and  lose  the  substance. 
There  are  distinctions  enough  already, 
and  feuds  enough  regarding  these  dis- 
tinctions, without  having  them  unneces- 
sarily increased  and  annually  paraded 
in  lype.    The  conductors  of  this  publi- 


cation should  adopt  some  uniform  rule 
in  designating  medical  practitioners,  and 
not  deceive  the  public  either  by  applying 
different  titles  to  individuals  equally 
qualified  in  law,  or  by  depriving  others 
of  titles  which  they  have  long  enjoyed,  if 
not  by  right,  at  least  by  long-established 
custom  and  courtesy.  Under  the  head 
of  AsHWELL,  Samuel,  we  find  M.R.C.P., 
while  in  the  st^ee^portion  of  the  Direc- 
tory tliese  letters  are  dropped,  and  we 
have  the  letters  M.D.  Ur  der  the  name 
of  Addison,  William,  we  find  L.R.C.P., 
and  in  the  sti*eet-list  the  abbreviation 
Phys.,  while  the  title  M.D.  is  altogether 
omitted.  What  is  a  non-professional 
person  to  understand  by  this  ?  If  there 
be  any  good  reason  for  the  distinction 
thus  drawn,  it  follows  that  Samuel 
AsHWELL  is  an  M.D.  and  not  a  Physi- 
cian, while  William  Addison  is  a  Phy- 
sician and  not  an  M.D. !  There  is  no 
Membership  of  the  Royal  College  of 
Physicians;  therf»  are  only  Fellows, 
Licentiates,  and  E  xtra  -  licen  tiates : 
hence  the  letters  M.R.C.P.  signify 
nothing.  It  is  clear  that  either  one  or 
the  other  of  these  gentlemen  has  been 
wrongly  designated,  and  that  an  invi« 
dious  distinction  has  been  thus  drawn 
for  the  misinformation  of  the  public 
between  two  members  of  the  profession 
who  are  in  a  legal  point  of  view  equal  in 
status.  Both  have  an  equal  right  to 
the  title  of  Doctor  of  Medicine,  and  each 
is  a  Physician  in  law.  The  editors  of 
the  Directory  have,  however,  adopted 
that  which  we  believe  to  be  an  eiTo- 
neous  assumption — ^namely,  that  the 
lettf^rs  M.D.  invariably  represent  a  Uni- 
versity degree,  whereas  the  diploma  of 
the  Licentiate  of  the  Royal  College  of 
Physicians  confers  in  express  terms  the 
Doctorate  of  Medicine,  and  with  this  the 
title.  They  thus  convey  to  the  public 
the  false  impression  that  while  an 
apothecary  with  a  purchased  parch- 
ment-title from  some  obscure  GermaxL 
University,    the   walls    of  which   he 
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may  never   have  aeen,  is  authorized 
to  practiBe  as  a  physician,  a  genuine 
En^sh  Physician,  or  Licentiate  of  the 
Boyal  College,  is  not  an  M.D.  either 
hy  right,  courtesy,   or  custom.      Let 
us  look  to  the  consequences  to  which 
thiiB  artificial  and  unfounded  distinction 
leads.    Will  our  readers  believe  that 
that  eminent  member  of  our  profession, 
Neil  Arnott,  is  thus  deprived  of  his 
doctorate,    while    Denis    Cronin,    of 
Leicester  Squai-e,  and  B.  J.  Culver- 
well,  are  pai'adedas  M.D/sof  Giessen? 
It  might  have  been  inferred  that  a  rule 
which  led  to  such  inconsistencies  could 
not  be  right ;  but  the  controllers  of  this 
publication  appear  to  disregard  all  con- 
sequences, however  absurd.    We  assert 
upon  their  own  showing  that  Mr.  Dbnis 
Cronin  is  only  an  Apothecary  in  Great 
Brliain ;  he  has  no  other  legal  title  or 
stfitus  in  this  country,  and  in  any  act 
passed  for  the  regulation  of  the  pi-ofession 
W6  beheve  that  he  will  not  be  recognized 
except  as  a  Licentiate  of  the  Apothecaries' 
Society.    In  Hesse  Dannstadt  he  may 
be  an  M.D.  and  a  Doctor  of  Medicine, 
but  in  England  he  is  neither  one  nor 
the  other,  nor  is  he  a  "  physician,''  and 
should  be  practise  in  the  latter  capa- 
city, it  is  in  defiance  of  the  Charter  of 
tlie  Royal  College  of  Physicians  (the  14 
and  16  Henry  VIII.  c.  5).    His  proper 
legal  designation,  out  of  the  Duchy  of 
Hesse  Darmstadt,  would  be  Apoth.  and 
German  Doctor.     It  is,  therefore,  we 
think,  a  matter  of  serious  complaint 
against  this  publication,  not  only  that 
men  of  high  professional  standing  are 
misdescribed,  but  that  the  holders  of 
German  parchments  have  assigned  to 
them,   titles  which  give  a  false  prece 
dency.    An  M.D.  of  Giessen,  whether 
he  be  an  Englishman  or  a  German,  can 
no  more  claim  to  rank  as  a  Doctor  of 
Medicine  or  Physician  in  England,  than 
a  member  of  the  Bar  of  Vienna  can 
claim  the  title  and  privileges  of  an  Eng- 
lish barrister  in  the  Courts  at  Westmin- 


ster,   fiy  attaching  the  letters  M.D.,. 
and  in  numerous  instances  even  without, 
naming  the  University,  a  false  impres- 
sion is  conveyed  to  the  public  mind^ 
and  the  htmiL  fide  English  physician 
suffers.    He  is  deprived  of  a  title  under 
which  '*  English  physicians"  have  been 
hitherto  always  recognized  both  by  the 
public  and  the  profession.    This  is  a 
great  piece  of  injustice,   the  notice  or 
which  has  been  forced  upon  us  by  letters 
which  we  have  lately  received  from  se- 
veral correspondents.     The  profession 
cures  these  mistakes  by  not  following;^ 
the  rules  of  the  Directory,  but  the  pub- 
lic are  in  the  meantime  deceived :  for 
they  look  to  the  appended  letters,  and 
not  to  the  place  whence  they  have  been 
derived,  or  the  very  pecuHar  circum- 
stances under  which  they  have  ofteik 
been  obtained. 

But  the  titles  of  foreign  graduates,, 
zeal  or  sham,  are  sometimes  changed 
apparently  in  order  the  more  efifectuidly 
to  impose  on  the  public.  Thus  all  the  Eng- 
lish graduates  of  the  University  of  Paris 
enumerated  in  the  Directory,  including 
that  eminent  homoeopath,  Paul  Francis 
Curie,  are  styled  M.D.    The  Parisian 
title  is,  however,  D.M.P.,  and  why  is 
this  conversion  made  in  an  English 
Directory?    The  title  of  M.D.  is  in  all 
such  cases  wrongly  assigned,  and  per- 
verted from  its  true  French  representa- 
tion.   It,  however,  serves  the  purpose  of 
assimilating  it  to  the  Oxford  and  Cam- 
bridge degrees :  hence  the  latter,  who 
as  graduates  are  the  only  legal  M.D.*s  in 
England,  are  obliged  in  self  defence 
to    append  Oxon  or  Cantab,  to   their 
names. 

While  we  fully  admit  the  value  ot 
this  Medical  Directory  for  many  pur- 
poses, we  altogether  object  to  its  conr 
ductors  constituting  tliemselves  Censors 
of  the  qualifications  of  the  profession.. 
The  distinction  which  they  profess  to 
make  between  a  Physician  and  a  Doctor 
of  Medicine  is  frivolous  and  absurd; 
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but  it  is  still  T?or8e  on  their  part  to  exalt 
a  Gennan  doctor,  unrecognised  in  this 
vcountzy,  above  a  Licentiate  or  Extra- 
Licentiate  of  the  Boyal  College  of  Phy- 
sicians. 

Li  the  absence  of  a  Eegistration  Act, 
it  is  open  to  them  to  deal  fairly  by  the 
profession.  The  Medical  Directoiy,  as 
-we  take  it,  is  an  English  publication 
intended  for  the  use  of  British  practi- 
tioners :  it  should  therefore  be  confined 
to  a  descriptiou  of  the  legal  status  of 
each  individual  whose  name  is  recorded. 
It  should  not  go  out  of  its  way  to 
transform  an  English  apothecary  into 
an  M.D.  when  no  such  title  would  be 
recognised  or  received  in  Great  Britain ; 
and  at  the  same  time,  by  dropping 
the  titular  letters,  remove  a  British 
"  physician"  out  of  his  proper  class  If 
a  guide  for  their  future  proceedings  be 
required,  let  them  consult  any  Act  of 
Parliament :  they  will  find  that  M.D.'s 
and  Doctors  of  Medicine,  whether  of 
Giessen  or  of  the  remote  University  of 
Bio  Janeiro,  are  altogether  unknown. 
There  are  only  three  classes  of  medical 
practitioners  admitted  in  English  law — 
Physicians,  Surgeons,  and  Apothecaries, 
^andthe  law  has  expressly  defined  who  are 
to  be  so  considered.  Let  the  abbrevia- 
tions Phys,,  Surg.,  Apoth.,  therefore,  be 
used  according  to  the  British  qualifica- 
tion of  each  practitioner ;  and  if  it  were 
really  a  matter  of  importance  to  distin- 
guish the  Teutonic  fix>m  the  Briti&h 
M.D.'s,  the  former  might  be  conve- 
niently designated  by  their  proper  title 
— German  Doctors.  It  is  manifestly  ob- 
jectionable to  treat  the  Licentiates  and 
Extra-Licentiates  of  the  Boyal  College 
of  Physicians  by  one  rule,  and  the 
Members  of  the  College  of  SurgeoDs  and 
of  the  Apothecaries'  Society  by  another. 

We  are  sony  to  perceive  that  a  wnter 
in  a  contemporary  joumal  has,  like 
the  editors  of  the  Directory,  adopted 
a  view  regarding  the  Licentiates  and 
SxtrarLicontiates  of  the  Boyal  College 


of  Physicians  which  appears  to  us  to  be 
both  unsound  and  unjustifiable.  Thus 
the  writer  observes — 

^  We  regret  to  acknowledge  that  the 
London  Cdlege  of  Physicians  does  grant 
its  license  to  others  than  such  as  pos- 
sess the  degree  of  M,D.;  and,  more- 
over, if  it  does  not  directly  sanction,  it 
certainly  allows  those  in  possession  of 
its  simple  license  to  style  Hiemsehnes 
Doctor.  To  this  rwsk  they  kane  no  siare 
right  than  have  the  Licentiates  ^  the 
Apothecaries^  Company,  the  Members  of 
the  College  of  Surgeons,  or  the  Licen- 
tiates of  the  Pharmaceutical  Society. 
The  College  of  Physicians  may  create 
Physicians — mediei  j  Universities  alone 
can  make  Doctors — doctores." — Mssi- 
CAL  TniEs. 

The  editor  of  this  joamal  professes  to 
be  a  great  Mend  to  the  General  Practi- 
tioners ;  but  he  appears  to  foiiget  that, 
imless  by  the  scandalous  purchase  of 
an  M.D.  degree  from  some  foreign 
University,  his  suggestion  would  go  to 
the  extent  of  preventing  a  laige  niunber 
of  deserving  Englishmen,  who  must 
have  been  in  practice  up  to  forty 
years  of  age,  from  becoming  associated 
with  the  Boyal  College  of  Phyaioiias. 
Considering  how  the  degree  of  M.D.  has 
been  notoriously  obtained  from  cer- 
tain Univevaities  in  hundreds  of  cases, 
and  how  it  may  still  be  procured  with- 
out resiii^ence,  and  by  an  almost  nominal 
examination,  it  is,  we  think,  highly 
creditable  to  the  College  of  Physidatis 
that  they  should  open  the  door  to  men 
who  must  by  their  years  have  well  earned 
the  honour  of  their  diploma  at  the  age  at 
which  tliey  can  legally  claim  it  Accord- 
ing to  oiu*  contemporary — ^for  this  is  the 
practical  consequence  of  his  statement 
— ^the  M.D/s  who  are  admitted  in  the 
University  of  Edinburgh  at  the  mature 
age  of  21,  and  the  purchasers  of  the 
Giesaen  and  Erlangen  titles,  are  the 
individuals  par  excellence  whom  the 
Boyal  College  of  Physicians  should 
select  for  their  Hcense,  while  they  should 
reject  the  professional  claims  of  such. 
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men  as  Neil  Arnott  and  Samuel 
Asbwell!  Either  the  statement  im- 
plies this,  or  it  is  without  meaning; 
and  we  do  not  know  any  fact  which 
could  show  in  a  stronger  light  the  in- 
trinsic absurdity  of  such  a  proposition. 
Our  contemporary  asserts  that  this 
admission  of  medical  practitioners  un- 
provided with  a  Uniyersity  degree  is  an 
infringement  of  the  spirit  of  the  original 
charter  of  the  College.  We  have  looked 
through  the  whole  of  the  chaiter  (14  and 
15  Hen.  VIII.  c.  5,  confirmed  by  the 
1  Mary,  c.  9),  and  can  find  nothing  to 
warrant  this  assertion.  The  charter 
nowhere  restricts  the  examination,  and 
therefore  does  not,  as  it  is  alleged,  limit 
the  conferring  of  the  license  on  the  real 
or  sham  graduates  of  Universities.  We 
quote  the  paragraph  referring  to  it: — 

*' Conccssimus  etiam  eisdem  prssidenti 
et  coUegio,  seu  oommunitati,  et  successori- 
bu5  suis,  quod  nemo  ia  dicta  civitate  aut 
per  septem  miliaria  in  circuitu  ejusdem, 
exeroeat  dictam  fiicultatem  nisi  ad  hoc  per 
diet'  pnesidentem  et  oommunitatem,  seu 
Buooessores  eorom,  qui  pro  tempore  fuerint, 
admissus  sit  per  ejusdem  pneridentis  et 
collegii  literas  sigOlo  sue  communi  eigilla- 
tas,  Bub  -pasak  centum  solidorum  pro 
quolibet  mense,  quo  non  admissus  eandem 
fiuniltatem  exercuit,  dimidium  inde  nobis  et 
bsered'  nostris  et  dimidium  dicto  prosidenti 
€t  coll-applicandum." 

It  will  be  perceived  from  this  extract 
that  the  spirit  and  letter  of  the  original 
charter  are  not  infringed  by  admitting 
others  than  University  M.D.'s  to  exa- 
mination. The  disci-etion  is  left  with 
the  College  to  compel  all  who  practise 
medicine  within  seven  miles  of  London 
to  undergo  an  examination.  Wlien  the 
University  M.D.  degree  became  a  bye- 
•word,  from  its  being  granted  to  in- 
experienced youths,  and  hx>m  the  fact 
that  it  was  made  an  article  of  com- 
merce, the  "status  of  the  Royal  Col- 
lege** was  surely  not  likely  to  be  pre- 
iserved  by  requiring  such  a  document  as 


a  preliminary  qualification  for  the  li- 
cense: hence  the  College  acted  wisely 
in  reverting  to  the  terms  of  the  old 
charter,  which  contains  no  such  re- 
striction. 

Equally  unfounded  is  the  assertion  of 
our  contemporary,  that  a  University 
onlif  is  legally  authorized  to  grant  the 
iUle  of  M.D.  Here  there  is  obviously  a 
confusion  between  a  title  and  a  degree. 
Universities  have  the  privilege  of  grant- 
ing degrees ;  and  a  Chartered  Corpora- 
tion, unless  there  be  an  express  prohi- 
bition to  the  contrary,  may  grant  a 
title  to  designate  the  members  belong- 
ing to  it.  This  is  not'  only  law,  but 
common  sense.  The  titles  conferred  by 
all  oiu'  scientific  Societies  have  no  other 
foundation  than  tliis.  We  deny  that 
there  is  any  Act  of  Pai'liament,  or  any 
law  or  custom,  to  prevent  the  Royal 
College  of  Physicians  from  conferring 
on  their  Licentiates  and  Extra-licen- 
tiates the  title  of  M.D.  according  to  the 
terms  of  the  diploma.  Such  details 
form  no  part  of  the  Charter  of  incorpora- 
tion, which  does  not  even  define  the 
terms  in  which  the  license  should  be 
granted.  A  free  and  xmcontrolled 
power  of  selection  is  conferred  by  this 
document;  so  that  the  College  may, 
according  to  their  pleasure,  designate 
their  licentiates  M.D.,  M.R.C.P.,  or 
L.R.  C.  P.,  provided  they  do  not  assume 
to  themselves  the  power  of  conferring 
degrees.  The  gi*aduates  of  Universities, 
if  they  desire  a  distinction,  are  in  duty 
bound,  not  merely  to  append  the  titu- 
lar letters  M.D.,  but  the  name  of  the 
University  which  granted  the  privilege. 
Hence  there  could  be  no  confusion, 
except  as  it  respects  those  who  are 
ashamed  to  acknowledge  the  circum- 
stances under  which  they  have  obtained 
a  University  degree.  I%e  terms  of  the 
diploma  of  the  College  of  Physicians- 
are  very  explicit  on  this  head : — 

"  Et  ei  concesisse  liberam  fiicultatem  et 
licentiam    tarn    docendi   quam   exeretmH 
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Meientimn  et  artem  medieam  eidemque 
Bommis  honoribuB  et  iiiulia  et  privil^giis 
qasBcunque  hie  Tel  alibii  medicis  ooneedi 
Solent  intra  auctoritatis  nostne  lixnites  frui 
dediBse.*' 

The  simple  question,  therefore,  is — 
Has  the  College  of  PhysiaLans  the  power 
o^  granting  such  a  diploma  ?  It  is  not 
mentioned  in  the  Charter,  but  we  have 
never  heard  the  right  seriously  dis 
puted;  and,  if  this  be  conceded,  the 
terms  " docendi arte*n  medieam"  without 
any  quibble,  plainly  confer  the  doctorate 
of  medicine  on  the  holder  of  the  license. 
He  has  therefore  a  clear  and  undoubted 
right  to  the  title  Doctor  Medidnm^  and 
is  as  much  entitled  to  append  the 
letters  M.D.  to  his  name  as  if  the 
power  had  been  specially  conveyed  to 
the  College  by  the  Charter  of  incorpora- 
tion^ The  custom  of  the  profession  has 
fully  recognised  this  privilege,  and  we 
have  never  heard  it  seriously  contested 
except  by  German  and  other  University 
graduates,  not  being  "  physicians,"  who 
are  envious  of  the  privileges  of  the 
Fellows  and  Licentiates  of  the  Hoyal 
College.  It  is  a  curious  mark  of  the 
inconsistency  of  a  certain  class  of  re- 
formers, that,  while  they  condemn 
abuses  in  Colleges,  they  are  disposed  to 
defend  propositions  even  when  the  ab- 
surdity of  the  conclusions  to  which  they 
lead  is  palpable,  and  tlie  propositions 
themselves  are  wholly  opposed  to  the  re- 
forming 8X)irit  of  the  age.  Thus  it  is 
argued  that  a  youth  of  21,  who  has  seen 
no  practice,  but  has  merely  graduated  at 
Edinburgh,  is  qualified  to  teach  medicine 
— i.  e.  he  is  a  real  M.D.  or  Doctor  3Jedi- 
eina.  A  General  Practitioner  of  forty 
yeai-s  of  age,  and  of  probably  fifteen  years' 
standing  in  his  profession,  may  become 
a  "  physician"  by  procuring  the  license 
of  the  London  College ;  but,  according 
to  these  quasi-reformers,  he  is  not  an 
M.D.,  and  is  not  so  well  qualified  to  teach 
medicine  (not  being  a  University  Doc- 
tor Medicine^}  as  the  young  gen^emau 
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of  21 !  It  is  much  to  the  credit  of  many 
of  these  youthful  graduates,  that  they 
decline  to  assume  the  title  of  "  Doctor,'" 
although  legally  privileged,  until  years, 
of  practice  have  given  them  a  better 
claim  to  it  than  that  which  they  have 
derived  from  the  University  parch- 
ment. 


KEDICAL  BTATI8TI08   OF  BOSTON  VOJL  1849. 

Thie  first  Annual  Beport  of  our  City  Be- 
gistrar  of  Births,  Marriages,  and  Deaths, 
is  just  published.  The  number  of  births 
has  been  ascertained  by  canvassing  the  city 
for  this  express  purpose.  This  work  haa 
been  done  faithfully,  but  the  result  is  pre- 
sumed not  to  be  a  perfect  record.  The 
niunber  returned  is  5,068,  and  it  is  thought 
by  the  Begistrar  that  from  three  to  fire 
hundred  more  have  occurred.  The  most 
remarkable  feature  in  these  returns  is  the 
birthplaces  of  the  parents  of  the  new -bom 
children.  Of  these  pojnenta,  only  488 
fathers  and  522  mothers  were  natives  of 
Boston,  while  2540  fathers  and  2578  mo- 
thers were  bom  in  Ireland !  Bom  in  the 
New  England  States,  including  Boston, 
1754  fathers  and  1765  motlMrs ;  in  foreign, 
countries,  including  the  above  number  bom 
in  Ireland,  3,140  fathero  and  8151  mothers. 
There  were  37  cases  of  twins. 

The  number  of  intentions  of  marriage 
recorded  during  the  year,  2287  ;  which  is 
aUo  less  than  the  real  number,  as  many  are 
known  to  have  gone  out  of  the  stat^  to  be 
married,  to  avoid  the  publicity  attending  a 
compliance  with  our  laws,  which  require 
the  intention  to  be  published  fourteen 
days. 

The  number  of  deaths  for  1849,  to  which 
we  have  already  alluded  in  the  Journal,  was 
5079;  includui^  still-births,  6829.  By 
omitting  the  still-births,  and  estimating 
the  average  population  of  the  city  at 
132,000,  the  Begistrar  makes  the  mortality 
of  the  year  1  in  26,  which  is  doubtless  more 
correct  than  1  in  24*58,  as  estimated  in  our 
former  notice.  Of  these  deaths,  the  num- 
ber of  natives  of  Ireland  was  1868 ;  natives 
of  Boston,  ihduding  children  of  foreign 
parents,  2454.  Amone  the  diseases,  con- 
sumption stands  at  the  head  in  fataUty, 
notwithstanding  the  ravages  of  cbolenk 
644  deaths  are  attributed  to  that  disease ; 
cholera,  611 ;  infitntile  diseases,  828 :  scar- 
let fever,  817  ;  dysentery,  277 ;  diseases  of 
the  bowels,  264;  measles,  209;  teething, 
161;  lung  fever,  152;  diarrhoMS  118.— 
£o$ton  Journal, 


^26 


ON  THE  EXAMINATION  OF  THB  HBART  IN  DISEASE. 


0OUB8X  OF  LBCTURE8 
(Mr 

DISEASES  OF  THB  TTEAKT. 

D^nernd  at  St.  Vineenft  Hoapital  during  the 
Stuum  1849^0. 

Bt  0*Bbtek  BsLLnraHAM,  M.D. 

nPellow  of  the  Royal  CoWt^t  of  Sonreons  in  iro- 
land,  and  one  of  the  Medical  Officers  of  the 
Hospital. 


liBOTUBaE  Vin. 
XXAKINATION  OB  THE  HZABT  IK  DISZAaB. 

Msaminaiion  of  the  heart  in  disease — 8i§m 
fitmiehed  by  inepeciion  qftke  chest,  and 
the  application  of  the  hand — Impulse  qf 
the  heart — IHminution  of  the  impulse-^ 
Increase  qf  the  impulse — Alterations  in 
the  situation  qf  the  impulse — Sound 
produced  by  the  impulse  of  the  heart'-^ 
Turyescence  and  pulsation,  and  of  the 
Juffular  veins. 

Tex  anatomy  and  phjsiology  of  tlie  bealth  j 
hmrt  having  been  dwdt  upon  at  suiBcient 
length,  we  nave  next  to  consider  the  heart 
in  disease,  and  to  deacribe  the  sereral  me- 
ittioda  of  proceeding,  in  order  to  determine 
the  nature,  the  situation,  and  the  extent  of 
Ihe  morbid  chaoiges.  And  here  we  shall 
jfind  the  advantage  of  the  preceding  details, 
inasmuch  as  we  shall  be  in  a  position  to 
Awognise  readily  any  alteration  in  the 
heart's  impulse,  either  as  respects  its 
fltiength.  or  the  situation  in  which  it  is 
fiah^  we  shall  be  able  to  detect  any  diffe- 
lenoe  in  the  extent  and  degree  of  the  heart's 
superficial  dulness,  or  any  change  in  the 
<«iharaoter  of  its  sounds. 

In  cases  where  the  heart  is  diseased,  or 
mnpeoted  to  be  so,  several  distinct  methods 
•of  examination  require  to  be  employed;  the 
«ye,  the  touch,  the  ear,  are  each  capaUe  of 
.wTording  us  assistance  in  airiving  at  a 
diagnosis,  and  the  indications  afforded  by 
•^Moh  mutually  assist  the  -others.  These 
methods  of  examination  may  for  oonve* 
nionce  sake  be  considered  under  the  heads 
—inspection  of  tiie  chest ;  palpation,  or  the 
^pUcstion  of  the  hand  to  the  parietes ; 
penmssion;  and  auscultation — ^npon  each 
•of  which  it  will  now  be  neoessaiy  to  delay 
<fin*  a  abort  time. 

■Migns  furnished  by  inspeetion  of  (he 
eiesf.  and  the  application  of  the  hand.^ 
ioapeotionof  the  chest, — ^m  other  words,  t^e 
•examkuition  of  the  external  surfiice  of  the 
AhorsK,  and  the  iipplioation  of  the  hand  to 
^he  pr9oevdial  r^^iim, — ^ould  sever  be 
omitted  ;  they  are  capable,  aloiie,of  afford* 
ing  positive  information  in  several  diseased 
conditions ;  they  aid  and  assist  our  other 


mems-of  aorsving  at  •  diagnosiB  j  fluid,  -as 
pratiffiinflary  gfcepa  to  other  and  mow  diffi- 
cult methods  of  exploratioAj  they  can 
scarce^  be  dispensea  with,  if  we  wish  to 
make  an  aocurate  examination. 

As  these  two  methods  of  phymeal  eKa- 
mination  mutually  assist  one  another,  they 
may  be  considered  together.  Thus,  by  in- 
spection of  the  chest  we  determine  the 
exact  point  at  irhich  the  l^wx  of  the  heart 
comes  in  contact  with  the  parietes  of  the 
chest,  and  by  the  application  of  the  hand 
we  detemune  the  amount  and  the  strength 
of  its  impulse.  By  inspection  of  the  clwet 
we  ascertain  whether  the  two  sides  of  tho 
thorax  are  symmetrical,  and  we  detoct  any 
protrusion  in  the  pnscordial  region ;  by  it 
we  recognise  unusual  pulsation  at  any  part 
of  its  parietes,  in  the  lai^e  arteries  which, 
come  off  from  the  lurch  of  the  aorta,  as  well 
as  in  the  jugular  yeins,  or  in  tiie  epigaBtEio 
region ;  by  the  aj^ilication  of  the  huid  wo 
determine  the  strength  and  force  of  the 
pulsation ;  we  judge  of  the  firequencjr  or 
slowness  of  the  hrart's  action,  and  of  the 
r^gidanty  and  irregulazity  of  itanovemeDfta. 
By  the  application  of  the  hand,  likewise^  we 
recognise  the  peculiar  phenomenon  known 
imder  the  name  of  fremissement  cataire,  or 
purring  tremor ;  and  by  the  same  means  we 
can  detect  firiction  between  the  opposed 
and  roughened  surfaces  of  the  pericardii^aa 
in  inflamed  states  of  the  membrane. 

Impulse  of  the  Aeor/.— The  application 
of  the  hand  to  the  prasoordial  region  is  Jw- 
cessary  in  order  to  judge  of  the  strength  or 
feebleness  of  the  heart's  impulse :  with  this 
view,  the  hand  may  either  be  placed  direetly 
upon  the  surface  of  the  chest,  or,  holding 
the  ear  end  of  the  stethoscope,  we  apply 
its  opposite  extremity  to  the  part,  wheii 
the  extent  to  which  the  inBtrumeut  is  ele- 
vated, and  the  foroe  with  which  this  ia  ac* 
complished,  will  give  us  a  pretty  accurate 
idea  of  the  stren^h  of  the  hearth  impulse. 
This  kind  of  mediate  palpation  is  princi- 
pally useful  in  hypertrophy,  or  faypertropl^ 
with  dilatation,  of  the  ventrioleB. 

The  impulse  of  the  heart  vanes,  even  in 
healthy  individuals,  according  to  the  do- 
velopnent  cf  the  dieet,  aoeordtng  to  the 
size  of  the  lungs,  according  to  the  fiitnesa 
or  leanness  of  the  individual,  according  to 
the  stature  of  the  subject,  and  to  tho  size  of 
the  abdomen.  In  the  healthy  sobject,  with 
a  well-formed  ohest,  the  impulse  o£  the 
heart  is  so  slight  as  not  to  be  peroeptible 
to  the  individual  himself,  and  is  felt  only 
at  one  Boint-^viz.  between  the  cartflagea 
of  the  fifth  ttidaixth  Abs  oa  the  left  aide  ; 
that  is,  from  one  to  two  inches  below  the 
nipple,  and  to  the  stomal  side  of  this  point. 
When  the  parietes  of  the  ohest  are  nmcfli 
loaded  with  nt»  tiie  impoke  10  often  aearodly 
peroeptible  to  the  hand;  while  in  thin 
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penons  it  it  evidflnt  tBro  to  tike  eje.  Tn 
snch  cflees-,  when  the  heart's  action  is  Ti- 
gotoufl,  it  will  be  peroeiTed  to  her  dbTible ; 
anjd  tMs  in  ceartam  states  of  disease  becomes 
yerr  pereaptible. 

In  exaxmning  the  heart,  it  is  nocessaiy  to 
hear  in  ndnd  mat  tbeimpnlse  is  somewhat 
stronger  in  the  erect  than  in  the  recimibent 
posture ;  that  in  a  fbrced  inspinition  the 
unpnlse  is  dxminished,  and  ^It  slightly 
lower  down  than  natural ;  a  deep  xnspr'*ar 
tion  elersting  the  ribs  without  raising  the 
heart  in  the  same  degree,  while  it  depresses 
the  diaphragm.  That  in  a  fbrred  expira- 
tion the  impidse  becomea  more  perceptible, 
and  is  felt  slightly  higher  up ;  a  fbn^  ex- 
piration depressing  tile  ribs  and  devating 
the  diaphragm.  It  may  therefore  he  ne- 
cessary to  make  the  patient  vary  his  posi- 
tion, and  to  examine  the  heart  both  during 
inipiration  and  expiration.  In  some  in(fi- 
Tidnals  the  impulse  is  natoraUy  weak ;  in 
othen  nalnrauy  strong:  the  same  may  be 
aaid  of  the  pulse  andcf  the  sounds  of  the 
heart,  although  the  parts  are  in  a  perfectly 
nonrail  condition  in  each.  As  the  impulse 
18  increased  by  exercise,  or  exertion,  or  by 
mental  excitement,  we  should  be  cansful  to 
examine  the  heart,  suspected  to  be  diseased, 
when  the  patient  is  perfectly  cafan  and  tran- 
quil. 

In  some  morbid  conations  of  the  heart 
or  lungs  the  impulse  is  either  veiy  shght, 
or  altogether  absent.  In  others  it  is  so 
stronff  as  to  he  disagreeable  to  the  indi- 
vidual, and  to  be  Tisible  without  removing 
the  patient's  clothes,  and  the  extent  of 
surfece  over  which  it  is  felt  is  much  in- 
creased. In  others  the  impulse  becomes 
perceptibly  and  strongly  double;  and  in 
others  again  the  seat  of  the  impulse  is  al- 
tered. 

Dtminntion  qfthe  impuhe. — Diminution 
of 'the  impulse  of  the  heart  may  depend 
eitSier  upon  feebleness  of  the  action  or  the 
heart,  which  may  have  its  cause  in  disease 
or  alteration  of  its  muscular  tissue,  or  in 
eeneral  debiKty  of  the  system ;  or  it  may 
depend  upon  the  apex  of  the  organ  beine 
prevented  from  coming  in  contact  with 
the'  parietes  of  tSie  clrest  with  sufficient 
force  to  oomoranioate  an  impulse,  owing  to 
disease  in  the  lungs  or  pericardium. 

The  impulse  of  the  heart  is  curcum- 
scribed  or  feeble  in  softening  of  the  heart, 
and  in  atrophy  of  its  muscular  substance 
with  fatty  degeneration  of  its  tissue.  In 
states  of  considerable  general  debility  it  is 
feeble.  The  impulse  is  dimmishea  like- 
wise' in  attenuation  of  the  walls  of  the  ven- 
trides,  with  dihbtation  of  their  cavity.  If 
the  anterior  marein  of  both  lungs  is  emphy- 
sematous, and  tney  overlap  the  heart,  the 
apex  may  be  prevented  ffom  coming  in 
contact'  with  the  parietes,  and  the  impulse 


wdn  he  much  difnfnfshad.  In  cases  of  can** 
siderable  effiision  into  the  sac  of  the  peri? 
cardium,  the  impulse  is  absent  altoeether^ 
or  it  is  unequal  and  undulating,  as  if  pro- 
pagated through  a  fluid.  In  cases  even  of* 
hypertrophy  with  dilatation  of  the  ven-- 
triclea,  the  impulse  may  he  dimiTiished'^ 
"it  becomes  a  mere  oppressed  strugrib," 
if  the  heart  is  overioaded  with  blood  and? 
the  lungs  ore  much  congested. 

htcf'ease  of  the  impulse. — Increase  of  the 
impulse  of  the  heart,  as  a  general  rule, 
occurs  under  the  very  opposite  conditions- 
of  the  organ  to  those  under  which  diminu* 
tion  of  its  impulse  is  observed,  and  in  al- 
most every  instance  has  its  cause  in  some 
morbid  state  of  the  heart  itself.    The  im* 
poise  is  stronger  than  natural  in  hyper^ 
trophy  of  the  walls  of  the  left  ventnde- 
and  it  arrives  at  its  utmost  Emit  in  hypep> 
trophy  widi  dilatation  of  the  ventricles  r. 
in  sumi  oases  the  impulse  is  slow,  gradual^ 
heaving,  double,  and  occasionally  so  vio, 
lent  as  to  shake  the  bed  on  which  the- 
patient  lies.     The  character  of  the  impulsfr 
of  the  heart  thus  becomes  a  most  valuable 
sign  of  hypertrophy  with  dilatation :  "  the? 
slow,  progressive,  heaving  impulse  could, 
be  produced  by  no  other  cause.      In  such 
cases,  likewise,  the  extent  of  surface  over 
which  the  impulse  of  the  heart  is  felt  i» 
much  increased,  and  the  whole  side  of  the^ 
chest  is  sometimes  elevated  by  the  move- 
ments of  the  organ.     It  is  in  this  form  of 
disease  that  the  double  impulse  is  so  well 
marked,  the  diastole  as  well  as  the  systole 
of  the  ventricles  being  accompanied  by  an 
impulse :  this  is  sometimes  termed  the  back 
stroke  of  the  heart,— more  correctly  ^he 
diastolic  impulse.      The  ventricles    may, 
however,  be  hypertrophied,  M.  Piorry  ob- 
serves, without    the  impulse  being  much, 
increased.    He  says,  that  in  aeed  femalfi» 
at  the    Salpetriere  very  little  impulse  is 
often  felt,  although  the  heart  is  frequently 
much  thickened ;  while  in  nervous  subjects- 
with  small  hearts  the  impulse  is  frequently 
very  strong.     He  is  of  opinion  that  in- 
creased impulse  is  to  be  considered  ''an 
indication  rather  of  the  force  of  the  blow" 
than  of  the  thickness  of  the  parietes  of  the 
ventricles." 

In  hypertroph;^  with  a  predommance  of ' 
dilatation,  the  impulse,  as  Laennec  ob- 
serves, is  abrupt,  short,  and  knocking,  and 
in  the  fits  of  palpitation  the  shock  resem- 
bles the  blow  of  a  hammer.  •*  The  blow 
seems  (as  Dr.  Hope  remarks)  to  strike  & 
small  space :  it  expends  itself,'  as  it  were^ 
on  the  thoracic  parietes,  and  does  not  com- 
municate a  heaving  proportionate  to  itfr 
force."  **It  difiers  from  the  impuhe  of 
great  hypertrophy,  in  the  drcumstanoe  that 
in  the  latter  the  ventricles  in  a  distended 
state  seem  to  heave  wit^  their  whold  length 
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againrt  the  thoracio  parietes,  which  yield 
to  the  effort;  while  in  the  former  the 
point  only  of  the  heart  seems  to  strike  the 
parietes  with  a  sharp,  smart,  accurately 
circumscribed  blow,  only  capable  of  pro- 
ducing a  sort  of  concussion  rather  than  a 
real  having.'* 

l^e  impulse  of  the  heart  is  stronger  than 
natural  in  the  early  stage  of  endocarditis 
and  of  pericarditis  ;  likewise  in  attacks  of 
palpitation  from  any  cause ;  and  it  is  ap- 
parently  stronger  when  a  morbid  growth 
Dehind  the  heart  protrudes  the  organ  for- 
wards, as  in  certain  rare  cases  of  aneurism 
in  the  descending  portion  of  the  thoracic 
aorta.  The  impulse  becomes  sharper  and 
more  knocking  in  nervous  and  hysterical 
subjects,  particularly  during  fits  of  palpita- 
tion :  in  such  cases  it  is  often  very  trouble- 
some to  the  patient,  and  is  occasionally 
accompanied  by  perceptible  sound,  while 
its  double  character  can  not  unfrequently 
be  recognised. 

Atieration  in  the  9ituaiion  of  the  tm- 
puUe. — ^The  situation  at  which  the  impulse 
of  the  heart  is  felt  is  not  unfrequently  al- 
tered by  disease,  either  of  the  heart  itself 
of  the  lungs,  or  pleura,  by  the  development 
of  morbid  growths  in  the .  cavity  of  the 
thorax,  or  by  morbid  or  other  changes  in 
the  contents  of  the  cavity  of  the  abdomen ; 
and  these  alterations  in  the  site  of  the  im- 
pulse may  be  the  result  either  of  the  in- 
creased volume  which  the  heart  itself 
attains,  or  of  displacement  of  the  entire 
organ.    Thus — 

In  hypertrophy  of  the  left  ventricle  with 
dilatation  of  its  cavity,  the  heart  being  in- 
creased in  length,  its  impulse  will  be  felt 
lower  down  than  natural,  and  more  to  the 
left  side,  and  not  unfrequently  on  a  line 
with  the  axilla.  In  hypertrophy  with  di- 
latation of  the  right  ventricle,  the  impulse 
will,  for  the  same  reason,  be  felt  lower 
down  and  more  to  the  right  side  than  na- 
tural, and  not  unfrequentty  on  a  line  with 
the  xyphoid  cartilage.  In  the  former  case 
the  impulse  is  progressive,  heaving,  and 
strong,  elevating  the  head  of  the  observer, 
and  is  felt  over  a  much  larger  surface  than 
natural ;  in  the  latter  the  impulse  is  nei- 
ther heaving,  prolonged,  or  very  strong, 
and  is  felt  usually  over  a  circumscribe 
apace. 

The  entire  oi^an  is  displaced  laterally  in 
cases  of  empyema,  or  where  liquid  to  a 
considerable  extent  has  been  effused  in  the 
pleural  cavity  on  either  side ;  towards  the 
left  side  when  the  right  pleural  cavity  is 
its  seat,  and  towards  the  right  side  when 
the  left  pleural  cavity  is  its  seat :  in  the 
latter  case  the  impulse  is  frequently  felt 
upon  the  rif  ht  side  of  the  sternum.  The 
heart  is  pushed  upwards,  and  the  impulse 
is  &lt  on  a  plane  hi^^ur  than  natural,  in 


ascites,  in  cases  of  large  ovarian  or  other 
abdominal  tumors,  in  hysterical  tympani- 
tis, and  the  advanced  stages  of  pregnancy. 
The  heart  is  displaced  slightly  aownwards 
in  cases  of  emphysema  of  both  lungs  of 
long  standing,  and  the  impulse  is  felt  on  s 
plane  lower  than  natural,  not  unfrequently 
m  the  epigastric  region.  In  cases  of  effa.* 
sion  of  fluid  into  the  pericardial  sac,  the  im- 
pulse is  felt  sometimes  at  one,  sometimes 
at  another  part  of  the  prsecordial  region* 
In  individuus  with  narrow,  deformed  or 
contracted  chests,  the  impulse  will  be  felt 
beyond  its  normal  limits.  In  individuals, 
on  the  other  hand,  with  broad  and  ex- 
panded chests,  the  site  of  the  heart's  im- 
pulse is  usually  circumscribed. 

Sound  produced  by  the  imfntUe  of  the 
heart. — Although  under  ordinaiy  circum- 
stances sound  IS  not  produced  by  the  im- 
pulse of  the  heart,  and  no  shock  or  blow  is 
given  to  the  parietes  of  the  chest  by  tha 
apex  of  the  organ  during  the  ventricular 
systole— the  intercostal  space  between  the 
cartilages  of  the  fifth  and  sixth  left  ribs 
being  merely  elevated  by  the  apex  of  the 
heart  in  the  gliding  movement  performed 
by  it  at  this  period  of  the  heart's  action — 
yet,  imder  c^ain  circumstances,  sound  is 
really  produced  by  this  act,  which  in  cer- 
tain rare  cases ,  is  sufficiently  loud  to  be 
heard  without  the  stethoscope,  and  at  s 
short  distance  fr^m  the  patient,  and  is 
audible  to  the  patient  himself. 

Corvisart  only  once  witnessed  this  phe- 
nomenon. Laennec  states  that  in  at  least 
twenty  instances  which  he  met,  this  sound 
was  sufficiently  loud  to  be  audible  at  a  dis- 
tance of  from  two  inchos  to  two  feet  horn. 
the  patient's  chest.  "In  only  three  or 
four  of  these  cases  at  the  utmost,  organic 
disease  of  the  heart  existed;  in  all  tha 
others  the  palpitation  was  purely  nervous. 
Bruit  de  soufnet  and  frvmissement  often 
existed  in  a  slight  degree  in  the  heart,  but 
particularly  in  the  arteries  of  those  who 
presented  this  phenomenon.'* 

In  order  that  soimd  should  be  produced 
by  the  impulse  of  the  heart,  the  organ 
must  act  strongly,  the  subject  must  be 
thin,  the  heart  must  be  a  good  deal  un- 
covered by  lung,  and  the  apex  of  the  organ 
must  come  in  contact  with  the  rib  or  its 
cartilage  with  sufficient  force  to  produce 
sound. 

According  to  Br.  Hamemck,  ''all  true 
heart-sounds  are  heard  by  mecUate  or  im- 
mediate auscultation  only."  "  This  sound, 
however,  is  heard  at  a  distance  from  the 
chest,  and  is  considered  by  him  to  depend 
upon  the  motion  imparted  to  the  surround- 
ing elastic  tissues  by  the  heart's  systole." 
According  to  Dr.  Hope,  the  manner  in 
which  the  sound  is  proauced  is  as  follows : 
"The  heart  in  glicUng  forwards  and  up- 
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-w«rdB  during  its  systole  strikes  with  its 
apex  against  the  inferior  margin  of  the 
fifth  rib,  and  thus  creates  an  accidental 
sound,  attended  with  eliqueiit  when  the 
blow  is  smart.  It  may  be  prevented  at 
pleasure,  by  pressing  the  edge  of  the  ste- 
thoscope, or  any  thing  else,  into  the  inter- 
costal space,  by  which  that  space  is  put  in- 
ternally on  the  same  plane  as  the  rib,  over 
which  the  heart  then  glides  without  catch- 
ing." He  adds,  that  "  he  has  never  found 
the  sound  to  occur  in  any  but  the  meagre, 
because  in  the  well-conditioned  the  inter- 
costal spaces  are  full  and  resistant ;  and 
consequently  the  edge  of  the  nb  is  not  ex- 
posed." 

"I  infer,"  Dr.  Hope  observes,  "that 
the  tinnitus  itself  proceeds  simply  from 
reverberation  of  sound  within  the  cone  of 
the  stethoscope."  Dr.  Williams,  in  refe- 
rence to  the  same  point,  remarks — "The 
metallic  dink  originates  in  the  ear  of  the 
observer,  and  has  nothing  to  do  with  the 
heart,  further  than  that  it  is  excited  by  the 
blow  which  the  heart  communicates  to  the 
ear.  We  may  hear  the  veiy  same  note  by 
laying  the  ear  flat  upon  a  table,  and  tapping 
the  under  side  of  the  table  just  opposite  to 
it.  I  beUeve  this  to  be  the  proper  note  of 
the  tympanum.  We  often  hear  it  on  aus- 
cultation, and  when  once  aware  of  it,  it  is 
easily  recognised  as  belonging  to  the  ob- 
server, and  not  to  the  patient.  It  is  easily 
produced  when  the  heart  strikes  against 
the  ribs,  and  the  external  knocking  sound 
is  added  to  the  intrinsic  systolic  soimd." 
In  ordei*  to  hear  the  metallic  clink,  M. 
Bouillaud  says  "it  is  better  not  to  employ 
a  stethoscope,  but  to  apply  the  ear  imme- 
diately upon  the  patient's  chest."  "This 
sound  (he  observes)  being  sometimes  heard 
with  the  naked  ear  when  it  would  be  in- 
audible with  the  stethoscope." 

Turgescence  and  pulsation  qf  the  jugular 
veitm. — Among  the  signs  which  are  evident 
on  inspection  of  the  chest,  and  which  ac- 
company the  advanced  stage  of  some  forms 
of  cardiac  disease,  a  state  of  permanent 
turgescence  or  distension  of  the  jugular 
veins,  with  or  without  pulsation,  is  by  no 
means  unfrequcnt.  The  former  is  the  most 
common,  and  may  occur  in  any  case  in 
which  an  impediment  exists  to  the  free 
passage  of  the  blood  through  the  right 
side  of  the  heart.  The  latter  is  observed 
in  cases  in  which,  in  addition,  the  tricuspid 
yalve  imperfectly  closes  the  right  auriculo- 
ventricular  orifice,  and  free  regurgitation 
into  the  auricle  is  permitted  at  each  systole 
of  the  right  ventricle. 

Turgescence  and  pulsation  of  the  jugular 
veins  were  first  noticed  by  Lancisi  as  signs 
of  cardiac  disease.  He  referred  them  to  di- 
latation with  hypertrophy  of  the  ventri- 
clcp,  or,  as  it  was  then  termed,  "  aneurism 


of  the  heart."  Gorvisart  had  little  confi- 
dence in  them  as  signs  of  disease  of  the 
right  side  of  the  heart-.  Laennec,  however, 
regarded  the  turgescence  without  pulsation 
of  these  veins  as  a  frequent  attendant  upon 
dilatation  of  the  right  cavities  of  the  heart, 
and  he  says  that  "  pulsation  in  the  same 
teins  was  present  in  every  case  which  he 
had  met  with.of  considerable  hypertrophy 
of  the  right  veutricle." 

The  internal  and  external  jugular  veinB 
receive  the  blood  from  the  interior  and  ex- 
terior of  the  liaad,  from  the  fiice  and  neck. 
Now  if  there  is  any  impediment  to  the  free 
passage  of  this  fluid  through  the  right  side 
of  the  heart,  whether  depending  upon  dis- 
ease in  the  right  or  left  side  of  the  organ, 
or  of  the  lungs,  these  veins  become  dis- 
tended and  turgid.  If,  in  addition,  the  tri- 
cuspid valve  does  not  perfectly  close  the 
right  auriculo-ventrioulu'  orifice,  a  portion 
of  the  blood,  at  ea^^h  systole  of  the  right 
ventricle,  instead  of  passing  into  the  pul- 
monary artery,  will  be  transmitted  back- 
wurlslnto  thi  right  amide,  and  wiU  re-«!t 
upon  its  contents,  and  through  it  upon  the 
blood  descending  by  the  superior  cava  and 
its  branches,  when  a  pulsation  will  be  com- 
municated to  the  jugular  veins  at  each 
systole  of  the  right  ventricle,  which  wOl 
persist  although  pressure  be  made  upon 
the  vein  above  it. 

Thtrgncence  of  the  jugular  veins, — The 
diseased  condition  of  the  heart  in  which 
turgescence  of  the  jugular  veins  is  most 
frequently  observed  is  dilatation  of  the 
right  auricle  and  ventricle,  with  or  without 
hypertrophy  of  the  same  parts.  It  is,  how- 
ever, by  no  means  to  be  considered  as  a 
symptom  belonging  exclusively  to  this  form 
of  disease,  for  it  is  often  the  result  of  ob- 
struction, or  regurgitant  disease  at  the  left 
side  of  the  heart.  It  may  accompany  any 
impediment  to  the  free  circulation  of  the 
blood  through  the  cavities  of  either  side  of 
the  heart.  It  is  observed  sometimes  in 
aneurism  of  the  arch  of  the  aorta,  as  well 
as  in  diseased  conditions  of  the  lungs,  ac- , 
companied  by  obstruction  to  the  pulmo- 
nary circulation.  The  turgescence  is 
usually  limited  at  first  to  the  external  ju- 
gular veins,  particularly  on  the  right  side : 
it  is  not  constant,  and  can  always  be  re- 
moved by  compressing  the  vein  above. 
Eventually  both  the  internal  and  external 
juugular  veins  become  distended  and  tur- 
gid, sometimes  to  an  extreme  degree.  This 
state  is  permanent,  though  it  can  still  be 
removed  by  pressure  upon  the  vein  higher 
up.  In  some  few  cases,  the  veins,  in  addi- 
tion to  being  dilated,  become  tortuous,  and 
present  the  appearance  wiJh  wliicli  we  are 
familiar  in  the  varicose  state  of  the  veins  of 
the  lower  extremity. 

Pulsation  of   the  jugular  veins,— The 
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ki  wMek  pnlMilioii  is  observed  at<e 
the  intenud  .jvgolttra,  those  ^teasels  moi 
Wu^  piOTided  with  valveB  Uke  the  exteN 
aaL  The  pukofeioa  is  elwavs  most  etident 
immediatehr  above  the  liUvioles,  and  it  iniij 
^Btend  half-waj  up  the  tieok  when  the  hit* 
ier  is  short  j  but  I  haye  never  found  it  to 
«lich  higher*  It  is  ue^iaU^  best  mariied 
OB  the  right  side,  said  is  frequently  per^ 
oeired  upon  both  sides,  and  sometiindi, 
ihough  tareiy,  only  oa  the  left  aide.  The 
pnlsation  is  too  feeble  in  the  g^eat  majoritj 
•of  eases  to  be  fiit  by  the  &iger,  but,  in 
several  instanoes  whii?h  have  oome  ondet 
IBf  o«m  observtition,  a  pulsattion  was  oom- 
manicated  to  the  fingor  placed  light^j  iqvdn 
iL  This  could  not  be  confounded  wH^  the 
Bidsation  of  the  arteiy  underneath,  whieh 
10  likewise  generally  inciioaeed  at  tiie  dame 
tane ;  al^  it  wae  very  feeUe,  was  perceptible 
^nfy  on  slight  pvessofe,  toad  dim^>eaiied 
mhiaa.  this  was  ineveaaod,  when  the  iraputte 
4t£  the  artery  alolie  was  felt. 

The  moFement  in  jugular  pulsation  is 
jtapid,  Terfnieidar,  and  double,  the  baeh- 
jwttrd  current  of  blood  forming  the  first  and 
strongest  merement,  and  the  dtreet  exirwetd 
its  second  and  slighter  moTdment.  Aoeord- 
ing  to  Dr.  Sibson,  there  is  in  the  healthy 
tftttte  "a  consttmt  -visible  pulsation,  both 
In  the  deep  aad  si^ierficiM  jugular  ^ern^ 
which  pulsation,  though  periBaotty  visible^ 
«umot  be  felt.".  2t  is  niueh  dimhushed, 
mad  'in  many  peAons  vadddred  ilwisibld, 
«hinng  a  deep  inspinction.  **  The  mere  ex^ 
irtence  .of  juguhir  jpukatkm  (Dr.  Sibsoii 
«be«r*ee)  is  anything  but  an  indioatieo  of 
disease,  either  in  the  puhnoluuy  valToe,  ot 
«ls0wh0ra."  "In  those  diseases  (he  adds) 
where  the  flow  of  blood  through  tlie  lungs 
jBd  heart  is  impeded,  the  juguhkr  reitis 
«ottain  more  bl^id,  and  their  pulsatiotis 
4tfe  more  visible  than  'in  health ;  out  whete 
4he  impediment  is  eactreme,  the^eins  are  in 
m  state  of  constant  disteBaoo,  and  no  pal*> 
cation  is  visible." 

Pulsation  of  the  jugukr  teins  is  pNsent 
in  every  case  in  which  the  tidoniqpid  vlilive 
imperfectly  closes  the  right  auHcnlo-ventBip 
<mlar  orifioe,  and  ill  which  fipoe  Mgnrffttar 
tion  occurs  alt  each  Teatnoular  syMole, 
provided  the  walk  of  the  right  Tentiide 
sre  suffioietilly  sttong  to  communicate  a 
backward  impolse  lo  the  current  of  blood 
^hich  descends  by  the  jugular  Toins. 
Hence  it  is  ahno^  always  observed  in  hy- 
pertrophy with  dilatation  of  the  right  c*ri- 
tfes  of  the  heart.  Fiossuve  upon  the  YeamA 
•between  the  site  oi  the  pulsation  and  the 
hsait  is  alitays  suffieieat  to  stop  it. 


^ttlftflbjL 


Ueber  die  XJmuSassigkeit  der  !5pinal- 
Irritstion  ah  besonderer  Kraikheit^ 
nebst  Beitr'dgeH  zur  Semiotie  m»d  The- 
rapie  dei  Uueheksobmerees.  Yon  Dr. 
A.  Matbr.  6ro.  pp.  351.  Mainz  : 
1849. 

Qnihe  Nm^ndstmce  of  SpinalirriMUm 
09  a  separate  dteease;  with  etrntribt^ 
lifnu  to  the  Semeioh^  and  Tkerttpew' 
He$  ^f  S/mal  Pains.  By  Dr.  A. 
Mayer.    Mentz. 

The  autlior  informs  us  that  at  a  pro- 
fe!>sional  meeting  at  Oppenheim,  in  1844, 
the  term  ^inal  in'itation  being  ire- 
qnently  used,  as  expressive  of  a  special 
form  of  (Msease,  aud  himself  foiling  to 
obtaki  a  satisfaeiory  explaa&tion  of  Ha 
mennitig  ^m  those  by  whom  it  was 
employed,  he  was  led  to  the  investigA- 
tion  of  the  strbjeot,  whenee  he  has  ar- 
rived at  the  o^nchisioos  eontained  in 
the  woi4tbd<M?etis,  and  expressed  by  its 
•title. 

This  Work  is  divided  into  two  parts. 
The  flnrt  part  is  deroted  to  an  examina- 
tion of  Stilling's  views  on  spinal  irrita- 
tion, and  of  those  of  various  (German, 
French,  Amerioan,  and  British  authors, 
on  the  same  subject.  We  tliink  the 
author  over-estimates  the  influence  of 
any  theories  of  spmal  irritation  om  the 
views  of  British  pmetitioners,  and  our 
opinton  is  oonfiimed  by  the  fact  that  he 
is  able  to  tsite  but  few  names  of  attthors 
oi  repmte  in  England 

The  secoiid  part  of  ttio  ^mk  treats  <rf 
the    semeiology   and    therapeutics    of 
-spinal  paiirt  (Ruekefiieckmerzeg)  in  gene 
ral. 

The  author  divides  all  disorders  at- 
tended irifh  spinal  pains,  into  three 
groups : — 

"Itt  group, — The  seat  of  the  disease 
being  either  the  spinal  marrow  or  iU  mem- 
branes, the  apinal  neTves,  the  vertebral 
column,  or  its  ligaments,  the  muscles,  or, 
lastly,  the  skin.  The  pain  in  these  parts  is 
often  insignificant  as  compared  with  that 
of  distant  oigans,  and  is  not  in  proportion 
to  oihsf  morbid  phenomena.  These  are 
excited  or  increased  by  preseore  over  some 
one  spot  on  the  spinid  column,  in  oonfor- 
oiity  with  the  laws  of  eccentric  phenomena. 
The  spinal  pain  is  here  one  of  the  promi- 
nent qyniiptoms,  and  must  be  taken  into 
iKSDOunt  in  the  treatment.  ' 

<'  2nd  grovp,^-Ji&  in  the  prece^Ung  grol^ 
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4hB  dkeases  origixifttein  the  qnnal  laaawon, 
ttf  the  yeitebral  oolumn  «nd  aonse  of  its 
«cMimct8,  so  in  the  praBant  group  the  mor- 
hiioL  cause  exiBte  xemote  mm  the  upinaX 
4iord,  and  the  Bpinal  pain  prooeeds  from  the 
ranote  dieeaee  by  the  meoofi  of  inadlction. 
tChe  pain  has  this  peculiaiity,  l^t  the  pa- 
tiente  complain  at  its  seTenty,  and  that  it 
^  relieyed  by  presstve.  Pressufe  on  the 
vertebral  cohzmn  doos  not  excite  or  in^ 
«vease  the  pain,  neither  does  it  ezort  ai^ 
influence  on  other  (»Egans.  In  a  tbeiapeiBtic 
jpaint  of  view  this  pain  is  of  no  inqiortaiioe : 
itdisappeara  with  the  original diseoM. 

**Zrdffroup. — ^In  Uus  group  the  spkial 
fain  and  other  diseases  ore  the  concunent 
4iifects  of  one  and  the  same  oaose.  Pmb- 
sxae  increases  or  excites  pain  locally,  with^ 
4>ut  inducing  other  morbid  phenomeoa, 
>xmle8s  theve  be  present  a  gaoeraUy  aiig- 
jmented  ilritabillty  of  the  nerrous  system. 
In  this  group,  also,  the  pain  is  not  BSjiOfh 
torn  of  great  in^ortance  with  •refazsaoe  "to 
tBeatmeut."     (p..242}. 

'The  autbot  next  D'aces  the  incBvi- 
4hials,  of  these  not  Yer^r  definite  groups, 
ithrough  a  series  of  cases  of  congestion 
of  the  spinal  marrow  and  its  mem- 
liDanes ;  m  inflammation  of  the  spinal 
cDrdand  its  membranes ;  of  hsBmorrhage 
.into  the'  spinal  canal;  of  Bofleniog  of 
the  spinal  cord ;  ctf  disease  of  the  ver- 
itabr»;  of  intereostal  aieuralgia;  rheii- 
laAtism,  tetanus,  guiaAc  detaiigements, 
bfflteKia,  typhus,  colic,  choteva,  hooping- 

'^SOQgh,  01X)Up,  .&c. 

Dr.  Ma^er  has  tmdoubtedlf  made  the 
anost  of  hi0  subject,  althoagh,  notwith- 
<#tandiDg  that  his  labours  liave  grown  to 
^6  extent  of  three  htmdred  and  iifty 
closely  printed  pages,  he  annpances  the 
ptesent  work  as  merely  preliminary  to 
A  more  extended  treatise  on  the  sajne 
mibject.  We  cannot  but  hope  that  the 
talents  and  industgr  herein  shown,  may 
he  diverted  into  some  other  channel, 
more  useful  to  the  profession,  and  move 
.profitable  to  the  author. 

.4/«v  Wards  on  Kmes^fathy,  or  SweeUsb 
A'tdical  GymnasHcM  :  tke  apMcation 
>^  active  and  pamve  fnonement9  to  ike 
Hntre  of  diseoies^  nceordifig  to  the  me- 
thod of  H.  P.  lAng,  and  on  tke  m- 
"foriwuse  of  introducing  tneckanaeed 
^ency  into  the  practice  of  medicine. 
By  Augustus  GcroBaTi.  PampUet, 
pp.  76.    London :  Bailliere.     1890. 

■^HiB  pamphlak  sets  befoi«  us  another 

WW  "  gyatem^  to  cure   all  maladies. 

The  plan  of  subduing  disease  by  spsKSc^ 


active  and  passive  movements  (hod  its 
origin  ¥rith  the  Swedish  Professor  ling, 
whom  the  author  ranks  vrith  Hakne- 
matin  asid  Mesmer  amotig  the  benefao- 
tm's  of  mankind.  ling  es|K)unded  iihe 
chief  points  of  the  phnosoph^  of  g^tm- 
nasties  as  applicable  to  the  treatmeot 
of  disease,  in  a  work  enStitled  "  Qenertd 
Primciples  of  GynnasticSt*  published  at 
the  request  of  the  Swedish  Parliament. 
Liug  the  philosopher  is  also  ling  the 
poet,  who  sings  tlie  political  li£e  ef  ihe 
be«ndinaTittn  people.  We  mention 
tliis  here,  because  it  may,  perhaips,  in 
some  measure  aecount  for  the  prepon- 
derance of  imagination  over  judgment 
in  liug^s  phUosG^y.  Of  the  mmer 
we  'have  not  the  means  of  forming  eat 
opinion,  as  Augustus  Oeofgil  has  not 
favoured  his  readme  with  any  <^  Lkig'fe 
effusions  in  verse,  though  enough  of 
proee  is  .given. 

We  proceed,  then,  to  exhibit  (the 
principal  features  of  Ling's  ^tem, 
which  he  hjus  named  KineeipatJnf. 

Arguing  from  the  well^noiivoi  &et 
that  the  nutrition  of  muscles  is  aug- 
mented by  exercise,  and,  from  the  con- 
verse, that  atrophy  results  &om  pro- 
longed inactivity,  Lang  was  led  to  make 
observations  on  the  effects  of  muscular 
movement,  and  external  applications,  on 
internal  organs.  '*  The  principal  pas- 
sive ii:o>vements  employed  are  pressure, 
friction,  percussion,  vibration,  rotation, 
ligature,  —  movements  and  positions 
which  may  either  prevent  a  congested 
state  of  an  organ,  orpnnbote  a  transient 
statis,  &c.  &c."     (p.  39.) 

The  following  extract  illustrates  some 
of  Ling's  tlierapeutie  views : — 

^*A  vfbfiition  or  pettnnsion  gentty  a^ 
phed  to  the  integnments  of  fhe  hc»d  iS 
trsBAniVted  to  the  brain  and  its  tissues ;  a 
fresh  limpuls^  is  thereby  mpaited  to  its 
capiflttrieB,  tiie  pressure  of  the  venous  blood 
ivmoved,  a6d  its  course  towards  the  heart 
fiMdlhated.  If  a  similar  percussion  be  ap- 
-plied  to  fhe  fehoztox,  the  efiect  will  be  traus- 
miMed  to  its  viscera,  and  i^e  activity  in 
1^  Veins  and  absorbents  of  the  Itmgs  or  Cf 
the  hetfft  increased.  Pressure  or  friction 
may'be  applM  to  ffhe  abdominal  organs, 
the  stomaoh  or  its  nerves,  the  liver,  the 
spleen,  to  the  nerves  of  the  bladder,  reo- 
tom,  i(c»,  er  to  a  main  blood*vessel,  artery, 
et  vexQ^  w  miBtelf  to  ihe  sur&ee  of  tm 
elm.'*    (p.  40.) 

Certain  accidents,  in  the  sTiape  df 
argumenta  haculina,  which  are  apt  to 
occur  in  tlw  bes«<iiagul«ted  scftioiaatic 
establishments,  are  proved,  then,  not  la 
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be  without  their  physical  benefits  after 
aU. 

The  effects  of  passive  movements  are 
mid  to  be, — ^the  acceleration  of  the  blood 
through  the  capillaries;  the  increased 
action  of  the  absorbents, — sedative  to  an 
organ  in  a  state  of  irritation ;  depletive 
to  a  congested  organ;  excitant  to  an 
organ  the  vital  activity  of  which  is  de- 
pressed. In  fact,  they  nearly  resemble 
those  of  the  well-known  hair-oil  which 
was  warranted  to  make  the  hair  grow 
where  it  ought,  and  prevent  its  growing 
where  it  ought  not 

The  beneficial  effects  to  health  and 
disease  derivable  from  various  forms  of 
exercise  have  been  known  and  admitted 
from  the  days  of  Adam.  There  is,  then, 
little  need,  we  think,  for  another  ''pathy" 
to  enforce  what  is  not  denied.  Not 
even  an  array  of  cases  or  of  marvellous 
cures  will  at  present  induce  us  to  re- 
commend our  readers  to  seize  their 
patients'  limbs  or  bodies,  and  twist  and 
pummel  them  in  divers  extraordinary 
modes,  which  we  find  advised  by  the 
expositors  of  Linqism. 
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Ruptured  Heart, 

Mb.  Ck)UL60K  exhibited  a  ruptured  heart 
from  a  woman  seventy-six  years  of  age,  who, 
after  walking  rather  quickly  about  thirty 
yards,  felt  faint,  and  died  in  less  than  five 
minutes.  Up  to  this  time  she  had  been  in 
apparent  good  health.  On  examination, 
the  pericardium  was  found  thin,  and  dis- 
tended with  a  large  clot  of  dark  coagulated 
blood,  and  about  four  ounces  of  bloody 
serum.  At  the  apex  of  the  heart,  on  its 
posterior  surface,  there  was  a  small  fissure 
which  communicated  with  the  left  ventricle. 
The  heart  was  also  fatty,  particularly  the 
right  ventricle. 

Dr.  Richard  Quain,  at  the  request  of  the 
President,  undertook  to  make  a  microsco- 
pical examination  of  the  heart,  and  report 
the  result  at  the  next  meeting  of  the  So- 
ciety. 

Dr.  Peacock  exhibited  a  preparation 
from  a 


Caee  in  which  Empffema  opened  througrh 
the  Lungs,   and  in  which  Paraceuteeit 
Thoracii  woe  performed, 
A  man,  set.  30,  applied  at  the  City  Hos- 
pital for  Diseases  of  the  Chest,  in  June 
1B49,  presenting  the  signs  of  a  large  accu- 
mulation of  fluid  in  the  right  pleura.    The 
breathing    shortly    became  very  difficult, 
with  severe  suffocative  cough,    soon  fol- 
lowed by  expectoration  of  large  quantities 
of  thick  purulent  matter.    The  chest  «ras 
puncturea  with  a  trochar  two  inches  below 
and  to  the  right  of  the  nipple,  between  the 
6th  and  7th  ribs,  and  70  ounces  of  thick 
matter  were  removed.    So  soon  as  the  fluid 
ceased  to  flow  freely,   the  aperture  was 
dosed.     On  the  26th,  pain  and  tumefac- 
tion were  felt  about  the  puncture,  and  an 
abscess  having  formed,  waa  opened  on  the 
2d  July,    and  a    small  quantity  of   pus 
escaped.    On  the  16th  a  trochar  was  again 
introduced  at  the  same  point,  and  about 
20  ounces  of  matter  were  removed.    The 
operation  was  again  repeated  on  the  26thy 
but  near  the  lower  angle  of  the  scapula, 
and  six  ounces  of  matter  removed.    The 
effect  of  each  operation  was  most  satisfiK!- 
tory  ;  the  oougn  and  expectoration  became 
much  less,  and  the  dyspncsa  greatly  re- 
lieved.   The  last  puncture  healed  readily  ; 
the  first  one  continued  to  discharge  matter 
till  his  death,  or,  if  it  closed  for  several 
days  in  succession,  the  cough,  expectora- 
tion, and  dyspncea  recurred.     He  entered 
the  Soyal  Free  Hospital  shortly  aft^r  the 
last  operation,  where  he  improved  greatly. 
He  left  in  September.     Shortly  afterwarda 
he  was  foimd  much  worse,    the  opening 
giving  exit  to  a  laive  quantity  of  very  footia 
pus.    He  suffered  from  diarrhoea ;  abdomen 
tense,  and  containing  fluid.     He  went  into 
St.  Thomas's  Hospital  in  October,  and  died 
4th  of  January.     On  examination,  the  right 
pleura  contained  a  large  quantity  of  thick 
and  very  foetid  pus,  with  air.    The  lung 
was  adherent  above  to  the  sternal  end  of 
the  clavicle,  and  below  to  the  centre  of  the 
diaphragm ;  so  that,  instead  of  being  com- 
pn»sed  against  the  side  of  the  spine,  it  was 
situated  behind  the  right  side  of  the  ster- 
num.    On  its  right  side  and  near  the  base 
was  an  ulcerated  space,  about  the  size  of  a 
sixpence,  marking  the  seat  of  the  commu- 
nication between  the  pleura  and  lung.     It 
was,  however,  closed,  though  a  probe  readily 
passed  io  the  point  along  the  bronchi.   The 
bronchial  tubes  of  the  right  lung  were  very 
greatly   dilated.      Liver  coarsely  granuhur 
and  fatty.      The  aggregate  glands  of  intes- 
tines were  ulcerated. 

Latterly,  the  signs  of  the  presence  of  air 
and  liquirl  in  the  chest  were  very  marked ; 
and  shortly  after  the  first  deration,  though 
no  air  had  entered  by  the  trochar,  similar 
evidences  were  afforded  when  he  lay  upon 


was  in  the  erect  positioii.  The  diflappear- 
anoe  of  the  signs  of  air  in  the  cavit  j  under 
these  circumstances  was  ascrihed  to  its 
quantity  haying  heen  small,  and  to  the  pe- 
culiar dispLaoement  of  the  lung. 

Also,  a  specimen  of 

Primary  Cancer  of  the  Lumg, 

A  woman,  set.  43,  though  subject  to  ha- 
bitual cough,  had  been  seriously  lU  only  six 
weeks ;  complained  of  pain  in  the  chest,  dif- 
ficulty of  breathing,  and  cough.  She  was 
much  prostrated,  and  had  the  peculiar  com- 
plexion of  a  person  labouring  under  malig- 
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the  back,  but  entirely  disappoired  when  he    ing  made  water  for  five  hours  previously. 
.    .^ .  — ..^.-      lin.^  a: gg  ^„  admitted  into  St.  Thomas's  Ho0pi« 

tal  seventeen  hours  after  the  accident. 
About  two  quarts  of  urine  were  drawn  oC 
Poat^mwtem  esamination^  Feb.  26th,  1 
TM. — ^Head  not  examined.  Thoracic  via- 
cera  healthy.  Abdomen :  the  peritoneum 
covering  the  abdominal  viscera  generally, 
but  more  particularly  the  small  intestines, 
was  irregularly  congested  in  natches ;  and 
on  the  surface  of  some  of  the  congested 
portions  was  a  small  quantity  of  recent 
lymph,  in  thin  adherent  flakes ;  this  was 
more  particularly  seen  on  the  convolutions 
of  the  small  intestine  contained  in  the  pelvic 


nant  disease.    There  was  entire  dulness  on     cavity.      The     parietal    peritoneum    was 


percussion  at  the  upper  part  of  the  left  side 
of  the  chest,  and  extremely  feeble  inspira- 
tory, and  very  prolonged  expiratory,  sounds 
were  there  heard.  She  was  admitted  into 
St.  Thomas's  Hospital,  under  Dr.  Peacock, 
December  8th,  and  there  got  rapidly  worse ; 
the  difficulty  of  breathing  extremely  urgent ; 
the  face  livid,  and  the  integuments  of  fiice, 
neck,  arms,  and  chest  very  cBdematous. 
Severe  pain  in  the  chest,  and  a  frequent 
cough,  with  expectoration  of  a  small  quan 


healthy,  vrith  the  exception  of  slight  patches 
of  congestion.  In  the  peritoneum,  over  the 
posterior  part  of  the  bladder,  was  a  longi- 
tudinal rent  of  an  inch  and  a  quarter  in 
length,  corresponding  to  which  the  muscu« 
lar  and  mucous  coats  of  the  bladder  were 
lacerated  to  the  same  extent ;  so  that  a  ca- 
theter readily  entered  the  peritoneal  cavity. 
The  peritoneum  in  the  immediate  neigh- 
bourhood of  the  wound,  from  half  to  three- 
quarters  of  an  inch  beyond  its  edges,  was 


tity  of  glairy  fluid.     A  band  of  hard  and  I  coated  with  a  laver  of   adherent   plastio 

fniarged  glands  extended  up  each  side  of    '        '       ' 

the  neck,  and  the  left  limg  became  almost 

impermeable  to  air.     She  died  December 

27th. 

Ejeamination.  —  There  remained  great 
oedema  of  the  upper  parts  of  the  body.  A 
tumor  the  size  of  the  fist  was  found  behind 
the  upper  part  of  the  sternum  and  the 
sternal  end  of  the  left  davide,  and  this  was 
in  connection  with  masses  of  carcinomatous 
matter  embedded  in  the  iipper  part  of  the 
left  lung,  and  extending  along  tne  bronchus 
to  the  bifurcation  of  the  trachea,  and  down 
the  posterior  mediastinum.  In  the  lung 
the  divisions  of  the  bronchus  were  almost 
obliterated,  and  the  branches  of  the  pulmo- 
nary artery  were  flattened  and  compressed. 
The  pulmonary  veins  were  entirely  obUte- 
rate^  and  theu>  cavities  closed  by  coagula. 
The  tumors  partly  enclosed  and  pressed 
.upon  the  lower  part  of  the  trachea  and  the 
aorta,  and  protruded  into  the  cavity  of  the 
pericardiimi.  A  large  vein,  probably  the 
left  vena  innominata,  was  entirely  enclosed 


by  the  tiunors,  and  its  cavity  obhterated  by 
fibrinous  coagula.  The  tumors  had  a  soft 
elastic  feel  and  white  colour,  and  when  cut 
across  exuded  a  large  quantity  of  creamy 
fluid  containing  very  small  angular  or  oval 
cells,  with  nucleoli  embedded  in  a  delicate 
fibrous  tissue,  with  the  usual  products  of 
inflammation. 

Caae  nf  Rupiured  Bladder, 

Kr.  SoLLT  exhibited  a  case  of  ruptured 
bladder.  The  accident  was  occasioned  by  a 
blow  on  the  abdomen,  the  patient  not  hav- 


lymph ;  the  membrane  was  congested  for 
an  mch  or  more  beyond  the  lymph,  but 
there  were  no  other  indications  oi  perito- 
nitis. The  cavity  of  the  peritoneum  con- 
tained from  two  to  three  ounces  of  what 
appeared  to  be  urine,  rendered  turbid  by 
the  admixture  of  a  small  quantity  of  lymph, 
of  which  a  little  floated  in  the  fluid.  Tho 
bladder  was  firmly  contracted.  The  thick 
edges  of  the  wound  were  coated  with  adhe- 
rent black  coagulum.  Liver  and  kidneys 
healthy.  Mr.  Solly  remarked  that  in  a 
similar  case  he  should  puncture  the  pelvic 
eui-de'tae  of  the  peritoneum,  as  recom- 
mended by  Harrison,  of  Dublin. 

Ten  Cases  of  Ruptured  Bladder, 

Mr.  Frescott  Hewxtt,  in  connexion 
with  the  last  case,  brought  forward  ten 
cases  of  ruptured  bladder,  which,  with  one 
exception,  occurred  at  St.  Gorge's  Hospital 
within  the  last  few  years. 

The  first  was  a  specimen  of  extensive 
rupture  of  the  apex  of  the  bladder  into  the 
cavity  of  the  peritoneum,  from  a  man,  »t« 
35,  who  lived  two  days  after  the  accident. 
On  his  admission  into  the  hospital,  under 
Mr.  Hawkins,  a  catheter  was  passed,  and  • 
large  quantity  of  bloody  urine  drawn  off; 
he  was  then  in  a  state  of  collapse,  from 
which  he  never  rallied.  The  urine,  which 
continued  to  be  bloody,  was  always  dravn^ 
off  without  any  difficulty.  At  the  post- 
mortem examination,  extensive  fracture  of 
the  pelvis  was  discovered,  and  this  laoera* 
tion  of  the  bladder,  which  measured  about 
two  inohea  in  length,  and  an  inch  and  a  half 
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ID  teadtti.  Tbe  b&dder  itsdf  was  eon- 
'touBteJ,  sod'  in  its  caritr  were  some  small' 
-  dots  of  dSflcolonred  bloodl  "No  marker  of 
&iIammation  were  fbund  in  fSie  peritoneal 
cavity.  An  ounce  only  of  turbid'  fluid  was 
discovenKi  in  the  cui-d'e'Maey  between  tlie 
Madder  and  rectum.  The  other  parts  were 
healAj. 

The  teeond  specimen  was  also  one  of 
rupture  of  the  bladder  into  the  peritoneal 
CKvrfyy  taken  from  a  ,teoman,  whose  hus- 
Band;  in  a  quarrel,  threw  her  down,  and 
Itnelt  upon  her  abdomen  with  great  force. 
She  immediately  became  sensible  of  having 
sustained' some  severe  internal  iniurjr,.  and 
died  twenty-four  hours  afterwards,  in  ex- 
erociating  agony.  In  this  case  there  were 
,two  lacerations :  one  of  which,  about  half 
B^  inch  in  length,  led  into  the  cavity  of  the 
peritoneum;  and  the  other,  about  two 
mches  in  length,  into  the  cellular  tissue  of 
i^e  pehis.  The  preparation  is  in  Iffir. 
C^Bsar  Hawkins's  museum. 

The  third  specimen  was  one  of  rupture 
of  the  fore  part  of  the  bladdbr,  immediately 
Ibehind  the  puhes,  caused  by  a  man  jump- 
ing on  the  abdomen  of  the  patient  when  he 
WHS  on  the  groimd :  he  Gved  twentj-three 
dsvB  after  the  accident,    ^t.  50,  no  was 
amnitted  into  the    hospital,    under   Mr. 
!F)iitum,  two  days  after  the  injury,  with  an 
anzions  countenance,  and  great  pain  and 
tension  over  the  lower  part  of  the  skbdomen, 
accompanied  by  great  difficulty  in  passing 
foB  water.     A  ci^heter  was  passed,  and  a 
pint  of  bloody  urine  drawn  offT    The  ne- 
oeaaary  treatment  was  adopted,  and  he  ap- 
ipfcared  to  be  going  on  pretty  favourably  for 
some  days,  at  the  end  of  which  time  three 
distinct  tumors,    presenting    evidtot   but 
de^-seated  fluctuation,  mad'e  their  appear- 
itnce :  one  of  these  tumors  was  in  the  me- 
sial line,  immediately  above  the  pubes,  and 
the  other  two  in  the  iliao  regions.    On  the 
twelfth  day  after  his  admission,  a  free  inci- 
sion was  xnade  into  the  lower  part  of  the 
teft  ihac  rqj[ion,  lettmg  out  about  three 
pints  of  fcBtid  pus,  with  large  sloughs.  This 
was  followed   by  a  marked    amendment, 
which  lasted  but  a  few  days.     The  wound 
put  on  an  unhealthy  appearance,  and'  the 
nrine,  which  had  for   several  diays  been 
pseed  without  inconvenience,  now  flowed 
lively  through  the  wound  in  the  left  ifiac 
region.    At  Ihe  post-mortem  examination, 
Ibe   peritoneum    was    found    extensively 
stripped'  off  horn  the  parts  in  the  neigh- 
lioivuood  of  the  bladder,  as  well  as  fi^m 
both  iliac  fosse,  and  firova  the  walls  of  the 
ai)domen,  as  high  as  the  umbilicus.    The 
deiluiar  tissue  in*  these  various  regiona  was 
m  a  sloughy  state,  and  filled  with  large 
quantities  of  foul  matter,      ^e  bladder 
yoBented,  in  its  fore  part,  a  rupture  of 
about  an  inch  in  length  and  half  an  inch 


in  breadth,  ^i^iich  lad  into  a  perftctfy  c£p- 
cumscribed  cavity  in  the  surrotmding  oel- 
Infiur  tissue,  the  walls  of  which  were  so 
Ihick  and  so  weU  formed,  that,  at  ffarst  si^ikt^ 
it  appeared  Hke  one  of  the  saocidi  so  fbs- 
quently  met  with  in  this  organ.  Towards 
the  lower  part  of  this  caiiifey  tfas  wail  of  the 
cyst  had,  nowever,  become  detached  from 
the  margins  of  the  rupture,  so  that  here 
there  wa0  an  opening  through  which  the 
tip  of  the  httle  fineer  was  eaauy  passed  into 
the  cavity  of  the  bkdder.  The  bladder  it- 
self was  very  much  contracted,  and  its  mn* 
cous  membrane,  of  a  dark  colour,  was  ih 
various  parts  covered  with  lymph  contain- 
ing a  sandy  deposit. 

The^nrM  waa  also  a  roecimen  of  rap» 
ture  of  the  fore  part  of  the  bladder  into 
the  oelhilar  tissue ;  in  connection,  however^ 
with  fracture  of  the  pdvia.    The  patient^ 
set.  12,  was  admitted,  under  Mr.  Cutleiv 
in  a  state  of  collapse,  some'  twenty  hours 
aft«r  the  accident  —  heavy  iron  railings 
having  fallen  on  the  lower  part  of  the  ab* 
domen.    No  urine  having  heen  passed,,  a 
catheter  was  introduced,  and  a  small  quan- 
tity of  hloody  water  was  drawn  off.      The 
beUy  became    tympanitic,    and    tension^ 
swelling,  and  redness  made  their  appeaiy 
aiioe  in  the  lower  part  of  the  abdomen,  in 
the  scrotum,  groins,  and  upper  part  of  botit 
thighs.     These  symptoms  were  soon  fol- 
lowed by  delirium  and  low  fover,  and  he 
died  six  days  after  the  accident.    At  the 
post-mortem  examination,  the  bladder  waa 
found  to  be  ruptured  in  two  different  places^ 
in  its  fore  part.     The  margins  of  the  rup» 
tures  were  sloughy,  and  sufficiently  large  to 
allow  of  the  passage  of  a  large  bougie. 
Urine  had  been  extensively  infiltrated  into 
the  cellular  tissue  of  the  pelvis,  and  some 
of  it  had  made  its  way  into  the  upper  part 
of  both  thighs,  scrotum,  &c.  by  passing 
through  the  obturator  foramina.      Large 
sloughs  existed  in  various  parts  ;  the  pelvis^ 
was  extensively  fractured,  and  a  small  quan- 
tity of  blood  was  found  in  the  cavity  of  the 
peritoneum. 

The//rA  specimen  was  one  of  rupture  of 
the  lateral  part  of  the  bladder  into  the  cel- 
lular tissue,  in  connection  with  extensive 
injury  of  the  pelvis.  The  patient,  a  middle* 
a^ed  man,  was  under  Mr.  Hawkins,  and 
died  twenty-two  hours  after  the  accident* 
The  laceration,  about  one  inch  in  length 
and  half  an  inch  in  width,  was  situated  on 
the  left  side  of  the  bladder,  and  led  into  the 
sub-peritoneal  cellular  tissue,  where  there 
was  extensile  efilision  of  bloody  fluid.  The 
urine,  which  was  drawn  off  shortly  after  the 
patient^s  admission,  was  fak>ody. 

The  aixih  case  was  one  of  rupture  of  the 
neck  of  the  bladder,  in  connection  with  ex«^ 
tensive  fracture  of  the  pelvis,  from  a  masi^ 
st.  38,  who  was  admitted  under  Mr.  Keate^ 


CASES  OF  RUPTURED  BLADDER — REMARKS. 


736 


.-and  died  fiye  dajs  after  the  accideitt.  The 
'two  anterior  thirds  of  the  neck  of  the 
iiladder  were  completely  sepaiated firomthe 
{HQfltatic  .portion  of  the  urethra.  The  oeL- 
luhir  tieeue  of  the  pelyis,  as  well  as  that  in 
the  hypoeastrium,  iliac  regions,  upper  part 
of  hoth  thighs,  and  right  side  of  the  scro- 
tum, was  in  a  slooghj  state,  and  infiltrated 
with  pus  and  urine.  The  extravasation  was 
traced,  on  the  right  side,  through  the  inter- 
nal ring  and  inguinal  canal  down  into  the 
aorotmn;  bnt  there  was  bo  extravasation 
towards  the  perineum.  The  bladder  itself 
was  extensiTely  inflamed,  its  mucous  mem- 
Inrane  bemg  of  a  dark  colour. 

The  teventh  was  a  rupture  of  the  bladder 
in  connection  with  extensive  laceration  of 
the  symphysis  pubis.  The  rupture,  which 
was  on  the  right  side  of  the  otgaxi,  was 
laige  enough  to  admit  a  eood-sized  quill ; 
it  led  into  a  small  perfecUy  circumscribed 
cavity,  formed  in  the  surrounding  cellular 
tissue  by  the  effiision  of  lymph.  Beyond 
this  adventitious  pouch  the  cellular  tissue 
was  extensively  infiltrated  with  sanions 
fluid.  A  little  above  this  rupture  there 
•zisted  appearsnces  which  looked  like  a 
smaller  rupturo  blocked  up  by  lymph.  The 
mucous  membrane  of  the  .bladder  was  in- 
flamed, and  in  patches  covered  with  lymph. 
The  patient,  est.  S2,  was  admitted  under 
Mr.  Keate,  the  wheds  of  a  chaise,  out  of 
which  he  had  fidlen,  having  passed  over  the 
lower  part  of  the  belly,  some  twelve  hours 
before  his  admission.  The  urine  which  was 
drawn  off  was  bloody ;  pain  and  tension  of 
the  belly  soon  made  their  wpearsnce,  ty- 
phoid symptoms  set  in  rapidly,  and  he  died 
on  the  4th  day. 

The  eighth  was  a  rupture  of  the  fore  part 
of  the  bladder,  leading  into  the  sub-perito- 
neal cellular  tissue,  in  connection  with  ex- 
tensive injury  o£  the  pelvis  and  dislocation 
of  the  hip,  produced  by  a  piece  of  timber 
filling  on  the  patient's  bsok.  The  man, 
art.  32,  was  admitted  imder  Mr.  Hawkins, 
and  lived  four  days  aftef  the  aeoidmt. 
Shortly  after  his  admission  into  the  hoepi^ 
tal,  the  cellular  tissue  of  the  scrotum,  peri- 
ueum,  and  lower  port  of  the  abdomen,  be- 
gan to  swell,  and  then  assumed  a  dark 
odour.  A  catheter  was  passed  into  the 
bladder  at  three  diffiarent  times,  but  no 
urine  was  found  there.  Mr.  Hawkins  hav- 
ing subsequently  introduced  a  catheter, 
made  a  firee  incision  into  the  urethra,  and 
aevezal  others  also  into  the  inflamed  parts, 
through  which  urine  eeoaped  freely.  The 
wounds  ultimately  took  on  a  sloughy  cha- 
racter, and  he  died  in  a  low  muttering  de- 
lirium. Besides  extensive  fracture  of  the 
pelvis,  there  was  a  rupture  in  the  foie  part 
4f  the  bladder,  immediately  behind  the 
flraml^sis  pubis,  of  the  sioe  of  the  end  of 
ittifi  little  fingn;    BetTMen  the  Uaddsr  and 


pubee  there  was  a  large  cavity,  containing 
coagulated  blood,  urine,  and  pus,  the  pen- 
toneum  being  strmied  off  nearly  as  hi^  m 
the  umbilicus.  With  the  exception  of  soma 
slight  adhesions  between  this  part  of  the 
serous  membrane  and  the  omentum,  fiiflro 
were  no  traces  of  infloDunation  about  An 
peritoneum. 

The  am/A  was  a  rupture  of  the  bladder 
in  its  fore  part,  j\ist  below  the  reflexion  df 
the  peritoneum.  The  laceration  was  about 
an  mch  in  length,  and  had  given  rise  to 
extensive  infiltration  of  urine  and  blood 
into  the  surrounding  cellular  tissue,  the 
peritoneum  being  stripped  off  from  the  wbH 
of  the  belly  ss  high  as  the  umbilicus.  TbB 
patient,  a  man  eet.  46^  was  admitted  under 
Mr.  Hawkins,  having  been  kicked  by  a  horto 
on  the  lower  part  of  the  be%  about  five 
hours  before.  The  urine  which  was  dnwm 
off  was  mixed  with  blood.  Rigors  and 
great  pain  in  the  bellv  soon  supervened, 
and  he  died  fifty-eight  hours  after  the  acGi« 
dent. 

The  iatt  was  also  a  rupture  of  the  blad- 
der external  to  the  peritoneum,  but  in  con- 
nection with  separation  of  the  symphysis 
pubis  and  fracture  of  the  pelvis.  The  bleui- 
der  was  ruptured  imme(uate]y  behind  the 
pubes.  The  man,  »t.  34,  was  also  under 
Mr.  Hawkins ;  he  had  fallen  from  a  great 
height,  and  died  two  hours  after  his  a£niB*" 
sion  into  the  hospitaL 

In  the  observations  on  the  preceding 
cases,  attention  was  drawn  especially  to  the 
following  points: — In  two  of  these  teat 
cases  there  was  no  injury  of  the  bones  ;  121 
eight,  the  pelvis  was  extensively  fractured. 
In  two  cases  the  bladder  was  ruptured 
into  the  peritoneum  (one  being  with  frao- 
ture  of  the  pelvis,  the  other  without).  In 
eight  cases  the  rupture  was  into  the  cellular 
tissue  of  the  pdvis  ;  in  these  eight  cases  tho 
bladder  was  ruptured  in  its  fore  part  in 
five,  in  its  lateral  parts  in  two,  at  its  nedE 
in  one. 

Both  the  cases  into  the  peritoneum  were 
most  interesting ;  the  one  from  its  rariix^ 
the  injurv  having  occurred  in  a  woman,  of 
which  there  are  very  few  cases  indeed 
placed  on  record ;  the  other,  from  thera 
being  so  small  a  quantity  of  fluid  found  in 
the  peritoneum,  merely  an  ounce,  and  yet 
the  rent  in  the  bladder  was  large  'enough  to 
admit  of  the  passage  of  the  two  fint  fiimer^ 
as  well  as  from  th^  being  no  trace  of  in- 
flammatory action  about  the  serous  mem- 
brane. 

The  variefy  of  points  at  which  urine  ex? 
travasated  into  the  sub-peritoneal  cellular 
tissue  might  show  itself  was  also  well  iUua- 
trated  in  some  of  these  cases.  In  one,  the 
patient  living  twenty-three  days,  large  ab* 
made  their  appearance  above  the 
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pubes,  and  in  both  iliao  fosse.  In  another, 
in  addition  to  these  regions,  the  sorotum 
and  perineum  became  extensirely  infil- 
trated. In  a  third,  the  right  side  of  the 
Bcrotimi  was  the  part  principally  affected, 
the  urine  having  passed  through  the  right 
internal  ring,  and  down  the  inguinal  canal. 
In  a  fourth,  the  upper  part  of  both  thighs 
was  afiected,  the  urine  navinc;  made  its  way 
through  the  obturator  foramma. 

Lastly,  the  reparative  efforts  sometimes 
made  by  nature  in  aooidents  of  this  kind 
were  also  well  shown.  In  a  patient  who 
liyed  five  days  after  the  accident,  the  cel- 
lular tissue  in  the  immediate  neighbour- 
hood was  condensed  by  lymph,  forming  a 
species  of  pouch  connected  with  the  mar- 
gins of  the  rupture.  In  another  case,  liv- 
ing twenty-three  days  after  the  injury,  the 
surroundmff  cellular  tissue  was  so  con- 
densed, and  so  firmly  attached  to  the  mar- 
gins of  the  rupture,  except  at  a  small  point, 
that  the  secondary  cavity  thus  formed  pre- 
sented the  appearance  of  a  sacoulus  of  the 
bladder  whu!n  had  given  way.  With  re- 
ffard  to  the  point  where  the  lymph  was 
detached,  Mr.  Hewe^t  thought  this  ap- 
pearance was  due  to  the  tearing  off  of  tne 
£dse  membrane  during  some  efforts  made 
by  the  patient :  the  history  of  the  case,  he 
oonsid^vd,  showed  this.  An  aggravation 
of  symptoms  suddenly  takes  place,  and  the 
urine,  which  for  several  days  had  been 
passed  without  inconvenience  or  effbrt,  now 
makes  its  appearance  in  the  indsion  in  the 
ihac  fossa^  and  henceforth  flows  freely 
through  this  opening. 


WESTMINSTER  MEDICAL  SOCIETY. 
April  6, 1850. 

Db.  MmftPHT,  Pbebipbvt. 

On  the  alleged  frequency  qf  Ulceration  qf 
the  Oa  and  Cervix  Uteri — Speculum 
Practice, 

• 

Db.  Tylbb  Smith  read  a  very  valuable 
practical  paper  on  this  subject.  This  paper 
nas  since  been  separately  published,*  and 
from  this  pubUcation  we  make  the  follow- 
ing abstract : —  / 

Mr.  Whitehead,  of  Manchester,  in  his 
work  on  "  Abortion  and  Sterility,"  states 
that,  of  2000  women  whose  cases  he  inves- 
tigated on  their  appUcation  to  the  Man- 
chester Lying-in  Hospital,  ^  1116  had  the 
whites  at  the  time  the  inquiry  was  made, 
and  a  considerable  numb^  more  had  suf- 
fered under  a  similar  ailment  at  some 
former  period.  In  936,  or  eighty-thiee 
per  cent.,  the  discharge  bore  undoubted 
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evidence  of  the  presence  of  pus,  or  of 
sanies ;  and  in  some  instances  it  was  more 
or  less  mixed  with  blood."  Mr.  Whitehead 
traces  these  discharges  to  "  disease  of  the 
lower  part  of  the  uterus,  this  disease  being 
found  to  exist  in  almost  every  instance ;" 
and  he  further  declares  that  "  this  lesion  of 
structure  constitutes  the  true  pathological 
seat  of  leucorrhcsa,  and  of  all  its  associated 
phenomena."  Dr.  Henry  Bennet  states,  in 
his  recent  work  on  "  Inflammation  of  the 
Uterus  and  its  appendages,  and  on  Ulcera* 
tion  and  Induration  of  the  Neck  of  the 
Uterus,"  that  of  three  hundred  cases  pre* 
senting  "uterine  symptoms,"  among  the 
patients  of  the  Western  Dispensaiy,  he 
found  that  "  243  were  suffering  from  de- 
cided inflammatory  disease  of  the  cervix,  or 
its  cavitv  ;  and  that  in  222  ulceration  was 
present.  Thus,  in  Mr.  Wliitehead's  oases, 
m  936  out  of  1116  cases  of  leuooirhoea,  the 
discharge  was  purulent  or  ulcerative ;  and 
in  Dr.  Henry  Bennetts  cases,  222  out  of 
300,  or  more  than  two-thirds,  were  also 
suffering  from  uterine  ulceration.  Dr. 
Bennet  states  that  the  same  proportions 
are  preserved  in  the  cases  he  has  treated  in 
private  practice. 

It  is  well  known  that  this  is  widely  at 
variance  with  the  OLperience  of  previous 
observers  in  this  country.  Does  this  dis- 
crepancy arise  from  the  superior  modes  of 
investigation  adopted  by  the  authors  I  have 
quoted,  or  does  it  happen  from  some  mis- 
apprehension as  to  what  really  constitutes 
ulceration  of  the  os  and  cervix  uteri  ?  Is 
there  simply  some  mistake  about  the  nature 
of  ulceration,  or  is  the  difference  explained 
by  the  more  general  use  of  the  speculum  ? 
Practising  as  a  physician-accoucheur,  I 
must  get  the  same  dass  of  patients  as  those 
treated  by  Mr.  Whitehead  and  by  Dr. 
Bennet.  I  am  in  the  habit  of  using  the 
speculum  in  cases  of  obstinate  leuconhosa 
in  married  females,  and  I  trust  with  a  de- 
sire to  observe  truly  and  faithfully,  but  I 
do  not  myself  find  uterine  ulceration, — at 
least  not  what  seems  to  me  to  wanrant 
this  term, — so  frequently  as  Dr.  Bennet^ 
Mr.  Whitehead,  and  some  other  gentlemen 
who  have  written  upon  the  subject,  in  leu- 
corrhond  cases,  purulent  or  muco-purulent* 
I  find  inflammation,  engoi^ment,  indura* 
tion,  excoriation,  patches  of  aphthns^  epi- 
thelial abrasion,  and  granulation,  often 
enough,  but  very  seldom  what  I  could  call 
ulceration,  in  non-malignant  and  non-sy- 
philitic cases. 

After  giving  a  quotation  from  Dr.  Ben* 
net's  description  of  ulceration.  Dr.  Smith 
says : — 

If  we  consider  excoriation  or  abnsion  m 
genuine  ulceration,  probablr  no  womaa 
ever  passes  through  nfe  wikhout  suffering 
from,  this  form  of  disease.    In  the  virgin 
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uterus,  the  circulation  is  frequently  modi-  1 
fied  by  the  recurrence  of  menstruation,  ova- 
rian irritation,  mental  emotion,  the  varying 
conditions  of  the  bladder  and  rectum  ;  and 
in  constitutional  ailments,  the  vaginal  and 
uterine  secretions,  in  common  with  the 
other  secretions  of  the  body,  are  frequently 
depraved.  Excoriation  and  abrasion  of  the 
mucous  membranes  are  easily  accoimted  for 
under  such  circumstances.  Menstruation 
alone,  in  the~  turgidity  of  the  uterus  .and 
ovaria,  before  the  catamenial  flow  is  esta- 
blished ;  in  the  exudation  of  blood  from 
the  surikce  of  the  uterus ;  and  in  the  per- 
foration of  the  peritoneal  membrane  for  the 
elimination  of  the  ovule  from  the  ovary, 
trenches  very  nearly  upon  pathology.  The 
slightest  divergence  from  the  ordinary 
function  merges  into  disease. 

In  married  women,  and  those  wno  have 
borne  children,  other  prejudicial  causes  in 
addition  to  these  are  in  operation :  such 
are  the  mechanical  irritation  of  coitus,  the 
risk  of  lacerations  of  the  os  uteri  during  the 
passage  of  the  child  in  parturition,  and  the 
state  of  the  uterine  orifice  which  obtains 
after  labour,  and  the  return  of  the  organ  to 
quiescence.  After  labour,  the  orifice  of  the 
uterus  does  not  contract  smoothly,  so  as  to 
leave  the  os  uteri  regular  and  even,  but  it 
becomes  puckered  and  contracted  unevenly. 
In  irritable  conditions  of  the  mucous  mem- 
brane of  the  uterus  and  vagina,  or  in  a 
morbid  state  of  the  utero-vaginal  secre- 
tions, these  folds  or  corrugations  are  very 
hable  to  be  chapped  or  excoriated,  and  I  be- 
lii^e  this  is  often  mistaken  for  iilceration. 
All  these,  and  other  causes  which  I  might 
enumerate,  explain  the  frequency  with 
which  the  os  uteri  deviates,  in  colour, 
volume,  and  secretion,  from  the  strictly 
healthy  standard.  In  fact,  we  may  com- 
pare the  upper  part  of  the  vagina  to  the 
fauces,  whi(^h  is  seldom  found  perfectly 
healthy  in  any  subject  who  may  be  exa- 
mined. Some  of  the  indiu*ations  and  en- 
largements of  the  OS  and  cervix  uteri  appear 
to  resemble  enlarged  tonsils,  and,  like  them, 
to  increase  in  size  without  any  amount  of 
active  inflammation. 

The  granulations  which  are  sometimes 
found  surrounding  the  os  uteri— which  may 
secrete  mucus  or  pus  abundantlj,  and  which 
may  bleed  on  being  roughly  handled — are, 
I  have  no  doubt,  the  result  of  inflammation; 
but  they  resemble  the  granular  state  of  the 
conjunctiva,  rather  than  the  granulations  of 
a  true  ulcer,  the  granular  os  uteri  oii'ering 
no  edges  or  signs  of  solution  of  continuity, 
by  which  we  might  satisfactorily  declare  it 
to  be  an  ulcer.  The  granular  os  nten 
would  be  a  more  correct  designation  in 
such  cases,  than  "ulceration"  of  the  os 
uteri.  Some  of  the  so-called  ulcerations 
appear  to  be  nothing  more  than  patches  of 


thickened  epithelium,  or  portions  of  the  os 
and  cervix,  from  which  the  epithelium  has 
been  removed  by  acrid  or  irritating  secre- 
tions. We  can  imitate  this  condition  of 
the  parts  by  the  slight  apphcation  of  the 
nitrate  of  silver — sufficient  to  aflect  the 
epithelial  covering,  but  not  sufficient  to  in-' 
jure  the  mucous  membrane  beneath. 

It  appears  to  me  that  we  can  neither  re- 
ceive the  existence  of  excoriation  or  abra- 
sion ;  of  granulation  or  fungous  growths ; 
the  secretion  of  pus  or  muco-purulent  mat- 
ter ;  as  affording  undeniable  evidence  of  the 
existence  of  "ulceration"  of  the  os  and 
cervix  uterL  We  must  tiy  ulceration  in 
this  part  of  the  body  by  the  same  tests 
whicn  we  apply  to  ulcers  in  other  parts  of 
the  economy.  We  must  look  for  a  solution 
of  continuity,  with  a  secreting  surface,  se- 
parated from  the  healthy  structures,  having 
defined  edges,  everted  or  inverted,— for  an 
ulcer,  in  fact,  in  the  common  pathological 
meaning  of  the  term.  We  find  ulcers  hav- 
ing these  characters  in  the  air-passages, 
mouth,  stomach,  intestines,  blazer,  and 
other  mucous  surfaces.  There  is  no  mis- 
taking the  characters  of  an  intestinal  ulcer 
aft^r  dysenteiy,  and  there  ought  to  be  no 
mistake  about  an  ulcer  of  the  uterus.  In- 
deed, in  the  corroding  ulcer  of  the  uterus 
we  unfortunately  see  that  this  organ  is  but 
too  capable  of  taking  on  all  the  qualities 
of  ulceration,  in  a  degree  only  equalled  by 
its  extraordinary  vitality,  the  organ  being 
scooped  out,  or  eaten  away,  in  a  compara-  ' 
tively  short  space  of  time.  Oases  are  also 
met  with  in  which  the  os  uteri  has  been 
destroved  by  the  sloughing  ulceration,  and 
loss  of  structure,  sometimes  following  the 
apphcation  of  the  more  powerful  caustic 
agents.  We  are,  however,  called  upon  by 
the  unlimited  believers  in  uterine  ulceration 
to  admit  that  ulcerative  disease  may  exist 
for  years,  in  its  common  form,  without  any 
perforation,  excoriation,  serious  loss  of  sub- 
stance, or  altered  configuration.  Whether 
we  test  the  so-caUed  ulceration  of  the  ute- 
rus by  ulceration  occurring  in  other  mu- 
cous surfaces,  or  in  the  uterus  itself,  under 
undoubtedly  ulcerative  disease,  the  distinc- 
tive characteristics  are  wanting  in  the  great 
majority  of  cases  ;  and  they  certainly  are 
not  found,  unless  I  am  most  egregiously 
mistaken,  in  the  enormous  proportion  of 
222  cases  of  ulceration  to  300  cases  of  pro- 
miscuous uterine  disease. 

In  all  that  I  have  said,  I  do  not  wish  it 
to  be  supposed  that  I  question  the  fre- 
quency of  irritation,  chronic  inflammation, 
and  subacute  inflammation,  in  connection 
with  leuoorrhoea.  Recent  writers  would, 
however,  treat  leucorrhoea  merely  and 
solely  as  a  symptom,  not  as  an  independent 
disorder.  JBut  I  am  well  assured  that  it  is 
often  the  disease  itself,  or  at  least  all  of  it 
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thai;  we  can  iqvpvaaiate ;  and  that  tbe  irri- 
taUe  or  inflammatOTf  condition  ia  excited 
aeoondanly,  and  mainly^  by  the  morind  leu- 
ooErhoBal  secretion.  Some  diange  in  the 
ionerration  or  nutrition  of  the  oi^gan 
Qooura^  or  it  aympathiaea  with  a  malady  in 
some  remote  organ,  and  the  secretions  are 
OQOiae^uently  depraved.  These  depraved 
secretions  initate  the  aur&oes  with  which 
they  come  in  contact,  and  produce  the  visi- 
bla  signs  of  irritetion  or  inflammatory 
action.  We  see  tiiese  discharges  sometimeB 
inflame  and  excoriate  even  this  external  in- 
tegument,  but  we  should  never  dream  of 
aaying  that  the  inflamed  condition  of  the 
ekm  waa  the  essential  part  of  the  disorder. 
Xhe  same  observation  applies  to  the  uterus. 
!rhuB  it  is  not  pathological,  nor  usefhl,  al- 
ways to  consider  leacorrhoea  as  a  mere 
aymptom ;  and  the  old  plan  of  astringent 
ujections,  though  sometimes  misohieTOUs, 
cannot  quite  be  dispensed  with;  for  in 
some,  even  promise  leucorrhoBas,  an  astrin- 
gent injection,  by  arresting  the  utero- 
vaginal discharges,  dees  more  than  «n^ 
other  plan  to  soothe  inflammatory  condi- 
tions, or  rather  to  suspend  their  causes. 

l^otwithstending  the  use  of  the  speculum, 
— ^notwithstanding  the  use  of  lamps  and 
l^lasses,  there  is  often  considerable  difficulty 
]n  asoorteining  the  precise  condition  of  the 
cavity  of  the  uterine  cervii,  engoi^ged  aa  it 
is,  and  deep  in  colour  fivm  irritation,  or 
other  diseaae,  and  from  the  interruption  to 
the  circulation  in  the  uterine  organs  which 
is  almost  necessarily  d^[>endent  on  the  in* 
troduction  and  expansion  of  the  speculum 
wiUiin  the  vagina.  But  in  the  dead  sub- 
ject no  such  £fficaltie6  exist ;  and  it  might 
certeinly  be  expected,  since  leuoorriiOBa  is  a 
malady  so  very  common,  that  uterine  uloe- 
jation  would  be  frequently  revealed  by 
post-mortem  examinations.  The  only  place 
in  which,  so  Ceu*  as  I  am  aware,  post-mortem 
examinations  have  been  conducted  in  consi- 
derable nmubers,  with  special  reference  to 
the  detexmination  of  the  frequency  or  in* 
frequency  of  ulceration  of  the  os  and  cervix 
utm,  is  at  St.  George's  Hospital;  For 
aevenil  years  past,  the  condition  of  the  ute- 
rus has  been  examined  with  great  minute- 
ness and  accuracy  in  the  dead  subject  at 
this  hospital. 

Mr.  Pollock,  one  of  the  lecturers  on  ana* 
tomy  at  St.  George's  Hospitel,  informs  me 
that  for  more  than  three  years,  during  which 
he  was  curator  te  the  hospitid  museum,  he 
examined  the  uterus  intemaUy  and  exter- 
nally in  all  the  subjecte  m  the  dead-house. 
During  thia  time  upwards  of  100  women 
died  in  the  hospital  annufdly.  In  each 
case  the  uterus  was  laid  open,  and  care- 
^uUy  inspected.  Mr.  PoUook  only  detected 
Actual  and  unmistakeable  ulceration  'nf<mr 
coBei,     Of  these,  three  were  scrofidous 


subjects^  and  serofbloua  ulceration  existe# 
in  other  parte  of  the  body ;  and  in  one  oT 
them  the  uleeration  involved  the  vagmai 
extensively  as  well  aa  the  oe  uteri. 

Mr.  Ghmy,  who  succeeded  Mr.  PoUodc 
as  curator,  infiirma  me  that  during  hia  ear 
raterahip  he  exanuned  the  bodies  of  180» 
women,  who  had  died  of  all  diseases  in  St» 
G^i^'s  Hospital,  witii  a  diatinot  view  Uh 
asoertein  the  proportion  of  caaes  in  which, 
ulceration  of  1^  utenis  existed.  These 
examinations  were  also  conduoted  with 
great  care  and  minuteness.  Out  of  the* 
180  subjecte,  diatinot  ulceration  of  tlie  o» 
and  eerrix  waa  found  in  only  three  in«> 
stances.  Slight  abrasions,  diseolouritionfl^ 
and  granulations,  were  frequently  observed ; 
and  this  accords  wi(^  the  observatioina  c^ 
Mr.  Pollock.  One  or  two  other  curators 
to  St.  George's  Hospital,  besides  Mr.  P(^ 
loek  and  Mr.  Ghny,  have  arrived  at  the 
same  resulto.  It  is  only  by  pathological 
investigations'  of  this  land  that  we  can. 
arrive  at  infallible  results. 

But,  it  may  be  aaked,  why  bestow  so 
much  pains  on  proving  that  abrasion,  ex- 
coriation, and  ulceration,  are  not  uleerth- 
iion  ?  Why  dispute  as  to  terma  ?  Simply 
because  a  name  rules  treatment,  and  b^ 
cause  the  name  of  *'  idceration"  being  2at^ 
given,  an  heroical  treatment^  not  without 
danger,  is  frequently  resorted  to  where 
milder  local  applications  or  constitutional 
treatment  would  be  equally  efficacious* 
After  Mr.  Abemethy  wrote  his  celebrated 
work  on  the  Constitutional  Treatment  of 
Local  Disease,  his  idea  was  pushed  to  ite. 
extreme,  and  local  remedies  wore  often, 
most  improperly  neglected.  Now,  in  all 
that  relates  to  the  uterine  organs,  the  doc- 
trines of  Mr.  Abemethy  are  in  danger  of 
being  entirely  refuted,  and  we  are  in  some 
risk  of  utterly  neglecting  constitutional 
treatment,  and  of  being  entirely  absorbed 
by  local  applications.  This  we  cannot  do- 
without  impeding  the  improvement  of  the 
treatment  of  this  class  of  affisctions.  When 
a  patient  is  told  she  has  an  idceration  of 
the  womb,  she  often  thinks  of  an  ulcer  of 
the  leg,  or  the  cheek,  &a,  and  is  propor- 
tionably  frightened,  because  of  the  impor- 
tance of  the  organ  which  is  the  seat  of  the 
presumed  disease.  There  is  nothing  womei^ 
will  not  submit  to  to  be  freed  from  such  a. 
dire  malady.  At  the  present  time  a  veri- 
teble  uterine  panic  a^lecte  the  upper  and 
middle  classes  of  society,  and  every  womaa 
with  the  slightest  ache,  or  discharge,  is  not 
satisfied  until  the  peccant  oi^gan  has  been 
ocularly  inspected.  I  do  not  believe  that 
this  steto  of  things,  or  ite  ineviteble  re- 
sults, will  conduce  to  the  dignity  and  re- 
spectability of  our  profession.  I  do  not 
hesitate  to  affirm,  so  fiir  as  I  have  eyea  to 
observe  and  a  judgment  to  weigh  facte,  that 
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ttneh  estggaation  ptevaik  nspeeimfi:  tlw 
fie^uenqy  of  thb.aaD]0  ukemtioii  of  tho  «b 
MnA.  cervix  uteri, — mn.  -earnggantixm  irfaioh 
chonld  be  calmed,  lo  that  thelflgitimato 
BBfltbode  of  eKiBuiiatum  muy  lead,  jwt  to 
«  suapiflion  of  our  prafiBsaion,  but  to  seal 
improTement  iu  ibe  diagnaaia  and  tnait* 
mant  of  uteeme  diaeaae  «a  it  aotudlj  «&• 
kto.  We  ^aaaot  aaftlf  repudiate  aithar 
iiie  local  or  tiie  oonetitertional  tiQatmant  4>f 
utanne  diaeaae.  I  boreaeeA  eaaes  in  wbieh 
iba  local  ailmeDta  iuon  been  as  £eKr  aa  poa- 
aiUe  cured;  nerrartiielaaB,  ifbo  oonatitu* 
tional  BTxnptouia  remaaned  unreliaired.  I 
bwro  aaen  otbata,  in  whicb  judieioua  eon- 
atitutioaal  traatment  has  cured  the  local 
malady  witfaoat  any  topieal  treatment 
iriiatorar.  But  in  the  combat  againat  dia- 
aaae,  we  requsro  both  eonstitutioaal  and 
laoal  weatpons ;  and  any  Tiewa  which  diapa- 
nge  «itl]^er  the  one  or  the  other  must  orip- 
pb  the  resouroaa  of  our  art. 


ACADEMY  OF  MEDICOTE,  PAEttS. 

April  0, 1850. 

JVeaimmit  of  Anmnntm  by  Aeupunciure, 

M.  GiMXLLS  read  a  report  on  a  case  of 
aneurism  of  the  subclavian  artery  treated 
ancoessfully  by  galvano-puncture.  The 
details  had  been  communicated  to  the  Aca* 
demy  by  M.  Abeille  in  the  month  of  July 
last.  The  reporters  stated  that  from  the 
&ctB  St  present  recoided,  galrano-punctm^ 
cannot  be  considered  as  equally  efficacious 
antii  treatment  by  ligature,  winch  should 
be  preferred  in  every  case ;  and  even  in 
aneorism  seated  in  vessels  which  cannot 'be 
tied,  it  would  be  imprudent  io  resort  to  it, 
as  it  has  been  followed  by  serious  conse- 
^uenoes. 

Neverth^ess,  the  reportera  observed, 
JL  AbeiUe*s  case  is  interesting,  because  it 
presauts  an  example  of  aneurism  of  the 
tsilgeft  vesse'l  in  which  success  has  hitherto 
Attended  this  thenpeutic  agent.  The  ob- 
servations also  which  accompany 'the  case, 
the  report  stated,  are  highly  creditable  to 
the  author's  judgment. 

"MM.  Velpeatt,  'Eobert,  Mobeait,  and 
others,  took  part  in  the  discussion  of  the 
report,  which  ended  in  a  modification  of 
i&e  conclusions,  to  the  effect  that,  instead 
tf£  the  words  "  ligature  should  be  preferred 
in  every  case,"  the  report  should  simply 
•express  an  opinion  that  galvano-puncture 
cannot  yet  be  regarded  as  efficacious  as  the 

JSmtMshe  ffyperir^pky  ^  the  Inteffummt9 
qf  iht  NoiB. 

M.  IBXPBSM  emuDunioatafl  the  case  iif  a 
man,  72  years  ot  age,  who  i»d  aufbnd 


finoBn  h^Kpectrapfay  of  theinlqgiimmta  oftibft 
Boaai  xliia  organ  paasentad  a  lobnlated 
aspect,  aiad  oonatttated  a  tumor  moaaariwg 
Sevan  aentimetoBa  («e  2^6i  Eng,  inabm^ 
from  beforeiiaokwarda,  andnineioentimfltani 
(as  3*534  Eng.  inches)  tranaroiaaly.  2a 
this  case  a  connection  was  traced  between 
its  origin  and  the  suppression  of  a  cuta* 
neoiia  eruptioii  .from  the  free,  a&d  also  be- 
tween the  diminution,  under  topical  appli- 
cations, of  the  tumor  itself,  and  the  &tal 
symptoms  which  followed  thereon. 

TVanaposition  and  Malformation  of 
Viteera, 

Br.  LirciEN  Botes  presented  the  heart 
and  lungs  of  an  infiint  of  two  months  old, 
in  whom  the  thoracic  and  abdominal  visoeni 
were  transposed.  The  child  had  presented 
the  phenomena  of  cyanosis.  The  auricloi 
of  the  heart  communicated  with  each  othei^ 
and  were  reversed  in  their  relative  position. 
The  ventricles  communicated  without  trana- 
position.  The  auricles  communicated  with 
the  ventricles  bv  a  single  opening.  The  re- 
lations of  the  large  vessels  were  also  ab- 
normal. It  was  found  that  pneumonic 
hepatization,  and  pleuritic  effiision,  existed 
in  the  same  subject. 


SUBGICAL  SOCIETY  OF  PABm. 

April  10,  1850. 


M.  MiCEOir  detailed  the  steps  of  the  ope- 
ration which  he  had  perforxned  for  the  r»- 
movl  of  an  exostosis  of  -the  bones  of  the 
face,  and  which  case  he  had  brought  bo* 
fbrethe  Soeioty  on  the  29&i  December  and 
12th  of  J«nuary . 

Om  the  GnoeroM  m^  Cmeroid  AffimUam 

M.  Lebebt  read  an  essay  on  this  sub- 
ject, whioli  comprised  the  results  of  the 
observation  of  twenty-  cases  of  tame  cancer, 
and  of  eigh1)y-one  cases  -of  cancroid  disease. 

The  first  portion  of  the  pffper  was  oeeu- 
pied  witii  the  descriptioQ  of  true  cancer  in 
the  skin,  where  it  prsawnts  the  same  cha- 
racters as  in  other  parts  of  the  body,  and 
involves  remote  organs  in  tl  o  same  manner. 
The  second  portion  treated  of  cancroid 
disease,  which  the  author  distinguishes  as 
homosomoiphous  with  the  healthy  struc- 
tures, while  true  cancer  ishoteromorphous. 
The  epidermic  cells  are  a  constant  element 
of  cancroid  disease  of  the  skin.  This  form 
of  the  disease  has  a  tendency  to  spread  by 
ulceration,  but  is  radically  curable.  It 
may  affect  the  adjoining  lymphatic  gland^ 
but  it  does  not  imect  the  svstem  like  trua 
cancer,  from  which  also  it  difiEbrs,  as  already 
observed,  in  its  antftomiciil  characters.   Tho 
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sothor  dwelt  on  the  peculiarities  presented 
by  the  disease  in  the  different  cutaneous 
Mgions ;  and  enforced  the  importance  of  a 
correct  diagnosis  between  the  two  forms  of 
disease  with  reference  to  both  prognosis 
and  treatment. 


ACADEMY  OP  SCIENCES,  PABIS. 
*     April  8. 1850. 

On  the  Diet  of  the  Belgian  Miners — Pro- 
phylaetie  powers  qf  Coffee. 

H.  Gaspabik  read  a  paper,  in  which  he 
showed  that  the  miners  of  Charleroi  pre- 
Berve  their  health  and  bodily  yigour  on  a 
diet  containing  scarcely  half  the  amount  of 
nutriment  of  that  of  any  other  class  of  la- 
bourers in  Europe.  This  diet  consists, 
dally,  of  about  three  pints  of  coffee,  two 
pounds  of  bread,  two  ounces  of  butter,  about 
a  pound  and  a  half  of  potatoes,  and  legu- 
minous vegetables,  and  once  a  week, — on 
the  Sabbath,  or  on  holidays, — about  three 
quarters  of  a  pound  of  meat,  and  from  two 
to  three  pints  of  beer.  The  possibility  of 
maintaimng  health,  and  working  under 
these  circumstances  on  so  low  a  diet,  is  at- 
tributed by  M.  Ghuparin  to  the  agencr  of 
the  coffee  in  promoting  the  activity  of  the 
digestive  functions,  or  perhaps  in  its  retard- 
ing the  nutrition  of  those  organs  which  do 
not  demand  a  large  consumption  of  material 
for  their  repair.  In  support  of  this  view, 
H.  Ghkspann  quotes  the  results  given  by 
Boekers,  to  the  effect  that  the  solid  matter 
of  the  urine  is  considerably  diminished 
under  the  use  of  coffee. 

This  explanation,  M.  Ghisparin  observes, 
is  borne  out  by  the  habits  of  the  Arabs,  of 
Caravans,  and  of  the  French  army  in 
Algeria,  by  all  of  whom  great  &tigue  has 
been  endured,  under  the  use  of  coffee  alone 
as  a  beverage. 

The  mining  population  referred  to,  ei^oy 
ea^  circumstances  compared  with  many 
other  classes  of  labourers,  and  poverty  is 
unknown  among  them,  except  irom  acci- 
dents and  other  unforeseen  causes  which 
incapacitate  for  labour. 
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Pkbbident,  M.  Eateb. 

Sugar  m  the  Excretion  of  a  Cote  q/* 
Diabetee, 
A.  CASE   of  diabetes  was   related  by  M. 
WuBTE,  in  which  glucose  was  detected  in 
the  serum  of  the  vesication  of  a  blister 
plaster.      This  fluid,   of  a   pale   yellow 


colour,  and  containing  a  lacrge  quantity  of 
albumen,  was  boiled  in  strong  aloohoL  The 
coagulated  albumen  was  separated  br  filfana- 
tion,  and  the  fluid  evi^porated  to  a  sixth  of 
its  bulk.  This  was  then  mixed  with  tar- 
tiate  of  copper  dissolved  in  potash.  An 
abundant  yellow  precipitate,  oonaisHng 
probably  of  hydratea  protoxide  of  copper^ 
waa  formed  by  boiling.  Thero  waanera^ 
therefore,  a  reduction  of  tiie  cupreous  salt, 
duo  alone^  in  all  probability,  to  toe  presence 
of  a  small  quantity  of  eluoose.  In  order, 
however,  accurately  to  determine  this  fact, 
the  glucose  should  ha^e  been  separated  in  a 
ciystallized  form.  The  j^«/a  of  this  patient 
were  subjected  to  the  same  processes  for  the 
detection  of  glucose,  but  the  author  failed 
to  discover  its  presence.  This  negative 
result,  M.  Wurts  observes,  does  not  inrali* 
date  the  observations  of  Dr.  Frauds,  but 
shows  that  the  presence  of  sugar  in  the 
Sffuta  of  diabetic  patients  is  not  a  constant 
phenomenon. 

Bpulie — Us  structure, 

H.  Cr.  Bobik  presented  a  specimen  of 
this  form  of  growth,  removed  worn  an  in- 
ferior maxilla,  from  the  substance  of  which 
it  arose,  and  a  portion  of  which  it  was 
necessary  also  to  remove  with  the  tumor. 
The  elements  of  this  structure  were  nu- 
cleated cells,  fibroplastic  cells,  fusiform 
fibres,  areolar  tissue,  capillary  vessels,  and 
granidar  bodies. 

Malformation  of  the  Generative  Organe, 

M.  Cazbau  narrated  the  peculiarities  of  de- 
fective development  of  the  generative  organa 
in  a  girl  about  twenty^one  years  of  age,  who 
had  menstruated  only  twice,  and  with  whom 
sexual  intercourse  was  impossible.  From 
the  examinations  that  were  made,  the  fol- 
lowing were  regarded  as  the  probable  con- 
ditions of  the  organs.  The  ovaries  existed, 
one  in  each  groin ;  the  vagina  was  wanting 
in  its  superior  fifth ;  the  uterus  absent. 
The  existing  portion  of  vagina  was  the 
Bpuroe  of  the  saafuineous  discharge  which 
had  been  regarded  aa  menstruaL 

A  Double  Monocephalie  Chicken. 

M.  Dataivb  observes  that  this  form  of 
monstrosity,  not  uncommon  in  mammifers 
and  reptiles,  appears  to  be  but  rarelj^  met 
with  in  birds,  'the  chicken  now  submitted, 
from  M.  Bayer's  collection,  had  been 
hatched  at  the  full  period.  Its  thorado 
and  abdominal  viscera  had  been  removed : 
the  author's  description,  therefore,  applied 
only  to  the  skeleton.  The  head  was  sup- 
ported on  a  short  thick  neck,  consisting  of 
two  vertebral  columns,  to  which  were  at- 
tached two  distinct  trunks,  united  by  the 
thorax  and  abdomen,  but  separate  again  in 
the  iliac  region.  Eight  xnemben  were  at- 
tached to  the  trunks. 
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Fuaian  of  Teeth, 

M.  Dayaivb  exhibited  the  inferior 
maxilla  of  a  child  of  fiye  yean  of  age,  which 
presented  the  appearance  of  havinff  five  in- 
dBors.  This  proceeded  from  the  fusion  of 
two  teeth  of  equal  sixe :  a  vertical  groove 
traversing  its  entire  length  marked  the 
point  of  union.    One  alveolus  existed. 

This  example  of  fusion  of  teeth  differed 
from  others  which  were  mentioned,  in  the 
&ct  that  the  union  was  here  brought  about 
by  a  supernumerary  tooth. 


^STottosponDence. 


Oir  THB  FBBSBirr  STATS  OF  THJi  MEDICAL 
FBOFESSIOK. 

Sib, — During  the  discussion  of  the  con- 
templated new  charter  to  the  College  of 
Surgeons,  you  may  not  think  it  out  of 
place  for  one  of  your  readers  to  call  the  at- 
tention of  his  professional  brethren  to  some 
&cts  connected  with  the  history  and  exist- 
ing state  of  the  present  medical  corpora- 
tions— their  powers  and  privil^es — which 
seem  to  be  overlooked  or  forgotten. 

The  College  of  Physicians,  existing  under 
the  highest  law — Act  of  Parliament — has 
extensive  powers  of  restraining  the  prac- 
tice of  physic.  Many  years  have  passed 
since  they  have  exercised  any  of  these 
powers ;  and  it  is  generally  understood  that 
they  now  refuse  in  any  case  to  interfere. 
It  is  doubtful  whether  the  physicians  can  en- 
force payment  of  their  fees  by  leeal  pro- 
cess :  the  question  was  once  decided  against 
them,  about  sixty  years  ago.  The  fellows 
of  the  College  of  Physicians  have  the  right, 
specially  granted  by  act  of  parliament,  to 
practise  siirgery.* 

The  College  of  Surgeons  exists  under 
Boyal  Charters,  granted  by  different  sove- 
reigns,— how  fiir  confirmed  in  Parliament  is 
doubtful.  The  members  possess  some  few 
privileges,  of  no  very  great  value,  which  have 
been  recognised  by  different  acts  of  parlia- 
ment. The  College  have  never  conducted 
a  prosecution  for  practising  without  their 
hcense.  It  is  considered  doubtful  whether 
they  have  the  power  to  restrain  practice  ; 

*  This  is  under  the  83d  Henry  VIII.  chap.  Ix. 
''And  forasmuch  as  the  science  of  phytic  doth 
comprebrnd,  include,  and  •  ontain  the  knowledge 
«f  iurjEery,  as  a  spedal  member  and  part  of  the 
same,  therefore  be  it  enacted,  That  any  part  of 
the  said  Company  or  Fellowship  of  Physiciana. 
being:  able,  chosen,  and  admitted  by  the  saia 
President  and  Fellowship  of  Phyi^ic  ans,  may 
ftom  time  to  time,  as  well  within  the  city  of 
London  aa  elsewhere  within  the  realm,  practise 
and  exercisf  the  said  science  of  physic  in  all  and 
every  its  members  and  parts,  any  act.  atatate, 
or  provision  made  to  the  contrary  notwithatand- 
inir."  Thus,  a  Fellow  of  the  Coilef(e  of  Physi- 
cians IS  lenlly  a  surgeon;  bat  a  Fellow  or 
Member  of  the  College  of  9argeon»  is  not  Iwally 
a  physiclan.**£D.  Oaz. 


and  they  have  never  sought  to  possess  it. 
It  ifl  a  question  whether  surgeons,  like  the 
physicians,  are  without  the  power  of  re* 
covering  their  fees  in  a  court  oi  law—except 
for  surgical  operations,  or  for  necessary 
drugs  supplied  in  fit  cases.  I  am  not  aware 
that  it  has  ever  been  decided. 

The  Society  of  Apothecaries  owes  its 
position  as  one  of  the  licensing  bodies  to 
an  act  of  parliament  passed  in  1815.  Be- 
fore that  period,  the  Society,  although  one 
of  the  tradmg  companies  of  the  City  of 
London,  under  a  Qiarter  of  King  James 
the  First,  admitted  members  into  their 
society  after  an  examination;  and  th^ 
were  in  the  habit  of  supplying  their  own 
members,  and,  I  believe,  medicu  men  gene- 
rally, with  drugs,  as  wholesale  trtders. 
More  recently,  however,  they  have  opened 
a  retail  shop  at  their  Hall. 

By  the  statute  of  1815  the  Society  ac- 
quired large  powers  of  prosecuting  parties 
acting  as  apothecaries  without  a  ucense 
from  them ;  and  these  powers  they  have 
exercised  treelj  down  to  the  present  time. 
The  statute  does  not  define  what  consti- 
tutes the  peculiar  practice  of  an  "  apothe- 
cary;" but  from  the  decisions  of  the 
coiuis  of  law  it  seems  that  the  peculiar 
business  of  an  apothecary,  and  which  none 
but  a  Licentiate  of  the  Society  may  follow, 
is  the  sale,  without  keeping  an  open  shop, 
of  drugs  for  an  inward  disease  not  discerni- 
ble by  outward  appearances.  Chemists 
and  druggists,  with  an  open  shop,  are  free 
to  supply  drugs,  with  advice,  m  any  case  ; 
and  surgeons  of  the  College  may  supply 
drugs  in  most  diseases  attended  by  out« 
ward  appearances,  as  well  as  in  some 
others, — as  in  agues,  and  probably  in  all 
contagious  diseases.  Physicians  are,  per-i 
haps,  entitled  to  supply  cmiffs  to  their  own 
patients.  The  practice  of  midwifery  is 
open  to  any  one,  without  license  or  educa> 
tion.  This  comprehends  all  diseases  inci- 
dent to  the  puerperal  state,  and  allows  the 
supply  of  drugs  in  such  cases ;  but  it  does 
not  extend,  it  is  presumed,  to  the  treat- 
ment of  the  infant,  unless,  perhaps,  as  the 
illness  of  the  child  might  affect  the  mother. 

"Medical  practitioners"  have  been  for 
some  years  recognised  in  various  acts  of 
parliament;  and  the  term  means  indiffe- 
rently physicians,  surgeons,  and  apothe« 
caries. 

Of  late  years, — and  it  would  be  interest- 
ing psychologically  to  trace  the  origin,— 
*'  general  practitioners"  have  come  into  no- 
tice,* but  without  any  legal  recognition* 
The  term  waa  at  first  limit^  to  those  who, 
having  a  license  from  the  Society  of  Apo-» 

*  Mr.  Guthrie,  in  his  evidence  before  a  Com- 
mittee of  the  House  of  Comroooa,  observed—*'! 
do  not  profeas  to  know  what  a  General  Practi- 
tioner is  myself." 


1U& 
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thwanesv  witfa.  arwikhtfat,  in  addlilioii,  tfa« 
tf^jpVmia,  oi  tho  College  of  SorgBon*,  pmo 
tiaed  ph^TMo,  Buigeiyv  midwi&ry,  and  phv^ 
wtiej-  They  wosa  tlie  suoeesioiii)  m>  tS^ 
al  laoBt,  of  th«  '^suigeonrapotibmries," 
mmy  of  wbom,  hofwever,  did  noft  practise 
midwiferj.  GhAofaiaUy  ia  London,  and 
many  of  tha  badiao'  oountiy  toini0)  a  large 
andmeKBasing  ntunbep  of  the  ganei*al  practi- 
tionera  have  diaoontinued  t^a  praotice  of 
phamiaoy,  appansntlif  without;  considtning 
whe^ep  they  do  not  thos  itnidei*  them- 
atlvefl  liable  to  penalties  fbp  practiMug 
ipkytic  without  a  lieense  from,  the  College 
of  Phyaiciane ;  and  it  is  not  ea^  to  undev* 
atend  the  diftinotive  position  of  the  general 
pmstitionar  in  a  country  where  thera  re- 
maana  no  special  practitioner  but  the  den- 
tbt,— the  last  of  a  raoogniaed  olaas  of  spe- 
dahsts  haying  expired  with  the  ^  licentiates 
in  midwi&vy''  of  the  College  of  Physicians. 
Ho  partial  licenae  haa  been  granted  by  the 
Collage  of  Physiciana  fbr  many  years,  and 
thay  have  moiaded  t^  rule  which  re- 
quifed  a  surgeon  or  apothecary  to  be  re- 
kaaed  from  the  memberahip  of  his  own 
society  before  being  admitted  to  the  license 
af  their  College. 

As  a  point  of  political  hifrtopy  it  is  re- 
markable that  the  statute  of  1815,  which 
eiaflted  an  apprenticeship  from  an  apothe- 
cary, should  have  been  passed  by  the  legis- 
lature twelre  months  after  the  apprentice- 
flhiiy  tx>  all  tradea  had  bem  abolished; 
ana  it  is  not  unlikely  that  a  review  of  the 
statute,  if  the  legislature  should  undertake 
it,  would  lead  to  a  sintilar  abolition.  Frac- 
tioaUy,  the  law  as  it  stands  is  inoperatiTC, 
aa  &r  as  the  service  of  the  apprentice  is 
oonoemed  ;  fbr  the  number  of  apprentices 
is  not  limited,  and  it  is  not  required  that 
the  apprentice  should  serve  in  his  master's 
houae.  The  law  ia  satisfied  if  five  yeara 
after  tha  execution  of  the  indentures  the 
■laater  acknowledgea  the  service.  So  far, 
indeed,  is  the  required  apprenticeship 
eonmdered  an  obstacle  in  medical  educa- 
tion, that  at  one  of  the  collegiate  institu- 
tiona  lately  establiriied  indentures  of  ap- 
prantioeBhip  aire  provided  for  aU  those  stu* 
dents  who  require  that  addition. 

iVir  one  other  material  alteration  we 
muat  be  prepared.  It  is  generally  believed 
that  the  legislature  will  not  again  grant  to 
any  of  the  Corporations  the  power  now 
poaseaaed  by  the  College  of  Physicians  and 
the  Society  of  Apothecaries,  of  prosecuting 
parties  practising  without  their  Uoense: 
and  there  u  every  reason  to  suppose  that 
the  House  of  Commona  will  not  entertain 
any  measure  which  haa  fbr  its  object  to  re- 
strain medical  practice  to  any  class,  how- 

rer  qualiHed.  D.  B. 

Ajtril  1850. 


ilfftbiral  ItttriUfmtf • 


iQEDicio:.  insENCB  TBou:  ypy-ifimnAL 

WITir£08£8. 

Air  iof  neat  was  recently  held  at  Kottuig<«> 
ham  on  the  body  of  a  child  which  was 
found  dead.    William  Sumner,  »  labourer* 
of  the  villaget  wd  that  about  four  o'doelt 
in  the  afternoon  of  Sunday  laat,  ha  waa* 
walking  in  a  close  in  the  occupation  of 
Mr.  Parr,   and  saw  what  he  at  first  be- 
lieved  to  bo  a  lump  of  manure.    He  turned 
it  over,  and  then  looked  at  it  again,  lifted 
it  up,  and  discovered  it  was  a  bundle.    Ha 
untied  it)  and  then  found  it  contained  a 
dead  child  wif>h  its  head  off;   and  on  a 
closer  inspection  he  perceived  one  of  ita* 
toes  was  missing.    It  was  in  a  doubled-u^ 
posture,  so  much  so  that  the  bottom  of  ita. 
neck  rested  upon  ita  thighs,  and  its  le^ 
upon  its  back.    The  child  appeared  to  b» 
a  full-grown  one.    He  did  not  notioe  how 
its  h(^  had  been  taken  off.    HewoM  qf 
opinion  the  child  had  been,  lamped  vp  tehet^ 
the  blood  was  fresh,  as  the  apron  stuck  so 
close    to  its  shoulders  that  his  son  warn 
obliged  to  hold  it  down  with  his  feet  whilst 
he  puUed  it  off.    He  was  confident  thfr 
deceased  had  been  put  into  the  bundle 
without  its  head,  as  it  was  tied  up  too  £uit 
to  allow  of  its  falling  out.    The  bundle  ap- 
peared to  have  been  brought  into  tlie  field 
in  a  load  of  aianure,  whi^  had  been  sca^ 
tered  over  it.    He  immediately  gave  infor* 
mation  to  the  police,  and  the  daoeaaed  waa 
removed  to  a  pubUc-hoiise.      The  bodv,, 
when  he  first  round  it,  was  quite  fresOy 
and  not  in  the  least  decomposed. — Alice^ 
wife  of  William   Smith,  landlord  of  the 
house,  said,  when  the  child  was  brought  ta 
her  house  it  was  quite  fresh.    The  head 
appeared  to  have  been  cut  off  close  to  the 
shoulders. — Henry  Lane»  publican.  Crop* 
well  Bishop,  said,  that  he  and  WiUiam 
Smith  bought  a  cargo  of  manure  of  Mr. 
Mamicra  and  Mr.  Bobinson,  of  Notting* 
ham,  both  of  which  were  laid  upon  the 
land  in  the  fields.    He  was  of  opinion  tho 
deceased  muat  have  been  brought  in  one  of 
the  loads  of  mantune,  but  it  vpaa  impossible 
for  him  to  say  which.    The  jury,  after  a 
short  Qonsultation,  returned  toe  fbllowinff 
verdict: — "That  the  deceased  waa  iouad 
dead,  vrith  its  head  and  one  of  its  toes  of!^ 
but  whether  the  child  waa  bom  alivei,  or 
whether  its  head  and  toe  had  been  ra* 
moved    during    Ufe,    or   afterwsa^    the 
juron  say,  from  tiie  decomposed  state  of 
the  body>  no  satiaftctory  evidence  haa  ap- 
paared  to  prove.'* 

%*  The  jury  were  rather  umeaeonaUe 
to  expect  that  they  could  hare  **'i 


j&tIetlfoii«  Gcsw  ^Miinale. 
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Imj"  mff^i-^l  evidsnes  fren  ft  (hiiir-lB> 
twuror;  hit  piobiUy  it  was  itmd  dsrav- 

1^  to  Mie  the  countj  rate  the  expeaditqn 
ofa  c<n^  of  guioettB. 

IWASP  0*  THB  JAOKKOBLUf    rBlZK. 

The  Pnsident  uid  Couni:il  of  the  Col- 
kge  of  Surgeons  hoTe  juat  Bnirded  to 
Mr,  Peter  Hinckss  Bird,  of  Birminghsm, 
one  of  the  aboie  prizes  for  the  U»t 
"  E^Bj  on  ErrsipelM,  ita  Naturg  and 
Trestment  /"  and  the  other  (o  Mr. 
Heiiiy  lee,  Dover  Street,  Ficcsdil^,  for  hla 
"  DiBsertation  on  the  Cauaea,  Consequences, 
andTreatmcntof PurulentliepoeilB."  The 
fonner  gentlemnn  is  a  member  of  the  Col- 
lege. Ilia  diploma  bearing  date  Mi^  19, 
lb*8.  The  latter  is  a  fellow  by  eiamina- 
tipn.  The  prize,  wlueh  ia  of  the  Tslue  of 
twenty  giun£aa,  is  oooompwied  b;  tui 
lionoraij  eertifloatfi. 


Db.  3.  J.  QooDFELLOW,  ronucrly  of  tbe 


Middlesex  Hospital  School  of  Medicine,  in 
tihe  racancy  ocoaaioned  bj  the  reaignalJoQ 
of  Br.  Q.  O.  Latham. 

aajiX  oouiEeB  or  wao^Etma. 
OlKTLBKEK  ■dmitted  membera  on  Iba 
19th  inat. :— F.  ChUium— A.  W.  Hoora— 
J.  Potta»-H.  W.  Vo«i— W.  Pmeer-J, 
B.  Cathcart— J.  E.  I'orster-J.  Clark— 
K.  A.  Brown— J.  Coggijis— W,  Howetl^ 
J.  Jeken— J.  Wntkina— F.  J,  Djer. 

llEOTEMABIS*'  n&Ui. 

Hjtiaa  of  gimtlemen  who  passed  thei 
mination  iu  the  acience  and  procti 
wedicine,  and  reoeiTed  certificotei  to  prac- 
tiae,  OQ  Thonday,  the  18th  inatant  :— 
James  Haj  Moi^n,  Newcastle  Emlvn, 
Carmarthen— Charlea  Terry,  Bath— Alfred 
Tfaomas  Brett,  Weat  Mouliej,  Surrey- 
John  Clark.  Derby- William  Scott,  Sbor- 
bom,  Yoi4:ihire— Ifenry  Madge,  Clonelly, 
JJevon — John  Hollingaiworlih,  Oambridge 
— John  DaridaoD,  Londoa. 

OBITITABX. 

At  Pisa,  on  the  IQth  inat.,  after  a  long  and 

Cinful  illnesa,  Heniy  Harington,  Esq, 
.D.,  sot^  irf  the  late  John  Harbert 
HariutoD,  Esq.,  luembm  of  Council, 
BengJ. 

On  the  2lBt  Inat.,  at  HatcIifT,  Allan  CIc- 
laod,  Eeq.,  nugem. 


H.  Sbjomp,  from  conaidention  of  the  vocal 
mechanism,  and  ohserrstiona  on  ajiimals, 
haa  arrived  at  the  conclusion  that  the  twa 
ragiilera  of  somid  noticed  in  t^e  higher 
animala,  owe  their  prodmitioQ  to  tha  atiat- 
eiice  of  tivoinatruniBaU.  He  ivas  inductil 
a  friari  to  regard  the  inferior  fblde  ri  Itie 
glottis  aa  the  iq*tjTunent  of  tha  ragisKr  of 
sounds  known  in  mati  as  the  thoracic  voice 

Siix  de  poilriae),  and  the  aiiperior  fold  a*, 
e  organ  of  the  iiiketto  voice  (poiz  de 
faatiet).  Eiperiniental  researches  oata- 
bliah  the  eorrectnees  of  thia  aasertion. 

1.  AU  animals  which  posaeaa  two  pairB 
of  corda  can  form  tvo  vocal  regiatet^ 
This  is  strikingly  exhibited  iii  the  cat  and. 
the  dog.  The  l)ark  is  a  true  thoracic  voice 
{toix  de  poiti-ine),  while  the  acuta  aounda 
omitted  by  the  dog  when  suffering  paia 
belong  to  the  falsetto  (au  regiilre  de 
foMttet).  The  cat  produces  the  thonoio- 
voice  when  engaged  in  its  amorous  eom- 
bate,  whereas  in  ita  mewing  it  utien  the- 
falsetto.  The  horse  and  the  aas  predocs  in 
their  bray  and  neighing  »  similar  varie^, 
by  tbe  aJternation  of  inspiration  and  aipi- 

By  section  of  (hq  superior  or  inferior 
folds  of  tbe  glottis,  the  falsetto  or  the 
thoracic  voice  was  destroyed,  aceordingai 
the  former  or  latter  were  divided.  The 
epiglottis  waa  observed  in_  these  experi- 
ments to  be  depressed  during  the  formation 
of  acute  sounds,  and  erectod  during  the 
cmieaiion  of  grave  sounds  i  and,  by  influenc- 
ing ita  condition,  the  character  of  the 
Bounds  could  be  changed.  By  controlling 
the  movement!  of  the  veluin  palati  the 
aounda  could  aJao  be  greatly  modified. — 
Complft  Readul. 

•,"  We  are  quite  at  a  loss  to  discover 
that  the  p)<eceding  Trnnarrlww  have  thrown 
any  additional  light  on  the  pbyaiologf  oT 
voioB,  at  ail  commenaurata  with  the  oniel^ 
of  the  siperimeDta  whidi  ware  iuMituted 
by  the  author.  v 


Dl.  CoiLB  had  a  .... 

where  death  followed  the  ingestion  of  lau- 
danum afier  an  interval  that  oould  not 
have  been  Innirer  than  that  above  aCated. 
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BOOKS  &  PERIODICALS  RECEIVED 

TOS  SETTSW, 
DURING  TBtf  LAST  TWO  WBSKS. 

On  the  Caiues,  19'atiire,  and  Treatment  of 
Palsy  and  Apoplexy.  By  James  Copland, 
M.D.  F.E.8.  &c. 

A  Microscopic  Examination  of  the  Waters 
supplied  to  the  Inhabitants  of  London, 
&c.    By  A.  H.  Hassall,  M.B.  F.L.S. 

Anormal  Nutrition  of  the  Articular  Carti- 
lages.   By  P.  Bedfem,  M.D. 

On  Diseases  of  Menstruation  and  Ovarian 
Inflammation,  &c.     By  O.  J.  Tilt,  M.D. 

On  the  Principles  of  Health  and  Disease. 
By  David  l^eLson,  M.D.  Edin.  &c. 

Report  of  the  County  Ltmatic  Asylum 
near  Gloucester.    1849. 

Second  Report  of  the  Somerset  County 
Lunatic  Asylum. 

State  of  the  Lincoln  Lunatic  Asylum. 

iBibliotheca  Medico-Chinugica.  July  to 
December  1849. 

Comptes  Rendus.  Nos.  13  and  14.  1  and 
SAvriL 

Annales  d'Hygiene  Publique  et  de  Medecine 
Legale.    No.  86.    Avril  1850. 

Gasper*B  Wochenschrift  ftir  die  gesammte 
Heilkunde.  Nos.  10,  11,  12,  and  13. 
9  to  31  March. 

Short  Essay  on  the  invariablv  Successful 
Treatment  of  Cholera  with  "^ater.  By 
C.  C.  Schieferdecker,  M.D. 

The  Mineral  Waters  of  Schwalbach.  By 
Adolphus  Gbnth,  M.D.  &c. 

[We  beg  to  assure  Dr.  G^th  that  his 
work  shall  receive  our  careful  attention.] 

BIRTHS  &  DEATHS  nr  thb  Mstbopous 
During  the  Week  eiuUng  Saturday,  April  20. 


The  foIlowlDfl^  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  s 


Births. 
Msies....  7S5 
Females..  716 

1471 


Dbatbs. 
Males....  434 
Females..  432 


866 


Caitsbs  or  Dbath. 


All  Causes  866 

;8pbci  PI  BD  Causes 860 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contajicious )  Diteaees. ...  171 
Fporadic  IHteoia,  viz.-  •■ 

1.  Dropsy,  <*ancer.  &c 55 

-%.  Brain,  Spinal  Marrow,  Nerves, 

ana  Senses  113 

4.  Heart  and  Bloodvessels 34 

:5.  Lungs  and  orgrans  of  Bespiration  141 

'6.  Stomach,  liver,  6cc 44 

7.  Disessra  of  the  kidnevs,  &c IS 

4.  Childbirth,  Diseases  of  utenis,  &c.  9 
9.  Rheamatism,  Diseases  of  Bones, 

Joints,  6cc 7 

lO.Shin I 

11.  Old  Age 42 

J2.  Snddt-n  Deaths 15 

18.  Violence.  Ftivation,  Cold,  Ike. . .  •  17 


Small-pox. 11 

Measles 17 

Scarlatina   19 

Hooping-congh ....  36 

Diarrhoea )9 

Cholera. 0 

Typhns 35 

Dropsy 17 

Hydrocephalus  ....  22 

Apoplexy 28 

Paralysis 16 


Convulsions. S5 

Bronchitis  56 

Pneumonia 64 

Phthisis   123 

Lnng«  6 

Teething 9 

Stqmach 4 

Liver 4 

Childbirth   8 

Uterus 4 


Rbmarks.— The  total  number  of  deaths  was 
70  below  the  average  mortality  of  the  sixteenth 
week  of  ten  previous  years. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  29'50 

„        „       „       Thermometer'  48*9 

Self-registering do.i>  ....Max.  0*0    Min.32* 

*■  From  12  observations  daily.        ^  Sun. 

Rain,  in  inches,  1*1.—  Sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Mbtbobolooical.— The  mean  temperature  of 
the  week  was  1°  below  the  mean  of  the  month. 


NOTICES  TO  CORRESPONDENTS. 

Mr.  Swan*s  additional  communications  have 
come  to  hand,  and  will  have  our  early  atten- 
tion. 

We  have  received  the  Reports  of  the  Lincoln  and 
Somerset  County  Lunatic  Asylums.  These, 
with  others  previously  forwarded,  will  be 
shortly  noticed  in  one  article. 

Mr.  Bate,  Swansea.—  A  private  letter  will  be  sent. 

Mr.  J.  W.  D.  Brown,  London  Hospital.  —  The 
contribution  will  sppear  as  soon  ss  possible. 

Quaeitor.— Dr.  Laycock,  of  York,snd  Dr. Wright, 
of  Birmingham,  published  in  one  of  the  jour- 
nals a  series  of  papers  on  the  subject  alluded 
to.  We  do  not  know  whether  they  have  been 
reprinted  in  a  separate  form.  A  letter  to  cither 
of  those  gentlemen  will  procure  the  informa- 
tion desired. 

We  propose  resuming  Dr.  Routh's  Reports  next 
week.  We  regret  that  various  circumstances 
have  interfered  with  their  regular  publication. 

We  shall  have  great  pleasure  in  inserting  Dr. 
J.  K  Pollock's  case  at  an  early  opportunity. 

Dr.  Cotton's  cases  shall  appear  very  shortly. 

If  Dr.  Seaton  will  let  us  have  the  Report  in  good 
time,  it  shall  be  inserted. 

Kbcbivbd.— Dr.  Jamieson,  No.  1. 


If  Otice«-~^<?  ^offe  to  request  that  alt 
Adtbrtisbmbnts  majf  be  addreaed  dU 
reetly  to  Mbssrs.  Longman  and  Co. 
Paternoster  Row,  and  maj-ked  on  the  omt- 
tide  '*  Advbrtisbmbnt."  Great  delay  in 
the  ineertion  hae  arieen  Jrom  their  hating 
been  addreeeed  to  the  Editor  qfthe  JoumaU 


lo^^^orl  ^rUtral  en^ettt. 
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ikliwered  9I  the  Rofful  ColUge  9f  Pkyndma. 

Bt  B,  B.  Todd,  M.D.  FJB.S. 

Oir  THB  PATHCHiiOOT  AKD  TBXATBCXyT   OF 
D^BUBIUU  AND  COKA. 


Idonm  I.— (Conduded.) 

Hifsterieai  de/Jri«iN.— Not  Sir  removed 
from  tiie  epileptie  deKrium  is  that  which 
>oooiiM  in  aggravated  states  of  hjsteria,  and 
vbieh  is  weU  known  to  praotieal  men  as 
Jkywitrieai  deihium.  and  which  frequently 
assumes  a  ofaronio  form,  when  it  may  be 
properly  railed  hytierieal  mania. 

The  following  sketch  will,  I  think,  em- 
Sivaee  the  leadiag  paitionlars  of  the  clinical 
historjr  of  this  interesting  malady  :  — 

A  gprl  of  hysterical  constitution  has  been 
.somewhat  out  of  health,  without,  it  may 
Ik,  any  rety  ppominent  symptom,  exoept- 
iag,  perhaps,    headache;  her  spirits  are 
mow  or  less  depressed,  and  she  shows 
4Bome  tendeacy  to  hysterical  paro^sms, — 
she  mi^  hare  one  or  two ;  presently  she 
•does  not  so  readily  as  usual  recover  from 
one  of  tliese;    riie  becomes  odd  in  her 
mfloner — obstinate— talks  at  random — ^re- 
fuses food— and  she  is  now  evidently  deH- 
lioos,  which  Bay  be    aocompanied  with 
more  or  less  of  stupor  and  indiiferenoe  to 
4dl  arovnd,  or  naty  be  vi<^nt  and  furious  : 
olid  will  try  to  get  out  of  bed— be  mis- 
«hievoii8 — attempt  to  injure  herself  or  her 
attendants— wakefal ;  and  in  such  cases 
it  is  that  the  patient  will  act  and  talk  in  a 
manner  apparently  the  most  repugnant  to 
the  character  and  reputation  she  nad  pie- 
idoualy  enjoyed,  or  the  real  defects  in  her 
•rfiorocter :    her   real    inclinations,   which 
pnnciple,  or  pnidenoe,  or  cunning,  had 
taught  to  overoome  or  conceal,   will  be- 
oomo  developed,  and  she  will  be  obscene  or 
snoRHU,  or  exhibit   violent    hatred  to- 
wards others,  or  other  feelings  I0  them :  it 
aiMiy  be  that  she  will  now  tpeak  the  truth, 
whic^  More  she  did  not  venture  to  do : — 
dm  d^tirnt  wrihu^  as  in  vino  verUat. 

In  maoy  instanoes  the  parocysm  of 
hjgteiiA  is  aooomponied  by  delirium,  of 
g»atar  or  less  intensity,  wfaidi  comes  on 
and  gfoes  off  with  the  paroxysm,  or  remains 
-for  some  time  after  it,  or  may  prooede  it ; 
mod  this  form  of  l^sterioal  delirium  ob- 
▼iouelj  resembles  tiie  sjpii^tio,  in  the  re- 
^m^amtn  whieh  it  bears  to  the  paroxysm,  just 
-■•  tho  ^fsterioal  parazytm  often  resembles 
xi-v—ino.    May  3. 1850. 


the  epileptic  so  closely. that  it  is  in^poaaible 
to  distinguish  the  one  from  the  other. 

This  form  of  delirium  is  not  often  £ttal. 
If  not  treated  on  a  depressing  or  lowering 
plan,  its  tendency  is  to  recover,  or  to  pass 
mto  a  chronic  state,  from  which  the  patient 
may  emerge  in  safety,  or  may  become  hope- 
Issfily  lunatic. 

l^ow  and  then  we  have  opportunities  of 
making  })08t-mortem  inspections  of   the 
brain,  which  on  such  occasions  afford  no 
indications  of  any  roecial  lesion  during  life, 
beyond    such  as  show  that  the  general 
nutrition    of   the    brain   had    been    dis- 
turbed.     In  the  case  of  a  young  lady 
who  died  after  five  weeks'  delirium  of  this 
kind,  I  mode  a  most  careful  examination  of 
the  brain:   it  looked  somewhat   shruBk, 
the  eonvolutions  small,  and  the  subonoh- 
noid  effUsion  increased  in  quantity:  the 
grey  matter  of  the  convolutions  was  slightly 
soffcened,  but  not  more  so  than  m^t  be 
expected  from  its  lyine  in  contact  with 
fluid  fc '  twenty-eight  hours  after  deatJi. 
Some  of  the  smaller  arteriea  penetrating 
the  surfiice  of  the  brain  at  tiie  fiasHTC  4^ 
Sylvius  seemed  somewhat    dilated;    and 
some  extreme^  small  extravasations,  leos 
in  sise  than  a  pin*s  head,  had  taken  p?«M?ff 
into  the  mammiUary bodies;  notuKxre  than 
^  five  or  six  in  each. 

This  girl  was  a  nerson  oi  strong  sexml 
passions,  and  of  ill-regulated  temper :  she 
was  at  an  early  period  of  life  left  an  or|dian 
in  the  hands  of  indiscreet  relatives,  mis- 
tress of  a  small  fortune,  with  all  the  ideas  of 
the  heiress  of  a  considerable  property.    She 
was  opposed  successfully  by  ner  relatives  & 
a  love  affiiir,  which  led  to  many  fiumly  dis- 
cussions and  scenes,  on  whidi  occasions 
she  exhibited  great  violence.    At  length, 
i^ter  having    been    hysterical   ibr   some 
time,    she  exhibited  undoubted  signs  of 
delirium,    in    which   she    was    at   timtt 
veiy  violent ;    and  she  zeftised  food  for 
so  long  a  time  that  it  was  found  neoes- 
saty,  in  oonseqoenoe  of  her  state  of  de- 
bility,  to  feed  her  with  an  cesophagus- 
tube.    Those  points  of  the  history  of  this 
case  are  of  importance,  as  serving  to  ex- 
plain the  dilated  state  of  tlio  small  cerebral 
arteries,  which  was  produced,  no  donbt^  by 
the  frequent  excitement  of  temper  to  whicl 
the  patient  was  liable  before  her  iUnessi 
and  to  the  violence  whidi  she  occasionally 
exhibited   after   the  delirium  had    oom« 
menoed,  and  the  efforts  she  mode  when  it 
was  Ibund  necessary  to  make  use  of  ie« 
stroint. 

In  another  fetal  case,  the  sobjeot  of 
which  was  a  young  ladv  of  22  years  of  agc^ 
I  found  the  brain  ana  its  membrenes  in  « 
healthy  state.  The  pia  mater  was  well  in- 
jected, but  not  more  than  might  naturaQj 
be  expected  in  a  young  person  of  active 
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Blind  and  with  a  wcU-developed  brain,  and 
the  arachnoid  was  perfectly  natui-al.  The 
hrain  itself  waa  as  perfect  a  specimen  of  that 
organ,  in  a  well-formed  Caucasian  female 
of  considerable  personal  beauty,  as  I  ever 
beheld. 

The  history  of  this  case  was  as  follows. 
She  was  of  a  highly  hysterical  diathesis,  and 
irregular  as  to  the  catamenial  function ;  the 
menses  sometimes  appearing  too  soon,  at 
others  retai*ded;  sometimes  profuse,  and 
again  scanty.  She  was  accustomed  to  live 
in  the  country,  but  she  had  recently  come 
to  town  to  help  her  sister  (who  was  in  bad 
health)  in  looking  ailer  her  domestic  con- 
cerns. Her  sister  having  been  obhged  to 
leave  town,  slie  was  left  in  charge  of  her 
establishment,  the  responsibility  of  which 
flhe  seemed  to  feel  acutely ;  at  the  same 
time  she  exposed  herself  to  a  great  deal  of 
&tigue  in  escorting  a  country  friend  about 
town  "to  see  the  lions,"  and  going  to 
musical  parties.  On  the  3d  of  April  she 
complained  much  of  throbbing  headache, 
imd  she  Imd  passed  two  sleepless  nights  ; 
she  suffered  m)m  loss  of  appetite  and 
2Uiusea.  There  was  no  fever.  The  pulse 
76.  On  the  4th,  after  another  restless 
night,  the  pain  in  the  head  remained,  and 
flhe  vomited  some  of  her  food.  On  the 
6th  there  was  great  irritability  of  stomach  j 
everything,  food  and  medicine,  was  rejected. 
She  complained  of  severe  pain  at  the  ver- 
tex. Pulse  64.  No  heat  of  skin.  On  the 
6th  the  vomiting  continued,  so  that  she 
retained  no  food.  She  retched  a  great 
deal,  and  brought  up  bile  and  mucus. 
Headache  intense.  Sleeplessness.  Pulse 
60.  Tongue  coated.  This  day  a  dozen 
leeches  were  applied  to  the  temples,  which 
"bled  freely,  and  the  pain  in  the  head  was 
much  reUeved,  and  the  vomiting  ceased  for 
several  hours :  it  retiuTied,  however,  in  the 
night,  and  she  rejected  both  medicine  and 
food. 

7th.— She  became  talkative  and  noisy. 
^Therc  was  still  sickness.  Pulse  not  above 
70,  and  of  a  sluggish  character.  Light 
pabiful  to  the  eye ;  pupils  sluggish. 

8th. — Delirious:  m  sle^p  talkative  and 
dreaming.  It  is  necesmry  to  rouse  her  by 
addressing  her  loudly  in  order  to  gain  her 
attention.  There  is  a  slight  appearance  of 
squint  with  the  right  eye,  but  this  was 
probably  nothing  more  than  an  increase  in 
a  natural  cast  in  the  eye,  which  we  know  is 
often  produced  in  persons  so  formed  under 
emotional  excitement. 

From  this  time  the  patient  became  ex- 
tremely depressed.  The  deUrium  con- 
tinued, alternating  with  a  semicomatose 
state  ;  and  on  the  12th  she  became  almost 
completely  comatose,  retaining  sufficient 
consciousness  to  enable  her  to  take  nourish- 
JBient,  which  was  rendere .  the  more  neces- 


sary in  consequence  of  tJie  exhaustion 
caused  by  a  troublesome  diarrhoea,  wliich 
was  probably  caused  by  some  c^omel 
which  had  been  given  her.  She  died  on 
the  14th. 

I  was  much  embarrassed  in  the  treatment 
of  this  case  bv  the  resemblance  of  the 
symptoms  to  those  of  cerebral  inflamma- 
tion, which  led  me  for  some  time  to  adopt 
an  antiplilogistic  plan,  with  which  the 
powers  of  the  patient  were  not  very  well 
able  to  cope.  The  vomiting,  the  pain  in 
the  head,  the  tendency  to  a  comatose 
state  alternating  witii  delirium,  are  symp- 
toms generally  reco^ised  as  indicative  of 
inflammation  within  the  cranium ;  but 
against  these  might  be  placed  the  absence 
of  fever,  and  of  quickness  of  pulse ;  the 
hysterical  constitution,  and  tlie  previous  ^ 
fatigue  and  exhaustion;  aU  of  whii^ 
taken  in  conjunction  with  the  results  of  the 
post-mortem  inspection,  convince  me  that 
the  case  was  one  of  hysterical  delirium,  and 
that  it  would  have  been  better  had  the  pa- 
tient been  spared  all  antiphlogistic  treat- 
ment. 

Men  are  liable  to  a  form  of  delirium 
which  bears  a  close  analogy  with  the  hysteri- 
cal delirium  of  women,  and  which  there 
can  be  no  doubt  is  intrinsically  of  the  same 
nature.  I  have  seen  it  in  over-worked 
professional  men,  in  students,  and  in  hard- 
working arUzans,  even  when  of  temperate 
habits. 

The  following  instances  will  serve  to  il- 
lustrate this  form  of  delirium.  A  gentle- 
man, of  35  years  of  age,  a  solicitor,  a  man  of 
gouty  liabit,  and  liighly  sanguine  tempera- 
ment, having  been  unusually  engaged  in 
business  of  an  anxious  kind,  was  attacked 
with  symptoms  of  catan*h,  extending  to 
the  broncliial  tubes,  but  neither  violent  nor 
extensive.  Tliis,  however,  had  a  most  de-  . 
pressing  effect  upon  him  ;  and  on  tlie  third 
or  fourth  day  he  became  violently  delirious. 
Ho  knew  every  one  around  him,'  but  could 
not  be  persuaded  that  his  affairs  were  not  in 
a  ruinous  condition ;  at  the  same  time,  how- 
ever, he  would  devise  very  reasonable  plans 
for  extricating  himself  from  his  supposed 
diiUculties.  He  was  very  wakeftil,  and  was 
with  difficulty  restrained  from  getting  out 
of  bed,  to  take,  as  he  said,  the  necessary 
steps  for  arranging  his  afTsirs.  This  state 
of  dehrium  continued  more  or  less  for  a 
week,  and  passed  off  with  profuse  sweats 
and  long  sleeps,  leaving  the  patient  in  a 
state  of  great  exhaustjpn,  notwithstanding 
diligent  supplies  of  support  and  stimulus, 
which  were  constantly  administered  to 
him. 

In  another  instance,  a  young  man  of  25, 
who  was  pursuing  the  pro&ssion  of  a 
teacher  of  music,  had  been  working  very 
industriously  at  the  studies  necessary  wr  hu 
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profession,  and  at  the  same  time  his  mind 
was  much  engaged  with  reUgious  subjects, 
'  and  greatly  excited  by  the  ardent  appeals  of 
'  one  of  those  preachers  who  address  them- 
^res  chiefly  to  the  feelings  of  their  hearers, 
and  aim    at    exciting    ^eir   imagination 
'  rather  than  at  convincing  their  judgment. 
His  iOniss,  as  in  the  previous  case,  began 
with  a  catarrh  of  a  slight  kind,  but  accom- 
panied with   considerable  prostration    of 
'  strength.    Deliriimi  became  developed  W  a 
'  few  days,  and  it  was  with  the  gr^test  diffi- 
culty the  patient  could  be  controlled.    His 
thoughts  were  wholly  occupied  with  rdi- 
'  gious  subjects,  evidently  of  the  same  nature 
as  those  of  the  discourses  of  which  ho  had 
liitely  been  a  hearer.     He  imagined  himself 
^a  prophet  sent  by  God  for  the  regeneration 
of  mankind,  and  that  it  was  necessaiy, 
prior  to  his  entering  upon  his  prophetical 
office,  he  should  die,  and  that  after  three 
•  days  he  should  return  to  Kfe,  and  then  pro- 
ceed upon  his  tour  of  declaring  his  message 
to  different  people.  Housed  to  feign  being 
dead  when  I  was  present,  but  was  not  able 
to   keep    up   the    appearances    of   death  [ 
throughout  the  day.     Having  for  a  day  or 
two  humoured  his  fancy  by  appearing  to  be 
greatly  shocked  at  his  death,  and  to  believe 
in  its  reality,  the  next  day  1  gave  him  some 
practical  proofs  of  his  vitality,  and  threat- 
ened to  make  a  post-mortem  examination 
-of  him,  and  to  open  his  head  on  the  follow- 
ing day,  unless  he  revived.    This  had  the 
desired  effect.    The  next  day  I  found  him 
restored  to  life,  much  more  tractable,  will- 
ing to  take  food,  and  in  about  a  fortnight 
he  had  completely  recovered,  but  with  con- 
siderable weakness. 

Pnerperat  delirium. — I  shisdl  next  notice 
the  dehriom  which  accompanies  the  puer- 
peral state,  which  resembles  very  closely 
nysterical  delirium,  and  is  no  tloubt  es- 
sentially of  the  same  nature.  It  is  woU 
known  imder  the  name  of  puerperal 
mania,  or  puerperal  insanity ;  but,  al- 
though this  title  may  justly  be  given  to 
-some  of  the  cases  which  are  very  chronic, 
it  seems  to  me  that  it  is  quite  as  erroneous 
to  say  of  patients  who  had  suffered  from 
this  form  of  delirium,  that  they  had  Once 
been  insane,  as  to  class  among  lunatics 
patients  who  had  once  suffered  from  the 
oelirium  of  typhus  or  of  erysipelas. 

The  clinical  history  of  this  form  of  deli- 
rium is  told  in  a  few  words. 

It  occurs  generally  soon  after  parturi- 
tion, and  during  suckling ;  rarely  during 
the  latter  months  of  pregnancy. 
■  It  is  most  frequently  brought  on  by  some 
mental  emotion,  or  by  some  great  exhaus- 
tion,— as  from  a  lengthened  labour  with  a 
dead  child,  or  profuse  hfiemorrhage,  or  by 
4ihe  debiUty  induced  by  suckling  in  a  feeble 
institution; 


It  IS  apt  to  occur  in  women  of  hysterical 
constitution ;  but  it  may  be  developed  in 
persons  with  whom  the  marks  of  that  state 
of  constitution  are  not  prominent. 

As  in  other  forms  oi  delirium,  the  men- 
tal disorder  appears  to  be  very  various, 
from  slight  raving  to  the  hiehest  degree  of 
fury,  or  from  slight  melancnoly  to  a  state 
of  depression  and  dulness  almost  amount- 
ing to  coma. 

The  greatest  number  of  cases  of  puerpe- 
ral delirium  recover.  Dr.  William  Hunter 
pointed  out  the  very  important  practical 
fact  that  it  is  the  amount  of  fever,  or 
rather  perhaps  the  rate  of  pulse,  which 
may  be  taken  as  tlie  best  guiae  in  forming  * 
the  prognosis.  Although  I  have  not  seen 
this  form  of  delirium  on  an  extensive  scale, 
I  have  seen  enough  of  it  to  lead  me  to  be- 
lieve that  Br.  Gooch  gives  a  perfectly  accu- 
rate account  of  it,  when  he  says  that  there 
are  two  forms,  the  one  attended  by  fever,  or 
at  least  by  a  rapid  pulse ;  the  other  accom- 
panied by  a  very  moderate  disturbance  of 
the  circuiJEition ;  and  that  the  latter  cases, 
which  are  by  far  the  most  numerous,  reco- 
ver J  that  the  former  generally  die.  These 
are  the  cases  which  are  in  the  greatest  dan- 
ger, and  which  require  the  most  constant 
vigilance  on  the  part  of  the  medical  and 
other  attendants  on  the  patient. 

There  are,  however,  as  Dr.  Goooh  re- 
marks, some  other  circumstances  to  be 
taken  into  the  account  of  the  prognosis. 
Thus  the  early  appearance  of  the  dehrium 
after  delivery,  especially  if  it  be  of  the 
maniacal  kind,  is  more  dangerous  to  life 
than  its  late  appearance^  ana  its  being  of 
the  melancholic  kind.  '*  Night.s  passed  in 
sleep,  a  pulse  slower  and  firmer,  even 
though  the  mind  continues  disordered, 
promise  safety  to  life.  On  the  contrary, 
mccssant  sleeplessness,  a  quick,  weak,  flut- 
tering pulse,  and  all  the  symptoms  of  in- 
creasing exhaustion,  portend  a  fJEttal  termi- 
nation, even  though  tne  condition  of  mind 
may  be  apparently  improved."  Dr.  Gooch 
adds  that,  in  tlie  cases  which  ho  has  seen 
to  terminate  fatally,  the  patient  has  died 
with  symptoms  of  exhaustion,  not  with 
those  of  oppressed  brain,  excepting  only 
one  case.  One  of  my  own  cases  died  appa- 
rently from  the  exliaustion  caused  by  re- 
moving the  patient  from  her  bed,  which 
was  done  with  great  care,  in  order  to  have 
her  cleaned  and  the  bed  made. 

In  examining  the  heads  of  patients  who 
die  of  this  disease,  we  fail  to  discover  any 
distinct  evidence  of  special  lesion,  either  of 
the  brain  or  its  membranes,  excepting  in 
cases  where  some  previous  disease  of  the 
brain  had  existed.  In  those  fatal  casee 
recorded  by  Dr.  Gooch,  no  morbid  appear- 
ance was  found  other  tlian  that  which  fo\f 
lows  loss  of  blood,    f^squtrol  makes  th^ 
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statement — Ibe  examinations  of  the  bodies 
df  those  who  bafTB  died,  whether  leoently 
confined  or  mursing,  after  haring  been  a 
longer  or  shorter  time  disordered  in  mind, 
discovers  nothing  which  throws  light  upon 
&e  material  esose,  nor  upon  the  seat  of  this 
derangement  (torn.  i.  p.  244.) 

An^mie  tielirtutk, — The  next  form  of 
ddirhun  in^ch  I  shall  notice  is  that  which 
aa^s  from  deficiency  of  blood,  or  what  I 
maj  call  anttmic  delirvrtn.  It  may  arise 
where  the  blood  is  imperfectly  formed,  or 
Where  the  syst'Cm  has  been  subjected  to 
great  losses  of  blood.  Thus  in  some  cases 
of  extreme  chlorosis  we  meet  with  delirium 
which  is  apt  to  assume  the  maniacal  cha- 
ncter  \  and,  on  the  other  hand,  it  may 
arise  in  cases  of  profuse  menstruation  or 
menorrhflgia.  Some  of  the  cases  of  hys- 
terical deliriam  are  nearly  allied  to  this; 
and  if  the  hysterical  diathesis  exists  in  a 
patient  subject  to  excessive  losses  of  blood, 
it  will  predispose  to  this  form  of  delirium. 
Again,  many  of  the  puerperal  cases  of 
delirium  are  clearly  attributable  to  the  ex- 
eessiTe  losses  of  blood  fh>m  hsemorrhage, 
or  from  unduly  actiire  depletion  by  leeches 
or  by  general  bleeding.  Dr.  Marshall  Hall 
lays  it  down,  and,  I  think,  with  great 
justice,  that  "loss  of  blood  is  by  far  the 
most  frequent  and  influential  source  of  de- 
lirium, or  mania  occurring  in  the  puerperal 
atate." 

A  good  example  of  this  form  of  delirium 
ai  giren   by  Dr.  Abercrombie.      **Many 
years  ago,"  ne  says,  "  I  saw  a  man  who  was 
seized  with  bl<%chng  from  the  nose  to  such 
an  extent  that  at  last  it  became  necessary 
to  arrest  it  by  pieces  of  sponge  carried  up 
from  the  faueea.    Next  day  he  was  without 
oomplaint,  except  great  weakness ;  on  the 
third    day  he  oecame    highly  maniacal ; 
pulse  generally  from  90  to  100,  and  soft." 
This  form  of  delirium  is  not  unfrequently 
preceded  or  followed  by  attacks  of  violent 
convulsions.    I  rdated  a  remarkable  case 
of  this  kind  in  the  Lumleian  lectures  of 
laat  year.    The  patient  was  a  delicate  wo- 
man, who  miscarried,  with  some  haemor- 
rhage ;  after  this  she  became  thin  and  pale. 
While  in  this  state  she  experienced  some 
ciddiness  of  the  head,  as  well  as  slight  de- 
liriimi,  for  which  she  was  bled,  and  had 
leeches  applied :  owing  to  the  giving  way 
of  the  bandage  on  her  arm,  and  the  appli- 
cation of  additional  leeches  to  relieve  the 
aupposed  congestion  of  the  head,  she  lost 
atuf  more  blood :  her  convulsions  recurred, 
and  she  became  deUrious  and  maniacaL 

Gases  of  this  kind  will  be  more  rare  when 
n  TOOTe  genend  assent  ia  given  by  members 
0i  the  profusion  to  the  dootrine  that  eon- 
gestrn  of  the  brain  will  not  aeoount  for 

S'ddinesa  and  delirium,  and  other  signs  of 
Itiirbed  cerebral  ftinetion. 


Travmatic  delirium,  —^  A  remaricable* 
form  of  delirium  has  long  been  knowa 
to  surgeons  as  apt  to  follow  severe  in- 
juries, whether  from  accident  or  from 
surgical  operation.  Dupuytren  has  le$t 
a  highly  grapliio  description  of  this  form  of 
delirium,  and  gives  it  the  name  of  nervow 
or  traumatic  delirium. 

A  man  meets  vrith  a  severe  accident,  a 
compound  fracture,  or  he  undergoes  a  great 
surgical  opera'  ion :  for  a  day  or  two 
matters  seem  to  go  on  well,  when  he  sud- 
denly becomes  confused  in  his  ideas,  inco* 
herent,  and  at  length  he  becomes  wild  and 
talkative,  and  wakeful ;  refuses  food,  tries 
to  get  out  of  bed,  perhaps  tears  off  his  ban- 
dages or  splint ;  and,  what  is  very  re- 
markable, seems  ijerfectly  indifferent  to- 
pain,  and  moves  the  broken  limb  or  in- 
jured part  as  if  it  were  in  a  natural  con- 
dition. Sleeplessness  is  a  prominent  fra- 
ture  of  this  delirium;  and  when  that  ia 
overcome,  as  it  frequently  may  be  by  the 
carefol  use  of  opium,  the  patient  gets  well ; 
but  sometimes  the  dehrium  is  so  violent  as 
to  exhaust  the  patient  in  a  few  days.  Nor- 
does  the  delirium  always  bear  a  direct  pro- 
portion to  the  severity  of  the  injury.  i>u- 
puytrcn  relates  tlic  cose  of  a  young  man  in 
whom  it  came  on  in  consequence  of  a 
slight  injury  to  one  of  his  toes,  and  killed 
him  in  two  days. 

In  these  cases,  as  in  the  other  examplea 
of  delirium  which  X  have  mentioned,  post- 
mortem mspection  discloses  no  lesion  of 
the  brain  or  its  membranes.  "  Keither  ia 
the  cerebro-spinal  apparatus,  nor  even  in 
the  other  organs,"  says  Dupuytren,  "  oaa 
we  perceive  any  material  lesion  which  can 
explain  the  disturbance  which  haa  taken 
place  during  life,  which  can  afford  a  satia- 
factory  explanation  of  the  cause  of  death. 

Delirium  occurs  in  connection  with 
typhus  fever,  with  erysipelas  inflammationa 
of  internal  organs,  as  the  heart  and  lungv, 
and  with  the  exanthemata. 

Detirifim  of  typhus. — The  delirium  of 
typhus  is  apt  to  come  on  in  the  second 
week :  it  varies  in  its  characters  from  a 
low  muttering  semicomatose  condition  to  a 
highly -excited  maniacal  state.  Coming  oa 
in  the  course  of  a  disease,  which  so 
terribly  prostrates  the  powers  of  tha 
patients,  it  must  be  regarded  as  a  i9tf 
formidable  symptom,  especially  when  it 
assumes  the  maniacal  form :  for,  under  th# 
influence  of  this  state  of  excitement  the 
patient  is  prompted  to  get  out  of  bed,  or 
otherwise  to  make  great  exert  ions,  and  thua 
^exhaustion  is  produced,  and  not  unfre- 
quently a  patient  will  die  from  suddea 
syncope  caused  by  some  effort  he  has  madec 
I  have  liad  many  opportunities  of  examia- 
ing  the  bodies  of  patients  after  the  deliru;u» 
of  typhus  ;  and  in  no  instance  have  I  beflft 
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abte  to  detect  aay  luiaa  bmnng  119011  tins 
delirium.  The  brain  in  typhus  it  eBseor 
tiallj  heahhy;  but  Ithe  oondition  o£  its 
Uoodrvesselfi  cocneflpondft  with  that  of  the 
blood-vesaels  evary  where  elae — namely,,  a 
atate  of  laxity  of  their  coats,  while  they 
oontain,.  or  appear  to  coatain,  mora  than 
their  normal  quantity  of  blood,  and  that  of 
a  dark  veuoua  kind^  in  some  inataaoes 
there  is  mora  or  lesa  suharachnMd  fluid ; 
in  others  the  fluid  i»  absent :  nerer  ia  there 
any  sign  of  an  aotive  morbid  process^,  like 
inflammation,  either  in  the  brain  ob  its 
membranes,  tending  to  generate  new-  nat- 
ter, aa  lymph  and  pus,  and  ta  deatr(^  exial- 
log  tissTie. 

I hia  form  of  delirium  is  of  muck  shortor 
duration  than  most  of  those  which  I  have 
already  described ;  noir  has  it  any  tendency 
to  degenerate  into  a  chronic  state,  as  is  the 
oase  with  the  hystericfd  aod  with  the  puer- 
peral delirium.  Like  the  traumatic  deli- 
rium, it  seldom  lasts  manr  days^  either 
killing  the  patient  by  exnaustioo,  with 
more  or  less  of  couus  or  ending  in  xeco- 
▼eiy. 

ErytipelaiouB  delirium, — The  delirium 
of  erysipelas  resembles  very  dosefy  that 
of  typhus,  excepting  in  tlua  point,  that 
it  is  perhaps  mooro  frequently  of  the 
more  active  and  violeat^  than  of  the 
low  and  muttering  kind.  It  commonly 
comes  on  with  more  or  less  of  sud- 
denness: you  leave  your  patient  gping 
on  well ;  on  your  next  visit,  a  few  hoars 
afterwards,  you  find  him  talkative^  ram- 
bling, attempting  to  get  out  <^  bed,  noisy, 
and  soon  he  becomes  so  violent  aa  to  re- 
qnire  the  constant  wat<:hfiilness  of  one  or 
two  attendants,  or  the  restraint  oi  the 
itrait-waistcoat,  to  prevent  him  from  in- 
juring himself  or  others. 

It  occurs  in  both  idiopathic  and  trauma- 
tic erysipelas ;  and  is  not  confined  to  that 
of  the  head  or  neck,  but  will  take  place  in 
eases  in  which  the  erysipelas  is  coi^ned  to 
the  trunk,  and  never  reaches  the  head.  It 
seems  more  apt  to  occuif  in  debilitated 
subjects — ^in  patients  af^er  operations  which 
have  caused  much  lose  of  blood —and  in 
the  low  and  decidedly  typhoid  forms  of 


Patients  die  in  it,  just  ae  in  the  delirium 
of  typhus  :  they  die  suddenly  in  an  efibri, 
or  they  beeome  much  exhausted,  or  they 
fiill  into  deep  coma  -,  but  more  frequently 
they  recover,  especially  if  care  be  ttlken  to 
prevent  them  from  making  violent  exer- 
tions, and  to  give  them  a  proper  amount 
ctf  support.  The  duration  (x  this  dplirium 
IB  not  in  general  above  a  few  days,  and  it 
T6ry  rarely  degenorates  into  a  chronic  state. 

The  inspection  of  tlie  brains  in  these-caaee 
ihowa  no  sign  of  active  disease,,  nor  ai^ 
cvidencey  aa  might  not  unieasonably  be 


Buypoaed^  «f  a  staiaKif  bnain  aimter  to  that 
of  the  estasnal  parta.  The  aryaipdMt 
not  %  fiMMB  the  asterior  to^tiie 
there  ia  no  metaataaia».  although  I  shanll 
not  be  prepared  to  say  thals  tba  bnaiifcii 
not  afihetad  bgr  the  potaon  of  atyaJqMlaifl. 
It  ia  oertain,  however,  from  numaeaaB 
poat-mortem  eBnniiaailaoB%  thai  tk*  haam 
and  its  membraaea  of  patacnta  dyiag 
under  this  foraa  of  delmiim,  eihibit  bd 
Borind  altonHen  of  aay  kind.  auffleieBtito 
aeo^uat  for  the  pheaomeaa.  What  I  \mm 
most  freqaenhly  seen  in  tfaia,  aa  in  oMiflr 
feiaaa  of  daUiWn^  kas-  been  at  atota  «f 
pallw  of  the  grey  maMar,  and  an  iaoraaaed 
nnmbmr  of  Uoodj  poin%  m  the  wihifts 
mattw  of  tha  heanapherea. 

Bhewm&iie  deiirntm.^Thi^  foma  of  da- 
Urium  wUdi  aaomapaniea  inflammalaov.af 
the  lung,  or  of  the  heart,,  ooeura  so  eaoMt- 
moaly,  if  aot  unifiwuly,  in  the  rhaaaauiiB 
state,  that  I  ahall'  deaaribe  it  in  eannectaaai 
with  that  delirima  whidi  ariaea  in  Hia 
eouiae  of  rheumatio  frver,  under  the  name 
of  nktummiia  thtiriutm. 

The  foUoNfing  deaarifition  of  thia-  fbna 
of  delirium  aooorda  wi^  what  I  have  bm- 
self  seen,  and  what  I  find  reeorded  % 
others  :— 

A  patient  ia*  seated  with  all  the  oi*4l- 
nary  e^mptoma  of  rheumatia  fevetv  and  ha 
goes  on  without  any  untoward  symptToaaa^ 
— ^it  may  briar  only  threa  or  four  i&j%.jk 
vofSf  be  fov  ai  week,  or  even  later,.— wheal 
the  muaa  baring  perhaps  raptaied  tint 
he  passed  a  lastlaM  nig^  or  two,  and  aan- 
deiad  move-  or-  less,  wa  find  him  deIirioa% 
raring^  talkaig  wikUlj',  and,  aaintiietBaB- 
matic  dettrium,  entiaaly  diaregarding  kaa 
hitherto  exquisitdy  painikl,  and  atffl 
awoUan  jaintA,  The  tendency  in  tham 
caeea  is  to  the  acnte  maniacal  state,  andtto 
wakefrdnesa  $  BO>thatfpeqneBtlytha^atiBBt 
iaquB«f  raatiaint,.  and  alwaya  the  doaaat 
w^diftKbneaa. 

Aa  in  the  other  aeuto  forma  of  dtliriaaii, 
patients  often  dia  suddenly  in  thi%  evi- 
dently from  eahaostion.  Semetimea  they 
quieUy  fall  into  a  state-of  profound  ooaaa^ 
which  hate  from  one  ta  twentr-fonr  hoaia, 
and  tenainatea  in  the  death  of  the  patian*. 
I.suapert  that  moving  patients  fram  eaa 
I^ace  to  another  in  rlwumatie  forev  iaaat 
to  brinfl^  on  thia  aK>de  oi  termination ;  nr 
I  have  had  aeveral  eases  in  whieh  a  patiant 
was  biaught  inio  tfw  hoapilaL  late  fat  tiha 
aAernoanf  haring>  bean  three  or  four  daya 
ill  o€  ifaawnatie  feaar,  and  ia  the  coarse  of 
the  mg^t  he  beeaaaa  driirioua,  and  than 
oaaaitoae,  and  diad. 

This  dehrnan  ia  aoalethnaa  mherad  in 
by  other  8yiuptom%  wliieli  dfaaote  a  mow 
extenairfa  diatarbanaa  of  the  uerroiu  aya- 
tem tiian  delirinn  waald  do.  Thus,  apar 
tient  w^  be  aeiaed  irith  cfooraa-Kha  jaofeito- 
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turns  affecting  the  upper  extremities,  snd 
the  muscles  of  the  face }  and  sometimes  a 
oondition  almost  tetanic  is  present,  and 
more  or  less  of  rigidity  and  oposthotonos 
are  produced. 

Coincident  with  the  first  appearance  of 
these  symptoms,  that  is,  either  of  the  de- 
lirium or  the  jactitations,  we  frequently  find, 
but  by  no  means  always,  the  m^t  signs  of 
inflammation  of  the  pericardium,  or  of  the 
endocardium,  or  of  one  or  both  lungs,  or 
of  the  pleura ;  and  as  the  delirious  state 
direrts  the  mind  of  the  patient  from  the 
perception  of  all  pain,  it  often  happens 
that  no  other  indications  of  the  internal 
inflammation  can  be  obtained  than  those 
of  the  physical  signs,  the  rubbing  sound, 
<np  the  bellows-murmur,  or  the  altered 
*^breathiikg  sounds:  and  hence  it  has  not 
nnfrequently  happened  that  in  the  midst 
ci  the  great  disturbanee  of  the  intellect, 
the  in&mmation  within  the  thorax  has 
been  unsuspected,  and  undetected. 

Juiging  firom  mr  own  observation  of 
this  delirium,  I  would  lay  it  down  that  it 
occurs  chiefly  in  those  patients  who  exhibit 
oonaiderable  pallor,  whether  that  pallor  be 
amply  the  result  of  the  rheumatic  state,  or 
of  that  combined  with  the  effects  of  a 
|;reater  or  less  loss  of  blood.  I  have  seen 
it  brought  on  in  a  patient,  who  had 
previously  exhibited  no  untoward  symp- 
tom, by  the  application  of  some  leeches  to 
ft  rheumatic  joint,  without  any  cardiac 
mflammation:  and  I  have  also  seen  it 
oome  on  after  very  largo  bleeding,  both 
general  and  topical,  where  there  was  no 
very  extensive  development  of  the  rheu- 
matio  state,  and  where,  also,  the  signs  of 
eardiao  inflammation  were  at  most  indicar 
tive  of  but  a  stight  endocardial  inflamma- 
iion.  But,  on  the  other  hand,  notliing  is 
more  certain  than  that  it  has  come  on  where 
there  has  been  no  bleeding  practised  at  all : 
and  that  it  has  got  well  when  bleeding, 
topical  or  general,  has  been  practised  a/ier 
the  appearance  of  the  delirium. 

The  inexperienced  practitioner  is  apt  to 
mistake  these  cases  for  inflammation  of  the 
brain  and  its  membranes,  and  to  treat 
them  accordingly.  The  first  case  of  the 
kind  which  occurred  to  me,  many  years 
ago,  convinced  me  of  the  error  of  this 
View.  A  fltao  yotmg  woman,  of  25  years  of 
age,  was  under  treatment  for  rheumatic 
nver:  pericarditis  was  present,  and  de- 
tected by  leeches,  blisters,  and  mercury. 
On  the  second  day  after  the  discovery  of 
the  pericardial  inflammation  she  became 
delirious  and  furious :  lier  head  was  shaved, 
leeches  applied  to  the  t«mplrs,  and  a 
thorough  antiphlogistic  plan  pursued,  but 
the  patient  sank  into  coma  and  died.  And 
the  post-mortem  examination  showed  a 
brain  healthy,  but  pale  and  exsangueous, 


with  membranes  devoid  of  the  slightest  in- 
dication of  morbid  deposit. 

My  friend,  Mr.  Henry  Smith,  of  Caro- 
line Street,  Bedford  Square,  has  communi- 
cated to  me  the  following  case,  which 
occurred  to  him  in  May,  1848,  and  which 
I  may  mention  to  show  that  antiphlogistic 
treatment  applied  to  both  the  heart  and 
the  head  wui  not  av«rt  death.  A  Navy 
officer,  aged  48,  who  had  l^ed  hard,  was 
attacked  with  rheumatic  fever,  comphcated 
with  pericarditis  and  pleuro-pneumoniay 
which  appeared  on  the  fifth  or  sixth  day, 
and  was  duly  detected.  He  was  treated  bj 
leeches,  and  calomel  and  opium.  In  two 
or  three  days  more,  violent  dehrium  be- 
came developed,  for  which  Mr.  Smith  at 
first  prescribed  opium;  but  a  physician 
who  was  called  in,  believing  that  the  deli- 
rium depended  on  infiammation  of  the 
cerebral  meninges,  prescribed  le«*ches  to 
the  head,  which  were  applied :  the  delirium, 
however,  increased,  and  the  patient  died. 
The  heart  was  found  covered  by  a  thick 
layer  of  lymph,  and  the  brain  and  its  mem- 
branes were  perfectly  healthy, — the  former 
being  "  white,  and  comparatively  bloodless.*' 
And,  moreover,  these  cases  will  die  even 
when  a  very  slight  afibction  of  the  heart 
exists.  I  take  the  following  from  the  re- 
cords of  the  Pathological  Society  of  Lon- 
don i — 

The  patient,  a  giri,  21  years  of  age,  died 
on  the  seventeenth  <hiy  of  riieumatic  fever, 
there  having  been  no  untoward  symptom 
up  to  the  day  preceding  her  death.  On 
that  day  she  began  to  be  restless,  and  to 
exhibit  indications  of  approaching  deli- 
rium ;  during  the  night  the  delirium  be- 
came fully  developed,  and  early  the  next 
morning  she  became  quieter,  lis  if  from  ex- 
haustion, and  she  gradually  became  coma- 
tose, and  died  at  6  a.m.  She  was  examined 
neai'ly  thirty  hours  after  death,  and  Dr. 
Bence  Jones,  whose  patient  she  was,  re- 
ports **that  the  brain  and  its  membranes 
were  rather  dryer  than  natural,  but  other- 
wise presentea  nothing  remarkable.  No 
excessive  congestion  was  found,  and  no 
ef!\ision  of  blood  or  water."  And  as  re- 
gards the  heart — "About  two  ounces  of 
serum  were  found  in  the  pericardium ;  the 
vefff  iiightent  rovghnetn  of  tlie  surface  of 
one  auricle  was  observed,  but  otherwise 
there  was  no  evidence  of  inflammation  of 
the  pericardium ;  the  valves  of  the  heart 
were  perfectly  healthy." 

And  such  is  the  history  of  all  these  cases 
of  rheumatic  delirium.  Tt  is,  as  with  all 
the  other  forms  of  delirium  which  I  have 
enumerated,  that  no  morbid  appearance 
whatever  is  to  bo  found  in  those  organs, 
the  brain  and  spinal  cord,  whose  functiona 
are  so  disturbed  as  to  mask  and  corneal 
the  symptoms  of  more  serious  disease  af- 
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fcrting  other  organs.  Ware  I  to  rely  on 
m;  own  eipehencu  of  these  cases,  aad  ou 
lucK  cues  u  I  hare  met  with  recorded  in 
luiouB  works,  or  u  hftie  occurred  in  the 
practice  of  &iendB,  1  nould  say  that  no 
organic  disease  ~i.  f,  no  inflammation,  no 
eflbiion  of  pus  or  Ijinph— ia  evBi*  met  with 
vbera  this  rheumatic  delirium  occurs.  But 
I  hesitate  to  make  Uiis  Btoloment,  because 
ID  hi^  an  authontv  as  Dr.  Watson  admits 
that  lurtastaeis  of  rheumatiwn  to  the  bnin 
ma;  take  plane,  and  adds — "  Na;,  I  know 
that  it  is  so— that  it  sometunes  »  no,  but 

Whoerer  will  take  the  trouble  to  read 
the  7th  aectiou  of  mj  friend  Dr.  Qeorge 
!BuiTOwa'  eieellent  work  on  Disorders  of 
tlie  Cerebral  Circulation,  will  find  tlirra  a 
bod^  of  cTidenso  of  the  most  valuable  kind 
in  favour  of  the  noo  ciiatenco  of  any  in- 
flanunation  of  tbe  brsia  or  its  membranes 
in  this  delirium.  Did  time  permit,  I 
could  add  several  cases  to  those  wbicli  Dr. 
Burrows  has  enumerated,  all  corroboratire 
of  tbe  same  important  point  in  the  clinical 
hitCor;  of  this  disease. 
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A  ailiL,t«n  years  of  age,  during  infancy  was 

struck  upon  the  top  of  the  head  {  and,  ^■ 

though  tlie  corporeal  faculties  had  increased 

normally,    there   had    been   little,    if  any, 

manifi^atation  of  intelligence.      The    child 

recognised  imperfectly  her  parents,  but  was 

unable  to  articulate,  cinittiug  only  a  apacios 

of  howl :  she  was  aldo  subject  to  constant 

and  violent  convulsiotia.     On  eiamioation, 

there  waa  found  a  longitudinal  depression, 

three  to  four  inches  in  length  l^  one  in 

width,  across  the  head,  just  belund   the 

coronal  suture.      At   the  request  of  the 

parents,  and  with  the  full  understanding  of 

the  danger,  it  was  decided  to  remove  the 

depressed   portion.      This  was  done  nith 

two  crowns   of  the   trepan ;    the  opening 

being  joined  by  cutliug  out  the  mterme- 

(lia(«  pieco  with  a  Hej's  saw.     The    child 

lived    nine  daj»i    for  the   first   sii   days 

doing  well.    She  died  &oin  a  blaeding  from 

tlie    longitudinal    sinua,    which    ruptured 

after  some  sudden  and  violent  movement 

made  by  the  patient  in  bed.    The  father 

thought  there  was  on  appreciable  increase 

of  the  amount  of  intelligence  after  tbe  <q>e- 

ration,    and  it  was  obvious  to  every  one 

tbat   she  took  cognizance  of  persons  and 

UiiiigB  about  hsr  in  a  way  she  had  never 

dona  before. — Dr.  J.  M.  Warrm 

ricau  ^ouma/  nf  Med.  Seitmett,  J 
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Is  my  lata  republica.iion  of  the  "  Out- 
lines of  Medical  Proof,"  I  have  dwelt, 
witli  a  degree  of  interest  which  the  im- 
portance of  the  subject  appeared  to  de- 
serve, on  the  fewuess  of  specific  reme- 
dies ;  I  have  noticed  Cite  boldneHa  of 
some  irregular  pnictitionersiD  asserting 
fAeir  posseaeiou  of  such  remedies ;  and 
1  have  tnctiimieil  the  necessity  that  wa, 
whose  researches  have  made  out  and 
ideutiCcd  the  diteases  which  the  char- 
latan pi-ofesses  to  cttre, — that  we,  I  say, 
Hlioiilit  make  om-  progreas  in  that  direc- 
tion clearly  iinder»tood.  at  least  b; 
otn-selvea.  ft  appears  to  me  that  we 
know  mot«  than  wo  give  ourselves  credit 
for,  and  obtain  a  reputation  tbr  candour 
Komewhatat  the  c^peuso  of  trucii,  by 
earnestly  coutrHStiii);  our  disavowal  of 
a  moral  certaiutyiu  the  use  of  remediee 
with  the  confident  presumption  of  the 
charlatan.  It  should  be  I'emembered, 
indeed,  that,  if  the  discovery  of  specific 
retnedies  is  confessedly  remote,  and 
often  accidental,  every  group  of  symp- 
toms, itt  which  we  can  miiibrmly  annex 
a  certain  result  to  a  certain  remedy 
furnishes  an  advance  in  that  direction. 

In  the  following  rentai'ks  I  propose 
to  illustrate  the  claims  of  opium  in  this 
raidified  acceptation  of  tlio  term  spe- 
cific, and  more  partioolarW  in  relation 
to  its  moral  and  inlellc«tLial  influences. 

Thei'e  is  reason  forsiippasinf{  that  the 
functions  and  niovemcuts  of  tlie  system, 
or  many  of  them  at  least,  may  give 
puin.  or  occur  without  sensation,  under 
varying  degi'ecs  of  endowment  with 
til  at  property,  whicli  in  itH  highest  state 
is  senticncy, — in  its  lowest  stale  is 
simply  a  conveyance  of  impressions. 
We  might,  indeed,  have  been  ro  phy- 
sically constituted  as  that  all  tbe  opertt- 
tions  of  the  body  should  have  s  distinct 
anneied  to  them,  and  thfe 
be  eoRiiijed  by  a  thousand 
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my  definite  malady,  are  percipient  of 
disagreeable  sensations,  wluch  probably, 
AS  we  may  inter  from  their  general 
bealth,  indicate  nothing  more  than  the 
fact  that  they  are  so  far  exceptions  to 
the  normal  state  of  anaBstliesia.  With 
many  labotuixig  imder  these  percep- 
lioDfi,  an  altered  and  improTed  condi- 
tWD  of  the  mind  becomes  curative  of 
this  distressing  state.  Success  in  worldly 
eoncems, — ^the  gratification  of  the  pas- 
ttons  and  incBnations,  —  intellectual 
«Biployment, — will  often  yield  the  im- 
fToved  condition.  Sedatives  will  occa- 
aonally  aid  it;  and  opium,  among 
these,  occupies  the  highest  place,  unless 
ether  and  chloroform  should  dispossess 
it  of  that  dignity.  Again,  without  any 
^bfinite  errors  of  sensation  being  ob- 
lioosly  imputable,  there  are  persons 
wbo  are  tormented  with  a  certain  rest- 
lessness and  depression  of  what  we  must 
mM,  for  want  of  a  better  expression,  the 
''animal  spirits."  Such  persons  are 
•open  to  assistance  from  similar  agents ; 
but  in  such  persons  the  influence  of 
ihe  moral  remedies  which  I  have  men- 
limed  is  very  inadt^quate, —  at  least, 
they  must  be  raised  a  tew  pegs  by  other 
means  before  they  can  adiieve  a  state 
•onwiiich  the  moral  remedies  can  tell. 
liJow  there  is  reason  for  believing  that 
•with  these  persons  the  medicinal  agency 
4!f'Opiiun  may  be  so  adjusted,  in  respect 
to  t^uautity  and  repetition,  as  to  meet 
'file  ^lifficmty,  and  to  realize  the  bene- 
Toleut  intentions  of  Providence,  which 
apparently  in  these,  as  in  other  points, 
wills  oiu:  freedom  from  imeasiness,  but 
leares  to  our  own  ingenuity  the  dis- 
«0vei7  of  means  for  attaining  it 

The  cuae  of  a  gentleman,  now  aged 
dbout  50,  wliom  I  have  olten  seen  pro- 
fessionally in  the 'last  25  years,  illus- 
trates the  influence  of  opium  on  the  form 
ef  nervous  depression  which  I  have  last 
noticed.  Of  a  muscular  formation^  of 
a  nervous  and  leucophlegmatic  temperar 
ment,  be  was  subject  to  prolonged  states 
frf"  anxiety,  and  depressed  views  of  real 
subjects.  His  pulse  and  secretious 
would  vary  but  litde  under  these  states, 
except  that  his  pulse  became  smaller. 
Moral  exertion,  and  application  to  busi- 
ness, wil^  a  view  to  Qie  removal  pf  the 
•tote,  were  of  little  efficacy.  Shower 
hti/AiB  and  steel  suited  him ;  mercurials 
depressed  bim  furdier,  and  Increased 
tihe  flow  of  bile  already  rather  profuse. 
Bis  nights  were  bad,  and  bis  restless- 
ness throughout  them  extveme.    Some 


4istni8t,  which  I  formerly  bad  as  to  the 
moderation  of  my  patient  in  the  use  of 
remedies,  if  once  from  their  nature  they 
should  prove  an  agreeable  dram,  made 
me  over-cautious  ia  regard  to  the  use  of 
opium.  #  Other  sedatives  were  given  by 
me  with  some  advantage,  in  addition  to 
the  use  of  shower-baths  and  tonics,  and 
he  had  the  advantage  of  frequent  change 
of  place.  This  plan  was  baneficial,  but 
inadequate  to  the  exigency.  The  re- 
quisite addition  was  made  by  Dr.  Sey- 
mour, whom  this  gentleman  also  con- 
salted  :  it  was  the  frequent  use  of  the 
acetate  of  morphia  The  remedy  was 
neitiier  abused  nor  carried  too  far,  and 
it  seemed  to  supply  the  deficient  ele- 
ment in  the  moral  constitution  of  the 
padent.  Is  rt  not  conceivable,  that  the 
great  and  unhappy  pliilosopher,*  whose 
excesses  in  the  use  of  opium  probably 
shortened  his  life,  certainly  embittered 
it  by  constantly  suggesting  to  his  mind 
the  idea  of  sinful  indulgence,  would 
have  found  in  it  a  remedy  to  certain 
idiosyncmtic  states,  and  not  a  poison, 
had  his  convictions  and  reason  been 
engaged  in  favour  of  it,  and  not  merely 
his  inclinations? 

In  another  case, — that  of  a  middle- 
aged  gentleman,  tbi*merly  a  fidlow  of  a 
distinguished  college  at  Oxiord,  who  had 
exhausted  nervous  energy  during  bis 
college  life,  by  a  combination  of  veiy 
bard  reading,  with  a  large  use  of  wine, — 
I  endeavoured  to  set  up  a  counter-sti- 
mulant to  the  habit  in  which  he  still  in- 
dulged, by  gradually  diminishing  bis 
wine,  and  giving  liim  small  doses  of 
opium  with  castoreum  in  plls.  I  be- 
lieve I  sliould  have  succeeded,  if  car- 
cumstances  had  favoured  an  adequate 
continuance  of  the  ex])eriment. 

In  another  case,  tliat  of  a  young  lady, 
i  witnessed  eflects  obtained  by  opium, 
in  regard  to  which  I  cannot  detach  the 
moral  from  the  physical  influence :  it  is 
better,  indeed,  in  any  disquisition,  such 
as  our  present  one,  to  consider  the  se- 
paration of  moral  from  physical  agency 
as  only  etfected  by  a  process  of  abstrac- 
tion, and  not  as  really  existent  in  nature. 
This  young  lady  bad  been  a  seven- 
montlis  child,  and  was  bom  below  par. 
When  I  first  saw  her  pi  ofessionally  she 
was  about  six  years  old,  not  small  in 
size,  pallid,  excitable,  intensely  suscep- 
tible of  cold,  ibnd  of  the  highest  degrees 
of  heat,  requiring  and  receiving  much 

*  I  allade  to  &  T.  Coleridge. 
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support.  It  was  soon  observed  in  her 
case,  from  the  accidental  use  of  opium  in 
rderence  to  occasiona}  diarrhoea,  how 
much  more  good  she  derived  from  the 


nutritious  and  stren^h-giving  system    maining  unsettled,  is  its  application  to 


adopted,  whenever  opmm  in  some  of  its 
forms  happened  to  be  superadded.  But 
it  was*  not  until  the  cataraenia  were  an- 
proaching  at  the  usual  age,  that  the  full 
miportance  of  this  remedy  became  ob- 
vious. The  mental  excitement  and 
malaise,  the  intense  uterine  pains,  which 
she  underwent  at  the  approach  of  every 
period,  and  which  was  allayed  only  by 
opium,  made  its  use  unavoidable ;  and 
I  found  myself  compeDed,  at  last,  to  ad- 
mit, that  the  more  regularly  she  used  a 
daily  dose  of  laudanum,  the  more  her 
strength,  or  rather  the  progression  of  its 
improvement,  wa.s  maintained.  Thus, 
carefully  watched  indeed  in  reference 
to  its  ejects,  the  dose  of  opium,  about 
40  minims,  became  a  daily  one,  so  as  at 


good  has  been  gained,  than  in  the  caas 
of  tonics,  such  as  bark  or  iron. 

But  the  most  inwortant  question  in. 
regard  to  the  use  ofopiam  at  present  re- 


length  to  excite  a  strong  desire  in  my    they  may  lead 
mind  to  discuss  the  expediency  of  the  ^ 

course  with  some  other  authority.  The 
foUowing  is  a  note  which  1  took  at  the 
time  of  the  results  of  a  consultation 
with  Sir  Charles  Clark.  "  Feb.  5, 1847. 
To-day,  Sir  C.  Clark  and  I  met.  The 
anaemious  state  of  Miss  J.  S ;  the 


insanity.  To  bring  together  the  diej  ecta 
membra  of  our  experience  and  know- 
ledge on  this  subject  would  be  most 
useful.  Between  Dr.  Ptichard's  sug- 
gestion oft  10  grains  of  Dover's  powd^ 
4tis,  under  mania,  till  sleep  results;  and 
Dr.  Brandi-eth's  communication  to  Dr 
Duncan,  of  400  drops  of  tincture  thebaica 
given  at  a  dose,  "  the  relief  obtained  by 
which  was  like  a  miracle,  so  that  in  & 
few  hoiu*s  the  patient  became  calm  and 
rational  ;*  between  these  suggestions  of 
two  eminent  men»  ill-explained  and  un- 
applied by  their  respective  authors,  tka 
shades  of  practice  are  at  present  of  but 
little  use  to  the  public,  i  shall  endea- 
vour on  a  future  occasion  to  ascertain 
and  elucidate  the  distinctions  to  which 


[To  be  continacd.] 


fr^ouency  of  her  pulse ;  the  tendency  of 
cold  or  any  other  exhausting  agent  to 
produce  diarrhoea ;  her  liabifity  to  sick- 
ness or  nausea  when  opium  is  discon- 
tinued, and  to  a  kind  of  headache,  re- 
lieved by  hot  applications  to  the  head, 
and  increased  by  hot  applications  to  the 
feet;  the  antecedents  generally  of  her 
case  and  constitution ;  all  convince  us 
that  she  must  go  on  with  the  daily  use 
of  opium,  and  take  as  much  steel  as  may 
suit."  The  latter  agent  had  been  used 
all  along  in  repeated  courses.  The  lau- 
danum plan  accordingly  rolled  on,  and 
did  tliat  great  element  of  improve- 


so 

ment,  time.  How  long  exactly  the  me- 
dical measures  were  continued,  I  cannot 
say.  The  principle  was  most  success 
fully  maintained.  MLss  T.  S.  finally 
strengthened  into  a  person  of  average 
power.  She  is  since  married,  enjoys 
good  healtli,  and  has  a  family. 

Can  opium,  I  may  be  asked,  be  dis- 
continued when  the  habit  of  taking  it 
is  formed  by  daily  use?  I  believe  it  al- 
ways can,  when  the  patient  is  merely 
placed  by  the  use  of  it  in  his  normal 
state:  he  will  be  satisfied  afterwards 
with  this  state ;  and  no  more  require  a 
continuance  of  the  means,  wlien  the 


OS  AS 

UNDESCBIBED  MUSCLE  O^  TOfi 
SCAPULA. 

Bt  J.  Wsm  P.  Bbown^  M.ILC.S.S. 

Junior  DMMwitntor  of  inil— it   Iju^dam. 
Hospital. 

Whipn  I  began  to  study  anatomy,  the 
dissection  of  the  muscle  underthe  spine 
of  the  scapula  gave  me  considerabfo 
trouble,  on  account  of  not  finding  it  to 
be  exactly  as  described  in  books,  and  I 
frequently  thought  I  had  spoilt  the  diff- 
section  m  this  part  through  want  of 
expertness  in  the  management  of  my 
knife;  and  consequently  came  to  the 
conclusion,  that  my  own  inexperience 
in  dissecting  was  the  cotme :  but  finding 
that  many  of  the  students  at  this  scho(u 
have  experienced  the  saiiie  difficulty,  I 
have  considered  it  worth  while  to  make, 
during  the  present  session,  between 
thirty  and-  forty  dissections  of  the 
shotTider,  with  the  view  of  discovering 
the' cause  of  this  dilficulty,  and  have,  as 
r  think,  found  it  to  be  owing  to  a  small 
fleshy  muscle  (not  hitherto,  so  far  as  I 
know,  described  by  any  author),  which 
takes  its  oriirin  from  the  under  sifffafie 
of  the  spine  of  the  fionpula,  near  its 

«  Danan*s  Medical  Commeatanes,  p«gs  aM, 

vol.  X6. 
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middle,  and  proceeds  forward  towards 
the  neck  of  tbat  bone,  lying  close  to  its 
spine.  Its  under  edge  overlaps  the 
muscle  below  it,  irom  which  it  is  some- 
times separated  by  a  quantity  of  fat 
and  cellular  tissue,  and  if  taken  hold  of 
and  raised  up  by  a  pair  of  forceps,  it 
will  be  clearly  seen  to  be  a  distinct 
muscular  slip,  having  little  or  no  con- 
nection with  the  muscle  (tbe  infra- 
spinatus) below  it. 

Close  to  the  neck  of  the  scapula,  the 
fleshy  fibres  of  this  muscle  tei*minate 
in  a  small  tendon,  which  is,  however, 
fleshy  upon  its  outer  surface,  and  is  in- 
serted both  into  the  capsular  ligament 
of  the  joint  and  into  the  ui)per  part 
of  the  middle  depression  on  the  great 
tuberosity  of  the  humerus.  The  ten- 
dinous part  of  its  under  surface  glides 
over  the  tendon  of  the  infra-spinatus, 
and  lies,  at  its  insertion,  between  the 
supra-  and  infra-spinatus  muscles.  In 
some  instances  its  tendon  is  blended 
with  that  of  the  infra-spinatus,  but 
generally  they  are  apart  from  each 
other.  This  muscle  appears  to  be  an 
adjuvant  to  the  infraspinatus,  and  re- 
ceives its  nerves  and  blood-vessels  from 
the  same  sources  as  the  other  capsular 
muscles  of  the  shoulder-joint. 

Ellis,  in  his  excellent  work  on  Ana- 
tomy (page  236),  while  describing  the 
infra-spinatus  muscle,  says,  "  that  the 
fibres  which  arise  from  the  spine  of  tlie 
scapula  overlay  the  others ;"  and  I  may 
here  observe,  that  I  have  consulted  a 
great  many  other  works,  but  have  not 
m  any  of  them  found  allusion  made  to 
the  muscle  here  refeiTed  to.  The  lower 
edge  of  the  muscular  slip  now  under 
consideration  is  veiy  tlun,  and  lies 
upon  the  infra-spinatus.  and,  if  not  dis- 
sected fairly  out,  it  will  often  lead  the 
student  to  suppose  that  he  has  removed 

Eart  of  the  inlra-spinatus  with  Lis  knife ; 
ut  let  him  only  carefully  raise  this 
slip  up  towards  the  spine  of  the  sca- 
pula, aud  a  little  further  disi^ection  will 
then  show  it  to  be,  at  its  origin,  perfectly 
distinct  from  the  muscle  below  it ;  and 
the  way  being  thus  cleared,  the  student 
will,  at  once,  discover  the  cause  of  his 
perplexity,  and  be  enabled  easily  to 
proceed  in  the  dissection  of  this  i)art  of 
die  shoulder ;  aud  therefore  it  is  diat  I 
think  it  may  be  of  use  to  draw  the  at 
tcntion  of  anatomists  to  this  jjoiut 

But  if  we  do  not  consider  the  muscle 
in  question  to  be  a  separate  and  dis- 
tinct one,  we  must  at  least  look  upon 


the  infrarspinatus  as  having  two  dis- 
tinct origins  —  the  superior,  which 
arises  from  the  spine  of  the  scapula, 
overlaps  the  second  portion,  the  fibres 
running  not  horizontadly,  as  some  state, 
but  a  little  downwards;  the  inferior 
portion,  which  takes  its  origin  from  tlie 
dorsum  of  the  scapula,  below  the  spine, 
as  low  down  as  the  posterior  ridge 
on  the  inferior  costa,  but  not  from  the 
rough  surface  on  the  lower  angle  of  the 
scapula :  the  two  then  appear  to  unite 
opposite  the  humero-scapular  articula- 
tion, and  are,  apparently  in  connection 
with  each  other,  inserted  tendinous  into 
the  capsular  ligament  of  the  joint,  and 
the  middle  depression  on  the  large  tu- 
berosity of  the  humerus.  In  this  way 
the  infra-sninatus  may  be  described  as 
a  doubled-headed  muscle ;  but,  from  the 
numerous  dissections  I  have  made,  I  am 
satisfied  that  the  muscle  here  described 
is  general] V  distinct  from  the  infra- 
spinatus, which  may  l)e  very  easily  ob- 
served, when  the  muscles  upon  the  dor- 
sum of  tfie  scapula,  after  being  dis- 
sected, are  put  upon  the  streteh :  and 
it  will,  in  my  opinion,  gi-eady  facilitate 
the  s'udy  of  this  part  of  the  Ehoiilder, 
and  remove  the  difficulty  I  have  heard 
many  complain  of.  if  the  above  muscle, 
which  I  have  ventured  to  call  the  infra- 
spinatus minor,  he  kept  in  view;  and 
if  in  future  four  capsular  muscles  upon 
the  dorsum  of  tlie  scapula  be  described 
instead  of  only  three — viz.  the  teres 
minor,  the  supraspinatus,  the  infra- 
spinatus major,  and  the  inirarspinatus 
minor. 

London  Hospital, 
April  20tli,  1850. 


boyAl  collbob  of  buboeoks. 
Gbhtlemeu  admitted  membcTB  on  the  26tli 
instant:— E.  B.  Adams— G.  Hornby— F. 
Goodchild— G.  Gamham— T.  Y.  Thomp- 
son—W.  Sraallpage— W.  Thompson— H. 
P.  Bannister— H.  G.  Allsnson— W.  D.  P. 
Swain— H.  G.  Farish. 

APOTRXCABIES'  HAI£. 

Naves  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medioino,  and  received  certificates  to  prac- 
tise, on  Thursday,  the  26th  of  Apnl :— 
Henry  Joseph  'Stormont,  Wallingford, 
Berks — Roger  Lewis,  Narbath,  Pembroke- 
shire—James Bishopp — John  Brierly, 
Staley  Bridge— Kelburne  K^g— Thomat 
Crocker  —  Walter  Aoton,  Leicester  — 
Thomas  Arthur  Brandt,  Manchester—* 
George  Salter,  Mahuesbury,  Wilts. 
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OS  E^MOERHAaB  FEOM  THE 
U1IBIMCD3 

AITEB  THB 

SEPABATION  OP  THE  FUNIS. 

(Rtai  trfart  tb*  Attrmrthidn  u_.^ 
TAuridof,  Jan.  iilA.) 


H^iiOHRHAQE  from  the  umhjlioal 
gels  occiiniDg  after  the  separation  of 
the  cord,  ia  a  subject  which  has  cither 
Iwen  entirely  overlooked,  or  has  only 
obtaiued  &  passing  notice  in  systemalic 
works  on  the  diseoeeB  of  infancy.  My 
altentioD  woo  drawn  to  this  peculiar 
end  comparatively  rare  accident  by  a 
ca»e  tvhich  came  under  my  observation 
in  tlie  latter  end  of  October  of  the  past 

Ear,  while  attending  the  patieute  of 
r,  J.  L.  Worship,  of  Riverhead,  Kent, 
during  his  temporary*  absence.  The 
chi'd,  a  male,  a  fortnight  old,  had  been 
bom  after  a  natural  Inbour,   and  had 

{resented  at  its  birth  all  the  signs  of 
ealth  and  strength :  its  parents  were 
of  the  labouring  class,  and  but  pooily 

tTOvided  with  toe  necessaiies   of  life. 
found  that  it  had   already  for  some 
days  been  affected  in  a  marked  manner 
with  jauDdice,   the  iclenis  neonatorum, 
for  w^iob  small  doses  of  the  Hydrarg. 
c.   Cret.  had  been   administered.     The 
symptoms  of  the  jaundice  were  t 
vetj  evident,  and  the  dusky  yellown 
of  ^le  skin  was  general,  and  could 
be  mistaken  for  the  colour  of  the 
tegument  peculiar  to  new-bom  children 
in  a  state  of  beelth.     Moreover,  the 
CoajuDCtivEe  presented  a  yellow  tinge. 
The  bowels  were  much  relaxed  during 
the  first  period  of  the  disease ;  the  stools 
were  frothy,  and  of  a  lightish  hue,  al- 
though not  the  decided  clay  colour  of  the 
fasces  in  the  jaundice  of  adutls.     They, 
however,  improved  in  appearance  after- 
words,  and  tneir  number  decreased  con- 
siderably, the  Hydrarg.  c.  Cret.  already 
prescribed  haviog  been  continued      I 
omitted  any  attempt  to  examine  the 
ur-'no  and  its  colour,  as  also  many  other 
ejtnptoms,  as  my  whole  attention  was 
soon  aJjsorbed  by  an  unusual  and  very 
embarraseiiig  occurrence.    At  my  t 
-visit  the  modier  called  my  attention 
the   presence  oa  the  binder  and  bo 
linen  of  a  few  drops  of  blood,  wh 


evidently  came  from  the  navel:  she 
assured  me  that  the  sepai-alion  of  the 
oo«i  bad  taken  place  in  the  usual  way, 
and  at  the  usual  lime,  about  the  filth 
day,  without  any  violence  having  been 
oatid.  She  had,  however,  soon  after, 
obfesrved  the  presence  of  some  spots  o{ 
blood  on  the  linen,  when  changing  and 
dressing  the  child.  Upon  eiamining 
•^-  "roldjjcus,  I  found  the  circumfer- 
ence of  itfo  no...  a  natural  apueanmce, 
but  the  fundus  was  nTiea  •ntk  «  dirty- 
looking  substance,  resciubliu^  tbedebrU 
of  cellular  tissue  mixed  wilJi  blood : 
upon  washing  the  part  clean  1  perceived 
the  blood  to  ooze  mora  particularly 
from  one  sjKit;  this  I  touchoa  repeatedly 
witti  the  nitiate  of  silvei',  hopmg  that 
this  cauterization  would  be  sufficient 
to  arrest  the  bleeding.  At  mj  next 
visit,  however,  I  found  it  had  continued; 
I  then  made  pressuie,  as  well  as  the 
struggles  of  the  infant  would  allow ;  the 
hteinorrhage,  howevei',  went  on,  and 
evidently  increased  in  quantity,  to 
judge  by  the  degree  to  which  the  linen 
was  soiled  with  blood.  I  then  began  to 
eiperieuce  much  anxiety  as  to  how  the 
case  might  terminate.  I  repeated  the 
cauteri/jition  with  the  nitrate  of  silver, 
applyiug  it  rouch  more  vigorously  tlion 
the  first  time;  I  moreover  enjoined  the 
mother  to  keep  up  continual  pressure 
with  the  thumb  over  llio  graduated 
compress,  which  I  fastened  over  the 
navel  as  Grujly  as  I  could.  The  mother 
assured  me  that  she  continued  this 
pressure  the  greater  part  of  one  night. 
Seeing  that  this  wa-;  mcfliciect,  endi  as 
!  thought,  from  want  of  perseverance, 
I  made  BU  appli''ation  of  the  actual 
cauteiT  in  the  following  manner: — I 
heated  to  a  white  heat  the  extremity  of 
a  wire,  and  applied  it  freely  to  the  spot 
from  which  the  blood  appeared  to  es- 
cape. Several  other  means,  such  as 
powdered  alum,  Ruspini's  stvptic.  4ct 
were  used  conjointly  with  tlis  actual 
cautery,  but  without  any  permanent 
good  effect.  Ligature  or  torsion  of  the 
vessel  WBS  altogether  impracticable ; 
repeated  attempts  to  seize  it  with  the 
forceps  or  tenaculum  entirely  failed; 
the  substance  which  filled  tlie  bottom 
of  the  navel  broke  up  under  the  most 
delicate  application  of  these  instru- 
ments:    titere    was    lilorallT    notbiuK 
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of  the  skin,  and  sunk  in  the  iioDow 
ctf  the  navel.  Both  the  cautemation. 
witli  tJie  nitxatJB  of  alver  and  with  the 
heated  iron  had  the  effect  of  momen- 
taiily  arresting  the  hemorrhage;  hnt 
npon  renewal  of  the  cries  and  oiyve- 
mcnts  of  the  infant,  the  eschar  foiti^ 
hy  these  applioations  was  raised  up  hy 
%  fresh  flow  of  blood,  and  it  reafly,  a»- 
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peared  as  if  this  fLxnH 
power  of  coasrnU*i««g;  it  was,  moreover, 
thi«««  %tian  usual,  and  of  a  lightish 
«olorur.  At  "tibis  period  of  the  case,  and 
after  the  several  applications  mentioned 
tibore  bad  been  persevered  in  some 
time  without  anj  good  result,  and  the 
state  of  the  child  was  becoming  more 
-and  more  alarming,  it  was  suggested 
to  me  to  use  the  powder  of  matico,  and 
iSironsh  tiie  kindness  of  a  gentleman 
practising  in  the  neighbourhood,  I,  after 
ttn  unavoidable  delay,  procured  some  of 
Ihe  leaves  of  this  styptic ;  but,  to  my 
i«gret.  on  proceeding  to  th^  houlse  wil^ 
the  intention  of  applying  them,  I  found 
the  inlant  in  articulo  mortis,  and  any 
fancier  attempt  was  useless.  Tlie 
period  of  time  that  elapsed  between  my 
fint  visH  and  the  death  of  the  child  was 
«bont  eigh^and-forty  hours :  the  bleed- 
ing had,  hoover,  as  ah^ady  mentioned, 
been  observed  by  the  mother  a  day  or 
two  previous, to  the  patient  coming 
under  my  care.  No  post-mortem  exa- 
mination could  be  obtained ;  a  circum- 
rtsnoe  much  to  be  regretted,  as  the  in- 
terest of  the  case  would  necessarily  have 
been  much  enhanced  could  the  state  of 
the  liver  and  its  ducts  have  been  ascer- 
tained, as  also  that  of  the  foetal  vessels. 
I  have,  however,  ventured  to  place  it 
fm  record,  even  in  this  imperfect  state, 
M  corroborating  many  particulars  re- 
lated in  similar  cases  by  modem  ob- 
•ervcTB. 

As  far  as  I  have  been  able  to  ascer- 
tain, Underwood  is  the  first  writer  who 
ftras  alluded  to  this  form  of  umbilical 
iMemoniiage :  he  first  mentions  an 
'dozing  of  b^ood  from  the  navel  as  the 
•oneeq^uenoe  of  an  unkindly  separation  , 
cf  the  eont,  and  owing  to  the  shooting 
vp  ef  a  soft  fungus :  this  is  sometimes 
tftCended  with  a  hemorrhage,  which  in 
wiine  instances  may  prove  alarming :  it, 
liowefrer,  can  always  be  arrested  by 
caustic  or  compress,  with  bandaging. 
^ITiere  is,  indeed,  another  kind  of  he- 
nnnhage,"  he  adds,  ^  oi  more  import- 
ance, but  this  seems  to  be  sympathetic, 
ud  is  attendant  upon  infants  who  are 
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in  an  ill  state  of  health  during  the 
monlli,  and  is  perhaps  a  bad  sign :  it 
takes  place  when  the  oord  has  been  ap- 
parently well  healed,  but  the  skin  after- 
wards  gives  way,  and  the  bleeding  is 
much  mere  considerable  than^jaJ^jhr 
former ;  it  requireaJigBraf  'c^n^ 

Sage.  Through  the  somewhat  con- 
fused and  contradictory  description 
given  by  Underwood,  one  fact  can 
clearlv  be  discerned — viz.  that  what- 
ever iorm  of  this  peouliar  hemorrhtfe 
he  had  opportunities  of  observing^  ne 
did  not  in  any  case  consider  it  to  he  of 
a  very  serious  nature,  nor  ^leculiarly 
intractable,  still  less  as  being  generally 
attended  witii  fatal  consequences.  We 
shall  presently  see  that  the  results  of 
more  recent  observations  lead  to  veiy 
different  conclusions. 

As  a  contrast  to  the  opinion  of  Ua- 
derwood  I  may  quote  the  following 
passage  &om  Biu'ns,  which  distinctly 
shows  that  his  experienoe  had  taught 
him  to  consider  Uiis  form  of  haemor- 
rhage as  an  accident  of  a  formidable 
nature : — "  Somedmea,**  says  tliis  ao- 
thor,  "  a  day  or  two  after  the  cord  sep«r 
rates,  or  at  the  time  of  separation,  he- 
morrhage takes  place:  this  may  yield 
very  readily  to  compression  or  astrin- 
gents, but,  nevertheless,  may  prove  ob- 
stinate and  fatal.** 

In  tlie  prosecution  of  my  inquiries 
on  the  subject  of  umbilical  hemiorrhage 
after  the  separation  of  the  funis,  I  hare 
derived  great  assistance  &om  the 
highly-interesting  paper  of  lAr.  Edward 
Kay,  read  by  this  gentleman  before  the 
South  London  Medical  Society,  and  in.- 
sorted  in  tlie  Mkdical  Gazettx  of 
March  9th,  1849:  together  witli  the 
narrative  of  a  striking  instance  of  this 
form  of  hemorrhage,  accompanied  bj 
a  description  of  the  post-mortem  ap- 
pearances, Mr.  Ray  has  given  an  aB- 
stract  of  all  the  casee  lie  had  been  able 
to  meet  with  at  the  time  he  wrote.  His 
publication  is  of  too  recent  date  to 
render  it  necessary  for  me  to  enter  at 
any  length  into  the  particulars  of  the 
case  observed  by  himself  and  of  those 
to  which  he  refers ;  in  the  seouel  I  sliall 
have  frequent  occasion  to  allade  to  the 
leading  leatures  of  them ;  but  with  the 
view  of  continuing  the  history  of  this 
remaricable  aocidejit,  which  has  been 
so  ably  commenced  hy  Mr.  Bay,  I  will 
prooeed  to  relate,  with  as  much  brevity 
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[anties  observed  m  thorn,  to  th^t  iterated  :  the  umbilical  artenes  had  ina 
related  by  Dr.  A.  D.  Campbell,  iiAftppearance  of  wfaitish  cords,  with,  a 
orthein  Journal  of  Medicine  (ydL^'rery  narrow  canal  and  thick  walls ;  eaob 


as  will  be  cenaistenjk  with  perspicuity, 
the  main  particulars  of  three  oases  I 
hare  found  recorded  m  twa  French 
;  periodicals.  I  will  also  allude,  mo*'e 
especially  o^  account  of  the  anatomical 
,.  peculiaritfcs  observed  in  them,  to  the 
cases 

the  Northein 
i  p.  237),    under  the  title  of  Icterus 
grams  Infantum.* 

In  the  number  of  the  Archives  Gene- 
xales  de  Medecine  for  October  1849,  the 
particulars  of  two  cases  are  gpven,  a 
fall  accoiuat  of  which  was  first  published 
in  the  inaugural  dissertation  of  M. 
Emile  Dubois,  a  pupil  of  Professor  Paul 
Duboia  In  the  first  the ,  svibj.ect  was  a 
fnale  infant,  eleven  days  old.  Hsemor- 
rhage  occurred  six  days  after  the  sepor 
ration  of  the  cord :  it  was,  however,  ar- 
rested by  a  mode  of  ligature  adopted  by 
Professor  Dubois,  which  I  will  describe 
when  speaking  of  the  treatment  of  this 
accident  After  the  separation  of  the 
slough  caused  by  the  ligature  the  he- 
morrhage did  not  recur,  and  the  umbili- 
cus healed;  but  the  general  state  of 
the  child  did  not  improve ;  he  sooa  ex- 
hibited symptoms  of  purpura,  and  blood 


hfBmorrhage  was  arrested:  the*  eliilA 
died,  however,  twelve  days  after,  of  eBi* 
teritis.  The  parietes  of  the  umbilifial 
vein,  and  of  the  ductus  venosua,  weafii 
collapsed,  hut  their  calibre  was  not  ob- 
literated :  the  umbilical  artenes  had  iha 


vwy 

coi^lained   an    adherent   iilifbrm  dot 
'  There  was  no  trace  (^peritonitis. 

The  particulars  of  a  case  published 
by  M.  There  in  the  Gazette  Medicafii 
de  Pans  (March  11th,  1848),  ara  as 
follows: — ^Tha  infant,  a  male,  was  13 
days  old  when  brought  to  the  hospital: 
upon  examination,  a  few  spots  of  <&Ied 
blood  were  found  upon  ihe  abdomen ; 
the  bleeding  returned  the  night  lifter  its 
admission,  and  continued,  wdthoot, 
however,  being  ver^  abundant,  until 
the  eighteenth  day ;  it  appeared  to  yield 
to  cauterization  with  the  nkrate  of 
silver:  the  child  lived  twenty  da^ 
longer,  and  finally  died  of  purpura.aiid 
thrush.  The  umbilieus  was  almost  enr 
tirely  cicatrised ;  the  umbilical  arteiiea 
in  the  vicinity  of  the  navel,  and  to  the 
extent  of  about  an  inch,  were  filled  with 
pus  and  coagula  of  blood;  higher  up 


spots  appeared  in  different  parts  of  the 
body,  and  death  took  place  about  the 
seventh  week.  The  umbilical  vein  was 
almost  entirely  obliterated,  as  aJso  the 
left  umbilical  artery ;  but  it  was  not  so 
with  the  right  one,  which  was  still  per 
vious,  and  presented  at  intervals  slight 
dilatations,  containing  small  quantities 
of  liquid  blood,  and  some  small  dots. 

Tn  the  other  case,  a  healthy  woman, 
St.  23,  was  confined  of  her  first  child,  a 
male,  and  well  conformed :  the  cord  se- 
parated on  the  seventh  day,  and  was 
replaced  by  a  small  ulceration  in  the 
centre  of  the  umbilicus.  Bleeding  com- 
menced the  foUowing  day,  was  venr 
abundant,  resisting  cauterization  witu 
the  nitrate  of  silver,  compression,  &c 
The  same  mode  of  ligature  was  then  re 
sorted  to  as  in  the  first  case,  and  the 


was  passed    per   anum.     Ecchymotic    they  contained  a  very  fluid  blood ;  tbev 


•  Since  thii  tmammiattmi wm  mmteivtlm 
AhcriiethiM  Hociet]^  of  St.  BavtiiokHnew'i  Ro«. 
pital.  I  have  met  witb  a  papvr  on  the  snbjert  of 
«mlrilieal  hsnwrriiaicc  after  the  aeiwratioa  at  the 
fenia,  by  Dr.  BoiNliicb»  poMiahed  in  the  Amer». 
can  Joarnal  of  Medical  Sciences,  New  Seriea» 
No.  xxxvii.  pp.  .  6-7T.  I  have  taken  the  oppor- 
tonity  of  a<id  npr  a»  abatrart  of  the  caoea  c9mk 
twined  hi  tbia  |Miper  to  those  1  bad  alrtaily  rol- 
lected.  It  i«  aincular  enou^ph,  that  thia  aubject, 
which  bad  hith4>rto  paaaed  almost  entirely  anno- 
^ceit.aboQld  all  at  onee  hare  attracted  the  alteiir 
twa  of  Rveral  obaervera. 


were  patulous  in  the  remainder  of  their 
course.  The  umbilical  vein  was  emp^, 
its  walls  collapsed,  and  its  calibre  ins 
than  that  of  the  arteries.  Ductus  ar- 
teriosus incompletely  obliterated,,  con- 
taining a  IHtle  fluid  blood. 

From  Dr.  Bowditeh's  paper. — T.  Z- 
was  confined  on  17th  August,  1830, 
after  a  natural  pregnancy  and  laboiirt 
of  her  first  child,  a  female,  to  all  af»- 
pearances  healthy :  the  funis  separated 
on  the  third  day.  The  child  thrived 
until  the  14th,  except  that  there  wae  oc- 
casionally a  slight  ooziug  from  the  uia- 
bilieus,  with  the  formation  of  a  small 
coagulum.  On  the  I4th  the  haBmos<- 
rbage  became  manifest;  was  checked 
by  compression,  but  recommeikced  on 
the  following  day.  The  umbilicus 
looked  healthy ;  there  was  no  i^f^n^ 
orifice,  but  from  the  comigated  oentw 
of  the  umbilical  depression  there  was  m 
constant  slight  oozing  of  thin,  arterial- 
looking  blood.  Compression,  alight 
astringents,  as  sulphate  of  copper,  of 
zinc,  were  employed  without  efEMt 
On  16tb,  the  h»IDorrhag^  iucroaein^, 
nitrate  of  silver  was  applied  wf 
freely,  but  appesxed  only  to  .in* 
crease  the  flow  of  blood.  A  doiihte 
%ature  was  then  passed  thxough  tkm 
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umbilicus  and  siuTOTinding  integuments, 
80  as  to  enclose  the  whole :  the  bleeding 
was  arrested  by  this  means  during  a 
space  of  three  or  fom*  hours,  but  it  re- 
turned :  two  needles  were  then  passed 
at  right  angles  to  each  other,  through 
the  skin,  to  which  ligatiu*es  were  ap- 
plied, as  in  hare-lip.  A  circle  of  in- 
teguments, three  quarters  of  an  inch  in 
diameter,  was  thus  enclosed :  the  hie- 
morrhage  was  i*estrained  On  the  17th 
day,  the  third  of  haemorrhage,  the  com 
press  over  the  umbilicus  was  slightly 
stained  with  blood,  and  some  blood  ap 
peared  also  in  the  defections :  on  the 
18th,  oozing  fiom  imderneath  the  com- 
press:  a  sugar  teat  used  by  the  child  was 
stained  with  blood ;  four  bloody  dejec- 
tions, one  clotted  A  slight  ecchymosis 
on  the  inside  of  first  joint  of  right 
thumb.  Several  bloody  dejections  diu*- 
ing  the  day.  Constant  oozing  irom  the 
umbilicus.  Death  took  place  on  the 
20th  day  from  birth,  on  6th  from  the 
commencement  of  the  bleeding.  No 
autopsy  was  made. 

In  Apiil  1840,  and  September  1843, 
the  same  lady  had  two  boys,  who  are 
now  alive  and  well,  without  tendency 
to  haemorrhage.  But  in  January  1845, 
she  gave  birtli  to  another  child,  a  malet 
who  died  of  haemoiThage  from  the  um- 
bilicus. In  this  case  tiie  labour  was 
natural.  The  child  was  plump  and 
hearty,  rather  above  the  medium  size ; 
it  thrived ;  the  bowels,  however,  were 
never  very  freely  opened ;  no  meconium 
was  discharged,  nor  yellow  stools,  but 
these  were  wliitish,  almost  clay-coloured. 
The  urine,  on  the  contrary,  was  at  times 
of  a  deep  oranj^e  colour,  as  if  strongly 
impregnated  with  bile.  Slight  ictei*us 
for  a  few  days,  but  not  more  than  is 
commonly  seen  in  healthy  children. 

The  cord  separated  on  the  5th  day ; 
the  umbilicus  discharged  a  little  puru- 
lent and  bloody  fluid  until  the  8th  ;  on 
the  10th  there  was  a  slight  oozinpf,  with  a 
spongy  appearance  of  the  interior  of  the 
umbilical  aperture :  from  this  point  the 
blood  oozed.  A  purpuric  spot  was  ob- 
served by  the  nurse  on  the  edge  of  the 
left  scapula,  about  half  an  inch  in  dia- 
meter. The  oozing  continued  notwith- 
standing the  use  of  tannin  and  com- 
pression. Two  fresh  spots  appeared  on 
the  right  elbow.  The  actual  cautery 
was  then  applied,  by  means  of  a  large 
knitting  neeedle,  on  the  12th  day, 
about  48  hours  after  the  commencement 
of  the  haemorrhage  :  the  child  was  then 


of  a  somewhat  yellowish  and  livid 
coloiu".*  The  haemorrhage  continued, 
and  the  blood  showed  no  tendency  to 
coagulate.  Death  took  place  four  days 
after  the  appearance  of  the  first  ecchy- 

rodo  spot. 
The  autopsy  was  performed  26  hours 
after  death.    There  was   nothing   re- 
markable at  the  lunbilicus,  nor  was 
there  any  open  blood-vessel  evident 

The  heart  was  normal.  The  hypo- 
gastric arteries  were  somewhat  thickened 
and  hardened  for  an  inch  from  the  um- 
bilicus, but  no  air  could  be  blown 
through  them  or  the  umbilical  vein: 
they  contained  no  coagula. 

The  organ  principally  diseased  was 
the  liver,  which  was  found  to  be  enlarged, 
of  a  yellowish  colour  externally,  quite 
flaccid,  and  on  incision  presented  the 
following  structural  changes.  None  of 
the  red  parts  were  perceptible,  and  the 
cut  surface  looked  very  much  like  the 
interior  of  the  colon  when  covered  with 
soft  yellow  faeces;  the  matter  was  re- 
moved with  the  greatest  ease  on  slightly 
touching  the  cut  surface  with  the  scal- 
pel;  it  stained  a  linen  cloth  as  faeces 
woidd. 

The  gall-bladder  was  small,  contracted, 
and  contained  no  bile ;  was  healthy  in- 
teriorly ;  the  ducts  were  pervious,  and 
contained  a  little  yellow  matter. 

To  these  facts  observed  by  himself, 
Dr.  Bowditch  has  added  a  brief  analysis 
of  twelve  others,  published  after  the 
preparation  of  his  paper  m  the  Boston 
Medical  and  Surgical  Journal  for  July 
11th,  1849. 

From  this  analysis  it  appears  that 
death  took  place  in  every  case, — ^in  the 
majority  from  exhaustion ;  in  one,  how- 
ever, the  infant  died  comatose :  the  *haB- 
morrhage  from  the  umbilicus,  in  one 
case,  was  sudden,  and  returned  sud- 
denly after  having  been  temporarily  ar- 
rested, causing  death  in  a  few  hours. 
In  the  others  it  proceeded  gradually, 
and  was  somewhat  checked  by  the 
means  employed. 

Jaundice  was  a  common  accompani- 
ment, and  an  unfavourable  sign.  Bleed- 
ing from  other  parts  was  also  observed. 
Purpuric  eruptions  were  present  in  two, 
and  bloody  dejections  in  six.  No  men- 
tion is  made  of  the  postmortem  appear- 
ances in  these  twelve  cases. 

Dr.  Campbell,  in  the  paper  already 

*  It  is  difficult  to  ascertain,  from  some  contra- 
dictions in  the  report  of  the  case,  whether  trae 
jaundice  did  exist  or  not  In  this  instance. 
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mentioned,  has  giyen  the  history  of 
three  cases  of  jaundice,  two  of  which 
were  accompanied  with  hadmoirhage 
from  the  umbilicus. 

In  the  first,  a  lady,  who  had  previously 
given  birth  to  two  healthy  children, 
was  confined  of  a  third,  a.  female,  which 
became  jaundiced  the  day  after  birth; 
the  cord  separated  od  the  5th  day ;  the 
stools  were  light-colourcd ;  tlie  urine  of 
a  brown  tinge.  Hsemorrhage  from  the 
umbilicus  occurred  on  the  9th  day,  after 
a  fit  of  coughing.  Caustics  and  com- 
pression appeared  to  arrest  it,  but  it  re- 
turned on  tlie  following  day,  and  tlie 
child  died  the  same  ai'ternoon*  The 
blood  which  escaped  from  the  umbilicus 
contained  a  large  quantify  of  bile,  evi* 
dent  from  the  deep  tinge  of  the  clothes. 

The  internal  organs,  with  the  excdp- 
tion  of  the  liver  and  spleen,  were  of  a 
pale  yellow  colour,  and  bloodless.  The 
Hver  of  normal  size,  apparently  softer 
than  usual;  full  of  bile  ot  the  colour  of 
burnt  amber.  The  gall-bladder  was 
T«ry  small  and  collapsed,  contained  only 
a  little  mucus,  taid  formed  a  close  sac, 
hamfff  no  outlet,  the  excretory  duels 
leading  from  the  gaU-bladder  and  liver 
teimg  absent. 

In  the  second  case,  the  previous  his- 
tory showed  that  the  mother  had  already 
given  birth  to  three  children,  two  ^rls 
and  a  boy ;  the  girls  were  still  living : 
the  boy  died  on  the  1  Ith  day  atlter  birth. 
The  parents  stated  that  he  became 
jaundiced  about  the  third  day,  and  hoe- 
moirhage  occurred  from  the  umbilicus 
on  the  seventh  day,  two  from  the  sepa- 
ration of  the  funis:  it  continued  until 
the  eleventh  day,  when  the  child  died 
quietly.  In  the  present  instance,  the 
infiant,  a  male,  likewise  became  jaun- 
diced on  the  third  day  after  birtli :  on 
the  seventli  there  was  an  oozing  of 
blood  from  the  navel:  this  was  arrested 
by  astringents,  roller,  and  graduated 
compress ;  the  cord  had  fallen  on  tlie 

Sieceding  day«  leaving    a    dear    and 
ealthy  surface. 

Qn  the  8tli  the  hemorrhage  returned 
and  continued  until  the  eleventh  day, 
when  the  child  died  in  a  comatose  state, 
in  s^ite  of  the  application  of  various 
styptics  and  pressure,  which  only  re- 
strained the  oo:dng  for  a  short  time :  the 
quantity  of  blood  lost  was  estimated  at 
about  ^iss. — Postmortem.  The  body  was 
of  a  bright  yellow  colour;  all  the  internal 
organs,  except  the  liver  and  spleen,  were 
also  yellow,     There  was  no  ti-ace  of 


disease  about  the  navel ;  liver  slightly 
congested,  and  more  dense  than  usual. 

The  gall-bladder  contained  a  quantity 
of  bile,  which  could  not  escape,  owing  to 
an  indurated  plug  qf  inspissated  bile 
which  occupied  the  ductus  chuUdochus. 

In  thd  third  case  mentioned  by  Dr. 
Campbell,  there  was  no  haBraorrhage 
from  the  umbilicus,  but  jaundice  came . 
oivtlie  day  after  birth,  and  the  abdomen 
was  tumid,  from  enlargement  of  the 
liver :  the  child  lived  to  the  age  of  six 
months :  death  then  ensued.  Uie  liver 
having  increased  so  as  to  fill  the  greater 
part  of  the  abdomen.  Upon  examina- 
tion, neitter  a  gallbladder  nor  bile  ducts . 
could  be  discovered. 

It  is  difficult,  on  perusing  these  cu- 
rious histories,  not  to  be  struck  with 
the  very  frequent  repetition  of  some, 
most  prominent  features.  A  singularity 
of  them  which  has  particularly  attracted 
the  attention  of  Mr.  lUy,  is,  to  use  the 
words  of  this  writer,  "  the  peculiar  dis- 
position this  kind  of  hasmorrhage  has  to 
attack  the  male  sex  only,  and  its  lia- 
bility to  occur  in  a  succession  of  male 
children  from  tlie  same  parents." 

The  case  that  came  under  my  own 
observation,  and  several  of  those  to 
which  1  have  alluded,  corroborate  the 
first  part  of  Mr.  Rav  s  proposition ;  and 
one  of  those  reooraed  by  Dr.  Campbell 
will  be  found  to  confirm  the  second :  at 
the  same  time,  it  must  not  be  forgotten 
that  we  have  mentioned  two  cases  in 
which  the  accident  was  observed  in  in- 
fants of  tlie  female  sex-  It  may,  there- 
fore, be  questioned  whether  the  fre- 
quency of  ito  occurrence  in  males,  as 
hitherto  observed,  be  not  a  purely  ac- 
cidental result,  which  may  be  no  longer 
found  to  obtain,,  as  more  numerous 
cases  are  recorded.  Another  circum- 
stance which  cannot  fiul  to  arrest  atten- 
tion is  the  excessive  mortality  attend- 
ant on  this  accident :  how  this  result 
may  be  modified  by  ulterior  observation, 
remains  to* be  shown:  it  is,  however, 
not  improbable  that  the  cases  extant 
have  been  put  on  record  chiefly  on  ac- 
count of  their  fatal  termination. 

Tlie  frequent  occun'cnce  of  jaundice, 
of  j^etechiaj,  and  of  extravasations  of 
blood  under  the  integiunent,  or  iuto  the 
gastro-intestinal  canal,  axo  not  tl)o  least 
interesting  features  of  this  sinji[ular 
affection.  The  physical  qualities  of  the 
blood  are  also  worthy  ul"  notice :  it  is 
frequently  mentioned  as  being  of  a 
lighter  colour  than  natural,  and  pre- 
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OfMtig  nh  tendency  to  cba^lttte.  The 
foM  vedseh,  in  sDtae  cases,  are  de- 
flflBcA^ed  ttB  <)eiiit«ra«kg  some  jliMMf  ^iooit. 

"^WifSk  ene  'exoejsition,  the  mode  in 
"^liil^h  liie  blood  escaped  from  ^e  tun- 
bilioffl  'pH^'NTfaen  vee^raed,  WBsiffiitonn : 
it  vas  an  oosmg,  and  generally  it  was 
^HlBoult  to  decide  doling  life,  and  even 
immf  dettth,  from  wiiioh  of  the  umbilical 
^essds  the  Uood  issued :  in  Mr.  Hay's 
ewe,  hovtf^fvtity  it  didtinetly  appeared  to 
b^  Dupptied  by  the  left  umbilical  artery. 

In  my  own  case,  I  i»ave  already  men- 
ttoded  that  it  came  from  a  spot  na'Hng 
la^ilidJsltinctTesembknoe  to  the  orifice 
df**  "Vessel,  -bnt  it  was  impossible  for  me 
to  determine  what  vessel  it  might  be. 
Ih  ^e  tint  case  related  by  Dr. 
OWRpbell,  the  blood  oontained  a  laT^e 
^Mflityofbile. 

in  none  of  the  cases  does  the  qaaDtity 
of4ilood  lodt  appear  to  iiave  been  consi- 
dnraMe,  but  the  difficulty  of  estimating 
tbib  loss  with  any  degree  of  correctness 
urtidt  be  very  evident. 

Hn  "the  majorityof  the  cases  a  remark- 
lAJle  uniformity  was  observed  to  exist  in 
the  pos^molt)em  appearances  in  the 
Mtxu  vessels  and  ducts ;  these  were  con- 
iMntly  found  to  hove  undergone  only 
tti  *inoomplete  degree  of  obliteration. 
"^ptm  this  subject  Mr.  Ray  remarks,  that 
"  m(Se  h  daid  by  authors  respecting  the 
j^od  ctf  change  from  foetal  to  extra- 
litetine  circnlation,  and  the  mode  in 
wllidhlShe  ftfital  vessels  become  dosed." 
f¥om  his  own  observations,  he  is  dis- 
posed to  believe  that  it  is  by  the  gradual 
OTOtractJ'^u  of  their  coats,  and  not  by 
tfcte  formation  of  a  clot  within  them,  that 
tbe  obliteration  takes  place. 

!lti8,  htowever,  but  justice  to  Bfllard 
tb  'Stftl^,  t^at  the  changes  which  ensue 
in  the  foeftal  vessels  after  birth  were 
(Jtrefhxlly  investigated  by  him  some 
twezfty  years  back,  and  the  result  of  his 
dlmervations  was  that  the  mode  of  ob- 
literetion  is  not  the  same  iu  the  umbili- 
odl  RTteries  and  ductus  arteriosus,  as  in 
the  umbilical  vein  and  ductus  venosus : 
in  the  fir^  it  is  a  consequence  of  the 
thickening  or  concentric  hypertrophy  of 
thefa"  coats,  aided  by  the  contiuctility  of 
the  same.  This  hypertrophy  Biliard 
OOOBiders  to  be  of  an  active  nature,  the 
Wood  being  obliged  to  abandon  these 
vtttuds  in  consequence  of  the  organic 
dftn^ges  which  supervene  in  their  walls : 
in  the  obliteration  of  the  umbilical  vein 
snd' ductus  venosus  no  such  hypertro- 
phy is  remarked.     After  the  section  of 


tbe  fuiBfi,  the  parieleB  of  these  voosuhi 
collapse,  their  sides  become  conti^fiioas, 
dod  thus  tbeir^alibreiBobliterBtied,  ia 
the  same  manner  as  obtains  in  all  duots, 
of  Whatever  kiad,  when  tkey  no  longer 
gifve  passage  tethe  iliiids  haliitual  to 
&em. 

This  seoond  mode  of  ol^toHrticm 
Biliard  tenns  pmBttw,  «iid  is  «  Tssult, 
not  a  ^Niuae,  <of  the  repuisiein  of  the 
Mood.  Bnrdach,  m  his  Physiology, 
has  also  treated  this  question  «t  sohib 
length ;  and  ihere  will  be  found  refe- 
rences to  several  other  wnteia,  both  of 
modem  and  of  less  recent  date. 

With  regmd  to  ihe  peiiod  alter  \nrth 
ativbk^  the  foetal  vessels  and  ducts  are 
closed, — ndtwithstniding  some  ahgltt 
disorepfmeies  whioh  asre  observed  to  «k- 
ist  between  the  residls  of  diUard's  in> 
vestigations  and  those  of  Bemt,  ancid 
other  writers  mentioBed  by  Burdasoh, 
still  they  are  all  agreed  -on  one  point — 
viz.,  that  the  process  of  oblitoraiioEi 
cmnmemcee  as  soon  as  the  seoond  or 
third  day  after  bir^.  From  this  it  is 
evident  that,  in  several  of  ^le  oases 
I  have  siliudedto,  thisnatmtd  prooess 
WHS  defeodve,  and  not  sutiOhnently  ad- 
vanced. 

^till  more  renuuteble  ^an  the  im- 
perfect state  of  ol^itenitioQ  of  the  iosnd 
canals  and  ^uots  weie  the  anatomseal 
anomalies  observed  in  the  eases  •«€ 
icterus  recorded  by  Dr.  Campbell,  and 
more  particularly  in  tw^  of  them,  wheve 
a  total  absenee  of  gall  bladder  and  bile- 
ducts,  er  of  these  latter  only,  was  ibnnd 
to  exist.  In  no  other  case  that  1  have 
been  able  to  meet  with  is  any  alinsioiB 
;niftde  to  a  maiibrmatioB  or  dendency  ctf 
^iny  .pait  of  the  biliaay  apparatos. 
Moreover,  as  a  general  nde,the  original 
deficiency  or  absence  of  the  gall*biadder 
has  only  been  observed  as  a  rare  occur- 
renee.* 

What  the  precise  nature  was  of  the 
structnral  change  the  liver  had  under- 
gone iu  the  second  case  velated  by  Dr. 
Bowditch  it  is  not  easy  to  determiBe, 
from  the  very  brief  aooount  he  has  given 
of  it  There  does  not  appear,  however, 
to  have  been  any  mahbrmation,  and  it 
is  dearly  stated  that  the  gall-bladder 
was  heaftliy,  although  contracted,  and 
that  the  bile^ucts  were  pervious. 
From  the  peculiiirities  obsen'od  in  the 
foetal  vessels  at  the  umbilicus,  in  the 
case  of  Mr.  Ray,  and  wliich  are  illus- 

*  Rokitansky,  vol.xiv.  p.  360. 
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tnted  hj  a  drawing,  this  gentletnan  is  . 
ifidked  to  suppose  that  there  existed  I 
some  laattonnatron  at  tiiat  port, — "  a 
sort  of  common  receptacle,  in  the  form 
ofadilfiUtod  artery,  into  which  the  umbi- 
hni  arteries  emptied  themselves,  from 
which  the  umbi)«»kl  vein  proceeded,  and 
from  which  also  the  hsemorrhage  took 
|teoe  throng  the  umbihcns."  It  is, 
however,  dimcuit  to  understand  how  the 
foBtOB  could  have  lived  tn  utero,  bad  any 
snob  abnormal  eommunieation  between 
tiM  umbilical  arteries  and  the  vein  ex- 
at  the  umbilical  ring. 


The  treatment  of  this  very  unmanage- 
able form  of  faeemorrbage  has  hitherto 
jroved  very  unsatisfactory.  The  reports 
4yf  tbe  cases  bear  sufficient  evidence  to 
^  utter  inefficiency  of  ordinary  hemo- 
statics, such  as  compression,  styptics, 
imd  caustics;  even  the  actuaJ  cautery 
has  failed.    Moreover,  from  the  short 
duradoo  of  the  accident,  we  should  not 
be  warranted  in  placing  much  depen- 
dence on  constitutional  remedies  alone 
From  these  circumstances,  it  becomes 
anim^^rions  duty  on  the  part  of  the 
medical  attendant  to  decide  immediately 
b^ween  tying  the  bleeding  vessel  or 
vessels  by  cutting   down  upon  them 
through  the  abdominal  walls,  or  per- 
forming  what  is   termed  by   French 
vniters  the  ligature  en  masse  of  the  um- 
bilicus.   The  first  of  these  operations 
has  been  advocated  as  a  last  resource 
by  Mr.  Ray,  Dr.  Radford,  &c.    It  does 
not  appear,  however,  to  have  been  per- 
formed; and  it  is  probable  that,  from 
its  severity,  and  the  difficulties  attend- 
ing ir,  many  will  be  deterred  from  under- 
taking it.    The  ligature  en  masse  is  pre- 
ferred to  all  other  methods  of  treatment 
by  M.  Paul  Dubois.    It  is  executed  in 
-the  following  manner.     A  cushion  is 
placed  imder  the  infant's  loins  to  render 
the  abdomen  prominent     The  operator 
introduces  horixontally  from  left  to  right 
ji  hare-lip  pin,  which  nierces  the  integu- 
ment at  the  base  of  tlie  navel.     By 
means  of  a  loop  of  thread  passed  under 
tills  pin,  be  raises  the  integuments,  and 
jL  second  pin  is  introduced  peipendicu- 
larly   to  the  first,  and  beneath  it:   tlie 
tluread  is  then  twisted  several  times  in 
a.    iigure-ol-eight  shape  round  each  pin ; 
a.zid  to  complete  tlio  ligature,  the  base 
of  the  umbilicus  is  encircled  with   a 
^w^axed  thread.    Tho  pins  may  be   i-e- 
moved  towards  tlio  foiu-th  or  fifth  day, 
lytxt  nothing  must  be  done  to  hasten  the 


separation  of  the  eschar,  whidi  n^ust  be 
entirely  left  to  itself. 

A  similar  plan  was  followed  hj  Dr. 
Bowditch  in  the  first  case  related  hv 
him.  In  two  in  which  M.  Dubois  used 
it  tbe  hssmorrbage  was  arrested,  and 
was  not  renewed,  although  the  cbildrcai. 
ultimately  died.  The  result  was  not  ae 
favourable  in  the  case  of  Dr.  Bowditch, 
when  the  oosdng  retunied  on  the  follow- 
ing day,  and  continued  until  death. 

M.  Dubois  appears  to  place  gneat 
confidence  in  this  mode  oi  t^ing  tha 
navel,  and  is  of  opinion  that  it  has  no 
tendency  to  produce  peritonitis. 

BiunsJ^  entertains  a  different  opuuon, 
and  states  that  a  ligature  round  the  um- 
bilical aperture,  or  tbe  twisted  auture, 
have  not  only  failed,  but  appeared,  hj 
propagating  inflammation  to  the  peri- 
toneum, to    hasten    death.     However 
this  may  be,  the  ligature  en  masse  wiU, 
I  think,  always  be  preferaUe  to  the  far 
more  serious  operation    of  t^ng  the 
bleeding  vessel  by  cutting  down  upon  it 
through  tlie    abdominal  walls.      And 
when  we  consider  the  more  than  doubt- 
ful utility  of  all  other  means,  and  the 
loss  of  time  incurred  in  a2)plving  ^emt 
it  appears  to  mo  that  the  only  safe  line 
of  conduct  would  be  to  proceed  imme- 
diately to  tie  the  navel  in  the  manner  da- 
scribed,  as  offering  the  best  chance  that 
mechanical  means  afford  of  arresting  the 
bffimorrhage.     Unfortunately,  however, 
as  the  observations  show,  in  these  pecu- 
liar forms    of  umbilical  hsmoirha^je, 
attended  with  other  signs  of  a  diseased 
state  of  the  blood,. no  great  reliance  can 
be  placed  on  mechanical  means  of  what- 
ever nature;    and,  as  already   stated, 
there  is  but  little  Ume  and  opportunity 
fof  the  exhibition  of  constitutional  re- 
I  medics.      Neveitheless,   every    practi- 
tioner, in  presence  of  a  case  of  tliis 
kind,  will  &el  a  s  rong  desire,  as  much 
for  his  own  satisfaction  as  for  that  of 
the  friends  of  the  patient,  to  ari'est  the 
haemorrhage  froVn  the  navel;  and  for 
this  reason  principally  do  we  advocate 
the  ligature  en  masse  in  preference  to 
the  tying  by  incision. 


The  interpretation  of  the  facte  related 
in  the  preceding  pages,  and  the  oonmde- 
ration   of  tlic   causes   of  f*»**        *"** 

form  of  liaimorrhapo,-  and 
mitant  plicuomHiii.,  migl 
sion  for  much  spfcihittot 
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Before  proceeding  with  the  few  re- 
marks I  would  devote  to  this  part  of  )i.y 
subject,  it  is  necessary  to  premise  that 
they  will  relate  to  those  forms  of  umbi- 
lical haBmorrha^e  only  which  may  be 
termed  intractable,  to  distinguish  them 
from  the  bleeding  which  sometimes  ac- 
companies the  formation  of  fiingous 
growths  from  the  umbilicus,  or  which  is 
the  consequence  of  the  premature  and 
violent  removal  of  the  portion  of  desic- 
cated funis,  in  both  which  cases  the  flow 
of  blood  is  generally  controlled  by  the 
ordinary  remedies,  when  timely  ap- 
plied. 

In  presence  of  a  bleeding  which  ob- 
stinately resists  the  most  powerful  and 
varied  means  opposed  to  it,  one  is  natu- 
rally led  to  connect  it  with  that  interest 
ing  class  of  facts  which  are  generally 
considered  to  be  the  consequence  of  an 
haemorrhagic  diathesis  or  constitution  : 
and,  indeed,  on  comparing  these  cases  of 
umbilical  hsemorrhage,  and  their  conco- 
mitant symptoms  of  a  diseased  state  of 
the  blood,  with  the  facts  just  alluded  to, 
and  talcing  into  consideration  the  fre- 
quency of  Its  occiurenoe  as  hitherto  ob- 
served in  infants  of  the  male  sex,  which 
is  well  knbwn  to  be  a  prominent  featime 
in  the  history  of  the  cases  attributable  to 
an  hemorrhagic  diathesis,  one  cannot 
but  be  struck  with  the  many  points  of 
analogy  which  they  present 

The  cases,  however,  before  us  arc 
essentially  deficient  in  one  particular, 
which  would  be  necessary  to  render  the 
analogy  more  complete — namely,  that 
in  no  one  is  the  here  ditary  b'ansmission 
of  the  haemorrhagic  constitution  clearly 
proved.  Now  tliis  appears  to  be  a  cha- 
racteiistic  trait  in  the  history  of  tlie  so- 
termed  biuteTf  or  bleeders,  of  the  Ger- 
mans. 

In  my  search  for  cases  which  might 
bear  out  the  analogy  between  these  two 
classes  of  facts,  I  have  had  the  good  for- 
tune to  meet  with  one  only  in  wiiich  the 
htemoirhagic  constitution  appears  to 
have  been  transmitted  from  the  mother 
to  the  child.  From  the  interest  it  pre- 
sents, I  am  induced  to  give  a  brief  ab- 
sti'oct  of  it. 

A  woman,  aet.  23,  had  during  her  two 
conftuemente  such  copious  c])istaxis 
that  it  was  found  necessary  to  phiij  tho 
nostrils  to  master  it.  II rr  mother  ;md 
her  sisters  were  also  subject  to  opistaxis, 
hsemoptysris,  and  jibimdnnt  iKcinor- 
rhnges;  but  the  most  rrnmrkiibif  1'.  a- 
tur?  rf  the  cass  was,  tliat  thiij  woiiiun*-? 


second  infant  died  on  the  third  day  after 
binh  in  consequence  of  haemorrhage 
frtrni  the  umbilicus  and  the  gums,  pre- 
ceded by  inflammation  of  tlie  umbilical 
vessels,  of  the  bladder,  scrotum,  and 
left  testicle.  It  also  presented  ecchymo- 
tic  spots  on  the  left  forearm,* 

Tliat  there  was  a  diseased  state  of  the 
blood,  dependent  on  a  deficiency  of  the 
fibriue,  in  these  cases  of  haemorrhage 
Irom  the  umbilicus,  is  a  fact  which,  I 
think,  will  readily  be  admitted ;  but  the 
deteimination  of  the  causes  ])roducing 
this  state  appears  to  me  to  be  a  question, 
of  great  difficulty.  One  circumstance, 
however,  would  seem  to  furnish  some 
clue  towards  its  solution, — at  any  rate, 
as  regards  a  certain  number  of  these 
cases, — I  mean  the  pi*esence  of  the 
jaundice  which  was  observed  to  exist 
prior  to  the  supervention  of  haemor- 
rhage. 

The  admixture  of  the  biliphaein  or 
colouring  matter  of  tlie  bile  with  the 
blood  appears  to  determine  certain 
changes  in  this  fluid,  one  of  which  is 
a  diminution  of  the  fibrin,  and,  as  a 
consequence  of  this,  an  impaired  power 
of  coagulation.f  Clinical  observation 
a])peai'S  to  have  confirmed  these  results 
of  clicmical  analysis.  In  Uie  discussion 
which  followed  the  interesting  commu- 
nication  of  Mr.  Kay  to  the  South  Lon- 
don Medical  Society,  I>t.  Hughes  Theor 
tioncd  a  case  in  proof  of  the  tendency 
of  jaundice  to  give  rise  to  an  haemor- 
rhagic condition  of  .the  blood,  which 
occurred  in  Guy's  Hospital  eighteen 
years  ago,  wher  it  was  found  impossible 
to  restrain  the  oozing  of  blood  from  the 
orifices  after  cupping,  and  which,  of 
course,  ended  fatally.  M.  Andral^  has 
recoixied  a  case  of  jaundice  dependent 
on  an  incomplete  oblitemtion  of  the 
ductus  choledochus,  with  a  granular 
state  of  the  liver,  which  was  accompa- 
nied during  life  with  various  sangui- 
neous exhalations  into  the  digestive 
canal,  the  tissue  of  the  lungs,  and  sub- 
arachnoid cellular  tissue. 


*  Vide  Gttz.  Mecl.  de  Paris,  p.  105,  ISia. 
From  the  Oesterreirh.  Medicin.  \vocliensrhrift, 

t  Vide  Simon's  Chemistry,  vol.  i.  p.  187,  and 
Dr.  Uoraczck,  Die  f^Wxzt  Dyscrasie  (Ictfrui), 
Vien  1844,  and  »rit.  nnd  For.  Med.-Chir.  Rev, 
vol.  xxii.  Huntvr,  however,  only  admitted  this 
action  of  the  bile  on  blood  extracted  from  the 
KkJv,  and  ^08  of  opinion  that  it  could  not  enter 
the  blood  in  sufficient  quantity  dunnjr  life  to 
prodi:ce  the  phetionienon  of  non-coaculation ; 
and  iuMs  that,  in  the  Pcvcrest  form  of  janmiice, 
\)\^  tlnid  rrtalT'.s  a  errant  [lOwf-rof  coa?i  latii.", — 
\  ido.  On  tl;?  IJloo<l,  vol.  lii.  Palmnr's  edit. 

$  Cliiiiq.  M6d.  t.  ii.  p.5S4,  et  seq.  4lh  edit. 
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M  Durand  Fardel*  has  related  a 
case  of  protracted  jaundice  in  which  the 
integuments  were  of  a  dark-yellow  co- 
lour, approaching  to  gi*een  {tirant  sur 
U  vert)  Death  was  Uie  consequence 
of  an  ahundant  hcemorrhage  from  the 
intestines :  the  biliaiy  ducts  were  thick- 
ened and  narrowed. 

Many  similar  cases  could,  I  have  no 
doubt,  he  met  with,  especially  in  those 
forms  of  green  or  black  jaundice  in 
which  the  dark  colour  of  the  skin  does 
not  appear  to  depend  simply  on  the  ad- 
mixtui-e  of  the  colouring  matter  of  the 
bile  with  the  blood,  but  whore  it  is  pro- 
bably produced  partly  by  extravasa  ion 
of. the  blood  into  the  subcutaneous 
cellular  tissue. 

But  whatever  assistance  we  may  ob- 
tain from  these  facts  in  the  explanation 
of  those  cases  of  umbilical  haenioiThage 
preceded  and  attended  by  jaundice,  tliere 
still  remains  a  certain  number  in  which 
the  symptoms  of  a  diseased  state  of  the 
blood  were  quite  as  strongly  marked, 
and  which,  nevertheless,  at  no  period  of 
their  course  exhibited  any  traces  of 
jaundice.  It  is  for  these  facts  that  I 
am  at  a  loss  to  offer  even  the  most  con 
jectural  explanation. 


CABS  OV 

EUPTURE  OF  THB  RiaHT  COMMON 
ILIAC  ARTERY. 

By  J.  Hicks,  Esq.,  Surgeon. 

^Read  be/ore  the  South  London  Medical 
Society,  March  4,  1850.) 


Thomas  Woodman,  cet.  62  years.  Habit 
fuU  and  plethoric ;  for  the  last  eight  or 
nine  years  leading  a  sedentary  life  as 
check-taker  at  the  Surrey  Zoological 
Gai-dens ;  subject  to  gout  and  gravel  for 
many  years;  six  months  since  had  a 
severe  attack  of  both,  attended  with  the 
cramps  of  the  legs  and  thighs  peculiar 
to  the  former  disease.  He  was  com- 
pletely relieved  by  the  ordinary  reme- 
dies— colchiciun,  henbane,  &c.,  and  con- 
tinued tolerably  well  until  eight  days 
before  his  death.  He  was  also  afflicted 
with  paralysis  a^tans  of  the  upper  por- 
tion of  his  body.  Twelve  days  before 
death  he  applied  for  relief  from  a  hydro- 


•  Arch.  G^fu  de  MM.  Juin  1810. 


cele  on  the  n'ght,  which  on  being  emp- 
tied, he  expressed  himself  as  much  re- 
lieved from  pain  in  the  hack,  which  had 
teazed  him  for  some  time.  Six  days 
aftci-wards  he  asked  for  some  remedy 
for  a  severe  and  sudden  pain  of  the  bad, 
of  two  davs'  continuance,  which  was  be- 
lieved  to  be  gout  attacking  the  lumbar 
fascia.  Sinapisms  were  prescribed,  rest, 
and  a  very  warm  bed-room. 

Tliree  days  afterwards  the  pain  of  his 
back  became  excruciating,  and  he  was 
visited  at  his  own  house. 

The  symptoms  were  now  closely  in- 
vestigated. The  pain  of  his  back  was 
i*efen*ed  to  the  central  and  upper  part  of 
the  sacrum;  is  was  neither  increased 
by  pressure,  nor  by  any  movement  of 
the  lumbar  muscles,  nor  by  position. 
It  was  constant,  intense,  and  increasing; 
the  hydrocele  had  not  refilled,  and  the 
testis  was  free  from  inflammation.  He 
complained  of  diminished  muscular 
power  of  the  lower  extremities,  but  on 
oeing  asked  to  change  his  posture,  he 
complied  without  much  difficulty,  ex- 
cepting that  flexure  of  the  left  thigh 
gave  him  some  pain.  Sensation  was 
neai'ly  lost  below  a  line  corresponding 
with  the  anterior,  inferior  spinous  pro- 
cesses of  the  ilia.  No  m'ine  had  been, 
passed  for  sixteen  hows,  and  a  smooth, 
nrm,  globular  tumor,  the  size  of  a 
bowling-ball,  was  detected  in  the  hypo- 
gastric region,  occupying  the  exact  spot 
and  having  all  the  characters  of  a  dis- 
tended bladder.  Bowels  confined  for 
two^days;  neither  appetite  nor  thirst; 
has*  not  slept  for  24  hours;  great  de- 
pression of  spirits,  and  anxiety  as  to  the 
result  of  his  disease ;  the  pulse  scarcely 
perceptible,  compressible,  and  thready ; 
the  surface  cold.  There  was  slight  ecchy- 
mosis  of  the  scrotum,  but  on  looking 
further  the  nates  were  seen  so  dark  from 
exti'avasation,  that  he  was  turned  on 
his  side  to  ascertain  if  the  colour  was 
not  the  consequence  of  gangrene.  The 
perinaeiun  was  of  a  natural  coloiu". 

The  prognosis  was,  that  the  retention 
of  urine  and  loss  of  sensation  were 
owing  to  incipient  paraplegia,  and  that 
the  paraplegia  was  most  probably  the 
effect  of  an  aneurism  encroaching  on. 
the  spinal  cavity.  The  ecchymosis  was 
attributed  to  the  operation  on  the  hy- 
drocele, and  the  feebleness  of  the  pulse 
to  intense  pain. 

A  catheter  was  used;  no  urine  flowed; 
but  although  most  cautiously  intro- 
duced, its  extremity  was  stained  with 
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blood.  It  was  now  surmised  that  the 
bladder  contained  blood,  for  the  tumor 
felt  very  solid.  Three  grains  of  opium, 
and  teu  of  calomel,  were  prescribed  for 
the  lumbar  pain,  and  on  the  next  morn- 
ing he  re|)orted  that  he  had  slept  well ; 
that  the  pain  of  his  back  was  completely 
Telieved ;  and  that  he  thought  he  should 
soou  be  well  if  he  could  eat  Sensation, 
also,  had  returned  to  his  lower  extremi- 
ties, bat  notwithstanding  these  favour- 
able symptoms,  his  countenance  was 
haggard,  his  eyes  dull,  his  pulse  failing, 
ajid  there  was  some  confusion  in  ex- 
pressing his  ideas  accurately;  it  was 
evident  that  life  was  fast  ebbing.  The 
region  of  the  bladder  was  painless ;  there 
was  no  desire  to  urinate,  and  nothing 
further  was  done  during  the  day,  ex- 
cepting the  exhibition  of  a  dose  of 
castor  oi]»  which  purged  him  ^ely.  On 
the  next  day*  myself  and  Dr.  Murphy, 
who  were  in  attendance,  urged  on  nim 
the  propriety,  nay  the  actual  necessity, 
of  having  one  of  the  surgeons  of  Guy  s 
Hospital  to  explore  the  bladder.  He 
did  not  con  ent  till  the  following  day, 
when  the  able  assistance  of  Mr.  Cock 
was  sought  for  and  obtained.  At  our 
request  Mr.  Cock  passed  a  flexible 
catneter,  not  being-  perfectly  satisfied 
that  the  mt^tallic  one  had  entered  the 
bladder ;  no  urine  escaped,  and  he  now 
used  the  syringe  to  satisfy  us  that  there 
was  neither  blood  or  urine  in  this  vis- 
cus.  He  had  previously  examined  per 
rectum,  but  notbing  like  distension  ais- 
played  itself  there.  He  gave  no  hopes 
of  recovery,  said  tiiere  was  internal  hae- 
morrhage, and  prescribed  the  oleum 
tferebin  thins. 

Four  hours  after  the  visit,  life  oeasod 
with  very  little  alteration  in  the  symp- 
toms. 

Postmortem  48  houn  after  death. — 
There  was  great  pallor  of  the  coimte- 
nance,  like  those  who  die  from  hsemor- 
rhage.  The  tumor  in  the  hypogastric 
region  was  tfuita  distinct,  and  the  ecchy- 
mosis  in  the  nates  was  very  diffuse.  The 
abdominal  walls  were  very  thick  with 
adinose  deposit,  and  the  incision  being 
prolonged  to  the  symphysis  pubis  it  was 
now  discovered  that  the  tumor  in  the 
]>abio  region  was  caused  by  extravasa- 
tion of  blood  into  the  cellular  mem- 
brane. The  extravasation  in  a  less 
degree  had  reached  as  high  as  the  urn- 
bilieus,  which  was  filled  wi  h  an  irre- 
duoible  omental  hernia,  the  sixe  of  a 
walnut,   which   was   filled   with    the 


effused  blood.  The  abdomen  being 
opened,  the  omentum,  mesentery,  and 
mesocolon,  were  so  loaded  with  lat  that 
they  were  with  difiUculty  removed,  and 
interfered  very  much  with  a  clear  view 
of  the  morbid  parts.  The  peritoneum 
lining  the  posterior  abdominal  wall  aad 
pelvis  was  raised,  and  then  a  most  ex- 
tensive extravaaation  showed  itself.  Th& 
cellular  membrane  of  the  whole  pelvic 
was  injected,  and  it  had  advanced  on 
each  side  of  the  bladder  into  the  pubia 
region,  where  it  formed  the  tnmor  re- 
sembling so  much  the  distended  blad- 
der. In  the  left  lumbar  region  the- 
blood  was  unconfined,  and  had  reached 
as  high  as  the  kidney ;  it  was,  not  con- 
tained in  oellulai*  membrane,  and  the 
olot  was  at  firat  sight  mistaken  for  the 
psoas  muscle.  It  was  removed  in  a 
mass,  and  within  its  centre  was  a  white 
fibrinous  mass.  The  abdominal  aorta 
was  divided.  About  an  inch  above  its 
bifurcation  a  finger  was  introduced,  and 
passed  downwards,  and  on  reaching  the 
division,  the  right  common  iliac  waa 
found  ossified  at  its  commencement. 
This  artery  was  opened  its  whole  length : 
the  smoothness  of  its  lining  membrane 
was  nearly  gone.  Here  and  there  were 
calcareous,  or  rather  bony  deposits;  and 
when  removed  from  its  site,  an  irrpguiar 
opening,  about  the  size  of  fourpence, 
was  seen,  which  had  perforated  the 
middle  coat,  and  of  course  the  oeUnhur 
coat  also. 

The  bladder  was  nearly  empty.  The 
kidneys  and  ureters,  I  regret  to  say^ 
were  not  examined,  for  some  of  those 
reasons  which  usually  present  them- 
selves in  private  ho^ises ;  but  the  hand 
pressed  along  the  m*eters  and  kidneys 
could  not  ascertain  that  there  was  a 
fulness  of  the  glands,  or  of  their  secret- 
ing ducts. 

This  case  proves  tolerably,  the  faot^ 
long  entertained,  of  the  connection  be* 
tween  gout,  gravel,  and  anernnsni. 
There  was  probably  no  connection  be* 
tween  the  cramps  of  the  legs  and  thighs, 
in  his  last  attack  of  gout,  and  the  dis- 
eased artery.  These  cramps  fivquently 
attend  gout,  and  a  simply  diseased 
artery  is  evidenced  by  •  no  peculiar 
symptoms.  The  question  of  greatest 
interest  is  at  what  time  the  artery  first 
gave  way  into  the  cellular  membrane  of 
the  loins.  I  believe  it  to  have  beeiK 
about  the  seventli  day  before  his  death» 
when  iJie  pain  became  so  excruciating. 
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Plain  of  the  back  is  not  diagnoBtio  of 
mneurism  of  the  abdoBsinal  aorta,  wileBB 
ihe  aneuriem  is  Itae^,  points  badc- 
wards,  and  preesee  on  the  nerves,  or  is 
•causing  interstitial  absorption  of  the 
bone.  I  know  a  gentleman  who  is  now 
^8ulferh}g  from  anenrism  of  tlie  deseend 
lag  aorta,  just  where  ti»e  eavoiphagUB 
•opens  into  the  stomaeh.    He  has  no 

Jain  in  th^  back,  but  he  has  distressing 
ysphagia,  and  has  once  vomited  an  im- 
mense quoBtity  of  blood. 

From  very  good  ailthority,  I  have 
heard  that  a  lew  days  after  Mr.  Cook 
bad  seen  my  patient,  a  female  was  ad- 
mitted into  (>uy's  Hospital  for  reten- 
tion of  urine.  Strange  to  say,  he  him- 
'tself  was  called  on  to  pass  the  catheter. 
The  difficulty  was  so  great,  h<»  fonnd  the 
parts  so  changed  from  tho  unskilfnlneaB 
of  former  operators,  that  it  was  not 
ivithout  an  amount  of  consideration  and 
-care  quite  Ymusual  that  he  at  last  sne- 
•oeeded.  The  diffleiUty  was  attribnled  to 
«  tumor  pressing  oa  the  urethra ;  but 
the  post^moitem  revealed  a  case  almost 
identical  with  that  of  Woodman. 

Some  persons  were  inclined  to  think 
my  patient  died  of  suppression  of  urine. 
His^.,  ptoms,  bowiver,  never  varied 
from  the  first  day.  Dr.  Miurphy  oonsi 
•dered  that  the  profuse  loss  of  blood,  the 
looseness  of  bowels  from  the  castor  oil, 
^e  triffing  thirst,  and  the  persnirations, 
&yy  explained  why  there  should  be  no 
urine;  fonin  many  cases  of  poisoning, 
or  where  there  is  a  great  shock  to  the 
system,  the  absence  of  urine  in  the 
bladder  is  not  rare,  fieek  reports  many 
«aeh  cases.  The  symptoms,  however, 
were  those  of  loss  of  blood,  for  these  was 
ao  coma,  as  nsnally  attends  fatal  cases 
•of  ischivia  renalis.  In  the  female  ad- 
mitted into  Guy's  Hospital,  the  symp- 
^ms  preceding  dissolution  were  very 
nearly  similar ;  yet  there  was  no  sup- 
pression here;  it  was  merely  reten- 
tion. 

There  mtglit  have  been  a  mechanical 
^bstruetkn  on  the  left  side,  but  the  right 
iras  quite  vnembarraased,  and  free  to 
perform  its  functions.  The  ureter,  how- 
ever, on  that  side  was  not  distended. 
I  must,  however,  allow  that  the  case 
'would  have  been  m«re  satisfaotofy  if 
^e  kidneys  bad  been  examined. 

NewingtoD,  Soolhimric. 


MEDICAL  GAZBTTK, 


*' 


S'filDAY,  MAT  8,  1860. 


Some  of  our  contemporaries  bave  been 
recently  occupying  themselves  m  spe- 
culatiag  oa  .tias  pvooeedings  of  the 
Boyai  Odlege  of  Bmjgeana,  ajad  in 
making  idle  oonjeetures  respectmg Hie 
course  which  the  Council  were  like)y  to 
pursue.  One  of  them  thus  wrote  on 
the  S7th  Afril  :^ 

«  WHAT  MUST  XHB  OOLLEQS  DO  ? 

"  We  have  delayed  notioine  a  mmour,  to 
the  effect  that  the  Council  ox  the  CoQegeof 
Burgeons  had  resolved  to  adopt  the  iaitnz 
fuwt  system  of  poUey,  and  to  dedinefe- 
commetiding  to  the  Goyemment  any  f^Mi 
for  the  better  regulation  of  the  Professioi}, 
in  the  hope  that  the  College  would  see  the 
imprudeaoe  aoA  iiyuatioe  <^  taaotioni  and 
bold^  isBoe  their  propositioxiB.  It  ap- 
pears, however,  that  they  are  unwilling  to 
effect  such  an  alteration  m  the  constitution 
of  their  own  CoUege  as  the  ProfeMion  re- 
quire,  and  they  have  no  expectation  that 
any  meaaures  they  may  propose  with  the 
view  to  a  compromise  of  opinions  iind  iifte- 
reats  will  be  accepted;  henoe  they  have 
determined  to  Ut  matter^  la* eiheir  courfe^ 
regardless  of  what  nuiy  be  the  issue,  so  that 
their  own  vested  interests  are  secured.  The 
Government  sad  the  PraAMMaon  are  both 
tveated  with  diaraqpeet  by  this  na^llact)  and 
perhaps  the  Gk)vemment  will  discover,  in 
the  reluctance  of  the  Cooneil  to  propound 
a  plan,  an  obstUMte  and  infational  duigkig 
to  undue  pririlages,  and  a  auffioient  reason 
to  step  in  aadlegialatei  whether  the  Coun- 
cil like  it  or  not,  upon  just  and  conimre- 
hensive  principle."— Jtfedxctf/  Tlimea,  JGd. 
Art.Apnl27. 

This  is  raither  amusing,  as  an  unknky 
prediction  on  tbe  plan  which  Hie 
Council  of  the  College  had  resolved  to 
pnrsue,  t.  «.,  to  "  let  matters  take  l&eir 
ooume,"  when  the  very  important  doeu- 
ments  which  we  efsefi^iero  print,*  bear 
date  four  days  earlier  than  this  editorial 
announcement    A  lapse  of  this  kind 


.t^mmm»m.^.^l^m 


*  See  pasre  777. 


766      THE  BOTAL  COLLEGE  OF  80R0E0N8  ON  MEDICAL  REFORM — 


will,  however,  occur  in  the  best  regu-  |  the  Medical  Times  ;  but  the  realizatEon 


lated journals;  but  it  should  convey  a 
strong  caution  against  relying  too  much 
upon  idle  rumours. 

Our  readers  will  perceive  from  the 
letter  addressed  by  the  Council  of  the 
College  to  Sib  George  Gaet,  tliat  tbey 
have*not  been  idle,  but  that  they  have 
seriously  considered  the  whole  subject 
of  medical  legisfaition  in  reference  to  its 
general  bearing  on  the  profession.  They 
have  also  entered  fully  into  the  ques- 
tions which  have  lately  engaged  the  at- 
tention of  the  numerous  respectable 
meetings  of  Provincial  practitioners  in 
diflferent  parts  of  England ;  and  we  feel 
hound  to  state  that,  although  the  con- 
cessions made  will  not  meet  the  wishes 
of  some  who  desire  the  separate  incor- 
poration of  a  new  College,  or  of  others 
who  think  medical  practice  will  be  im- 
proved by  the  introduction  of  the  uni- 
Tersal-sufirage  principle,  the  suggestions 
thrown  out  in  the  letter  to  Sir  George 


Grey  contain  the  basis  of  sound  and    country  would  sign  their  names  to  any 


satisfactory  medical  legislation.  In  the 
first  place  we  wholly  disbelieve  that  the 
voice  of  the  medical  profession  in  this 
country  is  in  favour  of  the  establish- 
ment of  a  new  College  of  General  Prac- 
titioners. One  of  our  contemporaries, 
who  was  rather  inclined  to  support  this 
▼iew  some  weeks  since,  says  in  a  recent 
number,  in  speaking  of  the  difiFerent 
Provincial  meetings  on  Medical  Reform, 
**  The  question  of  a  New  Incorporation 
was  empkaticaUy  negatived  (in  the  pro- 
vinces) on  every  occasion  where  it  was  at 
all  invoked.*  The  various  memorials  and 
addresses  published  in  our  columns  also 
bear  witness  to  this  fact ;  and  if  further 
proof  be  reqtiired,  we  need  only  refer  to 
tiie  pages  of  our  highly  respectable  con- 
tempofaiy,  the  Provincial  Medical 
Journal,!  ^  confirmation  of  our  views. 
The  only  advocate  of  a  new  College  is 


•  Umcet,  April  90tb,  p.  481. 
t  April  17,  p.  aw. 


of  such  schemes  do  not  depend  on  the 
opinions  of  journalists.  In  order  to  be 
successful,  they  must  have  a  wider  basis 
in  the  feelings  and  wishes  of  the  whole 
profession ;  for  every  practitioner  in  the 
empire,  whether  he  be  physician,  sur- 
geon, or  apothecary,  must  have  his  in- 
terests affected  by  so  great  an  innova- 
tion as  that  proposed.  The  Council  of 
the  College  state  in  their  letter  that  *'  they 
have  strong  reason  to  believe  that  any 
such  new  Incorporation  would  be  dis- 
tasteful to  the  majority  of  that  part  of 
the  profession  of  which  it  is  proposed,  to 
be  the  representative  and  head;"  and 
so  far  as  publicly  expressed  opinions 
may  be  allowed  to  weigh  in  the  scale, 
this  statement  is  strictly  correct.  Not 
only  is  the  minority  of  the  profession 
adverse  to  the  scheme,  but,  imtU  we 
have  direct  evidence  to  the  contrary,  we 
do  not  believe  that  even  one-tenth  part 
of  the  medical   practitioners   of  this 


petition  for  the  foundation  of  a  new 
College. 

With  regard  to  the  representative 
principle,  it  is  our  opinion  that  more 
importance  has  been  attached  to  its 
general  extension  than  it  deserves. 
Any  ■  member  of  the  CoU^ge  may 
earn  a  vote  by  becoming  a  Fellow, 
and  may  thus,  if  he  desire  it,  have  a 
voice  in  the  control  of  the  affairs  of  the 
College;  and,  under  the  new  resolu- 
tions, the  power  of  voting  by  written 
papers  sent  from  a  distance  is  conceded. 
Again,  all  those  who  were  members  at 
the  date  of  the  charter  may  become  Fel- 
lows without  examination,  and  thus, 
acquire  a  control  in  the  management  of 
the  College.  In  what  respect  would  the 
profession  be  benefited  by  giving  to 
every  member  a  vote  in  the  election  of 
members  of  Council?  There  will  bo  a 
large  body  of  electors  qualified  to  judge 
of  the  merits  of  candidates,  and  suffi- 
ciently numerous  to  prevent  the  evil 
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effects  of  cU^uism.  This  is  really  a  great 
step  in  advance  for  the  prevention  of 
abuse ;  and  one  which  should  be  duly 
considered  and  compared  with  the 
past  system  of  management,  before  the 
universal  sufi&age- screw  is  applied. 
This  has  proved  to  be  no  panacea  for 
political  evils,  but  rather  a  considerable 
aggravation  of  them ;  and  we  entertain 
the  greatest  distrust  of  its  introduction 
into  our  professional  institutions.  It 
will  lead  to  feuds  and  dissensions,  to 
club-voting  of  the  worst  kind,  and  to 
the  transference  of  the  real  power  of 
conducting  the  affairs  of  the  College 
into  the  hands  of  a  few  active  spirits, 
who  may  have  more  zeal  than  discre- 
tion, and  whose  professional  acquii^- 
ments  may  not  be  such  as  to  command 
the  respect  of  the  public,  or  of  their 
own  body.  We  say,  tl^erefore,  to  each 
member  who  thinks  himself  aggrieved 
by  not  having  a  vote  in  the  aftairs  of 
his  College  until  he  has  attained  the  fel- 
lowship— Look  at  the  question  in  a 
reasonable  light:  retpice Jinem, — such  a 
vote  would  only  apparently  give  power, 
but  its  value  would  sink  to  an  evanes- 
cent quantity  by  the  mere  fact  of  its 
being  conferred  as  a  right  on  every 
member.  It  would  be  no  longer  a  pri- 
vilege :  its  value  would  be  lost,  and,  if 
really  exercised,  perhaps  swamped  by 
some  "John  Hunter  Club"  of  nuul 
members  voting  in  a  body  against  the 
candidate.  The  College  have  conceded 
this  great  principle; — any  ofie  may 
hereafter  attain  a  vote  in  its  affairs  by 
conforming  to  certain  conditions  within 
the  reach  of  all  future  members,  and  of 
those  whose  diplomas  were  dated  be- 
Ibre  the  charter  of  1843  We  feel  that 
they  who  became  members  immediately 
after  the  date  of  the  charter  may  have 
some  reason  tor  complain  of  their  exclu- 
sion, as,  hating  been  since  engaged  in 
practLoe,  they  cannot  resume  the  studies 
necessary  to  a  qualification  for  the  fel- 
lowship.   There  never  was  a  law  yet 


passed,  however,  which  did  not.  inflict 
ii\justice  somewhere;  and  all  that  the 
law-maker  is  bound  in  equity  to  perform 
is  that  the  new  rule  should  inHict  the 
least  amount  of  injustice,  and  upon  the 
smallest  number  of  persons.  How  far 
the. Council  of  the  College  have  attained 
this  desirable  end  by  their  new  resolu- 
tions it  will  be  for  the  profession  to  .de- 
cide. We  fee],  howevei*,  bound  to  state, 
from  information  which  has  i-eached 
us,  that  the  resolutions  recently  issued, 
and  now  published  in  our  columns, 
may  be  taken  as  the  ultimatum  of  the 
Boyal  College  of  Surgeons  <mi  Uie  medi- 
cal reform  question. 

We  have  yet  hardly  glanced  at  many 
of  the  important  suggestions  contained 
in  the  letter  addressed  by  the  Council  to 
SiB  GsoBOE  Obey.  Ihey  contain  the 
germ  of  an  excellent  medical  reform 
measure,  to  which,  we  think,  on  careful 
deliberation,  the  m<yority  of  the  profes- 
sion will  be  prepai'ed  to  give  their 
assent  This  is  likely  to  be  an  eventful 
week  in  reference  to  medical  reform. 
At  the  time  we  write  it  is  announced 

4 

that  Sir  George  Grey  intends  to  receive 
a  joint  deputation  from  the  Provincial 
Medical  and  Surgical  Association,  and 
it  is  understood  that  one  object  of  this 
interview  is  to  protest  against  the  in- 
cor|»oration  of  a  new  College.  At  the 
same  time,  the  Minister  will  have  it  in 
his  power  to  lay  before  the  deputation 
the  latest  resolutions  of  the  Council  of 
the  Royal  College  of  Surgeons  on  the 
admission  of  members  to  the  fellowship, 
and  the  future  constitution  of  the  Col- 
lege.   

Now  that  the  excitement  which  existed 
at  the  anniversary  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  has 
well  nigh,  if  not  altogether,  subsided, 
the  still  small  voice  of  admonition  may 
be  listened  to  with  more  patience  than 
would  have  been  the  case  some  weeks 
ago. 
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We  vovld,  then,  Mk,  in  aU  mroub- 
umb,  whether  there  be  etili  eome  master 
.•grieTanoe  which  perih  the  well-beiDg 
•of  the  Sooie^  ?  If  there  be,  why  not 
rtakd  that  peafeefol  mode  of  redress 
-which  the  oonstitatioQ  of  the  Society 
,3»rescribe8,  whenerer  a  majoritj  of  the 
-ftUowB  desiw  a  change  ?  It  is  not  wise 
ito  let  any  such  iheling  of  dissatisiaction 
«moa]der,  without  bringing  it  to  the 
test  which  the  ndes  of  tfie  Society 
'permit. 

If  the  mode  of  electing  the  OoancP 
^  vicious  in  the  judgment  of  many 
iUlaws,  why  not  take  the  oonstitu- 
tionai  means  of  redress  at  once,  in- 
stead of  again  blaming  the  Oouncil  for 
preparing  a  •*  house  list,*" — a  duty  which 
the  Society  by  its  own  bye-law  compels 
^them  to  discharge  The  Council  has  no 
power  to  alter  a  bye-law, — the  Society 
has.  Surely,  then,  the  Society  will  not 
4igain  so  stultify  itself  as  to  reproach  the 
Ck>uncU  with  domg  what  it  has  required 
it  to  do« 

Then,  agun,  if  the  Society  is  dis- 
-satisfied  with  the  principles  by  which 
4fae  Council  is  guided  in  making  the 
selection  of  the  "house  list,*'  why  not 
quietly  and  constitutionally  suggest  in 
what  respect  it  is  objectionable? 

The  foUowing  are  the  rules  upon 
^Mefa  the  Council  act  in  making  the 
Section : — 

"  Seniority  on  the  list  of  the  fellows. 

"Contributions  to  the  Society's 
Transaetsone.- 

"  Disdnotion  for  woiks  of  merit 

"  High  pioiessioaal  character. 

"With  reference  to  the  President, 
Yice-Presidents,  and  Treasurers,  official 
eerrice  shall  be  considered ;  and  in  the 
vnatauoe  oi  the  Secretaries  and  iihra- 
mana,  special  fitneas  lor  their  le^McdYe 
4iffioes/' 

We  confas  tiiai  these  rules  appear  to 
us  to  he  moat  judiaious;  .hut  again  we 
«ay,  if  they  aie  ohnoxtooa,  let  it  be 
diown  in  what  respect  they  are  so. 

Then,  again,  as  to  the  ordeal  through 
which  a  paper  passes  for  the  purpose  of 


enabling  the  Coimdl  to  determine  upon 
its  fitness  for  pufoKeation :  if  it  be  ticIouf, 
let  it  be  shown  in  what  particular  it  is 
so.  We  have  reason  to  know  that  the 
Counefl  ha;ve  liad  this  matter  under 
^lelr  anxious  consideration,  and  that 
certain  changes,  —  improvements  we 
hope  they  may  be  found, — ^hare  been 
made  in  the  arrangements  with  regard 
to  the  mode  of  obtaining  reports  upon 
papers. 

Tlie  Hoyal  Medical  and  Chirur^cal 
Society  has  now  been  in  existence 
tbrty-five  years.  It  has  publiriied 
l^irty-two  Tohimes  of  Xransaetions ; 
and  it  is  not  too  much  to  say,  that  no 
Medical  Society  in  Europe  has  pub- 
lished a  series  of  Transactions  to  be 
compared  with  them.  It  has  inchided 
among  its  members,  with  few  excep- 
tions, all  the  highest  and  ablest  men  in 
our  professiozL  It  has  obtamed  a  re- 
putation second  to  none  in  Europe. 
Is  there  a  Fellow  of  that  Society  who 
would  desire  to  see  its  lustre  tarnished? 
Is  there  a  Fellow  who  would  not  keenly 
feel  himself  disgraced  if  by  any  act  of 
his  its  reputation  suffered?  We  cannot 
think  there  is. 

Therefore,  we  say,  if  there  be  any  ob- 
stacle to  the  best  working  of  the  Society, 
take  the  simplest  means  to  apply  the  re- 
medy. We  say  this  in  all  earnestness, 
because  if  there  be  one  truth  more  ob- 
Tious  than  another,  it  is — that  *'  a  house 
divided  against  itself  cannot  stand." 

HSniCAL  AJSTD  CHIBUBOICAL  SOCIBTT. 

Thb  Council  have  just  awnrded  to  Hr. 
Winiams  £20  for  the  iweparation  of  amoflt 
uflflfid^atakigne,  which  u  that  nenfeiaaed 
in  the  Iwt  Anniveraanr  Beport : — "  A 
manuscript,  classed  *  Catalogus  of  the  Moie 
Important  Works  in  the  Libna7,'  which 
the  Council  beheve  will  be  finmd  vvry 
useful  to  the  FeUows,  has  been  conned 
and  presented  to  the  Society  by  Mr.  Wil- 
liams, the  sub-librarian.  The  preparation 
of  this  vohuie  must  have  been  a  woi^  of 
maeh  time  and  labour,  and  is  h^^y  cre- 
ditable to  the  seal  and  elBoiencj  ctt  the 
Society's  sub-fibrarian.** 
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Soinc  4eeoma  9f  iht  Lagi  YeUma  Fever 
Bftdtmie   ef  BrUM    Gmmm,     By 

I>Ai»sx.  Blaib,  M.D.,  SurKBoo-Cteiie^ 
Kd  of  British  Guiana.  Edited  by 
«KeHii  Batt,  M.D.  Ac.,  Inapectoi- 
Oeaenk  of  Army  HoflpitalsL  8to. 
pp.  l%l.  LondoB :  herngMemm.  1860. 

Ths  deecnpiKm,  with  vhteh  this  woric 
opens,  of  the  physical  characters  of 
British  Gniana,  and  of  Georgetown,  its 
chief  city,  presents  us  with  conditions 
the  most  ftronrable  for  the  derelop- 
ment  and  spread  of  mahoioiis  dieease, 
and  infectious  fevers  of  all  kinds.  They 
are  such  as  rather  to  excite  surprise  at 
their  occasional  absence  tlian  at  their 
general  prevalence. 

"  The  colony,"  the  anther  observes, 
*'  is  a  tropical  Holland.  Behind  the  em- 
poldered  lands  extends  an  almost  end- 
less succession  of  creeks,  savannahs, 
and  forests ;  and,  in  front  frinfi^ed  with 
a  thicket  of  aquatic  trees,  quicksand, 
and  mud-banks  (the  alluvial  elements 
of  the  country)  stretch  out  into  the 
muddy  sea." 

**  Within  the  dtf  of  Georgetown,  in 
18S7,  bendes  the  private  drains,  there 
belonged  to  the  public  thirty-one  milea 
of  opentfendKs,  vajrying  in  width  fvom 
two  to  ten  feet,  ootnmnnicating  by  six  y- 
two  tunnels,  and  these  required  to  dis- 
charge the  surface  water  of  the  city 
alone." 

We  may  add,  that  the  anthor  describes 
one  side  of  a  long  street  mnning  pcnrallel 
with  Che  river,  as  built  on  the  mud- 
bank,  and  supported  onpiles  and  phl^ 
forms  over  the  water.  Tnese  buildings 
are  called  '*  stellings  :**  beneath  these  col- 
lect any  bulky  materials,  which,  floating 
down  the  river,  become  entangled  in 
the  pfles. 

Dr.  Blair  attributes  the  origin  of  the 
epidemic  yellow  fever  of  1837  to  local 
caiiBee.  The  first  cases,  he  states,  oc^ 
currod  t»  I>r.  Alleyne,  and  were  appa- 
rently aggravated  cases  of  ordinaiy 
fever,  of  whidi  **  some  cases  terminated 
fatfilhjF  at  the  time  when  the  severity  of 
the  symptoms  had  ceased,  and  when  he 
supposed  the  patient  convalescenl** 
Dr.  Blair  traces  the  history  of  the  epi- 
demic, and  its  connection  wirh  local 
cdrcnmstances,  and  scouts  the  veiy 
idea  of  the  possibility  of  contngion. 

**Tb^gmadpredupoim§  cause  of  an  at- 


tack of  the  epidemic  was  the  state  of  con* 
stitutiMi^  indiioid  hf  •jftn^iam  sad  leeeai^ 
residtnee  in  a  c^  duuato.  The  graodl 
exc'ting  cause,  during  several  years,  waa 
eKpomre  ttf  lifae  iaihiflBn  of  certain  loeal^ 
tiet,.  tin  chief  of  which  was^the  enbenebma' 
of  the  DfloEwrara  Siver.  Geoxwiown  and 
the  shiTCttiiff  beizig  ntuated  within  the  aa*- 
larioiiB  JocaHty,  and  their  population  con- 
taining tha  largest  propoftioa  of  nosthana 
Mood,  the  disasae  bcj^ui  there  ftnt,  «id 
continued  there  last.*^     (p.  58.) 

Again,  at  p.  &4 : — 

"There  was  not  a  single  person,  pfofta* 
sional  or  non-professional,  in  the  lengtlfe 
and  breadth  of  the  colony,  who  in  1888^ 
after  the  first  abtrin  had  subsided,  had  tti» 
least  suspioioB  of  oontacien  in  our  yettovr 
fever." 

Dr.  Blair  gives  a  good  description  or 
the  symptoms,  progress,  and  pathologi- 
cal appearances  observed  in  the  disease, 
the  latter  being  illustrated  by  coloured 
engravings. 

This  work,  albeit  iti  has  a  predeter- 
mined non-contagion  bias,  is  deserving- 
the  study^  of  all  who,  without  prejudice,, 
desire  fairly  to  examine  both  sides  of  the 
question  of  the  contagiousness  of  yellow 
fever.  We  admit,  moreover,  that  Dr. 
Blair  has  adduced  strong  evidence  iik 
favour  of  a  local  origin,  but  not  conclu- 
sive as  to  its  manner  of  propagatioiu 
And  there  the  case  ends,  as  far  as  Dr.  ^ 
Blair's  writings  are  concerned.  These 
might  have  been  permitted  to  pass 
quietly  among  the  historical  documents 
of  the  disease  in  question :  but,  unfor- 
tunately for  Dr.  Blair's  reputation  as  a 
candid  and  independent  inquirer,  he 
has  entrusted  the  preparation  of  his. 
work  for  the  press  to  Dr.  John  Davy, 
JnspectorOen«-al  of  Army  Hospitals. 

Upon  the  oommon-seose  principle  of 
nosciiur  a  sociUf  Dr.  Blair  shares  the 
imputation  of  one-sidedness  and  parti- 
zanship  which  Dr.  M'Willlam  has 
brought  against  Dr.  Davy  in  our  jour- 
nal (page  611  of  the  present  volume). 
Our  readers  will  find  that  Dr.  Davy 
asserts  that  Dr.  King  condnsively 
{iroved  the  Boa  Vista  fever  to  have  had 
entirely  a  local  origin.  But  Dr.  Davy 
nowhere  states  that  Dr.  M'William  (no 
mean  authority,  although  totally  un- 
noticed by  Dr.  Davy)  had  made  a 
contrary  report  {having  pome  out  a  de- 
cided aoa  cofi/aptostt/),  being  convinced, 
&om  facts  tiie  most  unmistakeable,  that 
the  fever  had  been  introduced  into  the 
island  from  the  Eclair  steam  vessel; 
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and  that  it  spread  among  the  inhabi- 
tants of  the  island  by  no  other  means 
than  contagion. 

If  Dr.  Davy  and  our  readers  will  take 
the  trouble  to  peruse  Dr.  M' William's 
report,  or  the  notices  thereof,  contained 
in  the  pages  of  the  Medical  Gazette 
(N.  S.  vols.  iv.  V.  vi.  and  ix.),  they  will 
arrive  at  the  unanimous  conclusion  that 
Dr.  King  did  not  make  good  his  case. 

We  were  greatly  surprised  to  find 
that  Dr.  Davy  made  no  mention  of  Dr. 
M'William's  report,  which  is  conclusive 
against  his  own  views,  while  he  brings 
forward  imperfect  and  partial  evidence 
which  happens  to  square  with  his  pre- 
conceived notions.  We  could  in  no 
way  account  for  this  omission  but  upon 
the  supposition  that  Dr.  Davy  was  un- 
acotiainted  with  the  existence  of  Dr. 
M'William's  report;  and  we  thought 
that  such  striking  deficiency  of  informa- 
tion detracted  greatly  from  the  value  of 
his  editorial  notes.  The  correspondence 
lately  published  in  our  pages,  and  to 
which  we  have  already  alluded,  leaves 
us  still  iurther  in  the  dark,  as  aU  expla- 
nation of  this  unaccountable  defect  is 
wanting  on  Dr.  Davy's  part.  Are  we 
to  suppose  that  Dr.  Davy,  in  the  spirit 
of  a  partisan,  intentionally  s'ippressed 
evidence  which  he  knew  would  be  un- 
palatable In  certain  high  quarters? 
We  will  not  believe  this — we  trust  that 
Dr.  Davy  has  a  truer  love  of  science 
than  to  throw  any  such  obstacles  in  the 
way  of  the  determination  of  an  obscure 
question. 


Cont9'ibutum8  to  the  Practice  of  ^'edt- 
cine  :  on  the  Revulsive  Agency  of  the 
Skin,  with  cases.  By  L.  F.  Crummey, 
Member  of  the  Royal  College  of  Sur- 
geons of  England,  &c.  Pamphlet, 
p.  91.  London:  Simpkin  and  Co. 
1B49. 

To  the  professional  reader,  the  author 
does  not  suppose  that  his  little  work 
will  supply  anything  new,  8a^  e  matter 
for  criticism."  Mr.  Crummey  speaks 
the  truth  here,  but  not  the  whole  truth 
— ^there  is  not  even  anything  in  the  book 
that  offers  novelty  for  the  critic— -'tis 
the  oft-told  tale.  A  strong  necessity  is 
laid  upon  an  author  to  write  a  book — 
but  the  necessity  is  of  his  own  making. 
Thence  results  the  stringing  together  of 
common-place  ideas  to  make  "  a  book, 
although  there's  nothing  in  it."  In 
the  instance  before  us,  however,  there  is 
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something  in  it;  but  all  the  world  knew 
that  something  long  enough  ago. 

Mr.  Crummey  has  written  a  book 
composed  of  extracts  from  Mr.  Erasmus 
Wilson's  work  on  Diseases  of  the  Skin, 
combined  with  his  own  details  of  ordi- 
nary cases,  illustrative  of  the  physiologjr 
and  patholojjy  of  the  skin — and  dedi- 
catesit,  as  in  duty  bound,  to  Mr.  Erasmus 
Wilson  (an  equivocal  honour) — but  for 
what  class  of  readers,  except  the  "  ta- 
vaUdr  we  cannot  perceive.  It  is  too 
professional  to  be  fit  for  general  readers, 
and  not  professional  enough  for  pro- 
f^issional  men.  Mr.  Crummey  may 
plead  in  extenuation  of  his  offence,  that 
"it  is  a  very  little  book;" — we  admit 
the  plea. 


i^rocreDin^  of  Soclctitis. 


BOYAL  MEDICAL    AND    CHIEITE- 

GICAL  SOCTETT. 

Tuesday,  April  23, 1850. 

Db.  Addisoit,  Pbesident. 

Ckue  of  Ditarticufaiion  of  the  Lfft  Condyle 
of  the  Lower  Jaw,  with  ereision  of 
nearly  the  left  half  of  ike  bone,  on  ac 
count  qf  a  very  large  cartilaginout 
J\imor  growing  from  and  oecupwm^  the 
site  of  all  thf$  part  of  the  borne,  sa»0  the 
condplp  and  neck.  By  W.  B.  Beau- 
mont, Professor  of  Surgery  in  the  Uni- 
versity of  Toronto,  Canada. 

This  patient,  a  child  »t.  7  years,  was  ad- 
mitted into  the  Toronto  Hospital,  Septem- 
ber 17, 1849.  The  tumor,  on  his  admis- 
sion, extended  upwards  to  the  zygoma 
and  malar  bone,  ijmost  coveting  the  tem- 
pero-maxillary  articulation.  It  reached 
downwards  to  fuUy  an  inch  below  the  angle 
of  the  jaw,  extending  inwards  int-o  the 
mouth  as  far  as  the  mesial  plane  back- 
wards beyond  the  ramus  of  the  jaw,  and 
forwards  to  the  posterior  bicuspid.  It 
pushed  the  tongue  quite  to  the  rignt  of  the 
mesial  plane,  concealed  the  velum,  and 
almost  completely  filled  the  isthmus  iau- 
cium.  The  molar  teeth  of  the  upper  jaw 
were  deeply  embedded  in  the  tumor,  which 
kept  the  month  at  all  times  open,  with  a 
constant  dribbling  of  saliva,  the  upper  and 
lower  incisors  not  meeting  by  fully  half  an 
inch.  The  tumor  had  been  first  observed 
three  months  back.  September  26th,  1849 : 
Professor  Beaumont  performed  the  opera- 
tion for  its  removal,  commencing  by  mak- 
ing a  curved  incision  (the  concavity  up* 
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wards),  extending  from  the  lobule  of  the 
ear  to  the  angle  ot  the  mouth,  diseectiug  off 
the  integumentB  &om  the  tumor.  The  tu- 
mor was  firmly  wedged  in  under  the  malar 
bone.  The  outer  wall  of  the  jaw  was  cut 
vertically  through  with  a  small  straight 
saw.  Tlie  section  was  then  at  one  stroke 
completed  with  a  strong  bone  forceps. 
The  condyle  was  disarticulated  by  bemg 
firmly  grasped  in  a  forceps,  the  joint  being 
opened  by  dividing  the  external  lateral 
ligament  and  capsule. 

The  patient  did  very  welL  A  small 
ttationaiy  fistula  waa  formed  in  the  cheek, 
which  erentuaUy  healed.  On  December  1, 
1849,  the  patient  was  quite  well.  The 
right  half  of  the  lower  jaw  was  drawn  a  very 
little  towards  the  left  side,  about  one- 
eighth  of  an  inch.  The  external  cicatrix 
was  a  mere  line. 

A  Cate  of  very  Large  H^nnaiocele  of  the 
Spermatic  Cord,  proving  fatal  qfier  ten 
years.  By  William  Bowman,  F.R.S., 
Professor  of  Physiology  in  King's  Col- 
lege; Assistant-Surgeon  to  King's  College 
Hospital,  and  to  the  Royal  London 
OphthalmicHospital.  To  which  is  added, 
A  Caee  of  very  Large  Hamatocele  of 
the  Tunica  Vaginalify  in  an  old  man, 
terminating  fatally.  By  Thomas 
Blizabd  Cublino,  Surgeon  to  the  Lon- 
don HospitaL 

The  subject  of  this  case  was  a  farmer,  set. 
60.  Ten  years  before  his  death  a  tumor, 
with  ecchymosis,  appeared  in  the  right 
groin,  after  a  fall  from  his  horse.  It  long 
remained  stationary,  and  after  seven  years 
suddenly  enlarged,  during  walking,  to  an 
enormous  sise,  and  involved  the  scrotum, 
there  being  general  ecchymosis  of  all  the 
parts  involved.  When  the  integuments 
had  regained  their  natural  colour,  the 
tumor  was  punctured,  and  some  mixed 
artenal  and  venous  blood  esaipod.  The 
puncture  healed,  but  the  tumor  gradually 
increased,  when,  in  December  184fi>  it 
formed  a  mass  reaching  from  the  groin  to 
the  patella^  of  many  pounds  weight,  and 
resting  permanently  on  the  thigh,  on  which, 
by  its  great  weight,  its  hinder  surface  was, 
as  it  were,  moulded.  It  was  now  again 
tapped,  and  this  operation  was  now  followed 
by  decomposition  of  the  contents,  and  the 
formation  of  much  gas  within  it ;  so  that, 
when  shaken,  the  sound  of  air  and  fluid 
mingled  was  perceptible.  Mr.  Bowman  then 
saw  the  patient  with  Mr.  Paget,  of  Lei- 
cester. Uo  was  exceedingly  reduced,  and 
suffering  from  great  conntitutionfll  irrita- 
tion. Many  Wge  veins  ran  transversely 
over  the  tumor ;  the  right  testis  was  at  the 
lowest  point  of  the  swelling,  I'Cbting  on  the 
knee-jomt,  and  apparently  quite uninvolved. 
Two  incisions  wore  made,  giving  exit  to 


several  pints  of  putrid  fluid  and  dotted 
blood,  and  to  much  gas.  The  man,  how- 
ever, died  a  few  days  subsequently.  No 
post-mortem  could  be  obtained. 

Mr.  Bowman  alludes  to  the  rareness  of 
hematocele  of  thecord,  to  the  cases  recorded 
by  Pott,  and  to  tl^e  notices  of  it  in  the 
works  of  Boyer  and  Curling.  He  also 
comments  on  some  published  ca^ea  of  Sir 
A.  Cooper,  and  of  Mr.  White,  of  Man- 
chester, bearing  an  analogy  to  the  one  he 
details.  He  considers  that  the  practical 
conclusions  to  be  deduced  from  a  general 
view  of  these  oases  is,  that  true  beermat  ocele' 
has  little  tendency  to  madergo  spontaneous 
cure,  and  that  sooner  or  later  it  will  proba- 
bly enlarge  and  prove  fatal.  There  siiould, 
therefore,  be  no  unnecessary  dday  in  carry- 
ing out  the  ordinary  practice  of  laying  open 
the  cavity  by  a  nee  incision,  when  the 
persistence  of  the  swelling  and  other  cir* 
cumstances  indicate  the  presence  of  extra- 
vasated  blood,  and  when  a  previous  trial  of 
milder  measures  sliaB  have  evinced  their 
inefficacy  to  bring  about  absorption. 

Mr.  Curling's  case  is  that  of  an  old  man, 
who  had  suffered  for  many  years  from  a 
hsematocele  of  the  tunica  vaginalis.  It  had 
never  been  shown  to  a  surgeon,  till  its 
great  sixe,  and  the  occurrenoe  of  inflamma- 
tion, oompUcatod  with  retention  of  urine, 
led  to  its  being  treated.  Mr.  Curling  saw 
him  with  Mr.  Pritdiett,  and '  made  an 
opening,  by  which  three  pinta  of  dark  gru- 
mous  blood  were  discharged.  On  the  pa» 
tient's  death,  a  week  afleir,  the  eouust  nature 
of  the  disease  was  ascertained  by  disseotion. 

The  next  meeting  wHl  be  held  on  Tues- 
day, the  14th  May. 


ACADEMY  07  MEDICINE,  PABIS. 
April  16, 18S0. 


Cholera  Beportt. 

M.  Amedee  be  Movlon  transmitted  a 
report  on  the  cholera  at  Trieste  in  th» 
mouths  of  September  and  October,  1849- 
Xhe  autbor  considered  that  his  report 
proved  the  cholera  to  be  a  contagious  dis- 
ease, becoming  epidemic  wiien  it  m»  spread 
to  a  large  number  of  individuals,  and  in 
its  der'line  again  becoming  sporadic. 

M.  Denis  stated,  in  his  report  of  the 
epidemic  in  the  district  of  Toul,  that  the 
disease  is  never  contagious,  but  always 
epidemic  ;  and  yet,  adds  the  author,  "  some 
individuajs  may  receive  it  by  mfection." 

M.  Fieret,  of  La  Chapello  en  Thierache, 
considered  the  infectious  nature  of  cholera 
to  be  an  established  fact. 
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Ntm  PimtimrtBi. 

De.  A.2loiP«ssA,of  NApleSftranflfloittod, 
HuDugk  K .  Fiony,  «  model  of  s  plessi- 
meter,  whiok  is  so  eoxMtnieted  iSuct  tbe 
dtarohp  is  made  by  a  hamraer  on  a  plate  of 
smiiy.  IL  Pionry  stoted  (iiat  ^aas  instra- 
Bent  is  M)6D(i  %o  the  dbjection  fftiait  tiie  ixi- 
tMHity  411  the  pamusion  anmot  he  rega- 
lited  aft  4km  wiH  of  the  ufrestigator. 

Glandttiar  Jr^Uumtfotion  t^tAe  Ned — 
Adtudis  Cervi^du, 


JLa  «saay,  ^  M.  fi.  Lorrey, 
^rttitifid  "On  Owvual  Adniilia  or 
patiua^  observed  in  Idle  Mitiiarf  fiospitak, 
and  on  the  £iiirfMition  of  OJandwkr  T»- 
mora  of  the  Neck." 

M.  ItAS&BY  obaemed,  diktat  uAumMtuni 
of  tlie  oerviaal  glanda,  ooeurruig  in  young 
liealthy  meu«  is  muoh  more  &equeotly  met 
vitii  in  the  militaiy  t^ian  in  the  ctnl  hoe- 
pitiis :  and,  rrneoming  fiMMn  l)he  fftnilimnnt* 
•of  his  iUufltinsMB  fiitlw*,  and  of  M.  Moisin, 
it  was  much  rarar  among  the  aoidion  of 
the  BepufaVc  and  of  tiie  fiaif^ife,  than  it 
ima  been  ainoe  the  Bestoration. 

It  is  OFident,  obeerres  M.  Laitrcy,  that 
tbe  oocurrenee  aiademdu  m  sokliani  otiwr- 
iRse  healthy  andetrong  men,  above  twenfy- 
onejeaan  yeans  «£  age,  mmt  be  oeong  to 
seme  peculiar  oMvinetence  oonneoted  with 
their  oatiing;  mil  rraruits  mho  present 
glandular  sweUin^  ^being  rejeoted  on  that 
aeoount,  and  none  bemg  admitted  into  the 
Bony  under  twenty-one  years  «f  age. 

Xhia  efMWifie  cause  M.  htarey  finds  in 
the  lateral  apartuoes  of  the  8entry->boxes, 
which,  he  ramarhs,  eecpose  the  soldier  on 
guard  to  the  sudden  auppresaon  of  the 
perspiration  on  the  £fu?e  and  neck ;  exoited 

rhaps  by  a  sally,  <Nr  by  their  patrol  duty. 

>hthalnua,  catarrh,  cutaneous  eruptions 
ot  the  £»oe,  &c  are^  iaom  the  eame  «attse, 
of  Teiy  frequent  occurrence  among  tliis 
olass  of  Boldien,  wluie  ottcers  are  com- 
paratively exempt  from  these  aifections, 
and  from  adenttis. 

Added  to  the  preceding  caose,  M.  Larrey 
mentions  the  peculiar  character  of  thiU: 
portion  of  the  sc^dier's  dress  nitich  en- 
oloses  the  throat.  M.  Larrey  also  states 
that  a  cold  moint  •climate  favours  the  pro- 
duction of  4tdtniiis. 

With  regard  to  prognosis,  M.  Larrey 
obseFves  that  it  is  uiuavouEable,  on  account 
of  the  liability  to  the  roeurrence  of  the 
disease  under  similar  conditions. 

The  treatment  must  be  conducted  vni\i 
regard  to  hygiene,  1o  constitutional  nnd 
local,  and  to  surgical  treatment.  The 
laUer,  consisting  in  the  removal  of  the 
glands,  M.  Larrey  has  found  tiic  mo»t  cer- 
tainly effectual,  when  prcvioua  treatniCTil 
does  not  exert  a  decidedly  benedcial  in- 
fluence. 


M.  B>omK  0t4it«d  thflthe  iiad  obsenvd,  m 
ciiril  hoepilalsj^fehe'same  inoreosed  frequen^ 
in  the  oceunvnce  of  adenHit  witltin  tlM 
last  twenty-trine  years,  snd  attribiited  the 
£K!t  to  the  abuse  of  ttrfsacoo. 

"U..  ROGKOITX  remariLed  fhat  the  Taxis 
are  robust  men,  although  great  smokers. 
Se  thought  l^t  too  much  was  <^iazged  to 
tbe  mjuiionB  eflecits  of  tobacco. 


ACADEMY  OF  SCIENCE^;,  PAEI8. 
ApiillS,  liM. 

TreakmtU  ^  Reeio-raffinai  FhMa, 

M.  JOEKBT  (de  Lamballe)  transmitted 
essay  on  his  new  mode  of  cure,  which  he 
designates  autoplaniie  /Mr  yliguement. 

(Our  readers  will  find  the  steps  of  this 
operation  fully  delaited  at  p.  d60  of  our 
laist  vcJnme). 

Sigfu  of  'Death, 

H.  A.  Legbakd  i«quested  that  the  con- 
tents of  a  sealed  packet  which  he  had  trans- 
mitted is  If  ovember  1846,  idiould  he  oom- 
municated  to  the  Academy.  The  object  of 
the  authoi'*8  work  was  to  point  out  a  phe- 
nomenon which  he  had  observed  as  a  con- 
stant sign  of  real  death. 

A  healthy  eye  during  life,  M.  Legrand 
observed,  reflects  three  images  of  a  lighted 
taper  held  before  it,  and  continues  to  pre- 
sent the  same  phenomenon  for  a  short 
time  after  death.  Li  proportion,  however, 
Tn-ith  the  evaporation  of  the  fluids  and  the 
shrinking  of  the  transparent  tissues  of  the 
eye,  this  phenomenon  decreases  in  distinct- 
ness, until  these  cease  to  reflect  any  image 
at  all,  and  there/by  furnish  an  unerring  in- 
dication of  death.* 

JUtdieai  Cure  ^  IjOckrymaX  Tumwt^md 
Fi$lidte  wUkoui  OyeratioH. 

If.  OiXATJLT  proposed  a  plan  of  treot- 
raent  which  he  stated  he  -had  foond  suc- 
oee^ul.  This  eonsiste  in  purgation,  fric- 
tions with  iodine  to  the  seat  of  disease, 
astringent  ooUyna  to  tlie  eyes,  astringent 
injections  to  the  nostril,  and  a  bandage 
furnished  with  discs  ap[)lied  for  the  pur- 
pose of  k>oal  {n«ssure. 

M.  A.  IklESSiEB  stated  tluit  he  had  re- 
lieved a  case  of  retention  o£  urine  by  ex- 
cision of  tiie  prostatic  valve. 

M.  I*]:llaiiin  gave  the  results  of  his 
rtveavchet.  into  ihc  history  of  the  cholera 
at  Brest  in  1841),  and  concluded  that  it 
had  an  cxeliL^ively  loeal  origin. 

*  The  fact  of  the  shrinking;  of  the  transpfirent 
ti&su(>8  ofthe  eye  v.U'>  nf.tnoii  ami  recor<le<i  by 
Louis  many  years  since.— Sec  Mcd.  Gaz.  N*8t 
vol.  il.  p.  136. 
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The  Ute  of  the  3Bcr99cape  at  «  Memu  of 

H.  GiBALDEB  statocl,  tM»  tuning  <«Ka- 
xnined  with  the  miovoscorpe  «  p(nti0n  of  a 
tumor  lemoyed  by  M.  jfiohan,*  he  had 
found  it  to  consist  of  true  osseous  tissue, 
.and  to  have  been  formed  %y  eonsecutiye 
layers  of  bone  deposited  bgr  the  penos- 
teum.    . 

MM.  M&BJOLnr,  Lasbei:,  HiMiimBs, 
4md  GiAALDES,  stated  several  instances  in 
which  the  diagnosb  of  cancerous  tumon 
had  been  made  out  by  the  aid  of  the  mi- 
•croscope. 

On  the  Return  of  the  Omentum  in  Pene- 
trating Wounde  q/  the  Alfdument  and  in 
Hernia, 

M.  KoBEBT,  havii^  quoted  the  opimon 
of  Larrey,  that  the  protruding  omentum  in 
wounds  of  the  abdomen  may  be  often  left 
untouched  without  dangerous  eonsoquenoes, 
stated  he  fully  concunrad  in  the  opinion, 
and  had  acted  upon  it  during  the  last 
fifteen  years.  M.  Robert  also  related  a 
ease  in  which  he  had  recezffily  followed  the 
practice  with  successful  results.  The  mani- 
pulation required  for  the  aetum  of  the 
omentum,  M.  Eobert  observed,  excites  in- 
flammation, and  inflammation  of  this  oigan 
is  especially  prone  to  terminate  in  sup- 
puration. M.  Robert  has  never  seen  ill 
^eots  follow  ihe  Bdhpaifwi  of  the  omentum 
to  the  -abdominal  panetes.  M.  ilobert 
bad  in  nevaral  oases  psrmiMed  4jhe  om«B- 
tvmiowmamestraded,  «Bd,«fteraeveral 
6m,  had  excised  tiie  strangulated  portion. 
M.  H.  LuffiBsr  considered  that  M.  Ro- 
bert had  nustaiEen  bis  father's  intentions : 
in  »tb9  oaae  ta  irhioh  4ittiMion  iiad  been 
made  the  omemtom  ^rae  left  out  pHmsiim- 
ally.  He  ahould  bsmaelf  prefer  to  make 
an  iaoiBien  for  "^  return  of  the  omentum, 
in  preference  to  leaviag  it  strangulated  in 
the  wound. 

MM.  HrGFiEB,  GUEB8A17T,  and  Mi- 
€HON,  declared  themselves  opposed  to  the 
pniposid  ef  M.  Robert,  and  dwelt  upon 
the  increased  nek  of  the  extension  of  xn- 
flammfltisn  to  the  peritoneum,  inomsred  by 
lasioBg  4he  ooientnm  protruded. 

M.  Maisoiwbute  detaOed  the  particur 
Isrs  of  a  severe  case  in  which  he  had  sue- 
oeaBfi%  employed  M.  Jobert's  operation 
of  autepiaetie  per  gliatement. 


K^mit^^nrntntu 


*  See  Report  of  Proceedings  of  this  Society, 
Mbo.  Gaz.  Jan.  25,  p.  16S  of  present  volimie. 


ALTEXACtKOK  flf^SI  eOffTIOK  OF  THE 
3XSTH  Zir  THB  ADULT. 

Sol,— I  was  oaOed  lu^n  by  the  Lidy  to 
^hose  case  the  aeoompaii^g  sketdies  relisr, 
relatife  to  some  £slse  teeth  being  placed  in 
her  mouth,  «he  liaving  lost  a  single  tooth 
(first  bicuspid)  on  each  side,  which  was  ag- 
gravated by  the  eanine  upon  one  side  being 
pressed  ^nwsrds  and  forwards,— inwards  so 
mr  «i  to  pwclude  it  from  being  seen  by 
ordinaay  observation,  4Uid  forwards  so  mr 
as  to  iflBaise  the  lateral  incision  to  project 
beyond  the  regular  arch  in  front. 

Her  idea  was,  to  have  the  canine,  which 
was  worse  than  useless,  both  for  appearance 
and  mastication,  removed,  and  its  place, 
together  with  the  lost  teeth,  replaced  by 
artificial  teeth,  wineh  would  be  regular  and 
more  useful. 

Upon  enmiiultion,  I  found  the  canine 
to  be  a  firm,  strong,  and  healthy  tooth, 
and  that  several  of  her  teeth  were  more  or 
less  decayed ;  I  therefore  felt  that  I  should 
be  doing  her  an  eflloient  act  of  kindness  if 
I  could  bring  this  soimd  and  valuable  tooth 
into  its  normal  and  useful  position. 

Having  pointed  out  my  doubts,  and  the 
advantages  of  success,  I  removed  a  stump 
of  ihe  first  bicuspid,  and  adapted  a  plate  to 
her  mouth,  which  on  each  side  capped  the 
first  molar  and  second  bicuspid  teeth. 
The  object  in  doing  this  was  twofold :  firsts 
it  kept  apart  the  front  teeth  during  masti- 
cation, «nd«ttowed  not  Dfae  under  (iK^iich 
bit  between  the  oamne  «sd  incisors)  to 
intevfera  wstti  its  progvess ;  -secondly,  it 
eapportsd  the  teeth  'againat  the  power 
whidi  I  was  about  to  «pply.  The  feiree 
directed  upon  the  canine  to  bring  it  badk- 
wavds  and  eUtwaiRbi  was  given  by  passmg 
over  the  tooth  a  stout  band  o(f  Tideanised 
India-Fubber,  whi(di  I  brought  to  a  stretch 
outside  Uie  seeond  bieuepid, 'and  looped 
over  the  first  molar.  Thk  I  cotitmued 
until  the  eanine  was  Isron^t  outside  tlie 
iopww  nrdti.  The  cause  which  first  induced 
me  to  cap  the  teeth  being  then  removed,  I 
took  them  ofi^,  but  allowed  the  plate  to 
remain. 

When  tlie  canine  (Which,  after  it  had 
passed  onteide  the  under  teeth,  iell  rapidly 
mto  its  i^ace)  was  successftiliy  treated,  the 
band  was  pieced  over  the  lateral,  wiridh 
was  rapidly  drawn  to  its  proper  situation. 

The  case  took  about  three  months  and  a 
fortnight,  during  the  whole  of  which  time 
the  patient  w«8  not  debarred  from  any  of 
her  Bcoustomed  "habits  either  at  the  table  or 
in  society,  and,  remarkable  to  say,  it  for 
the  time  cured  her    of   a   diurnal  pain 
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in  tba  tida  anung  from  indigsition, — the 
OMue  bong,  I  prssiuaa,  tiiat  with  the  pUt« 
in  bar  nuniUi  ihs  mi  obliged  to  teiLa 
a  longer  tine,  and  piy  more  BttoaUon  to 
miMitififitni.  Uun  the  otbenriia  would  h*«e 

I  imord  thi(  cue  beoeiue  I  bdiere  that 
modi  more  ma]'  be  eSbcted  Ic  beaeflt  the 
teMb  BurgusUy  than  ia  done,  and  that 
many  valuable  taeth  m^  be  reetored  to 
uaefulneeB  if  pioperlj  treated;  whereas 
number*  aucfa  an  mnored  to  five  ]d»oe  (o 
artidoial  aubstitatee,  wUob,  howerer  ralua- 


thatU 


lai 


that  auch  has  often  been  done  for  children 
and  young  penonj  ;  but  the  aoeompanniig' 
case  shows  thst  mnch  may  aleo  be  done 
for  penoDS  much  (dder,  suuxi  the  lady  to 
whom  the  csu  reftn  ia  upwards  of  ttuity 
years  otege. — I  beg  to  anbsoribe  myiel^ 
Yoon  rery  obediently, 

O-.  Brnci  Batb. 


Tom  aflection  is  happily  tare  in  this  ooun- 
tiy ;  but  a  few  oasea  hare  ocourred  in  liie 
bospilal,  one  o£  which  was  as  remaAabla  as 
any  rcoOTded  in  thefareigoboaka.  Thepa- 
(jnit  Ku  not  morely  covered  with  hvuig 
lioo  upon  every  square  inch  of  his  body, 
but  they  were  constantly  iwuii^  tioai  tlu 
poroB  of  his  cuticle,  bwieath  which  they 
eti*(»d  in  uicredibU  numbers.  By  »c»p- 
ing  any  part  ofhia  skin  wilhasliok,  or  any 


other  solid  body,  hundreds  of  liring  lioe 
wonid  fall  out  of  Om  abnded  cuticle^  and 
might  be  ooUoeted  uoon  a  aheet  of  P^pCi 
■*  was  sereral  dmes  done,  for  eshuritioK 
to  risiton.     In  other  respeota  the  man  waa 


nothing  of  the  origin  or  dutation  of  the 
(li'iciaB.  Hb  waa  cuiud  by  tlio  eilemal  «p- 
pUcatitfn  of  dilute  ung,  nitr.  hydrarg.,  with 
a  very  alight  ptyalL-m.— /Jr.  Heae,  in  Atne- 
rican  jBuraaJ  e/UeUieal  Scieneti. 
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Navu» — DivUion  of  Sirictvre-^Necrofed 
tibia — Removal  qf. 

Ok  Saturday,  March  23,  Mr.  Fergusson 
performed  sereral  operations.  The  first 
-whs  a  case  of  nsems  in  a  child,  situated  be- 
bind  the  ear ;  it  was  small,  not  being  larger 
than  a  good-sized  pea :  it  was  of  the  arte- 
rial kind,  inyolving  the  skin,  and  a  yery  fit 
case  for  strangulation  by  ligatures,  which 
Mr.  Fergussonefiected  in  the  usual  manner. 
After  this  operation  was  effected,  another 
instance  of  nsefvus  was  brought  before  the 
pupils  of  a  totally  difibrent  nature  from 
that  one  just  operated  on. 

It  was  yery  extensive,  spreading  over  the 
side  of  the  right  jaw  and  parotid  region  for 
two  or  three  inches ;  it  was  also  difierent 
from  the  former  case,  inasmuch  as  it  was 
chiefiy  subcutAueous,  and  apparently  com- 
posed more  of  venous  ramifications  than  of 
a   plexus  of  minute    arteries,    although, 
doubtless,  it  was,  like  most  of  these  subcu- 
taneous naevi,  composed  partly  of  the  rami- 
fications of  veins,  and  partly  of  those  of 
arteries.     Mr.  Fergusson  had  operated  in 
this  instance  the  week  before,  by  applying 
ligatures  to  the  most  prominent  portion  of 
the  timaor,  and  strangulating  it :  the  threads 
had  now  separated,  and  it  was  seen  how 
effectually  a  considerable  extent  of  this 
large  nsvus  had  been  destroyed  by  this 
process ;  for  a  large  open  sore  existed  in 
the  situation  of  the  ligatures,  showing  that 
the  strangulated  portion  had  been  destroyed 
by  sloughuig,  and  that  the  cure  was  going 
on  effbctually.    Mr.  Fergusson  stated  that 
although  only  a  part  of  the  tumor  had  been 
interfered  with,  it  was  possible  that  the 
whole  might  be  cured  l^  that  which  had 
been  already  done :  if  not,  he  could  apply 
ligatures  to  any  other  portion  which  might 
remain,  at  a  future  period. 

Several  very  interesting  and  complicated 
oases  of  stricture  of  the  urethra  are  at  pre- 
sent under  Mr.  Fergusson's  care  in  the 
hospital.  One  of  them  is  particularly 
worthy  of  notice.  It  is  an  instance  where 
the  operation  of  puncturing  the  bladder 
above  the  pubis  had  been  resorted  to  in  a 
young  man,  in  oonsequenoe  of  retention  of 
urine  firom  obstinate  stricture  :  the  conse- 
quence is,  that  as  the  thickened  parts  them- 
selves were  not  attacked,  the  operation  was 
only  of  immediate  benefit ;  tiiere  is  a  large 
fistulous  opening  in  the  perinieum,  and  two 

r-tures  above  the  pubis,  through  which 
urine  escapes ;  a  considerable  part  of 
the  urethra  is  contracted,  and  no  instru- 


ment can  be  passed :  the  consequence  •  is, 
that  the  patient  is  in  a  miserable  condition, 
reduced  to  a  great  degree,  suffering  much 
from  hectic.  It  is  Mr.  Fergusson's  inten- 
tion to  lav  the  stricture  freely  open,  but 
prior  to  this  operation  some  little  time  is 
allowed  for  the  improTement  of  the  condi- 
tion of  the  patient,  who  has  only  just  been 
admitted  into  the  hospital.  We  shall  at  a 
future  period  give  a  more  detailed  account 
of  thiscase,  and  describe  the  operation  when 
it  is  perfoimed. 

Another  instance  of  the  same  disease, 
but  of  less  severity,  was  brought  before  the 
pupils   to-day,   and  Mr.   Fergusson    per- 
formed the  operation  of  division  of  the 
stricture  by  external  incision  through  the 
perineum.    We  will  give  a  slight  sketch  of 
the  previous  history  of   the    case.    The 
patient,  a  man  between  36  and  40,  has  la- 
boured from  his  childhood  with  difficulty  in 
urinating.    At  the  early  age  of  5  he  was 
under  the  care  of  a  medical  man  in  conse- 
quence of  this  difficulty,  and  of  his  wetting 
himself  when  he  walked  about.    About  ten 
years  since  he  had  a  gonorrhoea,  since  which 
the  difficulty  in  making  water  has  increased. 
About  twelve  montm  ago  his  symptoms 
were  much  sggravated,  and  he  suffered  from 
an  attack  of  retention  of  urine,  and  since 
this  period  his  water  has  merely  dribbled 
away  frt>m  him.     Catheters  have  been  used 
from  time  to  time,  but  none  could  be  intro- 
duced into  the  bladder  for  a  considerable 
period,  although  attempts  have  been  made. 
On  his  admission  to  the  hospital,  Mr.  Fer- 
gusson attempted  to  pass  instruments,  but 
it  was  impossible  to  get  anything  through 
the  stricture,  which  was  tough  and  irhta- 
ble,  situated  in  the  bulb  of  the  urethra  in 
front  of  the  triangular  hgament ;  there  were 
no  fistulous  openings  in  the  perinsDum,  but 
the  urine  was  loaded  with  copious  mucous 
deposits,  showing  a  great  amount  of  irrita- 
tion of  the  bladder,  which  caUed  for  some 
decided  relief.    Mr.  Fergusson  therefore 
determined  to  lay  the  stricture  freely  open. 
Previous  to  this   operation,    however,   a 
careful  attempt  was  made  with  the  cathe- 
ter whilst  the  patient  was  under  the  influ- 
ence of  chloroform,  but  it  vras  impossible 
to  get  through  the  stricture :  the  operation 
was  then  proceeded  with  in  the  following 
manner. 

The  patient  being  placed  in  the  position 
for  lithotomy,  a  sound,  with  a  groove  in 
the  centre,  was  carried  down  to  the  face  of 
the  stricture,  and  held  there  by  an  assist- 
ant. An  incision  was  then  made  in  the 
centre  of  the  perineum,  and  the  knife  was 
carried  into  the  groove  of  the  staff*,  and  run 
forward  until  a  portion  of  the  stricture  waa 
divided.  The  staff  was  then  carried  stiU 
onwards,  and  the  knife  further  usdd  until 
the  greater  portion  of  the  stricture  was  di- 
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lided.  .  AfbU-iizedBilvercaihetermssow 
intiochioedy  snd  an  attempt  waa  made  ta 
pan  it  into  the  Uadder,  the  knife  bdngafc 
the  same  time  xued  to  cut  tie  remainder  of 
tbe  strictore ;  atthbstepofthepfooeeding 
tbeve  waa  great  difficoltjTy  and  the  silver 
XDBtntment  could  not  be  earned  into  the 
bladder :  tfaia,  therefore,  waa  removed,  and 
liv.  Fergnaeon  carried  a  No.  8  gnm-elastic 
catheter  into  the  urethra,  which,  with  aome 
Bianipalation,  veiy  readily  entered  the 
bladder,  and  was  retained  there.  There 
vaa  vesrr  little  hemorrhage  in  this  case. 

]£r.  Ferguseon  stated  uiat  in  these  caaea 
vhen  diffienlty  waa  met  with,  aa  in  the  in- 
stanoB  before  them«  it  was  owing  to  his  not 
being  able  to  hit  the  opening  in  the  triaxk> 
gnhnr  HgaaaeBt  aftar  hsving  divided  the 
stnrtored  portion  in  front.  One  thing 
TOT  wortiqr  of  notice  hoia  laaa  the  iaeility 
vitk  which  he  passed  the  gum-elaatBC  eath^* 
tor  after  the  silver  inatmment  had  been 
in  vain.  He  had  experieneed  the 
thing  before  in  theag  eiwrationa.  We 
have  particularif  noticed  th^  bafere  in  the 
banda  of  this  sBvgeoa;  tmd  we  »  short 
time  a(p>  witnessed  tbia  cireunstaaee  in 
the  hands  of  another  able  smtgeon  who 
performed  the  same  operation.  In  this 
case  there  waa  so  much  resiatanoe  to  the 
dilTer  catheter  that  it  waa  very  nearly  split 
m  two ;  yet  on  attempting  a  flexible  in- 
atmment it  went  in,  although  no  more  oi 
Uttfuxethrawas  divided. 

A  patient,  a  yonng  lad,  waa  then  brought 
into  the  theatre,  who  waa  suffiaring  firom 
eoctenaive  necrosis  of  the  right  tibia.  It 
iqppearB  that  some  months  ago  he  had  had 
an  injurv  to  the  leg,  consequent  upon 
which  innaanmation  had  enaued,  which  had 
idtimately  terminated  in  necrosis  of  a  con- 
siderable portion  of  the  tibia.  The  whole 
tibia  was  considerably  enlaiged,  and  here 
there  were  openings  through  which  bare 
bone  could  be  dete^ed.  About  the  middle 
of  the  limb  was  an  exposed  portion  of 
bone^  about  an  inch  in  length,  completely 
necrosed.  Mr.  Fergnsson  therefore  ooro- 
meneed  the  operation  by  slightly  enlarging 
the  opening  in  the  skin,  and  attempting  to 
remove  this  nortion  with  theforropa;  but 
Hda  waa  found  impracticable:  oonse- 
tfaently,  by  means  of  a  small  saw,  and  by 
toe  aia  of  the  cutting  pliers,  a  divisioa  of 
this  portion  of  dead  bone  was  effected,  and 
tfien  each  end  waa  extracted  from  the  case 
of  new  bone  in  which  it  was  enkbedded : 
tliere  was  no  difficulty  with  the  lower  por- 
tion, but  the  upper  extremity,  which  was 
upwards  of  two  inches  in  length,  was  firmly 
eBcased  in  new  structure,  and  it  required 
some  exertim  and  manipulation  befiu*  ita 
ortraetion  could  be  aoeompliahed. 

Tko  opentor  then  attadced  a  portion 


lower  down  in  the  1^:  here  dead  bone^ 
loose,  but  encased  in  new  bone,  could  be 
felt  through  a  small  opening  in  tibe  latter, 
and  it  was  necessary  to  cut  awaj  a  portioa 
of  this  before  the  dead  bone,  about  an  inch 
and  a  half  in  length,  could  be  firmly  laid 
'  hold  of  and  extracted.  The  operation  waa 
thus  eondtided.  Mr.  Fergnsson  stated 
that  he  had,  in  all  probability,  removed  the 
entire  portion  of  the  necrosed  bone :  i^  how- 
ever, any  small  particles  remained  bdim^ 
tliinse  would  be  able  to  find  a 
through  the  opening  which  had  now 
made  by  him. 

April  4th. — ^We  are  sorry  te  have  to 
port  the  death  of  the  patient  upon 
Mr.  Fergusson  performed  the  opeiation  of 
division  of  the  strietnre  by  tbe  perineal 
section.  There  was  no  unutoal  avMnrnt  at 
bleeding  after  the  operation;  the  patient 
went  on  pretty  weH  foe  the  first  few  di^a^ 
although  he  never  seemed  in  a  veiy  firovra- 
ble  condition.  The  woond,  bowevo^ 
looked  healthv,  and  tbe  mrine  came  finerijf 
away.  Althongb  he  was  a  fine-lookinr 
and  apparently  healthy  man,  he  seemed 
depressed  more  than  uaoaL  On  the  tenttr 
day  serious  symptoms  showed  themselves  e 
hia  pulse  became  qnicl:;  his  tongve  dry; 
and  he  got  more  depressed :  liberal  nouriuir 
ment  and  stimuli  were  given  him,  but  hB 
ooTitinued  getting  lower.  His  pulse  becams 
very  rapid  and  small ;  hia  tongve  waaquitai 
dry ;  and  his  countenance  had  that  paeiir 
liar  dull  and  listlesa  appearance  whiiUi  de- 
notes great  prostration  of  the  vital  powcnu 
Slimulante  in  large  qnantities  were  givea^ 
hot  withont  tbe  c^ect  of  ronsing  the  pa- 
tient at  all  from  this  condition ;  and  h0 
died  on  the  29ih,  thirteen  dawa  after  tiia 
openti<».  ^ 

On  post-mortem  examinetion  the  abdo^ 
men  waa  found  perfectly  healthy ;  there 
not  the  leaat  extravaaation  of  urine 
the  pdvis.  On  opening  the  Madder  it 
found  thidcened ;  ita  mneoua  coat  ^ 
siderably  congested ;  patches  of  eccbynums 
here  and  there ;  there  was  a  cysty  which 
would  contain  a  filbert,  bdiind  the  opening* 
of  the  urethra:  the  neck  of  the  bladder 
had  not  been  at  all  reached  in  the  opona* 
tion.  There  appeared  to  have  been  little  or 
no  reparative  action  about  the  wound  madv 
in  the  operation.  On  opening  the  ehealp 
the  heart  was  found  to  be  small,  and  ther» 
was  a  large  quantity  of  &t  about  it;  and 
the  muBcular  walk,  especiaUy  those  on  th» 
right  side,  wvre  much  thinner  than  na- 
tival:  the  lungs  presented  a  very  exsan* 
guine  appearanee. 

This  was  a  somewhat  remai^able  Ba> 
stance  of  death  arising  after  thia  operatian^ 
when  there  was  nothing  connected  with, 
the  proceeding  which  had  itadf  direct^ 
prodneedit;  there  wae  neithsr  vauAi' 
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donrliBge  at  the  time  nor  sS^gt^  ^qj  iriyuji . 

iTBB  vo  zaflammatQ^  jgriy  extravsMtioa  of 
imn^^SStfOiS^  by  too  free  mcisions  which 
would  have  led  to  a  fatal  reauU.  The  pa- 
tient appeared  to  die  ftom  eheer  exhaus- 
tion rather  than  £»ni  the  initatiTe  ierer 
Tfhich  is  most  frequently  marked  after  ape" 
zationa  upon  the  urino-genital  apparaUu. 
tThe  post-mortem  examination  disclosed  a 
condition  of  the  heart  which  must  always 
be  un&vourable  In  the  subject  of  any  ae- 
Tere  operation ;  and  it  is  highly  probable 
that  the  cause  of  death  was  mainly  owing 
to  this  state  of  the  orrauu  of  the  circula- 
tion :  and  this  view  wiU  be  more  striking 
when  it  is  oonsidered  that  the  most  promi- 
nent symptoms  during  tlie  £i.tal  illness  ware 
those  of  simple  depression.  It  may  be  re- 
marked that  the  Kidneys,  althou^  con- 
^sted,  appeared  to  be  healthy. 

In  the  case  of  artificial  anus  connected 
with  old  disease  of  the  hip-joint,  which  we 
brought  under  notice  (see  March  15),  there 
'Jbas  been  a  progressive  improTement  ainee 
Hr.Feigusaon  last  .operated.  Another  small 
portion  of  the  opening  has  united,  and  that 
which  remains  IS  contracting.  The  patient 
lias  a  natural  evacuation  every  momii^, 
most  of  the  faeces  coming  away  per  anum, 
'Comparatively  little  coming  through  the 
4U^ificial  opening.  The  patient  has  consi- 
derably improv^  in  health  and  spirits.  It 
is  the  opinion  of  Mr.  Fergusson  that  the 
lemainder  of  the  opening  will  heal  up  by 
^contraction  and  granulation.  In  order  to 
•assist  this,  the  parts  are  k^t  veiy  clean, 
.and  broad  straps  of  adhesive  plaster  are 
•carried  across  the  wound  from  buttock  to 
buttock.  J£,  however,  the  opening  should 
not  entirely  dose  of  itself^  Mr.  Feimisson 
will  endeavour  to  unite  it  by  a  Sirther 
operation. 

The  case  of  deft  palate  which  Mr.  Fer- 
^guason  operated  on  by  his  new  method, 
4md  which  we  reported  in  the  same  number 
^  this  journal,  succeeded  admirably :  every 

fortion  united  by  a  very  firm  adhesion, 
t  is  Mr.  Fergusson's  habit  to  allow  the 
stitches  to  remain  until  they  begin  to  cause 
jome  ulceration,  and  then  to  remove  them : 
this  generally  happens  on  a  third  or  iburth 
day.  The  patient  is  not  allowed  to  talk, 
jnd  is  allowed  nutritious  broths  and  other 
fluid  nourishment  from  the  first,  instead  of 
being  permitted  to  starve  for  twenty-£»ur 
<ff  thirty-six  houn^as  was  once  the  custom. 

In  the  two  cases  where  amputatioB  at 
the  ankle-joint  was  perfonned,  admirable 
stumps  have  been  made.  It  will  be  re- 
membered that  alouehing  took  place  in  the 
^ostenor  flap  of  earn:  in  the  one  it  went 


on^  j««t  hr  eaiOQf^  to  pennit  o£  iiie 
formation  still  of  a  most  exeelknt  stomp, 
as  there  had  been  perhaps  a  xednndaiifiy  of 
covering;  but  in  the  other  instance  tiie 
ends  of  the  bones  ware  expoaed,  anda  jo- 
cond  operation  was  perfozmed  br  Mr.  Fer- 
guason,  removing  about  «b  inoh  of  their 
extremity.  No  further  sknisihing  took 
place,  and  an  ample  onahaon  of  soft  parts 
has  been  formed.  In  the  first  iBstanee  die 
patient  is  numing  about  the  hospital  with 
the  aid  (d  his  crutches  and  is  wearing  his 
shoe  over  the  stun^E) ;  but  the  last-men- 
tkmed  patient  is  still  in  bed,  inoonaoquence 
of  a  troublesome  soppmvtion  of  aome  of 
the  inguinal  gtandi^,  which,  however,  is  now 
declining. 


Jliltliltat  I«tc(li9etuf. 


THS  lODICAIt  BBVOKM  QUBSTIOV — ^LBTTEB 
PBOM  THS  OOUirOEL  OV  THE  COLLEaX  OF 

BxntoBOirs  to  sis  osobob  aiisr. 

Tb  the  Right  Hon.  Sir  George  Grey,  Bart., 
Her  Majettp'i  Principal  Secretary  ef 
State  for  the  Home  Department,  ^'c.  6ce, 

Sis, — In  compliance  widi  the  desire  ex- 
pressed in  your  communication  of  the  Sd 
ult.,  the  Coundl  of  the  Royal  College  of 
Surgeons  of  England,  after  a  oarafiiil  con- 
sideration of  the  latter  paragr^^ihs  of  the 
letter  of  Sir  Jamea  Oraham,  dated  the  28d 
March,  1846,  "with  respect  to  the  piinct- 
^  on  which  the  deotion  into  the  Coundl 
was  regulated,"  to  which  you  specially 
directed  their  attention,  autnnit  to  you 
sudi  alterationa  in  the  constitution  of  the 
Cojlege  as  they  deem  desirahle,  providod 
you  aee  fit  to  advise  her  Majesty  to  em- 
power the  Council  to  nomiiiate  an  «d£- 
tional  .numhw  of  FeQows,  in  aocnrdanee 
with  the  resdutaon  of  the  4th  of  Febmary 
last,  which  the  President  had  the  honour  m 
presenting  to  you.  At  the  same  time  they 
o^  to  state  unequivocally,  that  any  coan* 
munieations  which  TXiKf  hairo  been  hud 
before  yon,  evept  the  rsaofaxtioD  in  ques- 
tion, are  ^itirdy  unauthoziaBd  by  the 
Council. 

Before  adverting  to  theaiterations  wloeh 
they  propose  in  &b  Charter,  the  Conooil 
of  uie  College  respectfully  remind  you  that 
it  was  at  the  instance  of  your  predeoeaaor  in 
office  they  voluntarily  suircodered  powers 
mnted  by  their  fi>rmer  Charter,  with  tiae 
ndl  underatanduag  that  the  Charter  which 
they  receivod,  withiba  fundamental  chan|^ 
iii  the  oonstitation  of  the  College,  anaa  an 
integral  part  of  the  measure  icr  regalaliiig 
the  wUle  profiBSMan.  which  was  embodiad 
in  Sir  ^amea  Gnham*s  first  Bill  of  Augost 
ViikL    Xhey  do.not  oompLuaaCtheabaai- 
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donment  of  that  Bill,  though  they  may  be 
allowed  to  express  their  regret  that  they 
•were  thereby  deprived  of  the  protection 
offered  by  the  proposed  legislative  measure 
against  attacks  caused  mainly  by  the  re- 
formed Charter  which  they  had  been  in- 
duced to  accept.  But  having  willingly 
submitted  to  all  the  reforms  which  her 
Majesty's  Secretary  of  State  for  the  Home 
Department  deemed  requisite  and  suffi- 
cient for  the  benefit  of  the  profession  and 
the  public,  they  trust  that  the  claims  of 
the  College,  as  the  sole  legally  authorized 
institution  in  England  for  the  promotion 
of  scientific  surgery  and  for  the  examina- 
tion of  surgeons, — claims  which  have  been 
recognised  in  all  preceding  Charters,  and 
which  they  are  at  all  times  prepared  to 
substantiate  as  conducive  to  the  public 
interests, — will  not  now  be  overlooked  nor 
forgotten  by  her  Majesty's  Gt)vemment. 

The  Council  of  the  College  have  reason 
to  believe  that  the  alterations  in  subse- 
quent BUls,  calculated  to  afiect  injuriously 
the  interests  and  usefulness  of  the  existing 
Colleges,  were  adopted  at  the  instance  of 
an  association  oi  medical  practitioners 
calling  themselves  the  National  Institute, 
who,  assuming  to  be  the  representatives  of 
the  general  practitioners  or  surgeon-apo- 
thecaries throughout  England,  demanded 
the  institution  of  a  College  of  G^eneral 
Practitioners,  and  claimed  for  this  new 
College  the  unrestricted  right  of  regulating 
the  education,  and  of  testing  the  qualifica- 
tions, of  candidates  for  their  diploma  in  all 
branches  of  medical  science,  surgeiy  in- 
cluded. 

Against  the  establishment  of  a  College 
which  would  be,  in  truth,  a  rival  College  of 
Surgeons,  the  Council,  in  a  statement  dated 
the  5th  of  June,  1845,  addressed  to  her 
Majesty's  Secretary  of  State  for  the  Home 
Department,  respectftdly  protested.  They 
said — "The  Council  of  tins  ColWe  do  not 
object  to  the  incorporation  of  General 
Practitioners,  if  it  should  be  found  neces- 
BaiT  in  order  to  fulfil  purposes  of  public 
utility  which  cannot  be  accomplished  by 
the  two  existing  CoUeees ;  but  they  protest 
solemnly  aoainst  such  incorporation  in  a 
form  which,  in  assuming  a  name  and 
powers  to  which  it  has  no  legitimate  claim, 
invades  and  annuls  functions  vested  in  the 
College  of  Surgeons.**  And  they  observe 
• — ^**In  conclusion,  the  Council,  appealing 
to  the  estimation  in  which  the  diploma 
is  held,  and  the  high  character  which 
English  surgery  has  attained,  in  proof  that 
the  rights  and  privileges  conferred  on  the 
College  by  Bovu  Charter  have  been  faith- 
ftilly  employed  for  the  intended  purpose  of 
advancing  the  science  of  surgery,  hope  and 
trust  that  the  servioes  and  claims  of  the 
Institution  will  be  fully  considered  before 


any  HBgiSiluZ  — ' 

for  the  regulati9fim.ure  shall  be  adopted 

sion ;  that  no  new  InstitifClddif^  yr'fsti-' 
thorijsed  to  assume  a  name  implying  fimo- 
tions  hitherto  entrusted  to  this  College, 
nor  be  empowered  to  interfere  with  or 
supersede  it  in  its  Intimate  provmoe  of 
testing  the  quahfications  of  surgeons,  and 
conferring  on  them  the  legal  authority  to 
practise  surgery." 

But  the  Council  cannot  doubt,  on  re- 
ferring to  the  published  declarations  of  the 
Council  of  the  National  Institute,  that  a 
necessity  for  the  proposed  College  waa 
urged,  on  the  plea  of  the  existence  of  un- 
worthy motives  on  the  part  of  the  Colleges 
of  Physicians  and  Surgeons  to  lower  the 
standing  and  education  of  those  engaged  in 
general  practice.  It  is  alleged  by  them 
thaJb  those  engaged  in  the  practice  of  aU 
the  branches  of  the  medical  art  are  neces- 
sarily better  informed  on  each  and  all  than 
those  who  devote  themselves  especially  to 
the  study  and  practice  of  medicine,  or  sur- 
gery, or  midwijfery, or  pharmacy:  but  that, 
in  order  to  secure  the  amount  of  education 
required,  and  the  implied  rightful  supre- 
macy of  general  practitioners  in  connection 
with  it,  the  estaUishment  of  an  appropriate 
or  independent  College  is  indispensable. 

The  Council  need  scarcely  remark  in  re- 
spect of  the  latter  allegation,  which  is  alone 
wprthy  of  notice,  that  the  education  of  ail 
who  are  preparing  themselves  for  the  me- 
dical   profession,  whether  as   physicians, 
surgeons,  or  general  practitioners,  is,  and 
must  be,  essentiallv  tne  same  in  its  objects 
and  primary  appliances;    and    that    the 
differences  in  the  attainments  and  qualifi- 
cations of  individuals  cannot  but  depend 
upon  the  diffo  ences  of  mental  abihties, 
and  of  the  amount  of  time  and  labour  de- 
voted to  the  whole  course,  or  to  special 
parts,  of  professional  studv.    Tliey  hardly 
need  observe  that  those  sheeted  for  publio 
appointments  as  physicians  and  surgeons 
of  hospitals,  or  as  teachers  of  the  various 
branches  of  medical  science,  are  such  as 
have  distinguished  themselves  by  their  pro- 
ficiency in  their  several  and  peculiar  de- 
partments of  the  healing  art;  and  that 
wherever,  as  in  the  metropolis  or  other 
large  towns,  the  requisite  conditions  axe 
present,  the  primary  and  immature  state 
of  the  profession,  represented  by  general 
practice,  is  superseded  more  or  less  by  the 
distinctions  of  physician,  surgeon,  obste- 
trician, and  pharmaceutist,  without,  how- 
ever, violating  the  obligation  which,  con- 
sisting  in  the  recognition  of  the  same 
fundamental  principles,  maintains  the  com- 
mon professional  umty  of  all.  The  Council 
have  no  hesitation  in  adding,  as  the  result 
of  their  long  experience,  that  in  the  quali- 
fications of  their  members,  as  destined  for 
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general  practice,  they  dare  not  require  any 
higher  standard  of  surgical  education  than 
is  compatible,  on  the  one  hand,  with  the 
nmds  had  safety  of  the  public,  and,  on  the 
other,  with  the  length  and  consequent  ex- 
pense of  a  course  of  study  which  may  be 
proportionate  to  the  scale  of  remuneration 
of  Uie  majority  of  general  practitioners ; 
and  they  beheve  that  the  infallible  conse- 
quence of  raising  unduly  the  standard  of 
education  would  be  practically  the  evasion 
of  any  qualification,  and  the  surrender  of 
the  poorer  classes  under  any  surgical  emer- 
gency into  the  hands  of  the  vendors  of 
drugs  and  other  uneducated  persons. 

The  Council  of  the  College  further  desire 
to  impress  on  the  attention  of  her  Majesty's 
Secretary  of  State  for  the  Home  Depart- 
ment, tliat  in  connection  with  the  grant  of 
their  late  Charter,  which  was  mainly  in- 
tended to  provide  a  constituency  for  the 
election  of  the  Council,  they  obtained  the 
sanction  of  her  Majesty's  Government  to  a 
plan,  which  they  had  long  contemplated 
and  cherished,  of  improving  the  education 
and  qualifications  of  surgeons.  By  the 
provisions  of  that  Charter  they  were  ena- 
bled to  institute  a  class  of  Fellows  of  the 
Boyal  College  of  Surgeons  of  England,  who 
are  thereby  authorized  to  be  the  electors  of 
the  Council,  and  become  entitled  to  that 
distinction  by  proofs  of  a  liberal  general 
education,  of  a  longer  course  of  studv,  and 
of  a  larger  amount  of  professional  know- 
ledge, practical  and  scientific,  than  the 
CoUege  could  venture  to  require  of  those 
who  had  hitherto  sought  tlie  diploma  as 
Members.  It  would  be  out  of  place  for 
the  Council  to  enter  mto  details,  especially 
as  they  may  refer  for  further  explanation 
to  the  statement  dated  May  25th,  1844, 
relating  to  the  Charter  of  184-3,  and  to  its 
operation,  immediate  and  prospective.  But 
the  Council  may  be  permitted  to  afiirm 
that  the  possession  of  the  name  and  privi- 
leges of  a  Fellow  ia  limited  by  no  other 
conditions  or  restrictions  than  those  of 
moral  character,  of  high  education,  and  of 
superior  professional  attainments,  and  that 
ho  is  m  no  respect  prohibited  fix)m  general 
practice,  or  from  being  in  any  and  every 
sense  of  the  word  a  general  practitioner. 
The  object  of  the  Council  of  the  College  of 
Stu-geons  was  that  of  improving  the  educa- 
tion and  qualifications  of  all  surgeons  and 
of  general  practitioners,  as  surgeons,  in- 
clusively; and,  instead  of  showing  any 
disposition  to  lower  the  standard  of  educa- 
tion of  general  practitionera,  they  have 
actually  and  undeniably  provided  the  means 
of  raising  that  standard,  and  have  put 
within  the  reach  of  all  general  practitionera 
the  means  of  placing  themselves  on  an 
equality  with  those  who  practise  surgery  as 
their  especial  vocation  or  daim  to  ^stmc- 


tion.  At  the  same  time  the  Council  Ten- 
ture  to  point  out  and  to  recommend  to  the 
notice  ox  her  Majesty's  Government,  that 
the  design  of  depressmg  the  class  of  general 
practitioners,  with  which  the  Council  of 
the  College  of  Surgeons  have  been  charged 
by  the  Council  of  the  National  Institute, 
cannot  fail  to  be  carried  into  effect  by  the 
establishment  of  a  College  of  General 
Practitionera,  proposed  by  the  latter  Coun- 
cil ;  for,  should  this  new  College  inatitute 
a  standard  of  education  equal  to  that  re- 
quired by  the  Colleges  of  Physicians  and 
Surgeons  for  their  Fellowship,  the  general 
practitioner  will  disappear  before  the  drug- 
gist and  chemist,  who  vnll  be  neoesaary  to 
supply  his  {)lace  among  the  poorer  daases ; 
and  should  it  adopt  a  quaUfication,  such  as 
the  needs  of  society  imperatively  demand^ 
suited  to  the  wants  ana  means  of  the  ma- 
jority of  the  people,  and  calculated  for  the 
ordinary  emergencies  of  professional  minis- 
tration, the  proposed  College,  in  being  ex- 
clusively that  of  the  gener^  practitionera, 
would  exclude  them,  as  a  separate  and 
lower  class,  for  ever  irom  the  rest  of  the 
profession.  The  desire  of  the  Council  of 
the  College  of  Surgeons  is  to  render  the 
admission  to  their  College  the  proof,  as  &r 
as  possible,  of  the  character  of  a  competent 
surgeon ;  but  at  the  same  time  to  make 
that  admission,  in  every  case  where  the 
circumstances  of  the  member  permit  it, 
the  grade  or  step  to  the  Fellowship,  and, 
it  may  be,  to  the  highest  honours  of  the 
College. 

It  has  been,  therefore,  with  feelingB  of 
sincere  and  unmitigated  regret  that  the 
Council  find  their  motives  in  instituting 
the  fellowship  have  been  misconstrued, 
and  that  their  design  of  elevating  thereby 
the  character  of  suigeons  haa  called  forth 
a  spirit  of  opposition  and  hostility  to  the 
College,  which  the  explanations  ofiered  to 
its  membera  do  not  appear  to  have  ex- 
tinguished or  softened  in  the  minda  of 
some  of  the  general  practitionera,  who 
were  not  included  in  the  lists  of  nominated 
fellows.  The  Council,  however,  notwith- 
standing the  injustice  of  the  charges  with 
which  thev  have  been  assailed,  and  the 
delay  which  will  be  occasioned  in  the  de- 
velopment of  their  plan,  are  unwilling  that 
any  sense  of  wrong  should  continue  to 
alienate  any  portion  of  their  membera,  and 
not  less  that  it  should  prove  a  bar  or  impe- 
diment to  a  comprehensive  legislative  mea- 
sure, of  which  tne  ujgent  need  is  univer- 
sslly  acknowledged,  for  the  regulation  of 
the  whole  protession  of  physic  and  sur- 
gery, and  for  the  settlement  of  questions 
bearing  on  the  interests  of  the  profession 
and  01  the  public,  of  far  more  importance 
than  the  titles  and  designations  which  are 
to  be   borne  by  practitionera  in  suigery* 
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And  m  pnoict  wlMt  thef  rndtfrnm  ihtff 
need  «aW  «iwtt«  tiiff  piwntUmSy  eon* 
teoqabted  m  tmy  eimeimcMt  of  tiie  Legiv- 
lAtsre,  Ibr  tb^MpennteMtoaee  of  the  l^o- 
fearioa  by  •  Suyrouw^  Bomh^I  or  OwmcS,  for 
enfanDg^iHefeky-ftliisliMidiiiiMbni  qoali- 
ficntioii  itvofimkotilr' ni9  mipirai,  for  legu- 
latitag  the  yeciproeify  of  praetiee  in  the 
thite  kn^ons,  fov  tiio  snthoriBed  ngis- 
traftMm  end  jml^  notiAftbtiea  of  «B  ^inlr- 
fied  pieelitioiWiB)  wMlforsecnniigilie  piib* 
He  agamst  the  pratcnskms  and  maJpnetiow 
ofnfiedMBtedflttddifthooestperMns.  With 
the^mnotte  doBon^  t^en,  ol  hmling'  all  dtffe^ 
rentM,  dw  OBttseil  han%  hsd  tito  honour 
of  •Bbmitlai^  ity  yem  their  Jlciofatiott' of 
the'4th  of  Fehnmry  liet^  with  the  eameet 
prMT  lAiat  they  «iiy  heforthwith  enmow* 
erad  to  soeaiMte'  to-the  Felhwiehip  without 
cxaaBiaatioti,aadn«dertheooiidfeiongoa]y  ' 
of  -the  pveeeribed  iiei liftiBite,  those  who, 
hat^Bf  heei»  menihen  of  tiio  CoUef^  ait  the 
dateof  tiheChiiitflr  of  her  praeent  Majeelrf, 
noWBmf  or  when  tiicy  bIw  be,  nembere 
of  twenty  yeaM^  etaadiiig. 

Ilk  cofti|^hMnee  tnth  yonv  wnhee,  the 
Council  hjif^  delibeirattely  conetd^ped  the 
alttfratiOBe  in  tho  ChaHer  md  ^e^Lowv 
whirii  they  may  deem-ita^iiisiCo  or  cfeesabl^ 
pro^irided  the  powern'  for  whieh  vi^  have  ' 
appHed  ihmM  be  mnted  by  Her  M ajeity^e 
Govemment;  ana  they  h»re  the  honour  to 
trannmt  to  yon  the  aoooHijperiyujg  docn' 
meflt)  fli  wwKi  anoh  altetstione  aro  Bpeci.* 
fied  and  eei  forth*  it  wii  be  aeen  tha^  in 
the  provisions  for  the  conteaophited  ivvision 
of  the  CStavter,  tiie  flsode  or  eieslion  into 
thoConneil,  pvopeeed  by  Sir  James  Graham 
on  «ie  SMof  liaMsh,  1840,  and  designed  to 
eeonrea  sneoesuon  of  iheaMest  eoonaUon, 
holds  a  proline ut  plaee ;  nd  it  will  not  be 
nnnotioed  Huit  Ae  nehgibSity  of  Preeti- 
tionen  ia  nndwxfory  to  seata  in  tiie  Gouneil 
has  been  removed,  and  that  eleotora,  fiiiose 
reradMioe  at  a  djetanoe^  cr  whose  engage- 
ments fnwftil/  their  attcBdanee,  nay  vote 
by  twHisuiHtiBg  papen  to  the  Cottege. 

But  the  Goimed  foel  that  they  would 
have  hieoBi^eteiy  eooiplied  with  the  in> 
stmotione  eonysyed  in  yoor  letter  of  the 
2d  of  Mareb,  had  net  tiisy  oonsidered  the 
proposed  ** altefuHoaiof  the  Gonatitntiott 
of  nie  Boynl  CMIsgeof  Burgeons  in  rehtian 
to  the  MedJeal  Pfofossion  generafly,"  and 
in  ooBuezien  wi^  tiM^  coutMupIated  Act  of 
ParManieiit'  fov  the  better  reguhition  of 
xnedieal  pfastitie  tfaroiif^ioiit  the  Fnited 
KingdORir  Ihey  regret  that  the  Confo* 
srenee,  held  onder  your  sanation  at  the 
College  of  Phyrioians,  terminated  ihdr 
labours  without  any  eatisfiutorf  scdmtionof 
thegntire  qmetions^  the  conaideratson  of 
which  had  been  cntrasted  te  than  $ — though 
this  undesirable  result  eould  not  but  have 
been  foiMeeB  througfaont  the  oegutiatioDe, 


since  it  deqpended  upon  the  recumng  Aft^ 
oa|t|p',  if  not  impossibility,  of  nrovidm^  for* 
ihe  daim  that  the  proposed  GoQ^ge  of* 
General  Praotitionen  should  benjeiasiveky. 
what  the  OcOiPgB  oi  SuFgeona  already  n^ 
namely,  thelnstitation  by  B^>1  CSuErter 
for  the  pfomotlon  of  scientifte  Buigeij/,  and 
the  li^nly  reeognized  anthonty  for  r^gu-- 
lating  the  ednoation  and  tebting  the  qnali-^ 
ficationaof  aurgeens.  The  Oonncilf  then 
are  foSy  oonviined  that,  if  the  proposed 
College  of  Gheneval  PrsctitaoaBrs  is  mtended 
to  act  in  ooncert  wi&.  the  existing  instita* 
tions,  the  establishment  of  sueh  College  » 
imppactifl^leL  ^ey  hspre  also  Strang 
reason  to  believe  that  any  sndi  new  oor«> 
poTiftion  would  be  dstaatefol  to  the  ma- 
jority of  that  part  of  the  profoasMU,  of 
whidi  it  ia  proposed  to  be  ths  rapsesent^ 
tive  and  head ;  and  they  can  assert  with 
coniMenee  that  thedianity  and  interests  oT 
the  ^mifession,  and  of  the  general  praeti- 
tioners  inclnnvely,  would  be  better  oon- 
salted  by  entrusting  its  contemplaAed 
fonetions  to  the  College  of  Fhysioians. 
They  wiilinsly  a<;knowlKlge  the  seal  and 
indnstry  which  the  Society  of  Apothe- 
canes  have  shown  in  executing  the  task 
imposed  upon  them  by  the  Act  ef  1815  ^ 
but  they  believe  they  are  on^  stating  ther 
opinion  of  the  general  practxtionerB  when 
they  say  that  the  control  of  the  me£ca( 
education,  and  the  examination  of  members, 
of  a  profossion,  would  more  fitly  devolve 
on  the  College  of  Physicians  than  on  • 
trading  company.  It  ia  true  indeed  that 
a  desire  has  been  expressed  on  the  part  ot 
some  of  the  general  practttioners  that  the 
College  of  SurgeooDB  should  assume  the 
plaee  and  functions  of  the  proposed  CoHego 
of  Gkneral  Practitioners,  or,  in  failure  of 
this  design,  that  a  new  and  independent  - 
Cblliege  otMedicine  and  Sargerr  should  be 
estabushed:  hut  the  Coimcxl,  in  their 
answer  of  the  5th  of  Febmary  last  to  the 
Cbnneil  of  the  National  Institute,  deemed 
it  their  doty  to  express  their  opinion  of 
these  proposals  in  the  following  manner : — 
**Thev  believe  that  the  College  (of  Sur- 
gcons;  would  then  cease  to  be  regarded  as 
the  institution  espedally  designed  for  the 
promotion  of  scientific  sorgery ;  and  that 
by  admitting  to  the  Coimcil  others  than 
those,  who  as  surgeons  of  hospitals^ 
teachers,  eminent  practitionerB,  or  original 
inquirers,  in  surgery,  maintain  its  seientific- 
charaoter,  the  diploma  of  the  College  would 
lose  the  high  estimation  which  has  hitherto- 
induced  those  preparing  themselves  for 
for  general  practice  to  bm  it  voluntarily^  a» 
the  best  guarantee  of  their  surgical  quali- 
fications and  professional  character.  They 
cannot,  therefore*,  conaietratlv  with  the  ob- 
ject for  which  tlic  College  of  Surgo<ms  waa 
mstituted,  consent  to  any  proposal  for  in- 
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troducing  into  the  Oounsil  these  Who 
praoliie  pharmAcgr.  The  Goimdl  of  the 
Collie  ane  noleae  adyeree  to  the  proposal 
of  insfcitnting  a  'National  CbB^ge  of  Me- 
dicine  and  Surgerr,*  intended  more  or  less 
to  supeiBede  tl^  CoUei^of  PhjaiciaDB  and 
Snrgeons,  and  the  Society  of  Apotheoanes. 
VHaey  are  ODnrinced  that  the  proposal  of  the 
chairman  of  the  Assooiated  Sm^geona^  via. 
— ^*That  the  new  coll^xniist  he  iad^eo- 
^lent  of  aJl  others,  and  muat  possess  the  nght 
of  granting  diplomas  in  medisine  and 
snigeiy,  wliioh  niall  entitle  the  hoUers  to 
practise  in  all  the  departments  of  medical 
«nd  surgical  sdenoe,  and  to  fill  all  govern- 
ment and  public  appoiutmenta»^ — >tends 
inevitid^  to  abaUsh  those  distinctioos 
whidi  have  been  hiiiifirtobeBeficialLy  recog- 
nized  aa  niaricing  the  rehitive  claima  of  me- 
^Bcal  practitioners  to  the  confidence  of  the 
public,  and  which,  bj  preserving  the  highest 
ataadard  of  edncabon  in  thoee  who  haive 
the  means  of  attaining  it,  maintain  and 
elevate  the  character  of  ths  whole  prafSoa- 
aion.  And  fhey  espeeialfy  hold  that  it 
would  moat  injuriously  afiect  the  intereste 
of  evsry  one  CBUing  hunself  a  medical  prao> 
l^tionerto  dimiaiah  the  authority  or  con- 
tract the  influence  of  the  GolWe  of  Physi- 
oans^  seeing  that  the  geneial  character  and 
TespedAbility  of  the  profession  not  only 
depends  greatly  upon  tne  character «f  those 
who  are  distinguished  members  of  it,  but 
Hiat  the  fellows  of  the  GoUege  of  Phjrai- 
eians  have  ever  been  distinguished  by  the 
eame  education  and  training  as  the  gentry 
of  the  countxy,  by  thtisr  Innrning  and  at- 
tainments in  hteratnre,  by  the  aid  which 
they  have  giren  to  the  progrsas  of  science, 
and  by  thor  association  vrith  the  learned 
and  scientific  bodies  of  the  metropolis." 

Impressed  with  these  oonvictiona,  and 
supported  by  tiie  express  desiiiB  of  many, 
that  the  CoDege  of  Physicians  should  un- 
dertake the  duty  of  testing  the  medical 
^pdificationB  of  those  about  to  be  engaged 
in  general  practice,  the  Ck)uncillost  no  time 
m  conferring  with  the  authorities  of  the 
College  of  Physicians  on  this  important 
subject,  and  they  have  the  satis&ction  of 
iftating  that  the  College  of  Physicians, 
without  a  dissenting  voice,  have  acceded  to 
the  proposal  The  Council  then  cannot 
entertain  a  doubt  tliat,  probably  under 
similar  arrangements  to  those  of  Sir  James 
Graham's  Bill  of  1844,  nodiificulty  will  be 
found  in  instituting  boards  for  examination 
in  anatomy  and  sni^ry,  and  in  medicine, 
midwifery,  and  pharmacy,  such  as  cannot 
&il  to  obtain  the  concurrence  and  support 
of  all  well-infonned  general  practitioners 
and  of  those  who  seek  the  license  for 
eeneral  practice.  And  when  it  is  consi- 
dered that  the  College  of  PhyaicianH,  no 
less  than  the  College  of  Surgeons,  offers 


£M3ilities  to  all  who  Iwpe  paaaed  their 
minations  for  lising  into  ths  higher  ff^dm^ 
which  are  distingyiahed  in  ^ch  CoUMe 
onlv  byTiigher  education  and  proficieacjgtt 
will  he  fek  that  the  distinotions  ane  any- 
thing  but  invidious,  and  that  no  '"*^»*\^Mm 
can  exist  of  maJntaining  exduaiva  clasaasin 
a  pFofiassion,  which,  ze^iiriqg  the  gndss 
and  distinctions  that  mark  the  nUfeim 
qualifications  of  its  members,  no  less  de- 
mands a  ooounon   bond    of 


umty. 

The  Council  of  the  CoU^ee  hehsve, 
ever,  after  a  careftil  oonaineraticm  of  the 
various  plans  suggested  during  the  hitB 
years  of  medical  agitation,  that  thejoform 
and  organiaation  {«  tiie  profession  in  Eng- 
land would  be  beat  completed  by  an 
amicable  alliance  and  onion  of  the  CoU^gea 
with  the  Umversities.  Th^  believe  espe- 
cially that  the  CoUeges  oi  Physicians  and 
Surgeons  might  advaotageouuy  co-operate 
with  the  Umtmmiw  of  iiondon :  and  lihsl 
as,  on  the  one  hand,  the  CoSeges,  in  accord- 
ance with  their  peculiar  objects  and  ordi- 
nary functions,  possess  ana  could  always 
tmpjAj  most  efficient  provisions  for  exami- 
nations in  medicine  and  surgery,  praotioal 
and  scientific ;  so,  on  the  otiier  hand,  the 
academic  degrees  of  the  Unrversities,  when 
conferred  upon  such  examinations,  miight 
be  safely  combined  with  t^licence  to  pino- 
tise  without  inrther  examination. 

In  canying  ont  this  scheme,  intended  fev 
the  reciprocal  advantage  ^  the  Univ^rsilies 
and  CotOeg es,  and  fiar  the  benefit  of  •cattdi- 
dates  for  admission  to  the  medical  prefef 
sion,  the  Council  would  eee  no  reason  4e 
alterihe  professional  distuotions  recdyiiasd 
in  Sir  James  Gheaham's  bill  of  VMi,  ^f 
physicians,  aurgeons,  andlioaiiates  in  me- 
dicine, surgery,  and  midwifesy.    But 


distinctions  aio  not  desi^  to  have  aay- 
thiug  excknive  in  their  character,  m. 
placing  the  qualifications  of  the  wiiole|pre« 
lession  xmder  the  conditions  of  waiverai^ 
education  and  of  academic  degrees,  it  wtsiild 
be  obUgafcoiy  on  all  to  pass  through  4he 
same  probationaiy  gradations  .and  ecani* 
nations ;  andthoijgb  it  could  not  he  avoided 
that  some,  or  the  mighty,  would  he  wder 
the  necessity  of  commencing  their  pfofes* 
sional  career  under  the  least  distii^[«ished 
designation,  tdiaae  even  could  net  hut  fedl 
that  they  had  entered  with  aU  olher  e^- 
rants  at  mte  end  the  game  ^re/ettfoiie/  por* 
ial,  and  might  at  any  fatui«  tame,  under 
&vouring  circumstances  and  more  ambi- 
tious views,  raise  themselves  into  a  higher 
professional  grade.  And  thus  there  would 
be  provided  for  those  who  ooomp^  a  Aesi 
fortunate  position  in  the  pnofession  a  sne> 
taining  ground  of  hope^  and  that  elevatasg 
sense  of  union  with  their  mere  distioguinhed 
brethren  which  is  calculated  to  foster  self- 
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respect ;  whilst  those  distinctions  wonld 
be  preserved  which  are  necessary  to  elicit 
indiWduaL  excellenoe,  and  to  secure  the 
highest  proficiency  in  the  profession  collec- 
tively. 

Finally,  the  Council  of  the  College  of 
Surgeons  beseech  Her  Majesty's  Gbyemment 
— ^in  considering  the  public  services  of  a 
profession  whose  rewards  are  wholly  dis- 
proportioned  to  their  indefiitigable  labour, 
then*  houriy  danger,  and  their  unwearying 
zeal — to  rescue  the  medical  profession,  by 
the  exertion  of  the  influence  of  Her  Ma- 
jesty's GK)vemment  with  the  legislature  of 
the  country,  irom  the  serious  evils  of  pro- 
tracted agitation. 

(By  order  of  the  Council) 

Joseph  Henby  QsEEy, 

President. 
James  Monceiefp  Asnott, 
John  Flint  South, 
Vice-Presidents. 

Royal  College  of  Snrgreons  of  England, 
23d  April,  1850. 

Reaolutioru  of  the  Council  of  the  Royal 
College  qf  Surgeons  of  En  land  re- 
tpect  nff  certain  alterations  deemed  ne- 
cessary in  the  Charters  and  Bye  laws  of 
the  College^  and  to  which  theif  request 
the  sanction  of  the  Secretary  of  State 
for  the  Home  Department. 

1.  a.  Tliat  Members  of  the  College  at 
the  date  of  the  Charter  of  her  present  Ma- 
jesty, and  of  twenty  years'  standing,  be 
admitted  to  the  Fellowship ;  and  that  the 
mode  of  admission  be  by  the  recommenda- 
tion of  six  fellows,  the  payment  of  ten 
guineas,  and  the  vote  or  ballot  of  the 
Council. 

b.  That  the  following  be  the  terms  of 
Buoh  recommendation : — 

"We,  the  undersigned  Fellows  of  the 
Boyal  College  of  Surgeons  of  England,  do 
fifom  our  personal  knowledge  of  the  high 
moral  character  and  professional  attain- 
ments of  A.  B.  of  C.  declare  that  in  our 
opinion  he  is  deserving  of  the  honour  of 
the  Fellowship,  and  that  he  does  not 
openly  trade  in  medicines.^  We  therefore 
recommend  the  said  A.  6.  to  the  Council 
to  be  admitted  a  Fellow  of  the  College." 

c.  That  members  in  the  army  and  navy 
be  admitted  to  the  fellowship  under  the 
like  conditions,  their  certificate  and  recom- 
mendation being  to  the  same  effect,  and 
figned  by  six  fellows,  or  bv  the  heads  of  the 
medioal  departments  of  the  respective  ser- 
Tioes. 

d.  That  members  in  the  service  of  the 
Bast  India  Company  be  admitted  to  the 
Fellowship  onder  the  like  conditions,  their 
oertifiioato  and  recommendation  being  to 
the  flame  effect^  and  signed  by  six  fellows, 


or  by  the  Secretary  of  the  Military  Depact* 
ment  of  the  Company. 

e.  That  members  resident  in  tlie  colo- 
nies be  admitted  to  the  Fellowship  on  the 
like  conditions,  their  certificate  and  recom- 
mendation being  to  the  same  effect,  and 
supaed  by  six  fellows,  or  by  the  Governor 
of  the  Colony,  and  certified  by  the  Colo- 
nial Secretary. 

/.  That  the  application  of  every  member 
for  admission  to  the  Fellowship,  in  the 
manner  above  provided  for,  shall  be  accom- 
panied by  a  declaration  signed  by  himself 
that  he  does  not  openly  trade  in  medi- 
cines. 

g.  That  this  Council  do,  from  year  to 
year,  admit  to  the  Fellowship,  by  vote  or 
ballot,  under  the  foregoing  conditions,  the 
members  of  the  College  at  the  date  of  the 
Charter  of  her  present  Majesty  as  they 
shall  respectively  become  members  of 
twenty  years'  standing,  until  the  whole  of 
the  list  of  members  at  that  date  shall  be 
gone  through. 

2.  That  fellows  of  the  College  practising 
midwifery  shall  not  be  ineligible  to  the 
CounciL 

8.  That  no  fellow  of  the  College  shall  he 
eligible  to  a  seat  in  the  Council  unless  he 
shall  have  been  a  member  of  the  College 
for  twenty  years,  or  a  fellow  for  fourteen 
years. 

4.  That  all  vacancies  in  the  Council  shall 
be  filled  up  annually  in  the  month  of  July, 
unless  at  any  time  the  members  of  the 
Council  shall  be  reduced  below  eighteen, 
in  which  case  the  Council  shall  direct  a 
special  meeting  of  the  fellows  for  the 
filling  up  of  the  said  vacani^ies,  at  such 
time  as  the  Council  may  judge  proper. 

6.  That  the  day  appouitod  for  the  elec- 
tion of  members  into  the  Council,  with  the 
number  of  vacancies  therein,  shall  be  an- 
nounced in  the  London  Gazette,  and  in 
such  other  manner  as  the  Council  may 
direct,  such  day  being  not  less  than  thirty 
days  and  not  more  than  forty  days  from 
the  publication  of  the  London  Gkizette  in 
which  the  said  meeting  shall  be  an- 
nounced. 

6.  a.  That  every  eligible  fellow  desirous 
of  becoming  a  candidate  for  a  vacant  seat 
in  the  Council  shall  signify  the  same  to  the 
Secretary,  transmitting  with  such  notice  a 
certi6cate  according  to  the  following  form, 
signed  by  six  fellows,  via. : — 

b.  "To  the  President  and  Council  of 
the  Royal  College  of  Surgeons  of  England. 

"Wo,  the  undersignei  Fellows  of  the 
Royal  College  of  Surgeons  of  England,  do 
hereby  certify,  on  our  own  personal  know- 
ledge, that  A.  B.  of  C.  does  not  practise, 
and  has  not  at  any  time  during  five  years 
preceding  this  date  practised  pharmacy, 
either  directly  or  indirectly ;  that  he  now 
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tegides,  and  bond  /Me  practiBes  his  profefl- 
sion  of  a  surgeon  within  five  niilee,  by 
highway  or  road,  from  the  G^eneral  Post- 
Qffioe,  in  St.  Ikrartin's-le^Chrand ;  and  that 
he  is,  in  our  estimation,  a  fit  and  proper 
person  to  be  a  Member  of  the  Council  of 
Uie  Boyid  College  of  Surgeons  of  Enghmd, 
and  we  do  hereby  nominate  him  a  candi* 
date  for  a  seat  in  the  Coimcil. 

"Dated  this        day  of        18    .*' 

e.  That  such  certificate  and  nominfltion 
shaU  be  invalid  unless  received  by  the  Se* 
cretary  within  fourteen  days  from  the  pub* 
lieati<)n  of  the  London  Ghutette'  in  which 
the  meeting  of  the  fellows  shall  be  an- 
nounced. 

d.  That  every  eligiUe  fellow  desirous  of 
becoming  a  candidate  for  a  vacant  seat  in 
the  Council  shall  transmit,  together  with 
the  certificate  of  sit  fellows,  required  by 
the  fbregoing  resolution,  a  declaration 
signed  by  himself,  that  he  does  not  prac- 
tice, and  has  not  at  any  time  during  the 
five  years  preceding  the  date  of  such  decla* 
raticm,  praotlsed  pharmacy,  either  directly 
or  indirectly. 

7.  Tliat  should  any  certificate  or  declara- 
tion required  by  the  foregoing  resolutions 
contain  any  untrue  statement,  the  fellow 
to  whom  the  same  shall  apply  shall,  if 
elected,  be  removed  from  the  Cotmcil. 

8.  That  the  nomination  of  candidates  by 
any  one  fellow  shall  not  exceed  the  num- 
ber of  vBCancieB  to  be  filled  up ;  and  should 
any  frllow  nominate  a  greater  number 
of  candidates,  such  fellow  shall  not  be 
allowed  to  vote  at  the  election. 

9.  That  the  list  of  the  names  of  the  can- 
didates thus  nominated,  with  the  names  of 
the  six  fellows  by  whom  they  shall  respec- 
tively be  BO  nominated,  together  with  a 
notice  of  the  day  appointed  for  the  elec- 
tions,  shall  be  transmitted  through  the 
post*ofiice  to  each  fellow  in  the  United 
Kingdom  whose  residence  shall  be  known 
to  the  Secretary. 

10.  That  the  voting  for  the  election  of 
fellows  into  the  Council  shall  be  by  marked 
lists ;  and  every  fellow  shall  be  at  liberty 
personally  to  deliver  in  at  the  meeting  ap- 
pointed  for  the  election  the  hst  of  candi- 
dates forwarded  to  him,  as  before  directed, 
or  to  transmit  such  list  to  the  Secretary, 
provided  the  same,  if  transmitted,  shall  be 
received  by  the  Secretary  two  clear  days 
before  the  day  of  election. 

11.  That  fellows  voting  as  above  for  a 
greater  number  of  candidates  than  there 
shall  be  vacancies  to  be  filled  up,  will 
lender  their  respectire  lists  or  voting  papers 
invaUd. 

12.  That  the  names  of  members  of  the 
Council  going  out  of  office  by  rotation 
shall,  if  they  are  desirous  of  re-election,  be 
placed  at  tl^  head  of  the  Ust  of  candidatea ; 


and,  if  re-eleoted,  shall  take  preoedenoe  of 
all  others  elected  into  the  Coimcil  on  the 
same  day,  and  shall,  with  respect  to  each 
other,  take  preeedence  aooorcUng  to  their 
former  seniority  on  the  Council. 

13»  That  the  eiaminationa  for  the  Fel- 
lowship shall  be  held  twice  in  the  year,  at 
such  times  as  the  Council  may  appoint  i 
and  that  the  Court  of  Exanuners  be  oatho* 
rised  t^  hold  special  or  extraordinary  oaeet- 
inga  for  such  examinations  whfuever  the 
same  may  be  found  necessary. 

14.  That  the  Coundl  shall  have  the 
power  to  elect  to  the  FeUowship  annuaUy^ 
without  examination,  under  such  conditiona 
as  they  may  establish  by  bye>law;  two 
members  of  the  College  of  not  lew  than 
twenty  years'  standing^  on  payment  of  the 
usual  fee. 

15<  That  all  fellows  hereafter  elected  to 
the  office  of  Examiner  shall  go  out  of  office 
at  the  end  of  five  years  from  the  time  when 
he  may  have  been  elected,  but  the  Council 
shall  have  the  power  of  immediately  re- 
electing him ;  and,  if  re-elected,  he  shall 
take  precedence  in  the  Court  according  to 
his  former  8t«nding  as  a  member  thereof: 
(By  order  of  the  Council) 

Edmund  BsLfouB^ 
Secretary. 

23d  April,  1850. 

PETITION  OF  THE  BOTAXi  COLIX6E  OP  FHY- 
BICIANa   IN   BSFEBENCE   TO   THS  OBIBY 
ANCES  OF  NAVAL  ASSISTANT-BUBaEONS. 

The  humble  Petition  of  the  P^fesideot  and 
College  or  Oonmumalty  of  the  Faculty  of 
Phvsio  in  London,  under  their  common 
seal,  presented  by  Sir  Bobxbt  Haxst 
Inglis. 

We,  the  President  and  College  or  Com- 
monalty of  the  Faeidty  of  Physio  in  Lon- 
don, in  the  discharge  of  the  trust  repoeed 
in  us  by  the  Legidature  for  the  mainte- 
nance, honour,  and  well-being  of  the 
faculty  of  physic,  in  all  its  branches,  do 
now  approach  your  honourable  House  with 
an  humble  petition,  that  you  wiU  be  pleased 
to  take  into  consideration,  with  a  view  to 
their  removal,  certain  grievances,  to  which^ 
under  official  regulation,  the  assistant-sur- 
geons of  Her  Majesty's  navy  have  long 
been  sulijected,  and  irhieh  materially  impair 
their  means  of  usefulness  in  the  care  and 
protection  of  their  shipmates*  health. 

Your  petitioners  have  at  various  timea 
been  informed,  and,  upon  due  inquiry^ 
have  found  fiill  warrant  for  believing,  that 
the  position  at  present  assigned  to  the  as* 
sistant-surgeons  of  Her  Majesty's  navy, 
being  in  no  way  adequate  to  the  considera- 
tion whidi  they  enjoy  in  oitil  life,  or  to 
that  which  attaohea  to  the  medioal  officers 
of  ooTTesponding  rank  in  Her  Majesfy'a 
land  forces,  is  of  necessity  inoompatible 
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witifcih^ii^ftmMe  mod,  aqjihcay  whicb  to 

We^  ycmr  petilionfln,.  iiibHut  iritk  aonft- 
denoe  to  th»  fafacml^  Ming  and  dplibwto 
jwdpntni  •£  ymr  IhonowaUfe  House,  that 
■iBinitifiii  moi  «£  safcise  1199,  md  liboii^- 
Ad  Uitta,  oiie^aa  the  Miiiintnirt-gnryoiM 

^8  ■Bvy,.  8ze  by 


118^  jovm  yatitioBTBv  knmm  to  W,  slwidd 
be  admitted  om  a^pidk  tanas  t»  t^  socisfe^ 
of  the  ward  I—  oiBasn  •!  the  aixip  m 
wiuciir  therft  anr«» ;  and  that,  ■  ngfat  of 
atmr^Acaktmakr  deSnsd  bj  «b(I»  atf  tbe 
XiMMbi  of  Bi»  M^esty'a  OMmailaa  JmnaKy 
28^  ]:IM)6^  thej  shoold  bo  kngev  bs  4s- 
fn^rankof  tfe  prapflapBo  imfllBd  b^mid- 
1Q01M  aeeomBMdaiknL 

!bistituted  aa  a  College  of  PhyiriiHiw  an 
grounds  of  sonriea  to  the  publis  health, 
and  aealous  for  national  ha&ag  m  all  that 
haa  regavd  to  tfae-comfiirt  and  effioiency  of 
the  floaaKD  omployed  in  Her  Mi^ty's 
BttfTfi^  ipi^  yoar  petitkniflFs,  should  be  waat- 
mg  im  onr  duty  did  we  hesitate  tO'  assuBe 
your  hoHNvaUe  fioose^  that  fiwm  the  nice 
iaoaipuhiti»n%  and  tho  ehno,  eaaefiil  oh- 
serTations  ai  present  leqnirsd  from  those 
engsged  in  thv  praetical  application  of  me- 
di^  seisnoi^  there  is  an  iirgent  necessity 
that  the  assistant-surgeons  of  Her  Ma- 
jesty's nayy  should  be  famished,  while  on 
ship-board,  with  all  possible  opportunities 
for  study  and  reflection,  and  that  they 
riiould  not  be  compelled,  from  want  of  a 
separate  eabix^  to  forget  the  raspcmsibilifties 
■BBoaed  upon  thenu  as  oiKosn  of  heoltik. 

In  fbrthsF  support  of  onrcbim  as  public 
foaetionsries  to^  bo  heaed  with  indufgenee 
by  your  honourable  House,  we  beg  fivlhar 
•to  inforak  youB  honofurable  House  that 
oeveral  of  the  lioentiaicsv  and  certain  of  the 
follows,,  of  tho  Boyal  CoUogo  of  Physieiaos 
mn  now  serring,  or  in,  times  past  have 
■ETPod,  ao  medical  officers  in  the  ahipaof 
war  of  Her  Majesty's  nary. 

Tbua  associated,  in  onr  oovporate  capa- 
d^,  with  tho  modiral  dupastiasitt  of  the 
.Batish  nary,  and  aiAnowledging,  mote- 
oivor,  in  the  spint  of  our  royid  dhartsr,  a 
foOowship  of  purpose  and  interest  with  all 
those  of  our  oountiymon  who  exercise  the 
bonottfabtofooidty  of  physic  in  any  pert  of 
Her  Majesty's  domhnona ;  we,  your  peti- 
tionen,  nepeetfotty  press  upon  the  atten- 
tioB  of  your  honoorable  Mooso  this  our 
appeal)  i»  behalf  of  tho  assistant- 
»  00  Mer  Majeety 8  nary,  trusting, 
IhroofK  the  wise  mterrentiim  of  your 
htnamtUB  House,  to  eecnre  for  tho  future 
f»  everr  Mp*B  eomymmy  in  tho  puhiic 
mmam  tho  hntmedioAassirtaiiee  that  our 
joyntry*o  iMtUliono  ean  aflhrd. 

ibid  yourpetifeiaiMn  wiil  or«r  pmy,  te. 


^A  ^91  for  tho  Besirieti(m  of  the  SalooT 
Rnsone,  to  which  the  BvtboiL3d  petituna 
refers,  is  now  in  preparation,  and  ^nlPbn 
shortly  iutrodticed  by  tho  Goremment.} 

The  Petition  of  the  !ftesident,  Tioo-Pio- 
sident,  Gouncd,  and  Members  of  the  Pra- 
▼incial  Medical  and  Surgical  AssociaHen, 
presented  by  Sir  Robsbt  Habbt  Inqlb^ 

Humbly  showeth, 

That  your  petitioners  are  an  association 
of  nearly  2000  phy sidatts  and  surgeons^  m- 
siding  principally  in  the  English  prorinees^ 
baring  for  tlieir  chief  object  the  adraoco- 
ment  of  the  science  of  medicine. 

That  it  has  come  to  the  knowlM^eoT 
your  petitioners  that  great  evils  and  much, 
loss  of  fife  result  from  the  indiscnminate 
sate  of  arsenic  and  other  poisons. 

That  your  petitwners  hare  appointed  a 
committee  of  their  members  for  the  express 
purpose  of  inquiring  into  t^ie^e  seriaos 
erils,  toid  they  hare  been  indefatigaUo  in 
their  labours  to  inrest%ate  this  matter. 

That  the  result  of  their  inquixy,  whiA 
they  are  anxious  to  communicate  to  yoor 
honourable  House,  shows  thai  many  nrea 
are  sacrificed  yearly  from  tbe  want  of  duo 
precaution  in  the  sale  of  arsenic  and  other 
poisons;  and  your  petitioners  are  of 
opinion  that  the  whole  snbjeet  requireo  tfte- 
serious  consideration  of  the  Legislstura 

But  as  the  erils  resulting  fitnn  the  ia- 
discriminate  side  of  arsenie  are  the  most 
pressing,  your  petitioners  humbly  pray 
that  a  legislatire  enactment  may  speed9y 
pass  your  bonounble  House,  by  wm<^  it 
shall  be  prondsd-— 

First.  That  the  sale  of  arsenie  by  retail 
should  be  restricted  to  cfaemiste  and  drug^ 
gists  and  apothecaries. 

Second.  Arsenic  should  only  be  sold  to 
male  adults,  known  to  the  rendor,  or  to 
their  written  order. 

Third,  The  vendor  should  enter  the  sale 
in  a  book,  with  the  date,  and  the  object 
for  which  it  was  required,  to  which  the  ap- 
plicant and  a  witness,  one  or  the  otber 
being  known  to  the  rendor,  should  sign 
their  names,  unless  a  written  order  ia 
brought  in  a  handwriting  known  to  tho 
vendor,  which  order  shouM  be  pasted  in  a> 
book. 

And  your  petitioners  wiH  ever  pray,  Acb 
Crablbs  Hastings,  M.D.  Presidenl. 

FBTITIOII  09  A  OAKABIAV  JtTBS  lOR  THK 
HON-BBHITKSBATiaK  01  MMUiCJkL  WIT- 
ITBSaSS  AT  INQUBSTB. 

To  the  Hon.  iht  Ltgiaktive  Cbundl^  and 
Legiitlattve  A»»embly  qf  Canada,  us  Ptf- 

We,  tho  undersigned,  foreman  and  jvy* 
men  of  the  inquest  held  this  Idth  January, 
1860,  on  the  body  of  Duncan  M*CUlnm, 
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beg  Iflave  mort  snpeetfiiUy  to  petitim— 
Xhat  inasmuch  at  some  oi  the  *^  MendMn 
of  tlie  Medical  Facultj'*  refiue  to  gire 
va/un/ary  evidence  before  Coroners'  juries, 
— and  inasmuch  as  it  is  highly  neeeesoiy 
lor  such  jorymea  to  have  such  niedic»l 
evidence,  m  order  to  arrive  at  ft  Irre  and 
Jwtl  verdict  in  such  cases, — and  inasmuch 
as  the  Uw  now  makes  it  incumbent  on 
such  iorjmen  to  serve  without  peiff, — we^ 
jour  Petitioners,  humblj  ash  of  your  ho- 
nourable body  to  pass,  at  the  next  sessioa 
of  the  Provincial  Parliament,  an  Act  to 
compel  el^eevl  anif  Php»ici(m,  under  penalty^ 
MfAen  aul^poenafd  hff  any  Coroner,  and  when 
■aid  JDirymett  shaB  deem  it  necessary  te 
make  a  post-mortem  examination,  aad  to 
give  in  their  evidence  of  the  same. 
(Signed) 
G^eorge  Lepper,  foreman ;  O.  S.  Phelps, 
Hiram  Parkes,  Cteorge  Woods,  Peter  Na- 
pier, John  Sanderson,  T.  T.  Abraham, 
iLsa  Phelps,  John  Copehmd,  J.  £.  Eaton, 
Thomas  Bunting,  James  Harris,  Hugh 
Murray,  James  Barr. 

•ii*  We  agree  with  the  editor  of  the 
Briirgh  Am€ricmt  JoHmai  in  thinking  that 
the  Canadian  physicians  should  get  up  a 
coonter-petition,  askmg  permission  of  the 
X^pslatuie  to  walk  into  the  shops  of  all 
persons  hoMe  to  serve  on  juries,  and  to 
help  themselves  to  such  articles  of  mer- 
chandize as  they  may  happen  to  require. 

7BOJXCTBX>  XJViaSf  OF  THS  WSftTKXSSTXS 
KKDICAL  SOCISTT  WITM  XHB  WTXki^Ai. 
SOGXBTT  OV  LOirPOW. 

At  a  special  general  meeting  of  the  Fel- 
lows of  the  Westminster  Medical  Society, 
lecenlfy  held,  the  following  report  of  the 
Couneit  vras  received  and  adc^ted  : — 

1.  That  in  the  union  of  the  societies 
it  be  understood  that  the  laws  of  each 
society  shall  be  subsequently  revised,  and 
a  new  code  of  laws  framed. 

2.  That  the  honorary  Fellows  of  this 
SfcxjietT  be  retain  .*d  in  the  new  one,  and 
that  tne  same  privilege  be  extended  to  the 
past  presidents  of  the  Medical  Society  of 
London. 

3.  Thst  the  honorary  fellows  be  admitted 
to  all  the  privileges  of  ordmary  fellows, 
ftut  be  not  ulowedtohold  any  office  unless 
HktPf  be  also  on  the  hat  of  subacssbmg 
isUows. 

4.  That  the  seraonly  of  the  feUofw  of 
the  new  Society  be  regulated  by  the  date 
of  their  admiaMim  into  their  respaelive 
soeieties. 

5.  That,  in  iutuie,  none  but  duly  qnah- 
fied  practitioners  be  eligible  for  election. 

6.  That  the  present  tieaaujor,  UbcaoaQ) 


sacictaBy  zbr  mrattn  c 

tmstsea  of  t4ie  Msmaal  Society  ef  LenAn^ 

be  retained  in  the  new  Society. 

7.  That  aU  the  etker  oAase  in  hoik 
■aoietiea  be  eonndsftd  Taesol  at  the  !■■» 
of  amalgamailiMa,  with  the  eiaeptioB  of  the 
President  of  the  Medical  Society  ef  London. 

a  That  the  President  of  the  Medical 
Society  of  London  at  the  present  time 
continue  Pycatdent  of  toe  new  Society 
until  the*  period  of  Us  offiee  expire. 

9i  That  two  vice'pwsidents,  ten  coni^- 
ci&ors,  and  a  secretary,  bo  nominated  fiom 
eadx  Society  respectively,  immediately  on 
the  amalgamation  taking  place,  to  be  the 
eorresponding  offieera  of  the  new  Societj^. 

It  was  further  reported  that  pramiaee 
situated  m  Qeargjg  Street,  Hanover  Square^ 
were  well  adapt^  for  the  purpose  of  the 
Society. 

■ 

KUIfi'B  COLISOB — AITNV^L  WMSmaQ  09 
FSOntlSTOBg. 

Thjb  annual  meeting  of  the  proprietors  ot 
this  CoUege  was  held  on  Friday  last. 
The  secretary  read  the  report  of  the  state 
of  the  College  during  the  past  year.  During^ 
the  last  Lent  term  159  students  matricn- 
lated  in  the  medical  department,  and  also 
97  occasional  studente.  The  Council  lar^ 
mentcd  the  Kmited  accommodation  afforcled 
by  the  King's  College  Hospital  both  to  the 
students  in  the  medical  department  and 
also  to  the  number  of  patients.  Thia  dift*. 
culty  had  been  taken  into  consideration^ 
and  it  had  been  detennined  to  set  on  foot 
a  fund  for  the  erection  of  a  new  hospitaL 
For  this  purpose,  some  benevolent  person^ 
signing  himself  as  "  A  Friend  to  the  Hoa* 
pital,"  had  sent  a  sum  of  £2000,  and  the 
donation  was  subsequently  increased  by 
the  same  indiridual  to  £6000,  on  conditioa 
that  the  Council  voted  a  like  sum.  The 
Council  have  deemed  it  prudent  to  cemp^ 
with  the  request,  and  altogether  abont 
£25,000,  out  of  the  £50,000  required  for 
the  new  building,  had  been  subscribed. 
The  receipts  of  this  year  had  bten-^in  the 
department  of  apfMied  seienceav  £2,190. 
lis.  lOd. ;  general  hterature,  £8881.  Mk 
6d. }  hospital  feea,  £170C^  Se. ;  medied 
department,  £8640.  Is.  9d,  makinf  Tor 
hospital  and  medical  Cms  a  total  ef  £6MiL 
6s.  9d. :  mihtary  department^  £688.  8s. ; 
school,  £8063.  Is.  &i. ;  theotogioal  depart- 
ment, £1913.  9s.  These  wiMi  other  rtf- 
oeipts  gvve  a  toMl  of  £SM«^  11^.  9d, 
whilst  the  expsnditwe  in  tSt  thas*  dapint- 
ments  and  under  other  heads  anioiMtad 
only  te  £84,988.  17s.  fUL  This  report 
waa  ressivedy  adopted,  and  ondsred  to  he 
printed.  HaM  Rbk  ABab^whirhnshtfaa 
for  some  time  studfivg  medhnne  in  thii 
ommtiT,.  waa  dittted  anasasniateaf  this  Cbl* 
lege.  On  the  motion  of  Sir  B.  H.  Inglia  tk» 
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aneeting  adjounied  to  the  large  hall  of  the 
College,  where  His  Grace  the  ArchfaiUhop 
of  Oanterbury  distribjiited  the  prizes  to 
those  eentlemen  who  had  distingnlBhed 
themselTes  in  the  study  of  marH^MTm  in  its 
various  branches,  and  divinity. 

ASTSTJAJ,  BEPORT  OV  THB  NATONAI TACCINE 
S8TABLI8HMENT. 

Ths  report  firom  this  establishment  for  the 
year  1850  has  just  appeared.  The  com- 
missioners state  that  during  the  past  year 
172,944  charges  of  the  vaccine  matter  have 
been  distributed,  and  9,089  children  have 
been  vaccinated  by  the  surgeons  appointed 
in  the  Loudon  districts,  the  board  having 
likewise  received  returns  of  114,190  caaes 
vaccinated  with  lymph  supplied  from  the  es- 
tablishment. Regret,  nevertheless,  is  ex- 
pressed that  vaccmation  is  not  more  uni- 
versally resorted  to,  with  which  neglect  the 
frightful  amount  of  small -pox  still  existing 
in  the  United  Kingdom  is  inevitably  con- 
nected. In  the  metropolis  alone,  the  totAl 
mortality  from  this  pestilence  amounted  in 
eight  years  to  7,039,  and  was  mainly  de- 
pendent, as  the  commissioners  believe, 
upon  the  neglect  of  vaccination :  in  support 
or  which  their  report  for  1817  is  quoted, 
where  it  is  stated  that,  from  the  year  of  its 
foundation  (1809)  34,369  persons  had  been 
vaccinated  witliin  the  bills  of  mortality,  of 
whom  only  four  liad  the  small-pox. 

.  AUUB&ID  BBAFPSASAirCB  OF  THE  OHOLERA 
IX  IRBLAVD. 

A  COBREspoyBEiffT  of  the  Tfmes  states  that 
the  malignant  cholera  has  made  its  appear- 
«mce  in  Castlecomcr,  in  the  county  oi  Kil- 
kenny, and  in  Bagenalstown,  in  the  adjom- 
ing  county  of  Carlow.  In  the  former  lo- 
cality there  have  been  five  cases,  three  of 
which  proved  fatal,  one  recovered,  and  one 
still  imder  treatment.  In  the  latter  there 
have  been  six  cases,  two  of  which  resulted 
in  death,  the  remainder  being  under  treat- 
ment. 

ABTLEY  OOOPSB  FBIZE. 

Tax  Third  Triennial  Prise  of  Three  Hun- 
dred Pounds  has  been  awarded  by  the 
Physicians  and  Surgeons  of  6Kiy's  Hospital, 
to  Mr.  T.  Wharton  Jones,  of  Conduit 
Street,  for  his  '*  Essay  on  Inflammation." 

THE  KEW  Fi.IENT  UNT. 

Wb  have  been  requested  to  express  an 
(pinion  respecting  the  new  artiole  which 
has  already  had  a  large  sale  under  the 
name  of  Patent  Lint,  llie  advantages 
which  it  possesses .  over  the  common  hnt 
are,  evenness  of  taxture,^sofln6Sfl  and 
smoothness,— that  it  can  be  equally  torn, 
or  spread  with  ointmont  in  either  direction, 
r— ita  Bpongy  character,  and  greater  light- 
ness,    Thes^   9X0   uudpubtedly    circum^ 


stances  which  render  it  well  fitted  for  sur- 
gical use,  and,  as  we  are  informed  by  those 
who  have  had  an  opportunity  of  trying  it, 
these  qoatities  have  not  been  overrated  by 
the  patentees.  We  understand  that  it  has 
met  with  the  high  approval  of  the  Army 
Medical  Board.  Another  recommendation 
to  the  practitioner  is,  that  it  is  uinoimced 
to  be  cheaper  than  the  inferior  kind  of  lint 
which  has  been  long  used  in  surgical  prac- 
tice. For  other  particulars  we  must  refer 
our  readers  to  our  advertising  columns. 

THE  UKIVSB8ITT  OB  LOZTDOK. 

The  first  publio  conference  of  degrees  by 
4his  University  was  held  on  Wednesday  last 
in  the  Hall  of  King's  College.  The  Earl  of 
Buriiogton,  Chancellor  of  thio  University, 
occupied  the  chair.  A  number  of  degrees 
were  conferred,  and  it  was  announced  that 
during  the  past  year  25  gentlemen  had 
pasaed  the  first  examination  for  the  degree 
of  Baohdlor  of  Medicine,  while  8  had  ob- 
tained the  degree  of  Doctor  of  Medicine. 
The  proceedings  appeared  to  give  groat 
satdafiiction  to  those  present. 

CAKTHAniDAIi  COLLOBIOX. 

D&.  luscH,  of  St.  Petersbuigh,  has  com- 
bined collodion  witli  cantharidine.  The 
combination  he  states  to  be  equally  effica- 
cious, and  more  convenient  in  appUcation 
than  the  common  blister  plaster.  The 
solution  is  laid  on  with  a  hair  penoU.  It  is 
formed  by  acting  on  four  hundred  parts  of 
coarsely-powdered  cantharides  with  four 
hundred  partsof  sulphu'  ic  ether  and  ninety 
parts  of  acetic  etlier,  then  dissolving  two 
parts  of  gun  cotton  in  fifty-six  parts  of  this 
ethereal  mixture.  Or  it  may  be  formed  in 
a  more  expensive  method  by  using  pure 
cantharidine,  one  and  a  half  part  of  the 
Litter  with  two  parts  of  gun  cotton  dis- 
solved in  forty-five  pai*ts  oi  sulphuric,  and 
fifteen  of  acetic  etjier.  Although  more 
expensive  in  preparation  than  common 
plaster,  M.  Ilisch  states  that  it  is  mora 
economical  in  use,  three  parts  of  the  cantha- 
ridized  collodion  being  equal  to  fifteen  of 
ordinary  plaster.  —  Journal  de  Chimie 
MedieaiCt  Mars  1850.  x 


OBITUARY. 

M.  LE  SOCTEUB  CAPUBOK. 

We  regret  <  o  have  to  announce  this  week 
the  death  of  M.  Capuron,  a  man  who  had 
deservedly  attained  a  high  European  repu- 
tation as  an  obstetric  practitioner,  and  a 
moat  encoeaaful  teacher  of  midwifery. 
Singular  almost  to  eccentricity,  he  had  the 
reputation  of  being  addicted  to  miserly 
habitsL  It  ia  said  that  his  dwelling  was 
fQr  the  long  period  of  forty  years  one  small 
lodging,  v^uoh  would  not  h»v«  iStiafied 
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the  irants  of  an  average  French  student. 
But  it  now  appears  that  while  he  liTed  in 
a  most  frugal  and  economical  manner,  he 
dispensed  secretly  the  greater  part  of  the 
money  which  he  acquired  by  his  practice 
and  lectures,  in  acts  of  charity  and  benero- 
lence.  With  ample  means  to  live  in  a 
sumptuous  style,  ne  subjected  himself  to 
privations  of  every  kind,  for  the  relief  of 
the  destitute.  It  is  twenty-five  years  since 
we  attended  liis  lectures  in  the  Rue  de 
TEcole  de  M^decine,  when  he  was  in  the 
zenith  of  his  reputation  as  a  popular 
teacher.  He  liad  that  easy  off-hand  style 
ik  address  which  is  a  peculiar  feature  of 
IVench  profisssors,  and  which  conveys  the 
impression  to  Englishmen  that  their  lec- 
tures are  delivered  without  any  previous 
thought  or  preparation  for  the  subject. 
The  benches  of  the  theatre  were  uniformly 
crowded  with  pupils.  M.  Capuron  did  not 
contribute  much  to  medical  hterature. 
He  wrote  a  treatise  on  Practical  Midwifery, 
which  went  through  more  than  one  edition ; 
and  he  also  published  a  valuable  work  on 
Medical  Jurisprudence  in  reference  to  ques- 
tions in  mi'dwifery.  Although  this  is  now 
considerably  behind  tho  present  state  of 
science,  it  is  nevertheless  full  of  practical 
suggestions  for  the  guidance  of  obstetric 
witnesses  ;  and  it  shows  great  acumen  and 
a  comprehensive  jud^ent  in  the  writer. 

M.  Capiwon  has  died  at  a  very  advanced 
age.  He  has  bequeathed  to  the  Academy 
of  Medicine  the  sum  of  one  thousand  francs 
(£40)  per  annum,  to  be  distributed  as  an 
annual  prize  on  some  medical  subject  to  be 
selected  by  the  Academy.  Tratuiit  bene- 
fieiendo  ! 

PR07E880B  SOCK. 

We  have  also  to  announce  the  death  of 
Professor  Kock,  of  Erlangen,  an  eminent 
writer  on  botany. 

HBNBY  SULLIVAX,  B8Q. 

At  Toronto,  on  Wednesday,  the  13th 
February,  Himry  Sullivan,  M.R.C.S.L., 
Professor  of  Practical  Anatomy  in  the  Uni- 
versity of  Toronto. 

SAMUEL  H'MOBIUB,  X8Q. 

On  the  29th  idt.,  at  his  residence,  12, 
Upper  Fitzroy  Street,  Fitzroy  Square, 
Samuel  M*Morris,  Esq.,  surgeon,  late  of 
the  H.E.I.C.S.,  in  the  88th  year  of  his  age. 
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OK  THE  EICPLOTKEVT  Of  BBOOTINE  IK  BX- 
TBBKAL  AKD  IKTSBKAL  IIJEM0BBHAGB8. 
BY  M.  J.  BOKJBAK,  PHABKACIBK,  CHAU- 
BBBY. 

Ebqotikb  when  applied  to  wounds  has  the 
property,  M.  Bonjean  state*,  of  facilitating 
their  ounmtmalion  and  moderating  inflam- 


mation of  the  wounded  tissues.  Under  its 
influence  imion  takes  place  by  the  first  in- 
tention, and  cicatrization  occurs  without 
further  assistance. 

In  certain  cases  ergotine  may*  perform 
all  the  offices  of  the  li^ture.  M.  Bonjean 
enumerates  the  foUowmg  drcimistanoes  at- 
tendant on  a  capital  operation  in  which  its 
employment  is  mdicated : — 

1.  When,  in  order  to  arrest  a  hsemor- 
rhage,  it  would  be  necessary  to  disturb  the 
lips  of  a  wound  in  which  cicatrization  is 
commencing. 

2.  When  the  patient  manifests  a  ten- 
dency to  gangrene  of  the  cut  surfaces. 

3.  When  the  source  of  the  hemorrhage 
is  from  vessels  embedded  in  the  inflamed 
and  swollen  tissues. 

4.  When  the  blood  flows  from  many 
small  arteries  of  which  the  orifices  cannot 
be  perceived. 

5.  When  hemorrhage  occurs  from  the 
sloughing  of  an  eschar,  as  in  gun-shot 
wounds,  Ac. 

In  these  difficulties  the  application  of 
ergotine  is  as  often  efficacious  as  the  use  of 
pressure  is  inefiectual.  The  application  of 
ergotine  supersedes  ligature  of  the  arteries, 
and  effects  cicatrization  without  interfering 
with  the  permeability  of  the  arteiy. 

The  mode  of  employing  ergotine  is 
to  dissolve  it  in  five  or  six  times  its  weight 
of  water,  for  ordinary  wounds ;  and  in 
three  or  four  parts,  or  even  in  a  concentrated 
form,  for  more  serious  hemorrhages.  A 
portion  of  tow  or  lint  is  to  be  moistened 
with  the  fluid,  and  applied  with  gentle 
pressure  to  the  surface  previously  wiped. 
When  the  hemorrhage  does  not  return  on 
the  pressure  being  removed,  another  pledget 
moistened  with  the  solution  is  to  be  laid 
over  the  former,  and  the  limb  bandaged  as 
usual.     Perfect  rest  is  to  be  observed. 

Infernal  adminlsiraiion. — Ergot  of  rye 
has  been  succesfully  employed— 

1.  As  an  excitant  of  uterine  contractions. 

2.  As  a  stimulant  to  the  muscular  sys- 
tern  in  general.  ' 

3.  In  hemorrhages  and  certain  fluxes. 

4.  In  congestion  of  the  uterus. 

5.  As  a  stimulant  to  the  nervous  system. 
Tlie  latter  poisonous  effect  of  ergot  of 

rye  is  due,  according  to  M.  Bonjean,  en- 
tirely to  its  fixed  oil.  The  preceding  pro- 
perties are  due  to  the  trgoiine  alone. 

Simple  extract,  or  ethereal  tincture  of 
ergot,  both  contain  a  portion  of  its  poi- 
sonous pnnciple.  Pure  ergotine  is  in  the 
form  of  a  soUd  extract  of  a  deep  brown 
colour.  In  thin  lamine  it  presents  a 
Wood-red  colour.  It  has  the  odoiur  of 
roast  meat.  Its  taste  is  bitter.  It  is  per- 
fectly solnblein  water,  and  this  solution 
yields  neither  oil  nor  resin  when  heated 
with  ether.— &«sff/«  MMicalg,  x 
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Dbatrs. 

Males .  •  • .  9vi 
Femalfli..  4tt 


803 


CAI79BS  or  Dbath. 


^llCausss  803 

BncciriBD  Causbs 796 

1.  Zgmatie  (or  Epidemic,  Endemic, 

C#ntairMmt^iN«MM«s»....  190 
iifmrmdie  Pi»9MeM,  viz,-  - 

1.  Dropay,  Cancer,  &C. 89 

9.  Brain.  Spinal  Marrow,  Nerves, 

■nil  Senses  NO 

4.  Hestt  and  ttlooAreasels. 81 

A.  Lttu|(B  and  oncans  of  Raepiratioa  1 12 

^.  Stomach,  Liver,  &c 55 

7.  Diseas«*s  of  the  Kidneys,  ftc 19 

a  CfatMMrth,  Diseaseseir  Ittenia.  «tc  14 
9.  Rheiunatisn,  Diseases  •#  Bones, 

Joints,  &c 13 

10.  Skin 3 

11.  Old  Age 38 

19.  Suddt-n  Deaths 88 

IS.  Violence,  Privatioi.  Cold.  &c. ...  38 

The  foUeving'  is  a  selectien  er  tke  msmbers  of 
Deaths  from  the  aMat  important  special  raaaen : 

Bmall^^x. 7  Ceawisiona. n 

Masalea. 17   Bronchitis 4« 

scarlatina   31    Pnenmonia 49 

■eopinr-coag^h....  85   Phttaiaia  110 

Dian-kna ]1   Lanflf«  8 

?;SJsr.:::::::::::  3J  S^ ::::;:::;;  'J 

ApopleKy S3  ChOdbirtk  f 

nralysis 91    Utema 9 


Bbvabsb^— Tbefetiri  nvaber  of  deatba  vas 
188  belom  themyerage  mortality  ef  the  eeieateeuth 
week  of  lea  prariooa  years. 

MEISOBOLOaiGAL  SUMMARY,, 

Mean  HeigU  of  the  Barometer  39*86 

f ,        „        „       TRiem  lometer  *  ......  48*8 

Setf«Sgiatarinfcdo.^  ....Max.01>    Um.V 

*  Tron  13  obaervatioBS  4ailT.       ^  San. 

Raif,  in  inches,  '06.  -  Som  of  Hie  daily  ebear- 
Tations  taken  at  9  o'*dock. 
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xtoeicAL.— The  mean  temperatme  of 
SB  M0W  tbe  mean  ef  the  asoafh. 


ITOTICES  TO  OOREXSPONDENTSL 

Tke  »aee  jneoessarily  ilwoltd  to  the  Meiiical 
Intellireaoe  ia  the  p  eseiit  nomlier  has  pre- 
▼ented  ns  Arom  carrving  ont  oar  intention  of 
miblishinr  Or.  Routh'e  rcfiorta.  Tbpy  wfl], 
noipever,  be  resoined  at  an  early  opportanity. 
For  the  same  eaaaoa  we  haiMe  been  ceaipcned 
(0  postpone  Ae  insertion  of  variona  -otiiier 
commankations  wbich  are  ready  for  pnblica* 
tioa. 

J  AiOMrifter.— It  is  beyond  ear  iwwi'i  to^'ompsi 
irentlemen  to  fnrmish  papers  which  thejr  have 
promised,  if  thHr  practice  or  th^  state  O'  tkelr 
oeslth  shoold  prevent  them  from  comiilecing 
tiiem.  We  can  only  publirii  what  iasent  tons. 
Tlw  antkor  ef  <he  f  apera  veferred  So  iau  mo 
doubt  a  ireod  reason  Ibr  witbdrawiaif  them : 
and  tbe  complaint  of  our  correspondent  shooM 
be  directed  to  him,  mad  not  to  oonelves. 

Tke  OraduaU§  of  the  CntMnttw  e/ZieatfMi.— 
UndouhSedly  thoM  are  iegal  M  J>.'a,  as  BmCh 
so  as  4ho»e  of  Oxford  and  Cambridfe.  Ilie 
omission  in  tb**  leadinic  article  of  our  last 
number  (page  733)  was  unintentiofMl. 

A  Member  of  tke  Roifat  CotUge  of  PAwfWmir.— 
We  hive  it  on  tbe  best  aotherlty  that  altbeoj^ 
there  is  nnthing  to  prevent  a  Lioeotiate  from 
callinir  hirafrelt'a  <*  Member,"  those  who  belong 
to  the  Royal  CoUesre  of  Pbvsirians  are  stiactly 
Fellows,  Licentiates,  or  EBtrs*LicentiateB; 

The  KtBg*s  CeHege  Hospital  report  baa  c  me  to 
hand. 

M.R.C.S.  -Answers  lo  the  gncations  wilt  be 
found  in  the  Rjpsokitions  of  ttkt  Coliece  pnb- 
lished  in  tbe  present  No  (p.  763).  It  is  clearif 
intendsd,  as  we  have  alJ  along  sUted,  iliat  all 
who  were  members  of  tbe  Caliege  arier  to  tke 
granting  of  tbe  Charter  in  IMS  will  be  admitted 
to  the  Fellowship  without  examination  (under 
certain  eeatrtctiees'  aa  they  shall  become 
members  of  tweaty  years'  standing. 

M  D.— Tbe  letter  shall  appear  neat  week. 

Btfyol  Infrmmt/er  VkUdrm.—Ttit  paper  k« 
reached  ns. 

The  Liverpool  Society's  Report  and  tbe  letter  of 
Mr.  R.  U.  A.  Hunter  next  week. 


Notice*  —  ^<?  Aav«  ^0  requeet  that 
all  Advertisbmbnts  smf  ^'  addtBued 
direetijf  io  Mesaas.  Lohoman  Afio  Co. 
Fatervoeier  Rew«  mmd  ■aariieif  on  Me  en/* 
aide  "  Adybetisbmbnt.*'  Great  delof  m 
ffte  ineertion  hoe  arieenfiem  tMr  heviitg 
he»  addreaaed  U  Ike  Esixoa  ^tke  Jtmrmai* 
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JjJJWLElXS  LECTURES  vob  1850. 
i)elnfered  al  ihnBo^mt  Colkgt  o/PkymeioHt. 

ByB,,  B.  Toqkd,  3iLD.  PJt^. 

CK  THZ  PATHOLOay  AND  IBSAXMSNT  OF 
DBLIBIITM  AXD  COXA. 


Lbotttse  XL 

^Oouiy  delirnim-'-iMMum  t  peiu^  or  deiu 
rium  iremtrnt — DeHrimm  from  the  haki' 
tuai  use  of  opium'^Thane  delirium,  from 
the  direct  in/luenet  of  poieofu  introduced 
imio ihe Mjfstem — Detiriumin  the  ejfan- 
Jhemaia — >CUmcal  kiehny  of  eoma — 
Epilofftie  eoma — AhererotmAie's  eimpte  or 
<tonp$9ti9e  apopiesif  —  Caaee  ^^  Renal 
-^Upticcoma — Coma  after  seartetfever^ 
•dropeiy,  and  qfter  acute  dropoy — Slight 
'Ottaela  of  epiieptie  toma-^Paralytic 
■otrokea — Their  connect  ion  vfith  dieeaeed 
Jtidney  and  Madder — Hysterical  eoma — 
Moomaric  eoma-^Cage  <f  epontaneoue 
tneomterie  eoma — Mr,  Dunn*M  ease-^Con' 
.«s«ri«f»  ^  the  brain,  or  traumaiie  eoma 
—Oama/rom  eompreation  of  the  brain — 
Apoplaxp'^Cam  coma  'be  caused  by  an 
increase  of  subaradknoid  fluid  ?-^Rheu' 
matic  eoma-—  Gou^  eomO'^V^ma  aecom- 
ponying  iypAus  and  erysipelas,  and  the 
exanthemata'^Oema  from  anamta — 
Coma  from  poisone-^Rseapiiuiation. 

1  CONOLUDSD  my  last  lecture  with  a  de- 
scription of  that  jremarkable  fbnn  of  deli- 
xium  which  fi^quently  aocompanids  rhau- 
jnatic  fever,  and  which  is  so  apt  to  make 
Jts  appearance  simultaneously  with  some 
of  those  seTere  internal  mflammationj) — 
carditis,  or  pneumonia,  or  pleurisy — which 
8o  ofi;en  complicate  that  malady. 

It  will  be  necessary  for  me,  by  and  bye, 
to  consider  the  question,  whether  this  re- 
maskable  and  most  interesting  form  of  de- 
lirium is  dependent  immediately  .upon  the 
cardiac  or  pneumonic  inflammation,  or 
Whether  it  is  merely  a  part  of  the  gianetal 
constitutional  disturban<?e.  I  shaU,  liow- 
•enrer,  here  allude  to  an  important  point 
which  favoum  the  latter  eoljUion  of  this 
question— namely,  that  in  cases  of  general 
gout,  which  resembles  rheumatic  foverin 
90  many  points,  a  delirium  of  precisely  the 
«ame.kina  as  that  of  rheumatic  fever  oecurs. 
Tanning  the  same  course,  and  presenting 
tiie  same  features  in  its  clinical  history. 
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A  man  wbo  has  had  one  or  moreattaialoi  e£ 
gout  in  his  great  toe  or  in  his  instep,  te- 
oomes  affect«d  with  the  same  diaaaae-in  all 
his  joints, — knees,  wzistB,.fingers,  and  toH. 
Towards  or  at  the  end  dT  the  first  siaekka 
becomes  delirious,  without  any  interaal  id- 
flammation,  and  without  any  rfasntion  of 
the  articultir  affeotion,  and  the  deliiinaL 
runs  a  coarse  of  some  days,  the  patiai^ 
emeiging  from  it  in  aafefy,  or  dring  eoi- 
haustod  and  oomatoae,  no  trace  of  any  in- 
flamaiatoiy  •process  being  diseovei^ib 
within  the  hwKl,  nor  in  mo  heart.  This 
is  one  way  in  which  gout  may  be  said  to 
affect  the  brain;  an^  thevefore,  I  woulA 
distinguish  it  as  the  gouty  deliriinn,'— » 
fsature  in  the  clinical  history  of  genaval 
cases  of  gout  which,  like  all  the  other  fanuB 
of  delirimn,  the  practitioner  should  be  pnh 
pared  to  meet,  and  to  deal  with  on  mud 
princi{^es,  grounded  upon  the  most  rea- 
sonable views  of  its  patliology.  And  I  waf 
add,  that  the  delictum  may  oeeur  in  caaea 
whare  tlie  gout  is  not  geueral,  but  hmitei 
to  one  or  two  joints ;  but  it  mote  £» 
quently  occurs  when  the  disease  afibots 
several  joints. 

Delirium  tremene^^l  have  reserved  £ir 
the  last  the  reference  whieh  I  wish  tonaka 
to  a  fi>rm  of  deUrium  with  whidi  phyneiana 
arc  better  acquainted  than  any  other  fonn, 
as  being  of  much  more  frequent  oeoiu>> 
renoe. 

This  is  the  delirium  of  dninkaniB'-<4i» 
delinum  h  potu — the  deUriuni  tvmons. 

I  suppose  then  is  no  man  yrho  iada^na 
laifsly  and  constantly  in  liis  potation  who 
does  not  sooner  or  later  iall  into  this  aUte 
of  deUrium. 

The  progress  of  snoh  a  man  may  be  thne 
described: — ^He  drinks  betHy  atandaflar 
dinner :  in  the  morning,  in  eonsequenoe  x£ 
the  deranged  state  of  his  digestive  otnao, 
caused  by  the  previous  ni^it's  debauch,  he 
feels  low,  languid,  and  out  of  sorts^  and  he 
is  induced  toluive  reeouiee  to  the  use  ^ 
stimuknte, — wine  or  spirita,  or  beer ;  and 
so,  by  degrees,  he  becomes  habituated  to 
taking  largely  of  stimukti,  without  being 
aware  how  much  he  really -takes.  He  new 
becomes  dyspeptic,  flatulent,  thirsty:  ha 
loses  his  appetite  fior  food,  but  erares  iat 
stimulati,  which  supply,  in  a  groat  meaanrc^ 
tlie  place  of  ordinary  food.  Like  Bonffaflfn 
he  eats  his  ale,  he  drinks  his  ale,  and  (wliea 
he  can)  he  sleeps  upon  his  ale;  but,  nn* 
happily,  he  does  not. find  it  eo  easy  to-aksep 
now  as  he  used ;  .he  is  a  long  time: before 
hecan  get  to  sleep.;  be  is  nervous,  fidgettv, 
and  restless,  and  a  peeuhar  tremor  is  ob» 
served  to  aocompaay  needy  all  his  volmi> 
tary  movements,  especially  those  actions 
which  are  purely  voluntary,  and  ace 
unaided  by  reflex  actions.  Thus,  his.baada 
tremble  more  or  less :  he  cannot  write 
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steadilj:  if  you  ask  him  to  hold  out  aheavy 
hook,  or  other  object^  you  will  find  he  can- 
not do  BO  without  more  or  less  of  tremor : 
lie  speaks  tremulously ;  and,  in  extreme 
oases,  the  patients  exhibit  a  marked  degree 
«f  nervousness  and  anxiety  on  almost  all 
<X)oasions. 

The  deranged  digestion,  and  the  want  of 
complete  sle^,  soon  produce  the  most  de- 
struotiTe  influence  upon  the  nutrition  of 
the  body,  and  especially  upon  that  of  the 
brain.  Memory  and  the  power  of  thought 
begin  to  fail ;  the  patient  lotfss  his  eontrol 
oyer  his  thoughts ;  he  is  apt  to  wander : 
illusions  take  possession  of  his  mind ;  sub- 
jectiye  phenomena  of  vision  or  hearing  are 
continually  occurring.  -  One  who  was  him- 
aelf  a  victun  to  this  dreadful  vice  thus  de- 
scribes his  experience  of  this  stage  of  the 
progress  of  the  drunkard  : — **  Hideous 
Aces  (he  says)  appeared  on  the  walls,  and 
on  the  ceiling,  ana  on  the  floors ;  foul 
things  crept  along  the  bed-clothes,  and 
glaring  eyes  peered  into  mine.  I  was  at 
one  time  surroimded  by  millions  of  mon- 
strous spiders,  who  crawled  slowly  over 
every  limb ;  whilst  beaded  drops  of  perspi- 
lation  woidd  start  to  my  brow,  and  my 
limbs  would  shiver  until  the  bed  rattled 
Jigain.  Strange  lights  would  dance  before 
my  eyes,  and  then  suddenly  the  very  Uack- 
ness  of  darkness  would  appal  me  by  its 
•dense  gloom."* 

At  length  the  stomach  becomes  irritable, 
nnd  rejects  everything,  or  the  supplies  are 
cut  oSE,  both  of  soHds  and  liquids,  or  the 
patient  fisdls  ill  of  some  other  disorder,  or 
meets  with  an  accident  which  subjects  him 
to  an  antiphlogistio  treatment.  Now  is  the 
time  when  the  deUrium  fully  developes 
itself;  the  patient  often  becomes  furious 
«nd  unmanageable,  and  sometimes,  in  the 
paroxysm  of  delinum,  destroys  himself  by 
jumping  out  of  a  window,  or  m  some  other 
way.  The  delirium,  if  not  violent,  is  of 
that  kind  which  is  called  busy ;  the  patient 
picks  the  bed-dothes,  or  catches  at  imagi- 
nary objects  floating  or  flying  in  the  air 
before  and  around  hun. 

Ab  this  delirium  is  clearly  due  to  the 
habitual  use  of  alcoholic  stimulants,  pa- 
tients are  apt  to  have  several  attacks  of  it, 
in  one  of  which,  sooner  or  later,  they 
perish.  Unless  the  habit  is  broken,  the 
delirium  will  surelv  recur.  Death  is  caused 
by  exhaustion^ — by  epileptic  paroxysms, 
which  are  very  apt  to  come  on  after  a  long 
course  of  habitual  drinking,^or  by  coma. 

If  the  patient  die  in  a  first  or  second 
attack,  tne  brain  and  its  membranes  will 
exhibit  no  indication  whatever  of  disease ; 
but,  if  he  has  had  several  attacks,  there  will 

*  The  Antobiognidiy  of  J.  B.  Gough,  qooted 
n  Dr.  Carpeiiter*s  Prise  Essay  on  Alcoholic 
liquors. 


be  signs  of  considerable  alteration  in  the 
nutrition  of  the  brain  and  its  membranea. 
These  chanses  are  very  similar  to  those 
which  are  found  after  frequent  and  re* 
peated  attacks  of  innlepsy.  Th^  consist 
of  the  following : — More  or  less  of'^tlucken* 
ing  and  opacity  of  the  arachnoid ;  enlaige* 
ment  of  the  Pacchionian  glands ;  shrink* 
ine  of  the  convolutions  of  the  brain,  and 
emargement  of  the  integynd  sulci 

The  tendency,  in  general,  of  these  cases 
is  to  recovery ;  but,  after  repeated  attacks, 
the  danger  to  life  is  greatly  increased,  be- 
cause of  the  deranged  state  of  cerebral  and 
general  nutrition. 

And  it  is  important  to  remark,  that,  aa 
in  most  of  the  other  forms  of  delirium  to 
which  I  have  refdred,  a  low  state  of  the 
system, — the  loss  of  blood,-~powers  en* 
feebled  by  a  too  rigid  or  too  long  continued 
antiphlogistic  treatment, — are  highly  &- 
vourable  to  the  production  and  the  peg>> 
sistence  of  this  ddirium. 

This  form  of  deliiium  is  highly  interest- 
ing, because  it  is  clearly  due  to  the  intro* 
duction  of  alcohol  into  the  blood,  which 
tends  to  poison  the  brun,  and  seriously  to 
impair  its  nutrition.  It  may,  therefore,  be 
regarded  as  typical  of  a  class  of  dehrioua 
cases,  arising  from  the  introduction  of  a 
poison  into  me  system,  and  which  may  h9 
designated  as  cases  of  toxic  delirium. 

The  form  of  delirium  which  I  have  just 
described  is  very  closely  imitated  by  the 
habitual  use  of  opium;  the  same  tremu* 
lousness, — the  same    impairment  of  the- 

Eowers    of    thought   and    memory, — ^the- 
errors, — ^are  all  met  with,  ais  the  result  of 
the  long-continued  ingestion  of  this  drug. 

When  alcohol  is  tuen  into  the  system 
in  huge  quantity  at  once,  it  produces,  in 
many  persons,  a  violent  state  of  deliriuin, 
which  does  not  cease  until  the  greatest 
part  of  the  alcohol  has  been  eliminated. 

The  inhalation  of  chloroform,  of  ether, 
and  of  other  substances  of  this  kind,  will 
produce  a  kind  of  delirium  when  the  in- 
halation reaches  a  certain  point,  but  which 
speedily  passes  into  coma  when  the  inhala* 
tion  is  carried  beyond  that  point. 

Indian  hemp,  henbane  or  hop,  beOa* 
donna,  conium,  and,  indeed,  the  whole 
dass  of  narcotic  drugs,  are  cajHible  of  pro- 
ducing, especially  in  some  persons,  deli- 
rium of  this  kincL 

The  poisons  of  the  exanthemata,  too,, 
produce  delirium ;  that  fonn  of  delirium 
which  often  developes  itself  in  the  premo^ 
nitoiy  fever  of  scarlatina,  measles,  small- 
pox, IS  of  this  kind,  and  will  often  disap- 
pear as  soon  as  the  oharacteristio  skm 
aifeotion  becomes  fully  developed ;  or,  in 
some  severe  oases,  will  continue  throughout 
all  the  stages  of  the  disease,  untu  tha 
poison  has  been  fhlly  eliminated  from  tha 
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TSjstem ;  or,  again,  in  others,  it  will  show 
'itself  only  in  uie  more  advanced  stages  of 
the  maladj,  when  some  check  has  been 
given. 

I  have  thus  enumerated,  and  rapidly 

.glanced  at,   the  principal  points  in    the 

olinical  history  of  the  various  forms  of 

delirium  whicn  the  practitioner  may  meet 

with.    I  have  described — 

1st.  The  epileptic  delirium^  and  the 
choreic  delirium. 

2dly.  The  renal  epileptic  delirium. 

Sdly.  The  hysterical  delirium  and  that 
<t)f  over-worked  men. 

4>thly.  The  puerperal  delirium. 

5thly.  The  ananmic  delirium. 

'€thly.  The  traumatic  delirium. 

7thly.  The  ddirium  of  typhus. 

8thly.  The  delirium  of  erysipelas. 

9thly.  The  rheumatic  and  gouty  deli- 
riufki. 

Lastly.  The  toxic  delirium,  or  that 
which  is  distinctly  due  to  the  direct  intro- 
duction into  the  circulation  of  a  poisonous 
material,  of  which  the  delirium  of  drunk- 
ards, or  delirium  tremens,  is  typical 

And  I  have  been  careful  to  enumerate 
them,  and  to  designate  them  according  to 
some  special  feature ;  because  it  is  only  bv 
a  csuref  ul  examination  of  all  the  states  whicn 
are  &vourable  to  delirium,  that  we  can  ob- 
tain all  the  data  which  will  guide  us  to  a 
-safe  generalisation  respecting  Hie  pathology 
of  tms  remarkable  affection. 

We  shall,  however,  be  in  a  better  posi- 
tion to  examine  this  question  when  we 
have  collected  such  details  as  I  can  respect- 
ing the  clinical  history  of  coma. 

And  as  we  have  seen  that  delirium  occurs 
in  a  great  variety  of  circumstances,  and 
under  conditions  which,  to  a  superficial 
observation,  might  appear  to  be  essentially 
different,  so  we  find  coma  developed  under 
as  great  a  variety  of  conditions,  and  (what 
is  highly  deserving  our  attention)  which 
are  in  close  analogy  with  those  which  give 
rise  to  delirium. 

In  speaking  of  coma  it  must  be  under- 
stood that  I  use  that  term  as  exhibiting 
various  degrees  of  the  same  state:  firom 
that  profound  insensibilitv  in  which  no 
other  actions  take  place  m  ^e  body  but 
those  which  are  purely  physical,  in  which 
.all  sense  and  volition  are  suspended,  to  a 
'■staiteof  hebetude  and  lethargy,  in  which 
the  sensibilities  are  rendered  obtuse,  and 
"QMd  motor  powers  correspondingly  sluggish. 

Now  we  have,  as  I  said  before,  coma  oc- 
curring under  droumstanoes  in  close  ana- 
logy with  those  under  which  delirium 
occurs ;  and  I  may  at  once  state,  as  sim- 
plifying what  I  have  to  relate  respecting 
the  clinical  histoiy  of  coma,  that  we  have 
it  ©opurring  in  qpileptic  sta^fl,  QV  what 


may  be  called  epUepHe  coma,  2dly.  We 
have  it  in  hysteria — hytieriealeoma.  3dly. 
We  have  it  under  circumstances  ^hioii 
have  exposed  the  system  to  some  severe 
shock,  as  firom  great  izgnries — traumatie 
coma,  4thly,  and  here  the  analogy  with 
delirium  fails ;  we  have  coma  arising  from 
eomprettion  of  the  brain,  as  from  an  injury 
to  the  skull  with  depression  of  bone ;  or 
hsBmorrhaee  within  the  cranium,  from  the 
effusion  of  blood  on  or  into  the  substance 
of  the  brain,  or  firom  fluid  in  large  ouaa- 
tity  poured  out  into  the  cavities  oi  the 
brain.  5thly.  Coma  will  occur — and  now 
the  analogy  returns — ^in  rheumatic  fever, 
in  gout,  m  severe  visceral  inflammations^ 
eitl^r  after  or  independently  of  delirium. 
6thly.  We  have  it  after  ereat  losses  of 
blood,  either  after  or  independentlv  of 
delirium,  and  in  states  of  anemia,  witnout 
loss  of  blood;  and  lastly,  we  have  the 
toxie  eofiMf  arising  the  direct  ingestion  of 
a  poison — as  of  alcohol  or  opium. 

Epileptic  coma. — It  will  be  unneoessazy 
for  me  to  dwell  at  anv  great  length  upon 
the  clinical  history  of  the  epileptic  coma. 
Like  the  epileptic  delirium,  it  may  occur 
before  or  after,  or  before  and  after,  a  con- 
vulsive fit,  or  it  may  occur  without  any 
convulsive  fit,  and  it  may  be  preceded  or 
followed,  or  both  preceded  and  followed, 
by  delirium.  A  man  may  fall  into  the 
comatose  state  suddenly,  without  previous 
warning,  and  remain  in  it  a  longer  or 
shorter  time,  and  come  out  of  it  without 
having  suffei«d  any  apparent  mischief. 

The  most  perfect  example  of  this  kind 
of  coma  is  afl&rded  by  what  Esquirol  calls 
the  epileptic  vertigo ^  the  petit  mat,  the  epi* 
leptio  paroxysm  without  convulsions — a 
fonn  of  epilepsy  whicn  is  often  highly  de* 
structive  to  the  mental  powers,  especially 
when  the  attacks  succeed  each  other  A 
short  intervals. 

There  are  many  instances  in  which  men 
have  had  attacks  of  this  kind  of  coma  once 
in  their  Uves,  without  any  recurrence ;  and, 
the  attack  having  occurred  shortly  after  a 
meal,  has  been  attributed  to  incUgestion, 
and  perhaps  not  without  cause. 

It  is  s^dom  that  such  an  attack  wiU 
take  place  whoUy  without  convulsions,  al- 
though they  mav  escape  the  notice  of  by- 
standers. At  toe  very  commencement  of 
the  attack  there  wiU  be  a  short  convulsion 
of  the  muscles  of  the  larynx,  and  perhaps 
also  those  of  mastication  and  of  the  eye- 
balls ;  and  it  is  this  convulsion  which  de- 
termhies  the  congestion  of  blood  in  the 
bloodvessels  of  tl^  brain,  which  is  some- 
time found  after  attacks  of  this  kind,  and 
to  which  some  attribute  the  phenomena 
both  comatose  and  convulsive.  In  sueh. 
atliAQlCB   t^   09X099  Of   9790^9  19   thif  t  A 
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change  takes  place  in  the  brain,  canaed 
either  hy  mental  emotion,  or  by  some  phy- 
Bical  innnence ;  an  abnormal  derclopraent 
of  the  nerrousforce  is  prodticed — conscious- 
ness is  instantly  destroyed — the  patient 
remains  In  an  imchanged  attitude,  or  he 
fiillji — and  simultaneously  with,  or  instantly 
after,  the  destruction  of  consciousness,  the 
convulsive  aifection  of  the  laryngeal  mus- 
cles, and  perhaps  also  of  the  musclt^s  of 
mastication,  takes  place,  and  immediately 
subsides ;  the  coma  remaining  for  a  longer 
or  shorter  time,  and  soraetinies  killing  tlie 
patient  in  a  very  few  minutes. 

Tlie  condition  called  by  Dr.  Abercrombie 
congestive  apoplexy ,  may,  as  it  seems  to 
me,  TPith  more  propriety  be  referred  to 
this  state  of  epiffptic  corna.  I  shall  quote 
one  of  the  cases  related  by  Dr.  Abercrom- 
bie, for  the  purpose  ot  comparing  it  with 
two  sirailaT  cases  w^hich  occnrftd  in  my 
own  experience. 

A  gentleman,  aged  24,  had  been  observed 
for  some  days  to  be  dull  and  drowsy,  and 
he  frequently  complained  of  his  head.  Not 
having  appeared  at  his  usual  time  one  morn- 
ing, his  friends  went  into  his  room,  and 
found  him  lying  across  his  bed,  half-dressed, 
in  a  state  of  perfect  apoplexy.  Tlie  attack 
was  evidently  recent,  and  it  was  supposed 
that  he  had  been  seized  while  he  had  been 
stooping  over  his  basin  in  washing.  His 
face  was  rather  livid,  his  breatliing  sterto- 
rous, his  pulse  slow,  and  of  good  strength. 
All  the  usual  remedies  were  employed  with 
assiduity,  but  through  the  day  there  was  no 
change  in  his  symptoms.  In  the  course  of 
the  night  he  I'ecovered  considerably,  so  as 
to  know  those  about  hhn,  but,  in  a  short 
time  after,  he  relapsed  into  coma,  and  died 
early  on  the  following  day,  little  more  thai* 
twenty-four  hours  after  the  attack." 

"  /n*;7ec//on.-- There  was  a  slight  tin*- 
gescence  of  the  vessels  on  the  surface  of  the 
brain ;  no  other  appearance  of  disease  conld 
be  detected  after  the  most  careful  examina- 
tion. AD  the  other  viscera  were^in  a  healthy 
rtate." 

The  first  case  of  tWs  kind  to  which  I 
shall  refei'  from  my  own  experience  is  one 
whicfi  excited  much  interest  at  the  tittie  it 
happened,  in  consequence  of  the  great 
respect  in  which  the  individual  "who  waa  the 
subject  of  it  was  generally  held. 

He  was  a  tall,  stout,  well-made  man, — 
had  just  tfmrtpleted  his  56th  year.  He  was 
Well  known  ill  the  scientific  wotld,  and  not 
more  admfred  for  Ms  high  intellectual 
qmUti^s  than  for  Ifi^  kind  and  amiable  dia- 
posifion.  Of  an  the  men  T  evef  knew, 
therte  wes  none  of  whoih  it  might  be  more 
truly  said,  that  he  was 

Integer  viue  scelerisqne  piinit. 
1  enjoyed  the  high  privilege  df  baring  been 


on  t«rms  of  the  closest  intimacy  with  him 
for  many  years,  and'  was  well  acquainted 
with  the  state  of  his  health  and  constitu- 
tion, wliich  I  had  no  reason  to  believe  wore 
otherwise  than  sound. 

He  was  of  an  ardent  but  extremely  cheer- 
ful temperament  j  he  was  anxious  and  eeai]^ 
excited,  but  possessed  great  sweetness  a' 
temper.  At  the  time  of  the  fatal  occur- 
rence he  held  the  office  of  Foreign  Secretary 
to  the  Royal  Society ;  a  subject  was  under 
discussion  at  this  time  about  which  lie  wae 
excited  rather  more  thau  liis  usual  evennesa 
of  temper  generally  permitted,  or  than  the 
intrinsic  importance  of  the  matter  in  ques- 
tion justified,  a  circumstance  which  led  me- 
to  appi-ehend  that  he  was  out  of  health, 
although  I  could  not  detect  any  other  sa- 
tisCactory  indications  of  it.  At  one  of  the- 
Thursday  meetings  of  the  Council,  which 
was  veiy  fully  attended,  he  addreasecLthe 
members  present  briefly  on  the  subject  of 
discussion,  but  iu  such  a  manner  as  led 
those  who  heard  liim  to  think  that  he  felt 
very  warmly  upon  it.  Shortly  after  he  had 
resumed  his  seat,  he  was  heard  to  make  a 
giu-gling  noise  in  his  throat,  and  his  eyes 
were  turned  comnUsively  upwards.  He 
was  caught  just  in  time  to  prevent  him 
from  fall^g,  and  was  laid  on  the  floor  in  a 
state  of  coma,  foaming  at  the  mouth,  axtd. 
breathing  with  some  degree  of  stertOR. 
Tliei*e  were  several  med!^  men  present^ 
and  as  he  did  not  seem  readily  t-o  show  signs 
of  recovery,  it  was  judged  expedient  to 
bleed  him.  Tlic  blood  flowed  readily,  but 
as  the  puke  very  soon  showed  signs  of 
failing,  the  arm  was  soon  tied  up.  Hk 
never  rallied  from  this  state  of  ooma^  and 
died  in  less  tlian  a  quarter  of  an  hour  alter 
the  attack. 

I  was  present  at  the  poti'fnorttm  in- 
spection, which  took  place  on  the  following 
day.  Tliere  was  not  an  unsound  viscua  in 
the  whole  body ;  the  brain  was  essentialhr 
healthy,  but  exhibited  at  parte,  especialN 
where  the  small  branches  of  the  middfe 
cerebral  artery  penetrate  the  fissure  of 
Sylvius,  a  considerable  degree  of  congestion* 
Some  doubts  might  have  existed  as  to  the 
perfectly  healthy  state  of  the  kidneys ;  but 
it  may  be  certainly  afiirmed  respecting 
them,  that  if  they  were  at  all  in  a  morbid 
condition  it  waa  a  very  early  and  sliglit 
degree  of  chronic  nephntia. 

This  was  a  case,  then,which  AbercromWe 
would  have  called  iimpfe  apoplexy.  It 
seems  to  me  a  more  reasonable  view  to- 
suppose  it  to  have  been  one  of  epilepsy  or 
epileptic  coma ;  and  although  the  patient 
had  never  previously  shown  any  symptom 
of  such  a  msease,  yet  his  excitable  tiempenK 
ment,  and  the  strong  emotions  imder  which 
he  laboured,  and  which  he  used  great  efforts 
tb  control,  were  quite  sufilcient  to  develops 
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aucli  an  attack,  more  especially  if  there  had 
been  say  incipient  disease  of  the  Mdney . 

In  a  second  case,  where  the  attaek  was 
eqaaBy  sudden  but  the  event  not  so  rapid, 
tbe  distinct  existence  of  renal  disease  de- 
noted 1^  truly  qyikptic  notura^  of  the 
attack.  A  respectable  tradesman  in  the 
Strand  had  been  some  time  suflbriug  con- 
nderahle  anxiety  in  consetpsnoe  of  the  de- 
pressed state  of  trade,  and  had  experienced 
ibr  a  few  days  a  feeling  of  giddiness  in  the 
head,  to  which,  however,  he  paid  no  atten- 
tion. On  the  evening  of  the  Ilth  March, 
1848,  as  he  was  walking  from  one  room  to 
acnother,  he  fell  as  if  shot^ — ^not  insensible, 
but  paralysed  on  the  right  side ;  he  was 
ISke  one  who  had  experienoed  a  sudden 
shod:, — coH,  depressed,  with  a  fi9eble  heart 
and  pulse.  He  was  ahnost  instantly  at- 
tended by  my  friend,  Mr.  Ihincan,  of  Hen- 
rietta Street,  Covent  G-arden,  who  is  a  most 
judicious  practitioner.  This  was  at  six 
o'clock  p.3r.  At  that  time  Mr.  Duncan 
found  it  impossible  to  do  more  than  take 
a  small  quantity  of  blood  by  cupping  from 
the  back  of  the  neck.  At  eight  o'clock  he 
became  completely  insensible,  with  con- 
tracted pupils,  and  breathing  heavily.  He 
W88  now  bled  from,  the  arm  to  4  or  5  oz. 
without  any  efibct ;  and  he  continued  in  a 
state  of  profound  coma,  perfectly  insensi- 
ble, without  any  great  stertor,  until  nine 
o'dock  the  following  night,  when  he  died : 
just  twenty-seven  hours  after  the  attack. 

The  symptoms  were  such  as  led  me  to 
expect  a  dot  of  blood  in  the  corpus  stria- 
tum of  the  left  side;  but  a  most  careful 
eocamination  of  the  )»ain  disclosed  no  dis- 
eased condition  of  that  organ  beyond  a 
little  shrinking.  Thero  was  a  great  deal  of 
■ubarachiiaid  fluid,  and  ona  or  two  dradmis 
q£  fluid  in  the  vcntsiQleab  The  kidasys 
awre  contraeted,  and  distinctly  in  the  state 
^  BO-eaUed  ohxonic  nephritis. 

There  is  a  distinct-  conaexion  between 
ehronio  disease  of  the  kidneys  and  this  finn 
ef  ocnoa^  j^  as  between  the  same  form  of 
xenal  dueaae  and  the  epUeptio  delinum. 
Xbe  ooma  connected  withzenal  disease  will 
came  on  undor  three  fonm : — ^L  Suddenly, 
beeoBun^  prafouad  and  passing,  to  a  fatal 
tMnninatien;  fL  GhraduaUy^airaralao  paaa- 
ing  into  the  profound  state;  and  Srdly,  in 
yaraxyama  pieaenting  aaeoEactseseBibliiaee 
to  the  epileptic,  eithar  of  ooma  simply  or  of 
cama  with  convulaoO),  or  of  either  or  both 
aeaooipaBied  with  deljirium.  Andthe  state 
of  the  urinary  seeretiaa  varies ;  always,  how- 
ever, presenting  a  deetdad  dapartHro  from 
ike  Donaal  states  ^^'^^  either  wfaoUy  aop- 
preaaad  or  greatly  dimuushed  in  qaontily, 
.ar  even  incraased  in  quaati^  mtb  knr 
■pecifio  gravitv.  Th^  aM)xa  flBtioua  liaad 
symptoms  will  occur  in  thoas  caaes  whne 
the  defldency  of  the  urine  or  o£  its  solid 


contents   is  most  marked^    In  nearly  all 
cases  the  urine  contains  albumen. 

The  cases  of  ischuria  renalia,  as  it  baa 
been  caIled,long  recognised  bypractitionersi 
and  graphicallv  described  by  the  late  Sir 
Henry  Ualfora,  must  be  refoired  to  thiii 
variety  of  coma. 

Coma  in  drttp$y  after  scarlet  fever, — T!h» 
coma  which  comes  on  in  dropsy  ofitr 
scarlet  fever  is  of  this  kind : — A.  cmld  has 

tone  through  a  mild  attack  of  scarlet 
)ver,  dropsy  developes  itself  iuiiveraaJ% 
after  two  or  three  days,  the  urine  is  vaij^ 
deficient  in  quantity,  and,  after  a  day  or 
two,  the  chfld  falls  into  profound  coma 
and  dies.  On  examining  the  brain,  na 
morbid  change  is  discernible,  exceptmg 
that  the  organ  looks  pale,  in  common  with 
the  rest  of  the  body ;  but  the  kidneys  ex- 
hibit the  characteristic  signs  of  the  acute 
disease  which  is  so  common  when  the 
scarlet  fever  poison  has  been  received  ia 
large  doses,  or  imperfectly  eliminated  by 
the  skin. 

Cbma  in  acute  dropty. — So,  also,  aftet 
acute  dropsy,  coma  will  come  on,  and  either 
kill  the  patient  or  greatly  endanger  life^ 
and  the  same  appearances  exactly  as  in  tha 
scarlet  fever  dropsy,  wiQ  present  themselves; 
or,  as  is,  I  believe,  a  very  frequent  occurrenee^ 
an  acute  aflection  of  the  kidneys  will  super- 
vene on  a  npviously  existing  chronic  af^ 
foction,  and  fill  the  patient  by  coma  in  a 
few  hours.  Many  a  case  of  rapid  death  isi 
I  have  no  doubt,  due  to  this  form  of  coma^ 
the  renal  affection  having  been  imdetected 
during  life,  and  perhaps  overlooked  after 
death.  A  man  may  have  had  chronic  renal 
disease  creeping  on  insidiously,  and  so  Long 
as  a  sufficient  quantity  of  water  has  been 
eliminated  through  the  kidneys,  no  symp- 
tom sufficiently  serious  to  lead  him  to  seek 
medical  aid  would  occur.  But  presentlj 
he  would  be  exposed  to  cold,  or  his  digaa- 
tive  organs  would  become  much  deran^ed^ 
the  kidneys  fail  in  their  action,  **tha 
pitcher  ia  broken  at  the  fountain,"  and 
fatal  coma  ensues. 

Comatose  affbctions  of  this  kind  aza 
sometimes  extremely  slight,  and  even  mo- 
mentary ;  but,  however  slight,  they  should 
be  carefully  investigated,  and  especially 
with  reference  to  the  powers  of  excreting 
the  urine.  Mild  forms  of  what  are  caUea 
paralytic  ttrokee  are  sudden  attacks  of  epif 
leptic  coma,  which  may  or  may  not  be 
accompanied  with  panuysis,  which,  whea 
it  does  occur,  m  fi»quently  quite  transient, 
just  aa  the  paralysis  after  epilepsy  is.  A 
gentfeman^aged  fifty -two  or  fifty-three^  waa 
under  my  care  the  greatest  part  of  laat 
suBuner  ror  chronic  disease  of  the  kidneya 
He  appeared  to  be  going  on  well,  when  oaa 
night  I  waa  hastily  summoned  to  him,  tha 
mesaenger  stating  <iiat  he  had  had  a  pacap 
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lytic  stroke.  I  found  my  patient  sitting 
np  in  bed,  in  a  state  of  great  alann,  and  he 
informed  me  that  just  after  he  had  got 
into  bed  he  was  seized  with  a  sudden  loss 
of  oonsciousness,  which  lasted  scarcely  a 
minute,  and  that  he  felt  a  loss  of  power  on 
the  left  side  of  his  &oe^  and  there  still  re- 
mained a  sluggishness  of  motion  on  that 
side,  which  lasted  two  or  three  days. 
Three  months  afterwards,  this  gentleman, 
haying  continued  in  his  usual  health  during 
that  period,  while  staying  at  the  house  of  a 
friend  in  the  country,  was  seized  with  ano- 
ther similar  attack,  from  which  he  reco- 
Tered  for  the  moment,  but  speedily  relapsed 
into  coma,  and  died  in  a  few  hours.  I  had 
no  opportunity  of  examining  the  brain,  but 
the  existence  of  renal  disease  admitted  of 
no  doubt. 

I  hare  some  reason  to  think  that  ob- 
stacles to  the  excretion  of  the  urine  at  the 
bladder  may  occasion  comatose  affections 
of  a  similar  kind.  Not  only  "may  the 
pitcher  be  broken  at  the  fountain,  but  the 
wheel  m^  be  broken  at  the  cistern."  laat 
autumn  I  saw  a  gentleman  of  60  years  of 
age,  an  eminent  solicitor  in  Lincoln's  Inn, 
who,  while  talking  with  a  client,  reoeiyed  a 
sudden  stroke,  creating  a  momentary  loss 
of  consciousness,  and  a  sense  of  numbness 
on  one  side  of  the  face  and  body.  I  saw 
him  immediately  afterwards;  and  found 
him  greatly  alarmed ;  but,  on  making  him 
keep  the  horizontal  posture,  and  take  some 
ammonia,  he  completely  recoyered,  and 
went  home  to  his  residence  a  little  way 
from  town,  where  I  saw  him  two  days 
afterwards,  along  with  Dr.  Cobb,  of  the 
London  Hospital.  Alter  most  careful  exa- 
mination, we  could  discoyer  no  eyidence  of 
renal  disease,  nor  any  cause  for  his  attack 
besides  oyer-work  in  his  profession.  It 
appears  that  afterwards  he  had  a  repetition 
of  the  .attacks,  although  he  had  giyen  up 
work,  and  gone  into  the  ooxmtry  for  change 
of  air ;  and  it  was  now  found  out  that  he 
experienced  some  difficulty  in  micturition, 
owing  to  an  enlarged  prostate  gland.  This 
was  relieyed  by  me^anical  means,  and 
since  then  there  has  been  no  recurrence  of 
the  attacks. 

In  aU  these  cases  of  epileptic  coma,  the 
appearance  of  the  brain  add  of  its  mem- 
Immes  after  death  affords  no  indication  of 
the  preyious  existence  of  any  actiye  morbid 
process  during  life. 

If  the  immediate  exciting  cause  of  the 
comatose  state  be  of  recent  origin,  the 
brain  will  exhibit  no  morbid  change;  if 
few  or  no  attacks  haye  occurred  before  the 
&tal  one,  there  will  be  no  morbid  change  ; 
but  if  there  haye  been  seyeral  attacks  pre- 
Tiously,  as  in  ordinary  epilepsy,  there  will 
be  the  same  changes  as  we  see  in  that  dis- 
shrinking  of  the  conyolutions  of 


the  brain,  some  opacity  of  the  arachnoid, 
perhaps  some  adhesions  between  its  layers, 
and  more  or  less  of  fluid  in  the  subarach* 
noid  space,  that  fluid  being  the  more  abun- 
dant in  proportion  as  the  conyolutions  of 
the  bram  are  more  shrunk ;  the  shrunk 
brain,  with  a  large  quantity  of  surroimding 
subarachnoid  flmd,  constituting  the  condi- 
tion which  succeeds  the  so-called  serous 
apoplexy  of  authors.  Most,  if  not  all,  of 
such  cases  (excepting  where  the  serum  has 
been  poured  into  the  yentricles)  being  pro- 
bably epileptic  coma,  either  connected  with 
ordinary  epilepsy,  or  with  some  defectiye 
action  of  the  ladney. 

Hjftterical  coma, — The  hysterical  coma 
is  of  yery  frequent  occurrence,  and  some- 
times resembles  the  epileptic  so  nearly,  that 
it  is  yery  difficult  to  distinguish  the  one 
from  the  other.  One  character  of  it,  how- 
eyer,  must  be  especially  borne  in  mind — 
that  it  rarely,  if  eyer,  is  perfect.  Eyen  in 
the  worst  of  cases,  some  spark  of  sensibility 
remains,  which  may  be  lighted  up  by  loud 
speaking,  or  shaking,  or  the  dash  of  cold 
water,  or  pinching,  and  a  power  of  per- 
forming yoluntary  acts,  or  maintaining 
certain  attitudes,  such  as  walldng,  sitting, 
&c.  Again,  whUe  a  patient  may  fall  into 
this  coma  suddenly,  he  may  come  out  of 
it  with  equal  rapidity,  and  without  any  bad 
effect — a  fact  wtiich  sufficiently  shows  that 
in  this  state  there  can  be  no  such  change 
in  the  condition  of  the  brain  as  may  not 
right  itself  almost  instantaneously. 

[To  be  continued.] 


AHPTTTATIOKS. 

DtTBiNG  the  winter  of  1847-48,  Dr.  J. 
Bandolph  performed  the  flap  operation  in  a 
number  of  cases  upon  the  leg  and  thigh. 
The  termination  ^yaried  with  the  drcum- 
stanoes ;  but  was  certainly  not  below  the 
ayerage  of  amputations  of  the  lower  extre- 
mity.   Dr.  Bandolph*s  preference  was  pro- 
nounced for  the  flap  operation,  both  aboye 
and  below  the  knee.    He  adopted  the  plan 
of  Liston,  of  delaying  the  dressing  of  the 
stump  for  an  hour  after  remoying  the  limb, 
to  ascOTtain  whether  reaction  would  pro- 
duce hemorrhage  from  yessels  untied.  The 
irritation  produced,  however,  by  opening 
the  stump  eren  after  that  short  time,  when 
coagulation  has  begun  to  cause  adhesions, 
is  a  reason  why,  unless  hsmorrhage  don 
occur,  the  flap  should  not  be  disturbed  on 
dressing.    There  is  no  doubt  that  this  plan 
lessens  the  danger  of  extremely  disadyanta- 
eeous  secondary  hemorrhage  afterwards. — 
riote$  of  ffotpiiai  Ca»§t,  by  Dr.  Harit* 
Aoni«,  M  Amerieam  Jommal  of  Mod*  Set* 
eneoM,  Jan.  1860. 
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Licnit.  semperqne  licebit 
Parcere  personis,  dlcere  de  vitiis.      Horace. 

It  has  occurred  to  me,  duiing  my  late 
researches  into  the  pathology  of  the 
brain  and  nervous  system,  that  the  class 
of  disorders  usually  termed  nervous, 
spasmodic,  and  convulsive  diseases,  has 
heretofore  been  studied  as  though  such 
diseases  had  no  real  connection  with  the 
brain  or  sentient  faculty ;  as  though  in 
fact  they  belonged  to  the  spinal  marrow, 
or  the  sympal^etio  or  ganglionic  sys 
tem,  and  that  the  nervous  matter  within 
the  cranium  was  not  inu)licated  in,  or 
in  any  wav  cognizant  of;  these  morbid 
changes  of  function  or  structure.  I  beg 
most  respectfully,  but  decidedly,  to  ei^ter 
my  protest  against  such  doctrines,  as  sub- 
versive of  a  comprehensive  view  of  dis- 
ease, and  tending  to  limit  the  sphere  of 
our  usefulness,  by  narrowing  the  circle 
of  our  remedial  agents.  I  look  upon 
the  brain,  spinal  marrow,  and  ganglionic 
system,  as  one  and  indivisible — tria 
juncta  in  uno ;  and  consider  that  the 
well-meant  but  mistaken  views  of  phy- 
siologists, in  arbitrarily  dividing  the 
nervous  system  into  separate  compart- 
ments, each  having  an  action  indepen- 
dent of  the  rest,  exhibits  a  lamentable 
shortsightedness  of  the  power  and  wis- 
dom of  that  Being  who  created  man  in 
his  own  image. 

Feuchtersleben,  in  his  excellent  "  Me- 
dical Psychology"  (Sydenham  Society 
translation),  a  work  worthy  the  perusal 
of  every  true  lover  of  science,  remarks: — 
"  In  the  studj  of  medicine,  the  psychi- 
cal element  is  almost  obscured  by  the 
abundance  and  prominence  of  the 
somatic  portion,  and  its  claims  to  atten- 
tion are  more  imperatively  felt,  when 
we  come  to  the  study  of  psvchiatrics 
proper — ^the  doctrine  of  the  diseases  of 
the  mind, — ^to  the  treatment  of  which 
few  young  physicians  turn  their  atten- 


tion; and  one  of  the  principal  objects 
of  these  lectures  is  to  encourage  and 
qualify  them  for  this  branch  of  their 

Profession.  It  is  owing  to  this  prepon- 
erance  of  the  somatic,  that  such  an 
important  fundamental  doctrine  of  me- 
dical study  has  been  far  less  attended  to 
than  its  importance  demands.  Accord- 
ing to  Hartmann,  who  was  indisputably 
the  most  learned  of  medical  psycholo- 
gists, and  whose  memory  it  will  ever  be 
the  pride  of  our  University  to  cherish, 
the  reason  of  this  neglect  is  the  fact 
that  philosophers  by  profession  are 
no  physicians,  and  on  tue  other  himd 
that  physicians  are  seldom  enough 
of  philosophers  to  handle  this  subject 
successfully.  Eveiything  that  can  serve 
to  effect  this  union  of  characters  for 
medical  purposes  is  a  part  of  our  ob- 
ject The  boundaries  of  our  doctrine 
are,  on  the  one  side,  philosophy, — ^in  the 
stricter  meaning  of  the  word,  metaphy- 
sics and  ethics,  which  we  only  take  for 
granted,  but  whose  domain  we  dare  not 
encroach  upon  anv  further  than  to  mark 
its  confines;  and  on  the  other  side, 
practical  medicine,  for  one  branch  of 
which  it  is  our  intention  to  prepare  you. 

4e  4:  3|c  3|c  :)e  3ie 

"  No  one  has  more  occasion  than  the 
physician  to  recognise  the  power  of  mind 
and  the  perishable  nature  of  matter; 
and  if  he  do  not  attain  to  this  recooni- 
tion,  the  fault  is  not  in  the  science,  but 
in  himself,  in  not  having  thoroughly 
studied  it;  for  here  we  may  say,  as  Bacon 
did  of  philoso})hy,  *  when  superficially 
studied  it  excites  doubt;  wnen  tho- 
roughly explored  it  dispels  it.'"  I  am 
strongly  impressed  with  the  belief  that  the 
influence  of  mind  over  matter  has  been 
greatiy  overlooked  in  the  treatment  of 
what  are  usuallv  termed  the  nervous 
disorders  of  females ;  and  hence  this  has 
been  a  rich  source  of  profit  to  the  whole 
tribe  of  charlatans,  both  within  as  well 
as  without  the  pale  of  legitimate  medi- 
cine. So  long  as  the  public  pay  their 
medical  adviser  in  ordinary  as  they 
pay  their  butcher  and  baker — ^for  the 
physic  they  swallow — so  long  vrill  a 
strong  temptation  be  offered  to  the  cu- 
pidity and  love  of  acquisitiveness  natur 
rally  implanted  in  mankind.  In  what 
class  of  disorders  have  more  apparent 
miracles  been  wrought  (by  Prince 
Hohenlohe  and  his  disciples,  tided 
professional  or  vulgar),  than  in  the  ner- 
vous disorders  of  females  ?  If  you  hear 
of  any  extraordinary  cure  by  magnetism, 
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Brism,  or  any  other  Bedlam  craft 

ar  impoatore,  •ending  in  ism,  be  well 
■no,  90  Bynm  wrote,  there  was  a  \bAj 
m  the  case !  Does^  not  all  this  ^rwt 
to  demonstration  tiTe  'Imih  of  my  argth 
VMDt,  that  to  deal  with  these  diaorden 
aoeoeasfnlly  aad  acientifieally ,  you  must 
hefpn  at  the  fountain-head— the  mind? 
I  say  nothiii|f  against  pfesoribing  ne- 
aeasary  medieine,  regulating  the  seore- 
tiona.  paying  attention  to  the  ingesta 
and  egesta,  the  hours,  the  exercise, 
the  occupation,  mental  or  physical; 
inr  these  are  absolutely  necessaiy ;  hut 
what  if  thefom  et  vrigo  maU  He  in  some 
impressed  or  concealed  paasion  of  the 
mnd — a  moral  cankerworm  vnder- 
nining  Hbe  beantfeftil  falnie— 4he  body 
lUDited  to  it  ?  May  we  not  sf^,  in  the 
worda  of  the  inmortal  bard — ^ne  phy- 
atf^ogist  and  pathologist  of  nature's 
faming—- 

"Ctere  her  of  tfatft. 

Cteiak  tbon  Botminlster  to  a  miod  diMMM : 
Itack  from  tbe  meiiMMy  a  raotail  aorrow ; 
IKaxe  oat  the  written  troubles  of  the  bcata ; 
And  «vfth  some  sweet  oblivions  antidote, 
Otaase  the  stnff'd'baaaRi  of  that  perilaua  stofl; 
"VRiich  weighs  upon  the  beast?" 

Yerily  we  can  do  them  gnat  aervice  by 
pointing  out  to  them  the  absolute  ne- 
aeaoity  of  pa^aff  attention  to  the  or- 
^uiic  lows  of  Notoin,  ereiy  breach  of 
wiiose  ordinaneea  eanies  aion|f  wilih  it 
-ifta  ofvn  punishment,  ni*efieiit  or  toicome. 

Can  any  peisaa  of  an  oidinorily  re- 
^eotive  mina  be  aorpriaed  at  the  amount 
«f  nervous  disordera  necr  {n^valent  in 
tins  eonnlxy,  if  he  take  into  eonaidesa' 
iiim  the  busy,  restless,  enterpiiaing 
lanes  in  which  we  ilTe— the  constant 
<wB8r  and  tear  of  mind — the  unceasing 
atruggles  for  wealth,  luxury,  or  disdne- 
lion,  which  daily  end  houriy  agitate  all 
nnks  and  ordears  of  society  ? 

ibi  aiile  writer  and  aooorapUsbed 
fihysiciaa,  Dr.  W.  F.  Browne,  of  I>Qm- 
tties,  has  ramarked :— "  It  is  probable 
^Shat  moeh  of  that  unBonndness  of  mind 
which  cannot  justly  be  attributed  to 
the  flimnd  levobitions  fer  good  or  evil 
in  which  -mankind  is  inivolTed,  nor  to 
Any  of  thaae  events  which  disturb  the 
auifnco  of  society,  may  be  foond  to  ori- 
finate  in  that  praibund  and  uniTerasl 
jutiTity  which  chanoteriBes  the  inteUi- 
genee  of  the  nreeant  generalien.  It  is 
■VBiT  obviooB  mat  tiie'miilti|died  means, 
Muf  the  lajudity  with  which  new 
4liou|^  aj9B  trafnaiikted  and  adapted 
i0  the  oompmheaaion  of  the  agnonnijt 
jwellaBihe'ednoatod;  that  tl»a  inaea* 


sant  repetition  of  new  and  powerful 
impressions;  the  deep  and  intense  in- 
terest which  now  attaches  to  eyeiy 
question ;  the  daily  appeals  to  passions 
and  sympathies:  the  craving  for  novel- 
ties, discoveries,  and  for  nmidity  of 
moral  progness, — ^must  all  tend,  directly 
and  inevitably,  to  establish  a  condition 
allied  to  morbid  excitement,  exhausting 
to  the  system,  open  to  the  incursion  of 
disease,  and  incapable  of  resisting  the 
efisctB  of  disappointment  and  misfor- 
tune. 

"It  is  not  a  witticisra,  but  a  grave 
and  pregnant  truth,  to  affirm  that  an 
individual,  actuated  by  the  cares  and 
pleasures  and  pursuits  of  the  current 
century,  'lives  more  of  life,'  passes 
through  more  numerous,  more  vivid* 
and  more  perilous  phases  of  intelleo- 
tnal  esistenoe  in  one  year,  than  his  im- 
mediate ancestor  did  throughout  his 
whole  career.  While  it  does  not  always 
happen  that  the  symptoms  of  mental 
alienation  bear  any  relation  or  resem- 
blance to  its  cause, — that  fear  should 
produce  fea3r,--yet  it  has  been  observed 
that  the  feverish  activity,  the  unreasona- 
ble, if  not  Utopian,  ambition,  and  the 
constant  tension  of  tlie  powers  de- 
scribed, is  very  generally  followed  by 
depivssion,  despondency,  and  despair. 
In  the  group  under  consideration,  taere 
are  youths  who  have  passed  years  amid 
all  the  rapid  aHemations  and  eager 
hopes  of  railway  speculation,  in  the 
construction  of  aerial  machines,  in  the 
propagandism  of  a  new  political  faith ; 
there  are  women  in  the  piime  of  life 
who  now,  in  all  probability,  experience 
the  results  of  that  fervour  of  devotion, 
but  fickleness  of  principle,  which  seeks 
gmtification  in  powerful,  even  although 
painful  impressions.  The  desire  to  ac- 
quire fortune  or  fame  rapidly,  even  sud- 
denly, is  but  a  modification  of  the  same 
spirit  which  inspires  the  desire  to  com- 
municate knowledge  rapidly  by  a  royid 
road,  by  a  tax  and  strain  upon  the 
eneigies,  or  hy  saving  them  all  exertion 
and  application.  When  directed  to- 
wards the  young  it  fosters  that  preco- 
(ffty  whieh  is  naturally  engendered  by 
the  tendencies  of  society,  by  the  modea 
of  life,  by  the  ^exy  recreations  of  the 
play-ground,  and  mvou»  the  develop- 
ment of  disease.  It  stimulates  in  the 
cradle;  it  anticipates  nature;  it  im- 
poses the  burden  of  maturity  upon  the 
feelbieness  of  inlhney,  and  kmdlee  <Choee 
tQidanoies  whieh  so  often  'terminate  izt 
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scrofulous  or  nervoua  disease.  StattstLr 
dJaiis  Believe  that  tbe  age  at  which  ia* 
sani^  appears  is  now  earlier  than  it 
^as  nfty  years  ago ;  and  although  other 
oausea  must  contrTbute  to  suck  a  result^ 
there  is  abundant  evidenee  to  prove 
that  prematuritjr  of  intellect,  whether 
natural  or  superinduced,  tendis  to  earlj 
decay.  Several'  illustrations  of  these 
observations  have  occiurred  duzing  the 
present  y^ar.  One,  himself  a  teacher, 
trained  imder  a  system  wliieh  enforced 
contiauous  apphcaMoiL,  eiijeined  aox 
Itour's  relaxation  and  eleven  of  study, 
or  mental  attention,  of  some  kind^  aim 
openly  professed  as  an  object  to  com 
dense  the  greatest  possible  amount  of 
Knowledge  in  the  shortestpossible  time, 
is  now  exhausted,  dejected,  dispirited, 
aged,  and  decrepit  in  mind,  but  deluded 
into  the  belief  that  he  has  accomplished 
all  tilings.  A  gentle  girl  incessantly 
'craves  a  Testament  in  tlie  original  laa- 
guage,  wliich  she  acquiredvin  conjunc- 
tion with  an  amount  of  biblical  and 
yaded  learning  more  calculated  to 
exercise  tlie  memory  than  to  strengthen 
the  understanding;  In  a  third,  the 
muscular  system  seems  to  have  been 
forgotten,  and  the  fine  proportions  of 
an  athlete  are  associated  with  the  ac- 
compHsbnients  of  a  dilettante.  It  would 
he  rash  to  affirm  that  education  evoked 
Lis  ruin.  The  capacities,  the  tempei*ar 
ment,  and  the  herediitary  tendencies  of 
tlie  patients,  may  have  been  such  as  to 
endanger  the  stability  of  reason;  but 
to  tlie  injudicious  application,  the 
amount,  or  the  selection  of  the  means 
of  ti'ainiug,  may  be  referried  the  nature 
and  tlie  period  of  the  catastrophe." 

Now,  I  would  ask  whether  these  re- 
mai'ks,  so  admirably  porti'aying  the  cha- 
racter and  piu-suits  of  the  present  age, 
Bxe  not  equally  applicable  to  tlie  class  of 
diseases  now  vmder  consideration  ?  That 
nei-vous,  excitable,  and  mobile  state  of 
the  neiTous  system,  which  is  prevalent 
in,  and  invaiiably  accompanies  these 
nervous,  spasmodic,  and  convulsive  disr 
orders,  is  the  fii-st  link  in  the  chain  of 
morbid  phenomena,  of  which  insanity 
may  be  considered  the  termination,  tlic 
idtima  rerttm.  Again,  look  at  the  ab 
surd  and  unphysiological  character  of 
tlie  routine  of  fashionable  female  educa- 
tion in  the  present  day :  miud  is  culti- 
vated at  the  expense  of  bodily  vigour — 
T'rench,  Italiau,  pei'haps  German,  mu- 
sic, and  the  fascinating  mysteries  of 
crochet-work,  fancy  wool,  et  hoc  genus 


(WMMV  take  tha  place  of  eua  matho 
tongue,,  and  those  honMly^butdomeBiiQ 
accomplishme&tBr  (knowiiv  to  our  giwDdi 
mot^erSf  but  bo«f  comsigaed.  to  obtt*' 
vion)  wbieh  oAoe  mndeveid  an  Eugii^lir 
man's  fireside  the  eiur^  of  ibmiiB^eivR 
to  use  the  puopbetio  languagp  of  (MA* 
smithi — 

"TtWigafltodMHw  tuff  »|f«UlmriKfte  mmrnv 
Tlioae  bMttliAil>tpoi««-tlMt  giwed  ttepeaoiliBA 

scene; 
fiived  in  etch  look,  stnT  brigliteiird  all  tlie 

icreene 
Theie  fn.  deprtinf.  leefea  kitader  thon^ 
And'niral  mirtli  and  mannera  are  no  more.** 

But  if  we  consult  the  pages  of  Holy; 
Writ,  OE  medical  histoiy,  we  shall-  fiii4 
that  these  ohaagjos  in  the  ohameteB  and 
pursuits  of  a  nation  have  beeUf  ooa^ 
dnually  ocouningirom  the  beginning 
of  time<  What  saye  Feuohtersleben  on. 
this  score? — "Iki  the  lovely  and  salttr 
brious  climate  of  Gi-eece,.  undec  oii^nim* 
stances  which  do  not  concur  a  second 
time,  there  arose,  in  the  piuest  senee 
of  the  e:qyre88ion«  a  golden  age,  not 
only  for  the  development  of  we  acte 
and  sciences,  but  likewise  for  humani^v 
Tliat  gradual  transition  fiDm  an  unoor- 
nq>ted  state  of  nature  to  a  state  of  fiee^ 
great,  and  universal  education,  rendeored* 
possible  the  existence  of  a  moment  when^ 
without  over-refinement,  and  without 
coarseness,  the  highest  isEtolleolual  eui^ 
ture  was  in  one  nation  simultaneonsl^f 
combined  with  original  simpUcUy  andv 
puiity — a  moment  which  stands  unpar. 
ralleled  in  the  history  of  the  worlds — At 
combination  which,  as  it  cannot  be  at^- 
tained.  by  design,  gave  birth  to  wodwi 
such  as  no  subsequent  age  has  ever 
been  able  to  equal.  But  it  was  only  & 
moment;  as  the  purely  beautiful  style* 
in  art  is  followed  by  the  voluptuous,  se> 
was  cultui'e  succeeded  by  i^finement* 
and  simplicity  by  luxury;  and,  when 
the  Romans,  a  people  naturally  alien 
from  the  muses,  contrary  to  their  innate 
disposition,  imitated  the  refinement  of 
the  conquered  Greeks,  and,  as  is 
usual  wi^  all  imitations,  exaggerated 
what  they  copied,  it  degenerated  into 
that  effeminate  luxury  which  was  not 
the  least  among  the  causes  that  led  to 
the  downfal  of  the  ancient  world. 

"  It  is  susceptible  pf  proof  that,  with 
the  inci'ease  of  refinement,  the  occur- 
i-ence  of  nervous  and  mental  disorder 
iucreased  in  a  jiroportion  which  has 
been  maintained  to  tlie  present  day. 
So  long  as  Gi-eek  heroism  continued  to 
echo  the  natui*al  simplicity  of  the  Ho- 
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xnerio  4ge,  «o  long  as  the  unsophisti- 
<nted  manners  of  the  old  Romans  sub- 
sisted, there  was  no  occasion  to  notice 
the  occurrence  of  such  diseases.  With 
Hxe  advance  of  civilisation  in  Hellas 
thej  appeared  now  and  then,  thou^  in 
tnidi  but  rarely.  But  so  soon  as  civili- 
sation degenerated  into  Voluptuousness 
they  increased  in  number  ana  intensity ; 
and  when  at  Rome,  unbridled  de- 
bauchery and  insane  luxury  surpassed 
even  the  pomp  of  Athens,  irom  which 
the  graces  had  not  wholly  departed, 
tiien  did  those  psychical  anomalies  in- 
crease^ and  such,  in  particular,  as  are 
freouendy  mentioned  m  Galen's  work 
on  Diseases  of  the  Mind.  The  mono^ 
mania  for  suicide  of  the  Milesian 
maidens,  and  the  feverish  psychical  ex 
oitement  of  the  inhabitants  of  Abdera, 
after  witnessing  the  performance  of  the 
Andromache  of  Euripides,  are  adduced 
as  being  in  some  degree  instances  of  an 
epidemic  psychopathy." 

If  any  one  doubts  the  rapid  spread  of 
mental  disorders  in  the  present  day,  J 
refer  him  to  the  urgent  demand  for  new 
lunatic  hospitals,  or  an  immense  en- 
largement of  the  existing  institutions  in 
eveiy  ooun^  of  England  and  Wales. 
Look  at  Middlesex,  with  the  leviathan 
establishment  of  Hanwell  for  1000  pa- 
tients, literally  overflowing ;  so  much 
so  &at  a  new  hospital  ^s  now  in  course 
of  erection  at  Golney  Hatch,  capable  of 
accommodating  1000  more;  making 
thereby  conveniences  for  the  reception 
of  2000  pauper  lunatics  in  one  county 
only.  Ix)ok  at  Lancaster,  with  nearly 
7000,  and  two  new  hospitals  building 
for  700  more.  Northampton,  Notting- 
ham, and  Lincoln,  are  full ;  and  further- 
more, according  to  my  exi)erience,  the 
nem'oses,  or  nervous,  spasmodic,  and 
convulsive  disorders,  are  on  the  increase 
pari  passu.  But  there  is  another 'signi- 
ficant fact  tending  strongly  to  corrobo- 
rate my  view  of  the  rapid  spread  of 
Uiese  disorders.  Look  at  the  quantity 
of  new  works  on  the  subject  of  nervous 
disorders  of  females.  I  speak  not  of 
Sir  B.  Brodies  excellent  little  work 
"On  Nervous  Affections,"  which  in 
the  small  compass  of  88  pages  con- 
tains more  pure  gi'ain  than  many  a 
bulky  tome  of  wordy  chaff;  or  Dr. 
Marshall  Hall's  work,  and  many  others 
which  have  now  been  before  the  medi- 
cal public  for  several  years, — ^but  of 
treatises  quite  recently  sent  forth  from 
the  press.      Physicians  and  surgeons 


will  naturally^^write  on  those  diseases 
most  finequently  presented  to  their  ob- 
servation. For  my  own  part,  my 
official  connection  with  the  Lincoln 
Limatic  Asylum,  and  subsequently  with 
the  General  Hospital  at  Lincoln,  has 
pfiven  me  ample  opportunities  of  study- 
mg  the  interestmg  phenomena  of  men- 
tal and  nervous  disorders;  my  natural 
inclination  and  peculiar  turn  of  mind 
(for  every  man  has  a  hobby  of  some 
sort,  though  few  have  the  candour  to 
plead  guil^  to  the  impeachment)  have 
also  prompted  me  to  pursue  the  subject 
still  iurther.  I  agree  with  that  eminent 
authority,  Sir  B.  Brodie,  that  it  is  in 
private  practice,  and  especially  among 
the  higher,  at  all  events  more  wealthy 
classes  of  society,  that  you  meet  witn 
the  most  exquisite  forms  of  these  dis- 
orders. For  upwards  of  three  years  I 
have  had  under  my  observation  a  lady, 
who  has  served  a  term  of,  I  believe, 
more  than  ten  years  of  abject  slaveiy 
under  that  despotic  fiend,  hysteria: 
various  and  Protean  have  been  the 
disguises  assumed  by  the  malady ;  now 
presenting  the  characters  almost  of 
mania,  anon  those  of  catalepsy,  and 
again  one  is  almost  apprehensive  of 
acute  inflammation  of  the  lungs,  or 
some  other  important  organ  in  the 
animal  economy.  I  always  avoid  de- 
pletion in  these  cases,  and  I  have  seen 
scores  of  them.  Some  of  the  older  prac- 
titioners, whose  early  career  probably 
commenced  among  diseases  of  a  more 
sthenic  character  than  those  we  are 
now  called  upon  to  treat,  occasionally 
pursue  the  strictiy  antiphlogistic  regi- 
men, to  the  great  detnment  of  these 
patients.  The  young  lady  just  alluded 
to  was  some  years  ago  treated  upon 
these  principles:  leeches  were  repeat- 
edly applied  to  the  spine,  she  was 
profusely  salivated,  kept  in  the  house, 
&c. !  witii  what  effect?  She  has, 
though  under  thirty,  scarcely  a  tooth 
in  her  head;  the  nervous  system  is 
thorouglily  shattered ;  the  mind,  possi- 
bly never  "a  very  strong  or  intellectual 
one,  is  a  prey  at  times  to  the  most  ex- 
traordinary delusions;  there  is  mostly 
profuse  menorrhagia  at  the  catamenial 
periods.  Am  I  hobby-horsically  given, 
or  merely  uttering  the  dictates  of  com- 
mon sense,  in  asserting  that  such  a  case 
may  possible  terminate  within  the  pre- 
cincts of  an  institution  for  the  insane  ? 
Now  this  case  is  fraught  with  interest 
in  another  point  of  view,  as  tending 
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to  prove  the  truth  of  hereditary  predis- 
position to  disease — ^a  subject  not  suffi- 
ciently investigated  by  the  bulk  of  the 
medical  profession,  llie  mother  of  this 
lady,  whom  I  also  attended  profession- 
ally, was  a  worthy  character^  out  highly 
eccentric — ^possibly  her  niunerous  trials 
through  life  had  nuide  her  so ;  the  father 
was  highly  eccentric,  and  of  habitually 
intemperate  habits.  From  such  turbid 
sources  could  an  offspring,  having  the 
mens  smut  in  corpore  sano,  be  reasona- 
tlj    expected?      All   the   sons   have 

E roved  mtemperate,  and  the  daughters 
ave  that  excitable,  mobile  state  of  the 
nervous  system  which  always  borders 
upon  disease ;  the  train  of  combustible 
elements  haa»been  laid  up  in  the  ner- 
vous system,  —  cerebral,  spinal,  and 
ganglionic, — and  the  blood, — the  lighted 
match  —  a  strong  predisposing  cause, 
whether  exciting  or  depressing,  moral 
or  physical,  only  is  required,  and  then 
the  grand  explosion  takes  place ! 

Sir  Benjamin  Brodie,  in  the  grapbic 
little  work  before  alluded  to,  remarks: 
"  The  female  who  was  the  subject  of 
the  third  case  had  laboured  imder  a 

i>aralytic  affection  of  the  lower  limbs 
paraplegia),  which  Dr.  Seymour  be- 
lieved, with  good  reason,  to  be  con- 
nected with,  and  the  consecjuence  of, 
hysteria.  A  practitioner  with  whom 
he  consulted,  however,  thought  it  advisa- 
ble to  have  recourse  to  repeated  blood- 
letting, and  other  methods  of  depletion. 
The  result  was  the  formation  of  exten- 
sive sloughs  of  the  nates,  and  of  the 
soft  parts  covering  the  ankles.  The 
patient  was  now  admitted  into  the  hos- 
pital in  a  state  of  great  exhaustion,  and 
soon  afterwards  cued.  The  brain  and 
spinal  cord  were  most  carefully  exa- 
mined, in  the  presence  of  many  of  you 
who  are  now  present,  but  it  could  not 
be  discovered  that  they  differed  in  the 
smallest  degree  from  their  natural  con- 
dition ;  nor  were  there  any  signs  of  dis- 
ease in  the  thoracic  or  abdominal 
viscera. 

**  In  adducing  these  facts,  however,  I 
by  no  means  intend  to  assert  that  the 
organisation  of  the  nervous  system,  in  a 
person  who  is  liable  to  aggravated  hys- 
terical affections,  differs  in  no  respect 
from  that  of  another.  The  intimate 
structure  of  the  brain,  spinal  cord,  and 
nerves,  is  on  too  minute  a  scale  for  our 
senses  to  be  able  to  perceive  and  com 
prebend  it;  and  of  course  there  may 


be  differences  in  the  organization  of 
organs  which  our  senses  are  incapable 
of  detecting  also.  There  is,  it  is  true, 
nothing  in  the  history  of  hysteria  to 
justify  the  opinion  that  it  is  connected 
with  any  morbid  growUi,  or  morbid 
change  of  structure,  such  as  we  find  to 
exist  in  what  are  usually  termed  or- 
ganic diseases;  but  it  is  easy  to-  su^ 
pose,  without  reference  to  organic  dis- 
ease, that  the  construction  of  the  ner- 
vous system,  at  the  period  when  growth 
is  concluded,  may  not  be  the  same  in 
all  individuals,  and  that  an  imperfect 
development  of  it  may  lay  the  founda- 
tion of  all  the  aggravated  hvsterical 
affections.  It  seems  to  me  that  this 
hypothesis  affords  a  reasonable  explana 
tion  of  the  phenomena  which  those 
strange  diseases  present  to  our  observa- 
tion, and  that  it  is  not  easy  to  explain 
them  in  any  other  manner.  This 
being  admitted,  the  connection  of  hys- 
teria with  the  habits  of  early  hfe, 
whUe  growth  is  going  on,  becomes  no 
mvstery.  We  can  understand,  also, 
wnerefore  it  is  that  the  disposition  is 
often,  to  a  certain  degree,  hereditary 
that  it  prevails  in  particular  families, 
and  that  once  having  been  established 
in  the  system,  it  is  never  totaUy  eradi- 
cated. Nor  is  this  opinion  in  any  way 
contradicted  by  tbe  circumstance  of 
hysterical  svmptoms  alternating  with 
longer  or  shorter  intervals  of  perfect 
health.  It  is  the  same  with  many  other 
nervous  diseases,  some  of  which  are 
much  more  formidable  tlmn  these.  The 
lunatic  has  intervals  in  which  his  delu- 
sions vanish.  A  tumor  pressing  on  the 
brain  may  occasion  epilepsy :  the  cause 
exists  always,  but  after  the  patient  has 
had  one  fit  weeks  or  months  may  elapse 
before  he  has  another.  In  like  manner 
a  patient  mav  have  a  nervous  svstem 
so  constructed  as  to  render  her  liable 
to  attacks  of  hvsteria:  while  she  is 
strong  and  healthy  in  other  respects  no 
hysterical  symptoms  arise ;  but  if  she 
be  weakened  by  an  attack  of  fever,  by 
loss  of  blood,  by  too  great  exertion  of 
mind  and  body,  or 'depressed  by  anxiety, 
grief,  or  disappointment,  the  disease  is 
rendered  manifest,  and  it  assumes  one  ^ 
form  or  another,  accordingly  as  accident 
directs  its  influence  to  one  or  another 
part  of  the  system." 

The  same  eminent  authority,  whose 
practice  among  the  nobility  and  higher 
orders  of  society  must  have  afforded 
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Turn  ample  fypportunities  of  proTing  the 
efficacy  of  judicious  treabnent,  ob- 
•erres :— ^*'  In  those  in  whom  lihe  liar 
bflity  4o  hjstorical  diseases  exists,  as  i 
have  aSready  liad  occasion  to  observe, 
the  symptoms  of  hrsteria  are  not  always 
presenft,  and  much  may  be  done  by  art 
towards  rendesmg  iheir  occurrence  less 
f  lequent,  And  Ibeir  character  less  severe 
than  would  be  ^e  case  otherwise. 
ia«»  amptoms  ^  eeped^caDed 
mto  existence  -wbenerer,  from  any 
cause,  Ihe  bodily  powers  are  induced 
below  ^be  ordmaiy  standard;  and  it  is 
teasonable  to  suppose  that  an  oppomte 
effect  win  be  produced  by  whatever 
tends  to  ^evate  ihese  powers,  and 
maintain  the  general  health.  The 
whole  dass  of  tonic  remedies,  especially 
steel,  quhune,  sulphate  of  zinc,  and 
ammonia,  may,  under  certain  circum- 
stances, be  employed  with  advanta^. 
So,  also,  it  is  of  importance  that  -Sie 
patient  efbcoild  fire  on  a  generous  diet; 
-titat  she  f&onld  take  ex£9icise  out  of 
doors;  iihat  idie  should  lire  in  libe  pure 
tar  of  lAie  country  rather  than  in  that  of 
a  .crowded  cily;  and  that  her  mind 
should  be  agreeably  occupied,  without 
b^g  exhausted  by  great  exertions. 
Nothing  tends  more  to  aggravate  the 
disposition  to  hysteria  than  the  tedium 
and  etmm  of  a  life  without  occnpation ; 
when  the  mind  is,  as  it  were,  thrown 
back  upon  itself,  brooding  over  imagi- 
nary nusfortones,  and  creating  for  itself 

objects  of  anxiety 

''*  In  some  cases  of  hysterical  neural- 
gia the  patient  is  supposed  to  derive 
benefit  from  the  abstraction  of  blood  by 
leeches,  or  cupping,  or  even  by  venesec- 
tion. Indeed,  I  have  no  doubt  that 
Ibe  loss  of  blood  is  occasionally  followed 
by  a  real  alleviation  of  pain.  But  the 
relief  is  never  otherwise  than  tempo- 
rary;  and  wherever  I  have  known  tlds 
kind  of  treatment  to  be  frequently  re- 
adrted  to,  the  ultimate  result  has  been, 
certainly  not  only  not  beneficial,  but 
absolutely  injurious  to  the  patient.  In 
fact,  we  may  lay  it  down  as  a  general 
role,  that  whatever  lessens  the  physical 
powers  tends  to  prolong  the  duration 
of  hysterical  diseases  of  all  kinds ;  and 
nothing  produces  this  effect  in  a  more 
mariced  manner  than  repeated  blood- 
letting. Those  who  are  subjected  to 
this  treatment,  according  to  m^  ex- 
perience, become,  almost  invanablv, 
mralids  fen  life;  and  I  have  no  doubt 


that  not  unfrequentlv  their  lives  ara 
matorialb^  shortened  oy  it" 

In  a  mture  communication  I  hope 
to  detail  some  cases  corroborating  theso 
views. 

Beeper,  South  Deriiyihir^, 


.fIV>  be  contfinnA.  J 


BT  X.  lULVQOr. 


aged  ninetB0xi  years,  of  a 


good  ooiiBtitution,  lymphAtictemperameiit, 
witii  Maok  hair  and  brawn  eyes,  having 
goodffenenlhaaUihfiiianfcFiuitieii  regukr, 
modowrto  mi«ligioiu  obsenranoeff,  of  a  gtf 
and  thooghUfiss  'ohavactor,  fisU  asleep  ona 
evemng  about  aavan  o'docibt  her  motfaa^ 
who  was  at  the  tiaaeabfleotiiiim  homa^ 
waa  Burpriaed  on  her  return  to  find  bar 
daughter  asleep,  and  endeavoured  to  waka 
her,  but  without  av«U.  Beii\g  aknue^ 
ahe  nummooedM.  ^£angin,  who  found  her 
lying  on  her  back  in  a  quiet  and  calm  aleep^ 
intemipted  erery  novand  then  by  deep 
eighs;  the  puke  was  regular,  soft,  ana 
slow  { the  limbs  supple  and  moveable.  The 
eyelids'  being  opened,  remained  so ;  the 
pupils  were  insensiblB  to  Gght,  and  no 
means  of  excitation  addreesed  to  either  oC 
the  senses  succeeded  in  rousmg  her.  She 
was  insensible  e^en  to  cufetinff  and  prickiag 
and  piiiching4Aie«iii!fiM!e  of  Sie  body. 

This  state  lasted  &om  the  Sunday  even- 
ing until  Tuaiday  mamiog  At  ten  ololook^ 
wfian  suddenly  she  nose  mm  her  bed»  fell 
on  her  knees  bj  its  sidf^  agad  opening  her 
eyee,  whoch  me  raised  towards  heaven^ 
joined  her  hands,  and  began  a  scene  ink- 
posaible  to  be  described,  and  worthy  the 
pen  of  a  romance  writer.  All  the  cate- 
chisms, prayers,  sermons,  pious  books  that 
she  had  e^er  known  or  retid,  were  repeated 
with  the  fenrency  almost  of  inspiration. 
The  state  of  physical  insensibihty  remained. 
She  eontinneid  thirteen  hours  on  the  same 
condition,  and  thus  occupied.  On  waking 
she  expressed  surpriae  at  the  oonconme  a 
people  that^urrounded  her,  and  eomplahied 
only  of  debility. 

"Whan  questioned  she  stated  that  ahe  had 
dreamt  that  an  angel  had  conducted  horta 
heaven.  Bhe  gave  a  most  raptuvoua  aooount 
of  the  happineis  ahe  had  eoLperifiDoedin  hsr 
djieam. 

This  state  of  ecstasy  returned  four  timei^ 
twice  at  intervals  ai  fourteen  days,  «ad 
once  of -eight  davs,  and  lasted  on  one  ooca* 
don  twenty-six  hours.  Her  general  health 
has  not  suffered.  H.  Kaugin  regards  the 
case  as  one  of  a  pecuUer  form  ot  insanity. 
— Gaa«r/e  MMeate,  1860.  x 
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I  DESIRE  to  place  on  record  a  case  of 
poisoning  by  tai'tar  emetic  which  oc' 
curred  in  Borne,  under  mj  nodce,  in 
the  early  part  of  last  year.  The  history 
of  the  case  is  not  so  compIetB  as  couid 
Swished,  as  the  political  circumstances 
of  that  ci^  at  the  time  of  its  occurrence 
w«re  so  pccufiar  a»  to  forbid  the  possi- 
bility of  a  post-mortem  examination. 
The  qiiantity  of  the  poison  actuaTly 
taken,  which  is  the  point  of  pecuJiar 
interest  to  the  medical  jurist,  was  so 
acc¥u*ately  ascertained,  o\Ting  to  the 
singularity  of  the  moral  cireiimstances 
'of  the  case,  that  I  believe  it  will  be  a 
useful  addition  to  the  limited  number 
of  observations  of  the  occun^euce  of 
death  from  this  mineral. 

In  the  month  of  Jauiiary,  1840, 
Mr.  C  ■  ,  a  patient  of  mine,  had  ob- 
tained from  England  a  bottle  of  tartar 
emetic  in  powder  for  the  purpose  of 
preparing  an  ointment  for  application 
to  the  chest,  as  we  did  not  conceive  that 
the  foreign  preparation  was  equally  good 
for  that  purpose.  The  bottle  contained 
two  ounces,  and  was  labelled,  as  usual, 
in  English.  It  lay  on  his-  dressing- 
table,  to  which  his  courier,  Antonio, 
had  free  access.  Tliis  bottle  was  missing* 
for  some  weeks,  and  all  search  for  it 
proved  unavailing  till  after  the  fatal 
occurrence.  On  the  morning  of  Feb. 
21,  at  7  A.M.,  T  wa9  called  in  haste  to 
see  Antonio,  who.  It  was  stated,  had 
poisoned  himself.  The  foDowing  was 
the  history  of  the  case.  At  I  a.m.  he 
had  retired  to  rest,  having  accompanied 
his  master  home  from  a  ball  half  an 
bour  previously.  He  was  a  robust, 
bealthy  Italian,  aged  about  30 ;  and  I 
asoertained  that,  when  in  waiting  with 
the  other  servants  at  the  house  where 
the  entertainment  was  given,  he  had! 
been  quite  sober,  and  was  in  his  usual 
health  and  in.  high  spirits.  Shortly 
after  ha  retired  to  his  room,  a  maid- 
servant in  an  acQoininfip  apartment  heai'd 
him  vomiting  violently,  and»  on  knock- 
ing  at  his  door,  he  opened  it,  and  stated 
that  he  had  taken  "a  tea>spoonful  of  , 


tartar  emetic  as  a  medicine^  not  feelia^ 
himsdf  well"  He  then  went  dawn- 
staira  to  the  porter,  and  vomited  aU  the 
way ;  letiinied  to  his  room,  still  rateh- 
ing  violently,  drank  freely  of  cold  witter, 
and  lay  down  on  bis  bed.  An  Italian 
physician,  who  was  then  sent  for,  told 
me  that  he  saw  him  at  3  a.u,  (tifo 
hours  after  the  poison  was  taken) ;  that 
he  stated  that  he  had  taken  -a  tearspooor 
ful  of  tai'tar  emetic  as  a  vemedy  for 
slight  derangement  of  stomach,  ka^ 
and  diat  he  had  hud  no  other  medicine. 
He  was  very  restless  and  anxious,  al- 
thoogh  sensible  in  manner;  still  w>- 
mited^  or  rather  retched  violently,,  at 
short  intervals,, and  complained  of  heat 
and  constriction  in  the  throat,  and  pain 
in  the  epigastrium.  His  respiratian 
was  fluent;  skin  perspiriag  freely; 
bowels  naturallv  moved  twice;  pukw 
rapid  and  small. 

Conceiving  that  the  danger  was  now 
over,  as  the  poison  must  have  been 
nearly  all  removed  by  the  frequent  vo- 
miting, his  medical  attendant  left  him, 
ordering  ^).  of  the  decoction  of  cin- 
chona to  be  taken  every  second  hour. 
His  medicine  unfortunately  did  not 
reach  him  tHl  6  a.m.  :  meanwhile  ^e 
was  constantly  attended  by  his  master ; 
his  restlessness  became  extreme;  ve> 
spiration  rapid,  then  dower ;  the  diffi- 
culty of  swallowing  became  gi'eater,  and 
he  sank  into  an  insensible  state  about 
G  A.M.  (five  hours  after  the  poison  wis 
taken). 

The  case  presented  the  following 
hopeless  features  when  I  saw  him  at 
7  A.M. : — He  lay  on  the  bed  insensible, 
motionless;  Uie  eyes  open,  the  pupils 
closely  contracted ;  the  respiration  slow, 
labotved,  no  stertor;  the  mouth  spas- 
itodically  closed;  the  surface  waim 
throughout,  and  dry;  pulse  130,  very 
small,  and,  even  wliile  1  remained,  beeomr 
ing  much  more  indistinct ;  the  impulse 
of  the  heart  scarcely  perceptible ;  the 
power  of  swallowing  had  ceased ;  thero 
was  no  vomiting;  no  dejections  from 
the  bowels  fwtlier  than  those  above 
mentioned.  With  tlie  syringe  and 
OBSophagus-tube  I  washed  out  the  sto- 
mach repeatedly  with  a  weak  solution 
of  tannin,  without,  however,  any  hope 
of  benefit  He  died  tranquilly,  and 
without  convulsions,  at  11  a.m.,  exactly 
ten  hours  from  the  time  of  taking  the 
poison. 

On  searching  minutely  through  the 
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loom,  I  could  not  discoyer  any  phial  or 
yegsel  which  contained  any  remains  of 
medicine;  but  the  missing  bottle  of 
tartar  emetic  was  found  in  his  box,  as 
foil  as  when  it  arrived  from  England, 
and  weighing  exactly  two  ounces.  The 
authorities  immediately  removed  the 
body  and  all  the  matters  in  the  room, 
and  any  further  insight  into  the  nature 
of  the  case  was  denied  us ;  nor  did  any 
inyestigation  that  I  could  hear  of  take 
place.  But  the  peculiar  state  of  Borne 
at  that  period  (which  was  then  acitated 
by  the  Republican  experiment;,  and 
the  habitual  neglect  of  proper  medico- 
legal investigations  in  tne  Papal  state 
at  the  best  of  times,  will  sufficiently 
account  for  the  negligence  of  the  au- 
thorities. 

The  following  circumstances,  which 
I  personally  ascertained,  seem  to  decide 
the  fact  of  poisoning  having  occurred 
from  tartar  emetic,  as  wdl  as  the 
qtumtity  takeH : — On  inquiry  at  a  che- 
mist's shop  who  usually  supplies  fo- 
reigners with  medicines,  I  aiscovered 
that  some  weeks  previously  the  courier 
had  come  to  the  shop  and  stated  to  one 
of  the  assistants  that  he  had  spilled  a 
small  portion  of  a  medicine  of  which 
his  master  had  a  bottle,  and  that  he 
wished  the  chemist  to  replace  it  exactly, 
80  that  the  accident  might  not  be  dis- 
covered. The  assistant  weighed  out 
one  drachm  (English  weight),  which 
exactly  replaced  the  quantity  which 
had  been  removed  from  the  bottle,  and 
stated  to  us  that  he  had  a  distinct 
Viemory  of  the  transaction.  We  also* 
learned  that  the  unfortunate  man  had 
embezzled  money  to  some  amount  be- 
longing to  his  master,  having  left  un- 
paid, for  a  long  time,  various  bills  for 
which  he  had  received  funds. 

I  conceive  that  we  have  here  sufficient 
evidence  that  this  was  a  case  of  poison- 
ing by  tartar  emetic,  and  that  the  amount 
taken  did  not  exceed  one  drachm.  I 
would  remark  on  the  symptoms,  that 
the  rapid  supervention  of  insensibility 
and  great  depression  of  the  circulation 
indicate  that  the  mineral  acted  direcUy 
on  the  nervous  centre,  and  exerted  thtU 

Cerfiil  effect  on  the  action  of  the 
rt  which  we  are  accustomed  to  call 
its  "  sedative"  effect  when  administered 
in  large  doses  in  the  Italian  method. 
The  absence  of  diarrhcBa,  tenesmus,  &c. 
shows  that  it  had  probably  not  passed 
for  any  distance  into  the  intestines.    I 


cannot  also  help  deeply  regretting  that 
a  more  direct  chemical  remedy  had  not 
been  earlier  administered.  In  such 
cases  tannin  (when  it  can  be  had,  as  in 
the  present  instance)  is  preferable  to 
the  infusions  of  any  of  the  barks  con- 
taining it,  as  invaluable  time  is  lost  in 
the  preparation  of  the  latter,  and  their 
administration  in  powder  is  neither  so 

Sracticable  nor  so  efficacious  as  that  of 
tie  active  principle  itseli  TVoo  hoiars 
were  lost  by  the  chemist  in  the  careful 
preparation  of  a  decoction  which  ar- 
rived too  late ! 

In  a  medico-legal  point  of  view  the 
case  is  interesting  in  several  respects. 

1.  It  is  the  only  case  on  record  in 
which  death  ensued  in  so  short  a  time 
from  80  smaU  a  doee.  In  the  only  one 
which  proved  fatal  of  Orfila's  five  re- 
ported cases,  that  result  occurred  in 
four  days  from  two  scruples.  In  Beck's 
case  (a  child)  fifteen  grains  were  fatal 
'*  in  a  few  weeks.**  Tlu«e  drachms  were 
fatal  in  a  case  in  England  (Traill) ;  but 
the  exact  period  of  death  is  not  re- 
corded. 

2.  Taylor  states  that  the  quantity  re- 
quired to  destroy  life  "  will  probably 
aepend  much  on  whether  active  vomit- 
ing or  purging  have  been  excited  or 
not,**  as  in  suon  cases  the  poison  wiU 
probably  be  removed ;  but  here  vomit- 
mg  of  a  violent  character  occurred 
early,  and  continued  for  hours,  and 
still  we  have  the  fatal  issue  apparently 
as  a  primary  result  of  the  poison  on  the 
brain  and  heart- 

3.  I  am  not  aware  that  any  case  of 
nticide  by  this  mineral  is  on  record :  in 
fact,  it  is  not  vulgarly  known  in  any 
country  to  be  a  poison.  After  much 
thought  over  the  above  case,  my  own 
impression  is,  that  the  unhappy  man 
did  not  intend  to  commit  suicide  at  all, 
but  merely  proposed  to  himself  to  ex- 
cite one  of  the  known  frequent  symp- 
toms of  poisoning ;  that,  wnen  he  had 
been  discovered  to  be  suffering,  he 
would  state  that  he  had  robbed  his 
master  and  taken  poison ;  and  that  then, 
having  received  an  expected  forgiveness 
accorded  to  him  in  commiseration,  he 
looked  forward  to  recovery  as  from  a 
common  emetic ;  and  that  thus  it  was  a 
case  of  poisoning  by  mUiake.  But  these 
speculations  are  concerning  events 
hidden  among  tiie  inscrutable  things 
of  eternity! 
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It  m  BtttisfooU>i7  to  find  tl^t  the  Oo- 
Terment  have  been  at  length  induced  ta 
propose  a  bill  for  placing  some  legiala- 
tiTe  restriction  on  the  free  trade  in  poi- 
sons, which  haa  hitherto  had  an  un 
cheeked  coviree  in  this  country.  In 
answer  to  a  question  recently  put  to  him 
in  the  House  of  Commons,  Sm  Georoe 
Qret  is  reported  to  have  said  that  the 
subject — 

"  was  one  of  considerable  importance, 
and  the  hon.  member  was  right  in  say- 
ing the  practice  of  taking  away  hfe'by 
such  means  had  become  more  frequent 
than  formerly.  At  the  some  time,  the 
detection  of  such  crimes  was  extremely 
eaey ;  and  one  advantage  of  the  hon. 
member's  motion  was,  that  it  gate  oj)- 
portuoily  for  the  esproasion  of  an  opi- 
nion founded  on  experience,  that  the 
detection  of  murder  by  poison  was  so 
easy  that  few  of  them  escaped.  The 
subject,  however,  was  under  the  consi- 
deration of  the  Government,  and  a  bill 
had  been  prepared  on  die  sale  of  poi- 
sons. If  the  bon.  member  had  paid 
attention  to  the  subject,  he  would  know 
that  great  difficulty  lay  in  the  enumera- 
tion of  the  poisons  to  be  included  in  the 
schedule;  and  he  doubted  if  an  inquiry, 
with  the  object  of  ascertaining,  as  the 
hon.  member  suggested,  by  an  examina- 
tion of  chemista  and  medical  men,  what 
course  ought  to  be  taken,  would  not 
produce  more  harm  than  good,  by  ena- 
bling persons  to  have  recourse  to  other 
Sisons  than  those  now  used  to  destroy 
].  Under  these  circumstances,  he 
hoped  the  hon.  memberwould  not  press 

We  believe  that  the  plain  and  practi- 
cal si^gestions  contained  in  the  petition 
from  the  Provincial  Association,  and 
recently  presented   to   the    House    of 

Commons*    by    Sin    Robem    Inoi. 
have  hnil  irrpM  influence  in  accelerating 


legislation  on  this  aubject    This  peti^ 
i«(ers  chiefly  to  the  sate  of  anenio, 
substance  which,  by  its  great  cheap- 
I  and  deadly  properties,  is  more  fre- 
quently employed  with  criminal  inten- 
than  any  other  poison.     It  is  eal- 
culated   that  about  from    one.half  to 
three-fourths  of  all  deaths  from  poison 
are  caused  by  this  mineral :  hence  any 
prohibitory    statute    in    reference    to 
arsenic  alone    would,  we    believe,    be 
attended  with  good  effect    Other  poi- 
,  it  is  true,  are  open  to  the  mur- 
derer, butthere  are  properties  possessed 
by  arsenic  to  which  we  need  not  further 
allude,  tliBt  render  it  peculiariy  adapted 
the  purposes   of   sec 


Altliough  we  agree  with  Sib  Qeoroe 
Gret  that  the  detection  of  poison  is 
easy,  we  cannot  quite  concur  in  the 
statement  that  few  murders  by  pois(»i 
escape  detection.  The  Begistraiion  Act 
afiords  very  great  facilities  for  the  erro- 
neous or  false  record  of  deaths.  The 
slovenly  manner  in  which  sudden  and 
suspicious  deaths  are  often  inquired 
into  at  coroners'  inquests  affords  another 
convenient  screen  to  the  act  of  murder; 
and  the  frequent  exhumations  of  dead 
bodies  after  the  lapse  of  many  montha, 
and  even  yeais,  prove  that  noitliei  a 
legal  registration  of  the  death,  nor  the 
verdict  of  a  coroner's  juiy,  can  be  re- 
garded as  affording  sufficient  security  to 
the  public  It  is  true  that  in  such  cases 
tlio  poison  has  still  been  easily  detected* 
and  the  crime  brought  home  to  the 
assassin ;  but  tliis  event  has  been  the 
result  of  mete  accident,  such  as  a  failure 
in  other  attempts  to  poison,  or  the 
voluntary  confession  of  a  criminal. 
Until  we  have  a  more  correct  system  of 
registration,  and  a  proper  verification  of 
the  cause  of  death,  society  must  be  ex- 
posed to  these  secret  acts  of  murder  by 
poison,  many  of  which,  it  is  only  iair  U) 
■  c._  f —  jjjg  results  of  past  eipe- 
remain  imdetected.     The 
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Tieti&i  is  in  Ms  graye,  and  the  murderer 
is  wdkmg  abroad  with  imptmilj.  The 
eanmac'B  inquest,  as  it  is  at  present  con- 
dliKfted,  is,  in  referenee  to  these  cases, 
a  most  inefficient  institution.  There 
is  a  simggle  to  axoid  medical  evidence 
altogether;  and  if  a  medical  man  be 
caned  in,  an  attempt  is  sometimes  made 
t»  pimmre  an  opinion  from  him  even 
without  an  inspection  of  the  body. 
These  efforts  ate  for  the  purpose  of  sav 
iag  to  lAie  county  rates  one  or  two 
gUBBBS  in  ftes,  as  the  case  may  be. 
flboiold  an  inspeetion  be  ordered,  then 
tbere  is  a  difficttlly  regarding  an  analy- 
da.  The  medical  practitioner,  unused 
to  sacfti  investigations,  is  of  course  most 
unwilling  to  involve  himself  in  a  serious 
ancront  of  responsibility;  and  the  two- 
^ninea  fee  of  the  Act  of  Parliament 
wliich  is  a  bare  remuneration  for  ttie 
post-mortem  examination  alone,  must 
«eoording  to  kw  cover  aH  the  expenses 
rf  a  complex  analysis,  involving  pro- 
hMj  two  or  tliree  days*  intricate  re- 
flBttroh  in  the  hands  of  an  experienced 
mfl  oompetent  person.  It  cannot  be 
known  to  our  Government  that  from 
fliiob  a  S3r8tem  one  of  the  following 
•fBs  must  commonly  result: — 1.  The 
flDttlysis  is  not  made  at  all,  and  an 
•pinion  expressed  without  it;  2.  Tt 
ia  made  imperfectly,  and  hence  en 
ent>neous  verdict  is  returned,  injuring 
an  fuseused  person  in  the  one  case,  or 
MUibRing  impunity  on  a  cinminal  in 
Hke  other;  or,  8.  If  the  case  involve 
some  public  notoriety,  the  medical 
practitioner  surrenders  his  own  fee,  and 
procures  a  subscription  from  his  neigh- 
bours, in  order  that  a  proper  investiga- 
tion may  be  made !  This  is  a  system 
wUch  has,  we  believe,  for  a  long  period 
prevailed  in  and  around  this  metropolis. 
Hie  public  justice  of  the  country  is 
served  either  by  a  sacrifice  on  the  port 
of  medical  practitioners,  or  on  the  part 
of  men  who  profess  to  undertake  tbese 
•cientific  investigations.    In  the  county 


of  Smrey,  no  fee  exceeding  two  guineas 
is  allowed  by  the  magistrates  through 
tuflur  ^oKOfiien  for  "y  cfMBHcai  xsvesti^ 
gation,  however  intricate,  while  it  is  a 
matter  of  notoriety  that  for  this  fee  no 
proper  investigation  can  be  made  by  a 
piaofesfiioBAl  maa  whose  ei|»etienee  is 
fiuch  as  to  jnatify  tiie  AotnislBig  of  «o 
reaponaible  a  duty  to  him.  But  Ihege 
is  another  ciivMimatanea  to  which  we 
feel  it  our  duty  to  call  public  aiitentixm. 
The  magistzates  of  this  county  maJce  the 
payment  of  a  fee  £or  an  analysis  in  a 
suspected  case  of  poisoning  to  depend 
on  the  detediom  of  ;N>iiOfi,  and  on  the 
committal  of  a  suspected  person  on  a 
charge  of  murder!  The  analyst  is 
thereby  told, — if  he  will  only  maka  out 
thfi^existeaoe  of  poison  in  tbe  atoiaach 
of  a  deceased  person,  hewifl  be  paid  for 
his  scientific  labour  and  research, — 
otherwise  not!  Let  our  raaders  con- 
sider the  facte  of  the  foUewing  oMe,  and 
they  will,  we  think,  agree  with  «s,  theH 
if  we  desire  to  repress  the  crime  of  poi- 
soning, it  will  be  as  necessary  to  intro- 
duce aoiae  aitoratioii  in  the  mode  of  in- 
viastiigBlmg  aw^  caees,  as  to  plaee  a 
prohibitren  on  the  sale  of  poisons. 

TPfce  fol'^owing  ease  occurred  in  the 
distriet  of  GodidniiBg,  Sturey,  in  De- 
cember 1«4I5.  Tw  children,  in  the 
family  of  a  labomiog  man,  died  some- 
what suddenly;  and,  as  they  were 
shoiily  before  in  good  health,*^  it  was 
supposed  that  poison  w«s  the  cause  of 
death.  A  highly  respectable  medical 
practiti/mer  in  the  neighbouHiood  was 
required  by  the  coroner  to  make  a  pos^ 
mortem  examination  of  the  bodies,  and 
an  analysis  of  the  contents  of  the  sto- 
machs. The  former  he  undertook,  but 
the  latter  office  he  declined.  At  the 
request  of  the  coroner,  tliis  was  remitted 
to  a  professor  of  chsmistry'  at  one  of  the 
j.  metropolitan  hospitals.  No  poiscm  was 
detected  in  the  bodies,  and,  as  it  turned 
out,  there  were  no  moral  circumstances 
to  excite  suspicion  against  the  parents. 
Hence  the  coroner's  jury  rfctumed  ver- 
dicts of  death  from  "  'uatm*al  causes.** 

Tlie  coroner  made  an  application  to 
the  magistrates  for  a  special  fee,  as  it 
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was  stated  tlie  analvsis  bad  occupied 
oonsiderable  thne,  had  caused  much 
tremble  and  expense,  and  bad  not  been 
wdBKtaken  ondar  tlie  liedioal  Wit- 
neasoB'  AiCt,  but  bj  his  own  eqfeoial  re- 
quest. After  some  delay,  the  foOowing 
answer  to  his  application  was  re- 
tunad: — 

**  North  Lambeth,  April  ia»  1847. 

^  Dear  Sir, — ^Acfsordiog  to  your  requerti 
I  nad  jour  letter  of  the  23d  ult.  to  the 
OSourt  of  Quarter  SeBBions  at  Beigateon 
iihe  6th  inst.,  and  I  am  desired  to  inform 
you  that  the  Court  was  of  opinion  that  they 
had  no  power  under  the  Act  of  Parliament, 
•or  otherwise,  to    order  payment  of  the 

'iStiXtge  made  by  Mr. ,  the  chemist, 

for  making  itie  analysis  in  the  case  of  the 
"two  fliiomdueB. 

"You  will  percaife  that  the  ease  quoted 
\p^  Mr.  '  as  a  piraoedent   for   tbe 

lAowaiiee  of  these  dunges  differs  most 
materiaSy  from  tkat  itbdoh.  is  under  coasi- 
•denlaon,  inaamoeh  aa  in  the  ftnner  case^ 
ike  aeeuted  hmrimg  beem  brom§kt  to  irittl, 

3Cr. *a  charges  were  allowed  liim  as 

41  witness  in  the  case,  which  of  course 
could  be  done  under  the  certificate  of  the 
committing  magistrate ;  kui  no  ntek  ambm* 
^wntt  proeeedingi  haying  taiem  place  kere^ 
•Mere  iff  no  mode  qf  procuring  pojfmeni^ 
''I  am,  dear  sir, 
^  Tours  truly, 

"UroHJLBn  OirsLow." 

••To ,Es^." 

Tliis  letter  scarcely  requires  any  com- 
inent.  The  medical  practitioners  of 
Surrey  will  learn  from  it,  that  with 
erery  desu*e  to  aid  justice  by  procuring 
ti  fuU  investigation  of  a  case  of  suspected 
poisoning,  they  can  expect  to  recetve 
no  support  from  the  magistrates  of  their 
county ;  and  those  who  take  upon  them- 
flelves  the  trouble  and  rosponsibiiity  of 
making  a  ohemieal  investigation  in 
such  cases,  wiH  derive  this  lesson, — the 
payment  of  their  expenses  will  depend 
entirely  on  their  making  out  the  pre- 
sence of  poison,  and  so  shaping  their 
evidence  as  that  "  subsequent  proceed- 
ings" may  be  taken  against  a  suspected 


person!  Can  any  honest  practitioner 
accept  such  a  re^ansiUe  du^y  iipmi 
such  a  contingaiu^?  We  shall  «ni^ 
remark  that  oases  of  poisoniiig  inSiavoj 
are  rarely  heaid  o£  This  may  be  ft«A 
the  actual  infrtaquenoy  of  the  crime; 
but  it  may  ako  arise  from  the  graait 
difficulties  thrown  in  tlie  way  of  a  care- 
ful and  proper  invsatigation  of  sus- 
pected oases. 

We  fraely  admit  that  a  great  stop 
in  advance  will  be  made  towards  tht 
suppression  of  a  most  detestable  oiinM, 
if  some  reasonable  restridtiona  be  im- 
posed on  the  sale  of  poison;  bat  W6 
cannot    withhold    our    cpinion,    thai 
until  the  verification  of  the  causes  o£ 
death  be  placed  in  the  hands  of  sonio 
competent  medical  officer,    appointed' 
for  the  purpose,  and  the  medical  and 
scientific  services  required  at  inquests 
be  properly  remunerated,  theve  will  be- 
no  security  against  the  secret  adminiB- 
tration  of  poison.    In  the  case  of  the 
two   criminals   recently   executed   Stat 
murder  at  CambiidgS)  it  was  praised 
that  the  mala  prisoner  had  in  his  jmis* 
session  a  sufficient  quaati^  of  arsenia 
to  poison  about  3000  persons  I    It  was 
not  procured  by  purchase,  but  meat 
imprudently  handed   to  him    by   his 
master  in  order  that  it  might  be  de- 
stroyed.   The  packetlound  in  the  hottso 
of  tlie  pzisoner  was  the  residue  of  » 
large  quantity  which  had  been  employed 
for  the  dressing  of  seM-com.    It  had 
been  lawfully  procured,  and  for  an  in- 
nocent pm*pose;  but  by  a  apecisd  of 
accident  which  may  again  occur  in 
agricultural  districts,  it  passed  into  tha 
hands  of  one  who  made  it  the  lustru- 
ment  of  a  foul  murder.    Unless  the  sale 
of  arsenic  were  pi'ohibited  altogether,  a 
case  like  this  could  not  be  prevented  by 
any  Act  of  Parliament,  however  strin- 
gent    But  for  the  acumen  of  an  honest 
and  intelligent  country  practitioner,  the 
crime  would  have  remained  to  this  hour 
unknown  and  imdetected. 
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THE  MEDICAL  REFORM  QUESTION. 


Two  deputations  of  medical  practition- 
en  had  interviews  with  Si&  Geoboe 
Gret  on  the  2d  inst;  the  one  repre- 
sented the  National  Institute,  the  other 


for  the  allegation  that  it  is  seriouslj  in. 
tended  hy  the  College  of  Surgeons  ta 
depreciate  or  lower  the  status  of  the 
general  practitioner.  Such  an  attempt 
has  not  yet  heen  indicated  either  hy 
alterations  in  the  curriculum,  or  hy  the 
nature  of  the  examinations.    We  regard. 


the  Memhers  of  the  Proyincial  Medical 

and  Surgical  Association.    The  object  I  this  plea,  therefore,  at  present  in  the 

of  the  first  was  to  propose  the  incor-    light  of  a  sentimental  gricTance :  it  is 


poration  of  a  new  College  of  General 
Practitioners,  and  of  the  second  to  re- 
quire a  modification  of  the  charter  of 
the  Royal  College  of  Surgeons.  We  do 
not  consider  it  necessaiy  to  enter  into 
all  the  topics  which  were  discussed  at 
these  interviews.  In  spite  of  what  was 
stated  hy  (he  speaker  of  the  first  deputa- 
tion, we  still  hold  our  opinion  that  the 
majority  of  the  profession,  including 
"the  10,000  or  12,000  General  Practi- 
tioners," are  decidedly  adverse  to  the 
incorporation  of  a  new  College.  Even 
in  the  National  Institute  there  are  two 
parties, — one  for,  and  the  other  against, 
this  proposition;  so  that,  with  this  divi- 
sion in  their  own  body,  and  the  almost 
universal  opposition  to  the  scheme  on 
the  part  of  the  Provincial  Association, 
it  is  not  to  be  supposed  that  the  minis- 
ter will  recommend  to  the  Crown  the 
creation  of  another  College  as  a  substi- 
tute for  the  Hall  and  the  Colleges  of 
Surgeons  and  Physicians.  It  is  said 
that  there  is  no  intention  on  the  part  of 
the  members  of  the  new  College  to  inter- 
fere with  the  present  rights  and  privi- 
leges of  the  existing  Colleges;  but  it 
must  be  obvious  that  the  new  and  old 
institutions  cannot  coexist.  Either  the 
powers  of  the  new  College  will  be  nil, 
or  they  will  supersede  those  of  the  other 
two.  We  can  perceive  no  mezzo  terminer 
and  we  confess  tiiat  the  non-creation  of 
a  new  body  appears  to  us  to  be  a  smaller 
evil  than  the  latter  alternative.  All 
the  additional  skill  said  to  be  required 
on  the  part  of  practitioners  may  surely 
"be  conferred  without  the  aid  of  a  new 
CroUege ;  and  we  can  perceive  no  ground 


at  least  a  very  weak  argument  in  favour 
of  the  foundation  of  a  new  College.  The 
public  will  naturally  ask,  how  new  and 
untried  men  can  give  better  security  for 
the  examination  and  licensing  of  medi- 
cal practitioners,  than  those  Corpora- 
tions to  whose  hands  these  powers  are 
now  entrusted.  The  charge  of  neglect 
in  reference  to  medical  education  is  cer- 
tainly unfounded,  as  any  medical  teacher 
or  student  will  testify ;  and  unless  this- 
charge  can  be  clearly  established,  the 
members  of  the  Government  will  pause 
before  they  recommend  to  the  Crown  a 
new  Incorporation. 

Since  writing  the  above  we  have  re- 
ceived a  Memorial  of  the  Society  of 
Apothecaries,  addressed  to  Sir  Geoige 
Grey,  and  two  other  Memorials,  the  one 
from  a  deputation  of  Provincial  Medical 
and  Surgical  Practitioners,  and  the 
other  from  the  Macclesfield  Medico- 
Ethical  Association.  We  shall  publish 
these  documents  next  week. 


TTNION  OF  SEPABATEB  PLSSH. 

To  add  to  the  well-attested  cases  in  which 
completely  excised  parts  have  reunited  with 
the  body,  Dr.  Hartshome  states  that  a  co* 
loured  man,  who  had  cut  off  the  whole 
pulp  of  the  end  of  one  forefinger  witli  a 
razor,  placed  it  on  again,  and  came  under 
his  care  at  the  hospitaL  Finding  the  piece 
crooked,  he  pushed  it,  so  that  it  &11  off  inta 
a  basin  of  water.  It  was  refitted,  however, 
and  left  untouched  for  five  days.  It  was 
then  found  to  be  entirely  reunited,  leaving 
a  mere  line  to  indicate  the  junction. — 
American  Journal  qf  Med,  ScienceSf  Jan. 
1850. 
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A  Few  Suggeitionson  Comsumption.    By 

BoBERT  Hull,  M.D.,  Physician' to 
the  Norfolk  and  Norwich  Hospital. 
8vo.  pp.  188.  '  London:  Churchill; 
Norwicn :  Stevenson  and  Matchett. 

Sydenham  advised  horse  exercise,  as 
Uie  palmarmn  remedy  in  consumption ; 
protesting  that  "  mercury  in  lues,  and 
Dark  in  agues,  are  not  more  effectual 
tiian  the  exercise  mentioned,  in  curing 
a  consumption."  This  quotation  from 
Sydenham  serves  Dr.  Hull  with  the 
text  for  his  discourse,  which  is  contained 
in  a  very  short,  hut  very  full  hook, — a 
book  replete  with  sound  common  sense, 
clear  pathological  views,  and  practical 
deductions — with,  however,  a  trifling 
parade  of  learning. 

Dr.  Hull's  remarks  on  the  climates  in 
which  consumption  is  most  prevalent, 
and  those  to  which  consumptive  invalids 
are  generally  sent,  deserve  attentive 
eonsideration.  The  author  dwells  upon 
the  point  that  consumption  is  a  sys- 
tematic malady,  that 

« Although,  therefore,  tubercles  in  the 
kmgs  are  thie  Mutomioal  character  of  con- 
■umption,  this  is  only  because  the  tubercu- 
lar c^scrasy  has  concentrated  its  manifesta- 
tions  on  the  respiratoiy  organs.  There 
ire  other  oonsumptionB  through  the  abdo- 
men."    (p.  3.) 

Dr.  Hull  inveighs  most  strongly, 
throughout  his  work,  against  the  em- 
ployment of  opiates  to  allay  the  cough 
of  consumptive  patients : — 

"  To  me  they  have,"  observes  the  author, 
**  during  many  years,  appeared  hurtful. 
Action  is  the  order  of  the  human  micro- 
oosm,  as  well  as  of  the  universe.  But  the 
effect  of  opium  is  remora,  stoppage,  death." 
(p.  9.) 

After  speaking  of  its  more  direct 
effects.  Dr.  Hull  remarks : — 

''All  the  vesseLs  efferent  from  the  heart, 
all  the  returning  veins  and  lymphatics,  par* 
take  the  lethean  torpor,  sluggishly  convey- 
ing their  various  liquids,  is  this  a  state 
proper  for  a  consumptive,  requiring  nou- 
rishment for  his  wasted  finune ;  blood  for 
bis  cold  extremities ;  absorption  of  tuber- 
eular  deposits ;  expulsion  of  softened  tu- 
bercle?" 

The  author,  in  forcible  language, 
shows  how  tendenciei  to  consumption 
are  educed,  and  the  disease  brought  into 


activity,  by  improper  management  of 
infante,  as  regards  nursing,  dieting,  and 
clothing. 

I^r.  Hull  regards  all  remedies  as  of 
very  inferior  importance  to  active  exer- 
cise in  the  open  air,  not  only  as  warding 
off,  but  as  removing  early  symptoms  of 
the  developing  phthisis.  We  quote 
from  the  author's  observations  on  a  noir 
fashionable  remedy : — 


«  The  same  enthusiasm,  that  is  now  dis- 
played in  favour  of  cod*liver  oil,  hath  beea 
m  turn  displayed  for  every  new  remedy. 
If  it,  indeed,  possessed  those  divine  quali- 
ties, which  Mr.  Braithwaite  reports,  the 
grand  specific  bath  been  discovered,  to 
prevent  phthisis,  to  cure  it :  to  give  health, 
to  lengthen  life.  But  let  the  most  credu- 
lous remember  that,  afler  all,  its  glories  de- 
pend upon  an  i/l  '^  it  be  carried  into  the 
circulation.'  And  if,  when  there,  it  works 
away  with  the  judicious  seal  declared 
above."     (p.  43.) 

Again: — 

"  Nor  are  its  effects  on  some  phthisicals 
less  various.  Some  it  purees ;  of  others  it 
stops  the  diarrhcea.  Has  it  not  the  power 
to  stimulate  the  digestive  organs  as  well  as 
increase  the  products  of  digestion  ?  For  it 
makes  fat  disproportionately  to  its  own 
quantity:  some  ounces  consumed,  some 
pounds  added  to  the  weight  of  the  frame. 
Thus  the  asellous  oil  should  be  triedy  for, 
if  it  cannot  be  tolerated — ^if  it  nauseates  or 
pukes — it  can  readily  be  dropped.  If  it 
agrees  with  the  stomach  and  bowels,  it 
may  be  used,  but  not  even  then  as  a  sole 
and  mighty  therapeutic.  It  must  not  in- 
duce a  contempt  of  air^  nor  of  exercise,  nor 
of  generous  diet,  soHd  and  fluid.  At  pre- 
sent it  is  endangered  by  overiHraise.'' 
(p.  127.) 

In  like  manner,  all  therapeutic  agents 
and  plans  of  treatment  are  discussed  by 
Dr.  Hull,  who,  while  he  admits  the  im- 
portance of  remedies  addressed  to  the 
nwctions  of  digestion,  and  to  the 
restoring  or  maintaining  the  powers  of 
the  constitution,  lajs  his  only  stress 
upon  out-door  exercise,  either  on  horse- 
back, in  carriage,  or  on  foot.  This  prin- 
ciple guides  every  recommendation,  and 
influences  e^ery  line  of  what  the  author 
denominates  as  mere  "suggestions" — 
but  to  which  we  should  give  the  name  of 
"  facts  and  reasonings." 

The  few  extracts  which  we  have 
been  able  to  adduce,  very  inadequately 
convey  an  idea  of  the  peculiarities  of 
the  author  s  style,  which  is  forcible  and 
unique,  and  in  many  parts  has  a  rich 
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vein  of  genuine  humour.  The  matter, 
afeo,  of  this  fitde  treatise  isp  deserving 
«f  study  on  the  part  of  junior  practi- 
tioners, to  whom  it  will,  we  think,  do 
good  serrice,  by  warning  them  against 
too  much  "doctoring,'*  in  a  disease 
which,  when  once  distinctly  developed, 
and  when  it  has  progressed  to  a  certain 
point,  has  never  yet  yielded  to  the  power 
of  medicine. 


PATHOLOGICAL  SOdETT  OF 
LONDON. 

Db.  Lathaic,  PKB8n>Ein. 

April  15, 1850. 

Us.  AvEBY  exhibited  a  specimen  of 
Extraordinary  Digplaeement  and  Twitting 
rf  the  CdFCum  and  Ascending  C^hn, 
producing  obttruction  of  the  bowels,  in 
which  an  operation  for  artificial  anu^ 
was  performed. 

A  man,  »t.  55,  out^patiyent  at  Charing- 
Cross  Hospital,  died  nme  days  after  ahnost 
Qomplete  obBtruction  of  the  bowels,  and 
twenty-eight  hours  after  the  operation  had 
been  penormed.  He  was  seen  by  Mr. 
Snehsen,  and  Mr.  B.  PhilUps»  who 
loeed  with  Mr.  Aveiy  in  thinking 
&t  the  obstruction  was  bek>w  the  de- 
■Bending  colon,  and  that  opening  the  got 
in  the  lumbar  region  offered  the  best  pros- 
peot  of  relief.  This  was  twice  delved,  in 
consequence  of  small  portions  of  fscoi 
matter  coming  away  wiUi  the  injections 
iBed ;  and  when  it  was  done,  the  patient 
was  so  extremely  low  that  it  was  soarcely 
expected  he  would  haTe  survived  the  night, 
md  it  was  at  last  done  at  his  own  request. 
^Qie  descending  oolon  was  easily  exposed  by 
a  transverse  incision,  and  found  to  be  quite 
empty  and  flaodd.  The  peritoneum  was 
opened,  and  a  greatly  dbtended  inteatine^ 
wnioh  was  considered  to  be  the  transverse 
cnlon,  was  securely  attached  by  sutures  to 
tibe  anterior  angle  of  the  external  wound, 
a  free  opening  made  into  it,  and  vent  given 
to  an  immense  quantity  of  fetid  gas  and 
tome  (cecal  matter.  The  abdomen  became 
soft,  and  a  considerable  quantity  of  gas  and 
fecal  matter  continued  to  escape.  The  pa- 
llent  rallied  a  little  in  the  night,  but  vomit- 
ing continued,  and  he  died  twenty-ei^t 
Horn  after  the  operation.  On  openmg 
the  abdomen,  a  very  small  quantity  of  dear 
)alUm  serum  escaped.  The  surfitceofthB 
^faJtooBum  waa  enrerywhne  (excepting  im- 


mediately around    the  wound)    perfectly 
smooth  and  polished.    Several  parts  of  the- 
intestines  and  subpoitoneal  tissues  were^ 
however,  a  good  deal  congested.    The  sto- 
mach   was    enormously    distended,    and 
nearly  filled  tiie  whole  of  the  hypoehoik-' 
driac  and  epigastric  xegioniH  forming  a  nro' 
minent  and  diatinet  awelUng,  which  nad 
been  mistaken  for  tfaedistended  archof  ihe- 
colon.    The  small  intestines  were  nmch 
distended.    On  lifting  up  the  great  omenr 
tnm,  the  arch  of  the  oolon  waa  round  com* 
pletoly  empty  and  flaccid,  as  weH'  as  the 
descending  oolon  and  sigmoid  fleorare.  TI» 
diaplaoement  affected  tiMtenninfltion  of  the 
ileum,  the  oncum,  and  the  aseending  colon, 
and  the  position  they  had  awiiimiiil  may  b» 
anderstood  by  following  these  parts  baolK 
wards  from  Uie  aich  of  the  oolon  towards 
the  small  intestines.    Eiom  the  arch  th» 
ascending  colon  made  ite  wa^  obtique^ 
downwards  te  the  right  8aero*>ihae  sympl^- 
sis,  where  it  passed  under,  and  was  finoly 
pressed  upon  and  strangulated  by  the  ter- 
mination of  the  ileum  and  its  s<xetehed 
mesentery:    thence    the    ascending  ooloir 
made  its  way  into  the  left  lumbar  r^on  ; 
afterwards  it  turned  up  towards  the  sto* 
mach,  forming  a  loop,  and  then  downwards 
and  te  the    right  side  of  the    vertebral, 
colunai,  where  it  eontmned  into  the  CBcnm 
and  ileum.    The  cecum  waa  tuned  unndS' 
down,    the   appendix   vevmifomiia  lytng 
above  and  to  its  right,  inatead  of  bebw  auL 
te  its  left  side ;  and  the  ileum,  cneum,  and 
aseending  colon,  together  fimned  a  oom^ 
plete  coil  in  the  midel;  of  the  small  intea* 
tines,  the  extreme  point  of  which  had  beaiK 
opened  at  the  anterior  angle  ol  the  wound 
in  the  left  lumbar  region.    The  coil  waa 
perfectly  flaccid.    Just  at  the  part  where 
the  mesenteiy  and  iieom  pressed  so  tightiy 
on  the  colon,  a  eland  in  a  calcareons  stat^ 
as  large  and  as  hard  as  a  marUe,  lay  im» 
mediately  under  the  stnmgolated  bowel, 
and  had  no  doubt  conaidaraMD  inflnenee  in 
produemg  the  obstructkm,  as  it  waa  so^ 
situated  above  the  constriction  that  er eny^ 
effort  to  force  the  contenta  of  the  gut  ott* 
wards  tended  to  cany  the  gland  into  the 
opening.    Close  above  the  constriction  the- 
oolon  was  much  congested  anddiscoloured» 
and  the  internal  coats  were  extensiveiy 
uleerated,  and  parfbmtion  about  to  take- 
place.    A  free  opening  eodated  in  t^  beao 
at  the  wound  for  the  evaeoatioii  of  ite  om^ 
tenta.    Plastic  matter  had  aheady  beeiL 
effused  on  the  -puntooBti  sarken  in  ths 
neighbourhood  of  the  wound,  which  agghh- 
tinated  the  parte  aoltly  together,  bui.thtt 
inflaounalion  was'hmitad  taaninoh,  orsn 
inch  and  a  hal^  around  the  opening  in  tlw 
bowcL 

Dr.  QvAJF^  reported  that'  he  had  exa* 
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«lft  i»]0  *«fiiftiy  timie,"  ^viiioh 
fCKtoEMed  oMrbotkAinidea,  b«t  iihMfrp'  tiie 
J3i|^t>ciii^  though' to aiBwuBitopt  tiian  over 
toe  Tanftriolfli.    QQhe  WMenlnr  walk  of  tiie 

tbidker  then  »  Uae.  Hie  interaal  evfAce 
ffneaanted  eome  epoto  of  fiitty  tissue 
«aiiiDi^pst  the  Jhw.    Tha  moseiUar'tiBScie 

«f  tJie  left  tWltriofeWHr  softer tiKBIIfltllMl ; 

4^  q^'OeiDBaij  ertaiy  ivas  tiaciDaMd, 
wad  gseetij  obetnuted.  Two  mptmes, 
JUUa  ]naMtthaD.»  qoeiter  of  an  inoh  ^qwrt, 
.«natodafc  the  apsK  of  tbe  heert ;  Hisy  com- 
.mnaiflatod  with  a  smell  ixTCgiilsr  espnfy  in 
the  wwismtler  eabotanoe,  eitvated  whsie  the 
«eptuni  meets  the  waUs  of  the  TentriolBB : 
thisoarity  eemiwinifflated  -with  both'Ten- 
tnoles,  anowioff  a  doidifeiuptufie  eonimn- 
•Ttinating  with  iSese  cat  ttisa.  finmoarhagio 
4ipots  flKiated  in  the  iht  tieeaain  the  neigh- 
'bourhood  of  the  Tapturas.  "^^tih  tiie 
jnioreseoipe,  at  the^  aaet  of  raptate  extreaie 
Akttf  doganination  waa  ioand  to  have  oe- 
lOmved,  eealaoin  theaG|ituni,  battoaleBs 
^fi(gi«e,  in  the  waUs  of  the  ventsioles,  and 
jcigbt  aaiioia.  Oae  epecimea  eidiifaited 
/ahowed  iatty  pevtioke  oocfopyiiig  the  aub- 
ataneeof  thei&ia;  a  eeoama,  an  entiiely 
■diffnNmt  eonditian«— Tiz.,  the  growth  of  fat 
aeOaon  the  fifavaa  in  thoae  paints  whese  the 
•csuspoeahmant  of  the  £ftttj  tissue  on  the 
^hole  of  the  Tontiidc  had  oeound. 

Xhe  distiaotion  betareen  <'  &tty  gvowth" 
4in  and  abootitho  fibrai  of  the  hent,  and 
"ihe  "degeneration  of  tiie  fibre  itself  into 
£itty  matter,"  was  well  dii^l^ed  in  dilfb- 
Mnt  poEtiona  of  thia  heart. 

Dr.  WiLEtAMS  exhibited 

^  Malignant  iumoVf  which  wom  miiacked  io 
the  anterior  part  qf  the  Upper  Donal 
Vertebra, 

A  man,  «t.  6(^  about  three  yaaas  befoae 
death,  found  after  a  rough  drive  that 
lie  oould  not  raiae  his  body  ereot  without 
severe  pain  thcoogh  to  liie  middle  ofihe 
tfhsat.  He  aofoed  afterwards  from  oooa- 
sional  acute  laqeinatiag  pains,  ohieflydnr- 
istf  cough,  aneeaing,  &.  7his  was  gene- 
«aUy  eonsidaad  to  be  itaanaticor  aaaral- 
flc.  Shampftoiag  bathe,  -wfai^  he  tried  at 
^Brighton,  aawariy  JMw^ated  the  paina. 
3>uring  Wi  aitaek  ofinfluensa,  sritli  the 
4Wit«cudtreafeBfnti  the  peine  eeaaad,  but 
vetwmed  on  the  joumay  hoBa».  ICr. 
HatiHO,  of  Misiwry,  now  saw  him,  aadde- 
leeteda  aii^  outewrd  di  yiaeomant  of  the 
thiad  and  £aarth  doiaal  Teitebrsi.  Hear 
ihis  Dr.  WiUi^aaa  iom^  dahwas,  and  la- 
waifahlyjoad  tuMaraoimd,  two  inohes 
io  the  nght^  and  one  inch  to  the  left  of  the 


ipina;  aaA  he  iaflrrad  from  theee  aad 
other  wasoaa  that  there  was  a -tumor  oon- 
neoted  with  iutMb  Tsftsbm,  <n  a  malignant 
natoK,  the  mother  faaring  died  of  eaocar. 
Se  anffered  from  occaeional  eevere  attains 
of  hnmohitia,  with  an  unusual  amount  of 
oongaation  of  tiie  lungs.  In  one  of  these 
he  £ed,  about  two  end  a  half  yeaars  after 
the  diaanoais  waa  ^formed. 

Hw  lungs  were  healthy,  but  mucli  en- 
gorged at  their  posterior  parts.  AttachiAd 
to  &e  front  of  the  spinal  column  waa  a  tu- 
mor vseemblmg  aeefabdlnm :  it  had  caused 
absoiption  of  tiie  bo<fie8,  and  part  of  tiie 
tiansfuiao  processes,  of  the  third  and 
fourth  dorsal  vert^rc,  and  heads  xX.  at- 
tached ribs,  andinxNeeted  on  rither  side  of 
the  oolunuL  No  other  disease  was  fomifl, 
as  frr  as  the  eKsminalion  was  made.  The 
softest  parts  of  the  tumor  in  consistenee 
scarody  equalled  that  of  the  brain,  and 
yielded  en  opaque  whitish  fluid.  Uuder 
the  miaroacope,  abundance  of  weU-defined 
oells  ware  seen,  mostly  round  or  oval,  con- 
taining distinct  nudet,  wfaidi  in  serend  in- 
stances were  double.  Some  few  cells  were 
caudate. 

This  caae  illustrBted  the  importance  df 
studying  the  signs  m  the  dorsal  regions  df 
the  chest,  as  they  present  earlier  and  roars 
constant  uidioationg  of  disease  than  thoae 
in  the  anterior  regions.  The  tumor,  \i^ 
pushing  aside  the  lung,  had  transmitted  the 
soimda  from  the  trachea  at  or  dose  to  i<a 
bifurcation.  Asimflar  sign  was  found  ip 
mai^  the  praeence  of  other  tumors  in  tiua 
locality— vis.,  incipient  aneurisms,  enlargoA 
glands,  4ec 

The  case  ako  afforded  another  example 
of  the  unoertain  progress  of  malignant  a]»> 


Pr.  Fttllbb  exhibited  a 

Large  Bnoeph^ii  Mau^ 

from  the  abdomen  of  a  jM  ast.  9,  wfaol)^ 
came  an  out-patient  or  Dr.  Fuller  at  St. 
Gorge's  Hospital  in  Febniary.  She  had 
enjoj^  tolembfe  healtii  tiU  July.  In  a 
fisw  weeks  after* this  a*  tumor  was  peroeiyed 
prorjeeting  frtnn  under  the  ribs  on  the  left 
side  downwards  towards  the  pehns.  It  &>• 
ereased  reiy  rapidly,  and  pressed  upon  the 
teetum  and  the  ntek  of  the  bladder,  thus 
producing  muoh  distress.  When  brought 
to  the  hospital  the  abdomen  was  enormously 
enlarged,  the  ri^ht  side  tympanitic,. theleft 
duU  on  percussion.  Protruaing  from  under 
the  ribs  on  the  left  side,  and  causing  them, 
to  bulge  consideiably,  was  a  firm  soM 
tnnior  which  could  be  traced  down  the  ab- 
domen on  the  left  sMe,  dipping  into  thd 
pdyia,  its  anterior  mavgin  being  irregulac 
It  waa  regarded  to  be  an  enlaiwed  spleen, 
fflie  was  frsallT  amaeiated,  and  her  1eg» 
OBdematous.    She  died  March  SOth. 
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The  enoephaloid  tumor  was  seen  ooeu- 
pyii^  the  i^ole  of  the  left  aide  of  the  ab- 
domen. Superiorly  it  pressed  against  the 
diaphragm,  and  encroached  considerably 
upon  tl^  thorax.  Infiariorly  it  dipped  into 
t£e  paLvis  between  the  rectum  and  the 
bladoer.  It  was  irregularly  oblong,  knobby 
on  its  surface,  and  larger  at  its  superior 
than  inferior  extremity.  It  weighed  four 
pounds  nine  ounces.  Its  cut  surrace  was  in 
most  parts  of  a  cream  colour,  firm  and 
elastic  to  the  touch,  but  in  parts  of  a  dark 
mottled  appearance,  and  somewhat  softer. 
The  bladdur  was  greatly  distended,  and 
was  above  the  brim  of  the  pelvis.  The 
ureters  were  considerably  dilated,  also  the 
pelyis  of  either  kidney.  The  structure  of 
the  kidneys  was  much  diminished  by  pres- 
sure.   The  other  viscera  healthy. 

The  tumor  itself  presented  noUting  of 
particular  interest,  inasmuch  as  tumors  of 
a  similar  nature  are  often  met  with  at  a 
much  earlier  age.  But  the  case  afforded 
another  example  of  the  extreme  uncertainty 
attending  the  diagnosis  of  abdominal  tu- 
mors, and  also  showed  that  a  peculiar  con- 
dition of  the  blood,  which  Dr.  Fuller  had 
supposed  peculiar  to  certain  forms  of  disease 
of  the  Bpleen,  may  be  seen  in  other  disor- 
ders. The  pecunarity  consists  in  the  pre- 
sence of  Isive  numbers  of  colourless,  grsnu- 
lar,  spheroioal  globules,  varying  in  size  from 
that  of  a  common  blood  corpuscle  to  twice 
or  three  times  that  size  as  shown  by  actual 
admeasurement.  Whether  these  globules 
be  merely  the  colourless  corpuscles  of  the 
blood  in  an  altered  condition,  or  altogether 
of  abnormal  production,  there  can  be  no 
doubt  that  their  presence  is  indicative  of 
an  unhealthy  state  of  the  blood.  These 
globules  Dr.  Fuller  had  observed  in  every 
case  of  enlarged  spleen,  unconnected  wiw 
ague,  in  which  the  blood  was  examined ; 
and  satisfied  by  repeated  examination  that 
the^  do  not  exiet  in  the  blood  of  persons 
having  enlargement  of  the  spleen  as  the 
result  of  ague,  he  had  supposed  tbtoi  pe- 
culiar to  that  form  of  enlat*g»nent  of  the 
spleen  which  occurs  independently  of  ma- 
larious influence.  But  as  the  same  condi- 
tion of  blood  was  found  in  this  case,  it  is 
obviously  not  peculiar  to,  or  diagnostic  of, 
the  disease  aUuded  to ;  and  it  becomes  a 
question  of  considerable  interest  as  to  the 
conditions  under  which  these  globules  make 
their  appearance. 

Mr.  Gbat  exhibited  a  specimen  of 

Fracture  qf  the  Baee  qf  the  SktM^ 

in  which  the  patient  lived  two  months. 

A  man,  »t.  68,  was  admitted  into  Saint 
George's  Hospital,  October  28th,  under 
Hr.  Cutler;  msensible^  with  the  mouth 
drawn  to  the  left  side  :  there  was  a  scalp 
voond  on  the  outer  tide  of  the  right  frontal 


eminenoe  exposing  tibe  bone :  he  fell  down 
staSrswhile  uitoxuisted,  aiid  wat  iiunnsiUb 
when  picked  up :  the  accident  oocuned  «ii 
the  27^'inst. :  he  passed  his  urine  aad 
motions.  On  the  80tii  was  more  sensibleii 
complained  of  pain  in  his  head,  and  got 
out  of  bed  to  pass  his  motions,  then  becune 
restless  and  inooherent;  this  continued 
until  the  6th  of  November,  ^hen  he  was 
more  sensible,  and  when  *  roused  answered 
collectedly ;  ptosis  of  the  right  eyelid  was 
now  observed,  as  the  swelling  of  the  lids, 
the  result  of  extravasation,  had  subsided. 
He  now  began  to  improve ;  by  the  2Sd  the 
palsy  of  the  face  was  scaroely  pertseptible. 
On  December  the  17th,  the  wound,  though 
nearly  healed,  became  dry.  He  was  ^ 
tacked  with  erysipelas,  and  died  on  the  27t^ 

Poet'mortem  acamtna/sdw.— A  small  por- 
tion of  carious  bone  was  exposed  by  the 
wound.  The  bone  vras  very  vascular  some 
little  distance  round  the  carious  portion, 
and  to  its  outer  side  and  beneath  it  there 
was  a  fracture,  with  slight  depression  of 
the  internal  table.  Its  commencement  was 
connected  with  a  transverse  fracture  about 
an  inch  and  a  half  long ;  it  vras  then  traced 
along  the  lower  border  of  the  frontal  bone, 
behind  theextemalanffular  process,  throueh 
a  small  portion  of  the  great  wing  of  me 
sphenoid,  across  the  back  part  of  the  or- 
bital plate  of  the  frontal  bone,  through  the 
lesser  wing  and  body  of  the  sphenoid  in 
front  of  the  oUvary  process,  terminating  in 
the  inner  part  of  the  left  optic  foramen.  A 
smiUl  mass  of  extravasated  blood,  partially 
deprived  of  its  colouring  matter,  and  mixed 
with  lymph,  was  found  between  the  bone 
and  dura  mater  in  the  situation  of  the 
fracture.  A  considerable  quimtity  of 
spongy  vascular  new  bone  was  found  on 
the  inner  surface  of  the  frontal  bone,  not 
near  to  the  fractured  edges  altogether,  but 
encroached  upon  them  in  some  places  :  in 
the  situation  of  the  lesser  wing  of  the  sphe^ 
noid  the  line  of  frflcture  was  obliterated 
from  new  bony  deposit,  whilst  across  the 
body  of  the  sphenoid  no  new  bone  had  been 
thrown  out.  Besides  a  thin  elevated  mar- 
gin of  new  bone  found  in  some  places 
near  the  contiguous  edges  of  the  frueture^ 
a  thin  but  dense  layer  of  fibrous  tissue  waa 
found  inlaid  between  them. 

A  thin  layer  of  false  membrane,  having 
all  the  characters  of  extravasated  blood  de- 
prived of  its  colouring  matter,  was  found 
adherent  to  the  parietal  arachnoid  covering 
the  dura  mater,  corresponding  to  the  upper 
surface  of  the  right  hemisphere :  a  similar 
membrane,  but  less  extensive,  was  found  ooi 
the  left  side.  G%e  visceral  arachnoid  and. 
pia  mater  were  healthy:  a  considerable* 
quantity  of  serous  fluid  in  the  lateral  ven*^ 
tricles.    The  bram  healthy. 

Throughout  the  greater  part  of  the  con- 
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tigooQs  edges  of  the  fivotoTe,  ft  Uun  edge  of 
xiewly  depolitedbonawatfoond ;  the  edges 
of  the  firacture  smooth  snd  rounded  ofi^ 
and  .in  one  pert  &e  line  of  fracture  quite 
oblitsnted  from  depbsit  of  new  bone ;  in- 
•laid  l^tween  the  contiguous  sui&ces  of  the 
■whok  length  of  the  fracture  was  some 
densefibrouB  tissue,  with  scattered  oalca- 
zeous  partaoles  depositedin  it.  In  the  case 
of  fraeture  of  the  base  of  the  skull,  reported 
bj  Mr.  HeniT  Lee,  and  the  preparation  of 
which  is  in  the  museum  of  toe  College  of 
Suigeens,  complete  bony  union  has  taken 
place  in  some  parts,  injury  haying  occurred 
two  years  previous  to  the  death  of  the  pa- 
tient. 

The  mode  of  reparation  of  fractures  of 
the  skull  appears  somewhat  similar  to  that 
of  other  bones ;  lymph  is  thrown  out  be- 
tween the  edges  and  surfaces  of  the  frac- 
ture, soon  becoming  oonTerted  into  fibrous 
tissue,  in  which  calcareous  particles  are  de- 
posited. The  same  material  of  union  was 
found  between  the  frsctuzed  edges  at  the 
base,  and  also  those  of  the  vertex, — an  in- 
teresting fret,  as  the  mode  of  development 
of  these  parts  is  different. 

Dr.  BSKOz  JoiTES  exhibited  a 

Qpilie  Ojpide  Caleului, 

from  a  man,  nt.  45,  Nov.  22,  1848.  Had 
excessive  hsBmatuxia  for  three  weeks,  which 
vras  stopped  by  drachm  doses  of  Tr.  Ferri 
Huriat.  Some  tenderness  in  the  right 
loin  at  times,  and  has  frequently  passed 
calculi  for  the  last  twenty  years:  at  one 
time  many  together,  like  sugar-candy. 
Urine  was  acid  at  12'30,  contains  much 
pus,  and  albumen  in  considerable  quantity. 

Jan.  24, 1850.*>Was  dying :  has  had  oc- 
cadopal  attacks  since  Dr.  Benoe  Jones  saw 
him  for  hsBmatuiia.  No  eiRision  in  chest, 
•and  no  disease  of  the  heart. 

26th. — Died:  well-foimed body. 

One  large  calculus  and  some  smaller 
pieces  were  present  in  the  left  kidney. 
The  calculus  was  not  loose  in  the  pelvis,  but 
adhered,  and  required  to  be  cut  out.  The 
xoammaiy  processes  of  the  kidney  were 
absorbed,  and  the  whole  structure  was  en- 
croached on.  Th&  irregular  cavity  thus 
ibrmed  by  this  dilatation  of  the  pelvis  con- 
lained  a  quantity  of  highly  offensive  puru- 
lent fluid.  The  ureter  appeared  pervious, 
but  it  was  thickened,  and  the  lining  mein- 
liCBoe  was  inflamed.  The  right  kidney  was 
▼ery  small,  being  less  than  one  half  its  na- 
tural size.  It  was  remarkably  thin.  The 
o^ule  was  finnly  adherent,  and  when  re- 
moved the  cortical  suiiaoe  was  very  rough, 
.with  a  granular  sur&ce.  No  urinaiy  cysts 
were  observed  on  it.  On  section  the  cor- 
tical structure  was  seen  veiy  much  coated, 
jmd  of  a  vety  deep  colour.  A.  considerable 
quantity  of  frit  sunrounding  both  kidneys 


closely  adhered  to  the  suxfrce  of  the  cap- 
sules and  to  the  surrounding  cellular  tissue. 
The  mucous  lining,  of  the  bladder  was  near 
its  neck  v^re  vascular  than  natural ;  othec^ 
wise  healthy.    Nothing  els«  was  examined. 

Mr.  Gouxsov  exhibited  a  specimen  of 

Cancer  qftke  Peniif 

removed  from  a  man,  et.  66.  Two  yesn 
ago  a  wart  appeared  on  the  left  side  of  the 
corona  glandis,  which  increased  very  little 
for  the  first  twelve  months ;  but  after  that 
r^idly,  tiU  it  attained  its  present  condi- 
tion. The  left  portion  of  the  prepuce  is 
everted,  ulcerate^  and  converted  into  a 
scirrhous  mass;  the  right  portion  is  not 
everted:  on  its  inner  surface  there  is  a 
large  mass  of  encephaloid  disease  connected 
m  some  parts  with  the  glans.  The  glans 
is  in  part  destroyed,  and  &e  remainder  con- 
verted into  this  encephaloid  structure^ 
frtDm  which  could  be  squeeied  an  abun- 
dance of  cream-like  fluid.  Under  the  mi- 
croscope,numerous  cells,  some  stellate,  some 
caudate,  and  others  elongated  at  both  ex- 
tremities, were  observed;  a  few  were 
round  The  pubic  extremities  of  the  cor- 
pora cavernosa  contained  no  cancer  cells. 

For  some  time  there  had  been  a  very 
copious,  thin,  offensive  dischaxge  from  the 
port,  and  latterly  occasional  profuse  lue- 
morrhage,  and  occasional  shooting  pains ; 
but  this  symptom  had  not  been  severe. 
He  looked  pale  and  enfeebled,  but  this  ap- 
pearance had  not  manifested  itself  till  the 
last,  week,  soon  after  the  last  bleeding.  The 
glands  in  the  groin  were  not  affected. 

Mr.  HoLTHOtJSE  exhibited  a  specimen  of 

Fraeiurtd  Cervix  Femorie  utithin  the  Cap^ 
eular  lAgamentt 

from  a  male,  let.  66,  taken  to  Westminster 
Hospital  School  of  Medicine  for  dissection, 
and  remarked  that  the  specimens  of  this 
accident  contained  in  the  various  museums 
examined  might  be  grouped  under  three 
heads.  First,  those  in  which  perfect  bony 
union  had  ta^en  place  between  the  frac- 
tured extremities — a  veiy  rare  result ; 
second,  those  in  which  ligamentous  or 
fibro-cartilaginous  union  to  a  greater  or 
less  extent  had  taken  place ;  and  third, 
those  in  which  no  union  whatever  had 
been  effected.  The  specimen  was  an  exam- 
ple of  the  last-mentioned  condition,  and 
presented  the  following  appearances: — 
The  head  of  the  bone  was  vnthm  the  ace- 
tabulum, but  that  portion  of  it  which  ori- 
ginally was  continuous  with  tiie  neck  had 
become  hollowed  out  into  a  shallow,  cup- 
shaped  cavity  resemblins  a  second  acetabu- 
lum; the  surfrce  of  this  concavity  was 
hard,  smooth,  and  polished  The  neck  ^ 
the  bone  had  disappeared  in  all  but  its 
root,  which  was  rounded  off  and  polished 
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into  ft  mrt  of  hmd^  HbaA  pkj«L  in  tiie 
4flM>v««ddBonl»«d  esrity.  A'Chai&'afaiiodth 
«v«il  bodies,  Iflw  kb9e>cartQBget,  ccmiMtod 
•toyttier  ii^  ligBmflutoiifl  stmetme,  was 
ioond  in  the  interior  of  this  false  jpiot. 

Br.  PxAflOCSK  paawptod  for  Mr.  G-ay  a 

^^tiiom  qf  hUnime  wMick  mat  funeiuMd 
in  Ti^inff  Me  Abdomen/or  AteUet, 

The  pimetiire  was  made  about  an  indi 
ImIow  the  nmbilioaa,  hut  nothing  passed 
-through  the  cannla.  The  trochar  wie  then 
inftvcMhioed  about  an  mch  belo^w  this,  and 
i;he  'fluid  drawn  o£  This  hUster  wound 
healed^  the  fonner  remained  open.  No 
^dischBrge  took  place  for  some  days,  and 
-^iien  some^tian  biUons-looking  flnia  aoaed 
•«ont.  Ten  days  alter  the  operation  the 
^iret  oould  be  readilj  defined,  and  the  «dge 
'Cf  the  left  lobe  felt  as  low  as  the  umbilions. 
Beloiw  this,  and  on  each  aide  of  the'woond, 
ta  resonant  sound  was  «iBcited.  The  fl^oid 
Tinm  the  wound  was  bile,  but  with  little 
•or  no  odour.  The  bowels  acted  o^gulsrly. 
"lHae  sore  in  &re  weeks  ivas  oomjMely 
'healed.  The  peoohar  sensation  ref^«d  to 
l>y  9>r.  Brifiht  as  diagnostic  of  adhesians 
«f  the  pentoneum  was  oonmranicsted  to 
'the  iiand.  For  a  di^  or  two  the  sensatiofn 
-WHS  Hke  a  bag  of  small  stones,  as  if  the 
)ga]l*Uadder,  -filled  with  oalouli,  had  been 
wonnded,  and  was  adherent  to  ihe  abdo- ' 
iiBnal  walls.  She  died  three  months  after  > 
'the  operation,  -from  diseased  liver. 

The  iiyer  w«s  extensively  diseased  and 
large,  espeeialhr  the  rij^t  lobe.  The  gall- 
Jbh^der  natumL  Opposite  the  first  punc- 
"ture  the  jejunum  was  firmly  adherent  to 
^he  abdominal  walls:  this  was  obTibusly 
ihe  seat  of  injury  to  the  intestine.  The 
^OBUDtmn  had  eontiacted  adhesions  juat 
iAenre  the  iemorsl  ring  en  the  Ti|fht  side ; 
amd  a  portion  of  small  intestine,  mchiding 
<the  wounded  piece,  hadpamed  thmugh  mt 
^t^eriure  in  the  peritoneal  dupHeaitare^  and 
Tfltained  it  in  the  position  in  which  it  was 
dEbund. 

T&r.  ToTKBSB  exhibited  specimens  of 

<2iS00iiff   7\tmera  deeeloped  /rem  tke  Pa^ 
HeUe^f  the  M^lermai  AadUory  MeatuMy 

vemoFed  from  a  man,  at.  70,  who  was  not 
imosm  to  have  been  deaf  during  life.  In 
ithe  eaily  stages  of  their  development  these 
^oxBors  aee  not  nsaBlly  accompanied  by  a 
diminntioa  of  Uie  po«rar  of  hearing,  but 
4iey  sometimes  ae  mnoh  increase  in  riae 
JthatthemeatnsifleiitiMfyoUitarated.  In 
«Beli  of  the  pfepaaatioDB  one  tmnoris  ob- 
served to  grow  from  the  anterior  and  a 
aacond  from  tiie  pestorior  -wall  of  tiie 
■JflBtna.  They  an  «|>pMite  eadi  otibar, 
■Bid  aie  sctuatedmidwaj  between  the  snva*- 
JmMsa  ttpeefHtm  mmL  4lie  criiloe  «f  tfae 
meatns.     In  each  the  tmnor  originating 


from  the  paafeensr  wall  is  Ite^ihasyHmt 
from  ilMB  anterior ;  in  the  m^  car  the 
oaBalissndaaadjto>0ne*hal(  in  IheJsft  Ao 
(flne^faiEd  its  natual  aise.  ThertiaiAtife 
of  diseased  giiMviiL  is  nnch  tkie  aana  we 
that  of  ^le  annrovaiiBg  bone:  the  whale 
cf  the  petKms  poitiaa  as,  hoarave:^  wtare 
dense  than  natual;  in  aome  eaaes  theae 
tamoBB  an  denaejaaid  smooth  iliksivoi^. 
Intiie  neoent  state  they*waBB  oovond  ^ 
the  ■i'*»"|g  mffrlmw**  of  ti^  maatos,  whian. 
tended  conaidaeabfyto  diwrnriah  jttw  ealifaie 
of  the  tube. 

Althou^  this  disease  is  frr  from  beiqg 
rare,  it  does  not  appear  to  have  been  de- 
aoribed  by  any  maters  on  fliniwatu  of  the 


Inihe  right  ear  an  addkionaii  afanaBmal 
-condition  is  observed;  it'Oonaist&  in  tibe 
deficiency  of  the  oaaeoue  laulcns  lateralis  hi 
two  plaoes?  and  here  the  nraooas  mem- 
brane lining  the  mastoid  cells  is  in  oontaot 
with  the  dura  mater  fanning  the  anterior 
wall  of  &e  latenl  aimis.  In  each  ear  the 
oaodis  carotioBS  is  cambraetad  to  ona^half 
its  natural  size. 


WESTIOKSXEB  HEDIGAItHOUIKTY. 

April  %4it  iSt9k 

Ds.  MiTKPSY,  Pbjubumeiul 

Bemarke  as  the  Health  qf  Londen  dmrimg 
the  Six  Mionthe  ending  the  30/A  qfMaf>ek^ 
1850.    By  Ds.  Wsbsxes,  J'.'B.S. 

Ax^BBViKMtohis  pnvaoos  oemnuimoatMm 
made  to  the  Soosty  at  the  first  nMartng  of 
the  preaent  session,  the  aulbar  aead,  uuit 
the  lemaihs  ha  now  propoeed  vaading  weee 
intended  to  be  a  oontinnatioai  of  the  aiih- 
jects  then^isooased ;  and  ;he  bdievadtfaey 
would  perhaps  seem  more  interasting  to 
the  frUowB,  when  they  heard,  by  way  of 
paefroe,  that  the  pnblie  health  an  London, 
during  the  last  six  months,  had  been  aatia- 
fretoiy,  as  aliown  by  the  amount  of  daalhi 
being  less  than  the  erdinaKy  aaerage ;  aadl 
atiU  more  ao,  aaehiglliey  were  oanaidsrably 
under  that  of  theparaUalaizmiDalJhaofthe 
pseviona  year.  iFor  instanoa,  S0,168  pap- 
sons  then  died  in  London,  w^heraaa  ed^ 
26,096  were  carried  off  during  ^he  reoent 
period,  heiag  a  diminutiioai  «f  4067  deathly 
or  more  than  15^  per  cant  in  finnovof  the 
winter  jnet  'tflraaaabed.  I%is  fisveunfale 
aqpeet  etiwfly  aaoae  from  tiie  ^diminiahad 
jnertdity  of  aevaral  idisaaass  that  provai 
bof&  pnvaieat  and  Iktal  daring  tiiie  aiot 
montha  flsBtmewfioned.  Tfana,  mmtAnUvm^ 
which  daatwijed  2541  hrihrirtnals  durii^^ 
iSkm  eaoL  nentha  ending  the  31st  of  MbmI^ 
latf^  was  only  frhdte  666  ipa«aen|a  B&  the 
corresponding  months  of  the  recent  season. 


ON  THE  HEALTH  OF  LONDON  DURING  THE  LAST  SIX  MONTHS.      81& 


:ssx 


beixig  a  cEmihutioii  of  1856^  deaths  from 
ilist  d&ene:  itgani,  by  t^rpftm,  96S  ver> 
00119  bsve  died  rBDen1i]r,  ugihxBt  1882  aui» 
'In^  tn0  (xnrixjBpofichiij^  six  xBOBths  oc  Init 
mnr,  1)eiiir a> oocsresse  of  OiO'dlnftlis  in  the 
bj-gone  sec  months.  Br  sntaS^z;.  onfy 
194  detttks  are  Teoordea  duriztt  ^  hre 
tfoartenr  ehdms  the  80th  ef  lurch  laet^ 
insteed  of  641  m  the  -pamcftn  period,  thus 
Biskiiig^  247  "fffwer  f»al  cases  hy  that  fre- 
qaentty  yindent  msladjr.  Fimn  diseases 
allbctiiig  the  organs  ef  resptratkm,  hichid^ 
itig'  phthisis,  Dt.  Webster  roniaiied'  that 
the  oiffbrenoe  of  modtsKty  was  in  fivroor  of 
the  present  year,  espeei^j  during  the- last 
mnrter,  4428  having  died  from  eomphintB 
of  the  abore  desGription^  instead  of  4016 
lecoided,  by  the  same  causes,  during  the 
paraSel  three  months  of  1B49,  or  s  decrease 
of  188  deat^  in  tfart  period.  The  author 
next  adverted  to  cholera,  which  did  not 
subside  till  towards  the  dose  of  1649,  see- 
ing 494  nersons  died  from  that  malaidj  in 
the  fourm  quarter  of  last  rear ;  but,  in  the 
ftrst  three  months  of  the  present,  only 
d^  fat-al  cases  have  occnxnred  in  London 
by  that  epidemic,  instead  of  516  who  be> 
came  its  tiotims  daring  the  szmflar  qnsffter 
of  1849.  Influenza,  whn^  proved  so  veiy 
destructive  in  the  six  winter- and  spring 
months  of  1847  and  1848,  as  to  carry  off 
1789  persons  in  London  alone,  has  proved 
&tBl  only  in  87  eases  during  the  coivb* 
sponding  period  ending  the*  SOtii  of  last 
March,  wlnlst  it  was  abo  an  equally  mSd 
ffisease  in  the  winter  of  1848  and  l&49j 
seeing  only  77  d^hs  are  reeorded  from 
infiuenza  in  ¥ke  latter  season. 

The  author  snbseqnently  alhided  to^  the 
diseases  which  have  reoenthr  exhibited  an 
mcmued  rate  of  mortaKty.*  The  first  he 
mentibned  vras  measles.  Whereby  641  indi- 
viduals, mostly  ehfldren-,  died'  during  the 
six  months  encGng  last  IKsrcfa,  contmmih 
tingnishedr  to  391'  throughout  tihe  oone- 
sponding  period  of  1848  and  1849,  ^us 
making  an  excess  of  250  deaths  by  that 
eruptive  oomphdnt  in  the  recmt  hw-yeav. 
By  hooping-cough  715  children  have  re- 
cently died,  against  645  during  the  nsf. 
months  of  1048  and  1849,  being  an  inereaaa 
of  74  deaths  from  pertussis  in  the  nrars 
lucent  season.  From  affeetions  of  the 
brain  and  nervous  system,  so  often  firtal  in 
tiiis  country,  there  has  been  at  triffing  d£*> 
niiuution,  9092  persons  having  died  frcm 
these  dmcnos  dwing  tfaff  six  months  tn*- 
Aiinaithig  the  SOth  of  Iforch  last,  eompwed 
fo  93^2  in  the  eorrespondfng  period  of 
1848  and  1849,  thus  ^vnig60<ft^cteatila 
BBoentty  by  these  mahdhes.  Jfeipeotmg 
wseaMs  of  toe*  heairt?  and  inCKM^^ssnv, 
Ifae  number  of  Ihtal  cases  have  been  ahnost 
ideutioa^  IWO  persons  having  died  from 
fbam  aflbetSam  ctia&g  the  six  monthaemh- 


braced  in  the  present  report,  against  1002 
in  the  eerrespimdhig  perioid'  ending  the 
nst  of  Msroh,  1949.     Afberwarda^  mat 
ramarils  ware  madb  nlattfv  tO'  dnldbsMli 
and  panpeani  fei^er,  which,  last  season^ 
prb^ed  lessr  ihtal  than  pwvioiisly,  839  4i> 
malto'harfii^  died  from'  snrit  eaiBses  during 
the  two  quarters  tcfmaMidiiig*  in  B&MAl 
1849;  mhenm  tike  deaths  were,  from*  sanv- 
hv' eaofles,  onlv  242*  in  the  oorrsspondiDg 
six  months  of  Uia'pvesent  season ;  hanoa 
ma^ng-a  deerease  m  97  fatal  eaaae^  er  dt 
npWttrds  of  one-fourth  in  thei«oent  rate  oT 
mortality.    Br.  'Webster  th«a  alladed  i» 
Mftitr9phoffh,  of  which  horrible  cBseaeea 
ftAal  ntttanco  recently  hsi^ypened  in  LondoBy. 
where,  fortunately,  such  oeoarrenees  have^ 
been  yfety  rare,  compared  with  fomar  sen*' 
sons.    The  unifortunatb  patient  wsa  a  gsd^ 
aged  fbur  yean,  who-  had  been  bitten  by  * 
mad  dog  101  dayspreviouato  the  day  she^ 
d5ed,  thu^s^owme  that  a  penon  is  not  ai*> 
wmFS  sai^,  althou^  six  weeka— comrnoidf 
believed  sufficient — may  have  ehpsed  after 
cfxposure  to  the  vrrtus.    When  dogs  wma 
fbrmerly  employed   in   drawing  vehidoa 
through  the  streets  ofLondon,  faydroj^afiii 
was  much  more  common  than  now,  Qidy 
^le  above,  and  another' eaoe,  in  1848^  hav>>- 
fxtg  tiaken  plaoe,  throughout  the  meUPOpofis^ 
for  upworos  of  three  years ;  whereas,  duriag- 
9888, 12  fiital  instanees,  b^  theobovedrea^ 
ful  death,  are  reoonfed,  with  others  in  sn^ 
sequent  years;  the  recent  diminution  of' 
tliis  malfikd^  heing,  hi  the  author^s  opinion^ 
chiefly'  owmg  to  the    above-namea    neir 
polioe  regulations.      Compared  with    tho^ 
raots  now  stated,  although  perilapa  noKt 
generally  hzfown,  hydropnobui   is-  muel^ 
more  frequent  in  otiier  oounferies  than  is 
England.    Forinstanee,  in  Proseia,  duic^g 
15  years  ending  1884,  bo  many  as  1079  m*- 
dividualB — 52T  males  and  646  females— M 
victims  to  hydnophoUo,  fSor  which  thera  m 
no  remedy,  &e  oidy  dumceof  safefy,  '^hen 
bitten  by  a  rabid  aniraat,  bemg  immed»t» 
exciricni  of  the  wounded  part,  and  the  ap^ 
pheation  of  cupping-glasses  afterwards. 

The'lorge  numbw  of  dnldren  and  young' 
persons  who  annually  die  m  London,  nflsl>' 
oeoupied  attention,  vBspeeting  winoh-  ini<- 
portant  question  thoautnor  stated,  tiiot  of 
the  13,2^deatha  registered,  horn  alleauseBy. 
during  the  first  quarter  (^theourrentyeory 
5484  were  under  14  yemneiB^gB :  so  that 
about  41|  per  cenk  of  flke^wh^  mortahty 
occurred  in  ^oung  persons',  moiiy  being  in*» 
fhnta.  BiDsides  scarlatina,  peitussis,  ami 
measles,  which  always  prove  so  fatal  m 
childTOn,  as  idrrady  stated,  tlw  aathor 
mentioned  hydrocephalus  and  eonvtdsionB.. 
By  the^  hitter  comidldnt;  482  ineBvidhida 
(^ed  during  the  last  miarter,ail  being,  with? 
frw  exoeptSme,  htfants  or  young  personr;; 
only  three  havmg  paesed  thohr  fUteentli  y«ar. 
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J^m  hydrooephAliu  870  deatlu  wee  also  ie> 
eorded  in  the  same  thzee  months;  onlj 
three  of  the  caaes  haying  attained  the  age 
of  puberty.    Commenting  on  these  facts, 
J>r.  Webster  considered  the  younger  the 
patient  the  greater  the  danger  wluoh  at* 
tended  such  complaints;  whust  the  practi- 
tioner  may,  vriii  more  eonfidenoe,  give  a 
fiiTOurable  prognosis  in  older  persons  than 
In  infants,  or  in  those  of  early  age  and 
'&eb]e  constitution.    The  number  of  young 
persons  who  lose  their  lires  by  yiolence  in 
Jiondon  is  also  remarkable ;  thus,  besides 
other  causes,  not  £ewer  than  seventy-nine 
indiyiduals,  unider   fifteen  years  oi   age^ 
perished  by  bums  and  scalds,  since  the  1st 
of  Januaxy.     Again,  from    the  want  of 
breast-milk,  thirty-nine  infiuits  aare  stated 
to  hare  died  during  the  same  quarter; 
whilst  in  the  two  previous  years,  1848  md 
1849,  it  is  reported  that  347  infants  died 
from  the  same  cause.    Such  a  large  mor- 
tality from  the  want  of  breast-nulk,  the 
author  thought  mainly  arose  from  the  ob- 
jectionable practice  so  prevalent  among  the 
upper  and  middle  ranks  in  this  countiy,  of 
employing  wet-nurses,  instead  of  following 
the  true  dictates  of  nature,  which  enjoin 
each  mother  to  suckle  her  own  offspring, 
as  this  ia  alike  beneficial  to  parent  as  to 
child.    Besides,  it  should  be  also'remem- 
bered,  that  in  consjoquence  of  the  former 
imnatural  proceedings,  the  hired  nurse's 
own  infiint,  being  generally  fed  by  hand  or 
neglected,  it  very  frequently  thus  falls  a 
samfice  to  lucre  and  fashion.    Br.  Web* 
ster  animadverted  strongly  respecting  this 
custom,  and  added,  excepting  in  yery  parti- 
cular cases,  and  where  the  mother  is  totally 
unable  to  afford  sufficient  or  proper  nourish- 
ment to  her  own  infimt,   the  employing 
others  should  never  be  sanctioned,    not 
only  on  physical  but  on  moral  grounds. 
The  practice  is  contrary  to  Nature's  laws ; 
is  injurious  to  mother  and  child;   and, 
fiirther,  it  holds  out  a  premium  to  immo- 
rality, seeing  strange  nurses  are  well  paid, 
highly  fed,  imd  often  pampered  luxuriously, 
^uite  at  variance  with  their  previous  posi- 
Qon ;  hence,  especially  if  immairied,  they 
become    tempted    again    to   qualify   for 
another  similar   situation.     Besides    the 
cause  now  adverted  to,  as  influencing  the 
mortality  of  infants  and  children,  the  au- 
thor enumerated  improper  feeding,  defec- 
tive clothing,  and  exposure  to  the  vicissi- 
tudes, of  the  weather  in  this  variable,  al- 
though otherwise    healthy  climate,    even 
among  the  affluent  or  those  in  comfortable 
circumstances,  but  still  more  amongst  the 
poor  and  dissolute.    Br.  Webster  then  re- 
snrred  to  the  lai^  amount  of  deaths  re- 
ported from   hospitals  workhouses,  and 
prisons  in  the  metropolis,  nearly  one-fifth 
of  the  entire  number,  from   all   causes, 


having  taken  place  amongst  such  inmates^ 
or  23513  fatal  cases  out  of  the  total  mor- 
tality, amounting  to  13,219  during   the 
months  of  January,  Februazy,  and  March^ 
of  the  current  year.    This,  however,  did 
not  include  dispensaiy  patients,  out-door 
parish    paupers,    nor  those  so  often  at* 
tended  gratuitously  by  practitioners.    If 
all   eleemosynary  cases  were  taken  into 
the   calculation,   it   would   be   then   no 
exaggeration  to  say,  that   at  least    one- 
thira  of  the  sick  persons  who  died  in 
London  received  unpaid  services  from  mai^ 
very  hard-worked,  and  but  too  frequently 
ill-requited,  members  of  the  medidd  pro- 
fession.     Various    causes  contributed  to 
produce  the  recent  satisfrctory  state  of 
public  health  in  London,  which  the  author 
next  discussed,  the    chief  beneficial   in« 
fluences  being,  in  his  opinion,  the  improved 
physical  condition  of  the  metropolitan  po- 
pulation ;  the  abundance  of  cheap  and  good 
provisions;  the  increased  attention  given 
to  sanitaiy  measures ;  the  greater  care  paid 
by  individuals  to  their  own  health,  after 
the  alarm  experienced  last  summer  and 
autumn ;  the  less  variable  and  more  salu- 
brious constitution  of  the  atmosphere  re- 
cently noticed;    and,  lastly,  so    large  a 
number  of  the  debilitated,  dissipated,  and 
diseased  poreion  of  the  community  having 
died  during  the  epidemic  cholera  and  diar- 
rhcsa  of  18^,  that  there  actually  remained 
less  pabulum  morbi  than  in  previous  or 
ordinary  years.     Dr.  Webster  then  de- 
scribed the  atmospheric  phenomena  prevar 
lent  during  the  last  three  months,  when 
London  proved  so  healthy  ;  and  he  mado 
several  ehtborate  yet  interesting  statements 
thereon,  of  which  it  is  difficult  to  give  hero 
any  abstract.    However,  it  may  be  stated 
that  he  ascribed  much  of  the  unusual  salu- 
brious condition  of  the  metropolis,  during 
the  first  quarter  of  the  present  year,  to  the 
temperature  of  the  air  berng  generally  less 
variable   than  in   other  n:ore  unhealthy 
seasons,  especially  as  the  difference  between 
the   cold  of  the  day  and  night-time  was 
often   inconsiderable.      The  weather,    al- 
though cold,  never  became  very  inclement* 
whilst  the  sky  was  generally  cloudy  or 
overcast;    the  wind  frequently  S.W.  or 
southerly;  electricity  was  often  positive^ 
and    the   barometric    pressure    generally 
ranged  high.    Taking  evexy  circumstance 
into  consideration,  and  speaking  from  ob- 
servations made  during  late  years,  respect- 
ing the  influence  of  tl^  atmosphere,  &o.  ia 
causing  or  modifyiog  diiease,  Br.  Webster 
felt  fully  warranted  in  saying,  whenever  the 
difference  between  the  temperature  of  the 
day  and  night  time  was  excessive,  with 
<*l4m^]hfff  or  even  hasy  weather,  es^eciaU^ 
if  calms  prevailed,  or  only  slight  winds,  if 
the  electricity  was  small,  the  quantity  of 
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mmsture  bo  inconraderable  m  to  nuks  the 
ail  dij  for  any  continiunoe,  nitli  a  low 
buometric  preB«viiB,  then  sioknese  will 
Mxnmd,  and  more  dsatlu  be  cotueqnentl; 
Tegutered  Uuui  ouder  different  stmo- 
tpamo  phenomena.      On   such   difficult 

Eet  imporbiDt  tuttjecte  «  those  noir 
nnight  under  notioe,  Dr.Webeter  lefened 
for  information,  and  as  euniplee  to  imi- 
tatts  to  Hippoorotea,  Aristotle,  Dalen,  and 
Aretsiu,  omonget  the  ancients  ;  or  to  Sj- 
denham  and  othera,  in  inore  modem  times  ; 
whose  writings  phjeicians  should  penue  if 
desirous  of  obtaining  Imowleiige  respecting 
the  points  under  discussion  ;  which  stud; 
cannot  prove  otherwise  than  liighl;  useful 
when  investigating  the  origin,  nature,  and 
management  of  epidemica,  as  likewise  of 
eren  ordinary  maladies.  The  author  then 
adverted  to  the  important  and  interesting 
&ct  often  noticed  after  the  disappearance 
of  a  vorj  &tal  epidemic  maladj,  when, 
BenenUly  speaking,  the  r»te  of  mortality 
declines  conaiderablv  during  the  subsequent 
season.  This  beneficial  result  followed  the 
oessation  of  inHuenia  which  prevailed  so 
■everelj  during  the  winter  of  1847  and 
1B48 ;  the  number  of  deaths  from  all 
causes  having  &llen  3490  during  the  suh- 
sequent  quarter,  terminating  the  SOth  of 
June,  1848,  contrasted  with  the  three 
months  entling  the  81st  of  March  pre- 
Tiously.  Agun,  afler  Ksrlatina,  wbich 
was  BO  &tsl  in  the  winter  of  1S48  and 
1849,  the  mortality  &om  all  causes,  during 
the  quarter  ending  the  SOth  of  June,  1849, 
decreased  2430,  compared  with  the  number 
roistered  in  the  three  months  terminating 
the  Slst  of  the  previous  Uarch.  A  similar 
eff^  followed  Uio  epidemic  cholera  of  last 
year;  and  hence  it  may  be  almost  pre- 
dicted, with  softie  oertainty,  whenever  any 
severe  malady  prevails  in  the  community, 
whereby  nombers  fall  a  sacrifice,  the  sub- 
sequent year  will  very  likely  prove  salu- 
bnous,  and  furnish  a  smaller  rate  of  mor- 
tality in  comparison  with  the  former  un- 
healthy season.  After  several  other  gene- 
ral remarks.  Dr.  Webster,  in  concluding 
his  paper,  said,  (hat  aimilar  to  the  obscrva- 
tions  made  of  late  years  by  most  medical 
practitioners,  the  oommon  character 
diathesis  of  most  diseases  throughout  (he 
^st  six  mouths  has  become  ssthonio,  and, 
m  many  cases,  accompanied  by  great  de- 
bility or  eihanstion,  which  reqnucd  sap- 
port,  and  often  tonic  treatment,  although 
the  symptoms  apparently  seeined  some- 
phlogistic  measures.  This  peculiarity  was, 
however,  less  remarkable  during  the  recent 
season  than  in  those  immedzately  preced- 
ing, in  which  almost  every  form  of  malodi 
if  not  during  the  early  stagta,  very  ■ 
afterwards,  assumed  an  asthniio  chuv 


was  espedaUy  the  case  when  influenia 
proved  so  &tal  two  years  ago ;  again, 
daring  the  prevalence  ol  soariatina  in  the 
rinter  before  last ;  and  Ustlv,  but  even 
nore  decidedly,  at  the  time  cholera,  diap- 
■hcea,  aod  dysentery,  produced  so  great 
Tivages  amongBt  the  metropohlsn  popala- 
ion,  as  to  send  r^idly  to  their  graves,  in 
]he  months  of  July,  August,  and  Septem- 
ber of  last  year,  aotnB%  15,612  human 
beings  by  these  three  diseases,  thereby 
makmg,  with  other  fatal  maladies,  a  larger 
oomparstive  amount  of  deaths  ever  pre- 
viously  recorded  in  London  during  so  short 
a  period,  since  the  great  plague,  upwards  of 
1 84  years  ago,  at  wluch  epoch,  as  during  lost 
autumn,  a  much  more  extensive  mortality 
occurred  than  the  author  hoped  would  tie 
again  wifnessed  by  the  prevent  generation 
in  the  mighty  metropolis  of  En^and,  now 
teeming  with  its  8,300,000  inhabitants, 
forming  the  emporium  of  intellect  and  the 
centra  of  civilisation. 


WESIEBN  MBDICAL  t  SXTRQlCiL 

SOCIETY. 
April  13,  lUO. 

Aidrttt  nf  Sir  Btnjamin  Bndit,  F.R.S., 


Ifc. 
Tbib  Socirty  celebrated  it 

sary  this  evening  by  a  o  ... 

the  large  room  in  the  Cadogan  Oard^ns, 
Sloane  Street,  which  was  quite  filled  on  the 
occasion  by  members  and  visitors.  Among 
the  latter  we  noticed  Dr.  Murphy,  the 
President,  and  several  of  the  leodmg  mem- 
bers  of  the  Westminster  Medial  Society. 

The  President,  Sir  Benjamin  Brodie^ 
having  taken  the  chair  at  8  o'clock  preciady, 
the  honorary  Secretary  proceeded  to  read 
the  Report  of  the  Council  The  report 
commenced  by  congratulating  the  membras 
on  the  continued  prosperity  of  the  Society, 
and  informed  them  of  the  donationa  whicii 
had  been  made  to  the  library  during  the 
past  year,  by  means  of  which,  and  In  par- 
chose,  upwwds  of  140  volumes  bad  been 
added,  independently  of  plates,  pamphlets, 
and  monographs.    It  was  mentioned  as 

most   gn"*^' '' 

hbrary  hi  

than  during  any  preceding  7ear;  and  it 
was  announced  that  a  prmted  eatakigae 
would  soon  be  issued.  The  reading-room 
was  staled  to  have  been  well  supplied  with 
journals,  and  to  have  been  msintained  in 
gtr^t  nffli-ufncy  and  comfort.  The  report 
ed  the  Tsluable  cc  ~  " 
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"bf  whicb  tfaeie  liad  unrambl j  been  Mumo- 
toNBBd,  iwBi  onto«]liide to  tfaesteps  whidi 
^ftd  joBt  hem.  tnken  to  «xleDd  to  madiool 
«tadento  aodtiiiotiiite  wfaflterer  advantage' 


tbe  title  <e#flB80fliatoB,  to  dl  tiie  pri- 
Tflagei  6i^og>«d  by  members,  «wept  pMrti- 
«em«fei(m  in  liwinMiaceiaMit  of  the  soeiely** 
j&in.  Xbe  ObonS  lefemd  in  iiighlj 
^dogiitic  toimfl  to  tho  impoitaiit  «eiTioes 
ViuSmd  the  Society  I7  Sir  3mmeti  Claaek,  in 
iMknMried^miSBt  of  ^itnofa,  ts-wtXi  as  for 
Ibeeake  of  oijinssuing  the  trigh  seme-eilter- 
tosnodof  faisnlbignished  attainnents  m 
4S*pk3rmiin,  «nd  Ihb  atrennoKt  efforts  on  all 
^Meaoona  to  ttphaid 'ttiMe  dignity  asid^eFrato 
-tfaa  ekwactBy  of  the  proiiasion,  he  haA 
baett  olected  Aimg  tke  past  year  it«  first 
iMaotagy  uisuiher.  The  report  ooneluded 
Im  ma  emi^iatio- statement  on  tfaeport  of 
iae  Oosnol,  fetmded  on  the  experianoe  of 
ioae  yeare,  tiiat  tlie  Sodely  knd  been 
useful  beyond  their  -  espeotatiea  —  aot 
•only  by  conferring  the  benefits  to  whidi 
4i]lnnon  had  ahvady  been  made,  but 
in  brmgiog  together  and  uniting  in  eop- 
&1  co-operatK>n  individuals  preyiously 
unacquainted  witli  eadi  other,  and  thus 
<xxrrecting  prejudioes  and  removing  un- 
founded jealousies.  With  this  oonyiction 
the  Council  felt  justified  in  making  an 
^aciMBt  appeal  •to  ^usir  medioal  bntlttvn 
dwelling  in  the  neigUbourhood  who  had 
aotyBt  joiDid  tfaefiiwielT,  to  come  forward 
jndpaxtidqMto  m  aH  toe  benefita  it  waa 
<MfaAiwd  to  «oiifer,-~and  they  eipfesaod 
ttair  hape  the*  ewntaaUyefety  widtnt 
fBMiitioner  weald  he  enroHad  amoiq;  its 
wmnheoL  If  in  «  gnat  rabnrban  diitriot 
JSbe  this  msb  an  wiiIbh  of  uie  pnneseion 
finr'BedieBl  and  sai<mtiflft  ob^eete  covAd  be 
^Aeted,  we  might  aAtioifwte  Mmt  similar 
iuatiluiiona  woirid  be  estaMMicd  in  othv 
disiiietB  of  tlM  metaopolis,  and  (Autt  a& 
acting  in  eonoert  wMi  eaeh  otker,  end  with 
•■r  great  eentral  soeialiwi,  would  exhibit 
ibemadiaal  profoeaien  to  the  wisvid  in  its 
pvoper  efaaraotar,  of  one  united  body  seih 
lonsly  ataving  to  advnaeo  its  knowledge, 
tiurf;  it  nnght  fiattkfuUy  fulfil  the  fai^  md 
iiBBortant  dnties  committed  to  its  charge. 
ISuB  nqport  waa  adopted  by  aoDlasnation, 
as  was  alao  tlioKport  of  theauditora,  whidi 
lapiuaented  the  allhirs  of  the  Society  to  be 
IB  «  &Toarabla  eonditaon,  there  beiqg  a 
halanoe  of  neanly  fifteen  pounds  in  band 
after  all  demaaids  were  satisfied. 

A  lesokition  was  then  earned  unani- 
mavsly,  conveying  thelfhanhs  ef  the  Societir 
to  the  Ffeesidentaad  offeers  for  their  eor- 
Hoes  during  the  paat  year. 


Sir  Besijamin  Brodie  (who  waa  received 
with  grsat  apphraae)  retiffned  thanks ;  and 
hningfbetalkidad  to  the  state  ofthaBo- 
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cie^,  as  set  fotih  in  the  report,  proceeded 
as  &Uews  :— 

When  I  last  had  the  honour  of  addrese- 
ingyoo,  I  pointed  out  what  I  conceived  to 
be  ttie  principal  advantage  of  an  institution 
of  this  land.  Among  the  foremost  of  thewe 
I  mentioiied  the  raaintenanee  of  friendly 
and  generous  feelings  among  fhose  who  are 
engaged  in  the  eame  use^  and  honourable 
pixnmits,  tending  to  eapersede  those  fetdings 
of  distrust  and  jealoafiy  and  petty  rivalry, 
whieh  are  tmworthr  of  a  liberal  and  sci- 
entific profession ;  but  which  (such  is  the 
weakness  of  human  natora)  are  too  apt  to 
exist  m  every  class  of  society,  the  members 
of  which  tlie  not  brought  hito  person^ 
oonmunieatioB  with  each  other.  ¥ar  this 
leason,  and  setting  aside  all  other  circmn- 
stances,  I  am  convinced  that  a  society  such 
as  oars  must  tend,  in  no  small  degree,  to 
the  comfort  and  happiness  of  the  indi* 
vidnals  of  whom  it  is  composed.  As  there 
is  nothing  more  painful  to  awell-constituted 
mind  tlmn  to  be  at  varisnee  with,  suspi- 
cions, or  distrustfbl  of  others,  so  Ls  there 
nothing  which  tends  more  to  devato  the 
moral  eharaetor,  or  to  inspire  us  with  peace- 
ftd  and  contented  feelings,  than  the  con- 
seiofisness  that  our  competitors  are  our 
friends,  with  whom  we  fore  on  sndi  a  foot- 
ing that  we  nnituaBy  make  allowance  for 
eaeh  o^erV  fe6hngs,snd  are  on  aH  occasions 
leadv  to  do  justice  to  eaeh  other's  good 
qnahties,  whether  of  the  head  or  heart. 

What  I  have  just  now  mentioned  is  a 
mere  nwMer  of  &ct,  and  I  am  sure  that 
^ere  is  no  one  unong  us  who  has  been 
for  many  years  engaged  in  medical  practice 
who  will  not  at  once  assent  to  the  truth  of 
these  observations,  it  will  be  well  for 
those  who  are  just  entering  on  the  active 
duties  of  tifo,  and  of  whom  it  may  be  pre- 
sumed that  they  have  many  years  of  busy 
oeeupation  before  tliem,  to  avail  themselves 
in  this  particcdBr  of  the  experience  of  older 
peiaons,  and  shape  their  course  accordingly ; 
and  I  venture  to  say  tliat  the  doing  so  will 
save  them  friem  many  heart-burnings,  many 
sleepless  nights,  many  anxieties  whidi  they 
woiud  have  to  endure  otherwise.  Inhuman 
nature  there  is  much  weakness, — there  are 
many  &ult«  and  failings, — but  mixed  up 
with*  what  we  would  wish  to  be  otherwise, 
there  is  much  that  is  good,  that  is  kind, 
and  noble,  and  after  a  long  experience  of 
the  world  I  have  come  to  the  conclusion 
that  the  true  way  of  dealing  with  mankind 
is,  as  a  general  rule,  to  trust  to  their  good 
qualities  rather  than  to  the  controlling  of 
their  bad  ones.  Tf  you  would  make  a  man 
a  gentleman,  you  must  treat  him  as  a  gen- 
tieman.  We  ere  all  and  every  one  of  us 
HaMe  to  be  mistaken  a^  to  the  motives  by 
which  others  are  influenced,  especially  in 
matters  whieh  are  supposed  to    concern 
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ourukdiTidualiuUreista.  Xo  auspcctanothflr 
of  beii^  infliMDcod  bj  uawort!^  BMtwM^ 
u  to  degrade  him  inlM&  owu  aitinMiian. ; 
imd  there  ie  nothing  which  a  ptood  sad 
ixtdepeiidenl  spirit  wiH  find  it  bo  difficult 
to  £MgiTe;  aa^  on  the  other  hand,  thexe  ane 
fd^  perBoaa  who  will  not  ieel  eonae  sort  «f 
9»titi)de  ior  hftving  the  most  faTonndile 
cODfitructian  put  on  their  conduot,  eica 
wdben  their  conscience  tells  them  that  it  is 
■ame  than  thej  really  meriL 

Gentlemen,  we  are  all  of  vm,  whatever 
ma^  be  the  d^paiixsent  of  the  .profession  to 
which  we  bdong,  ssngmpd  jjuhbl  a2«duous  ua> 
derta]ung.  The  liTes  of  i]idiriduals»  the  hap- 
mness  offimuXieftyaie  entntstedto  our  caas. 
Tbe  medical  pn^tioBer  can  never  be  off 
hit  ginrd.  He  adver  can  bi^>  "To*day  I 
have  nothing  of  consequence  to  attend  taj* 
The  next  hour  (be  it  day  or  night)  maf 
place  him  in  a  situation  in  which  the  hJk 
•of  another  person  and  hia  ownnputatioa 
ace  concerned ;  and  in  which,  in  order  that 
hfi  may  presenre  the  Sormar,  nnd  estabhah 
or  maintain  the  latter,  all  hia  Imowle^go, 
and  skill,  and  pmdence,  and  praseaoe  af 
mind,  must  be  sumxnoued  to  his  aid. 

It  would  be  needlfisd  £or  ma  to  diJaia  on 
tha  rewponaibilitieB,  the  labour,  theamuetiaa 
helongmg  to  medical  and  aurgiml  praetioe^ 
of  wluoh  even  the  yoiu^;Qat  man  among  ua 
mnst  he  fullj  senj^ihle.  Tha  publia  giaia- 
rally  hava  but  ao.  imperfect  natiDa  of  tha 
amount  of  moBal  restraint  and  intaUactual 
eft>rt  nscessBiy  for  tha  r^ght  perfiaraumoa 
of  our  duties.  We,  on  tha  othar  hand, 
Tiemng  these  thia^  mow  ckMeljr,  ai«^ 
parhi^ps,  too  apt  to  beheva  that  there  is  no 
pEofiBssion  of  which  ao  muoh  is  i«i}uirad  as 
la  xoquired  of  oura.  Let  us,  however,  look 
aa  doaelf  at  othar  punuita  in  USst  and  I 
much  doubt  whether  they  wiU  ^un  by  tha 
comjfarison.  Tfaay  have  a3X  their  ae^MO- 
tiye  advantages  and  diaadvantagfla,  and  the 
lattar  more  especiaUy  ass  habla  to  be  over- 
looked by  those  who  view  them  from  a 
diatance.  The  sc^icitor  will  tell  you  that 
qnestionB  which  rahUe  to  the  preservatiaa 
of  pn^erty  are  even  moreyrplpxinfr  mora 
harassing,  than  those  which  ralata  to  tha 
pnservation  of  Hie :  that  the  MiTMAifta  to 
which  ha  is  liable^  mjtaad  of  being  brought 
to  a  termination  in  a  few  daya  or  wadia, 
may  be  prolonged  for  montha  or  jesiv : 
that  a  mere  technical  error,  loi^  overlooked, 
may  rise  up  in  judgment  against  him  who 
makes  it,  after  a  very  long  interval  of  time. 

But  it  may  be  aaul  that  it  is  otherwise 

with  the  higher  departiiM)nt  of  tha  Law ; 

<     "  '"  '      iideed,  is  iu  greal  measure  true: 

''ter  has  liis  causes  for  anxiety 

^  another  kiud.    How  ma^y 

era  tif  the  her  who  sit  m. 

j^aar  ajfter  year,  and  ^ 

I  and  yet  scarcely  obtam 


a auffloieat.muBher  of  hitefs  to  p^  the^aiH 
penseaof  ihair  tiavaUuig and  tnaor  okaatk* 
hewi  QSiflD,  if  a  harrkMr  aiwcacda  ia.ob- 
taining  an  eKtanaiva  pwwticcw  the  tflMiire  'hjr 
which  he  holAa  it  ia  prov«vbia%  nneer* 
tain.  Sooaa  nesr  nanfiidat<^  maj  prcaent 
himaetf,  who  ia  mare  iwpular  with  aoliai* 
tens,  whoh  peabapi^  with  ieoinal  ksowledga 
of  lav,  hftt  a  gnater  taat  in  maaagi^  « 
jmy,  aod  mt^  pituk  kim/inam  M§mt0oL 

QBha^  ia  tha  pmfiasflion^  tbe  CauMch  to 
ha  paaSsnad,  aa  a  paofeaaion,  to  our  om  ? 
Thoe  aaa,  it  ia  tme^  mangr  with  ampki 
benefioea,  who  had  a  h&  oif  mmpanatiTa 
eaae  ;  and  many  on  whom  these  adrantagea 
aae  proparly  bestowed :  hat  hownax^  a^^ 
then  alwa^  piaua  and  devoted  pewoBMh 
Uving  on  the  smallest  stipand,  pamiing' 
thni«|^  lifis  withoat  the  meaaa  of  potting 
out  tJEeir  children  daoaotly  in  tha  world; 
and  aiAjaot  to  this  aspeoial  martiliaata«i, 
that»  axenit  undar  aome  paeuliBr  aiioBaa* 
ataaoea,  they  aaa  do  Utile  by  their  o«b 
exaitioBa  for  theauMlTea,  Bjad  must  ow» 
their  advaaaament  to  tha  fiavoar  and 
capnae  of  othaWi  and  not  to  tbsir  own 
merita. 

XbeB,hcvethosaangflged  ia  lilaMaatiia 
Speeolatione,  or  si^  hram^  af  trade,  ao 
catmen-oi  aaJoeAf?  How  many  do  wa  aaa 
apparently  prosaaroua  and  wcnltbgr,  ail  at 
onae«ast  down  ifom  thor  high  eatata,  and 
bwwyfat  to  niin  through  their  own  want  of 
caatioa ;  oi;  it  Biay  he^  witbosit  any  fiMilt 
of  thair  own,  thro«|^  the  imprndeaoe  aad 
diahoMaty  af  othaml  With  theon,  avoa 
in  the  midst  af  a«oeeBs»  theia  may  be  caiMa 
for  aapunhmMJon.  X  waa  deaiied  to  riait 
one  af  tha  SaauHj  of  an  extaaaifa  "ytffhwtt 
in  tha  neigUmurhood  of  London.  Bia 
livad  m  a  magnifiaent  hoan,  ytiAi  etaiy 
sign  of  lasnry  about  Imhl  Sm  madiaal 
attoadaat,  whom  I  met  on  the  oeeMuen^ 

ofaa»rvad->"  Mr. himactf  is  iU;  bnt 

I  know  tha  reason  of  it,  he  ia  ahrflwa  ao 
whan  ha  aaqpieota  tha  anovvalitf  km  Cbim 


«€Mem  6a  giaaBs  hOcHadeo  aant  aadta 
loonaoeai 
Delassare  vmlent  ysbtam." 

Sudi  was  tha  vanark  of  a  great  aioffaUat 
when  discussaag  a  aemewhat  aimilar  quea-^ 
tion ;  and  it  would  be  easy  f ot  me  to  «k- 
tead  thase  abaervations,  thoi^  it  wouUL 
be  a  naadkesaRaataof  time  to  <&  so. 

Every  profession  haa  its  advaatagoi  and 
dbbadvanta^se.  I  have  referred  to  the  la- 
bour, aaxietiea,  and  responaibiUtieB  of  that 
to  which  wo  ourselves  belong;  but  it  ia 
well  for  ua  to  look  to  the  other  aide  of  the 
aoeount.  It  ia  not  a  blank  page ;  and  I  am 
much  inetiaed  to  believe  that  whoevier 
viewa  the  matter  with  a  candid  and  impar- 
tial  spiat  willfiad  that  theae  ia  a  naniidef •> 
ble  balance  on  the  favourable  side. 
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I  know  that  it  may  be  taid  that  having 
been  during  my  whole  piofesaional  life  en- 
gaged in  one  particular  line  of  praotioei  I 
cannot  be  a  fiur  judge  of  what  tne  pio&s- 
rion  may  be  in  its  other  departments.  I 
do  not,  however,  admit  thepustioe  of  this 
oondusion.  I  have  friends  m  all  parts  of 
the  profession  $  I  know  the  nature  of  their 
oocupations,  and  have  watched  their  pro- 
gress for  many  successive  vears.  Thai  I 
am  confident  that  there  is  no  situation 
more  trying  to  him  who  holds  it  than  that 
of  the  young  hospital  surgeon,  exposed  (as 
he  veiy  properly  is)  to  the  remarks  and 
criticisms  of  the  public,  nor  any  in  which 
there  is  less  repose  for  the  mind,  or  greater 
reason  to  fisel  anxiety  as  to  the  fixture,  than 
that  of  an  individual  whose  practice  is  con- 
fined to  suigery. 

Let  us  look  first  at  the  influence  which 
the  medical  profession  has,  or  oueht  to 
have,  on  the  minds  of  those  who  devote 
themselves  to  it.  Their  immediate  object 
is  always  to  do  good  to  others :  they  are 
engaged  in  the  pursuit,  not  of  a  trade,  but 
of  an  important  science,  which  concerns 
the  highest  interests  of  mankind  in  their 
present  state  of  existence.  The  medical 
practitioner  must,  for  his  own  sake,  always 
aim  at  the  attainment  of  truth,  and  endea- 
vour to  observe,  to  think,  and  reason  cor- 
rectly. All  this  is  good  for  his  moral  and 
intdleotual  character;  and  the  result  is, 
that  with  all  our  errors,  and  aU  the  imper- 
fections which  belong  to  us,  there  is  per- 
haps no  class  in  society,  on  the  whole, 
more  liberal,  more  free  fi^om  prejudice,  and 
more  disposed  to  render  dismterested  ser- 
vice to  others,  than  the  great  body  of  the 
medical  profession.  Then  there  is  no  other 
profession  in  which  the  individuals  be- 
LDUgine  to  it  have  to  depend  so  entirely 
on  their  own  character  and  conduct.  What- 
ever advantages  you  may  obtain  in  life, 
you  earn  them  for  yourselves :  you  acquire 
the  good  opioion  of  the  public  of  all 
classes,  but  you  neither  owe,  nor  can  owe, 
any  obligations  to  the  favour  of  the  great. 
Others  may  be  kindly  disposed  towards 
you,  but  your  most  zealous  friends — ^your 
nearest  relatives — wiU  not  entrust  their 
lives  and  the  lives  of  their  fiimilies  to  your 
care  unless  they  believe  that  it  is  their 
interest  to  do  so  :  and  hence  it  is  that  the 
medical  practitioner  who  has  laboured  to 
obtain  an  adequate  knowledge  of  his  art, 
and  who  honestly  and  diligently  performs 
his  duties,  has  a  right  to  consider  himself 
as  one  of  the  most  independent  members 
of  society. 

I  must  here  confess  that  it  seems  to  me 
that  this  sense  of  independence  is  not  suffi- 
ciently impressed  on  the  minds  of  a  larae 
proportion  of  our  profession.  Tou  may  be 
assured  that  there  is  no  one  who  thinks  it 


worth  his  while  to  place  himself  under 
your  care,  to  whom  you  are  not  reedly  or 
more  importance  than  he  can  be  to  you : 
what  you  can  give  to  him  is  more  than 
anything  that  he  bestows  on  you  in  return. 
But,  if  yon  would  have  others  do  you 
justice,  you  must  first  do  justice  to  youiv 
selves ;  and  how  is  that  to  be  accom- 
plished P  It  is  by  shaping  your  conduct 
with  a  view  to  the  general  result,  and  ob- 
taining the  good  opinion  of  society  at 
large,  of  persons  of  all  classes,  high  and 
low,  rich  and  poor,  without  reference  to 
what  may  be  said  or  done  in  particular 
cases  or  by  particular  individuals.  We 
have  to  deal  with  the  wise  and  the  foolish, 
with  those  who  know  how  much,  or  how 
little,  they  may  justly  expect  from  our 
assistance,  and  with  manv  the  victims  of 
luxuiy.  idleness,  and  an  imperfect  moral 
education,  who  not  only  expect  too  much, 
but  who  think  that  they  have  a  sort  of  right 
to  expect  an  exemption  from  the  evils  of  hfe, 
such  as  it  does  not  belong  to  human  nature 
to  attain.  Among  the  last-mentioned  per- 
sons we  cannot  fail  to  meet  with  perverse- 
ness  and  caprice ;  or  to  find  that,  when  we 
have  done  that  which  it  ia  possible,  we 
are  blamed  because  we  have  not  done 
that  which  it  'is  impossible  for  us  to 
perform.  But  all  this  need  be  no  more 
than  a  temporary  annoyance  to  the  up- 
light  and  diligent  practitioner,  who  is 
conscious  that  he  has  laboured  to  attain  an 
adequate  knowledge  of  his  art,  and  that  on 
aU  occasions  he  endeavours  to  do  his  best. 
Such  persons  as  I  have  described  may  dis* 
play  their  caprice  by  changing  their  medical 
attendant,  by  resorting  to  one  quack  after 
another,  and,  as  fer  as  we  are  concerned,  it 
is  really  much  more  desirable  that  they 
should  do  BO,  than  that  they  should  remain 
under  the  care  of  any  one  of  us,  when  they 
think  that  they  can  do  something  better 
for  themselves. 

Let  me  not,  however,  be  misunderstood 
as  making  these  observations  in  any  spirit 
of  unkin£iess  or  hostility  to  those  to  whom 
they  relate.  If  we  claim,  as  claim  we 
must,  that  aUowanoe  should  be  made  by 
others  for  our  own  failings  and  imperfec- 
tions, much  more  are  we  called  upon  to 
make  aUowanoe  for  the  feilings  and  imper- 
fections of  those  who  labour  under  the  in- 
flictions of  bodily  disease.  We  have  to  a 
great  extent  the  power  of  relieving  pain 
and  preserving  life,  but  our  power  is 
limited ;  on  the  other  hand,  there  is  no 
limit  to  the  desire  of  obtaining  relief,  and 
the  anxiety  to  live  may  stUl  linger  in  those 
who  are  on  the  point  of  death.  Under 
these  circumstances  it  seems  almost  a 
matter  of  course  that  those  to  whom  we 
can  render  no  further  aid,  and  whose 
minds  are  probably  weakened  by  previous 
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iOnesfl,  should  be  easily  induced  to  seek  for 
aid  elsewhere,  and  be  ready  to  listen  to  any 
promises  of  men,  howerer  rain  and  absurd, 
or  eren  dishonest,  those  promises  may  be. 
Xk^king  all  things  into  consideration,  it 
nppears  to  me  to  be  a  question  whether 
there  is  not,  on  the  whole,  more  cause  for 
wonder  in  the  patience  of  the  many  than 
in  the  impatience  of  the  few ;  and  wnether 
the  gratitude  of  those  who  oyer-estimAte 
our  sendees  does  not  even  more  than  com- 
pensate for  the  neglect  of  those  who  with- 
hold from  us  the  credit  which  we  really 
deaerre. 

In  enumerating  what  I  believe  to  be  the 
adrantages  belonging  to  the  profession  of 
which  we  are  members,  there  is  one  other 
point  which  I  ought    not    to    oTerlook. 
However  much  assistance  we  may  in  early 
life  derive  from  attendance  on  lectures,  and 
afterwards  from  the  study  of  books,  the 
knowledge  which  we  thus  obtain,  necessary 
as  it  is,  is  neverthdess  only  of  a  preliminary 
kind,  and  is  nothing  at  aJl  in  comparison 
with  that  wbicdi  each  individual  derives 
from  his  own  personal  experience.    The 
consequence  is,  that  eveiy  succeeding  year 
the  medical  practitioner   becomes    more 
equal  to  his  duties  than  he  was  before ; 
and,  except  it  be  in  the  case  of  those  whom 
an    over-weenine   self-confidence   renders 
careless  and  indiflfbrent,  this  improvement 
continues  as  long  as  we  retain  the  integrity 
of  our  faculties  unimpaired  by  disease  or 
age :   hence  it  is,  that   medical  practice 
is  not  liable  to  the  fluctuations  of  which 
those  engaged  in  some  other  professions 
have  too  much  reason  to  oomplam.    In  his 
own  circle,  the  place  of  the  experienced 
and  judicious  medical  practitioner  is  not 
easily  supplied.    This  his  patients  feel,  and 
this  he  must  feel  himself:    The  principal 
source  of  anxiety  to  a  professional  man  in 
the  beginning  of  his  career  is  the  doubt 
whether  he  mil  maintain  whatever  reputa- 
tion he  has  been  able  to  acquire.    If  any 
one  case  turns  out  less  fortunately  than  he 
had  reason  to  expect,  he  dreads  (and  much 
more  than  he  need  to  do]  the  influence 
which  it  may  have  on  his  mture  fortunes. 
But  this  source  of  anxiety  eradually  dimi- 
nishes as  years  increase,  and  at  last  he  dis- 
covers that    he   may  safely  rely  on  his 
general  character,  which  is  mdependent  of 
the  successful  or  unsuccessful  termination 
of  a  particular  case. 

But,  after  all,  the  value  of  the  profession 
to  each  individual  engaged  in  it  depends 
more  on  the  individufd  himself  than  on  any 
extraneous  circumstance.  It  is  an  indiffe- 
rent and  irksome  trade ;  but  it  is  a  noble 
and  interesting  science.  If  you  would 
pursue  it  with  credit  and  comfort,  you 
must  regard  it  as  the  latter,  and  not  as  the 
fi>nner.    And  this  explains  one  great  ad- 


vantage of  a  Society  such  as  that  which  I 
now  Mdress, — ^which  brings  us  together  as 
men  of  science,  not  as  the  proprietors  of  a 
railway  or  canal,  to  discuss  the  value  of 
shares  and  the  amount  of  dividends,  but 
to  compare  our  experience,  to  increase  our 
knowledge,  and  thus  to  have  our  minda 
elevated  above  the  meaner  puzvuits  of  life. 

This  address  was  listened  to  throughout 
with  the  deepest  attention,  and  the  applause 
at  the  dose  was  loud  and  long-oontmued. 

The  following  gentlemen  were  then 
elected  to  fill  the  various  offices  during  the 
ensuing  year : — 

Pre#irf«i/.— Dr.  Robert  Lee,  P.R.S. 

Viee-PrendenU. — Dr.  Aldis,  Mr.  Barnes, 
Mr.  Oaskell,  Mr.  Gkxlrich. 

Treantrer, — Dr.  Woolley. 

Council. —  Dr.  Barclay,  Mr.  Bullock, 
Dr.  Christian,  Mr.  Douglas,  Mr.  Haden, 
Mr.  Inoe,  Mr.  Martyn,  Mr.  Midler,  Mr. 
Phillips,  Dr.  Simpson,  Dr.  Traquair,  Mif. 
■Whitmore. 

Secreiarff, — Mr.  Seaton. 

Auditors, — ^Mr.  Keen  and  Mr.  Webb. 


The  formal  business  being  concluded. 
Dr.  Maktbll,  at  the  request  of  Sir  Ben* 
jamin  Brodie,  then  favound  the  meeting 
with  an  address  on  the  osteology  and  phy- 
siology of  the  colossal  reptiles  from  tne 
south-east  of  England,    of  which   there 
were  some  unique  and  most  interesting  spe« 
cimens  on  the  table,  from  his  own  coUeo* 
tion,  and  of  the  gigantic  extinct  struthioua 
birds  of  New  Zealand,  collected  by  his  son, 
Mr.  Walter  Mantell.    The  Iguanodon,  of 
which  the  lower  jaw  was  exhibited,  I^. 
Mantell  described  as  the  most  extraordinary 
example  of  the  mammalian  modifications 
of  structure,  grafted,  as  it  were,  on  the 
saurian  type.  With  a  lower  jaw  of  the  true 
reptilian  character,  composed  of  six  bones 
on  each  side,  with  a  constant  succession  of 
teeth,  and  possessing  a  symphysis  analogous 
to  that  of  the  laiver  herbivorous  Edentata  ; 
a  pectoral  arch,  also  truly  saurian,  consisting 
of  a  largely-developed  coracoid  and  scapula, 
sternum  and  clavicle ;  and  a  spinal  column, 
in  which  the  neurapophvses  are  united  by 
suture  to  the  body  of  the  vertebrae ;  were 
associated  an  arrangement  of  the  teeth  as  in 
the  ruminantia;  femora  and  humeri  with 
weQ-developed  articulations  and  trochan- 
ters, and    large   medullary    canals ;    and 
tarsals,  metattfsals,  and  phalangeals,  resem- 
bling those  of  the  hippopotamus.  Dr.  Man 
teU  then  dwelt  at   some  length  on  the 
structure  of  the  lower  jaw  of  the  iguanodon 
on  the  table,  which  must  have  been  nearly 
four  feet  long  when  entire.    He   showed 
how  beautifuBy  the  great  development  of 
the  muscles  and  soft  parts  that  originally 
covered  the  jaw  (as  oemonstrated  by  the 
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THnniW*  aicL  Unn  nift  #f  thtt  ftmoiBA 
comiaiiBioaiiaff  mldLiiM  great  teital  qanal, 
iod  ^Satribnttd •KtmMJly  alflng  themmia 
dQnn  ta  the  ^mjphjns)!  MmwomlMl  (he 
inferaiioe*  dedueibfo  fnom  the  lun^mmKB-' 
like  teetibf  amd  the  -pro^aating  edeaifdovs 
■pterior  pjatt  of  the  lower  jmp,  -whicb  dowiji 
zeoembkd  that  oC  the  Mptodm, 

The  teeth  (which  the  illtistrioiu.CaTier 
had  at  firrt  tegSRted  as  the  inciaon  of 
Hhv  xfaiBocerafl)'  » i wyfwM^m  iwWy  nwHcated 
tlMl  the  eriginad'Braiit  hsfv  perlbniied  the 
maeticatioii  of  yqgetablesiibstaiieeB^jihathe 
herbironms  mammalift ;  bat»  as  no  one 
fiving  reptile  has  cheeks  or  fleshy  lips,  it 
was  diffimlt  to  oonoeiYe  how  food  eoold 
haye  heeiL  retained  during  mastication.  In 
the  jaw  hefbre  ns  we  found  that  marFeUoBS 
adaptation  of  meana  to  ends  ever  preMnt  in 
the  works  of  the  Gesator.  By  a  simple 
modSfieataon,  the  composite  lower  jaw  <»  a 
xeptile  was  madb  an  efficient  gniufing'in- 
atrument,  and  proyided  with  mnsaleBfer 
the  raqnired  moyelnents,  cheeks  ibr  the  re- 
tention of  food»  a  prehensile  toxune,  and  a 
pendulous  under  hp,  to  seise  ana  pluck  the 
foliage  and  young  stems  of  the  arborescent 
ferns,  palms^  too,,  with  whieh  the  fbsail  re- 
mains were  fi>und  associated.  Br.  Man- 
tellparticnlarly  solicited  tike  attention  of  the 
physiologists  pnasent^  to  the  stateBients  he 
adyanoad  as  proying  the  concctaiesa  of  his 
Hemoir  on  the  MaxiUaTT  and  Bentsl 
Organs  of  the  Igoonodon,  published  in  the 
Philosophical  Tzansaotions,  and  Sot  whnJL 
the  Boyal  gold  medal  of  184^  was  awarded 
him. 

Dr.  Mantell  then  gure  on  animated  ac- 
oount  of  the  dreamstoBecB  xmder  whioK 
the  bonea  of  stupendous  extxaot  bisda  oc- 
curred in  New  Z^&land,  and  briefly  noticed 
the  splendid  collections  made  by  hia  eldest 
son.  Afinr  a  perspiciiona  skeidi  of  the 
most  zeraarkablB  peculiantiea  of  tfat  oste- 
ology of  the  Hoa  or  Dfnomis,  Dr.  Mantell 
described  the  structure  of  the  legs  and  ieet 
of  the  ostndvenm,  andcasoowoiy,  as  illns- 
tratiye  of  those  of  the  moa»  aashowa  by  the 
pair  of  &et  on  the  table  belonging  te  the 
aame  indiyidual  bixd,  dug  up  by  Mr.  W. 
Mantell  in  a  turbary  depMit,  in  the  Middle 
Island.  Eyeiy  bone,  induding  the  two 
tarso-metatanids,  waa  numbered  seriatim  on 
&e  spot  as  dug  upland,  being  in  anadmi- 
sable  state  of  mceserration,  had  been  articu- 
lated by  Mr.  JBlower,  under  Dr.  ManteUJs 
cGrection^  and  thus  for  the  first  tine  was 
mesented  the  normal  stvuetura  of  thefoet  of 
wis  pgiynijg  and  zobusi  spedea  of  the  moa. 
!Ehe  charoctors  of  the  foet^  aa  conquered 
with  those  of  the  recent  speciaa  of  str&iio- 
nidsB,  reaonble  those  of  the  living  iliptetyx 
of  New  T'.'iaXimA  the  meftatanala  being 
anonnously  strong,  aad  the  phalangea  rs- 
lativety  Ittqgov  ai^  more  asraec^  than  in 


ffaa eatnehyCoiaaiMryvAei,  bcBi^eynisii%- 
dasigned  aa  noaraoftd  inatumiauta  for 
saraiehing  er  mgging  up  aaets,  tar  other 
subtenaneasi  yegstafaie  aubst«noas»  Or. 
ManteU,  in  oondaaion,  biiafly  eonsidfli^ 
thai  moat  iatorestine  and  mystorioiia  p^- 
iiolo^iaaljiffobkBi,  the  appaafance  ama  es- 
ti»3tionof  species  and  ganova.  fie  took  a 
apid  and  lueid  yiew  of  the  foeta  whi^ 
seaport,  if  they  be  not  regarded  as  snfi- 
eient  to  establish,,  the  opinion  of  aosne-ami- 
nsnt  philosophers,  that,  as  the  duxation  of 
thelifo  of  every  individiial  of  a  speoiea  is 
immutably  restricted  within  yery  nanow 
limits,  in  Hke  manoor  the  esisteiiee  of  a 
gsBos  or  race  am  the  snr&oe  of  the  caethy  ja 
doaraed  to  teraanato  wiihitt  a  eertom  de* 
foute  period.  Some  nces  may  flounah 
GM^  a  fow  eentcniea;  Mne  may  eaist  for 
thousands  of  yeMs ;  bat  tbcir  Anal  catiiiD- 
tion  is  iireyocaldy  determined  bry  thehura 
of  their  oigamsation. 

The  beuiag  of  thie  vrMem  on  maaj 
important  p^siological  phsBOmena,r-^aa 
the  supposed  origin  of  epidemiea  from:  the 
amdden  derdkipenient  oi  peonliar  tyfiaaof 
invisible  aninttumlew,  &o.,  waa  diacoued  in 
»  candid  and  philoaophical  spirit^  ^uch 
was  easnestly  aipplauded  by  ilia  meeting* 
In  conclusion,  I)r.  Mantell  begged  to  apo» 
logise  for  the  disemrsiye  natore  of  his  dis- 
course, and  in  refemnoe  to  his  observotiona 
en  the  past  conditien  of  the  earth  and  ita 
inhabitanta,  a»  dsdae£ble  from  the  remana 
c£  the  sneossoiye  racea  of  animalft  and 
plants  whieh  had  flourished  for  a  while, 
become  extioety  and  been  sneoeeded  bj 
other  types,  he  enfy  offered  them  aa  qpe* 
cuktions,  to  be  modidfed  or  abandonsd 
with  the  adTHnoe  of  adenoe  ;  foroav  know* 
ledge  and  onr  judgments  ore  in  geueial 
only  founded  on  {mibabiliftieB,  more  or  lesa 
great,  whieh.it  is  y«7  inipcfftant,  but  yery 
difflcttU^  to  appeoeiate'afe  their  juet  yalno. 

Mr.  TomnatE  waa  then  kind  enough  *^ 
tha  Fnaident's  reqaest»  to  giye  a  shint 
Btatemeat  of  his  rescaiehea  into  tte.nor* 
mal  structure  and  yarious  diseaaad  condi- 
tions of  the  membnuia  tymponi,  and  to 
exhibit  a  most  beautiful  series  of  pnepam- 
tiona  in  illustration  of  them. 

The  members  and  yisitora  afterwaeda 
proceeded  to  eiamine  the  yariens  objecta 
of  interest  and  curiosity  scattased  about 
the  room.  Among  these  weDa  aome  rsae 
hooka  and  yaluable  piateat  lent  by  Sir 
Jamea  0ark,  Dr.  Peltigivw,  Ae.  As.,. 
and  paiticnhydy  aome  beaol^liil  pbtea 
pnblished  by  Dr.  Pifagoff,.  under  the 
dhreetion  of  the  Bnasiaa*  CtoyaramaBt, 
showing  the  condition  of  liie  intestaaal 
canal  after  death  by  diotsra;  and  some 
plates  of  a  speeka  or  clcphantiasia  peenlior 
to  NoKwi^y  issued  bgr  urn  "Sarwefftm  €to- 
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'venunent.  Boih  these  serioB  were  fiir- 
niflbad  by  Miv  Haikii.  Thenp  wns  .-also  a 
Tariety  of  curious  instruments.  But  no- 
thing in  the  room  excited  more  attention 
than  fbe  oiigiiuil  sketoh  of  John  Sunter, 
hy  Sir  Joshua  Beyxiolds,  from  which  he 
.afterwards  painted  the  oelebrated  picture 
now  in  possession  cf  the  Ckill^e  of  Sur- 
.geons.  This  sketch  was  given  by  John 
Hunter*s  widow  to  the  luusfe  of  Mr. 
Xnight,  of  West  Brompton,  wjioisindly 
lent  it  to  the  Society  for  the  occasion. 


ZITERPOOL  MBBTCAIi  AN©  PA- 

THOLOGICAL  SOCIETr. 
April  5th,  1850. 


Intro'Vierine  Polyftua,    By  Mr.  lioarfik 

Mb.  ZiOira  exhibited  a  specimen  of  a  small 
intift-uterine  polypus,  procured  from  the 
dissecting-room :  he  knew  nothj^  of  the 
indiyidufld  from  MrJbom  the  specimen  was 
procured;  it  appeared,  howerer,  that  she 
had  never 'borne  cfaildriBn. 

He  also  related  a  case  of  vesicular  polj- 
pi.  oocumng  in  «l  unm.u«edipS 
jGbmale:  two  polypi  existed  in  this  case 
^irowing  from  the  os  uteri ;  one  was  euffi- 
cimitfy  long  to  protrude  thEough  the  oa 
•externum,  the  other  was  considerably 
ahorter;  they  were  neatly  (»f  the  eame 
diametffi*  in  tiieir  whole  length,  being  about 
the  size  of  a  leech  when  dirteoded  sndth 
blood;  the^  were  of  a  daz^  oolonir,  and 
bled  freely  when  bruised.  He  attempted 
to  seanove  the  hunger  one  by  seizing  it  with 
the  fconoeps  and  twisting  it*  but  not  suo' 
Geedin|;  he  subsequently  passed  a  li^ure 
around  it,'  sliding  it  up  to  the  pinnt  at 
which  the  poljxius  waa  attached  to  the  os 
uie  i :  in  two  days  it  came  amy,  and  along 
vtith  it  the  smaller  one  :  it  presented  the 
appearance  of  a  dead  leech  when  removed. 
He  remarked  upon  the  liabihty  of  poilji|ki 
^f  this  nature  esc^ing  detection  by  an 
-drdinary  manual  examination,  the  polypus 
b^ng  pushed  up  before  the  finger,  and 
being  oonfounded  with  the  Tug»  and  fcddt 
of  the  vagina. 

He  drew  attention  to  Br.  Simpson*a  re- 
oent  paper  on  uterine  polypi,  and  to  the 
remancB  made  by  him,  tdiat  vesicular  pol^ 
are  liable  to  be  overloc^d  by  a  manual 
«xamuiatioUy  and  that  they  are  ranly 
aingle,  &c. 

^gumttauoua  DU^eu^on  tf  bM  MmmerL 
Hj  Mr.  f ATZBBOjr. 
A  gvitlaman,  who  Jndnat  bad  any  {»•- 
Tiauaflts,liadaaBvere  atteek  «f -apikiMy, 
lu'whiQkbalihhnmeriwBie  didoeated  mto 
tlN»axilke.   Xbc^r  had  never  beoiidMlooatod, 
pwrioiK^  i>«t  ware  toSam&A.  mtbmit  dill*  • 
«ulty.  ( 


Mr.  HlGCOHSCKBr. 

^  A  child,  aged  4  or  '5  jeara,  had  an  attadk 
of  fa^tHM.  convttLBions,  which  were  ao 
severe  and  eontmoous  that  death  waei  eai* 
peOt»d  every  minvte.  CfaOlDrafocm  was  ad- 
lainiBterad,  and  in  a  few  minutes  the  child 
was  in  a  tnmq[uil  deep,  from  which  jfc 
aw«ijke  the  ne<t  morning  perfectly  weiD,  and 
has  so  continued  (sevenf  weeks). 

In  aacrCher  case  a  girl,  about  the  age^f 
puberty,  waa  seized  at  cihapel  with  seveoe 
QonFulsioDB,  whioh  oontinued  with  gMttt 
violenee.  9ie  had  not  previously  beea 
subject  to  them.  Chloroform  was  ad- 
nmdetered  to  lier  also,  and  she  waa  soon 
raheved,  and  has  ainoe  continued  welL 

2)r.  Ihlach  had  read  records  of  four  or 
five  cases  of  puerperal  aanvulsions  treated 
by  dUorofosm  with  sudeess  ;  and  in  such, 
cases  he  should  in  future  give  it  and  abstain 
from  bleeding,  unless  it  were  a  first  parage 
nancy,  with  such  fulness  or  awelUng  of  tha 
&ce  or  head  as  showed  b1ee(£ng  to  be  in* 
dispensable. 

jBndsmf  e  JfpiieaUM  iff  ^aouM. 

Mr.  HiaaniBoir  called  the  attentiou  df 
the  Sooiety  to  tins  mode  of  usine  quinine 
in  some  oases  tif  phthisiB,  in  vduck  tha 
stomaah  would  not  bear  it  in  fhe  ordinary 
way.  When  applied  to  the  axill»  after 
bhstering  it  liad  ■Peeked  the  sweata  and 
othemfiae  inrproved  the  heaUt^ 

Moriifiemiien  qfter  Aeupumehiane  in  Amu 

toreu. 

Dr.  KsnvB  requeued  4^  OfMnion  of  the 
Sociehr  on  the  following  cases: — ^An  old 
hard-drinkiBg  man  had  aeate  anasarca  after 
lying  out  under  the  hedges  for  several 
niglrts  in  eold  weather,  and  suffered  ^fitnn 
great  dyspncea,  and  otiier  urgent  ^pa^ 
toma,  whieh  were  relieved  by  treatment. 
The  BwelMng  in  his  legs  did  not,  however, 
abate,  and  several  punctures  were  made 
with  a  needle,  from  which  a  large  quantity 
of  fluid  drained  away.  On  the  following 
di^  a  slight  appearance  of  inflammation, 
withtendeniess,  suRounded  one  or  two  of' 
the  patnctuves,  and  in  about  ten  days  the 
man  died  from  extensive  alorghxng  of  the 
leg  and  tMgh. 

In  this  case  fiie  patient  had  'been  an  old 
worn-out  reprobate,  but  the  next  was  not 
•so  un&vouiable  aenbject.  fie  was  a  young 
:maB,  about  22  years  of  age,  who  liad  acuta 
laaaaana  fi«m  -simflar  exposure.  For  a 
zfew  daya  he  seemedto  improve  mider  treat- 
jiMHt,  end  the  anasarca  slight^  abated, 
ibut  the  distension  of  the  lower  extremztiea 
mtili  oontinned  eo  painfrd,  tmd  the  amend* 
mMBt  waa  ae  e^glit,  that  pimcJtunx^  waa 
[pfacttaed  apeti  oneleg,,^-9iB  Me  Anwfo  fA« 
auiitttr.    He  had  been  taking  eLaterium^fryr 
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■ome  days,  which  had  acted  freely  upon 
the  bowels,  and  the  tongoe  had  become 
brown  and  the  puke  feeble,  which  was 
oonsidered  to  be  owing  to  temporaiy  de- 
prostion  from  the  medimne.  In  two  noun 
after  the  operation  an  eryripelatoufl  blush 
appeared  above  the  knee,  which  gradually 
spread  up  to  the  thigh,  across  the  abdo- 
men, ana  inyolved  the  whole  of  the  oppo- 
site  thi^  and  leg,  the  les  punctured  not 
being  anected  untU  it  had  adTanoed  con- 
aiderably  over  other  parts.  He  died  in 
•bout  two  days  from  the  operation. 

The  question  which  Dr.  Kevins  wished 
the  Society  to  consider  was.  Whether  the 
nnfiivourable  termination  in  both  these 
cases  had  been  a  consequence  or  only  a 
sequence  of  the  operation,  and  the  erysipe- 
las had  merely  followed,  and  not  been 
caused  by  the  punctures  ?  as  the  prudence 
of  the  practioe  m  future  depended  upon  the 
opinion  formed. 

Mr.  Fabesb  did  not  think  the  opera- 
tion had  occasioned  the  erysipelas.  A  boy 
had  extreme  anasarca,  ana  he  thought  of 
puncturing,  but  delayed  doing  so  fearing 
erysipelas,  which  nerertheless  took  place, 
and  the  boy  died  from  the  mortification. 

Mr.  HiooiKSON  did  not  thmk  these  two 
cases  proved  the  practice  to  be  unsafe.  He 
had  never  seen  bad  consequences  follow 

Euncturing,  and  he  attributed  the  erysipe- 
is  to  some  other  cause  than  the  operation. 
Dr.  IiELACH  was  of  the  same  opinion : 
but  he  preferred  the  plan  pursued  bv  Dr. 
Short  in  these  cases.  He  always  applied  a 
blister,  from  which  the  fluid  contmued  to 
drain,  and  he  never  saw  erysipelas  follow. 

SYSBKHAK  JS  PBAVOS. 

The  English  boast  of  Sydenham,  and  Sy- 
denham's fiune,  and  call  him  the  ^  British 
Hippocrates."      The    French    practically 
honour  him  more  than  the  British  do : 
thus,  in  Bouchardat's  **  Nouveau  Formu- 
laire  MagiMtral"  we  find  not  fewer  than 
eight  formulat  for  medicines  bearing  the 
name  of  Sydenham.    These  are:— 1.  S^- 
denham*»  beer. — ^Bhubarb  infused  in  beer 
in  the  proportion  of  ten  parts  in  a  thou- 
sand.   2.  8ydenham*t  white  deeoctiom.'^ 
A  chalk  mixture.      3.   Sydenham's  eleC' 
tuofy, — Composed  of  powder,  bark,  and 
syrup.    4.  8jfdenham*»  laudanum, — Wine 
of  opium.     5.  Sydenham's  anti'tpoimodie 
misture, — Containing  tincture  of  valerian, 
and  castor,    and    ether.     6.  Sydenham's 
ringworm  ointment, — ^A  compound  of  the 
ashes  of  wormwood  leaves  with  oiL     7. 
Sydenham's  piiula  mor/io/ef.— Steel  filings 
and  extract  of  wormwood.    8.  Sydenham's 
sedative   mixture  (potion   tentperanie),^-' 
Consisting  of  extract  of  lettuce  and  poppies, 
with  nitnte  of  gotash  and  orange  flower 
irater.  X 
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CASES  OCCITEEIira  TS ITKITEBSITT 
COLLEGE  HOSPITAL, 

SUKICSB  SESSION  1846. 

By  C.  H.  F.  Bouth,  M,D.  Lond. 


Case  IIL— Ely   Lock,    nt.  22,  admitted 
Tuesday,  May  20, 1845,underDr.Thomson. 

Case. — Rheumatismus  Aeutus  —  End^car* 
ditisr{\7th)— Pericarditis  (26M)— £»- 
docarditis  (3I«^).  (Partioulars^obtained 
from  the  patient). 

This  case  was  not  given  as  a  FeUows* 
Prise  Case  till  the  26th.  The  early  his- 
toiT  is  therefore  imperfiset. 

Of  moderate  stt^nre;  spare  conforma- 
tion; sanguine  temperament;  complexion 
ruddy,  but  at  present  slightly  Jaundiced. 
Blue  eyes ;  dark  Inown  hair.  By  occupa- 
tion a  washerman;  single.  Accustomed 
to  drink  from  Oj.  to  Oij.  beer  daity ;  rery 
rarely  spirits.  Was  never  tipsy.  Moral  in 
his  habits ;  accustomed  to  eat  meat  twice 
daily.  Appetite  usually  good.  Has  always 
been  sufficiently  fed  and  elad.  Sleeps  well 
in  health,  though  by  reason  of  his  occupa- 
tion he  is  unable  to  sleep  more  than  6  out 
ai  the  24  hours.   Of  a  (meerinl  disposition. 

Has  rasided  at  14»  College  Street,  Camden 
Town,  for  the  last  five  yean.  The  place  is 
not  naturally  damp,  but  the  slopping  of 
the  water  makes  it  so,  so  that  he  has  his 
feet  frequently  wet  without  being  able  to 
change.  This,  however,  has  not  been  more 
the  case  lately  than  before.  He  is  gene- 
rally constantly  occupied  daring  the  season, 
work  becoming  afterwards  more  slack.  This^ 
however,  has  not  been  the  case  this  year. 
He  has  been  in  London  since  12th  J  uly, 
1840. 

Hereditary  preditposUion, — ^His  fiither 
died  at  70.  During  li&  he  was  liable  to 
gout  and  rheumatism,  not  cough.  His 
mother  died  at  60,  *'from  oppression  of 
the  brain**  and  rheumatic  fever.  The 
other  members  of  his  frmily  are  healthy,  ex- 
cept one  sister,  who  is  occasionally  liable 
to  coughs ;  but  these  are  always  sluht. 

Habitual  state  qf  heatth.—Ue  himself 
has  generally  been  healthy.  He  is  not 
aware  that  he  ever  had  sooall-pox,  scarlet 
fever,  or  hooping  cough ;  but  he  had 
measles  when  uout  fiye  years  old.  It  was 
a  Terr  severe  attack,  and  he  was  not  ex* 
pected  to  live.  He  had  not  been  particu- 
larly liable  to  coughs.  Never  had  hsmo- 
ptyais  or  rfjenmatism  before. 
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JPrcwnl  aiUek^^On  Wednesday    (the 
3.6th)  he  fint  b^gan  to  suffer  with  pain  in 
the  heel,  which  Tery  much  interlered  with 
his  walking.    He  therefore  put  his  feet  in 
mustard  and  water  at  night.  On  Thursday 
morning   (16th)  he  £elt  much  better,  and 
the  pain  in  his  heel  was  much  less,  though 
it  still  continued.    He  was  able  to  retiurn 
to  his  work,  and  slept  well  that  night.  Up 
to  this  time  he  had  not  felt  fetrerish.    On 
SVidav  (the  17th),  however,  he  was  able  to 
do  his  work,  but  Terr  imperiectly,  as  he 
began  to  fSeel  vezy  chilly  and  imconubrt«ble, 
with  a  sensation  of  soreness  all  over  hii 
body,  as  if  he  had  been  beaten.    He  was 
yery  thirsty,  and  had  no  i^petite.    There 
was  also  pain  at  the  chest,  moreased  by  a 
deep  inegfiratiim  in  and  about  the  caroiao 
region.    About  half-past  eight  on  Friday 
night  he  was  obliged  to  leaye  off  work  and 
take  to  his  bed.    That  night  he  was  unable 
to  sleep  from  restlessness  and  pain,  but  he 
was  not  lieht-headed,  nor  was  there  palpi- 
tation of  the  heart.    In  the  morning  (18th) 
he  was  better,  but  still  Mi  yery  feverish 
and  uncomfortable.    The  pain  was  more 
restricted  to  his  kneee,  so  that  he  was  only 
able  to  hobble  about  the  room.    He  ma- 
naged, however,  to  go  to  a  neighbouring 
medical  gentleman,  who  gave  him  some 
medicine,  which  relieved  only  the  pain  in 
the  cheat.  On  the  same  night  violent  rigors 
came  on,  which  shook  hmi  so  much  that 
he  was  unable  to  keep  anything  in  his 
hands.    He  could  not  sleep  that  night  by 
reason  of  the  pain  in  the  knees,  which  was 
severe,  that  about  the  heart  bemg  relieved. 
These  were  also  both  swollen  and  red.    He 
perspired  profusely  that  night,  and  he  re- 
marked the  odour  of  his  perspirations  was 
very  sour.    In  the  morning,  however,  he 
seemed  greatly  relieved    (19th),  and  felt 
better  in  health.    He  was  able  to  set  up, 
and  actually  went  out  and  walked  a  dis- 
tance of  about  three  quarters  of  a  mile.  His 
appetite  was  much  better,  and  he  was  able 
to  take  his  dinner,  and  about  Oss.    of 
porter.    About  3  p.m.,  however,  he  felt 
tired,  and  went  to  bed.    As  soon  as  he 
b^an  to  feel  warm,  the  pains  returned  in 
his  ankles^  wrists,  and  elbows,  knees,  back, 
and  chest,  but  he  was   not  light-headed. 
That  night  the  perspirations  returned,  but 
he  could  not  sleep.    He  fdLt  feverish  and 
thirsty ;  but  there  were  no  rigors,  until  he 
was  moved  to  another  bed  in  another  room. 
In  this  transit  he  was  warmly  covered,  but 
rigors  came  on  very  severely  immediately 
after.    On  Monday,  the  21st,  his  medical 
attendant  called,  and  gave  him  some  medi- 
cine, which  again  relieved  the  chest.    The 
next  day,  however,  as  the  pain  in  the  limbs 
continued,  he  was  admitted  in  the  hospital. 
(The  following  are  the  notes    on  his 
"  present  state/'  as  recorded  by  the  clinical 


derk,  with  suoh  additional  particulars  as 
could  be  collected  from  him,  and  the  at- 
tendants in  the  ward)  :— 

There  is  tittle  if  any  increased  heat  of 
sui^uje.  He  comphuns  of  pain  in  the  car* 
diao  region,  and  there  is  a  slight  murmur 
with  the  first  sound  heard  loudest  at  the 
apex,  heard  feebly  at  the  bate,  not  in  the 
carotids  or  top  of  sternum.  Pulse  is  resist- 
inff,  80.  The  tongue  is  coated  with  a  thick 
yeUowfur.  There  is  no  appetite.  Gom« 
dbxion  and  conjunctivas  tmged  yellow, 
lliere  is  no  nausea  or  vomiting.  Sowela 
costive.  Urine  scanty,  high  coloured; 
sp.  gray.  1080,  yeiy  acid,  containing  a 
soght  cloud  of  tithates,  albuminous,  no  ex- 
cess of  urea.  It  contains  a  large  excess  of 
bile.  When  first  passed  it  is  clear,  almost 
of  a  burnt  sienna  colour,  but  after  a  time  it 
becomes  turbid  from  tiie  presence  of  ti- 
thates. Head  not  affected.  No  palpita- 
tion at  the  heart.  Mittatur  Sang.:  opi 
0.  C.  ad  ^xvj.  region!  cordis.  $>  (Momel, 
gr.  iy.  s  Opii,  gr.  j.  fiat  pil.  post  operat. 
sumend.  %  Potass.  Tart. ;  Tmct.  Jalapse^ 
aa.  5]. ;  Inf.  Semue,  ^i^s.  fiat  haust.  horft 
post  pil.  sum.  Low  diet  $^  Calomel ; 
Antim.  Pot.  Tart.;  Opii,  aa.  gr.  j.  fiat  ipL 
post  operat.  purgativi  sumend.  et  6a.  q.  q. 
h.  repetend. 

Maj  22d. — ^The  pain  is  much  less ;  he 
perepires  very  much ;  has  no  palpitation  at 
the  heart.  There  is  achiug  in  Uie  joints^ 
but  no  actual  pain.  Pulse  soft,  regular. 
Tongue  dry  in  the  centre,  moist  at  the 
edges ;  is  still  very  thirsty.  The  blood 
drawn  was  both  buffed  and  cupped,  and 
the  serum  of  a  dirty  yellow  colour.  Pt. 
piL  8a.  q.  q.  h.  tantum.  {^  liiq.  Ammon. 
Ant.  3bb.  ;  Potass.  Nitratia,  gr.  xij. ;  Mist. 
Camph.  Jj.  fiat  haust.  inter  pil.  smg.  dos. 
sumelid. 

24th. — ^He  has  more  pain  in  the  wrists 
shoulders,  and  knees.  The  former  are  very 
tender.  There  is  slight  redness  about  them, 
and  swelling.  There  is  no  swelling  in  the 
ankles,  which  are,  however,  veiy  painful. 
V.  S.  brachio  ad  5^/  Omitt.  mist. 
9>  liiq.  Potassffi,  58s. ;  Yin.  Sem.  Ck)lcliici, 
3ss. ;  Aqua,  ^.  inter  sing.  dos.  pil.  sumend. 

26th.— On  Saturday  nisht,  the  24th,  he 
began  to  talk  nonsense  in  his  sleep,  and  was 
otherwise  at  times  delirious.  About  12 
his  heart  began  to  palpitate  severely,  and  so 
much  so  as  to  wake  him  from  his  sleep. 
This  feeling,  however,  ceased  in  about  one 
hour.  Yesterday  he  complained  a  good 
deal  of  pain  at  the  heart,  and  occasional 
palpitation.  The  pain  was  increased  on 
external  pressure,  or  on  a  deep  inspiration. 
He  was  ordered,  by  Br.  Quain,  a  mustard 
poultice  to  the  heart. 

Preaeni  eiaie. — ^The  colour  of  surfiice 
generally  is  yellow.  There  is  no  eruption. 
He  is  not  very  thin,  but  spare  looking.    He 
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caimot  liBCBDL  the  left  ade^  n  it  goKw  fau» 
pauLaboutthe  heart*.  There  is  eonaidBoft- 
ble  pain  in  both  wxiat^  kooeai  aniL  aoUeat 
9!ha  former  ase.  led  and.  paiaiiili  In.  the 
Inees,  howeivGr,  theiB  is  very  ocmsi^eia^lfr 
anralliog.  ISTo  ^onk  Shm  hot,,  butr  par^ 
fiatl;  moistL  He  is  npeatmg  veijp  po^ 
fiiselyy  aad  the  odour  of  tfas  pen^satioiifr 
i».intffi]sely  sour.  Bie  fiaels  Yetj  weak  aoii 
tired ;  very  restleaa,  eapeeiaUtf  at  nights 

The  eiggireflsion  of  hi»coiuitsnani»  isveiy. 
anxious.  C!hadE»saUow>o£a»jeflew  eofiaur,. 
bedewed  with  penspiratioo*.  Them  is  no 
intoleranoe  of  Isht;  pupils- natnralj,  eoib- 
^mctisas  of  i^eUow  eoLour..  Oth^'souiefr 
unaffected.  Has  a.bad»  taste  in  his  mouth, 
which  is  diK^  and.  nanohed.  No  gnimfing  of 
liie  teeth^  some  headache;  mo  giddinssa. 
Sleeps  yery  httle.  Last  night  hs  was 
ttoubled  mth  frightful  drcams.  Mamra^ 
good;  spixitB  low..  No-  drcnraixiess,.  Sfe 
oannot  move  his  l^gsrirom  the  intensity  o£ 
the  pain.  Theieis  some  tendomess across' 
&e  loins. 

Thoracic  or^onsir— The?  right  side  of  the: 
chest  moves  more  than^  the  left.  Berorus- 
sion  yields  perfaapa  »  somewhat  duUer 
sound  under  the  left  donole,  and  there  is 
some  lam  crepitation  heard  at  this  pact*. 
Sbspiration  hurried;  no  cough  oc  expeo- 
tocation. 

The  impulse  of  the  heart  i»  inoreasedh 
tThere  is  a  distinct  tremor  felt  over  its  sur»- 
facci  There  is  oGOsiderable  pain  about  the. 
heart,.but  it  is  chiefly  referred  to  the  lowec 
ribs,  and  pressure  from  below  giyes  him  a< 
good  deal  of  pain»  There  is  oooasional' 
palpitaticm.  The  oardiao  dnlneas  reaches 
as  nigh  as  the  thiid  rib.  Transyeisel^ 
two  and  a.half  inches  from  the  left  border 
of  the  stecnum.  The  sounds  are  somewhat 
muffled ;  not  yery  distinct  at  the  left*  side 
of  the  sternum ;  a  double  fimUxm  soimd  is 
distinctly  heard.  It  is  heard  quite  inde* 
pendenUy  of  the  respiration ;  not  heard  in 
the  neck.  There,  is  occssionally  also  a 
murmur  with  the  first  sound  heard  at  the 
apex,  but  it  is  not  always  heard.  It  is  not 
heard  in  the  neck  or  at  the  top  of  tiie 
sternum.  GChe  oardiao  dulness  ehanoes  its 
position,  at  least  one  and  a  half  inimes  to 
each  side,  when  he  is  made  to*  turn  on  the- 
side.  The  pain  is  increased  on  a  deep  in- 
spiration.   Pulse  above  100. 

.Tongue  is  thickly  furred  and  dry.  Breath 
offensive ;  no  sore  throat  or  difficulty  of 
deglutition.  No  ^petite;  veiy  Ihirstyj 
no  nausea.  Bowels  open.  Liver  reaches 
about  one  and  a  half  inches  lower  than  the 
margin  of  the  ribs,  and  not  higher  than 
^h  nb.  No  enlaigement  of  the  spleen. 
No  renal  tenderness.  Has  made  about  24 
oz.  of  urine  since  last  night ;  sp.  gr.  1023, 
very  acid,  and  of  a  very  yellow  colour ;  no 
excess  of  phosphates ;  some  excess  of  urea 


bnp the sonnaoD testis* ns-aHnniioii.  R  €»- 
lomrif  gr.  y.  r  Mias  Btams,  gx^iji  ft.  pil* 
(juam  prjnpiiiu 


hor4  post  piL  sumend;  Pergat  in  nsoi 
nnsk  adhlsads  Tin*  Qnac  GUclk.  it|ir^  aiagu 
dbsk 

27tli. — Mt  is  sliM.  penpirs^g  proftuefy ;: 
odoor  very  sour..  No  headaohs'  or  tiddi>- 
neas. .  I^i^t  vary  badly.  Xiaro  is  still  ooiv* 
aidsrable  pain  on  psssiiDe'  b«a«tk  thai 
lower  nhs ;;  oocawniaL  pslpitsitioft.  FtilM. 
BoftsBi  movsoompressiUe..  Ths  impaise  off 
the  heasi  is  more  eKtsndsd  to^dsy^  and  aa 
unduJatory  moyament  of  the  widls  of  ttutf 
chest  upon  iiba  caodiao  rsgioiL  is  alsapsp^ 
oeptible  most  distinctly  in  ths  iotsrooitat: 
spaoss.  The  cardiae  dnhiess  is  insnasedy 
especially  in  a  taaasyane  dbnetisnii.  At  tto 
apes  the  soundaof  the  heart sieTeryfseUei; 
the  loud  dauble  friotisn  sound,  howeyec^ 
peraisti..  It  is  perhapslass  Isod  than-  yea*' 
tsnday,  but  more  generally  heard*  It  iat 
heard  most  distino^  just  bdow  the  ma»* 
miUa.  The'respigatmn  is  still  miied;  ma*- 
oous  EOQchns  ondor  the  right  clavicls^ 
Tongue  stiU  oovered  with  a>thiek  ytUow 
fuR.  Boweb  open  fgetikj^  Admavenatar 
Hunidtnes  as.  rsgioni  ooidah  Pt.  in  usw. 
mistL  addendo  j^uozis  BotasMs^  llix^i  air- 
Vim.  Colnhicit  Rlv.  s..  d.    Bt*  piL 

29th. — There  is  ofaiefly  pain- to-day  in 
the  right  hand,  in.tibe  jointv  «id  fingers  or 
the  wrist. .  In  the  left  hand  the  pain  is 
very  taifling.  Ths  knees  aodi  ankles^  are 
greatily  improved;  then  is  still,  however^ 
&  Uttle  effiision,  but  the  pom  is  greatly  di-- 
mmitlied.  B.  nroto  .  good  deal  dminr 
the  nightv  and  tiie  odonr  of  his  perspira^ 
tions'  continues  very  sour  Baoe.  is  im^ 
proved,  lessyeUow ;  the  conjunctivas,  how^ 
ever,  sre  still  tinged  with  bile.  No  head* 
ache  or  gidcUness.  Sleeps  better.  The  in- 
tellect is  quite  elear;  2k>  pain  ocioes.  tSie-- 
loins.  Thessia  some  pain,  cm  pressure  still 
bebweoiitheinteBBOstBloppotttBthe  oardiae 
region^,  but  none  from,  below' ths  ribs.  Still' 
some  pain  tO'day  when  he  coughs,  tafces  a 
long  breath,  or  ues  on  his  left  side.  The 
friction  sound  is  not  heard  behind^  and  it  is 
much  less  loud  in  front ;  cardiac  dulnese 
is  slightly  increased,  reaching  ashigh  as  the* 
t(^  of  iiiQ  third  lib,  superiorly  and  traas<> 
Ywaeiyy  three  inches,  ^petite  improving. 
Bowels  freely  opened  His  mouth  is  dis- 
tinctly sore,  with  mercurial  fietor  present. 
Admoveant.  Hirudines  x.  rsgioni  cordis  ; 
Ft.  mist,  addendo  Pot.  Liquoris,  il(y.  s.  d. 
Sumat.  pil.  nocte  numeque  tautum. 

30th. — He  has  dept  vexy  badly  last 
night,  the  bowels  being  much  griped.  He 
stdl  continues  to  perspire  profusely,  ^o 
friction  sound  heard.  The  mitral  murmur 
heard  before  is  distinctly  more  audible. 
Cardiac  dulness  readies  three  inches  trans- 
versely, beginning  at  tiic  left  border  of  the  ' 
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utemum.  ^ere  is  still  some  pain  when  he 
iadces  a  loxig  breath  or  lies  cm  tke  left  nde. 
On'pereaBsion  fhe  left  side  la  diiller  than 
ISieTij^t  beneath  the  claWGle«  and  the  re^d- 
taHon  18  harsh  and  Intenrmited  on  the  left 
ode.  There  is  Btm  alittle  ui^  crepitation 
heard  on  the  ri^  side.  Behind  left  supni* 
epnbus  fossa  still  duBer  than  right.  The 
iespiratioB  is  vreak  under  both  claTicles; 
expiration  ptoportionflflj  too  loud  under 
the  left.  13ie  neart  sounds  are  heard  Teij 
^stinctijr  under  left  clavicle. 

'81st. — Cardiac  dulneas  has  Snumshed 
felhr  one  inch  transyerseljr^  superiorly  as 
high  as  the  4£h  lib.  Transyerselj,  it  mea- 
«are8  oidy  t^ro  inches.  The  mitral  mur- 
niur»  'Wfd^  the  S7st(fle,  'is  less  distinct,  but 
at  the  base  and  also  at  top  of  the  sternum 
there  is  a  slight  murmur  heard  wi^  the 
first  eotmd ;  i^to  a  sHsht  frictioi^  sound. 
He  aenpired  a  good  deal  last  night ;  in- 
dee^  so  mu^  «o  a0.to  yreA  his  sheets  quite 
throuch.  The  tongue  is  still  covered  with 
a Jtiuekfarown furposteriorlj ;  clear  at  tile 
edges  and  diy.  Bowels  open  three  times 
last  night.  His  mouth  is  verj  eore,  wtth 
etrong  mercurial  fetor  in  the  breath.  The 
right  wrist  to-daj  is  again  swollen  and  red. 
tmlmees  last  night  were  Teirpainfiil,  but 
are  not  red  or  painiul  now.  j^ere  is  some 
alight  pain  in  the  t^iotdder.  Pulse  92; 
much  more  coffipressible.  Admoveantur 
Hiradines,  iik  oarpo  dextro.  Ft.  in  usn 
piL  addcndo  Pulv.  Opii,  gr.  as.  eed  sumat 
nocte  tantum.  Fergat  in  usu  mist,  addendo 
Potass.  Liquoris,  ttlT.  j  Fotaas.  lodidi,  gr. 
iv.  sing.  doB. 

June  2d.->«He  is  a  great  deal  better  to- 
^j.  Bight  wrirt  Bearcel|^  painful ;  much 
less  swollen  and  red.  Still  perspiring  co- 
piously. Face  looks  thin.  Kight  pupil  is 
Tather  more  dilated  than  left,  but  the  eye- 
eight  -is  equally  good  in  both  eyes.  So 
headache.  He  sleeps  weU;  but,  imme- 
diately before  he  goes  to  sleep,  he  is 
troubled  with  jumping  and  twitchings  of 
the  limbs.  Oardiae  dulness  the  same  as 
jeeterday.  Jipex  freely  moveable.  Seems 
to  beat  befeween  the  #ftn  and  sixth  ribs,  and 
two  inohes  externally  or  intemaHy,  accord- 
ing as  he  lies  on  the  left  or  right  side. 
There «  no  mitral  murmur  heard  at  flU, 
but  lliere  is  a  loud  systolic  murmur  at  1^ 
base,  heard  also  in  the  neck  and  Ihe  top  <yf 
the  sternum.  It  is  heard  most  distindfy 
^m  the  fourth  vih,  eoe  inck  external  to  the 
sternum.  iSe  cauMt  He  on  his  left  side 
without  pain.  MenCh'stiQ  sore,  >i(hitish, 
Teiy  moist,  nkwiHiig,  brown  posteriorly. 
IS^o  fidikiess.  Appetite  veiy  trimng.  Then 
la  soMft*  alight  cough  to-day. 

8A*^ffll0  eardiac  dulness  is  again  in- 
fONflay,  reaching  transvensely,  be- 
HM  ei  tfie  stenuiBif 
^fyt  longitudindly' 


from  the  fifth' to  the  seventh  ribs.  Ttm 
laft  aide  -etill  duller  benei^  the  claridaf 
than  the  right.  The  afiher  ^^ptoms  mm 
bs&re.  No  dil&renoe  in  £he  togbI  Tihz»< 
tioas  of  botk  aides.  ITo  pains  in  tha 
jointe,  ejxfejoi,  a  aligbt  duU  |)ai&  in  tha 
ri^t  ilioul&r.  Does  not  Meeypve  bo  mucii 
as  he  ctid.  Skin  moiat.  Anpetite  impEOV* 
iug.  Tongue  deauing.  Pulse  00^  soft 
and  jDompsessible.  To  hav^  rioe-JoiUc 
daily. 

4th.— Caxdiac  dulness  is  aiall  increaaad.: 
transversely  extends  four  and  a  half  aneha^ 
beginning;  at  the  right  bonkr  of  aterDiunj 
loneitudinafly,  five  inches  froxu  the  fourth 
to  Uie  sixth  ribs.  Systolic  murmur  at  ti» 
base  persists,  though  it  is  acareely  so  load| 
heard  at  top  of  the  sternum,  faintly  in  tiie 
neek.  No  pain  at  present  on  a  deep  inspi- 
ration, or  when  he  lies  on  the  left  side. 
Pulse  92.  Perspired  rather  more  last 
nisht.  The  right  knee  ia  a  little  painful^ 
red,  and  swollen.  No  pain  in  the  shoulder 
except  when  he  moves  it.  Bowels  open 
twice.  Mouth  very  sor^  so  that  he  cannojk 
eat  any thiagj  iihough  his  appetite  is  much 
improved. 

5th.— Continues  much  about  the  same- 
There  is  still  pain  across  the  shoulders,  but 
only  when  he  moves  the  arm.  Cardiac 
dulness  is  diminishing;  it  begins  at  the 
left  border  of  the  sternum^  reaching  only 
three  and  a  half  inches ;  auperiorl;;^,^as  higa 
as  Hie  fourth  rft)  Its  extent  infbriony 
oould  not  be  determined*  as  the  examina- 
tion was  made  after  dinner.  Bowels  twice 
open.  No  sickness.  Tongue  less  con- 
gested, still  furred.  Pulse  88;  soft  and 
rail.  Mouth  still  very  sore.  Some  aph- 
tlioiis  spots  on  the  inner  aide  of  the  right 
dheek.    Sleeps  very  weU. 

6th. — Hefurt  measures  transvenety  three 
and  a  quarter  inches;  does  not  reach 
higher  than  fourth  rib ;  no  murmur  heard 
at  apex ;  aortic  murmur  persists,  but  is 
much  fiunter.  Bowels  freb^  open;  mo- 
tions very  ligfat-cofeured  and  offensive. 
Appetite  irery  good.  Mouth  oontinuea 
viery  sore. 

7(^ — Continues  to  improve,  itfouth  ia 
better.  Tongue  (fleaning.  'Qardiac  dulness 
is  ma^  diminidhed.  Pulae  104;  quite 
oompressible.  ,  ^  Omitte  pil.  et  mist. 
Igi  "Pci.  lodidi,  ^.  viij. ;  Iiiquoris  Potasae, 
Jss. ;  Inf.  Gentian,  J  ss.  bis  die.  R  Flam- 
bi  Aeet.  Xss. ;  Acet.  destilL  5iij. ;  Aq«B^ 
^ss.  fiat  lOtio  subinde  pro  ore  uteud. 

9th. — He  is  altogether  greatly  improved. 
Aortic  munnur  is  uiinter.  Cardiac  dulness 
readhes  transversely  only 'two  and  a  half 
inches;  reaches  as  hign  as  fourth  lib. 
Liver  reaches  a^flngor  bek>w  the  macgiuKif 
tfaevflM.  Pulae  184;  soft  and  comprsssikle. 
How  els  open. 

loth.— Tongue  ia  rather  brown  on  each 
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Bide,  but  moist  and  deaning.  Oeffdiao  dnl- 
11688  only  readhios  one  and  three-quarter 
inches  transreneij;  the  same  longitudi- 
naUy.  Appetite  greatly  improyed.  Mouth 
^uch  better.  Omitte  Mist.  R  In!  Oa- 
lumba,  $is8.s  ^u^-  Bern.  Goich.  Itizr. ; 
ITr.  Cunph.  oo.  5J.  bis  die.    Full  diet. 

I7th. — Since  last  report  he  has  been  im- 
taroving  daily  in  appearance  and  strength. 
To«day  he  nas  no  pain  anywhere.  His 
bowels  have  been  a  kttle  griped  yesterday 
and  to-day,  but  this  he  attnbutes  to  having 
eaten  some  meat  which  was  not  quite  fresh. 
There  is  occasionally  a  feeling  of  uneasiness 
ftt  the  heart,  not,  however,  mcreased  by  a 
long  inspiration  or  cough.    There  is  no 

Ealpitation.     Cardiac  dulness  reaches  as 
ign  as  the  fourth  rib.    The  impulse  is  in- 

State 


creased,  so  as  to  be  ielt  even  to  the  lower 
border  of  sixth  rib,  to  which  point  the  dul- 
ness extends  inferiorly.  Transversely,  it 
reaches  to-day  2}-  inches,  which  is  more 
than  it  has  been  by  one-eighth  for  the  last 
week.  Aortic  murmur  is  still  heard  fiuntly 
at  the  base  and  top  of  sternum,  and  neck. 
Liver  reaches  as  nigh  as  sixth  rib ;  does 
not  extend  below  tl^  ribs,  except  at  the 
epigastrium.  Longitudinally,  it  may  be 
traced  nearly  to  the  apex  of  the  heart,  mea- 
suring five  and  a  half  indies.  The  reso* 
nance  under  both  clavicles  is  the  same. 
Behind  the  right  stwrekspinous  fossa  la 
somewhat  dulter.  Kei^iration  weak; 
otherwise  healthy.  Pulse  m  the  semi-erect 
position ;  120,  weak.  Bowels  open.  Dis* 
charged  cured. 


qfUrint, 


Date. 

Ufhates,aBc. 

8p.gr. 

Quantity 
passed  in 
S4honn. 

5. 

Diet 

Microscopical 
charuters. 

Qoantitv 
of  solid 
matter  ex- 
creted in 
24  boors. 

May  21 

Very  acid  J 

much; 
with  bile. 

Some. 

1030 

Low. 

,.    24 

Do. 

Do. 

1027 

24 

>- 

768fer. 

n    26 

Do. 

None. 

1023 

24 

Epithalinm 
scales  in  abun- 
dance. 

648 

•..    27 

Do. 

Do. 

1020 

13 

-» 

Tiftr^HlffW, 

296 

..    29 

Very  add  J 
lithates; 
no  bile. 

Do. 

1017 

62 

Weak 

broth. 

1008 

n    30 

Do. 

Do. 

1021 

28 

Orystalsof 
triple  phos- 
phate. 
Lithates. 

669 

n    81 

Sli^tly 
acids 

Do. 

1021 

■~ 

"~ 

— 

lithates. 

June    2 

VeiT  acid} 
Hthates. 

Kone. 

1023 

28 

— 

750 

»      8 

Do. 

Do. 

1018 

28 

Bioe- 
nulk. 

668 

H       4 

SlighUy 
acid. 

Do. 

1018-28 

84 

" 

Triple  phos* 
phate  and  chlo- 
ride of  sodium. 

^"^ 

It      6 

Do. 

Do. 

1021 

80 

.. 

717 

n      6 

Do. 

Do. 

1020 

24 

mmm 

647 

M       7 

Do. 

Do. 

1012 

64 

•M 

784 

»     9 

Do. 

Do. 

1016 

46 

— 

83S 

„    10 

Do. 

Do. 

1017 

24  saved. 

FulL 

... 

n    11 

Do. 

Do. 

1018 

84 

i« 

686 

»    12 

Do. 

Do. 

1016 

80 

Gryttalflof 

oxalate  of  Ume; 

epithelinm 

Dartiolsa. 

610 

ft    18 

Do. 

Do. 

1016 

82 

.. 

679 

>.    M 

Do. 

Do. 

1016 

28 

.. 

606 

»    16 

Do. 

Da 

1016 

28 

.. 

476 

»    17 

Do. 

Do. 

1012 

26  saved. 

— 

— 

[To  be  continued.] 
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^TBEATKEKT  07  DTBENTEBY  IK  THE  WXST 

TKDIBB. 

Sib, — ^I  am  syerse  to  trouble  you  with 
dry  details  of  cases, — they  are  so  litUe  in- 
teresting to  the  general  reader, — ^but  that 
excellent  address  by  Mr.  Critchett,  in  your 
number  of  the  6th  instant,  induces  me  to 
enclose  you  another  case  of  dysenteiy. 
That  and  the  last  were  origrnaJly  marked 
No.  1  and  No.  2,  but  as  the  former  found 
a  better  place  under  "  Xnfiuitile  Pulmonary 
Disease,"  so  may  this  possibly  under  the 
mibject  of  the  address  referred  to.  It  may 
1)0  obseryed  no  mention  is  made  of  yene- 
section  or  leeches.  The  reason  is,  I  haye 
for  many  years  past  ayoided  eyen  the  heal 
abstraction  of  blood  in  dysentery,  when 
eomplieated  with  remittent  feyer,  or  in 
Btromous  constitutions,  and  the  practice  is 
certainly  sound.* 

The  rapid  clearing  of  the  cornea  in  this 
case  with  the  return  of  health,  or  fi-eedom 
from  feyer,  is  particularly  instructiye,  as 
indicatiye  of  a  similar  process,  most  pro- 
bably, going  on  in  the  mucous  membrane 
of  the  colon. 

In  explanation,  I  may  mention,  when 
quinine  is  exhibited,  I  prefer  giying  the 
whole  amount  in  the  forenoon,  and  when 
there  is  any  febnle  excitement  some  saline 
diaphoretic  mixture  in  the  afternoon,  alter- 
nating both  with  medicines  directed  to  the 
local  disease. — ^Belieye  me. 

Very  truly  yours, 

B.  EL  A.  HuiTTSB, 
Staff-Surgeon. 

Bristol,  \n\k  April,  1850. 

Thos.  0*Neil,  set.  20.  Phlegmatic  tem- 
perament. One  year  in  the  West  Indies. 
Admitted  16th  Jan.,  1849.  V^jyi.— Com- 
plains of  frequent  ineffectual  calls  to  stool, 
of  twenty-four  hours'  standing.  Feels 
chilly,  but  coyered  parts  hot  and  6xj, 
Pulse    96.  —  Calome^    gr.    xx.    c.   Opii, 

(Haying  different  times  experienced  the 
soothing  effects  of  this,  and  the  yexy  re- 
Terse  of  small  doses,  we  are  almost  afraid 
in  dysentery  to  prescribe  less.  These  doses, 
howeyer,  are  only  suited  to  the  earlier 
stages,  for  when  further  adyanced,  or  the 
constitutional  powers  low,  weareconyinced 
that  a  quantity  of  the  bichloride  is  formed 
in  the  bowels  occasionally.  The  blue  pill, 
with  opium,  is  then,  howeyer,  a  good  sub- 
stitute; or,  where  bulk  is  no  objection, 
Hyd.  c.  Chrets,  et  Puly.  Doyer.) 

*  See  Annoal  Beport,  '*  Qaeen*s  Royal,*'  in 
Bombay  Medical  aod  Fbysical  Tranaactions, 
No.  V. 


17th,  7  A.x.-'Ghriped,  and  passing  blood. 
Skin  hot.  Tongue  dry  and  rough.  Pulse 
96. — Solut.  Sulph.  Magnes.  5ij.2da  quaque 
hora.  Vetp.  6  FJC.~Skia  hot,  dry.  Pulse 
96.^CaL  gr.  x.  o.  Opii,  gr.  j.  h.  s.  Mist. 
Acet.  Ammon.  3ia  q.  q.  h. 

ISth. — ^Motions  yery  frequent,  and  al- 
together bloody  mucus.  Mypogast.  thin, 
and  plus  resonant.  Skin  hot.  Pulse  84.— 
OL  Bioin.  Jj.  o.  Tiact.  Opii,  gr.  xy. ;  PiL 
Hydrarg.  gr.  iij.  c.  Ipecac,  nr.  j.  et  Opii, 
gr.  ss.  dia  q.  q.  h.  Fp<p.— Motions  still 
frequent,  scanty  and  bloody,  with  much 
tenesmus.  Skm  hot.  Pube  S4,  with  a 
ahght  yihration. — ^Hyd.  o.  Cret.  et  Pulr. 
Boyer,  aa.  gr.  x.  h.  s. 

(Vibration,  as  well  as  the  frequency  of  the 

Sulse,  is  a  most  important  prognostic  in 
ysentery.  The  latter,  howeyer,  must  be 
ascertained  with  the  greatest  care,  momiog 
and  eyening,  and  noted,  as  a  few  pulsations 
may  make  all  the  difference.  .It  is  too 
common  to  look  upon  the  pulse  as  of  minor 
import,  or  eyen  aa  a  "res  fallaciBsima," 
but  we  should  put  no  fSuth  in  the  diagnosis 
or  prognosis  mrmed  without  it.  (Con« 
nected  with  this  subject  might  we  propound 
a  question  for  obstetricians — ^What  differ- 
once  is  there  in  the  numb^  of  pulsations 
in  the  male  and  female  antecedenUj^  to 
birth?  Our  practice  has  been  chiefly 
"  hospital,"  but  too  limited  to  determine 
the  point:  128  to  134  for  the  male,  136  to 
144  for  the  female,  would  accord  with  our 
experience.) 

19th. — ^Frequent  thin  muddy  motions 
during  the  night,  with  here  and  there 
bloody  mucus.  Skin  less  hot.  Tongue 
thickj^  loaded.  Urine  free.  Pulse  96.  fiy- 
pogastric  region  plus  resonant,  and  rather 
tender.— 01.  Bicini,  ^j.  c.  Tinct.  Opii,  g^. 
xy.  Cont.  PiL  et  Mist,  inyicem,  2dis  hons. 
Veep, — Motions  less  frequent,  but  still 
much  tenesmus,  and  huge  quantities  of 
bloody  mucus.    Skin  hot.    Pulse  104. 

(The  thinness  and  tenderness  of  hypogas* 
trium  is  another  most  important  prognos- 
tic in  dysentery.  In  cases  tending  to  a 
&tal  termination  it  feels  as  if  there  was 
only  a  thin  tense  membrane  interposed  on 
percussion.  This,  no  doubt,  depends  upon 
a  similar  cause  to  that  of  the  bulging  of 
the  iotercostal  spaces  in  empyema). 

20th. — Dejections  less  frequent,  but  re- 
semble bloody  water.  Gums  sore.  Skm 
warm.  Tongue  much  loaded,  moist.  Pulse 
92.  Left  eye  yery  yascular,  and  old  specks 
yisible  on  cornea.  —  Solut.  Quins,  3^. 
(gr.  ^.)  ter  die.  Mist.  Oret.  o.  Gatechu  et 
Opii  post  sing,  deject,  liquid.  OoUyria,  p. 
r.  n.  rM|».— Skin  hot,  dry.  Pulse  104.— 
Puly.  Doyer,  gr.  x.  h.  s. 

2l8t.— Motions  &0ulent.  Feels  jwf 
weak.  Arms  and  body  moderately  wwm. 
Face  coyered  with  perspiration.    Pulse  88. 
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Left  cornea  nebulous.— Feigat.  Vetp. — 
Vj^  t^wiiw  tanes.  Kocli  Moody 'twbcto  in 
fwiel.  Si^  wann.  Ibngoe  ioaded, 
sMtL  F^mW. — Pair.  Boreri,  ^.  xr. 
fe.e. 

2Sd.— Better  Iset  ni^t^  bvt  motion 
still  frequent,  wiA  nreeh  Hbb  bl(w<!y 
nucitiff.    Bkinbot,  ^hy.    Piibe'92'. — dcdph. 

^. ;  Gtt^,  JfQ.  lir  die.  Csnt.  Ini.  J0- 
iltiDgeB0w  Fm]^.—- More  tesMBBnM.  Slan 
lioi,  dfy.    Pulse  9flL 

28d. — ^Asleep  on  right  side,  wiHi  ftse 
iMfced  in  penpintiofD.  Air  eod,  Bunst. 
PtdM-  80L  Omt.  omnis  ut  Itari.  F^. — 
Dysenteric  syiupUnns  tho  sanies  Wott  of 
abdomen  dry,  burning.    Ptdse  89. 

24Mli.'-^0ejeetiens  less  ixw^MSukf  end 
noro  fconlflst,  but  ussnea  TtTj  aebidoiH. 
Aas  ©ooL— iVi  gath 

98iii.--~DiEJeetioBS  stffl  frsquent^  bot  s^ 
VBsraBee  vssuy  BBunjfud.  AiMfomen  ifaio, 
out  oe(J  and  soft.  PadsoTG. — CoBt.Qui»BB. 
1Vi!p.  Glided'  aD  da^^.  Skin  hot^  dtj, 
Pttke  100.— PiL  Hyd.  et  Opit»  el  Mist. 
Aeet.  AmBHML  at  antes. 

26th. — ^Left  oomea  densely  nrboloTB, 
•od  dyaentene  syinptonis  stffl  urgent. 
Bkin  eool,  soft.  False  76. — Hyd.  e.  6M. 
at  Fttlv.  Do\M8r;  as.  gr.  t.  et  Mist.  QdnaD 
iuTieent,  2dis  faoris.  Vetp,  'Skis  hot. 
Pulse  lOB.'-^FIL  et  Mist.  AniBion.  AoetL 

(Pulse  100, 106^  108,  three  erensags  in 
■ueeession,  maiked  a  Tery  critical  period  of 
'file  disease-.  We  slnost  despaired  then  of 
him,  for  a  further  rise  was  fiilly  antidpEKted ; 
imt  the  fidknrinr  erening  100,  and  the 
Bett  80,  was  as  lin  from  f£e  dead). 

27th. — Only  threo  deiectvns,  but  still 
araooos  and  bloody.  Q&a  eool  Vongne 
loaded,  moisl.  Pulse  80.  Left  eoniea 
BSsfffy  ojpt^ae  — ^EmpL  Lyttse  poster:  auris. 
Boiat.  Qunns,  .^j-  (g^-  ij>)  2dis  q.  q.  h. 
usque  ad  41am  Tieem,  dein  Hyd.  e.  Cret  0. 
PmT.  Dovvr,  ni  herL  Fei^. — Siior  Bcmtctfy 
BO  hot  sa  last  evening.    Pulse  1€0. 

28th.— Eight  demotions,  scanty,  but 
Bonnal :  also  a  onantitr  of  separete  Uoodv 
irmcu*  ui  TesseTMe^uiJ^fator.  Sk& 
«ooL  PVilse  76. — Sdut.  Q™>»)  o9*  ^ 
Mjst.  Siequent.  3^  HSTieam,  Mis  hons. 
Mist.  Oet.  5ij. ;  Aq.  ^ri  ;  Tinct.  Kino  at 
Cateehn,  aa.  3^.;  Opii  Xinct.  |r.  Sir. 
V€ip,-'^yBfy  HfQ  motions.  Skin  hot. 
Pdlse  10(k— Int.  Quinff  noetv. 

20tfa.— Nei  up  afl  night.  Skin  dry, 
■tareefy  hot.  False  80. — ^Bepi.  Med.  ut 
Isii  Pinp.- Batfter  purged.  Slmi  oooL 
Vulse^Wt 

SOtk— Pond  saivral  tiasai.  Mstrans 
1lin,b«tfeoutaife  SkineooL    Fidsa8&— 


February  1st. — IVequent  bloody  sGmy 
motions  during  the  night.  Tongue  near^ 
clean,  and  quite  mdist.  Poise  72.  Cornea 
clearing. 

2d.— Five  motions,  fiDoulent,  but  with 
separata  masaes  of  bloodf  maoaa*  Skm 
cool.  Tongue  clean,  moist.  Pulse  68» 
Fieqi.— Skin  quite  cooL  Pulse  80.— Per* 
grt.  •  *  •• 

6lh. — ^Again  purged  hist  evienmgp  hot 
not  in  the  night,  iftin  cool,  moist.  PulsB 
Oi.  Oomea  clearing. — $>  Sulph.  Qoina^ 
gr.  ix. ;  Tinct.  Clnchon.  Jir. ;  Cfentian.  ^j. 
0pii  Tinct.  314. ;  Aq.  JviiL  M.  5j.  **— 
q.  q.  h.  eaetaris  detiactis. 

6th.— Skin  cool.    Pulse  66. 

7th. — Conralescenti.  •  • 

14fh,  Ve^. — Headache  all  day. 
hot,  dty.    Pulse  92.    Boweb  had  been  ra> 
lazed,  but  not  moyad  to-day. — Mist.  Aoel. 

Amman.  5^*  ^^  ^  ^*  ^* 

15th.— Skin  stm  hot  and  dry.  Tongna 
loaded,  moist.  Bowels  moved  onoe. 
Pulse  88.— Sohit.  Quinse,  $.}.  (gr.  ij.)  2da 
q.  q.  h.  Bsque  ad  4tam  vicem.  dein  Mist. 
Aoet.  Ammon.  ut  herL  Feigy.- Has  been 
sweating,  but  skin  still  hot.    Puhe  92. 

16th. — Hag  slept  welL  Skin  cool.  Pulaa 
74u— Cont.  QuiniB,  et  capiat  post  singalsa 
dejeetiones  Equidas  Mist.  Cret.  ut  antea^ 
5iT.  Fetp. — ^Again  a  little  febrile  esciito-^ 
ment. 

17th.— Skin  quite  oooL  Pulse  68.^ 
Solut.  Quins,  quatuor  in  cfies.    *  ^ 

2dd.— Feels  quite  well,  and  anxious  t» 
go  out.  Cornea,  except  onfy  the  old  specks^ 
(piite  clear. 

Dischsrged,  and  not  le-admitted.* 

K.  H.  A.  HuNTiB, 
Staff.Siirgeon. 

0t.  Thicent,.lBt  Aprfl,  1849. 


81st. — Oii^  one  motiott.      Skin-  eool. 
Mse  721— Kept.  BmpL   Lytt».     Cent, 
at  Mist.  Astonngens. 


XKX  BOVAX  OOLLBOl  OV  FBTHOKAJfB,  LOK* 

]»oir,  Axm  THB  TiixaB  JUTD  painurett 

Sib, — Among  the  serenJ  discnpaat 
opinions  at  present  entertattned  sibout  the 
pahty  of  our  profession,  and  the  powen 
and  privileges  of  its  members  of  all  cilassw^ 
it  is  not  one  of  the  least  remarkable, — tho 
dtflbrence  that  exists  between  the  leading 
artide  of  your  last  number  and  that  <n 
your  contemporary,  the  3tedicmi  Timet,  oa 
the  subject  of  the  Bkiysl  College  of  Fhysi- 
eians  beinz  empowered,  or  not.,  to  grant 
the  titie  of  M J).,  or  Doctor  ot  Me£cina» 
dong  with  their  Hcense,  hUrn  et  ea:&4i  ar- 
bmtiy  iiTespeotivv  of  any  univorsity  degxa» 
or  diploma  previonafy  possessed  by  tho 
esniMste.     l%is  ia  sueh  sn   important 

^  066  Ainnnl  llAport  rTtHn  sC*  ▼  fiioctiCf  tfi  twfr 
HastCAa  OAsaFTta  of  Jaly  last,  wlww  the  (tea* 
lasafHMAta. 


BOTAL  COLLBOK  OS  FBTBICUVS T1TLB8  AND  PBITIS-EeBfl. 


b  U  U  miprukg  iktt  thoa 

inld  be  anf  daubb  about  Uie  Callage 
lunng  uudt  ui  uittocitj,  eitbtir  declarsd 
or  iinplied  bj  auj  atatutu  wlucb  the^  bold. 
The  wttlament  of  this  oueatkiD  nmst  ba  of 

as  well  M  £jc  priiilegn,  in  ths  profeHiau : 
lor  if  the  fkot  be  u  you  aUta  the  CMe,  ^ 
will  HTS  ondiditcs  Imr  ntber  of  the  lirrmti 
B  great  deal  of  tzonble,  same  stod;,  (f )  and 
much  expeiua,  if  the;  con  be  imealHl.  wilk 
Uh  titla  at  litdiein*  littler  at  Um  ume 
time,  and  bjtbeaaiiuiiiiatnuiieat,  br  vliieii 
the  licviue  is  obtained.  It  will  alu>  b*  a 
happy  considenliaH  for  dibuj  atwiarita  and 
□ractitjionen  in  the  pnnnoei  vho,  I  am 
mclined  to  tliink,  haro  no  idui  of  aunti  od' 
vantages  being  in  their  power  to  obtain, 
pTtniliiig  thtj  ba*e  the  oihcF  wywitJBi 
mialifjing  th^    fijr   candidatee   for  the 


It  has  been  geneially  conadored  that 
Uu  tUlt  of  M.D.  ii  an  acadeaiic  hoooiur, 
only  granted  b;  kioui  oonatitoted  nnivei^ 
ulj,  thcugh  that  of  Phftieiam.  wag  be,  and 
has  been,  beat«w«d  without  anj  «»^™""' 
dfigcsa  oi  ordeal  imoa  oariain  eHuueut 
monbera  of  the  poofeteion.  The  Bishopi 
of  IjondoD  in  the  time  of  Hcolj  VIXI.  bad 
•ud  exerdaed  the  power  of  liceuiing  cap- 
tain persona  to  pnctiseoa  ph^siciwia ;  and 
teranJ  takntol  and  inortL;  madicsl  ofi- 
oers  in  the  armj  and  navy  of  latB  yean 
bare  been  bOBouTed  with  the  rank  ud 

semoss,  tfaoash.  (bej  ponseased  no  digres 
or  diploma  of  liLD., — oovcmmot  niiel; 
judging  and  eucising  the  paver  ai  gmil- 
ing  hoaourB  and  rank  to  thoee  of  their 
medical  serrButs  who  were  either  distin- 
goialMd  for  thev  tahuta  or  bam  tteir 
bnglh  of   Mrrice,  without   asauming   to 

In  nferring  to  the  fundamant>l  ehutai 
of  the  Boyal  CoJlcige  of  PbjsidaiM  (14  and 
IE  Heniy  Till.  o.  T.)  »e  Bnd  no  mentiCHi 
of  SDj  other  powar  gnnted  to  than  but  to 
lioenia,  aw  gnrat  permiMiaB  to  caerciie 
faealMtm  awdiria*,  wiUtout  anj  nuotjsn 


JknltaU  mtdieiiiir,  U  ia  anJf  in  the  rs- 
golations  iuned  by  the  College  in  1888^ 
that  wa  flrat  find  mention  :ude  of  the 
mid  Mfiuia,   wkiih,  in  'Oa  oidlaBi^  ac- 


TirnntaiM  withi>  itad£  tha  awMM  uf  omf 
ferring  the  rank  and  privileges  ot  pl^w* 
cisnB  on  all  who" — and  "that  it  is  pro- 
pared  to  regard  in  the  same  light,  and 
addreaa  b^  the  aama  qipeilation,  bQ  iril» 
bare  obtained  its  Jipiji—  whsdior  Ihcy 
hare  gmduated  dnewhetBor  not." 

Kow,  this  declaration  surely  implies  that 
the  CoBt^  claimB  the  power  of  not  only 
liesnai^  bnt  also  a  AplDma-in- 


mfotuHl  a  doct<>r's  d^res  in  mediciua,  bat 
only  phj-aiciana,  with  whoso  rank  and  pri- 
xAi^es  they  luive  to  do.  For  powsnt 
tfatniD  ODBbarpd,  ttaej,  indMd,  refer  to  tho 
attthoiity  ooamutled  to  thstu,  "JJomhs 
Rejfe  il  Pmrliamntlo,"  but  do  not  state 
where  the  statute  or  act  gmnting  aueh  au- 
tfaorit;)  is  to  be  foond. 

To  avoid  all  misgivings  o»thi«inipOTtiBrt 
sobjaot,  it  would  anndy  be  verf  ikainM* 
that  tha  CoUt^  ihoald  flu-m-H-  make  lh» 
Juniors  of  the  professioo,  at  least,  a»- 
qnaint«d  whether  the  Royal  Colli^  of 
Physkiane  "coofeis  od  tMir  liocDtiatN 
aad  eilra-Uoea(iat£a  tha  liile  ef  HJ>.  ••• 

whether  "  ita  licentiates  and  eitra-lioen- 
tiatea  hare  no  mora  right  to  the  litlt  of 
M.D.  than  have  the  licentiates  of  the 
ApothBcaries'  Company,  or  tha  licentiate* 
of  the  Pharmaceutical  Society." 

Yours  truly, 

M.D.. 
and  Ucantfatc  sf  «ie  Royal  CoD^ta- 
ol  Phyikiust  Uinilon. 
Msnchester,  April  30,  KM. 

*«*  Our  view  of  the  matter  at  issue  hia 
bsa»^rcMlj  plainly  stated.  Has  tha  0» 
)>ge  of  f hyaieians,  or  has  it  net,  the  power 
of  granting  to  its  licentiates  such  a  diplimt 
as  that  nhieh  is  now  urvariably  issusdf 
In  loakingMt^Chularitfthefirilagffw*- 
find  nothing  ^mihibittiiy  (rf,  or  inconsistent 
with,  the  exerdse  of  auoh  a  powor.  Th« 
d^lama  distinctlj  confer^  not  only  a  lir 
aanaa  to  piaotiae,  bnt  a  right  to  fiac* 
larAciB^  with  the  tuE  tllltt  aad  ^mvrls^er 
wMeh  im  ebewhare  conceded  to  those  wb» 
pnctlse  and  leach,  medicine.  They,  tkem> 
fon,  who  tlwk  Om*  lioradiatas  aC  tk» 
BsTat  Call^  of  Pl^idn»  are  Benty 
qnafifled  to  practise  medicine,  and  not  t*- 
teach  it,  should  attack,  tha  legality  of  tlw 
d^LoM,  which,  b(7oiid  doubt,  jnalifiaa  tlu- 
'  lak^  of  tbr  tMa  MJJi ;  farthia  i*  a» 
Stfe  under  whidi  phjsicianj  erected  6j 
uniTeiaittes  are  eUewbera  known  (hio  iti 
alibi  aaadias  o«n«adi  ai^ii^    Cldaaa  tk* 
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term  **medieii*  refer  to  graduates  of 
Unirersities,  and  the  term,  **  tiiulh  et  pri- 
vHeffiit,*^  refer  to  the  tide  of  M.D.  and 
Doctor  of  Medicine,  to  what  class  of  per- 
sons, and  to  what  titles  and  privileges,  can 
the  words  be  applied  ?  The  simple  ques- 
tion, therefore,  is — Can  the  College  issue 
such  a  diploma  to  its  licentiates,  or  can  it 
not  ?  We  are  prepared  to  join  issue  in  the 
affirmatire — i.  e.  to  contend  that  the  Col- 
lege has  not  exceeded  the  powers  conferred 
by  the  Charter ;  and  that  the  declaration 
made  in  1838  is  consistent  with  law  and 
common  sense.  It  renders  the  purchase 
of  a  German  or  any  other  university  parch- 
ment unnecessary,  but  it  leaves  it  open  to 
every  licentiate  to  add  to  his  College  li- 
cense any  fairly  earned  University  honours. 
Xhe  declaration  of  the  College,  quoted  by 
our  correspondent,  renders  any  answer  to 
the  remarks  published  in  a  oontemporaiy 
journal  wholly  unnecessary. 


ilitetitcal  InteHi^enff. 


TEX  YACOUrB   BBPOBT   FOB  1850.     SICALL- 
POX  IS  VNQLAITD. 

The  report  of  the  Begistrar-General  for 
1846  is  adduced  in  support  of  the  efficacy 
of  vaccination.    The  registrar  remarks  in 
this  report  that  few  oi  the  victims  of  small- 
pox had  been  vaccinated,  and  that  in  one 
city,  Norwich,  between  200  and  300  persons 
were  allowed  to  perish  through  the  negli- 
gence of  their  parents  in  fitting  to  avail 
themselves  of  the  protection  discovered  by 
Jenner  and  placed  at  their  disposal  by  the 
Legislature.    It  is  complained  that  through 
the  inattention  of  the  public  sufficient  sta^ 
tistical  returns  are  wanting,  notwithstand- 
ing repeated  requests,  to  enaUe  the  board 
to  judge  accurately  of  the  extent  of  vacci- 
nation in  the  united  kingdom.    A  report 
to  the  Poor  Law  Commissioners  is  referred 
to,  however,  in  confirmation  of  what  they 
have  advanced,  from  which  it  i4>pears  that, 
taking  627  unions  and  parishes  in  England 
and  Wales,  in  the  year  ending  September, 
1848,  the  number  of  persons  under  one 
year  who  were  vaccinated,  exclusive   of 
those  vaccinated  at  the  cost  of  their  parents, 
amounted  to  no  more  than  83  per  cent,  of 
the  total  births  registered  in   the  same 
period.    Finally,  attention  is  drawn  to  the 
absence  of  efficient  measures  of  medical 
police  calculated  to  check  the  progressi  or, 


if  possible,  extinguish  this  fatal  disease,  and 
especial  notice  is  called  to  the  fact  "  that 
the  contagion,  in  a  vast  majority  of  in- 
stances, is  carried  throughout  this  country 
by  the  wandering  Irish,  it  being  f^red  thi^ 
no  care,  however  great,  can  be  successful  in 
eradicating  small-pox,  whilst  the  neglect  of 
vaccination  and  the  practice  of  variolous 
inoculation  are  permitted  in  Ireland."  The 
report  concludes  by  a  reference  to  the  more 
rapid  progress  of  vaccination  in  foreign, 
countnee,  owing  to  the  municipal  measures 
or  legislative  enactments  there  adopted  to 
promote  its  dissemination,  urging  that 
unless  a  similar  oouive  be  foUowS  in  Eng- 
land it  can  never  hope  to  be  freed  frt>m  its 
frightful  scourge. 

KOBTALirr  OF  THE  FIB8T  QTTABTBB  OV 

1850. 

Thb  sanification  of  our  cities  is  a  great 
heroic  work,  and  may,  perhaps,  yet  be 
achieved  before  the  present  generation  has 
passed  away.  The  annual  rate  of  mortality 
in  the  first  quarters  of  the  11  years  1840-50 
was  2*754  per  cent.,  in  117  districts,  com- 
prising the  chief  towns ;  and  2*222  per 
cent,  in  the  districts  of  small  towns  and 
country  parishes ;  in  1850,  the  mortality 
in  the  first  class  of  districts  fell  to  2*401 
per  cent.,  and  in  the  second  class  of  dis- 
tricts, to  2*067  per  cent.  In  the  most  &- 
vourable  winter  quarter  which  has  been 
experienced  since  1846,  the  mortality  of 
the  inhabitants  of  towns  exceeds  the  mor- 
tality of  the  rest  of  the  country  by  16  per 
cent.  The  144,602  births  exceeded  the 
98,607  deaths  in  the  quarter  by  45,995.— 
Reg.  Gen,  Report. 

CHOUEBA  AND  SHAIX-FOX  IK  CALCUTTA. 

The  Indian  papers  state  that  the  small-poz 
and  cholera  have  occasioned  great  mortality 
at  Calcutta.  It  is  a  singular  proof  of  the 
utter  indifference  to  human  me  winch  is 
characteristic  of  the  East,  that  an  epidemic 
whose  ravages  would  throw  London  into 
consternation  has  scarcely  been  noticed, 
even  in  the  public  journals.  Estimating 
the  destruction  caused  by  the  small-pox  at 
400  a  week,  which  we  believe  to  be  under 
the  truth)  the  number  of  deaths  in  the 
British  metropolis  would  be — allowing  for 
the  diflbrence  of  population — 2,800  a  week, 
and  we  need  not  say  that  such  an  entry  in 
the  bills  of  mortality  would  tbivw  the 
population  of  London  into  a  frenzy  of 
terror. 


TnnrsuAL  lbnoth  ot  umbiijoal  oobd. 

Db.  Nevoebaaxb  relates  a  case  in  which 
he  found  the  cord  six  times  twisted  round 
the  body  of  a  child.  Its  entire  length  was 
sixty-seven  inches  and  three  quarters.*- 
— OiqMr'ff  Woekiiuekriftt  184e,  x 


CASE  OF  POISONING  BY  METALLIC  ARSENIC. 
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inriYXBaiTY  ov  ooaosD.    obadttatxs  07 

mroiCDTE. 

It  is  hereby  notified  to  stadents  of  medi- 
cine who  purpoee  to  offer  thnnielTeB  as 
candidates  for  the  degree  of  Bachelor  in 
that  &ciil^,  that  the  next  examination 
will  be  hcSden  on  Tuesdaj,  June  4th. 
Candidates  are  requested  to  transmit  to  the 
Clinical  Professor  of  Medicine  (Dr.  Ogle» 
e3,  St.  Giles's  S<anet,  Oxford)  the  usnal 
certificates  of  their  haying  complied  with 
the  requisitions  of  the  Statute,  Tit.  VI. 
sect.  5  £§  1.3.,  on  or  before  Monday,  the 
20th  inst. 

vmyxasrrz  collbgkb— BBSiGKATioir  op 

KB.  ABKorr. 
Mb.  Abnott  has  resigned  the  oflElce  of 
Professor  of  Surgeiy  at  Uniyersity  CoUege, 
and  of   Suxgeon   to   Uniyersity    College 
Hospital. 

imiVEBBITT  COLLEGE,  LOKDOUT — 
APPOINTMENT. 

The  Council,  at  their  session,  on  Saturday 
last,  appointed  Mr.  Edward  J.  Chapman 
to  the  rrofessorahip  of  Mineralogy,  recently 
instituted  by  them. 

BOTAl^  OOILBOB  OP  SVBGSONB. 

GfxSTLBMEV  admitted  members  on  the  8d 
instant:— T.  Ward— J.  B.  Scriven—B.  B. 
Dorman— W.  M.  Gt,  Hewitt— H.  S.  John- 
son—M.  Dayias- W.H.  A^thu^— C.  J.  B. 
Watts — J.  Young. 

apotheoabibs'  hall. 
Names  of  gentlemen  who  passed  their  exa-. 
mination  in  the  science  and  practice  of 
medicine,  and  receiyed  certificates  to  prac- 
tise, on  Thursday,  the  2d  of  May :— j'ohn 
Latimer  Parke,*  Derbyshire  —  Augustus 
Dimock — ^Frederic  Hesseldah  Hartshome, 
Broseley,  Salop— John  Furse,  Southmol- 
ton,  Deyon— William  Michill  Clarke,  Bod- 
min, Cornwall — Cornelius  Hanbuiy,  Jun., 
Stoke  Newington— Jaines  M*Carthy,  Bom- 
ford,  Essex— Thomas  Allin  Haigh,  Honley, 
near  Huddersfield  —  Henry  Strangways 
Hoonsell,  Bridport,  Dorset—JohnSmith 
Wills,  Axminster,  Beyon. 

OBITUABY. 

X.  DE  BLAIKYILLE. 

We  haye  to  record  the  death  of  this  emi- 
nent naturalist,  who  was  the  successor  of 
Cuyier  in  the  chair  of  Natural  History  in 
Paris.  He  was  in  his  72d  year.  It  ap- 
pears that  until  within  a  few  days  of  his 
death  he  had  enjoyed  yeiy  ffood  health. 
The  deceased  was  found  dead  in  a  railway 
cairiage,  while  on  a  journey  from  Paris  to 
Caen. 

MB.  HEKBT  ICABTIK. 

Beoently,  at  Hayerhill,  Suffolk,  Mr. 
Henry  Mutin,  in  the  Slat  year  of  his  age. 
The  deceased  was  greatly  respected  in  his 
neighbouriiood. 


JbeIed<on)i  (torn  Joiiniah. 


OASB  OP  POISOiriNO  BT  IfBTALLIO  ABflBinO* 
BT  B.  BILLIKAN,  JXTK.,  X.D.,  PBOPB860B 
OP  CHBKI8TBT,  ETC.,  IS  THE  UinVBBSITr 
OP  liOUIVTILLB. 

The  man  had  been  unwell  for  some  days 
with  symptoms  supposed  to  be  occasioned 
by  simple  derangement  of  the  bowels,  ac- 
companied by  nausea  and  yomiting.  The 
medical  attendant  was  called  on  ^Sursday 
eyenin^  Aug.  80,  and  found  the  patient  in 
bed.  He  compLdned  of  nausea,  thirst,  and 
constant  distress  at  the  stomach,  and  pain  in 
his  bowels ;  pulse  foeble  and  irregular ;  his 
hands  cold.  He  was  treated  with  Hopkin'e 
elixir,  followed  by  Doyer^s  powders,  cam- 
phor, gum,  and  sudorifics.  The  following  day 
he  appeared  easier,  and  was  in  aperspiration. 
Still  complaining  of  his  stomadi,  an  emetio 
was  admmistered  of  Antim.  Tart.  grs.  y., 
Puly.  Ipecac,  grs.  xx.;  which,  failingto  act. 
was  repeated — eai^  in  three  doses.  He  was 
not  seen  again  until  nine  o'clock  on  Friday 
nij^ht,  when  he  was  in  a  state  of  collapse^ 
with  great  distress  in  the  stomach  and 
great  difficulty  of  breathing ;  pulse  not 
perceptible  $  hands  and  foet  cold  and  liyid. 
He  complained  of  extreme  heat  in  the  pit 
of  his  stomach,  and  conyersed  with  diffi- 
culty ;  had  a  constant  disposition  toyomit^ 
general  twitching  of  the  muscular  system-, 
and  frequent  alyine  discharges;  countenance 
paUid;  skin  cold,  and  bedewed  with  a 
clammy  sweat.  Diffiisible  stimulants  were 
administered,  and  he  died  about  midi^ht 
following,  say  thirty-six  to  forty  hours  from 
the  time  he  was  first  seen  by  a  medical 
attendant. 

The  autopsy  detected  nothing  remarkable 
in  the  oppcT  yiscera.  The  stomach,  how- 
eyer,  showed  distinct  marks  of  inflammation 
by  a  medial  ring  of  yermilion  red  extend- 
ing around  it :  below — say  three-fourths 
of  the  organ— was  darl^  nearly  black,^ 
cokmred;  the  upper  portion  healthy.  It 
does  not  i4>pear  mat  the  alimentary  cm^^wI 
was  examined.  The  appearance  of  the 
stomach,  which  had  been  preseryed  in  alco- 
hol, was  fresh,  no  change  or  ^composition 
haying  taken  place ;  neyertheless  it  appeared 
of  a  hyid  and  unnatural  colour.  A  strong 
horizontal  line  diyided  it  into  two  equd 
portions;  the  lower  portion  being  dark,  the 
upper  opaque  and  not  unnatural  in  its 
appearance.  The  stomach  was  opened  hv 
a  long  incision,  and  its  interior  exposedL 
Its  internal  appearance  was  striking^  un- 
healthy, liyid  and  inflamed,  resemblixig  the 
effects  of  acute  gastritis.  Its  contents  ap- 
peared singulariy  unnatural,  being  not  less 
m  qoanti^  than  one  pint  of  dark  coloured. 
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browniflh  fluid,  thick,  and  raflembling  in 
oolour  md .  tfipitnmtminA  QfandatB.  The 
line  of  divinon  already  tpoken  of  was  •not 
-BO  apparent  on  the  Interior  as  on  the  ex- 
imar.  The  wkah  inlflriar  mn&oe  pm- 
■rnifriMJ  fliroiig  crvidflMse  of  JnflnBiDaAion ; 
4ihe  «rio«r  ^iBt  iivid,  v^h  liaef'Cf  oxIniTa- 
aated  blood.  The  muoovB  ooak  ma  lined 
with  the  chooolateKwlouxvd  matter  hefioie 
iMntioned.  There  was  no  trace  of  fi>od  in 
"the  stomach,  Barea  few  filaments  of  reddieh 
matter  resembling  the  skins  of  tomatoes. 

Arsemc  was  reacdj  detected  in  the 
vtomadh,  both  in  the  metallic  state  and  in 
»  Bolifl)l&foxm.  The  deceased  had  probably 
•wallowed  the  substance  called  jfy  powder, 
Imt  the  cireomstanoes  under  wluch  the 
-poison  was  procured  and  taken  an  not 
«tated  in  the  seporL — BrUUh  AmericMn 
Jtmmal^  p.  296>  Masch  1660. 

TLVmrSK  OF  THE  LIHTfi. 

idaubtfol  wheflker  the  wheel  had  actually 
jMSsed  over  him  or  not.  There  was  no  ex- 
ternal injury ;  the  boy  remained  in*  slate  of 
^flBiipe^  and  died  at  the  cKpiration  of  «boiit 
A  BOT  was  injvrad  on  a  raOroad,  it  being 
three  hours.  At  tJie  antow  no  iraeture 
of  the  ribe  waa  (fiaeorered,  but  Ihe  pleund 
•OBfOly  containeA  •  laifffe  qmntity  of  Meod, 
prooeeding  tern  a  ruptore  of  the  lower 
part  ef  the  Inog,  presenting  the  ^ipearanoe 
^  if  cut  with  a  knife.-— i4«Mrtec»  J^nmdi 
itfiML,  flMawor,  Jan.  18ft0. 


BOOKS  k  PBBIODIOALS  KBOBIVSD 

DURIirO  TVB  'WCSK. 

A  Practical  Handbook  of  Medical  Ghemia* 
farj.  By  John  E.  Bowman,  Demonstra- 
tor of  Caiflmistry  in  King's  Oollq^e. 

A  Manual  of  Elementary  Chemistry,  The- 
oretical and  PracticaL  By  Geoige 
Pownes,  7.R.fl.  &c.    8d  Edition. 

1%e  GSnono-thennalist.    TSio.  3.    Uagr. 

•Journal  de  Ohimie  H^dieale.    ICai  1850. 

The  American  Journal  of  Madieal  SoiaaaaB. 
April  ISaO. 

Beport  of  the  Pennsylvania  Hospital  lor 
the  Insane  for  the  Tear  1849. 
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Raiit,  i«  hichss,  ^1.-  Bom  of  the  dafly  ebss^ 
TBtiens  Iskea  afc9  e^elock. 


the  weak  was  V^Mam  the  mesD  of  Ifae  aaanth* 


We  are  voable  to  iind  room  in  the  body  of  th^ 
Jooraal  f^  Cbe  Hsta  of  the  priaemea  at  the 
different  Bcbools. 

We  have  to  inform  a  vorchaser  that  J9r.  Peraica'a 
second  volume  is  considerably  sdvaaced ;  but 
it  is  impoaalble  aft  prescatto  fix  the  date  of  ita 
publication. 

Dr.  Jamieson's  second  lecture  has  come  to  hand. 

Mr.  O.  F.  HodKsoa's  very  cafioos  case  of  Fe^ed 
Disease  shall  appear  next  week. 

RacEivB  n.*— ZcCa-<J)r.  Pay. 


CoaaiOBiTDA.'In  tbe  last  nonibtr,  p.  788, 
eol.9,  line  17  firom  top^  for  "is,"  reid  <Mt.'»^ 
In  the  leadinc  articie,  pace  786,  coL  3,  Une  9 
A9Mn  top,  §»  '' do,''  scad  **dim,^ 

IVot&ee.*— '^«  Aare  is  iraynsKf  tkai 
M  AnTBvnsBmNTa  may  8e  odJrasMg 

directly  to  Msaaiia.  JUonoman  ano  Co. 
PMemostar  Eow,  md  marked  om  iM»  okI- 
smIs  <* AnwMifnacsfmrr."  Oraalialiyte 
Me  mssf^toii  Aw  ai^isea  yroM  th^tt  AaPM^ 
Asen  €iddr$9ted  to  the  Editor  offki  Jommat* 


%0ti)ion  iSlelitral  6a|rue. 
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XUMLEIAH'  liECTUBES  fob  1850. 
$)iBii9ertd  ut  iktRoyal  CoUeg^  tf  PMpiieiaM. 

Br  B.  B.  Toms  H.D.  F.B.S. 

4ar  Tins  pxtvoloot  akb  tbsatmbnt  op 

DELIBIUV  Ain>  COXA. 

liSCTiTBB  n. — (Concluded.) 

!Eo  iike  ttate  pf  hyitorioal  ooma  we  nrast 
leSv  thftt  remarkable  condition  which  may 
%e  produced  in  lome  hysterical  women, 
md  in  men  and  lads  of  similar  habit,  which 
10  oallfld  tlie  mesmeric  sleep — a  state  in 
which  consdonsness  may  be  wholly  de« 
afcroyedt  and  a  complete  coma  produced — 
•or  in  which  a  half  oonsciouinesB  remains, 
aooOmpaiued  by  moi«  or  less  of  a  ckUrious 
state,  in  which  the  patient  may  exhibit 
tliose  phenomena^  andperfinrm  those  strange 
ftalis  of  second  sight,  or  <!to«n;o]y4iiice,  whidi 
have  so  much  delighted  the  lorers  of  the 
marvellous.      As    the    ordinary   hysteric 
•ooma  may  disappear  rapidly,  so  wUl  this 
jdao  under  favourable  circumstaaoes ;  whilst 
al  other  times  the  comatose  condition  re- 
mains for  some  time,  and  only  gradually 
mbaides.    The  best  proof  that  the  so-called 
Biasmeric  state  is  no  more  than  what  one 
nay  call  an  art\Heiai  kptteric  conm,  con- 
sists in  the  fact  that  all  the  phenomena  of 
it  will  sometimes  manifest  themselvea  spon- 
taneoualy,  without  any  apparent  exciting 
oanse ;  at  least  without  any  cause  such  as 
•ma  be  regarded  as  a  mysterious  influence 
4»ting  from  one  individual  to  another. 

On  the  second  of  April,  1843,  a  boy, 
Alfred  Russon,  let.  16,  was  brought  into 
Sing's  College  Hospit«d  in  a  state  of  what 
I  must  call  hy»iericai  eoma,  OTy  to  connect 
it  with  phenomena  otherwise  produced, 
mesmeric  coma.  The  only  history  we  could 
obtain  of  him  was  that  he  had,  about  two 
-o'okodi  in  the  monxing,  walked  into  a 
Oiflee>-shop  in  Druiy  X^e,  where  he  was 
found  sittmg  in  one  of  the  boxes,  speech- 
lesa  and  insensible.  He  was  handed  over 
t»  the  police,  by  whom  he  was  brought  to 
the  hospitid.  The  house-physician  found 
him  sittmg  erect  on  a  chair,  liis  eyes  widely 
open 'and  motionless,  pupils  dilated,  and 
picsentuig  an  imdiilating  motion  when  the 
omdle  was  placed  near  Uiem ;  coi^junotiTn 
ralSier  injected ;  countenance  expressive  of 
aotonishment;  icspiration  easy,  aHhough 
»litlte  qoicker  than  it  ought  to  be ;  power 
<]fdi|^ntilioapeifeot;  ao^Nunrortwileb- 
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ing  of  anv  single  muscle.  The  most 
markable  reature  was  his  utter  insensibilit]! 
to  every  external  impression;  even  t&di 
roughest  treatment  produced  no  eflbct  upoit 
him ;  the  splashing  of  cold  water,,  shaking 
pinching,  shouting  in  his  ears,  seemeS 
to  make  no  impTCsaion.  He  had  walked 
into  the  hospitiu  between  two  policemen : 
whilst  in  the  surgeiy  of  the  hospital  ha 
never  altered  his  position  m  the  slightest^ 
degree ;  and  after  naving  been  examined  in 
the  surgery,  he  walked  up  stairs  to  his  ward 
without  dragging  his  feet,  but  aided  by  tiie 
policemen. 

Alter  he  was  placed  in  bed  he  contmned 
in  the  same  state  of  insensibility  to  external 
impressions,  but  appeared  to  resist  anjs 
attempt  to  alter  the  position  of  his  Umb^ 
and  exhibited  a  disposition  to  retain  ther 
hmb  in  any  position  in  which  it  was  placed. 
He  kept  for  some  time  continually  opemng 
and  shutting  his  mouth  at  regular  intervals^ 
and  winked  his  eyes  naturally,  and  move(l 
his  eye-balls  from  side  to  side. 

At  10  A.1I.,  eiffht  hours  after  his  admis- 
sion, he  was  stiU  insensible ;  liis  bladder 
became  much  distended*  and  three  pinta 
of  urine  were  drawn  off,  which  exhibited) 
no  morbid  character,  but  was  of  low  ape- 
ciflc  gravity,  1010. 

He  remained  in  this  state  the  whole  of 
the  2d,  and  on  the  3d  he  was  still  founds 
insensible,  havingnot  uttered  a  sound sincei< 
his  admission.  "  He  was  taken  out  of  bed^ 
and  an  attempt  made  to  place  him  in  the 
erect  posture,  but  his  whole  body  became 
rigid,  all  the  muscles  being  thrown  into 
powerful  tonic  contractions:  he  was  re- 
turned to  'his  bed,  where  he  lay  in  the  same 
insensible  state :  the  urine  accumulated  in^ 
his  bladder,  and  had  again  to  be  drawn  off.' 
To-day  various  expedients  were  resorted 
to,  to  test  the  reality  of  his  insensibility,, 
which  ended  in  confirming  our  belief^  from 
the  appearance  of  the  patient,  that  he  really 
was  insensible.    Among  other  means  em-* 
ployed,  the  soles  of  his  feet  were  filliped' 
with  a  wet  towel,  without  exciting   the 
least  indication  of  sensibility.    A  bottle  o6 
strong  ammonia  was  hfeld  under  his  nostrils^, 
but  the  fiimes  produced  no  efieot  beyond 
watering  of  the  cjes  ;  and  after  some  time 
he  turned  av  ay  His  1  e  d.    He  continued  to* 
lie  in  bed  apparently  unconscious,  but  oc- 
casionally snapping  with  his  teeth. 

On  the  second  day  after  his  admission 
(the  4th)  he  made  signs  for  paper,    and: 
wrote  an  account  of  himself,  stating  that' 
he  had  been  subject  to  fit«,  and  giving  the 
address  of  his  father,  and  also  giving  a  his* 
tory  of  himself  during  the  day  previous  to- 
his*  admission  to  the  hospital.    But  it  was 
very  remarkable  that  in  writing  he  seevred. 
to  trust  entirelv  to  the  guidance  of  hia. 
sense  of  touch,  for  daring  the  whole  tim» 
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he  was  writing  he  kept  his  eye§  aTerted 
from  the  paper,  with  a  fixed  gaxe  directed 
towards  tne  ceiling,  and  when  a  handker- 
chief was  applied  round  his  ejes,  it  did  not 
interfere  witn  his  ability  to  write.  But  we 
could  not  obtain  any  satisfactory  evidenoe 
that  he  could  see,  or  hear,  or  smeU. 

After  this  he  began  to  ask  for  food,  and 
ate  with  the  most  extraordinary  eagerness, 
snapping  at  everything  that  came  in  con- 
tact  with  his  Ups :  even  pieces  of  paper, 
which  he  chewed  and  swallowed. 

In  the  afternoon  of  this  day  he  began  to 
Bee,  and  amused  himself  reading  and 
writing,  in  both  of  which  he  showed  him- 
self a  proficient. 

He  was  still  defectiye  in  hearing  and  in 
the  power  of  speech ;  he  seemed  quite  in- 
sensible to  the  loudest  noises ;  shouting  into 
the  ear,  which  generally  produces  so  disa- 
greeable a  sensation  in  the  meatus,  seemed 
to  produce  no  effect  upon  him,  either  upon 
the  common  sensibility  or  upon  the  heanng. 
We  could  only  converse  with  him  on  paper, 
and  he  showed  great  readiness  in  keeping 
up  the  conversation. 

He  continued  in  this  state  in  the  hospital 
nearly  three  weeks  from  his  admission: 
varioos  means  and  devices  were  tried  to 
ascertain  whether  he  could  hear;  but  all 
who  saw  him,  both  nurses,  patients,  stu- 
dents, and  visitors  to  the  hospital,  agreed 
in  opinion  that  he  could  not  or  did  not 
hear,  or  that  if  he  did  hear  he  carried  on 
his  deception  in  the  most  remarkable 
manner. 

Nor  could  he  be  induced  to  speak :  on 
one  occasion  I  ordered  him  to  be  kept 
without  food  until  he  spoke,  but  the  effect 
of  this  was  merely  to  cause  a  paroxysm  of 
hysterical  crying. 

Unfortunately  this  patient  was  inveigled 
from  the  hospital  hy  some  devotee  of  mes- 
merism ;  ana  he  was  placed  under  the 
cate  of  a  physician  who  unhappily  misap- 
plies his  great  talents  to  what  I  can  regard 
no  otherwise  than  as  the  conjurings  of  mes- 
merism. By  this  gentleman  he  was  mes- 
merised daily  for  one  hour  for  the  space  of 
fi>ur  weeks.  Alter  one  of  these  mesmeric 
sittings  he  recovered  his  hearing,  and  in 
three-quarters  of  an  hour  after  that  his 
speecli.  I  cannot  help,  however,  express- 
ing my  belief,  that,  as  ms  health  had  greatly 
improved  under  the  discipline  and  treat- 
ment to  which  he  was  subject  in  the  hos- 
pital, he  would  have  recovered  both  his 
nearing  and  his  speach  in  less  time  than 
tmder  the  mesmeric  processes,  which,  in- 
deed, I  cannot  doubt,  had  the  effect  of  re- 
tarding recovery ;  for  I  can  no  more  be- 
lieve that  the  hysterical  disposition  is  to  be 
removed  by  the  frequent  repetition  of  the 
hvsterical  paroxysms,  than  I  can  suppose 
that  the  tendency  to  epilepsy  is  to  be  cured 


by  the  daily  repetition  of  an  epileptic 
fit. 

I  am  confirmed  in  my  belief  that  this  pa- 
tient would  have  perfisctly  recovered  with- 
out the  aid  of  the  mesmeric  mysteries,  by 
the  favourable  result  of  another  case,  whicm 
we  succeeded  in  keeping  out  of  the  hands 
of  the  mesmerists. 

.  The  .patient,  in  this  case,  was  a  girl  of  19 
years  of  age,  of  a  nervous  temperament. 
She  accidentally  fell  into  a  river,  and  was 
immersed  in  deep  water  for  many  minutes: 
she  was  taken  up  in  a  state  of  suspendea 
animation.  Six  hours  elapsed  before  she 
recovered  her  senses ;  ana  she  continued 
unwell  and  depressed  with  headache  for 
several  days  after  the  accident.  Ten  days 
after  it,  she  had  an  hvsterical  'ptaoxysm^ 
and  lay  for  nearly  four  hours  in  a  state  of 
stupor,  out  of  which  she  came,  deprived  of 
the  power  of  speech  and  of  hearing,  as  well 
as  of  taste  and  smeU,  and  her  mental  &cul- 
ties  quite  benumbed  or  paralysed,  as  she 
gave  no  indication  that  she  recognised  any 
of  her  friends  about  her.  • 

An  admirable  account  of  this  case  has 
been  given  in  the  Lancet  for  1845,  by  mj 
fnena  Mr.  Robert  Dunn,  to  whose  kindness 
I  am  indebted  for  the  opportunity  of  seeing- 
it.  The  patient  reooverod  perfectly  under 
a  treatment  directed  to  the  improvement 
of  her  physical  health  and  strengUi,  and  ia 
now  in  a  perfectly  healthy  state. 

Whatever  be  the  nature  of  these  coma- 
tose hysterical  affections, — ^whether  they 
occur  m  men  or  in  women,  and  whether 
thejr  are  complicated  with  ecstatic  or  cata- 
leptic phenomena, — the  general  tendency  is 
for  them  to  get  well.  Nor  have  we  any 
evidence  of  the  existence  of  any  inflamma- 
tory or  other  organic  lesion  in  the  brain  or 
other  part  of  the  nervous  system  in  these- 
cases.  Tliere  cannot,  indeecC  be  any  doubt 
that  they  are  never  accompanied  by  an  in- 
flammatory state  of  the  brain  or  its  mem- 
branes. 

Traumaiie  coma.— I  shall  next  refer  to  a 
form  of  coma  which  accompanies  injuries 
and  severe  operations,  which  is  welllmown 
by  the  name  of  eoneyMtiom,  when  occurring 
in  consequence  of  injuries  to  the  head. 

The  phenomena  of  concussion  are  these : 
—A  man  gets  a  violent  blow  on  his  head, 
without  any  fiiwcture  or  injury  of  the  bone : 
he  is  stunned ;  in  other  words,  he  is  ren- 
dered comatose  fix>m  the  moment  of  the 
injury.  If  the  blow  be  not  severe,  he  re- 
mains insensible  for  a  little  time^  and  then 
recovers  perfectly;  or,  if  the  shock  ba 
great,  he  becomes  cold,  his  pulse  intermii- 
tent,  and  he  dies  apparentljr  from  the 
shock,  the  insensibility  remaining  to  the 
last ;  or  he  remains  insensible  ror  soma 
time,  then  beoomes  delirioos,  a^d  uM- 
matdy  recovers.    Such  is  the  bistoij  of 
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KMncmaioii  of  the  biain,  or  tniimatio  ooma 
from  ihook  to  the  brain.  When  you  exa- 
mine the  brein  in  iatal  eases,  you  find  it  in 
'.  an  Mparently  healthy  state.  '*  From  such 
ezanunation,  says  Sir  Benjamin  Brodie, 
in  his  valuable  paper  on  Injuries  of  the 
Brain,  in  toL  xiv.  of  the  Med.-Chir.  Trans- 
actions, ''we  learn  that  the  symptoms 
which  are  ascribed  to  concussion  do  not 
■depend  on  any  such  derangement  of  the 
organiiation  as  admits  of  being  disclosed 
to  us  by  dissection.  The  brain  appears  to 
retain  its  natural  structure  unimpaired." 
And  not  only  does  this  state  of  ooma  occur 
in  cases  of  injuxy  of  the  head,  but  also 
fiom  the  shock  produced  by  severe  surgical 
•operations  or  other  injuries. 

Many  years  ago  I  was  present  at  the 
•operation  of  lithotomy  on  a  Doy  nine  years 
oul.  The  oj^ration  was  done  in  the  ordi- 
nary way,  without  any  untoward  accident 
which  could  endanger  the  fiivourable  re- 
sult. The  evening  after  the  operation  the 
•child  begin  to  be  comatose,  with  cold  ex- 
^tremities  and  small  pulse,  and  without  the 
least  indication  of  peritonitis.  The  patient 
continued  in  this  comatose  state  for  three 
days,  and  died.  I  examined  the  body  with 
creat  care,  but  could  not  detect  any  mor- 
bid appearance  except  a  general  pallor  of 
all  the  internal  organs. 

Severe  and  extensive  bums  and  scalds 
create  at  the  moment  of  the  accident,  or 
\veT7  shortly  after,  a  state  of  more  or  less 
koomplete  coma. 

This  state  of  ooma  may  be  due  partly  tOb 
4he  physical  effect  of  the  shock,  and  partly 
to  the  mental  trouble  of  the  severe  night. 
•Such  was  probably  the  mode  of  death  in 
the  ease  of  the  young  woman  known  as  the 
Xiion  Queen,  who  formed  part  of  the  com- 
pany attending  Wombwell's  menagerie. 
The  case  was  reported  in  the  newspapers 
some  months  ago.  The  girl,  while  playing 
^th  the  tiger,  vexed  him,  whereupon  he 
seized  her  neck  m  his  mouth,  and  inflicted 
a  severe  wound  in  the  neck,  which  exposed 
the  carotid  artery  without  iniuring  it.  The 
Igirl,  as  I  learned  from  a  medical  friend  who 
witnessed  the  attack  of  the  tiger,  fell  sense- 
less ;  and,  although  she  losb  no  blood,  con- 
tinued senseless  and  pale,  and  died  in  less 
than  a  quarter  of  an  hour. 

We  learn,  then,  from  these  facts,  that 
■hock  is  capable  of  producing  a  state  of 
ooma  without  the  existence  of  any  active 
morbid  process  of  the  brain. 

Comafmm  eompmtion. — A  special  form 
of  coma  is  thai  which  has  most  attracted 
the  attention  of  observers  as  affording  an 
«asy  and  obvious  explanation  of  the  phe- 
nomena. This  is  coma  from  compression 
4]i  the  brain  bv  some  new  material  deve- 
loped within  the  cranium  or  introduced 
tato  it,  or  by  the  eflAinon  of  blood.    H«- 


morrliage  takea  place  into  the  substance  or 
the  ventricles  of  the  brain,  or  on  the  snr- 
&oe  of  it,  and  coma  ensues,  which  is  more 
or  less  accordixig  to  the  magnitude  of  the 
clot  of  blood.  The  brain  or  parts  of  it  are 
evidently  compressed  by  the  lar^  quantity 
of  blood  effUsed ;  for  we  have  obvious  marks 
of  compression  in  the  condensation  of  the 
neighbouring  brain  structure.  The  degree  of 
the  coma  is  influenced,  not  merely  by  tha 
magnitude  of  the  dot,  bnt  also  by  the  situa« 
tion  of  the  effusion :  thus  blood  effiised  at  the 
base  of  the  brain  or  into  its  ventricles  will 
produce  agreater  amount  of  coma  than  if  the 
olood  have  been  poured  out  on  the  surfiu3e 
or  in  the  substance  of  the  hemispheres  of 
the  brain ;  and,  moreover,  a  slight  clot  on 
the  base  of  the  brain,  especially  on  the  pona 
and  medulla  oblongata,  while  it  produces 
profound  coma,  will  quickly  kill  the  patient ; 
while  a  large  eflHision  into  the  ventriclea 
will  likewise  create  profound  coma,  but  oxie 
by  no  means  so  rapidly  fatal  to  life. 

I  had  an  interesting  illustration  of  thia 
many  years  ago  in  two  casA  which  oo- 
curred  on  the  same  day.  One  was  a  man 
who  was  convalescent  from  fever,  and  htA 
got  out  of  bed  and  assisted  to  make  hia 
bed,  when  he  fell  like  a  horse  pithed,  and 
died  immediately.  The  second  was  a  man 
in  the  hospital  for  disease  of  the  heart, 
who  suddenly  became  profoundly  coma* 
tose,  with  great  stertor,  but  lived  many 
hours.  In  the  flrst  case  a  9mafi  clot  had 
been  effused  on  the  pons  varolii,  near  its 
posterior  margin,  and  extending  on  to  the 
medulla  oblongata.  In  the  second  case  a 
very  large  quantiiy  of  blood  was  poured 
into  the  lateral  ventricles,  and  distended 
them  both.  The  small  clot  in  the  first 
case  caused  rapid  death,  because  it  com- 
pressed suddenly  the  meduUa  oblongata, 
"the  link  which  ties  us  to  life,"  as  Mr. 
Mayo  happily  terms  it.  The  large  dot 
caused  profound  coma,  but  was  not  so 
rapidly  oeetructive  to  life,  because  it  at  flrst 
compressed  chiefly  parts  more  immediately 
concerned  in  mental  phenomena. 

On  the  same  principle,  the  accumulation 
of  water  in  the  ventricles  produces  coma ; 
and  in  these  cases  we  have  abundant  evi- 
dence of  compression,  in  the  condensation 
of  the  surrounding  brain  substance,  the 
widening  of  the  ventricles,  the  firmness  of 
their  wims  when  the  cavity  is  laid  open,  in 
consequence  of  which  in  the  recent  brain 
they  will  not  collapse,  and  the  flattening  of 
the  convolutions. 

So,  also,  the  growth  of  a  tumor  within 
the  skull;  an  aneurism  of  the  basilar 
artery;  an  exostosis  from  the  interior  of 
the  cranium ;  a  piece  of  bone  depressed  at 
the  seat  of  a  fracture,— are  capable  of  pro« 
ducing  compression  of  the  brain,  and  oon« 
sequent  ooma. 
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•rdgprte  eoma  /  -^  It  is  a  popular  notion, 
jMlopted  on  veiy  feeble  grounds,  that  oogn- 
^[irassum  of  tbe  lxrain«  and  consequently  a 
^Mnmtoie  state,  may  be  caused  by  the  ac* 
iramulation  of  fluid  around  the  ventrioles. 
iBMro  are  «ome  veiy  good  reasons  for 
(adopting  the  contrary  opinion,  that  the 
«adetenoe  of  fluid  in  the  subomohnoid  space 
.^never  does  oompress  the  brain,  and  cannot 
be  regarded  as  a  cause  of  coma  'by  oom- 
^vession. 

'  1st.  It  is  dearly  proved  by  the  researdhes 
sH  (?otunnius  and  of  Magendie,  eonfirmed 
'bgr  the  'best  subsequent  observers,  that  a 
:  csffiain  quantity  of  fluid  in  the  subamch- 
'BOid  epaoe,  both  in  the  cranium  and  in  the 
<fl!pine,  is  essential  to  health,  and  that  this 
fluid  is  in  greater  abundapoe  in  the  old, 
where  the  bram  has  begun  to  shnnk,  than 
.  in  the  plump  well-devdoped  brain  of  the 
young  and  adult. 

2dly.  That  in  eases  wihere  the  largest 

.  eolliBctionfl  of  fluid  have  been  found  around 

the  brain/  that    organ  has    been  found 

••shrunk,  ^not  compressed:    the  brain  has 

vasted,  from  a  ddfective  nutrition ;  there 

lis  no  flattening  of  the  convolutions,  nor 

eondensation  of  tJie  brain  substance,  but  a 

.  shrinking  of  the  convolution8,~a  widening 

iof  the  sulci  between   them,  without  any 

*^morbid  chan^,  either  one  way  or  the  other, 

in  tlie  densil^  of  the  substance  of  the 

brain.    Thus  it  may  be  laid  down  that  the 

quantity  of  subarachnoid  fluid  is  in  iht 

inverte  rr.iio  of  the  bulk  of  the  brain,  and. 

that  with  a  large,  well'developed  brain  we 

shall  find  but  little  subarachnoid  fluid; 

whilst  in  the  small,  shrunk,  and  wasted 

brain,  the  accumulation  of  that  fluid  is 

.  considerable. 

When  the  wasting,  or  shrinking,  or  col- 
lapse of  the  brain  is  partial— limited  to  the 
*  region  of  two  or  toree  convolutions, — a 
partial  accumulation  of  fluid  will  take  place 
in  the  situation  of  the  shrunk  part.  A 
.softening  of  a  portion  of  tlie  cerebral  hemi- 
sphere will  often  cause  a  collapse  of  the 
convolutions  above  it,  and  thus  space  will 
be  created  for  the  accumulation  of  fluid. 

3dly.  I  think  it  may  be  laid  down  that 
the  accumulation  of  any  large  quantity  of 
fluid  in  the  ventricles,  or  the  development 
of  a  tumor  in  the  substance  of  either  nemis- 
j)here,  or  the  formation  of  a  clot  of  blood 
there,  is  incompatible  with  the  cjiistence  of 
«  surrounding  subarachnoid  fluid.  The 
pressure  from  within  displAes  the  sub- 
arachnoid fluid,  and  prevents  the  secretion 
of  it.  Thus,  we  never  find  the  two  fluids, 
jntraventricular  and  subarachnoid,  existing 
together  in  large  quantity :  they  may  exist 
.together  in  tmall  quantity  in  shrunk,  small, 
.and  ill-nourished  brains,  and  more  espe- 
cially where  the  defective  nutrition  chiefly 


-aflfiMts  tiiO'iieiniaphiBv^  joifl  tibe  oomwla* 

•tiODS. 

■Eor  these  reasons  I  hanre  long  adopted 
the  opinion  that  the  •effUsion  of  a  laige- 
quantity  of  subarachnoid  fluid  is  a  resnit— 
and  a  lesidt  probably  of  a  oonseiTalBre 
kind— of  the  shrinking  or  diminished  bnik 
of  the  brain  from  some  cause,  and  that  in- 
no  ease  does  the  aooumulation  of  fluid 
around  the  brain  cause  compression  of  that 
organ,  nor  can  it  be  xegarded  as  a  cause  of 
coma. 

Sheumatie  and  fftmty  coma.— CSoma  <oo- 
ours  in  the  courae  of  rheumatic  fever  and 
of  gout.    The  mode  of  invasion  of  ihe 
comatose  state  in  these  efieotions  is  very 
anatogous  to  that  of  delirium,  and  very 
oommottly  foUows  that  afibotion— alwi^a 
when  it  takes  an  un&voun^le  course.    A 
patient  mi^  be  going  on  well  in  rheumaftic 
fever ;  he,  however,  suddenly  becomes  nst-^ 
less  and  uneasy,  and  faUs  onto  a  comatose 
state,  in  which  he  dies.     The  late  Mr. 
Abernethy  has  referred  to  three  cases  of 
this  kind  which  proved  fetal,  and  he  states 
that  he  found  no  abnormal  condition  of 
the  brain.    His  words  axe — "I  mav  also 
mention,  that  I  fermeriy  esamined   the 
brains  of  three  persons  who  diedinaooma- 
tose  state,  in  consequenoe  of  the  metastaaia 
of  rheumatism.    In  these  cases  no  morbid 
appearance  was  observed  in  the  brain,  «k- 
cept  some  slight  marks  of  inflammation  .of 
the  pia  mater."    These  slight  marks  wwe^ 
no  doubt,  nothing  more  than  some  in- 
oreased  vascular  tuigesoence  of  parts  of  the* 
membrane. 

The  following  case  shows  that  evaiy 
form  of  cerebral  disturbance,  delirium*, 
convulsions,  and  coma,  may  occur  in  riuni-^ 
matic  fever  without  any  lesion  of  the  bnin 
which  can  be  detected  by  ordinary  .meons- 
of  observation. 

Martha  Mitchell,  at.  84,  was  ftdmitted 
on  the  18th  June,  1844,  with  rheumatio- 
fevOT,  the  knees  and  ankles  being  the  jointe- 
afiected.  On  the  19th  she  became  deli^ 
rious ;  and  a  few  hours  afterwards  she  had 
a  convulsive  fit,  aucoeeded  by  ooma  and 
death.  At  the  post-mortem  examination 
the  brain  and  its  membranes  were  found 
pale,  but  otherwiBe  healthy.  There  were 
marks  of  recent  pericarditis. 

The  occurrence  of  coma  is  more  frequent 
in  gout  than  in  rheumatic  fever,  whilst  de- 
lirium seems  more  frequently  to  occur  in 
rheumatic  fever.  It  is  chiefly  in  the  oases 
of  chronic  gout,  in  whidi  the  ^stem  ja 
attacked  prettv  generally,  that  this  state 
occurs,  and  the  steto  of  the  kidneys  is 
highly  fevourable  to  its  development. 
Rheumatic  fever  diflers  from  gout  reoiaHM- 
bly,  as  regards  the  extent  te  which  the  kid- 
neys snfler.  Although  in  both  distfLSVthaao 
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«K».mafik  difltBrb^  and«[Aibit  a 
4Niisid«nb]0  dqpi^tuM  fieom  th«ir  «aniial 
aiodfi  of  jactinn,  in  .^oiit  th^  sro  «pi  to 
.ffci£[er  miiah  in  thiSK'  nulniiflBL  They 
^Aiyik  to  one  half  Uma  iMiliiml  siie;  tiie 
-tubas  loie  thmr  ^itheUnm ;  terous  .ofsts 
j»e  developed;  Utoflte  of  loda  is €9imd  de- 
ipssitod  in  tha  tnb«s  of  tiie  madulkry  par- 
iion.  In  penons  who  b«re  koi^  been  vio" 
tims  of  gout,  whose  joints  are  onppled,  and 
tfie  artioHlar  surfiuMs  covered  with  a  layer 
of  lithate  of  soda^  looking  like  ,]^ter  of 
JBaas,  this  stateDf  kidney  is  probably  in- 
^nuriaUy  prasent-;  and  it  is  in  sndi  oases 
ibat  we  may  genaraUy  SEipect  the  tennina- 
tion  of  gout  by  ^Kuna.  frequently  the 
jooi^nd  stote  of  the  kidney  is  indieatjcd  by 
the  prasenoe  of  albumen  in  the  urine,  but 
it  mav  exist  without  tiie  >«soape  of  semm 
into  the  urine ;  the  absanoe  of  that  princi- 
ple finpm  the  urine  is,  therefore,  no  proof 
that  renal  disease  does  not  eust.  Tlie 
!&>Uowing  case  iUustiates  this  form  pf  gouty 
noma: — A  gentleman's  butler,  about  60 
years  of  lu^e,  had  been  the  Butyeot  of  Mveral 
attacks  of  gout.  He  was  admitted  into 
the  hospital  in  oonsequenee  of  a  copious 
off\2sion  into  one  knee*jaint ;  and  his  urine 
was  found  to  be  suffioiently  copious,  clear, 
and  pale,  with  a  small  quantity  of  albumen. 
JSe  suddenly  became  comatose,  and  died : 
and  on  examination  we  foond  a  copious 
effusion  of  fluid  into  one  side  of  the  chest, 
'vi^i^  must  have  taken  place  a  few  hours 
before  death,  as  I  had  satisfied  myself  by 
aoscultation  that  no  such  effusion  existed 
on  the  prerious  day ;  there  were  also  very 
contracted  kidneys ;  and  the  brain  afforded 
no  signs  of  disease. 

It  is  possible,  however,  that  -sudden 
death  by  coma  may  take  place  whero  there 
is  no  evidence  of  the  diseased  state  of  the 
kidneys  which  I  have  descEibed. 

A  gentleman,  let.  35,  a  very  nervous 
subject,  the  nervousness  dating,  according 
to  his  own  report,  from  a  mercurial  ere- 
thism, which  was  brought  on  by  a  course 
of  mercury  for  an  ophthalmic  disease.  This 
gentleman  was  attacked  with  gout  of  Xhs 
wrist  and  toes.  He  was  treated  by  mild 
saline  purgatives  and  small  doses  of  the 
oolohicum  wine ;  this  latter,  however,  ap- 
peared to  increase  his  irritabihfy,  and  I 
kft  it  off  after  using  it  only  twenty-four 
liours.  I  then  gave  amall  doses  of  morphil^ 
under  which  he  improved  considerably; 
and  on  the  5th  and  61^  of  September  he 
i^peaved  to  be  advancing  quioklv  to  oon- 
'ralesoenoe.  On  the  latter  day  I  dudinished 
the  dose  of  morphia :  at  hsof-past  tweive 
43f  that  night  he  suddenly  beomie  ooma^ 
tose,  and  died  in  a  few  hours.  Unfortu- 
aately  I  was  not  pennitted  to  Biamine  the 
body  in  this  case ;  but  I  can  scarcity  be- 
lieve that  there  wto  any  extensive  diiwinr 


4f^tfaB  kiilw9»  ^as  tbe-man  was  f«img^«BdL 
had  not  beii  sid^t  toggMpy  attwolM^f 
ip>nft. 

Tlus  lQiKi.of<coniak  whioh  fcrithe^al^iif 
distuiietiau,may  >be  'OaUed  potrff  rnmg^  ia 
doubtless  noariy  allied  in  its  essanoe  toibe 
iqi>i]#ptif!i  eoBus  espaoial]^  in  ti«oa6  easasin 
whioh  the  .kidneys  aaa  attaokad. 

Coma  an  Tupkim  amd  Br^^/uiat^^-Tko 
oomatose  statsri  ^hioh  aooonqMiB^  .t9ipbii0 
and  erysipalasaie  too  iveU  knowa  tonrnte 
it  jMMosasary  for  me  to  desoribe  tham.  Jko 
tgKphoid  oqnditien  is  «ea% a«Mre  w  less 
oomatoee  state  almost  £k«i  the  bsgn«Hi%  $ 
and  the  same  may  tbe  wd  cif  eijiaipdiii ; 
and  in  both  the  laop^aae  of  the  atato.^^f 
Qoam  must  be  looked  upon  as  a  most  nnfo- 
vottfabl<0  erasa.  When  it  ends  fotB%, 
deaf^  seems  to  enaiie  from  eBdiaudtien,  nor 
can  ai^  evidenoe  be  obtained  of  the  esiat- 
ence  of  any  aotive  modiid  pcoaess  aibctiag 
the  bcain. 

.  In  like  maxnwrwe  have  oohm.  in  eon; 
neotion  with  the  eianliheBiata»  bothintb/o 
premonitory  and  in  the  seopndary  iev|«^; 
A  patient  who  leoesFes  a  laige  (dbse  of  the, 
poison  may  became  rapidly  of^metoaeimd^ 
its  influence,  and  beme  any  aniptian  can 
make  its  afpeaianoeu  I  saw  a  ease  of  thia 
kind  some  years  ago  at  a  ladies'  sdbool  at 
Hackney.  A  ^ouag  girl  had  rigor  and 
sickness,  and  within  twenty-four  hours  be* 
came  comatose.  When  I  saw  her  aba  was 
Wing  on  her  back,  bseaithkig  quickly,  par-, 
foctly  insensible,  almost  blue,  and  wik  a 
small  rapid  pulse.  She  died  in  a  few  hours 
afterwaras.  .Bearlet  fovsKwas  very  preva- 
lent in  the  neiglibonrhood  at  the  tune^  md 
some  cases  of  it  had  ooeuned  inthesdiooL 
Mr.  Xoulmin,  who  also  saw  tha  patient, 
agreed  with  me  in  attributing  the  pheno- 
mena to  a  lafge  dose  *a£  the  scariet4e«er 
poisoui  whifnhinpidly  proetnated  theposrna 
of  life. 

Coma  likewise  ensues  in  eases  of  ansamia 
from  loss  of  blood,  or  from  the  imperiSsct 
fbrmation  of  the  blood,  as  in  oases  of  qblo- 
rosis.  G<»iviilsieiia  and  eoma  precede  death 
in  animalB  killed  by  loss  of  blood.  Th.9 
state  of  syncope  from  loas-of  blood,  or  friim 
debility  of  any  kind,  is  tkd  sim^est  iaaa 
of  this  kmd  of  oaraat  when  Waeding  is 
cairied  to  a  certain  point,  especially  lif  tiie 
patient  be  in  the  erect  .posture^  this  slate 
of  insenaibilifyeomes  on,  and  the  patient 
remains  in  Sisonatose  etate  for  a  longer  <}r 
shorter  time,  and  sometimes  a  sU^  oon- 
vulsion  occvrs  at  the  moment  thelsiMtmsss 
ooniTnenoftB. 

The  sudden  cutting  off  of  a  certain  quan- 
tity of  bk>od  frY>mihebBain  may  pcmce 
the  comatose  etate.  A  nasarkable  matanpe 
of  this  occurred  to  me  in  a  ease  of  whioh  am 
account  was  published  ui  Uie  immtff' 
seventh  volume  of  the  Medico-Ghinuqglpal 


VM8     ON  THB  I^AtaOTOOV  AKD  TRBAtMBNt  OF  DBLIRTtTM  AND  COMA. 


.     ^i^,J^BXSS==  I.I.  .  = 

.  lEtannelioiu.    In  tins  oUe  tlie  whole  ear-' 

2  i«Bi  nippEed  to  tiie  light  nde  of  the  hnin 

h^  the  nght  oommon  carotid  arteir  iras 

mil  off  by  the  tndden  oodueion  of  that 

«  Tweel  throogh  the  peenge  of  a  large  qiian- 

•  mtf  of  hlood  between  iU  ooate  fiom  a 
- -flvave  m  tiie  aorta,  whieh  caye  rise  to  the 

teDaation  of  an  extenure  cnaeeeting  aneu- 
lism.  Hie  patient  fiunted  at  the  moment 
of  the  oooniranoe  of  the  laceration,  fuid  a 
ffarowsy  eemi-comatoee  state  wai  the  moet 
prominent  symptom  tfaronghont  his  illnees. 
We  hare  aheady  seen  that  there  is  abun- 
dniteridenoe  that  ddirimn  and  oonynlsions 
■nj  oome  on  in  oases  where  patients  hare 

•  aomed  from  loss  of  blood. 

fEhere  can  be  no  doubt  that  an  inadeqnate 
fapply  al  blood  to  the  brain  is  likewise 
finronrsblB  to  the  prodnetion  of  a  state  of 
Mma.  The  most  satisfiMstovy  proof  of  this 
is  afforded  by  the  results  of  Sir  Astley 
Oooper's  interesting  and  most  important 
experiments  on  ligature  of  the  carotid 
atteries,  and  compression  of  the  yertebrals 
-  m  rabbits ;  and  in  some  oases  ligature  of 
llie  common  carotid  arteiy  in  the  human 
■a^ect  has  bem  followed  by  coma. 

fiistly,  I  may  refisr  to  tlieooma which  is 
produced  by  the  introduction  of  certain 
rasonous  agents  into  the  system,  either 
won^  tiie  dif^tive  omns,  or  by  their 
direct  injection  mto  the  Uood.  * 

Aloohol  swallowed  in  large  dose  is 
capable  «f  producing  a  state  of  coma  Teiy 
iwidly. 

vutlihe  most  remarkable  form  of  coma, 
^•this  kind,  is  that  produced  by  opium. 
A  person  poisoned  by  opium  in  large  dose 
fids  iiito  profound  coma,  and  lies  just  as  if 

•  '<the  insensibihty  were  produced  dt  com- 

urossien  of  the  orain, — snoring,  and  erinc- 
'4ng  ao  sign  whaterer  of  sensibility;  and 
<yei^  when  the  brain  is  examined,  there  ap- 
pears no  eridenoe  whaterer  to  justify  the 
aopposition  that  the  brain  did  suffer  com- 
inssion,  or  that  it  was  the  seat  of  any  ac- 
4ifo  morbid  process, — such  as  inflammation. 

So  also,  when  chloroform,  or  edier,  or 
other  substances  of  the  same  class,  are  in- 
haled, the  patient  posses  quickly  into  coma, 
tho  dwiree  of  which  can  be  regulated 
exactljr  hy  rmlating  the  quantity  of  vapour 
to  be  mlialecL  Yet,  on  examining  the  brain 
alter  death  from  an  undue  quantity  of 
eUoroform,  no  morbid  appearance  is  found 
vfaidi  can  refer  the  comatose  phenomtoa 
to  the  influence  of  pressure^  or  to  any  actiye 
aiorbid  process. 

These  are  among  the  best-marked  exam- 
t?"  ^  ^  ^^'^  coma,  produced  by  the 
arsot  introduction  of  poisons,  and  they 
VMVf  be  regarded  as  typical  of  the  coma 
~^~~*^  rises  from  the  introduction  of  other 
•nbstanoee ;  as  Indian  hemp,  bella- 


I  have  now  detailed  the  principal  fiusta 
deserving  of  our  attention  in  the  dmioal 
history  of  delirium  and  coma.  The 
analogy  between  the  drcnmstances  under 
which  delirium  occurs,  and  those  under 
which  coma  takes  place,  is  a  fret  of  tho 
highest  interest  and  importance,  and  must- 
be  kept  strictly  in  view  in  any  atteir.pt  to 
devise  an  adequate  theory  of  ue  pathology 
of  these  states. 

From  what  I  have  stated  we  learn  tha 
following  frets  :•« 

1.  Hut  delirium  and  coma  may  be  pro* 
duced  by  the  introduction  of  certain  poi« 
sonoos  agents  into  the  blood,  either  directly 
or  through  the  digestive  organs. 

2.  That  a  deteriorated  and  poisoned 
state  of  the  blood  is  fiiTOurable  to  the  pro* 
duction  of  delirinm  and  coma ;  as  in  tho 
cases  of  rheumatae  and  gouty  delirium  and 
coma,  and  of  the  dehnum  and  oomaef 
typhus,  erysipelas,  and  the  exanthemata. 

8.  liiat  the  same  state  or  states  of  the 
brain  which  are  frvourable  to  the  produc- 
tion of  epileptic  convulsions  aro  frvoftrablo 
to  delirium  and  coma. 

4.  That  tlie  anemic  state,  or  that  state  of 
blood  in  which  the  colouring  matter  is  very 
deficient,  is  frvourable  to  tli^  production  of 
delirium  and  coma. 

6.  We  learn  that  compression  will  pro- 
duce coma,  but  not  delinum. 

And  lastly,  that  in  all  these  cases  the 
delirium  or  the  coma  may  occur  in  their 
highest  states  without  the  slightest  evidence 
of  any  inflammation  of  the  brain,  or  of  its 
membranes. 

I  take  this  opportunity  of  correcting  tho 
quotation  made  from  Dr.  Watson's'  lecture 
at  the  dose  of  the  last  lecture,  which, 
althou^  it  expressed  his  meaning,  was  not 
dted  with  perfect  accumcy. 

AUuding  to  cases  of  delirium  supervening 
on  rheumatic  fever,  Dr.  Watson  says:-^ 
**  Such  cases  are,  in  fact,  spoken  of  as  cases 
of  metastasis  to  the  brain.  It  may  some- 
times be  so,— nay,  I  know  that  it  sometimes 
Iff  so, — ^but  not  often." 

In  quoting  Dr.  Watson,  I  did  not  mean 
to  adduce  his  high  authority  in  support  of 
the  doctrine  of  metastasis.  The  last  two 
words  of  the  passage  quoted  showed,  as  I 
think,  that  he  only  admitted  it  as  the  nure 
exception  to  a  very  general  rule.  But 
findmg  myself  tempted  by  all  that  I  had 
seen,  and  by  what  I  could  glean  from 
others,  to  dogmatise  that  the  delirium  of 
rheumatic  fever  never  aritee  from  rheuma- 
tic inflammation  within  the  cranium,  I 
i^owed  myself  to  be  checked  by  the  opinion 
of  one  whose  views  I  have  the  best  reasons 
to  respect,  and  which  aro  justly  held  in  tha 
highest  estimation  by  the  profiMion  at 
laige* 


DR.  REB8B  ON  THB  TBBATMBNT  OP  TYPHU8  FEVBR. 


Dr.  WaUoa  h«t,  indeed,  adduced  Tery 
■trong  eridenoei  in  laTOur  of  the  views 
which  I  advocated,  and  this  so  long  as 
fifteen  years  ago,  in  a  clinical  lecture  de- 
livered  by  him  at  the  Middlesex  Hospital, 
and  printed  in  the  sixteenth  volume  of  the 
Medical  Gazbtiz.  This  lecture  he  has 
reprinted  in  the  second  and  third  editions 
of  his  valoable  Lectures  on  the  Practice  of 
Physic. 

1  extract  the  following  remarks  from  a 
note  with  which  Dr.  Watson  has  &voured 


"  Many  ^ears  ago  (he  says)  a  female  pa- 
tient of  nune,  who  had  iheumatic  fever, 
and  subsequent  cerebral  symptoms,  died  in 
the  Middlesex  Hospital,  whither  she  had 
been  sent,  if  I  rigntly  remember,  by  Mr. 
Korth.  Upon  examination  of  her  brain, 
we  found  unequivocal  pus  smeared  over  its 
hemispheres. 

**  It  was  the  recollection  of  this  single 
case  which  led  me,  in  lecturing,  to  affirm, 
perhaps  too  positively,  the  occasional  but 
unfrequent  metastasis  which  you  are  in- 
clined to  deny. 

"It  is  possible,— nay,  I  now  think  it 
probable,-^that  this  concurrence  of  rheu- 
matio  inflammation  of  the  joints  with  m- 
flammation  of  the  membranes  of  the  brain 
may  have  been  *merely  a  casual  coinci- 
dence/* 


TRBATICEKT  OF  TTFHT7S  FEVSB  AT  BSLLE- 
TTTB  HOSPITAL^  K.  Y.      BT.  DB.  BEE8B. 

Thb  opportunities  for  observing  the  results 
of  medication  in  cases  of  typnus  or  ship 
&ver  have  been  ample,  and  perhaps  unsur- 
passed in  the  country.  It  nas  been,  how- 
ever, only  in  the  later  periods  of  the 
maladv  that  the  patients  have  been  ad- 
mitted; very  rarely,  indeed,  before  the 
eighth  day,  and  often  much  later,  and  not 
until  complicated  by  some  local  mischief. 

It  has  been  uniformly  observed  that 
those  patients  who  had  been  subjected  to 
any  active  medical  treatment  before  admia- 
aion  were  in  a  worse  condition  than  those 
in  whom  no  medication  had  been  pre- 
viously resorted  to :  and,  whenever  bleed- 
ing, purging,  vomiting,  &c.  had  been  em- 
ployed before  they  were  brought  hither,  the 
prognosis  was  un&vourable;  and,  with 
rery  few  exceptions,  these  cases  proved 
iaJtal.  How  &r  the  depraved  constitutions 
of  this  class  of  patients  may  have  rendered 
them  unable  to  bear  depletory  remedies  of 
any  kind,  even  in  the  earlier  stages  of  the 
Ssver,  may  not  absolutely  be  affirmed ;  but 
tha  fact  of  their  being  oontra-indi(»ted, 
and  always  mischievous,  became  apparent 
in  all  our  cases. 

In  regard  to  the  treatment  resorted  to, 
no  active  means  were  employed,  except 


when  complications  demanded  a  deviatkni 
from  this  rule,  or  when  diairhoBa  or  aryaU 
pebtous  inflammations  supervened.  Theao 
and  other  analogoua  seqad»  were  vcij 
rarelv  observed,  except  in  those  oaaea 
which  had  previously  been  under  medioa^ 
tion  before  they  readied  the  hospital,  or  in 
which  pneumonia,  or  some  other  form  of 
thephWmastn^  had  oo-existed  with  the 
fever.  The  few  cases  which  occurred  aa 
exceptions  were  traceable  to  too  eariy  and 
too  ahenX  use  of  stimuli 

Our  usual  course  with.the  fever  patienta 
was  to  enjoin  absolute  rest  in  bed,  with  free 
ventilation,  cool  air,  and  wann  drinks,  the 
latter  being  nutritions,  and  occasional  doeea 
of  the  sp.  mindereri,  with  or  without  a 
grain  of  ipecacuanha,  and  oontinued  until 
free  perspiration  was  induced.  When 
much  heai  prevailed,  ice  and  iced  water  were 
found  grat^ul ;  and,  if  necessary,  the  head, 
fece,  and  neck  were  sponged  occasionally 
with  iced  water.  When  diarrhaa  or  deli- 
rium was  present^  counter-imtants  to  the 
extremities  and  abdomen  were  reUed  on,, 
which  were  always  useful ;  and  i(  on  the 
subsidence  of  the  fever,  after  longer  or 
shorter  persistence,  there  was  a  flagging  of 
the  pulse,  or  other  evidences  of  great  proa- 
tration,  wine  whey,  milk  punch,  witii  * 
brandy  and  ammonia,  were  consecutively 
employed,  and  afterwards  persevered  in, 
aocormng  to  the  indications.  The  counter- 
irritation  to  the  surfiu)e  by  mustard  or  epi- 
spastics  was  superadded,  if  delirium  or  ai^  ^ 
degree  of  coma  was  present. 

The  only  modifications  of  this  treatment  • 
were,  in  complicated  cases,  or  severe 
sequela,  cupping  for  pneumonia;  injec- 
tions of  nitrate  of  silver  for  protrad»d 
diarrhcea ;  calomel,  opium,  and  ipecacuanha 
in  combination  for  dysenteric  symptoms  i 
and  for  supervening  eiysipelas,  the  mtamal 
use  of  quinine,  and  the  external  application 
of  ice,  nitrate  of  silver,  and  blisters. 

Under  the  treatment  thus  described  wo* 
had  the  satisfection  of  witnessing  a  degrer* 
of  success  whidh  has  rarely  been  exceeded 
by  any  other  plan ;  and,  when  the  unfile 
vourable  condition  of  our  patients  when* 
received  is  considered,  the  rate  of  mortality 
must  be  ranrded  as  unusually  small,  toa 
statistics  of  the  hospital  demonstiating 
that  we  lost  less  thia  one-sixth  of  onr 
typhus  cases,  or  about  fifteen  per  cent. 

In  our  numerous  dissections  of  the  fetal 
cases,  more  or  less  effUsion  into  the  ventnh> 
des  of  the  brain  was  almost  uniformly  dis- 
covered ;  while  the  instances  of  uitestinal 
ulcerations,  or  the  morbid  condition  of 
Peyer^s  plates,  &c,  as  described  \y  the 
French  writers,  were  but  rare,  and  even 
then  the  cerebral  mischiefe  were  mors 
obvious  and  prominent.  — iliNsHeaii^owiief 
qfMedieMl  iScicaest,  Jan.  1850. 


mf 
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DTDIiLN  VILLAGII  CHOXEBA. 

•Bt  AflBISILIVI-SlTBSEOV  MOOBB,  B  JL 
6«Milfor  Conttageat. 

(Contliraed  firoiii  p.  713^ 


Fast  IL— (Condiiddd.) 

Thk  foUowiiig  cases,  birt  Case  X.  in 
piCrtienlarf  appear  to  me  to  bear  so  dU 
reetly  on  the  question,  that  no  longer 
can  any  doubt  oe  entertained  as  to  the 
seat  of  cholera : — 

Cask  YIL— Stole  9/  tht  wttmaek  ami 
mtufinai  canal. 

A  murderer,  Bhola  by  name,  died 
£n)m  the  effects  of  cholera  on  the  9th  of 
October,  1840.  He  was  a  piisoner, 
confined  in  the  jail  at  LuUutpore,  and 
had  suffered  from  the  symptoms  of 
cholera  in  its  second  stage  about  five 
w«ek8  previously.  He  I'ecovered  &om 
the  efieets  oi'  the  first,  and  died  from  the 
efllMt*  ef  the  secoii«t  attack. 

Vint  kamr$  after  dnih  Hie  stoniach 
ami  intestbuU  canal  werot  slit  open: 
the  internal  surfttee  of  the  former  vras 
cdsted  Over  with  a  thick,  Mutinous, 
semi-transparent  mucus,  easdly  detached 
from  the  epithelium  of  the  mucous 
membrane  by  a  jet  of  water.  The  mu- 
cous membrane  was  pale  and  tumefied. 
Oti  the  posterior  wsSl,  however,  thera 
existed  some  patches  of  vascularity. 
The  vessels  were  gorged  with  crimson- 
red  blood.  This  vascularity  of  the  sub- 
mucous tissues  partook  of  a  deeper 
coiour  for  one  inch  within  Uie  stomach, 
cloae  to  the  pylorus,  and  for  two  inebea 
on  the  duodenal  siide  of  the  pyknic 
orifice.  In  this  firaft  dtviston  03*'  the 
dwodenmo,  the  erimsou-ied  injection  of 
the  mucous  membnme  and  subjacent 
tiflBoes  was  more  strottgly^  marked  than 
in  any  other  portion  of  the  intestinal 
catml. 

The  gut  was  distended  with  senmi, 
mucus,  and  lymph,  bletidf'd  together; 
forming  a  fiuid  scTetion,  which  in 
colour  and  eonaistenc3  resembled  thin 
oaten  gruel.  The  surface  of  the  mu- 
cous membrane  was  besmeared  with  a 
secretion,  glutinous  and  semi-transpar 
rent,  which,  when  washed  away^  eaiyossd 


to  view  the  ftuied  rose-coloured  tint  of 
the  submucous  tissues.  On  closer  exa- 
mination, a  network  of  minute  blood- 
vessels, gorged  to  excess,  was  noticed 
between  the  folds  of  the  mucous  mem« 
brane.  Some  intumescence  of  the 
membrane  was  caused  by  the  infiltn^ 
tion  of  serum  into  the  submueoua 
tissues. 

Jejunum  and  ileum. — In  the  former, 
the  contents,  consisting  of  a  thick  grueir> 
like  secretion,  and  the  diffused  pinkish 
redness  of  the  mucous  membrane, 
differed  in  no  respect  from  the  abnormal 
appearances  met  with  in  the  duodenum. 
The  internal  surface  of  the  ileum  was 
coated  over  with  a  layer  of  thick  in- 
spissated mucus,  semi-transparent,  and 
resembling  a  thick  solution  of  isinglass; 
This  exudation  adhered  so  tenaciously 
to  the  surface  that  it  could  not  bie 
washed  off  except  by  a  forcible  jet  of 
water.  The  mucous  membrane  and 
subjacent  tissues  were  injected  of  a 
veiiuiliou-red  colour.  Throughout  the 
whole  extent  of  the  duodenum,  jejunum, 
and  ileiun  intestines,  the  glandular 
bodies  were  prominent,  and  appeared 
irritable,  tunud,  and  vascular,  forming 
points  towards  wliich  converged  minute 
vessels  injected  with  crimson-red  blood. 

Coltm  and  rectum.  —  The  internal 
surface  of  each,  like  tliat  in  the  ileum 
intestine,  was  coated  over  with  a  quan- 
tity of  thick,  tenacious,  gluey  mucus^ 
semi-transparent,  and  resembling  a 
strong  solution  of  isinglass.  The  colon 
was  cUstended  with  a  thin  sero-mucous 
secretion  of  the  same  description  as  that 
passed  during  life.  The  capillaries  were 
gorged  withl>lood;  the  mucous  menor 
brane  was  dyed  of  a  deep  red  colour. 

The  liver,  spleen,  pancreas,  and 
kidneys,  were  healthy:  they  were  frm 
fi'om  engorgement.  The  bladder  was 
empty  and  contracted.  Tlie  secretion 
of  nnne  was  suppressed  from  the  onset 
of  the  disease.  The  functions  of  the 
kidneys  had  been  suspended. 

Lungs.  —  The  inferior  lobe  of  the* 
right  lunff  was  goi^ed  with  blood;  it 
had  lost  cul  crepitation  imder  pressure ; 
its  colour  was  dark  purple.  When  in- 
cised,  a  quantity  of  fluid  tar-like  bliK>d 
exuded  from  tne  cut  surfiices.  The 
middle  lobe  was  gorged  with  blood,  but 
not  to  the  same  extent  as  the  inferi<^ 
lole.  The  superior  lobe  was  healtliy. 
The  left  lung  was  similarly  engorged^ 
but  not  to  the  same  degree  as  the  righl 
The  mncoaoraemhnme  of  die  Wonohaal 
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itubes  was  stained  of  a  dark  red  colour. 
The  large  venous  trunks  and  the  cavi- 
4ies  of  the  heart  were  distended  with 
;fluid  tar-like  blood.  The  muscular 
parieteB  of  the  ventrieles  were  firm  and 
Wealthy. 

Symptoms  on  admission.  — Pulseless. 
The  powers  of  life  were  depressed.  The 
Hioloiu:  of  the  lips  and  gums,  of  the 
fingers  and  toes,  comparod  with  other 

?arts  of  the  body,  was  deep  indigo  blue, 
'he  siu'face  of  the  body  was  cold.  A 
•clammy  sweat  was  oozing  out  over  the 
head,  neck,  and  chest.  Thirst  was  in 
satiable.  The  cramps  of  the  muscles 
were  eonfined  to  the  legs  and  thighs. 
The  eyeballs  were  sunken  into  the 
sockets.  His  voice  was  hollow  and 
feebleu  The  rice-water  discharges  trickled 
away  from  the  bowels.  The  abdomen 
was  pinched  backwards  towards  the 
spine,  and  was  doughy  or  inelastic 
under  pressure.  Bestlessness  and 
anxiety,  and  the  tossing  about  of  his 
arms  and  legs,  were  marked  features  in 
his  case.  The  secretion  of  urine  was 
suppressed. 

The  impulse  of  the  heart  could  liot 
be  felt :  its  action  was  rapid  and  feeble ; 
the  sounds  resembled  the  distant  ticking 
of  a  watch.  This  change  could  not  be 
attiibuted  to  any  defect  m  the  muscular 
energy  of  the  ventricles,  nor  to  any 
lesion  in  the  muscular  fibres.  The 
change  in  the  action  and  sounds  of  the 
heait  arose  from  the  insignificant 
quantity  of  blood  which  flowed  towards 
^e  heart,  and  passed  thi'ough  the 
aurictdar  and  ventricular  cavities,  for 
circulation  through  the  system.  The 
seizure  was  of  eight  hours*  duration 
before  he  became  completely  prostrated 
and  was  removed  to  tlie  hospital. 

Case  VIII. — State  of  the  stomach  and 
intestinal  canal. 

Twelve  hours  after  death. — The  sto- 
mach and  intestinal  canal  of  Sona  were 
slit  open.  He  was  a  prisoner  in  tl)e 
jail  at  Ltdlutpore,  and  had  died  from 
the  eflects  of  cholera  on  the  0th  Octo- 
ber, 1849. 

llie  surface  of  the  mucous  mem- 
brane ol*  the  stomach  was  coated  over 
-with  a  viscid,  tenacious,  gluey  or  gela- 
tinous exudation  of  mucus  and  lymph 
With  the  exception  of  a  few  circum- 
scribed patches  of  a  vermilion-red  co- 
lour, the  mucous  membrane  was  pale. 
There  was  some  intumescence  of  the 
coats,  from  the  infiltration  of  serous 


fluid  into  the  submuMus  c§[llular  tiflaHe, 
but  there  was  not  the  aligfatestapproaai 
to  softening.  Close  to  the  pyloric  orifice 
of  the  stomach,  for  one  inch  within  the' 
stomach,  and  for  two  inches  on  thb 
duodenid  side,  of  the  pylorus,  the  nii^ 
cous  membrane  and.  sub jaQ6^t  tissue^ 
were  dyed  of  a  deep  crimson-red.  ThS§, 
capillaries  were  injected  with  the  vsSL 
particles  of  blood.  They  were  gorged 
to  excess.  Beyond  the  nrst  division  of 
the  duodenum  the  mucous  membrane 
of  the  intestine  exhibited  a  faded  rose 
or  pink  colour.  Flakes  of  lymph  and 
of  mspissated  mucus  were  lodged  b^ 
tween  the  folds  of  the  mucous  meiq.- 
brane.  The  fluid  contained  in  the 
duodenum  and  jejunum  intestines  coq.- 
sisted  of  serum,  mucus,  and  lymph, 
blended  together,  forming  a  thick  gruel- 
like  paddle. 

J«  the  jefmuim  and  ilmm  iaiHtvm^ 
the  rose^oloured  blush  of  the  epithe- 
lium, of  the  superficial  striatum  of  mu- 
cous membrane,  and  of  the  subjacent 
tissues,  was  less  faded  than  might  haw 
been  expected.  In  the  ileum  these 
existed  numerous  patches  of  intense 
vascularity.  The  capiQaries  close  to 
the  surface,  and  the  capillary  ramifica- 
tions between  the  strata  of  submnooQS 
tissues,  were  gorged  witin  blood.  The 
fluid  contained  in  the  ileum  differed 
from  that  in  the  duodenum  and  jejunum 
intestines.:  it  was  straw-coloured,  thin 
ill  consistence,  and  more  serous  in  ifa 
Gfeneral  appearance. 
^  The  JEl»bodies  of  ereiy  d^ 
scription  imbedded  in.  the  tissdes  of  the 
stomach,  of  the  duodenum,  jejunuo^ 
and  ilemn  intestines,  were  prominent 
to  the  eye  :  they  apneared  tumid,  irritar 
hie,  and  considerably  distended.  £ii 
several  parts  of  the  canal  the  excretorjf 
ducts  ot  the  glanoular  bodies  partiosL- 
pated  in  the  state  of  general  inilammar 
tion.  Their  mouths  were  swollen, 
pouting,  and  unusually  wide  or  patent. 

The  rose-coloured  efflorescence,  dif- 
fuse and  continuous  in  the  jejunum  in- 
testine, had  completely  faded  in  the 
colon  and  rectum.  Some  shght  en- 
gorgement of  the  capillaries  remained 
to  denote  that  the  mucous  membrajie 
and  subjacent  tissues  in  the  large  in- 
testines had  not  escaped  the  imiversal 
attraction  of  blood  to  the  surface,  and 
the  subsequent  elimination  of  serum, 
mucus,  and  of  lymph.  The  fluid  con- 
tained in  this  <fi vision  of  the  tube  re- 
sembled in  every  respect  the  rice-water 
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dischatfes  passed  from  the  bowels 
during  ufb.  Flakes  of  lymph  and  mucus 
adherod  to  the  suHImm  of  the  mucous 
membrane. 

The  liver,  spleen,  pancreas,  and  kid- 
neys, were  healthy  in  their  structures: 
fliey  were  free  from  engorgement.  The 
lyladder  was  emp^  and  oontiaoted. 
The  gaU-bladder  contained  some  thin, 
.black,  pitch-like  bile,  which,  when 
rubbed  oetween  the  fingers,  left  a  dark 
'bottle-green  stain.  \ 

The  lungs  crepitated  under  pros- 
*mire :  a  crimson  redness  was  diffused 
orer  their  external  surface,  including 
'fhe  pleur».  The  lower  lobes  were 
purple  in  colour,  from  engorgement 
with  fluid,  black,  tar-like  bk)od.  This, 
*fhe  uncoagnlated  and  coloured  portion 
'of  the  blood,  had  become  extravasated 
into  tha  parenchymatous  tissue  towards 
the  termination  of  the  case.  The  cavi- 
'  ties  of  the  heart  contained  a  small  quan- 
'tityof  dark  fluid  blood. 

The    symptoms   under  which   this 

prisoner  laboured,  when  remoyed  to  the 

nospital  for  medical  treatment,  differed 

but  slightly  from  those  recorded  in  the 

'murderer's  case. 

Casb  OL—  State  qf  the  ttomaek  and 
iaintkuU  caiuil. 

•  Seveaiem  hoars  cftet  death,  the  sto- 
maeh  and  intestinal  caaal  of  Poonooa 
were  slit  open.  He  was  a  prisoner  in 
the  jail  at  Lullutpore,  and  had  died 
from  the  efibcts  of  cholera  on  the  7th 
'October,  1849. 

The  stomach  contained  a  small 
'^uanti^  of  turbid  fluid.  Over  the 
'  greater  part  of  the  internal  surface  the 
mucous  membrane  was  pale.  On  the 
posterior  wall,  bei^eath  the  mucous 
membrane,  circumscribed  patohes  of  a 
bright  scariet  colour  existed:  these 
patches  were  in  smatt  circles,  and  were 
formed  by  minute  scarlet  points  clus- 
tered together.  The  capiUaries,  gorged 
with  red  particles  of  blood,  branched 
out  into  an  arborescent  form  between 
the  strata  of  tissues.  A  small  quantity 
of  thick  inspissated  mucus,  formed  into 
pellets,  had  collected  close  to  the  pyloric 
orifice.  The  mucous  membrane  was 
somewhat  tumefied,  but  retained  its 
firmness.  The  intumescence  iirose  from 
the  infiltraifcj^n'  of  serous  fluid  into  the 
submucdu^'  ovular  tissue.  With  the 
edge  of' a^  scalpel,  or  of  a  spatula,  a 
quantity  of  thick,  inspissatea,  ash-co- 
loured mucus  -was  collected  from  the 


internal  surface.  In  some  parts  thig 
gelatinous  exudation  adhered  tena- 
ciously to  the  epithelium,  and,  when 
separated  by  a  jet  of  water,  exposed  to 
yiew  the  spongiole  or  flossy  surface  of 
the  epithelium.  In  other  parts  the 
exudation  of  glutinous  mucus  adhered 
but  loosely  to  the  epithelial  surface  of 
the  mucous  membrane. 

The  duodenum  was  distended  with  a 
cream-coloured  fluid,  thick  in  consist- 
ence, and  resembling  oaten  grueL    This 
characteristic  cholera-puddle  was  formed 
by  the  intimate  blending  together  of 
serum,  mucus,  lymph,  and  the  saline 
ingredients  of  the  blood.    In  the  first 
division  of  the  ^t  a  more   marked 
degree  of  vasculanty  prevailed  than  in 
any  other  part  of  the  intestinal  tube. 
Almost  iuTariably  the  vascularity  re- 
mains in  this  section  of  the  duodenum, 
although  it  may  have  faded  in  the  sto- 
mach and  in  the  jejunum  and  ileum 
intestines.    The  mucous  membrane  on 
the  anterior  wall  of  the  duodenum  in 
the  second  and  third  divisions  was  pale. 
On  the  posterior  wall  it  retained  a  faded 
pinkish  tint.    There  was  slight  intu- 
mescence, from  the  infiltration  of  serous 
fluid  into  the  submucous  cellular  tissue. 
Between  the  folds  of  mucous  membrane 
flakes  of  lymph  adhered  to  the  surface. 
The  shreds  were  soft,  inorsranized,  and 
recently  effused.    The  condition  of  the 
jejunum  intestine  corresponded  in  eveir 
respect  with  that  of  the  second  and 
third  divisions  of  the  duodenum. 
'  The  ileum   was   distended    with  a 
straw-coloured  fluid,  clear  and  serous  in 
appearance.    That  which  flowed  away 
from  th^  gut  was  unmixed  with  flakes 
or  shreds  of  lymph  and  mucus.    The 
rose-coloured  or  pmkish  tint  of  the  mu- 
cous membrane  was  more  distinct  than 
in  the  jejunum.    The  minute  capilla- 
ries, gorged  with  blood,  formed  arbores- 
cent vascularities  beneath  the  mucous 
surface.    There  was  no  apparent  intu- 
mescence of  the  mucous   membrane. 
Externally,  or  towards  the  'peritoneal 
cavity,  tlie  bloodvessels  ramifying  be- 
tween the  folds  of  the  mesenteiy  and  the 
coats  of  the  intestines  were  gorged  with 
blood. 

'*  Thp  colon  and  rectum  were  dis- 
tAided  with  fluid,  which,  unlike  that  in 
the  ileum,  resembled  the  sediment  of 
rice-water  or  barley-water.  Between 
this  fluid  contained  in  the  large  intes- 
tine, and  the  rice-water  discharges 
passed  during  life,  ther4  was  not  any 
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difterenoe.  Patohes  of  Townilarity 
iated  here  and  there  in  the  colon,  and 
also  in  the  rectum;  but,  iu  other 
q>ecls,  the  mucous  memhrane  and  sub- 
jacent tiseucB  appeared  beolthj,  when 
a  stream  of  water  cleared  away  the 
nluny  mucus  with  which  the  suiftce 
wasDesmeared. 

The  glandular  bo^ea  in  the  sto- 
mach, duodenum,  jejuniun,  and  " 
injestjuea,  vere  swollen.  Tbej 
unusuallj  promineut  The  mouths  of 
the  exoretory  ducts  were  distinctly  viai- 
lile  iu  several  places.  On  close  exami- 
nation, Qie  glandH  formed  points,  to- 
wards which  from  three  to  four  red 
lines,  or  capillaries,  converged  There 
oould  be  no  doubt  that  t£eir  swollen 
and  distended  state  arose  from  irricabi- 
liQ' and  inflammation. 

The  liver  appeared  healthy.  When 
sliced,  a  small  quantity  of  blood  flowed 
from  the  veins.  The  bile  in  the  gall- 
bladder  was  thick  and  tar-like,  men 
rubbed  on  paper  or  between  the  fiu«fs, 
it  left  a  dark  bottle-green  stain.  The 
Bpleen,  pancreas,  and  kidneys,  were 
healthy.  The  bladder  was  contracted; 
-when  slit  open,  it  did  not  contain  a  sin- 
gle drop  ofurine. 

The  right  cavities  of  the  heart  were 
distended  witli  fluid,  tar-like  blood.  The 
muscular  structures  of  the  auricles  and 
Tentricles  were  firm  and  healthy.  The 
poeterior  part  of  the  inferior  lobe  of 
«ach  lung  was  gorged  with  fluid  blood. 
The  mucous  membrane  of  the  bronchial 
tubes  was  intensely  vascular. 

Sj/mpiomt  on  admution. — The  ex- 
tremiues  were  stiff  and  cold.  The  mus- 
des  in  the  calves  of  the  legs,  iu  tlie 
and  hands,  suffered  from  spasmo- 
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tions  were  so  violeut,  that  the  muscles 
were  twisted  into  round  hard  balls. 
The  pulpy  extremities  of  the  fingers  and 
toes  were  shrivelled,  whilst  the  cplour  of 
the  sltin  had  changed  from  black  to  a 
deep  indigo  blue.  Heal^remained  in 
the  surface  of  the  body  a^ut  the  chest. 
Thirst  was  insatiable.  He  lirid  vomited, 
and  had  been  purged  several  times,  be- 
fore removal  to  tlie  hospital.    The  dis- 


sembled rice-water     The  gush  of  fluid 
fivm  the  bowek  occasioQcd  little  or  no 
pain.     The  quantity  passed  on  one 
casion,  after  having  Deen  in  hosp: 
about  half  ao  hour,  ai 
two  quarts.    The  " 


at  the  wrist,  but  could  be  felt :  the  bealH  ■ 
were  so  rapid  that  they  could  not  be 
counted :  the  vibration  under  the  finger 
was  weak  and  thready.  The  diuation 
of  his  illness,  according  to  his  account, 
did  not  exceed  sis  hours. 

At  12  o'clock  p.K.  the  symptoms 
were  more  unikvourable.  I^i^  drops 
of  co)d  sweat  had  oozed  out  on  the  fore- 
head, the  neck,  and  the  chesL  Tha 
temperature  of  the  body  had  fallen. ' 
The  breath  had  become  cold;  the 
tongue  was  cold.  The  eyes  had  shrunk 
into  their  sockets,  but  werebright  Uia 
intellectual  powers  were  clear.  In  a 
hollow  and  scarcely  audible  voice,  he 
asked  (or  a  relative  to  be  admitted  intv 
the  jail  to  see  him,  as  he  had  only 
a  few  hoQrs  to  live.  The  pulse  had 
ceased  to  beat  at  the  vrrist  The  im- 
pulse of  the  heart  could  not  be  felt :  its 
action  was  rapid  and  indistiiict:  the 
sounds  resembled  the  ticking  of  a  watch. 
ThebreothingaJsohadbecomelaboured.  ' 
The  vomiting  and  pm^og  of  rice-water 
fluid  continued,  but  was  less  in  quaa- 
tity,  and  not  so  fr^ufintly  passed  ftmii ' 
the  bowels.  He  died  shortly  after  Hub  ' 
report  was  taken. 

Cask  No.  "S..— State  qf  the  (fonuidl  - 
and  intettmal  otmal. — One  and  a  half 
hours  after  death  the  stomach  and  inr 
testinal  canal  of  Dowriow  Sing  were 
slit  open,  from  the  oesophagus  to  the 
rectum.  He  was  a  prisoner  under 
trial,  who  had  died  fiwn  the  edicts  ^ 
cholera  on  the  Tth  of  October,  1840. 

The    stomach    contained    a   amtU 

Quantity  of  gelatinous  fluid.     The  su*- 
ice  of  the  mucous  membrane,  from  the 
cardiao  to  the  pyloric  orifice,  on  its  eoa- 
s   and    convex   curvatures,    on    its 
ler  and  under  surfaces,  e^diibited  a 

iised  blush  of  bright  crimson  redneeiL 

somewhat  less  marked  in  depth'  oT 
colour  than  the  incipient  blush  of  scar- 
let redness  by  which  the  first  stage  of 
erysipelas  is  indicated.  The  vascularis 
of  the  mucous  membrane  was  uniform, 
-that  is,  the  scarlet  efflorescence  was 
nally  diffused  over  the  surface.  Tfie 
bee  surface  of  the  mucous  membrane  - 
wss  coaied  over  with  a  layer  of  tan*- 
cious  glairy  mucus,  somitransparent, 
and  of  a  jelly-like  condstence  This 
exudation  of  ropy  mucus  was  greaterin 


□g  port  of 
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stfuiRS,  or  glutinous  shreds,  remained 
attached  to  Sie  mass  of  mucus  adhering 
to  the  coats  of  the  stomach.  The  suiv 
&ce  of  the  mucous  memhrane  on  the 
anterior  wa]I  appeared  as  if  it  had  heeu 
fimeared  oyer  with  a  tiuck  solution  of 
ismglass. 

[  Tms  exudation  of  mucus,  with  shreds 
of  Ijmph  intermixed,  when  removed  by 
a  foroiole  jet  of  water,  exposed  to  view 
the  crimson  redness  of  the  mucous 
membrane  and  subjacent  tissues,  with  a 
fibesy  and  irritable  condition  of  the  epi- 
thelium. The  mucous  membrane  was 
fon,  without  the  slightest  approach  to 
softening,  but  tumid  and  yelvety,  from 
the  infiltration  of  serous  fluid  into  the 
submucous  cellular  tissue.  The  Teins 
on  the  external  or  peritoneal  surface 
were  gorged  with  fluid  blood. 

The  duodenum  and  jejunum  wtettines 
were  distended  with  a  8affit)n-celoured 
fluid.  It  trickled  away  from  the  interior 
of  each  gut  in  a  thick  stream.  In  con- 
fiustence  it  resembled  thin  porridge,  or 
oaten  gruel;  in  composition,  it  was 
formed  by  the  intimate  blending  toge- 
ther of  serum,  of  mucus,  lymph,  and 
the  saline  ingredients  of  the  blood. 
Flakes  -of  lymph  adhered  to  the  folds 
;  of  the  mucous  membranes,  and  the  in- 
ternal sur&ce  was  coaled  over  with  a 
thin  layer  of  stlairy  semitransparent 
ii|neu&  The  fluid  contained  in  the 
fleum  intestine,  on  the  contranr,  was 
thin  and  clear,  and  straw-coloured, 
purely  serous;  whilst,  in  tbe  large  in- 
lestine,  irom  the  ctecum  caput  coli  to 
the  rectum,  the  fluid  was  muddy  white, 
devoid  of  odour,  loaded  with  flakes  of 
mucus  and  lymph,  and  resembled  the 
sedBment  of  barley-water.  In  every  re- 
spect it  corresponded  with  the  rice- 
water  stools  passed  from  the  bowels 
daring  life. 

The  deep  rose-coloured  tint,  or 
crimson-red  olush, prevailed  throughout 
every  part  of  the  intestinal  tube.  The 
mucous  membrane,  and  subjacent  tis- 
sues in  the  ileum  and  in  the  colon, 
even  to  the  lower  flexure  of  the  rectimi, 
exhibited  the  scarlet  efflorescence,  or 
erysipelatous  blush,  as  strongly  marked 
as  that  noticed  in  the  stomach  and  duo- 
denum In  the  small  intestines  the 
epithelium  was  flossy.  Its  spongioles 
stood  out  erect,  and  were  dyed  of  a  deep 
pink  colour  Flakes  of  inspissated 
mucus,  and  of  plastic  lymph,  adhered 
to  the  folds  of  mucous  memorane.  Al- 
though these  flaky  exudations  of  lymph 


were  easily  removed  by  a  jet  of  water, 
yet  the  crimson  redness  of  the  tiasnea 
remained.  Tbe*  mucous  membrane  ap- 
peared tumid.  The  coate  of  the  smiu' 
mtestines  fbU  reivety  between  the  fin- 
gers, in  consequence  of  Hie  infiltration 
of  serous  fluid  imto  the  submucous  cel- 
lular tissue.  The  vessels  on  the  exter- 
nal or  peritoneal  surface  were  gorged 
with  fluid  blood. 

The  glandular  bodies  of  every  de- 
scription, embedded  in  tlie  submucous 
tissues,  and  scattered  throughout  the 
stomach  and  intestinal  canal,  appeared 
tumid,  vascular,  irritable,  and  distended' 
with  fluid.  Without  the  aid  of  a  lens,, 
the  mouths  of  the  excretory  ducts  i^ 
peared  swollen  and  pouting;  and,  m 
those  spots  where  the  vascularity  was- 
most  intense,  the  excretory  ducts  not 
only  gaped  widely,  but  the  ^^and 
formed  a  point  towaids  which  a  number 
of  minute  vessels,  gorged  with  blood, 
converged. 

The  blood  contained  in  the  lar^e 
venous  trunks  was  in  a  fluid  state,  dark,, 
tar-like,  and  uncoagulated.  Tbe  struo* 
tures  of  the  liver  were  healthy.  The 
gallbladder  was  distended  with  viscid 
pitch-like  bile.  The  kidneys,  pancreas, 
and  spleen,  were  healthy.  The  bladder 
was  contracted  and  empty.  It  con- 
tained a  few  bubbles  of  air  mixed  with 
mucus,  but  not  i^  drop  of  urine. 

Symptoms  on  admission. — Between 
11  and  12  o'clock  p.m.  Dowriow  Sin^ 
was  removed  fl'om  the  jail  to  the  hospi- 
tal. In  the  early  part'of  the  day  be  had 
been  seized  with  vomiting  and  purging 
of  rice-water  fluid.  Being  a  Thakoor  of 
power^  muscle,  he  held  out  agunsi 
the  attack  in  the  first  instance.  When 
seen  by  me  he  was  in  the  third  stage  of 
cholera.  His  extremities  were  cold. 
The  surface  of  the  body  was  cold.  The 
pulpy  extremities  of  the  fingers  and 
toes  were  shrunk  and  shrivelled.  The 
hands  and  feet  had  changed  in  colour 
fi'om  black  to  a  deep  indigo  blue.  The 
eyes  had  sunk  into  their  sockets.  The 
skin  of  the  face  appeared  pinched.  The 
breath  was  cold :  the  tongue  also  was 
cold  at  the  top  and  at  tiie  sides.  A 
stream  of  rice-water  fluid  trickled  away 
from  the  bowels  without  his  knowledge. 
He  experienced  no  pain  in  the  abdo- 
men. The  quantity  of  fluid  collected 
in  the  earthen  pot  under  his  bed,  had 
it  been  measurea,  would  have  exceeded 
two  quarts :  it  was  loaded  with  a  flalnr 
sediment:  shreds  of  mucus  and  lymph 
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floated  throt^fh  the  sapoxiatant  JQuid. 
A  small  qaantUy  of  clear  sero-mucoiis 
fluid  was  ejected  from  the  stomach. 

The  mascles  in  the  calves  of  the  lege 
and  Ihigbs,  'm  the  arm  and  forearm,  tlie 
lecti  muscles  of  the  abdmiiezi,  suffered 
from  violent  spasmodic  contractions. 
These  muscular  spasms  and  an  insa- 
tiahle  thirst  formed  his  chief  complaints. 
A  cold  clammy  sweat  was  oozing  out  on 
the  forehead,  the  neck,  and  thocax.  His 
intellect  was  clear;  and  the  eje,  al- 
though sunicea  in  its  sooketr  was 
blight. 

The  pulse  could  not  be  felt  at  the 
wrist  Feeble  and  thready  vibratlous 
w&re  commumcated  to  the  finger  from 
the  arteries  in  the  neck.  The  impulse 
'  of  the  heart  could  not  be  felt :  its  action 
was  indistinct:  the  sounds,  rapid  in 
suooession,  resembled  the  distant  ticking 
of  a  watch.  This  alteration  in  the  cha- 
racter of  the  sounds  of  the  heart,  and  in 
its  action,  originated  in  the  deficient 
flow  of  blood  towards  the  cavities,  and 
in  the  convulsive  efibits  of  the  muscu- 
lar fibres  to  propel  an  insignificant 
quantity  of  devitalised  blood, — a  fiiiid 
thick,  black,  and  tar-like,  deprived  of  it« 
due  proportion  of  serous  and  saline  in- 
gredients. 

All  elforts  to  resuscitate  the  system 
failed.  In  turning  from  one  side  to  the 
other  to  relieve  a  spasmodic  contraction 
with  which  the  muscles  of  one  side  of 
the  chest  were  affected,  he  died. 

This  case,  in  the  suddenness  of  the 
attack,  in  the  rapidity  with  which  the 
symptoms  advanced  to  the  third  stage, 
in  the  failiu'e  of  treatment  to  reanimate 
the  system,  in  the  morbid  appearances 
discovered  one  and  a  half  houi'  after 
death, — ^is  as  perfect  a  specimen  of  tlie 
Indian  village  cholera  aa  can  bo  ex- 
tracted from  my  notebook.  Medical 
men  who  are  in  the  slightest  degree 
fioeptical  as  to  the  seat  of  cholera,  and 
as  to  the  souixie  of  the  symptoms  cha- 
racteristic of  cholera,  ought  to  examine 
within  one  hour  after  death  the  stomach 
and  intestinal  canal  of  the  patient  who 
has  died  from  the  effects  of  the  disease. 
They  need  not  then  traveJ  into  the  ce- 
lestial re^ons  of  speculative  theory  to 
account  tor  the  globules  of  lymph  with 
their  disoa*  the  globules  of  mucus  with 
their  discs,  the  infinitely  varied  shapes, , 
regular  and  izregular,  of  the  saline  in- 
|^«dients  of  the  secretions,  being  fun- 
bodies.    Nor  need  they  experience 


much  difficulty  in  acoountinff  for  tihe 
rapidly  fatal  progress  of  cho&ra  when 
the  first  and  second  stages  have  be^ 
neglected  or  maltreated. 
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USES  OP  THE  WHITE  AJH)  aSKY 
MATTEBS  OP  THE  BBAUf. 

Bt  Josxph  SwAir. 


Ths  cerebral  substance  is  partly  com- 
posed of  matter  so  soft  as  to  require  a 
membranous  tissue  strong  enough  for 
containing  it,  and  preserving  the  form 
and  integrity  of  the  whole.    The  pia 
mater,  on  a  superficial  view,  appears  only 
as  an  external  covering,  and  a  conductor 
to  the  bjood-vessels.    After  it  has  in* 
vested  the  grey  matter  it  is  probable 
that  it  assumes  a  resemblance  of  the 
arachnoid  on  its  connection  with  the 
white,  the  tubes  and  meshes  of  which 
it  then  invests.    There  is  thus,  also,  a 
gradation  of  vascularity,  so  that  both 
are  supplied  with  peculiar  capillaries 
and   modifications    of    the    nutritious 
fluids  according  to  the  functions  or  re* 
quirements  of   each   kind  of   matter, 
xhe  particles  of  the  grey  matter  proba- 
bly form  separate  ozgans,  which  are 
combined  partiy  by  fine  filaments  of 
the  pia  mater  and   capillary,  vessels, 
partly  by  a  more  or  less  fluid  matter 
sufficiently    analogous    to    their    own 
kind  for  completing  their  concatenation. 
Aeoent  medullary  matter  is  composed 
of  tubes,  which  communicate  for  form- 
ing meshes :  these  are  very  distinct  in 
the  dry  sta'^e,  but  in  the  recent  only 
just  prevent  the  adhesion  of  the  tubes. 
The  membrane   in -the  interstices  on 
the  outside  of  the  tubes  has  not  only 
the  po^r  of  conducting  capillaries  for 
convepng  the  nutritious  fluids,  but  of 
secreting  exhalations.    The  meshes  are 
smaller  when  they  do  not  contain  gzey 
matter ;  the  texture,  therefore,  appears 
closer   near   the    stems  of  medullary 
matter   than   at   their   circumfereLce, 
where  they  expand  to  be  combined  with 
the  grey,  especially  in  the  cerebellum. 

As  the  grey  matter  has  a  much 
greater  supply  of  blood-vessels  than  tbe 
white,  they  do  not  a^^ree  sufficiently  for 
a  vary  general  combination,  such  as  the 
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€OiJitioii  of  eveiy  grey  particle  ^th  a  | 
wbite  tube  or  filament.    As  the  grey 
Murtioles  must  be  united  to  each  other 
jbr  forming  centres  or  primitUre  sources 
of  faculties,  only  some  of  them  have  a 
oonneotion  with  the  white  matter,  either 
for  combining  their  functions,  or  for 
forming  a  communication  with  other 
fleotres,  and  with  the  organs  of  the 
'body.    If  all  the  grey  particles  were 
'Conjoined  with  white  tubes,  and  both 
were  invested  by  the  same  condition  of 
membrane,  neither  of  tliem  could  be 
esteemed  as  pure  and  independent    It 
is  probable  that  both  haye   peculiar 
powers,  according  to  their  own  aggrega- 
tion and  their  separate  investiture  of 
membrane  and  vessels,  but  that  some 
-connection  between  them  is  required 
for  the  centre  of  every  faculty,  and  espe- 
cially for  the  full  and  perfect  functions 
of  the  entire  brain  and  spinal  cord. 

The  grey  matter  having  a  molecular 
form  of  arrangement  can  be  either  dis- 
persed or  aggregated  in  laiger  or  smaller 
quantities  according  to  tne  purpose  it 
is  required  to  serve.  In  the  various 
centres,  as  well  as  in  the  spinal  cord,  it 
is  in  the  same  condition  as  the  sensory 
when  the  person  is  awake;  it  then 
.  allows  the  communication  of  sensorial 
qualities,  and,  to  a  certain  extent,  pre- 
vents or  refuses  to  notice  inferior  im 
pulses.  In  sleep  or  unconsciousness, 
although  its  sensorial  powers  are  de- 
pressea  so  that  it  does  not  favour  sensa- 
tion or  volition,  it  probably  allows  per 
ceptions  to  be  conveyed  through  it 

The  condition  of  the  wliite  matter  is 
very  different  from  that  of  the  grey.  It 
is  not  aggregated  in  molecules,  but  in 
continuous  tubes  and  Hbres,  forming 
meshes.  It  is  not  apparent  that  it  is 
influenced  much  in  sleep  or  uncon- 
sciousness, for  then  the  nerves  in  which 
it  most  prevails  'are  the  most  ready  for 
leceiving  impulses, — as  the  optic,  the 
auditory  and  common  sentid^it,  whilst 
the  olfactory,  which  is  so  much  covered 
with  grey  just  before  its  division  into 
branches,  is  not  easily,  if  it  can  be  at 
all,  roused  by  scents,  imless  they  at  the 
same  time  affect  the  lun^,  and  dete- 
riorate the  blood  so  as  to  influence  the 
sensory.  Its  exciting  powers  are  in- 
creased by  the  addition  of  grey,  but  its 
conducting  powers  are  modified  and 
lessened  accordingly.  It  has  its  con- 
Teying  powei-s  favoured  by  a  smaUer 
supply  of  blood,  whilst  the  grey  has  its 


exciting  powers  increased  by  a  much 
larger  one.  By  the  differences  of  the 
grey  and  white  two  high  animal  poweia 
are  furnished,  in  some  respects  ap- 
proaching each  other,  and  agreeing  for 
co-operation;  they  are,  nevertheless, 
sufficiently  peculiar  for  developing  dis- 
tinct modes  of  action. 

If  the  nervous  systenCand  especially 
its  centres,  were  composed  of  only  one 
kind  of  matter  and  membrane,  there 
might  be  some  modification  by  larger 
or  smaller,  or  more  or  less  intricate  ar- 
rangements of  fibres,  but  every  impulse 
woiud  then  extend  through  tne  whole, 
and  if  the  brain  and  other  centres  were 
large,  the  communication  must  conse- 
quently be  sufficiently  limited  for  pre- 
venting too  great  an  impression,  whilst  all 
the  impulses  would  be  of  the  same  sim- 
ple kind,  and  probably  not  unlike  those 
modified  through  the  texture  of  nerves. 
Such  a  nervous  system  might  suffice  for 
very  low  animals,  but  would  not  be 
suitable  for  larger  faculties  in  connec- 
tion with  very  complicated  bodies.  If 
fot*  animals  having  superior  faculties 
the  condition  of  the  white  had  only 
been  heightened  by  the  addition  of 
more  exciting  matter,  it  would  still 
have  allowed  impulses  to  be  conveyed 
in  a  too  unlimited  manner.  A  low  con- 
ducting power  was  therefore  required, 
and  has  been  furnished  through 'the 
molecular  structure  of  the  grey  matter. 
Therefore,  according  to  the  form  in. 
which  it  is  aggregated,  and  its  present 
condition  with  respect  to  sleep,  it  may 
either  allow  or  obstruct  any  impulses 
that  reach  it  by  the  conveying  white 
tracts.  Thus,  whilst  by  its  exciting 
power  it  renders  the  nervous  system 
more  energetic,  by  its  molecular  struc- 
ture, and  consequently  by  its  different 
conducting  quality  in  forming  the  base 
of  any  centre,  it  can,  to  a  certain  ex- 
tent, insulate  the  power  of  this,  so  that 
when  in  activity  it  shall  not  be  offensive 
to,  or  interfere  with,  the  functions  of 
other  centres,  and  convey  such  impulses 
only  as  are  agree&ble  to  the  sensory. 
The  larger  its  quantity  and  proportion 
the  more  exciting  and  independent  will 
be  any  centre ;  and  the  larger  and  more 
pure  the  white  tracts,  the  more  free 
will  be  their  capability  of  transmitting 
impulses.  The  grey,  as  a  lower  con- 
ductor of  impulses  ttian  the  white,  and 
as  the  principal  material  agent  of  the 
sensory,  does  not  convey  the  will,  and 
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probably  not  common  WD8atio&,  but 
only  the  modiflcbtiaii  of  this  fwulty 
eoiiBtitutmg  peiception. 

Tlio  braia  ib  usually  fnnnad  of  a  8ur- 
bce  of  grey  matter,  with  tneli  coudBt- 
ing  piincipallj  of  white  matter,  ap- 
prooohiog  and  departing  lo  and  from 
the  nerraus  ByBlem  Kaaerally.  Tba 
grev  matter  is  lequired  also  in  greater 
or  less  proportioos  for  evolving  the 
peculiar  Acuities  of  the  centres;  it  is 
also  neoMsaiy  for  fitting  the  traota  to 
Mmmunicate  properly  wiHi  the  venires 
and  sensory ;  the  wiiite  matter  alone 
would  oonvey  disoordant  impulses,  if  it 
did  not  agree  in  having  grey  matter  iu 
proportion  to  the  part  of  the  sensory  in 
communication  with  it. 

A  sentient  cenbre  is  so  oonstitul«d  as 
to  allow  it  to  aticept  and  modify  internal 
impulses  received  from  a  sentient  organ, 
ana  convey  them  to  the  sensory,  A 
■urfooe  of  white  matter  would  suffice 
for  it,  and  a  very  simple  tract  be  neces- 
■aiy  for  conve^g  its  impulws,  but  it 
must  be  modtfied  by  an  intermixture 
with  tlie  grey,  and  according  to  the  pro- 
portion and  arrangement  Have  higher 
or  lower  powen;    but  the  larger  the 

auautity  uie  more  diminished  will  be 
le  capabili^  of  allowing  the  more 
Bimple  and  strong  meobanical  impulses. 
Grev  matter  does  not  appeBr  to  be  ever 
nsea  alone  for  nerves  of  common  sensa- 
tion ;  it  can,  in  a  considerable  degree, 
oonvey  the  sense  of  smelling,  and  the 
nnconsdouB  peroepUons  of  common 
■ensitive  nerves.  When  the  person  is 
awake,  and  the  power  of  accepting  sen- 
sation perfect,  tM  grey  matter  connected 
with  the  roots  of  the  nervee,  and  form- 
ing the  posterior  grey  column  of  the 
ffiuTul  oord,  is  in  the  same  oondition  as 
the  grey  matter  of  the  seosonr,  and  does 
not  allow  the  transmission  of  perceptive 
impulses  from  sentient  organs,  as  the 
higher  faculty  then  involves  the  lower, 
which  does  not  appear. 

A  motive  centre  is  so  constituted  that 
it  will  give  a  stimulus  to  the  muscles  it 
is  to  actuate :  it  prabahly  has  not  in 
iteelf  anything  ver^  peculiar  except  suffi- 
cient grey  and  white  matter  for  forming 
an  adequate  powder,  and  so  accurately 
placed  as  to  allow  an  exact  arrangement 
of  the  nervous  roots  for  conveying  from 
thence  the  excitement  requisite  for 
calliug  into  ac^on  certain  j 
forit-s  pow—  ■  ~  I 

any  mar)' 


somewhat  larger  size  for  the  oti^n  and 
disposition  of  the  nerves,  and  the  nerves  . 
have  a  finer  textiu^ :  it  is  not  known  : 
by  any  functional    power  of  change  ; 
when  it  is  insulated  from  the  muscles, 
and  it  is  only  presumed  to  have  such  » 
faculty  by  the  paralysis  or  oonvulsioiu 
ensuing  on  its  injuiy     It  cannot  be 
very  different  frvm  the  perceptive  centre, 
otherwise  a  perceptive  impvdse  would 
not  excite  it:  it  animates  the  muscles, 
because  they  are  in  direct  connection 
witli  it   The  convejingtraets  ms^hava 
grey  matter  placed  in  the  interstioes  of 
some  of  the  desoending  fibres,  but  not 
so  as  to  interrupt  their  course,  and  in  • 
this  way  they  may   be  modified  for  - 
qualifjdn^  impulses  in  accordance  with-  . 
tne  condition  of  t}ie  centres  and  bsd-   - 
eory.    Grey  matter  is  not  used,  or  vaj 
sparingly,   in   the   conUruction  of  the 
nerves  convening   motion   after  .they  . 
have  left  tbeir  oentreH;  and  they  are,  , 
with  veiy  few   exceptions,    connected  i 
with  gan^a  in  the  vertebrUed  anj- 

A  simple  centre  or  nerve,  formed  - 
either  from  wliite  matteror  in  oombinar 
tion  with  grey,  would  probably  answer  . 
either  for  perception    or  involuntaiy 
motion.    A  more  simple  atHistruotion.  ' 
of  the  spinal  cord  would  have  suffioecl-  . 
for  these  purposes  in  connection  with  ■< 
less    complioMed   organs;    but  great   - 
exactness  is  required  for  connecting  it  < 
with  the  nerves  and  muscles  and  inlega- 
ments,  as  they  are  at  present  constituted 
and  arranged,  and   for  allowing    the 
various   combinationB   in    oonnectiaa 
with  the  brain  for  tlie  completion  of  the 
sensitive  and  voluntary  boultiee.  Hon 
simple  structuiee  are  formed  throogfa 
ganglia  for  perceptive  and  motive  bonl- 
ties,  as  in  those  of  the  sympathetie 
nerve,  for  actuating  the  viscera  m  which 
the  perceptive  and  motive  tissues  ere 
so  (uosely  connected.    Other  forms  of 
ganglia  preserve  the  full  power  of  thft  ' 
large  sentient  nerves  traversing  them:^ 
thev  appear  the  most  complex  m  vatar 
ana  animals  having  the  highest  sensi- 
tive faculties,  and  may  be  presumed  lo 
exist  for  modifying  Uie  sensitive  im< 
pulses,  so  that  they  may  be  in  accordanoe 
with  the  sensory ;  nevertheless,  it  is  not 
improbabls  that  they  prevent  the  possi- 
bility of  conveying  any  improper  im- 
the  sensitive  oeotrea 
in  action,  which  thej 
ble  of  doii^  from  tM 
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uiiukate  oonneetinii  of  the^  TaMuMry^ 
«AA  sensitive  nerv^  iii  tlbeir  omme  to 
ditllribulion>:  tbisiilewhfa  great' piobar 
bil^  dflo  fittaehes  to  them,  especially 
aa<  tihe  toiitBtai^  nerves  aaeer  rardy  in- 
olflded'  ia  g&ELff&m;  mv^,  lioiv«?eri  de*' 
poids  on  tbe  peoidiarstnictim  of  ttiese 
bodies,  and  not  ojt-  their  merQ  &nB«l 
pneenee ;  fcir  as  tbey  allow*  sensitire 
iiApiessioiis  to  proceed  to  the  sensoiy, 
8o»they  nmy  allow  Tohmtary  impnlses- 
tot  proeeed  from  the  sensazy  to  the 
nutsclos,  ii  they  be  appropriately  foxmed 
aa&in  invertebrated  animals. 

When  the  simpJici  y  of  lihe  brain  in 
the  lowest  daBsoPvertebrated  snimale' 
is  eonsidmed  in  oompansoR  with  that 
'  of  ttie  hif(hest,  and  that  there-are  oratres 
for  the  ]m)dncti6n  of  the  same  faculties 
wikll  o^y  a  larger  intellect  in  the 
hi^best,  it  i»  prolmble  that  the  dtffer 
enoe  itiust  Ik  jlrindpall^  in  tbe  regions 
of'tbe  brain  destined  lOr  its  exonoise, 
'and  in  a  less  de^^ in  the  sensidTe  and 
motti^  centres  and  tracts^  which  must 
necessarily  be  modified  for  agreeing- 
-wilA  the  power  Hhd'  caipdcity  of  the 
flenspry»  so  that?  the  newous  system 
mliT'piesent  an  lmrm<mif»ua  whole. 
'  iStotrto  may  contain  grey  matter  for 
pedbetbg'  them  acHsording  to  their  re- 
qabred  factdties:  )rat  moi«  than  this 
znaybiB  aeUtedwithoat  anyother  objects 
than  &oee  of  Insolating  them  snffi- 
cifentiiy,'^d  giving  them  an  exddng 
pa*er  equal  to  that  of  tbe  other  centres, 
and*  the  eMu»  brain.  Larger*  proper- 
tioDS  of  whito  maitter  will^  lla  present 
aoioKlSBg  ^^  the  magnitude  'of  the 
brain,  and  cbe  interpodtioii  of  some 
gs^  matter  may  be  required  in  the 
trastf:  the  conducting  power  may  not 
be^tlMie  nmeh  inereased,  hut  onlv  modi- 
fie«bfor  oininglaigeroebties  and  larger 
gronpe  of  conTolutions,  and  agieemg 
generally  with  the  entire  brain.  In 
anittiali  of  the  same  order,  in  which  the 
inlstteoi^  and  other  faoultieB  are  nrariy 
similar,  but  wfaidi  haTo  a  body  and 
brain  of  diflbrent  magnitude,  it  will 
bc'foimd  that  there  are  proportionate 
oenttee,  tracts,  and  conyolntions,  so 
thafin  eaoh  the  several  parts  agree  in 
moat  respeotS'  except  as  to  size:  the 
laittsr  brain  does  not  produce  any 
hi^er  quality  of  inteUeot,  or  higher 
sensitive  or  other  fluiulties,  but  only  an 
amount  of  physical  properties  in  pro* 
poiHon  to  the  laige  sim  of  the  animal. 
in  these  eieampleB  the  spinal'  cord,  the 


obleng' medulla  and  crura  of  the  braSn, 
are  continued  of  large  but  proportionate' 
size  to  their  combinations  witxi  the  con**- 
volutions :  in  the  lai^est,  although  there 
may  be  more  extensive  tracts  and  mon^ 
grey 'matter  in  the  interstices,  there  may 
not  be  a  greater  complexity.  When ,  as- 
in  man,  there  i»  a  moderate  spinal  cord* 
and  obloqg  medulla,  the  tracts  leading' 
fi'om  them  may  be  even  less;  but  when 
they  diverge  to  be  connected  with  the 
latgd  sensory  in  comparison  with  that 
of  the  prevsonsly  mentioned  instances, 
there  will  be  found  a  vast  increase  of 
conveying  fibres  interspersed  with  grey 
matter.  The  increase  is  in  tracts  at- 
tached to  the  parietes  of  ventricles;  and- 
especially  in  those  above,  and  in  con- 
nection with,  the  great  commissure;. 
The  tracts-  may  be  coarser  and  leea 
complex  in  animals,  when  the  quantity 
of  convolutions  is  not  so  large  in  pro- 
portion  to  them ;  there  is  then  a  more 
limited  inteUectin  coimection  with  great* 
physical  powers  belonging  to  the  centres 
of  the  nerves  of  a  large  body,  in  a 
Very  small '  brain,  dmply-oonstrueted 
centres  sufiBoe  for  particular  faculties ; 
but  they,  as  well  as  the  spinal-  cord, 
may  have  some  inferior  quahties,  other- 
wise the  small  brain  would  not  be  able 
to  control  them. 

Much  of  the  complexity  of  the  struc- 
ture of  the  brain  will  be  readily  under- 
stood and  accounted  fbr  by  considering 
that  it  is  somewhat  proportionate  with 
the  extent  of  the  skeleton  in  each  sepa^ 
mte  class  of  animals;  that  there  are 
centres  of  amilar  sensitive  and  motive 
faeulties,  and  a  very  small  sensory  in* 
the  lowest  class ;  that  there  are  centres 
of  similar  faculties  with  a  large  sensory 
in  the  highest  dass ;  that,  when  there 
is  an  extensive  skeleton  in  the  highest 
ditss,  there  is  a  brain  bearing  some  pro- 
portion to  it,  especially  in  the  same 
order;  and  when  the  skeleton  is  exten- 
sive, and  the  brain  lat^e,  there  are, 
besides  larger  centres,  increased  tracts 
of  white  matter  and  an  increased  quan- 
tity of  grey  for  equalizing  their  powere 
with  those  of  the  entire  brain,  and  that 
there  are  regions  to  a  considerable  ex- 
tent superadded,  through  which  the 
intellect  acts  in  concert  with  the  other 
centres. 

t,  Tavitrock  Sqiure, 
April  IStb,  ISSO. 
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We  have  this  week  devoted  a  considera- 
hla  portion  of  our  space  to  various  me- 
anorials  andr  doouments  in  xeferonee  to 
MMioal  Eefbrm.    We  need  hardly  say 
that  at  the  present  moment  these  are 
Reserving  of  the  consideration  of  every 
member  of  liie  profession.      Two  im- 
poituit   suggestions   have   now  been 
laade  to  the  Secretaiy  of  State :  the  one 
involving,  the  incorporation  of  a  new 
college — the  other  advocating  a  new 
charter   to   the  College  of  Surgeons^ 
hased  upon  what  is  stated  to  be  a  more 
liberal  and  just  consideration  of   the 
-claims  of  its  members.    Of  the  pro- 
posed new  college  we  have  already  ex- 
pveseed  ouf  opinion.    We  do  not  be- 
lieve that  there  is  any  likelihood  of  a 
new  iDstitution  being  created  by  the 
Orown,  with  powers  such  as  those  de» 
manded  by  its  advocates.     The  con- 
rioting  views  which  are  well  known  to 
•exist  respecting  the  propriety  of  adding 
another    to   the   numerous   licensing 
bodies  of  Great  Britain,  would  suffice  to 
•anrest  the  hand  of  any  minister   in 
making  such  a  concession;   and  from 
the  experience  which  SirGBones  Gbby 
has  acquired  by  the  reiterated  attempts 
at  medical  legislation,  and  by  the  total 
failure  of  his  predeoessor,it  is  not  hkely 
that  he  will  oommit  himself  to  any 
coarse  which  will  not  command  the 
aeiant  of  a  laige  majority  of  the  pro- 
feeeion  —  a  minority   consisling    not 
iB0fBly  of  numbers,  but  of  men  of  ex- 
peritooe  and  standing.     Should  this 
party  snooeed  in  their  object,  we  pre- 
diet  that  liia  pireaent  Colleges  of  Physi- 

^ ^A  Surgeons  will  still  go  on  with 

and  that  the  new  In- 


stitution  will  be-  a  modified  A|R>th» 
caries*  Hall,  inferior  to  both. 

The  memorial  addressed  to  jdie  Minia* 
tbr-  by  the  Master  and  Wardens  of  the^ 
Apotheoaries'  Sodety,  points  to  somo 
such  termination  of  the  contest  as  thai; 
at  which  we  have  above  hinted.    They* 
expressly  declare,  that "  they  wiU  never- 
tohmiarUif  relinquish  the  perfonnanoe^ 
of  their  duties,  but*  under  the  strongest 
conviction  that  the  public  will  be  bene- 
fited by  the  change  in  the  law  which 
would  transfer  those  duties  to  other? 
hands."    Again^  they  teE  Sir  G.  Gant 
that  from  their  experience  of  the  actual 
working  of  the  law  \mder  which  th^ 
hold  their  powers,  they  are  fhlly  senei* 
ble  o£  its  defects ;  and*  further,  Hbaib  tbej^' 
are  prepared  to  lay  before  him  "  such  . 
suggestions  for  the  amendment  of  the 
Act  as  would^  in  their  opinion,  go^  far 
to  remove  the  objeetions  which  exist  toi 
its  provisions,  and  would  at  least  re^ 
move  many  of  the  impediments  in  the- 
way  of  a  satisfactory  settlement  of  the 
complicated  question  of  medical  reform, 
not  only  as  regards  England  and  Wales, 
but  the  Kingdom  at  large." 

It  would  be  desirable  to  know  the^ 
nature  of  the  amendments  which  it  is 
thus  proposed  to  introduce  into  the 
Apothecaries*  Act ;  because  this  is  a; 
question  not  merely  between  the  Minis- 
ter and  the  Society^  but  between  the* 
Society  and  the  profession  at  large.  It 
is  just  as  important  that  the  profession 
should  have  the  power  of  judging  be- 
forehand of  the  utility  and  practicability- 
of  the  proposed  changes,  as  of  ther 
terms  of  the  new  charter  which  the 
Crown  is  invited  to  grant  to  the  Royal 
College  of  Sui*geons.  In  the  present 
very  unsettled  state  of  affiiirs,  we  trust 
that  the  Society  will  not  hesitate  to 
publish  their  remedy.  It  may  contain 
a  solution  of  our  present  difficulties,  and 
enable  the  Hail,  in  its  improved  state, 
and  the  two  Colleges,  to  go  on  in  greater 
harmony  than  hitlierto.    The  Collage 
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of  Surgeons  will  not  concede  a  power  of 
examining  in  surgeiy;  and,  on  the 
other  hand,  so  long  as  the  Hall  con- 
tinues, the  College  will  not  claim  a 
power  of  examining  candidates  in  me- 
dicine, midwifery,  and  materia  medica. 
On  other  points  the  two  corporations 
can,  no  doubt,  come  to  a  cordial  under- 
standing. There  is  no  reason  why 
practice  throughout  the  empire  should 
not  be  thrown  open  in  adopting  uni- 
formity of  education  and  examination. 
We  can  perceive  no  otiier  plan  than 
this  for  reconciling  that  section  of  the 
profession  which  is  opposed  to,  with 
that  which  is  in  fayour  o£^  a  new  incor- 
poration. The  only  ground  upon  which 
the  two  parties  can  meet  is  a  modifica- 
tion ci  the  Apothecaries'  Act 

The  propositions  submitted  to  Sir 
Geobob  Gbey  by  a  numerous  deputa- 
tion, representing  yarious  associations 
of  provinciti  medical  practitioners,  are 
to  ^e  following  effect : — 

**  1.  That  the  Colleges  of  Physicians 
and  Surgeons,  once  placed  in  just  and 
harmonious  relation  with  their  respec- 
tive members,  and  re-organised  so  as  to 
ensure  unifoimi^  and  sufficiency  of 
education  to  all,  are  amply  sufficient  for 
the  requirements  of  the  medical  profes- 
sion in  England ;  and  that  the  institu- 
tion of  a  College  of  General  Practi- 
tioners, under  such  circumstances,  would 
be  a  needless  complication,  prejudicial 
to  the  interests  ot  the  profession  and 
the  public. 

"  2.  That  the  Charter  granted  to  the 
College  of  Surgeons  in  184*3,  forms  the 
principal  obstacle  in  the  path  of  medi- 
cal legislation ;  and  that  the  recent  al- 
teration of  the  said  Charter  proposed  by 
the  Council  of  the  CoUege  of  Surgeons 
is  insufficient,  unsatisfactoiy,  and  un- 
just; as  also  the  resolutions  of  the 
Council  of  April  23d,  1850. 

"  3.  That  all  who  were  members  of 
the  College  prior  to  the  Charter  of  1843, 
as  they  attain  respectively  a  standing 
of  fifteen  years,  shall  be  admitted  to  the 
fellowship ;  and  that  fellows  resident  in 
the  provinces  be  eligible  to  the  Council, 
of  which  they  may  constitute  one-third 
part 


"4.  That  as  no  fee  was  demanded' 
fix)m  those  on  whom  the  fellowship  of 
tlie  College  was  originally  conferred^ 
those  who  were  memoers  in  1843  claim 
the  fellowship  on  the  same  terms 

"  5.  That  m  tlie  election  of  the  Coun- 
cil the  fellows  resident  in  tiie  country 
shall  have  the  privilege  of  voting  bj 
ballotdng-papers. 

"6.  That  all  who  shall  enter  the  pro- 
fession after  the  passing  of  the  proposed 
Act  shall  be  registered  by  no  other  title 
than  that  of  physician  or  surgeon ;  and 
that  such  gentlemen  as  are  now  in 
practice  shall  be  registered  according  to 
their  respective  qualifications. 

Watson  Bebveb, 
Chainiiui. 

These  propositions  are  said  to  repre- 
sent the  views  of  a  very  large  number 
of  provincial  medical  practitioners,  and 
to  embrace,  in  the  most  essential 
points,  the  opinions  of  nearly  2000 
members  of  the  Provincial  Medical  and 
Surgical  Association.  As  such  Uiey  are 
entitled  to  that  consideration  which 
they  will  no  doubt  receive  at  the  hands 
of  the  Government.  We  cannot  but 
regard  them  as'  fatal  to  the  proposed 
institution  of  a  College  of  General  Prac- 
titioners ;  and  if  this  scheme  be  persisted 
in,  we  ought  to  have  some  plain  an- 
nouncement of  the  names  of  those  who 
give  it  their  support  One  test  of  pro- 
fessional feeling  on  the  subject  would 
be  the  presentation  of  a  numerously 
signed  petition  to  the  House  of  Com- 
mons, each  individual  in  favour  of  a 
new  coUege  being  required  to  attach  to 
the  document,  not  only  his  name,  but 
his  qualification  and  residence. 

In  the  absence  of  any  l^gal  registra- 
tion of  the  medical  practitioners  of  Eng- 
land and  Wales,  all  sorts  of  liberties 
have  been  taken  with  the  numbers  who 
were  said  to  be  in  favour  of  some  pro- 
minent scheme  of  the  day.  At  one  time 
it  was  alleged  that  tliere  were  20,000 
general  practitioners  thirsting  for  the 
destruction  of  the  CoUeges, — ^then  the 
nmnbers  suddenly  sank  to  13,000,  and 
they  have  at  length  come  down  to  a 
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respectable  moiety  of  about  10,000  or 
12,000.  We  have  elsewhere*  tabulated 
the  statistics  of  the  profession  in  the 
metropolis  and  provinces  upon  the 
figures  furnished  by  Dr.  Edwards  Crisp ; 
and  our  readers  will  perceive  from  an 
examination  of  these  tables  that  the 
most  gross  exaggerations  have  prevailed 
on  the  relative  numbers  in  the  profes- 
sion— each  person  making  use  of  figures 
ttd  Ubitum,  thinking  himself  quite  safe 
from  contradiction,  by  reason  of  there 
being  no  legal  record  to  confute  his 
statements.  Dr.  £.  Crisp,  it  is  true, 
has  taken  his  summaiy  of  the  niunber 
and  qualifications  of  practitioners  from 
the  Medical  Directory ;  but  his  monthly 
publication  shows  him  to  be  a  bitter 
enemy  of  the  two  Colleges,  and  he  is 
therefore  not  likely  to  have  erred  in  his 
calculations  from  any  favoiu*  to  them. 
Further,  we  are  ready  to  admit  that  the 
whole  of  the  members  of  the  profession 
are  not  probably  registered  in  the  Di- 
rectory ;  but  making  the  fullest  allow- 
ance for  casual  omissions,  the  conclu- 
sions drawn  from  the  relative  nmnbers 
are  not  likely  to  be  materially  afibcted. 

It  will  be  seen  by  reference  to  our 
calculations  that  there  are  not  in  Eng- 
land and  Wales  more  than  10,047  medi- 
cal practitioners  of  all  kinds.  If  we 
take  a  regular  "  General  practitioner" 
to  signify  one  who  has  the  qualifications 
of  both  College  and  Hall,  there  are  in 
the  profession  4633,  t.  e.,  less  than  half  as 
many  as  are  claimed  by  Mr.  Clifton  to 
be  in  favour  of  a  new  incorporation! 
Mr.  Bottomley  states  that  he  represents 
as  many  as  3000  who  are  decidedly  ad- 
verse to  a  new  College.  We  shall  leave 
Mr.  Clifton  and  Mr.  Bottomley  to  re- 
concile these  conflicting  statements; 
and  content  ourselves  with  expressing 
our  belief  that  those  in  favour  of  a  new 
College,  if  the  whole  of  the  general  prac- 
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titioners  were  fairly  poUed,  would  be 
found  to  be  in  a  minority.  One  cir- 
cumstance connected  with  these  tables, 
however,  brings  out  the  disastrous  re- 
sults of  the  present  continued  conflict 
among  our  medical  corporations.  There 
are  1038  gentlemen  possessed  only  of 
the  license  of  the  Hall,  and  therefore  in 
law  only  apothecaries,  who  are  practising 
assurgeon$i  and  for  whose  knowledge 
of  anatomy  and  surgery  by  education 
and  examination,  the  public  has  no 
guarantee  whatever ;  while  on  the  other 
hand,  there  are  1663  gentlemen  pos- 
sessed only  of  the  diploma  of  the  Col- 
lege, who  are  practising  medicine  and 
midwifexy,  but  have  undergone  no  exa- 
mination in  those  subjects  or  in  phar- 
macy; and  for  whose  competency  to 
practise  with  safe^  in  these  branches 
of  the  profession,  there  is  an  absence  of 
all  proof.  This  state  of  things  should 
not  be  allowed  to  continue.  Until  the 
difierences  among  the  corporations  be 
adjusted,  no  person  should  be  licensed 
for  practice  who  has  not  passed  the  two 
examinations.  The  Society  of  Apothe- 
caries are  in  this  respect  more  n^ligent 
of  the  interests  of  the  public  than  the 
College  of  Surgeons.  They  do  not  even 
require  from  the  candidates  for  tiieir  li- 
cense, attendance  on  surgical  practice  or 
lectures.  They  thus  discard  surgery 
altogether,  although  they  know  that 
their  licentiates  can  and  do  profess  to 
practise  as  surgeons  without  the  College 
diploma;  and  our  tables  prove  that  at 
least  1038  of  their  licentiates  are  at  the 
present  time  thus  practising,  throughout 
England  and  Wales,  a  branch  of  the 
profession  to  which  they  have  not  been 
required  by  their  regulations  to  give 
any  attention  whatever.  It  is  worthy 
of  remark,  as  a  contrast,  that  although 
at  the  College  of  Surgeons  they  do  not 
examine  on  the  subjects  of  a  medical 
education,  the  regulations  compel  the 
student  to  attend  all  the  lectures  and 
practice  which  can  alone  supply  him 
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arith  tbe  neoeeoary  knowledge  of  bis 
pCBfeeaion. 

It  is  disgraeefol  to  our  l«(w,  that  this 
'^general*'  practioe  witha.A«{f  (piaK^a- 
tios  should  be  suffisred  to  continue. 
Whatever  may  ultimately  become  of  the 
present  schemes  of  medical  reform,  this 
de&0t  in  our  medical  polity  would  ad- 
nit  of  an  easy  and  speedy  a^insteent 
fio  far  as  the  present  aspect  of  affiurs 
anil  enable  us  to  judge,  the  session  is 
too  far  adyanoed  to  allow  of  the  enact- 
ment of  any  complete  legislattre  mea- 
sure on  the  remodelling  of  the  profes- 
Ibssion.  AH  that  we  can  expect  is 
ihat  a  draught  of  a  new  Charter  for  the 
tRoyal  College  of  Surgeons  will,  accord- 
ing to  the  promise  made  by  Sir  Geoi^ 
Orey,  be  laid  before  the  profession  for 
its  final  judgment  In  the  interim  the 
minister  will  endeavour  to  reconcile  the 
recent  resolutions  of  the  College  with 
the  Ti^ws  entertained  by  the  Proidncial 
ipraotitioncra,  so  that  the  causes  for  dis- 
agreement may  be  either  made  to  dis 
Appear,  or  be  reduced  within  the  smallest 
compass.  If,  after  this,  both  parties  be 
dissatisfied,  and  neither  will  give  way  to 
the  other,  the  only  course  which  will  be 
open  to  him  will  be  to  introduce  some 
improvements  into  the  Apothecaries' 
Act,  and  postpone  the  question  of  medi- 
cal reform  for  the  consideration  of  some 
minister  of  a  future  Cabinet.  That  Sir 
Oeorge  Grey  will  agree  to  any  legisla- 
tion, either  coercive  of  the  College  of 
Burgeons  and  against  the  views  of  a 
large  proportion  of  its  Fellows  and 
Members,  or  in  opposition  to  the  strongly 
expressed  wishes  of  a  numerous  and 
respectable  section  of  the  profession,  is 
not  at  all  probable.  Hence,  but  for 
tome  fortuitous  concession  on  one  side 
or  the  other,  we  are  as  far  off  as  ever 
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from  medical  legislation. 


Of  the  Causes,  NeUure,  and  Treaimef^ 
lof  Palsy  mui  ApopUwys  qf  the  furms, 
Seats^  Compitcaiiona;,  and  Uorbif 
Relations  of  Paralytic  and  Apf^lectic 
Diseases.  By  James  Copland,  M.D., 
F.R.S.,  &c.  &c.  6vo.  pp.  424.  Lon- 
don :  Longnum  &  Ca     1650. 

As  introductory  to  our  notice  tbereott 
we  give  the  author's  reasons  for  tbe- 
publioation  of  the  present  treatise: — 

"  A  considerable  portion  of  the  foUowmg 
treatise  was  published  many  years  ago  in 
the  first  and  third  volumes  of  the  snthof^ 
Bictionaiv  of  PndicBl  Medioine,  aad 
several  oi  the  chapters  on  the  Connexion 
of  Paralytic  and  Apoplectic  seizures,  with, 
other  Disorders,  formed  the  Croonian  Lee-^ 
tures  for  1846  and  1847,  at  the  BoyalCoU 
lege  of  Physicians.  The  author  now  pub- 
lishes the  whole  in  a  connected  form,  believ-^ 
ing  that  palsy  and  apoplexy  should  be- 
studied  in  intimate  connection,  not  only 
with  each  other,  but  also  with  other  doK 
eases,  of  which  they  are  often  the  conse- 
quences and  terminations,  and  with  other 
affections  which  are  fivqnently  associated 
or  complicated  with  them.**— ^Pr^ee^. 

It  is,  then,  to  point  out,  in  referenoe^ 
to  palsy  and  apoplexy,  "  the  relatioufl*. 
associations,  ana  complications,*'  of 
those  forms  of  disease,  as  well  as  "  the 
various  causes,  oircumstances,  and  com- 
binations of  causes,  which  either  oeofr- 
sion  them,  or  influence  their  course,** 
that  the  author  has  felt  called  upon  to 
publish  a  separate  treatise;  and  we 
need  scarcely  inform  our  readers  that 
these  objects  are  completely  attained  in 
all  pointe  of  the  liistory  of  the  two  diek 
eases  with  which  it  is  more  especially 
concerned.  This  will  be  seen  by  a  glance 
at  the  contents  of  the  seven  sections- 
into  which  the  work  is  divided.  Thus : — 

1.  Of  the  less  comp]icated  forms  of 
palsy,  or  primary  and  simple  palsy. 

2.  The  uncomplicated  forms  of  apo- 
plexy, or  primary  and  simple  apoplexy. 

3.  Of  the  association  of  iMdsy  and  oT 
i4)ople.\y  with  each  other. 

4.  Of  several  diseases  often  preced- 
ing, inducing,  and  complicating  apo> 
plexy  and  palsy. 

5.  The  diagnosis  and  prognosis  of 
apoplexy  and  palsy. 

6.  The  remote  causes^  or  contingent 
occasions,  and  pathologital  states,  pro- 
ducing palsy  and  apoplexy. 
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7.  Of  tliB  troiitmeiU;  of  palsy  and  s^o- 
jlfixy. 

Dr.  Copland  has,  in  our  opinion, 
eS^tdd  for  apoplexy  and  palsy,  in  the 
^iiscuBsion  of  the  various  topics  inTolved 
in  these  seyeral  sections,  what  Prout 
has  effected  for  diseases  of  the  urinary 
<n^n8,  Brodie  for  diseases  of  the  joints, 
Latham  for  diseases  of  the  heart,  Mac- 
kenzie for  diseases  (^  the  eye,  Lawrence 
for  hernia,  Lee  for  uterine  puerperal 
inflammatious,  and  many  others  in  their 
distinct  departments.  He  has  hrought 
together  eveiy  important  fact  in  their 
history,  and  has  presented  to  his  pro 
&ssional,  hrethren  a  perfect  digest  of  all 
that  has  heen  said  or  written  worth  the 
repeating  on  these  twoibrms  of  disease. 
^o  full  and  complete  is  every  part  of 
this  treatise  that  we  have  found  our- 
selves embajrassed  in  the  selection  of 
extracts  to  submit  to  oiu*  readers'  notice. 
In  fact,  the  first  five  sections  ahnost  ab- 
solutely forbid  such  mutilation,  and  we 
have  therefore  passed  these  over,  and 
have  selected  we  two  last  sections, — 
those  on  the  patliology  and  treatment  of 
these  {lipases, — ^forour  observations  and 
quotations. 

On  one  point  of  the  pathology  of  apo- 
plexy the  author  observes  : — 

"  The  opinion  that  the  disease  depends 
upon  compressioB  solely  has  been  too  gene- 
Huly  adopted,  without  considering  the  rela- 
tion in  wliicli  such  compression,  granting 
its  existence,  stands  in  to  the  causes  which 
•eecasioned  it,  and  the  symptoms  it  pro- 
duces. The  idea  that  compression  is  in- 
dispensable to  the  existence  of  the  disease 
has  thus  been  empirically  assumed  and 
acted  upon  in  practice.  A  careful  conside- 
ration, nowever,  of  the  morbid  appearances 
•en  dissection,  in  relation  to  the  symptoms, 
4Md-  to  analogous  changes  and  their  pheno- 
mena, have  ted  ma  te  infer  that  oompras- 
tten  of  the  brain  never  can  take  place ;  and 
tiiat,  al Aough  pMssure  may  exist  in  the 
majority  of  oases,  it  is  not  indispensable  to 
the  apoplectic  state.  Admitting  that  r«- 
tiarded  circulation,  whether  produced  by 
pressure  or  by  any  other  cause,  very  fire> 
•euently  obtains  in  the  apoplectic  state,  it 
4loe8  not  follow  tiiat  it  constitutes  the  only 
morbid,  condition  of  the  bndn  in  this  dis- 
ease, or,  in  other  words,  that  apoplexy  is 
not  merely  a  disease  of  the  vessels  of  the 
brain,  although  these  vessels  are  either  coa- 
secatively  or  ooetaneoasly  aiTected.  It 
should  not,  however,  be  overiookod  that 
•even  those  who  argue  for  compression 
being  the  cause^  do  not  thereby  imply,  as 
#ieiF  o]qpQn«its  would  make  it  appear,  that 
^letisMieoCthabBain  is  aotoal^  coa^ata* 


sible,  but  contend  for  the  effeets  which 
pressure  undoubtedly  produces  upon  living 
and  sensible  parts.  Therefore,  althoiigk 
the  brain  is  not  compressible,  it  does  not 
follow  that  it  may  not  be  affected  by  jn'99^ 
tiur^y  even  independently  of  the  obvious 
effects  which  nrossure  must  produce  on  ita 
vessels,  and  the  circulation  through  them^ 
and  notwithstanding  the  protecting  influ- 
ence of  the  oerebre-spinal  fluid"  (p.  278). 

The  proximate  cause  of  those  dis^ 
orders  of  the  cerobral  circiilation  which: 
give  rise  to  apoplexy,  is  traced  by  the 
author  to  a  morbid  condition  of  that 
part  of  the  ganglial  system  which  sup' 
plies  the  bloodvessels  of  the  brain,  and 
the  brain  itself.  All  the  phenomena 
preceding,  attending,  and  following  a 
large  proportion  of  the  attacks,  afford 
confirmation  of  this  view. 

There  are  certain  phenomena  pre^ 
sented  in  nalsy  which  have  given  rise 
to  much  diversity  of  opinion  among 
pathologists;  among  these  are  the  inn 
voluntary  movements  of  the  paralysed 
limb,  relaxation  of  the  sphincters,  move 
ments  during  sleep,  &c.  &c.  Dr.  Cop* 
land  contends  that  the  researches  of 
Stilling,  Van  Deen,  Budge,  and  others 
(among  the  latter  we  would  include  die 
author  himself),  sufiiciently  "  account 
for  those  involuntary  movements  which 
are  produced  in  a  paralysed  limb  when 
the  suriace  of  it  is  irritated,  pinched,  or 
tickled" 

We  quote  the  author  s  representatioD 
of  these  researches : — 

"The  spinal  cord  consists — firstly,  of 
perpendicular  fibrils,  forming  the  white 
substance  of  it;  secondly,  of  transverse 
fibrils,  and  of  very  delicate  longitudinal 
fibrils,  constituting  the  dneritious  or  grey 
substance  of  the  cord,  the  transverse  fibrils 
crossing  at  right  angles,  and  forming  a 
network  with  the  longitudinal,  both  of  thia 
grey  and  of  the  whttiB  substance ;  thirdly, 
of  corpuscles,  of  an  angular  form,  wiw 
nucleated  or  projecting  processes,  scattered 
in  groups  through  the  anterior  grey  mattea 
only,  and  most  numeroua  at  the  origin  of 
tlie  anterior  roots  of  the  nerves ;  fot^thly^ 
of  tnmsvene  fibres  passing  direcUy  from 
the  posterior  to  the  anterior  grey  substance 
of  the  coi'd." 

"  Dr.  Stilling  traced  fibrils  from  the  pos- 
terior roots  to  the  anterior  grey  masses: 
and  fibrils,  almost  as  soon  as  thev  enter 
the  cord,  run  behind  bundles  of  nbrik  of 
white  substance  to  join  other  bundles  of 
fibrils  from  adjoining  nerves.  Others,  ui 
fosoiouli,  form  loops  with,  fibrils  ooming 
from  the  n^xt  nerrv  s  and  otiiflca  appaaraa 
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continuations  of  the  tnnsrene  rag-like 
fibrils  of  the  posterior  grey  substance, 
■while  the  connection  of  the  anterior  roots 
with  the  anterior  grey  substance  is  still 
more  distinct.  The  nucleated  processes  or 
corpuscles  of  this  substance  are  in  imme- 
diate connection  with  the  primitiye  fibrils 
of  the  roots  of  the  nerves.*'     (p.  310.) 

This  description  of  the  spinal  cord, 
our  readers  may  observe,  omits  all  no- 
tice of  Mr.  Grainger's  supposed  demon- 
strated tract,  or  true  spinal  cord,  to  the 
existence  of  which  is  referred  the  ex- 
planation of  tlie  phenomena  embraced 
by  Dr.  M.  Hall's  reflex  theory,  and 
through  which  Dr.  Hall  accounts  for 
the  involuntary  movements  of  paralysed 
limbs. 

Dr.  Copland  observes,  with  regard  to 
the  reflex  theory  of  the  structure  of  the 
cord — 

'*No  such  mechanism  exists,  for  these 
actions  are  sympathetic,  and  result  from 
the  conformation  of  this  part  of  the  nervous 
system,  transverse  fibrils  passing,  as  shown 
by  the  anatomists  just  referred  to,  directly 
m>m  the  posterior  to  the  anterior  grey 
substance,  to  convey  impressions  from  the 
sensitive  fibrils,  and  to  excite  the  roots  of 
the  motor  nerves.  That  no  appropriate 
and  peculiar  structure  exists  in  the  cord  for 
the  purpose  of  performing  these  sympathe- 
tic or  reflex  movements,  beyond  what  has 
now  been  noticed,  is  the  opinion  not  only 
of  the  author,  but  also  of  the  writers  al- 
ready mentioned,  as  well  as  of  many  others 
who  have  investigated  the  subject."  (p.  312.) 

Tlie  irritability  of  muscles,  which  is 
also  intimately  connected  with  these 

Shenomena,  is  hj  Dr.  Copland  cousi- 
ered  to  proceed  from  and  depend  upon 
the  organic  or  ganglial  nervous  system ; 
while  Dr.  M.  Hall  contends  that  tlie 
spinal  cord  is  the  source  of  musculai' 
irritability. 

Dr.  Copland  examines,  also,  other 
phenomena  of  the  so-called  reflex  func- 
tions of  the  cord,  as  connected  wiUi  the 
subject  of  palsy  and  apoplexy,  and  ex- 
plains them  by  reference  to  tlie  ganglial 
nervous  system,  and  its  connection 
with  the  cerebro-spinal  system. 

In  the  last  section  of'^his  work.  Dr. 
Copland  introduces  the  subject  of  treat 
ment,  by  truly  observing  that  there  are 
no  diseases  which  require  greater  dis 
crimination  and  judgment  in  their  ap- 
propriate means  of  cure,  than  those 
imder  our  consideration. 


•c 


'  According  to  the  nature  of  the  morbid 
actions  and  organic  lesions,  which  occasion 


these  mahdies,  not  merdy  modified  or  dif- 
ferent, but  even  very  opposite  agents  ta» 
requiied.  Even  when  the  states  of  the 
disease  may  appear  identical  to  the  miin- 
structed  observer,  vet  to  the  learned,  the 
experienced,  the  close  and  disciiminatiag 
physician,  these  states  may  fumiah  indica- 
tions requiring  very  different,  or  even  op- 
posite plans  and  measures  of  cure.*'  (p.  328.) 

Dr.  Copland  in  the  first  place  treats- 
of  the  means  which  should  lie  employed 
when  an  attack  of  palsy  or  apoplexy  is- 
threatened;  and  then  prooeeos  to  con** 
sider  the  treatment  of  the  different 
states  and  complications  of  apoplexy. 

While  speaking  of  the  adoption  (ft 
bloodletting  by  some,  and  of  the  em- 
ployment of  stimulants  by  others,  in 
the  attack  of  apoplexy — ^the  advocates 
of  one  or  the  other  boasting  at  the  same 
time  their  success — ^Dr.  Copland  justly 
remarks : — 

*'  But  if  we  examine  into  their  snocesSy 
we  shall  find,  periiaps,  that  some  diflSn«noer 
as  to  degree  may  exist ;  and  that,  whilst 
many  patients  seem  benefited,  others  ex- 
perience no  reUef^  if  they  be  not  aotoally 
mjured  by  the  kind  of  practioflr  ^hui  ex* 
dusively  adopted."     (p.  840.) 

On  this  same  topic  the  author  also 
observes : — 

'*  There  is,  however,  one  part  of  the 
treatment  which  is  more  or  less  adopted 
by  all :  this  is  the  use  of  puigatives ;  which, 
when  judiciously  adnmustered,  are  the 
most  generally  applicable  and  beneficial  of 
aU  the  means  usually  advised.*' 

With  regard  to  treatment  in  general, 
the  following  remark  may  be  borne  in 
mind: — 

"  But  the  skilful  practitioner  is  guided 
in  the  treatment  he  adopts  by  considera- 
tions, circumstances,  and  appearances, 
which  scarcely  admit  of  description ;  and 
all  attempts  to  impart  his  knowledge  com& 
far  short  of  his  wishes."     (p.  840.) 

Where  no  depression  of  vascular  ac- 
tion, or  exhaustionr  of  vital  power,  ex- 
ists. Dr.  Copland  advises  depletion — ^the 
extent  to  which  this  is  to  be  carried 
vailing  of  course  with  the  habits  and 
constitution  of  the  patient :  e.  ^., 

"  An  intennitting  or  irregular  pulse  has 
very  justly  led  practitionen  to  hesitate  as 
to  the  employment  of  blood-letting.  But 
a  single  svmptom  is  not  to  guide  us  in  the 
use  of  this  or  any  other  remedy.  If,  con- 
joined with  either  of  these  states,  there  be 
slowness  or  fulness  of  pulse,  stertorous  or 
stsong  breathing,  oonstittttional  rigonxt  and 
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ftdnoBS  of  hftbit,  tumid,  fluBhed,  or  liiid 
oountonance,  blood-letting,  even  to  a  toit 
considerable  extent — either  general  or  local, 
or  both — may  be  practised;  but  when, 
-with  irrqpilarity  and  intennission,  the 
pulse  is  also  small,  weak,  or  quick,  the 
countenance  pale,  the  temperature  of  the 
head  either  not  increased  or  somewhat  de- 
pressed, and  the  respiration  weak  rather 
than  strong,  blood-letting  would  be  highly 

X'ous :    a  very  opposite  treatment  is 
i  for."     (p.  842.) 

By  blood-letting  Dr.  Copland  does 
not  refer  exclusiveTy  to  yenesection,  but 
expresses  all  the  various  means  of  local 
depletion.  The  author  points  out  that 
the  employment  of  these  means,  in  one 
form  or  other,  is  called  for  at  the  time 
of  the  development  of  reaction,  which 
if  allowed  to  proceed  would  either  in- 
crease hsemorrhage  or  disorganization, 
or  superinduce  inflammation. 

The  emplojrment  of  active  purgation, 
the  application  of  cold  to  the  head,  and 
of  warmth  to  the  legs  and  feet,  and  the 
subseauent  general  treatment,  are  con- 
siderea  in  detail  by  the  author. 

The  treatment  of  the  several  forms 
and  complications  of  palsy  forms  the 
subject  of  the  next  chapter. 

The  means  advised  have  a  special  re- 
ference to  the  morbid  changes  upon 
which  the  several  forms  depend.  Men- 
tion is  made  chiefly  of  those  remedies  of 
which  the  author  himself  has  had  more 
or  .less  experience.  Blood-letting,  eva- 
cuants,  pui^tives,  diuretics,  alteratives, 
stimulants,  tonics,  and  electricity,  are 
among  these.  We  extract  the  author's 
observations  on  the  last  named  means : — 

"I  have  had  several  opportunities  of 
employing  electricity  in  the  treatment  of 
ponWsis,  chiefly  in  the  form  of  shocks  from 
the  fjfiydiBD.  jar,  of  sparks  from  the  part 
eilbct-ed,  and  of  the  electro-magnetic  cur- 
rent. When  active  disease  exists  in  the 
nervous  centres,  and  when  it  may  be  in' 
ferred  that  the  palsy  is  consequent  upon 
softening  of  a  portion  of  those  centres,  or 
npon  dimase  of  the  blood-vessels  supplying 
such  portion,  electricity,  galvanism,  and 
electro -magnetism,  are  thai  inefficacious, 
and  they  may  then  even  be  injurious.  They 
are  manifest^  inapplicable  when  there  are 
spasms  or  contractions,  or  cramps  in  a 
famb,  when  there  is  augmented  or  morbid 
sensibility  of  the  surface  or  of  a  limb,  when 
the  head  is  hot  or  the  fSMse  flushed,  with  or 
without  headache,  when  the  pulse  is  at  all 
excited,  or  the  temperature  of  the  surface 
inoreaaed.  If  the  paralysis  has  been  jpre- 
oededy  or  is  attended  by  neuralgic  pains^ 


electricity  in  any  form  should  not  be  em* 
ployed.  Dr.  Golding  Bird  considers  that 
it  may  be  resorted  to  with  advantage  in 
oases  of  lead-palsy  ;  in  paralysis  produced 
by  cold ;  in  palsy  hmited  to  the  portio 
dura ;  in  paralysis  following  local  iniury  to 
a  limb ;  in  hysterical  and  ansemic  x>iusy ;  in 
local  ansesthesia,  and  in  cases  caused  by 
chronic  or  persistent  lesion  in  the  cerebro- 
spinal  axis.  In  thu  last  stage  of  the  dis- 
ease electricity  may,  however,  be  either  in- 
jurious or  beneficial ;  for,  if  either  the  pa- 
thological .states  just  mentioned,  or  the 
symptoms  contra-indicating  its  use,  be 
present,  it  may  be  injurious.  In  one  of 
the  most  frequent  forms  of  paraplegia — 
that  consequent  upon  chronic  inflammation 
of  the  membranes  of  the  spinal  cord — I 
have  had  recourse  to  it  witn  the  precau- 
tions just  alluded  to.  In  one  such  case  it 
appeared  to  be  injurious.  When  symp* 
toms  of  active  inflammation  can  be  leraired 
to  these  parts,  this  agent  is  out  of  the 
question.'^    (p.  402.) 

The  author  concludes  his  treatise  with 
the  consideration  of  consecutive  treat- 
ment, or  the  prevention  of  a  return  or 
exacerbation  of  the  disease. 

Upon  this  treatise  we  must  bestow 
unqualified  commendation,  and  we  ad- 
vise every  practitioner  of  medicine  to 
add  it  to  his  library.  But  we  cannot 
reirain  from  expressing  some  regret  that 
Dr.  Copland  should  have  devoted  his 
time  and  attention  to  the  preparation  of 
a  work  like  this,  while  a  still  more  im- 
portant work,  theDictionaiy  of  Practical 
Medicine,  remains  unfinished :  we  feel 
the  more  regret,  too,  because  the  first  part 
of  this  Dictionary  contains  a  full  article 
on  Apoplexy,  which  appeared  so  long  ago 
as  tne  year  1835.  The  author  will 
pardon  our  reminding  him  that  he  has 
entered  into  an  implied  contract  with  his 
professional  brethren,  for  the  completion 
of  his  bictionarv,  from  which,  on  ac- 
count of  the  value  of  the  Parts  already 
published,  they  will  not  be  willing  to 
release  him. 

We  should  not  care  to  express  any 
opinion  on  this  subject,  if  the  published 
numbers  of  the  Dictionary  of  Practical 
Medicine  were  mere  ordinary  compiler 
tions,  instead  of  being  collections  of 
essays  unparalleled  for  learned  research 
and  practical  value.  We  would  here, 
then,  again  repeat  the  often  expressed 
desire,  that  Dr.  Copland  will  not  suffer 
any  avoidable  engagements  to  interfere 
with  the  completion  of  his  gigantic  im- 
dertaking. 
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4)tUliHes  of  Medical  Proofs  retfised  and 
eorreeUd.  By  Thomas  Mato,  F.B.8  &c. 
Pamphlet  Small  8to.  pp.  84.  Lon- 
don: Longman  and  Co.     1850. 

Dr.  Mayo  has  here  reprinted,  in  a  re- 
vised and  corrected  form,  the  yarious 
assays  which  he  has  published  under 
the  title  of  Outlines  of  Medical  Proof. 
We  have  already  had  occasion  to  speak 
iavourably  of  these  essays.  They  are 
•eminently  calculated  to  improve  modi' 
eal  reasoning,  and  to  aid  medical  re* 
seareh.  The  great  di£Bouhy  which  a 
jpractttioner  has  to  combat  in  the  pre- 
sent day  is  how  to  observe,  and  profit 
by  his  observation.  Medical  theories 
iraqnently  turn  out  to  have  no  substan- 
tial basis;  and  medical  facts,. as  they 
are  called,  when  closely  sifted,  prove  to 
he  no  facts  at  all.  Hence,  from  imper- 
&ot  observation,  and  an  erroneous  re* 
cord  of  experience,  one  practitioner, 
like  an.  ignis  fatuuSy  may  lead  his  pro- 
fessional brethren  into  a  swamp  of 
error.  Every  one,  with  common  atten- 
tion; and  with  a  mind  free  from  pre- 
judice,, can  observe  a  series  of  &cts  in 
^sease,  but  there  are  few  who  are  oapa 
hie  of  reasoning  from  them  correctly. 
Hence  the  constant  recommendation  of 
particular  modes  of  treatment,  yhich, 
when  investigated,  are  proved  to  have 
heen  derived  from  too  limited  a  number 
of  observations.  It  is  in  supplying 
logical  accuracy,  which  is  so  much 
needed  by  practitioners,  that  Dr.  Mayo  s 
pamphlet  will  be  found  most  service- 
Able.  The  first  six  chapters  may  be 
iead  by  all  with  profit  and  instruction. 


The  Retrospect  qf  VedUsme.  ByW. 
Braithwafte.  Vols.  XTX.  and  XX. 
—  Jan.  to  Dee.  1849.  London: 
Simpkin  and  Co. 

TA«  Htdf-yearfy  Abstract  of  the  Medical 
Sciences.  By  W.  H.  Bamkino,  M.D. 
Cantab.  Vols.  0  and  10. —Jan.  to 
Dee.  1849.    London :  ChurehiU. 

MmtMg  Retrospect  qf  the  Medical 
Sciences.  £dited  by  George  £.  Day, 
M.D.,  Alexakber  Flbxtmo,  M.D., 
and  W.  T.  Gatrdner,  M.D.  Jan.  to 
Dee.  1849.  8vo.  po.  258.  Edfnbuigfa: 
Sntharland.   Lonaon:  ChurchilL 

Two  of  these  works  are  already  well 
known  to  the  profession.  The  last  is 
new  as  a  separate  publication ;  but  as 
having  constituted  a  part  of  the  Edin- 
burgh Monthly  Journal  it  is  familiar 
to  most  of  our  readers. 


These  "  BetrospectB"  present  to  their 
readers  a  very  good  selection  of  extract!^ 
from  the  articles  contained  in  other 
periodicals.  This  necessarily  imperfect 
abstract  may  nevertheless  save  from 
sinking  veiy  much  below  the  level  of 
the  present  state  of  medical  science, 
those  who  ma^  not  enjoy  time,  oppor- 
tunity ,  or  inchnation«  for  more  extensiva 
reading. 

Mr.  Braithwaite's  volumes  consist,  aa 
hitherto,  of  "selections"  from  thejomnals. 
Dr.  Hanking  s  **  Abstract'*  partakes  in 
part  of  the  character  of  a  review  as  weH 
as  that  of  a  retrospective  analysis  of 
other  journals. 

The  "  Monthly  Betrospect"  labours 
imder  the  great  disadvantage  that,  by 
its  separation  from  its  original  volumes, 
it  parts  company  with  all  the  valuable 
and  elaborate  articles  contributied  to 
the  Edinburgh  Monthly  Journal  bf 
some  of  the  most  eminent  members  of 
our  proiiNssion,  both  in  Scotland  and 
England  So  hr,  also,  an  injustice  i9 
done  to  these  contributors,  although  it  is 
more  than  probable  that  the  authorei 
may  not  be  much  concerned  at  their 
exclusion  from  works  of  this  character. 
We  are  quite  convinced,  from  some  er- 
perience  in  journalism,  that  (for  juniors 
especially)  much  more  solid  and  availa- 
ble practical  information  ma^  be  getr 
ihered  from  the  study  of  a  iew  well- 
selected  journals,  British  and  Foreign, 
than  from  the  indigestion  of  the  de- 
tached extracts  contained  in  professed 
retrospects,  abstracts,  &c.,  in  which  it  i9 
not  possible  fiiirly  to  represent  the 
views  of  all  the  authors  from  whose 
labonxs  they  are  compiled. 


Tfc«  Druggi^^s  General  Eeeeipt-Booh^ 
comprising  u  copious  Veterikarg  For 
mniarg^  P»*ieni  and  Prcprisianf.  Mcdt 
cMM,  4w.  By  Henrt  Bbaslst. 
12mo.  pp.  434.  London :  ChurofailL 
I860. 

ONE-MAiJf  of  this  little  volume  is  oeou- 
pied  with  formula  £or  horse  and  dog 
medicinfls,  and  the  other  half  eontaiiift 
recipes  of  patent  medicines, — articles-  of 
perhimery, — hoir-dyBs,  cosmedos,  and 
miscellaniKms  prepanUiooB.  We  sgm 
unable  to  speak  to  the  ooirectness  of 
many  of  tliese  formnls ;  but  the  anthcRr 
has  evidently  taken  gveat  pains  in  aooit' 
nmkkting  them,  and  placing'  them  before 
the  pubuB  in  a  eoncise  and  intdligible 
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We  hfifve  no  diuibt  from  our 

;  of  it  that  this  will  be  found 

a^nsefalbookofieferenoe.  Mr.Beasley 
is  4tkMdy  &*oiirably  known  to  Uie 
pnyfefiskin  by  iris  uaeM  Syvopais  of  ibe 
BrhJA  and  Foreign  Pbarmaeop«ubi. 
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ACADSMT  OF  SCIENOISS,  FAMS. 

On  Me  Alteration  of  Water  in  WelU. 

Air  essay  was  presented  by  M.  Blondbaxt, 
of  Rodez,  on  the  alteration  of  water  in 
^vdk,  oonaidered  in  a  hygienic  point  of 
yiew.  From  an  extensive  series  of  ana- 
l^ses,  the  author  drew'  the  following  con- 
dnsiona : — 

1.  The  sources  of  alteration  are  mineral 
ingredients  and  animal  matters. 

2.  The  mineral  ingredients  acre  silica, 
lime,  alumina,  magnesia,  potash,  and  soda. 
The  salts  <lf  these  baaes  ane  not  injurious 
to  the  health,  if  not  present  m  a  greater 
proportion  than  five  or  six  grains  to  the 
pint.  The  proportion  of  fifteen  grains  to 
the  pint  will  not  be  found  prejudicial  to 
health,  although  it  will  render  the  water 
ttofit  for  culinary  purposes. 

3.  The  quantity  of  fmimal  matters  con- 
tained in  the  water  of  a  well  is  of  great 
importance,  as,  when  they  exceed  the  pro- 
|>ortion  given,  they  exercise  an  injrnous 
mftuence  on  the  animal  economy,  pro- 
ducing dysentery  and  other  diseases  which 
may  appear  contagious  from  their  cause 
t>eing  common  to  a  large  number  of  per- 
sons. 

4.  The  earthy  flavour  of  some  waters  is 
owing  to  the  presence  of  alumina  held  in 
solution  by  carbonic  acid. 

5.  The  classification  of  wators  for  pur- 
poses of  drinking,  founded  on  the  propor- 
tions of  the  chlorides  and  sulphates,  is 
erroneous,  since  these  proportions  are  liable 
to  variation  in  the  same  kind  of  water, 
from  the  addition  of  other  sidine  matters 
fhey  may  meet  with  in  their  course  either 
above  or  below  the  surfiice  of  the  soiL 

Bmkiemoe  qfiodidee  and  Bromidea  in  the 
Thermal  Springe  of  Dux. 

M.  TiOTOn  Netsao  stated  that  a  plant 
tiftbefamSy  Oeetllario'  grows  most  sbun- 
iaatly  on  the  sulphate  and  carbonate  of 
inne  deposited  from  the  water,  of  the 
springs  of  Dax  (in  Landes),  having 
a  temperatore  of  140*  F.,  and  from  w^ch 
m  lai^  quantity  of  nitrogen  is  eon* 
stantly  IKsengagra.    The  ^niSjrrfs  "Of  tiiis 


plant,  which  has  boon  named  the  Anabainmi 
'Xhermalie,  yi^ds  iodine  and  bromine.  Tbo 
same  fact  has  been  ascertained  wtt^  regard 
to  several  other  Oecillarim  which  are  found 
in  thevmal  apciiiigs  in  the  vieinity  of  tbe 
town  of  Dax. 

gwplaymsnl  lif  Offyysn  in  Poinmm§fram 
Chloroform, 
M.  Dttboy  transmitted  a  paper  in  whioh 
he  stated  that  oxygen  inhaled  at  the  same 
time  with  chlorofbnn  weakens  and  ratarAl 
its  notion,  and  >oontrDk  its  narootie  in« 
fluenoe^  that^  by  its  chemical  action  on  tbo 
non-arteriidizedblood,  it  must  be  regarded' 
as  the  natural  antidote  to  the  state  oT 
asphyida,  whether  oansed  by  the  vapour  «€ 
omoroform,  or  by  carbonic  acid,  or  by  nngr 
other  deleteiioas  gas.    On  these  groundi^ 
M.  Duroy  advises  the   admimstration  oT 
oxygen  gas  after  the  inhalation  of  chloro- 
form, in  order  to  remove  its  effyetn  tnmo- 
diaferty  thai  the  oooaaion  for  anrnthetin 
action  has  oeasad. 

[*«*  The  afBlAioroTeriDokB  the&ettbvt^ 
in  the  deaths  from  ehloroform  whieh  ba«o 
been  recorded,  the  fatal  result  has  been 
referrible  to  the  directly  poisonous  actioii 
of  this  agent  on  the  heart,  rather  than  tO' 
t^  iBunediate  production  of  ai^hysia.] 

Morbific  Influence  qfVaccinaiifm. 

M.  Batabd  (of  Cirey-sur-Blaise),  in  n 
note  wiiich  lie  addressed  to  the  Academy, 
attributed  the  greater  frequency  of  tTphoid 
diseases,  and  a  higher  mortahty  oi  adult 
age,  to  the  influence  of  vaccination ! 

[•^»  We  shall  only  remark  on  this- 
communication,  that  the  author  must  be 
singularly  ignorant  of  history,  as  well  as  ot 
statistics.] 

Cameee  of  Goitre  and  Cretinism, 

M.  GhiAVOB  (of  Geneva)  announced 
several  fietcts  in  confirmation  of  an  opinion 
foimeriy  expressed  by  him,  that  Goitre  toA 
Cretinism  occur  independently  of  meteoro- 
logical or  orographic*  conditions,  and  that 
a  connection  exists  between  their  preva- 
lence and  the  existence  of  magnesian  earths 
and  salts  in  the  soil  and  water  of  certain 
districts.  The  author  submitted  a  map  of 
France,  which  showed,  contrary  to  ibs 
generally  reoeived  opinion,  that  goitre  ia 
widely  spread  over  ^extensive  plaons,  and 
l^t  tt  is  met  with  in  districts  possessing^ 
the  most  opposite  topographical  featoree, 
and  at  various  elevations  above  the  level  of 
the  sea. 

M.  Grange  states  that  he  has  dbserrfid 
no  relation  between  scrofula  and  geilve. 
The  author  also  added  that  the  aifeotion  i» 
unknown  in  the  districts  of  the  Seine^  Ifao 


*  IpMf  a  menntaiB. 
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Loire,  and  the  Qironde,  the  waters  of 
which  rirerB  show  a  defidency  of  magnesiaii 
•alts. 

>  %*  It  would  require  an  eztenaire  series 
of  obserrations  to  support  the  ingenious 
yiew  here  brought  forward  bj  M.  Orange 
in  favour  of  the  dependence  of  Gk>itre  and 
Cretinism  on  the  presence  of  magnesia  in 
terrestrial  waters.  The  correctness  of  this 
theory  must  be  tested  bj  obserrations  in 
all  countries,  and  not  by  a  few  scattered 
iacU  derived  from  the  territories  of  France 
and  Switserland.  The  waters  of  the  wells 
in  the  Holy  Land,  in  Lower  Egypt,  and 
along  the  shores  of  the  .Bed  Sea,  abound  in 
magnesian  salts,  but  we  have  no  informa- 
tion that  goitre  is  there  prevalent.  There 
aare  some  parts  of  England  in  which  goitre 
is  imknown,  where  the  well-water  contains 
an  undue  proportion  of  magnesian  salts; 
while  there  are  other  districts  in  which  the 
^sease  prevails  but,  so  ftr  as  we  can 
ascertain,  there  is  no  undue  preponderance 
of  magnesian  salts  in  the  water.  We  £Bar, 
therefore,  that  we  must  regard  this  as  a 
somewhat  hasty  generalization  based  upon 
too  limited  a  number  of  observations. 


8UBOIGAL  SOCrETT  OF  PARIS. 
April  34  and  Hsyl,18S0. 


The  discussion  was  resumed  on  M.  Robert's 
proposition,  never  to  reduce  the  protruded 
omentimi  in  wounds  of  the  abdomen.  The 
same  arguments  were  advanced  as  on  the 
previous  occasion,  and  the  question  was 
left  in  the  state  of  a  simple  hypothesis. 

Dreoimeni  qf  Erectile  Venoue  T\imortbp 
Vaecinaiion, 

M.  Mabjoldt  related  the  case  of  an 
infant,  six  weeks  old,  the  subject  of  a 
venous  erectile  tumor,  extending  over  half 
the  head  and  fiuse,  and  implicating  the 
mucous  membrane  of  the  cheek  and  palate 
on  one  side,  but  not  extending  beyond  the 
middle  line.  This  patient  had  been  sub- 
mitted to  the  Society  on  a  former  occasion, 
and  it  had  been  unanimously  agreed  that 
the  case  was  beyond  the  reach  of  art.  The 
child  not  having  been  vaccinated,  M.  Mar- 
jolin  had  determined  on  making  trial  of 
this  means.  He  had  vaccinated  the  child, 
not  on  the  tumor,  but  around  its  mai^gins. 
The  result  had  been  most  satis&ctory,  the 


cure  being  almost  complete :  only  a  slight 
tumefiuTtion  remained  on  the  eyelid  and  on 
the  palate.  The  child  had  a  few  days 
since  fallen  down  and  bruised  its  foMheads 
without  any  hsmorrhage  having  followed. 
A  discussion  took  i£ice  on  the  general 
question  of  vaccination  in  cases  of  erectile 
tumors.  Several  members  considered  that 
the  cure  in  M.  Maijolin*s  case  was  the  re* 
suit  of  common  inflammation,  which  might 
have  been  produced  by  any  other  cause 
than  vaccination;  and  even  in  this  case 
M.  Ohassatgnao  attHbuted  the  result  to  a 
fisU  which  ^d  happened  to  this  duld  about 
the  same  time  tnat  vaccination  had  been 
peifonned. 


FELLOWS'  PRIZE  REPORTS 

CASKS  occuBsnra  ik  ukitbbsitt 

OOLLBGB  HOSPITAL, 

sriafiB  Bsssioir  1S45. 

Bt  C.  H.  F.  Routh,  M.D.  Lond. 
[OoDtiaued  ftmn  p.  8S6.] 


Remarke  on  the  Catee  of  Sarah  Biek9f 
Chawlee  Piihere,  and  Ely  took, 

Thb  diagnosis  m  these  three  cases  was 
easy.  There  was  inflammation  of  the 
joints,  and  general  pyrexia.  The  disease 
was  therefore  either  raeumatism  or  gout. 

1st. — ^As  far  as  the  causes  were  con* 
cemed,  they  were  fiivourable  to  the  first 
supposition. 

a.  In  all,  the  hereditary  predisposition  to 
rheumatism  existed,  for  uthough  Pithers' 
father  and  mother  had  never  had  rheuma- 
tism, the  fitther  had  had  graoel  frequently, 
and  the  sister  rheumatism  on  two  occa- 
sions. 

6.  In  all  three  it  had  been  brought  on  by 
wet  and  fatigue,  the  common  causes  of 
rheumatism. 

c.  The  station  of  life  of  each :  rheumatism 
is  the  common  disease  of  the  poor,  as  gout 
is  of  the  rich. 

d.  Their  ages:  gout  seldom  occurs  before 
30  or  40.  ^e  great  m^oritv  of  cases  of 
rheumatism  occur  between  lo  and  30. 

2d. — ^The  present  s^ptoms  were  charac- 
teristic of  rheumatism.  The'  mipatoxy 
character  of  the  inflammation  ;  the  faA 
that  the  inflammation  was  not  confined  to 
the  ankbs  and  joints  of  the  feet,  as  is  the 
case  with  flout ;  that  the  larger  joints  were 
albcted  cmiefly;  and  the  sour  fiMa/«— a 
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miptom  almott  ehancterbttc;  of  rheuma- 
tisni,  abflent  in  sout,  where  the  akm  is  often 
diy,  and  found  perhaps  onlj  besides  in  a 
lew  cases  of  dellriam  tremens,— all  were 
v^ptoms,  which  left  no  doubt  as  to  the 
disease  being  rheumatism. 

In  the  case  of  Pithers,  howerer,  it  might 
admit  of  doubt  whether  gout  might  not 
haye  coexisted.  There  was  osdema  of  the 
riffht  forearm,  and  this  is  a  rare  com- 
plication in  pure  rheumatism,  and  he  was 
Dordering  on  that  age  when  gout  becomes 
more  common :  moreorer,  he  was  yery  in- 
temperate, a  fifequent  cause  of  gout ;  and, 
lastly,  the  ferer  was  never  very  high,  as  is 
most  common  in  rheumatism.  There  could 
be  no  doubt  that  the  disease  in  the  man 
was  rheumatism,  but  modified  somewhat  by 
thepresenee  of  symptoms  of  gput. 

n.  In  the  three  cases  pericarditis  waa 
present.  A  comparison  of  the  leading 
symptoms  of  the  pericarditis  in  each 
on  their  admission  may  not  prove  unin- 
teresting. 

1.  The  impulsein  all  was  increased,  chiefly, 
it  is  true,  in  the  case  of  Lock,  but  he  had 
sJso  endocarditic  disease.  2.  The  pain 
was  referred  in  all,  not  to  the  cardiac  re- 
gion, but  to  below  the  margin  of  the  left 
ribs.  This  is  the  common  case.  8.  A 
flight  trenior  near  the  heart  was  felt  in 
both  Pithers  and  Lock,  but  diiefly  in  the 
latter,  where  valvular  disease  probably  ex- 
isted, or  the  longer  duration  oi  the  disesee 
might  have  given  rise  to  it.  It  was  only 
heard  subsequently  to  the  production  of 
mitral  disease  in  the  case  of  Hicks. 

4.  Both  in  Lock  and  Pithers  the  cardiac 
dulness  was  observed  to  alter  its  position  to 
an  unusual  extent  with  the  change  of  the 
patient's  position.  This  symptom  probably 
also  existed  in  the  case  of  Pithers,  but  was 
not  observed  till  the  24th  April,  four  days 
after  admission.  We  beUeve  this  symptom 
of  pericarditic  effhsion  was  first  noted  by 
Dr.  Quain. 

6.  In  both  Pithers  and  Lock  the  firiotion 
■ound  vras  not  heard  in  the  neck.  The  ob- 
■ervation  was  unfortunately  not  made  in 
the  case  of  Hicks. 

6.  In  all  it  was  a  double  firiction  sound, 
heard  during  the  systole. 

7.  In  all  it  was  heard  quite  independently 
cf  zeroiration. 

8.  In  all  the  pain  at  the  hypochondrium 
and  epigastrium  was  increas^by  ooughmg 
or  a  dwp  inspiration,  or  by  decubitus  on 
the  left  aide.  In  the  case  <n  Hicks,  whose 
sensations  were  unusually  acute,  decubitus 
on  either  side  for  the  same  reason  was 
painfuL 

The  above  symptoms  are  essentially 
those  of  pericarditis  ;  the  only  other 
ailbotion  with  which  this  disease  might  be 
complicated  being  pleuritis.    In  both  we 


have  the  pains  on  deep  inspiration,  quick- 
ened respiration,  and  double  friction  soundi 
yet  in  pleuritiB  the  sound  is  not  heard  ex- 
cept during  respiration.  In  pericarditis  it 
is  beard  independently  of  it. 

III.  In  both  the  cases  of  Lock  and 
Pithers  there  was  probably  some  hmtie 
congestion.  The  extreme  obesity  of  Hicka 
made  the  determination  of  this  point  im- 
possible. In  the  case  of  Lock  there  waa 
icterus  present  besides,  and  some  albumi- 
nuria. 

Proffrea  end  /rM/aisii/.— It  is  usual  in 
all  cases  of  pericarditis,  occurring  in  con* 
nexion  with  rheumatism,  to  cany  out  a 
rigorous  antiphlogistic  treatment.  Galo- 
n«l,  tartar  emetic,  and  opium,  combined 
with  local  and  general  bloodletting,  have 
been  found  most  beneficial ;  at  the  same 
time  as  the  administration  of  oolchicum 
and  antacids  are  useful,  the  former  as 
checking  in  the  constitution  the  formation 
of  lithic  acid,  and  the  latter  as  neutralizing 
the  excess  of  acid  already  present. 

We  consider  the  progress  of  each  case  in 
detail: — 

1.  ^nie  rheumatio  symptoms  by  them- 
selves, presented,  in  the  case  of  Pithers,  no- 
thing of  much  interest. 

2.  In  relation  to  the  pericarditis.  The 
symptoms  of  pericarditio  effVision  were 
evident  on  the  88d.  The  intercostal  space* 
on  the  left  side  were  less  marked  than  on 
the  right.  On  the  24th  the  limits  of  the 
eflVision  were  traced  superior^  to  extend  ta 
the  third  rib,  the  transverse  diameter  not 
being  increased.  This  last  ciroumstance  is 
important  as  diagnostic  between  engoige- 
ment  and  periouditio  eflbsion,  in  the 
latter  the  enlargement  being  chiefly  trans- 
verse. With  this  efflision  the  friction 
sound  became  less  audible,  and  gradually 
became  lees  so^  till  on  the  26(^  it  vras  no 
longer  heard.  On  that  day,  howevef,  a 
single  friction  sound  was  heard.  Was  it 
due  to  the  pericarditis,  a  single  friction 
sound  being  heard  ooeasionally,  or  to  endo- 
carditis having  set  in  f  We  know  the 
diagnosis  between  a  munnur  and  friction 
sound  is  sometimes  impossible ;  still,  as  it 
was  heard  at  the  top  of  the  sternum,  and 
fbintly  in  the  neck,  and  that  f^m  the  28th 
to  the  1st  of  May,  the  first  lound  at  the 
base  vras  distinctly  prolongedi  this  prolon- 
gation of  the  sound  Dong  also  heard  at  the 
top  of  the  sternum,  which  is  not  the  case 
with  friction  sounds,  the  probability  was  it 
was  a  systolic  murmur.  Was  this  murmur 
annmic  or  endocarditic  ?  We  are  not  aware 
of  any  quality  of  the  sounds  by  which 
these  two  may  be  distinguished ;  but  if  it 
WAS  endocarditic  it  is  interesting  as  comiiig 
on  while  he  was  taking  mercury,  but  ceasing 
the  moment  his  gums  were  touched. 

8.  From  the  first  there  appeared  to  be 
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rsoma  ili^t  aflbctioii  c^  the  hmg.  There 
was«dtdi^88  under  both  oUTideB^  eBpedaUy 
^the  right.  On  the  28d  the  oardiae  firiotion 
sound  wu  heaxd  in  tlie  right  baok,  proba> 
Uj  from  some  ooneoUdetion*  On  Uie-25tb 
the  duhieBs  waemoremarked  and  extended  j 
4uid  on  the  6th  Mav  the  reapintion  irae 
nhnoat  bronehial  in  we  right  aiiprft-apinoas 
£m8»;  fine  crepitation  was  not  heaid— 
irhat  ima  oooawonally  heard  was  l^Bim. 
On  what  did  this  raiptom  depend?  Was 
"tiiere  tubercle?  His  mode  of  life  made 
him  nartusulariy  obnonons  to*  this  diieaie^ 
but  tnera  had  been  no  other  aeture  signs  of 
it^  he  was  not  liable  to  coughs.  Then 
then  was  some  incroasc  in  the  degree  of 
consolidation,  which,  aa  the  oaee  progrossed, 
ngain  disappearad.  Therawas,  moreover, 
no  previous  pnenmooiA  to  look  to  to  ao- 
•oount  for  the  original*  consolidation.  While, 
therBfore,  it  could  not  be  positive^  stated 
whether  tubenile  or  pneumonia  exiited, 
etill  it  appeared  probaUe  the  consolidation 
might  heve  been  nothing  more  than  mere 
•oongestion,  similar  to  what  had  ooeuned 
in  some  of  the  other  organs. 

The  state  of  the  nrrne  in  this  patient 
preaented  nothing  rery  remaricable.  The 
quantity  of  solid  matter  esareted  in  the 
twenty-four  hours  gradua^y  inereaaed  aa 
lie  got'better.  It  wia-defloient  only  flt  the 
•outset  of  the  disoase^  andvriien  he  was  on 
low  diet.  On  the  2l8t,.  the  2d  and  3d 
April^  pink  lithatee  w«N  obeerved.-  The 
presence  of  purpoMte^  of  ammania^  on 
which  this  pmk  tinge  depends,  is  said  to 
indioate  disease  of  the  hveR  The  liver 
•oestainly  on  his  admiimion  waa  ali^^y 
<xniflested. 

£mr&iiom  qfikediagaM.  Of  tibe  rii0QB» 
tion,  twenty^seven  dajs.  Berisaiditis, 
abotit  thirteen  days;  of  Ui» endeoaiditiB, 
twodaye. 

The  case  of  HSdES  wne  monc  obatinate,. 
end  not  so  satisfiiotoiy  as  fin*  as  the  eiBmi* 
nation  of  the  patient  wna  oonoemedi  But 
little  dependence  could,  m  the  caie  pn> 
greesed,  be  placed  on  her  statenienta,  ad 
the  extraorcunary  obesiW  of  her  penon 
often  foiled  aoourate  demution  by  perona* 
aion,  especially  over  the  mammary  rogioo. 

1st.  As  in  the  oaae  of  Pifchen,  the  riien* 
matism  soon  gave  wi^  to  the  traatUMUt 
employed. 

But  2d.  The  heart  allbotion  was  more 
obstinate.  The  efllVision  was  compavBtively 
small,  and  appeared  greatest  on  her  admie* 
sion,  from  whidi  time  it  gradually  dis^h> 
peered;  the  friction  sound  first  beonming 
more  loud,  then  less  so;  then  becoming 
emgle  on  18th  May,  and  finally  givmg  wi^ 
to  endocarditis  in  the  mitral  valve.  This 
latter  affection  continued,  being,  in  no  wsy 
reduced  by  the  treatment.  C8onneeted 
with  its  development  napvoue-  sya^ttmip 


supervened,  whirii  masked  the  genenlsjFn^ 
toms  so  completely  once  or  twice  m  t» 
lead  to  the  adoption  oi  active  treatment, 
snbeeanently,  which,  periiepa,  was  not 
artnaUy  neoessaty.  In  tftua  case  there 
oould  be  no  doubt  as  to  the  reality  .of  th» 
presenoeofendooarditis.  Iteonldnotbeanr 
amemio  murmur.  This  is  vestrioted  to  the 
valves  at  the  bare  of  the  heart,  and  its  per* 
sistenoe  proved  that  it  oouidnot  be  a^single 
friction  soimd.  Tet  it  is  interesting'  to* 
remai^  the  ooinoidenoe  of  tiie  .cardiac  vid^ 
vular  disease  and  the  nervous  symptoms. 

The  chief  interest  of  Hicks'  case  was  m 
the  thoracio  flymptoms,indepnidentlyof  the 
cardiac  compucation.  There  was  probabljF 
some  pleuro'pnenmonie  preeentb  On  the 
2d  Ma^  the  supm-epiDous  foeia  of  the 
right  side  was  found  duller  €tma  the  left» 
and  the  respiration  bronchial,  with  slight 
crepitation  heard  at  the  end  of  a  deep- 
innnration.  Opposite  the  ai^  <^  the 
right  scapule  tluro  was  a  friction  sound 
h^rd,  both  with  expiration  and  inspiretionf 
of  an  irregular  leatibery*  ofaamter.  Tb» 
next  dey  the  friction  sound  was  more 
limited,  and  sonorous  nmchi  and  laige  cre- 
pitation heard  all  around.  13iis  frietion 
sound  entirely  disappeared  on  the  6th» 
large  crepitation  occupying  ita  position. 
Cr^itetaon  was  also  generally  heard  orer 
the  left'  hmg,  at  the  inftrior  portion  ok 
which  it  WBB^  on  perensaion,  chiller  tlun 
tfie  ri^t  ooiTBS|K)nding  portion,  and  the 
expiration  much  too  loucL  Hese  tmap* 
toms  continued  much  the  same  till  the 
loth,  when  the  faronchial  respiration  was 
heard  owf  e^more  extended  euriaoe  in  the 
tt]^[)er  pert  of  the  right  lung.  On  the  17th 
bronchophony  was  heard  over  the  upper 
part  of  the  ri^t,  and  lower  part  of  the> 
left  lung ;  but  overthe  lower  ang^  of  the' 
right  aounla,  where  the  friotion>  aound*had 
bren  before  heard,  it  wee  thoo^t  thy 
sound  wee  wgun  present.  This  fiistioD 
sound  was,  however,  not  heard  after ;  so* 
noronsvenchi  and  largeerepitrtionoaonpp- 
ing  ita  phceu  On  the  29th  the  dulneas- 
was  dtmmiahin^  On  the  0th  of  June  it- 
was  still  giving  wi^,  till  on  the  12th  tlie 
difPerenoe  of  £ilnesa  en  both  sadea  was 
very  slight,  the  expiration  only  over  the 
suprap^iinoaa  fossa  remaining  too  loud. 
The  frict-km  aonnd  oould  only  be  due  ta 
plenritis.  It  is  an  enample  of  that  kind  or 
mteronrrent  dfy  pleurisy  so  frequently 
observed  in  the  courw  of  riienmatism,  and 
perhaps  not  unfreqnentiy  mistaken   for 


The  consolidation  in  the  upper  pari  ok 
the  right  lung,  with  the  unhealthy  expiration 
and  die  inuooos  ronchns,  might  hi^  beea 
due  either  to  pnenmonie  or  tobenla  with 
bronchitie.  Yet  aa  the  care  fcitmeed  th» 
gradual- inoniw  in  the 
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lioMn  ODd  bixnnhU  iMimiiiiau  m^  tile 
paite  atfbfltoA  indiatiid  tiiB  pnMnoe'  of 
relive  diaesMV  wiolv  tte  abttnos  of  imnlet 
jmd  .wfwtwigiiiadte  itimowpbaMo  that  otnte 
phUiina  ««»  praMBt«  Tbiii  cyogaMu  «m 
^xminnod'bv  tho  cKmi&utioii  of  the  osbod- 
Hdatioii,  and  the  gradual  and  aluoat  oflBP^ 
plele  •]«torali»»'  of  hoalti^  rmpanHioiL  m 
the  paiti  aOetad.'  'Sa  tfao-  kat^  howmvt, 
tho  oK^isatMU  xonnaed  tm  kmd  in  tile 
ridit  fluprarapnoiia  foasak  In  ik»  abaenoe 
of  my  hoioditaiS^  ywdiaporitiao  totabev*^ 
€iilar  dspoiito  to  aoconatlbr  diis,  it  waa 
probably  only  due  to  Bome-  nmainiag  in* 
flafnatory  eonfldliilation  from  thopiwinno* 
ni%.  wbiob  in  eomaar  o£  tuna  would  nklo* 
getiier  diaqspeas. 

The  tiaU  qf  oHm  in  tho  oaao  of  Hidn 
praaented  aBrenl  peeuliaitliw*.  Ikip^ 
pheaphate  waa  freqnentily  found;  Tho  afK 
peamuioe  of  tobaa  andcaato  of  tho  infinadi- 
buliand  tnbuli'  unniferi  wwe  fraqnentlgrob^ 
aeraod  Thaee  aio  uanalk'  notioad  in  oaaea 
of  Bnght'a  diaeaae,  yet  thaio  waa  hen  no 
TooMn  to  behove  thia  oonuplioation  enated 
Tho  urine,  even  when  ail  lefanloavmptonia 
had  aobaided)  oentinued  of  n  hi^  med 
gnavity.  On  two  oeoaaiflnB* » tmoe  of  alba*- 
men-  waa  deteotod»  on  Mkt  &  and  May  10 ; 
but  it  waa  found  on  no  otLop  ocoaaion^  nor 
did  <to»  appeav  genamUy  to  be  any  defi- 
cienoy  in.  the  salta  emreted  The  quanttfy 
actually  excreted  in  tiie  twentf-four  bonn 
could  not  be  aaoertaiaed^  for  the  voamm^ 
before  noted 

On  the  28d  small  ofgaaio  g^bulea  w«a 
detected  in  the  urine.  Out  of  upwarda  of 
2000  apeoimena  of  urine  OHmuned,  we 
noted  the  prasenoe  of  theae  globulea  in 
thne  caaea  only,  inchiding  the  preaentyaa 
abeady  remariied  in  the  oaaa  of  Champion 
QSxi.  GtAZ,  Feb.  7,  IfifiO). 

Lastly,  on  the  day  of  her  diaeharge  » 
peooliar  crystal  wna  obsenred,  wtiioh  i^* 
peered  to  be  four-sidod  (tnro  aides^  however, 
only  being  Tiaible  at  one  time),  and  taper* 
ing atboui  enda.  The  peeoliar  nature  of 
tl^ae  crystals  wo  know  not.  In  the  fow 
oases  in  which  we  met  it  it  haabeen  nauaUy 
assooiated  with  nervoua  symptoms. 

J)Mmiian  nf  ike  liiaeate.— Tiie  friotion 
sound  waa  heard  from,  the  284h  April  to 
9th  May,  twelve  daya.  Bheumatiam  from 
about  24th  April  to  2d  May,  eight  days. 
Endocarditis  (mitral)  succeeding  imme- 
diately the  attack  of  the  pericarditis. 

The  case  of  Ely  Look  nad  also  its  points 
of  intfcrast.  In  this  case  endoourditis,  with 
marked  cardiac  symptoms,  had  oocuned 
eariy,  and  dis^ipeaied  one  day  after  the 
supervention  of  the  peiioarditis.  I^  peri- 
carditis  waa  succeeded  by  a  considerable 
amonnt  of  eflUaion,  and  owing  to  his  com* 
pantiTely  emaciated  body  ^e  unduktory 
motion  df  the  fluid,  with  the  syatolio  more* 


kmentSt  waa^petesptiWe,  fls«  ali«sdy'noiiee# 
in  tlie  oaaa  of  D.  Whitehead  It  was  suo^ 
ceeded  by  a-systotic  mumnr  and  engorge* 
ment.  Thia  mvynnur  might  be  anvmic  of 
endoearditio.  It  eould  not  be-  a~  sin^9' 
ftiotiob  sound)  as  the  aomid  waa*  heard  at 
the  top  of  the  sternum  aiid  in*  the  neck ;. 
and  if  endocarditic,  it  is  interesting^  to  note* 
itsoepowcace  at  a  time  when  he  was  fhlly 
under  the  iofluenoe  of  memnir^ 

The  enhogement^which  was  noted  on  tlte 
4th  oi  June  waa  olenriy  not  from  pericap* 
ditiBrefilMon«  That  had* readieiliteigFeateet 
extent  on  the  29^  SOdi,  leaohing  then  three 
ande^piarfeev  inchestranaveraely, and  as  hislt 
as  the  upper  part  of  third  rib ;  and  off  mxr 
SlstikMohM-oniy^two  inohea  tnmavenely*, 
and  as  high  as  fourth  rib  only.  The  Mo- 
tion, first  leud^  waa  searoely  heard  on  the 
aOth  tiiere;  nor  heavd-  on  the  SOHi ;  and^ 
on  theSlM  wny  slightly  so ;  but  after  thia' 
dliy  it  waa  not  again  heaid,  though  subset 

*qtiently  cardiae  enlargement  supervened; 
Thie  bore  the  ehampters  of  engorgementt 
PeModitic  engorgement  is'  distinguished 
from  pericarditie  etfhsion  by  the  following;; 
gigilB--»It  oDomv  usually  on  any  unuauM 
exeitien,  or  after  the  anpervention  of  acute 
cavdiao  disease  and  its- disappearance.  2d» 
Theenlai^eraent  ia  almost  exdusively  trans* 
yerse.  It  does-net  extend  upwards,  though 
occasionally  it  extends  downwards.  3d. 
It  oomea*  on  rapidly,  and  as  rapidly  au^ 
sidea«.  4thk  £t  is  free  from  paui.  The' 
symptoma  in>  Leek  weve  preeiBely  these. 

In-  thia  case,  also,  there  appeared  to  hare 
been  aome  slight  congestion  of  the  upper 
part  of  the  left  Imig,  aS'  indioatod  by  the 
gyeater  dulness  on  percussion  and  large 
crepitation,  i^oh;  however,  had-  subsided 
mtioh  at  the  date  of  his  diachavge. 

QSie  slate  of  urine  bore  some  resemblanoe 
to  that  of  Whitehead^  though  affected  in  » 
minor  degrae.  14?  waa  idbummous  on  hia 
admitsionj  and^  oontmued  so-  for  a  fow  days, 
and  tonics  were  required ;  the  black  tongue 
and  aphtha),  aa  indicative  of  weakness, 
having  appMiedk  As  hia  cuTB-progressed, 
so  didUhe  quantity  of  solid  matter  excreted 
incraase;  but  aa  tiie-speeiflc  gravity  was 
usually  above  the  average,  there  was  no 
reason  tD^betieve  that  disease  of  the  kidneys 


Duration  qfihe  dintne. — ^The  pericardii' 
tis  perttsted  from  26th  May  to  the  1st 
June,  seven  days.  The  rtieuma^m  alto^ 
gather,  from  the  16th  May  to  the  14th 
June^  twenty-eight  days;  the  endocardia 
lis,  or  mitral  murmtir,  preceding  imme* 
diately  the  pericarditis,  and  a  second  attack 
of  endocarditis-  succeeding  the  disappeai^ 
ance  of  the  pericarditis. 

In  the  progress  of  these  three  cases  there 
were  several  points  of  r<)semblance. 

1.  Tbwe  was  no  ccmneetion  between  the 
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iev^eritj  of  the  rhenmatiim  and  perioar^ 
ditis.  In  Pitliera  the  rheumatinn  was 
aubacttte,  and  it  lasted  twentj-wren  dajs  ; 
the  perinrditis  thirteen.  In  Look  twent j- 
eight  daya;  the  perioarditis  soFen  days. 
In  Hicka  it  was  si^baoute,  and  lasted  onfy 
eight  di^s  i  the  perioarditia  peniatod  fm 
twelve  daya. 

2.  In  none  of  the  cases  did  the  psricar- 
ditia  appear  to  originate  firom  metastasis. 
The  rneomaiism  persirted  in  all  after  its 
appearanee,  nor  aid  the  heart  symptoms 
duninishon  the  superrention  of  any  mora 
aoate  symptoms  about  the  joints. 

8.  The  rheumatism  in  all  the  threeeases 
was  the  fibrous  yariety. 

4.  In  all  the  perioarditis  was  soooeedad 
by  endocarditis. 

6.  The  employment  of  mercury  did  not 
seem  to  have  any  influence  whatever  in 

Sreventing  the  oocunenoe  of  the  endooar- 
itis. 

6.  In  sU  there  seems  to  have  been  some 
aligfat  affection  of  the  lung,  which  in  the 
case  of  Hicks,  however,  amounted  to  pneu- 
monia. 

7.  In  the  three  the  perioarditis  oceunned 
before  the  eleventh  day  after  the  first 
seizure.  In  Hicks  proMbl^  on  the  fourth 
day.  In  IKthera  on  the  sixth.  In  Lock 
on  the  tenth  day.     Thii  is  the  common 


8.  In  all  the  pericarditao  seixure  was 
jpteoeded  by  sli^t  delirium,  most  marked 
m  the  case  of  Hicks.  As  fiur  as  our  ex* 
perienoe  goes,  this  symptom  is,  webeUeve, 
never  abMut.  In  some  cases  it  is  known 
to  be  very  much  develoiftd. 

0.  The  probability  is,  that  in  both  the 
cases  of  Pithers  ana  Lock  adhesion  of  the 
pericardium  occurred.  The  case  of  Hicks 
IS  more  doubtful,  as  the  firequency  of  the 
pulse  (afi«r  pericarditis  usually  attributed 
to  adhesion)  might  have  been  due  to  the 
hysteria  present.  Dr.  Watson  believes 
tpese  adhesions  always  occur.  Dr  Taylor, 
however,  has  found  old  adhesions  of  the 
pericardium  in  1  only  out  of  every  16  bodiea 
opened,  and  white  spots  or  patches  in  1 
out  of  every  4  in  the  pericardium,  without 
adhesions. 

10.  In  all  three  cases  some  degree  of  hy- 
pertrophy of  the  heart  seems  to  have  re- 
sulted,—least  in  Pithers*  case. 

11.  The  twitchings  and  jumpings  de- 
scribed by  some  writers  as  occurring  in  peri- 
carditis, were  observed  only  in  the  case  of 
Lock.  This  symptom  is  regarded  as  uniis- 
vourable  by  Dr.  Burrows  (Msdical 
Gazitts,  voL  zL,  1842-3),  as  only  4  out  of 
14  cases  in  which  this  symptom  was  ob- 
served recovered. 

1.  Cautes, — Some  of  these  have  been  al- 
ready alluded  to. 

lat.   Predisposing  of  the   rheumatism. 


«.  The  hereditary  tendeni^;  b.  The  mo 
between  16  and  SO ;  e.  In  all  some  debm* 
fating  influence  had  penristed  for  some  time 
pior  to  the  selsuxe,  and  the  patienta  had 
mhabited  damp  localitiea ;  d.  In  the  case- 
of  Hicks,  we  had  in  addition  a  pnviou» 
attack  of  riieumatiim. 

2d.  Predisposiiig  of  the  pericafditis ;  e*. 
Perioarditis  is  most  common  in  first  attach 
of  riieumatism.  In  Look  and  Fithen  thi» 
inflnence  might  have  oo-opented }  b.  ¥en- 
carditis  is  most  common  between  the  ages 
of  16  and  26.  Both  Lod's  and  mcks' 
were  within  these  ages. 

n.  B9eiHm§  Mtisei.«-Tfae  wet  ftet  wt 
the  case  of  Hicks  could  scaredy  be  regarded 
as  the  exciting  cause  of  the  rheunuitism. 
When  cold  or  damp  are  the  causes,  the 
eflbot  is  felt  within  a  WW  hours;  butitoften* 
happens  that  a  cause  to  whii^  a  patient- 
mi^  have  been  long  enosed  with  impunify 
while  in  a  state  of  healtn,  wiU  have  its  dele* 
terious  inflnenee  when  the  potient  is  weak- 
ened by  any  siqieradded  debilitating  cause. 
Of  these,'  jfktf^iie  is  a  fivquent  cause.  Iir 
some  of  Dr.  Taybr^s  published  cases,  it  i^ 
peaxed  to  be  ttie  only  traceable  exciting' 
cause.  It  existed  in  two  of  the  present 
cases  t  Hioks  and  Lock.  Itwas  absent  i» 
the  case  of  Pithers,  but  here  mental  de* 
pression  ooexisted,  which  u  also  a  power- 
ful debilitatiiig  cause,  and  probably  oontrfr> 
buted,  as  fatigue  did  in  the  two  others,  ti> 
the  deleterious  influence  of  cold. 

Pro|wosiff.-*In  none  of  the  above  eases 
could  it  be  said  to  be  bad,  if  we  except  the 
case  of  Lock ;  and  here,  according  to  Dr. 
BuTOws,  the  twitdiinps  were  an  un&vour* 
able  sign.  The  complication  of  perioarditis 
was,  up  to  a  certain  point,  in  itself  unfik 
vourable.  It  was  found  by  Dr.  Taylor  pre- 
sent in  16  out  of  866  frtal  cases  of  rheu- 
matism. Generally,  however,  pericarditia, 
if  token  in  time,  is  a  curable  diaease ;  yield- 
ing, according  to  Dr.  Thomson,  to  free 
depletory  measures.  The  future  inconve* 
nienoes  which  may  result  to  these  patients 
are,  however,  more  serious:  hypertrophy 
of  the  heart,  with  all  its  accompanying 
evils,  will  go  on  prcMressing,  at  least  in  the 
cases  of  Lock  and  Hicks,  where  the  pro- 
bability is  that  vahrular  disease  exists. 


LOCXL  TBBATSCKNT  OT  CAKCBB  07  THE 
BBEA8T. 

Dr.  QtBXmsn,  relates  the  partioulsrs  of  a 
case  of  cancer  of  the  breast,  in  which  in- 
flammation having  been  excited  by  chloride 
of  zinc,  suppuration  was  promoted  by  bal- 
sam of  Peru, creosote,  &c.,  together  with  the 
internal  exhibition  of  iodide  of  potassium. 
The  tumor  was  detached,  and  tlie  surfiMC 
healed  periiectly.^Cejf>er*s  Wochen»chrtft. 
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JSIQVKD   PI8SASS8  —  SXrCCBSSFTTL    DCFOB- 
TUBS — ^ITB  XTLTOCATS.  DXTECTION. 

SzB,^I  forwird  the  following  extnot 
fifom  a  local  paper,  thinldiig  yon  maj  con- 
sider it-sulBcientlyintefreating  to  be  worthy 
a  corner  in  jour  joumaL 

We  haTe  been  forcibly  struck  with  the 
Teiy  dose  resemblanoe  which  the  case  bean 
to  what  Mr.  Mayo  (Outlines  of  Human 
Patholoey)  has  descnbed  as  '*  white  gan- 
mne  oFthe  skin;**  and  at  page  841  of 
7ohnBon*s  Medkso-Chirurgical  Beriew  for 
18S6  (whero  this  portion  of  Mr.  MaTO*s 
work  is  copied),  the  reviewer  adds  the  ms- 
tory  of  a  case  which  also  seems  identical  in 
ehaiaoter  with  it.    So  appositely,  indeed, 
does  our  case  answer  to  the  descriptions 
above  alluded  to,  both  as  regards  the  first 
appearance  of  a  pi^wih  (i.  t.  on  our  atten- 
tion first  being  c^led  to  it),  and  in  its  sub- 
sequent progress,  as  well  as,  in  the  youth 
and  the  otherwise  perfect  health  m-  the 
patient,— that,  although  such  high  authori- 
ties seem   not   to   luve  entertained  the 
alightest  notion  but  that  aU  was  the  effect 
^legitimate  disease,  we  cannot  avoid  sus- 
pecting that  they  were  as  thoroughly  de- 
oeived  as  have  been  the  early  attendants  of 
oiur  patient. 

WhtA  first  aroused  our  suspicions  in  this 
case  was  the  consideration  of  the  circum- 
etances  summed  up  in  the  two  first  "argu- 
ments.** The  testmg  required  caution  and 
time,  the  three  fifesh  patches  showing  them- 
eelves  at  intervals  of  several  days ;  but  so 
.  exactly  did  it  correspond  on. each  of  the 
three  occasions,  that  after  the  third  a 
search  for  the  muriatic  aoid  was  considered 
warrantable,  and  was  securely  effected 
without  her  interference  during  the  pa- 
tient's absence  from  bed  for  the  pretended 
purpose  of  having  a  warm  bath. 

I  should,  perhaps,  add  that  the  accuracy 
of  the  following  report  may  be  relied  on : 
it.  was  not  tl^  chance  production  of  a 
**  correspondent,*'  but  was  sent  to  the 
newspaper  by  m^sel^  at  the  request  of  our 
Boaid. — I  am,  sur. 

Your  most  obedient  servant, 

GsoBGB  Fbsoebick  Hodosoit, 

Sargeon. 

Sussex  County  Hospital,  Brighton, 
May  7th,  1860. 

"At  the  weekly  board  of  the  Sussex 
Countr  Hospital  yesterday,  a  remarkable 
and  almost  mcremble  case  of  imposture 
was  exposed. 

"  A  woman,  named  Betsy  Ginn,  aged  23, 
(received  three  weeks  since  as  an  in-patient, 
on  the  recommendation  of  a  subscruber  and 


a  surgeon's  oertiflcate)  was  charged  by  her 
surgeon  with  wiUblly  producing  the  die* 
ease  for  the  cure  of  which  she  had  applied 
to  the  lioepitaL 

''The  statement  made  aninst  her  was, 
that  rery  numerous  diseasea  patches  of  the 
skin,  over  neariy  the  whole  of  her  body, 
limbs,  and  fiuse,  were  the  result  of  her  own 
apblioation  to  the  parts  of  hydrochloric 
acid  (spirit  of  salt.)  Several  patches  were 
neariy  as  large  as  the  palm  of  the  hand  ; 
and  thejir  were  in  different  stages,  the  recent 
ones  being  yet  in  a  gangrenous  condition, 
olliers  (fnm  which  the  sloughs  had  sepa* 
rated)  were  deep  and  troublesome  ulcers, 
and  many  (the  majority)  had  healed,  but 
with  disfiguring  scars,  and  in  some  placea 
to  the  injury  and  contraction  of  the  afi^a- 
cent  smews. 

"  The  following  arguments  were  advanced 
by  her  attendant : — ^That  the  parts  of  her 
body  (as  her  back,  &o.)  not  readily  accessi- 
ble to  her  own  hands  remain  perfectly 
sound  and  free  fifom  scars ;  that  Uie  aflbo- 
tion  was  totally  diiSarettt  fimn  any  disease 
which  he  had  ever  witnessed ;  that  the 
three  fiiesh  patches  which  had  shown  them- 
selvee  during  her  stay  in  the  County  Hoa- 
pital  had  bm  scrutiniaed,  and  that  some 
distilled  water  with  ^riiich  they  had  been 
carefiilly  warhed  gave  with  chemical  testa 
abundant  evidence  of  the  presence  of  hydro- 
chlorie  acid ;  tiiat  a  littb  nydroohloric  acid 
which  he  had  up  from  the  surgery,  and 
applied  to  her  skin,  had  produced  a  whitish, 
and  gangrenous  spot,  a  miniature  fiu)- 
simile  of  the  others ;  and,  lastly,  that,  on 
searching  her  clothes,  a  phial  had  been 
found  containing  the  remains  of  some 
hydrochloric  acid. 

"The  woman,  after  many  denials  and 
prevarications,  at  length  admitted  her 
guilt ;  and  further,  tliat  she  had  been  prac- 
tising the  deception  for  a  period  of  nearly 
three  years,  four  months  <k  which  she  had 
spent  in  the  Colchester  Hospital,  and  nine 
weeks  in  University  College,  London, 
without  the  inmosture  being  discovered. 
While  b^ggin|^  for  mercy,  she  stated  that 
she  had  been  mduced  so  to  act,  in  the  hope 
of  obtaining  a  better  home  than  a  worx- 
house.*' 


UCXimATBS  07  TSB  BOTAL  OOLLBGB  OV 
PHTBIOIANI* 

Sib, — In  your  impression  of  this  day  I 
have  just  perused  the  second  or  third  de- 
fence which  you  have  made  as  to  the  right 
of  the  licentiates  of  the  College  of  Physi- 
cians to  the  title  of  M.D.  Allow  me  to 
sav  that,  much  as  I  respect  your  editorial 
talents  and  the  aivumentative  tone  of  your 
articles  generally,  I  diflBsr  from  you  in  ioio 
on  the  present  question. 


mi 


L1CBKTUTS8  0F  TRS  ISiXftAZ  OOUiBQS  UF  FflV8l€IAN8. 


Bf  «n  TJanremitj  I  nndantaad  mflMp^- 
nto  hoAj  of  indtvidudb  enqiowered  by  the 
^GororuBBtfift  of  the  oountry,  or  its  aomuisl 
heed,  to  act  as  delegates  i&  the  jphus  of 
«ach  hotSSi  for  the  oo&ferrmg  of  oertaia  titles, 
this  being  a  povner  which  the  VmreanLtf 
muniaea  in  addition  to  its  pro?inoe  «s  a 
director  of  edaonfeiDiL    Aa  ajl  soch  bodios  ^ 
ane,  I  believe,  at  piesent  oonstitated,  these 
titles  always  bear  referemee  to  certain  lite- 
ms or  BdeDtifie  attainments.;  but  never- 
tfackss  they  lose  none  of  their  legal  forae  if 
ecvrferred  upcm  ignorant  persons ;  the  title 
beoomes  a  paxt  of  his  name  and  deeigaa- 
ikm  as  much  as  that  of  "Xnight,"  "Ba- 
ixuaet,"  or  "  EarL''    Tlw  original  sigo^ea- 
tioB  of  these  latter  titles,  you  must  own, 
was  very  different  fiom  the  mftaning  which 
we  now  attach  to  them. 

Jiiow,  if  I  uadentaad  yoin*  reasoning, 
yon  woidd  make  IC  J),  to  mean  aot^nothis^ 
none  than  what  it  is  literaHy  traadatable 
into  —  Ttz.  "  Teacher  of  Medioine ;"  er^o 
.'(NBSon  you)  tiie  eonverse  of  this  is  troe — 
im  e.  every  one  legally  authorised  to  teach 
anedicuie  is  M.D.  (1.)  Bntherel  musttotaily 
dissent  from  yoor  oandusions.  As  wdu 
JBiight  any  man  who  has  all  the  qnalifiea- 
iioos  in  the  sha^  of  horses,  servants,  and 
property,  which  a  Imight  used  to  be  re- 
ffliind  to  have,  claim  to  be  celled  ^  Sir." 
Or,  agaii^  any  Licentiate  of  the  Apothe* 
caries*  Society,  who  has  received  the  appoo- 
bation  of  the  Court  as  a  teacher  of  some 
branch  of  medical  adenoe,  is  a  '*  Teadier  of 
Medicine  ;**  and  therefore,  to  be  coasisteat, 
we  should  give  him  the  title  of  M.D.  (2.) 

!Now  the  College  of  Physicians  eooien 
no  more  in  the  right  of  practise  and 
teaching  than  the  Apothecaries'  Company : 
its  Licentiates  simply  take  a  higher  stand 
m  practitioners  and  as  teachers  (8).  If  the 
Ootlei^  had  ever  recdved,  or  haid  it  ever 
been  mtended  that  it  should  possess,  the 
power  of  oonfinringthe  title  of  1C.D.  (c.  e. 
iitie^  as  apart  from  all  function),  can  we 
entertain  a  reasonable  doubt  that  there 
wonld  be  a  distinct  declaration  in  the 
Qiarter  of  the  College  of  this  power  having 
been  given  ?  (4.) 

I  &  not  wish  to  deny  that  the  Licen- 
tiates of  the  College  of  Physicians,  as  a 
body,  are,  judging  by  the  nature  of  the 
examinations  which  they  have  passed,  as 
much  better  fitted  for  aU  the  dutiea  of 
either  a  physician  or  a  teacher  than  are  the 
aaare  3C.i>.s  of  some  Universities,— ^aa  are 
the  M.I).s  of  some  other  Universities  than 
4he  mere  Licentiates  of  the  College. 

And  I  think  the  very  fret  of  most  me* 
dical  practitioners,  on  becoming  Licentiates 
(f£  they  are  not  so  fortunate  as  already  to 
possess  a  degree),  obtaining  by  some  means 


take  is  one  generally  held  by  the  profes- 
sion ;  and,  if  we  should  gp  out  of  our  own 
ranks  into  another  faculty,  I  think  the 
opinion  would  be  eoRoborated  by  a  D.C.L., 
not  to  mention  untitied  "  Teacdiers  of  Civil 


» 


Again,  the  College  itself^  knowing  that 
it  posseased  no  power  of  this  kind,  lued  to 
reqaiee  the  provioas  poasfssioo  of  a^i^ree 
mm  att  eandidates  for  its  lieense,  untk  in 
the  advance  of  tiaie  it  was  ehown  that  it 
was  ^te  possible  for  a  man  to  be  a  l^gal 
M.D.,  and  probabfy  a  very  frir  TphymeamOp 
but  not  waeh.  as  to  suit  the  requiTCmenta  of 
the  present  age,  his  atandard  of  qualiBci^ 
tion  having  only  laaohed  to  the  aama  point 
as  that  of  his  aaciflut  pradeoessors.  TAen 
the  College  endeavoand  to  make  its  re* 
quBvmenta  of  pravkms  edooation  as  real  as 
possfl^,  that  it  mi^  send  out  to  the 
worid,  at  any  rate,  physicians,  though  they 
might  not  be  M.D.S. 

Apologisiqg  for  tvespassing  so  &r  on 
your  qpace^-— I  remain,  sir^ 

Yours  obediently^ 


Walirorth*  Hay  10^  1650. 

^J^  1.  We  have   nowhere    said   that 
every   one    legally   authorized   to    teach 
medicine  is  M.D.    To  justify  the  taking^ 
of  this  title  the  person  must  either  pos* 
seas  a  degree  or  the  diploma  of  the  Boyal 
College   of  Physicians.      2.   The   laoen* 
tiate  of  the  Apothecaries*  Society  is  li- 
censed to  exercise  the  art  and  mystery  of 
an  apothecaiT  only:  there  is   no  power 
oonferred  on  him  by  diploma  tarn  doremdi 
qnam  esereendi  McUntiam  et  artem  medi" 
earn,  ^c.    8.  The  qualifications,  as  wd!  as- 
rights,  privileges,  and  titles,  are  entwely 
different,  as  a  comparison  of  the  Heensea 
will  show.    4.  Charters  convex  implied  aa 
well  aa   express    powers.     The   original 
charter  does   not   give    the  College  the 
power  of  conferring  a  license  or  diploma  in 
express  terms,  yet  no  one  can  doubt  that 
some  such  instrument  is  necessary  to  kfen- 
tify  those  who  have  passed  the  Wal  exa- 
mination ;  and,  for  a  like  reason,  Sie  Col- 
lege has  the  power  of  conferring  a  title  on 
its  members.    This  title  is  decbred  in  the- 
diploma'  to  be  that  dsewhere   conceded 
"medids" — ^t.  e.  to  Doctors  of  Medicine. 


THS  GOLIX6B   07  SUBaEOKS  ATH)  ITS  VXW 
KBOOUUTIOVB. 

Sib, — ^In  the  leading  article  of  your  last 
number,  H^  3d,  respecting  the  bye4awa 
of  the  College  of  Surgeons  rebU^ii^;  to  ad- 
mission to  the  Fellowship,  you  remark 
thus  : — "  We  feel  that  they  who  beea^ie 
members  immediately  after  the  date  of  the 


the  title  (althoueh  too  onen,  alas !  from  a    Charter  may  have  reason  to  oom^^aita  of 
'beggarly  source),  proves  that  the  view  I  |  their  esbhiBioa,  a^  having  been  mee  en- 
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BtadieB  iieoe8M)7  to  »  qiiiliifiiioar  ftr  Che 

jiwtuwi  of  IMb  oampkinl,  not  oalf  on  lAe 
part  of  thaw  irfio  beoMoe  aiemben  imme- 
dMiely  iHir  th»  date  of  «h»€3MrtaP,  iMt 
:aliooii  Atf  poief  afl  llioee  who  already 
liad  oaOj  eemmememt  llieir  stadfas.  ThMe 
•inio  MMi  ODjy  #OBUMB08tt  ifMUP  atodnBy 
aMiMigh  Bot  nMBolwa  of  tile  C&lhge^  were 
ZBHtib^  of  tlM  fir^9mk9h  vwet  whieh  tin- 
OoHi^  piosidea :  II107  tntiivd  l^at  proibs- 
olott  witii  tiM  OKiBtaiiM  of  oartun  kwa 
Mbra  than,  and  in  tha  akcration  of  tboae 
]«wa  tbo;f  aaniiot  bit<(  oonaider  Ite  Cdlage 
<M^ft  to  bafo  neogniaed  tbrnr  daima  to 
oowakleraUim.  Ther  had  oomnieiieed  their 
caner  m  aeeordanoe  with  CMkge  irilea  : 
they  were  acting  on  the  good  6ith  of  the 
Coflege,  and  regarded  her  as  their  alma 
mater ;  ther  wera^  indeed,  prwpeetive 
members^  and,  aa  such,  their  daims  to  con- 
sideration were  as  just  as  those  of  actual 
membera.  But  the  College  has  thought 
otherwise :  she  has  either  forgotten  them, 
or  pMsed  them  by  as  unworthy  of  notice. 

Again,  sir,  jou  hare  ramarked— **  Neyer 
was  a  law  yet  passed,  howerer,  which  did 
not  inflict  injustice  somewhere ;  and  all 
that  the  law-maker  is  bound  in  eooity  to 
perform  is,  that  the  new  rule  should  inflict 
the  least  amount  of  injustice  upon  the 
smallest  number  of  persons."  In  proof, 
sir,  of  the  incorrectness  of  this  statement,* 
I  b^  to  refer  you  to  a  bye-law  of  the  Uni- 
yersity  of  London,  by  which  all  those  can- 
didates are  admitted  to  examination  for 
degrees  in  medicine,  without  haying  passed 
the  matriculation  examination,  who  com 
nteneed  their  gtuditM  yrior  to  Jan.  1839. 
This  rule  remains  in  force  at  the  present 
time ;  and  where  is  the  injustice  of  it  ? — it 
admits  within  its  proyisions  afi  who  had 
anlp  commenced  before  Jan.  1839,  and  can 
inflict  injustice  on  none.  Against  such  a 
rule  there  can  be  no  expression  of  dis- 
content :  it  is  an  effectual  bar  against  in- 
dividual dissatisfaction,  as  it  acknowledges 
all  who  were  within  the  pale  of  the  protes- 
sion  at  the  time  it  was  made. 

The  Council  of  the  College  can  do  justice 
to  the  various  members  of  the  proisssion 
only  by  passing  such  a  law  as  that  above,— 
coe  which  wiU  include  all  who  had  cotn- 
meneed  tlieir  studies  prior  to  the  Charter 
of  1843.    Let  those  who  were  members 

before  1843  be  admitted  after  twenty  years' 

-  - 

*  We  canaot  perceive  tlie  Incorrpctness  of  tbis 
statsment,  althoof  b  a  diflemce  of  opinion  nay 
iUrly  exist  cencembiff  the  apoiicalioa  of  the 
pnnciple  which  it  invdvef.  Does  oar  conw- 
apondent  consider  that  a  law-ftivtr  won'd  act 
more  equitably  by  inilictinir  the  R^reatest  amount 
•of  injnsttce  on  the  laivest  number  of  perMos  ?— 


strndfing,  ao  proposed ;  and  let  those  who 
had  fuuff  oomnenoed  tiieir  studies  beforo 
1843  be  admitted  by  the  same  rules  aa 
those  exammed  before  1850,  while  those 
vrho  shall  haye  eommenced  after  1843  am 
subject  to  such  laws  as  may  be  passed. 

tt  ma^  be  said  the  intention  of  t^ 
I^lowsiup  would  be  defeated  by  such 
rules ;  but  I  would  remark,  as  regards  the 
Fellowship  conferring  any  honourable  and 
seleet  distinction,  that  object  is  alrea^ 
ddfettted  by  the  many  who  must  obtain  it 
after  tiieir  twenty  years'  standing.  The 
admisBion  of  those  irho  in  1843  were  onljf 
proepective  membere  vroold  exert  no  great 
iiiflneuce  in  further  diminishing  the  vahier 
of  the  FeUowship;  Tlie  design  of  the  pro- 
moters of  the  Charter  is  lost  to  the  present 
generation  of  surgeons.  The  Fellowshm 
oes  not  atta^  to  its  holders  that  high 
and  exclusive  rank  originally  intended; 
but,  as  it  haa  been  extended  so  &r,  why 
not  increase  it  so  as  to  include  the  pro- 
spective members  in  the  same  reguLttionB 
ae  those  admitted  by  examination  before 
1850?  Should  the  Council  think  proper 
to  make  such  provisions,  they  vrill  only  be 
acting  with  justice,  and  leave  no  ground 
of  complaiAt  for  any  one;  but  should  they 
not  think  fit  to  do  this,  there  must  alwaya 
remain  among  its  members  a  fooling  <ro- 
stmctive  to  the  well-being  of  the  Colli^. 

I  am,  sir, 
Tour  most  obedient  servant. 

May  8^  1850, 

^J^  If  this  proposition  <^  our  oom- 
spondent  were  oonoeded,  wo  think  then 
would  still  be  another  class  of  complain- 
ants, and  so  on  Ai  infinitmm.  The  proper 
ooune  for  those  who  foel  tfaemsdves  ag-^ 
gneyed  ia  to  petition  the  CoUego  to  make 
the  same  concession  as  that  made  by  the 
tTniversity  of  London. 


AIXXGEB   C09»TAjairATI0ir  or  THB  AI&  OV 
LOHSON  BT  OBATSTABD  IVfLUyiA.— TRB 

AureHifsncAii  calouiultioiib  ov  xhb 

SAIOTABT  COUHIBSIOOfBlia. 

Snt, — As  there  are  many  persons  who 
decry  the  use  of  reason,  well  knowing  that 
reason  is  against  t&em,  so  it  has  of  late 
become  the  foshion  to  throw  suspicion  on 
arithmetical  statements,  on  the  plea  that 
anything  may  be  proved  by  figures.  What 
is  the  science  of  arithmetie? — Merely  ■ 
method  of  obtaining  and  stating  resulta 
respecting  number,  time,  and  quantity,  Ytj 
means  of  a  few  arbitrarr  characters,  whim 
it  would  be  difficult,  ancl  in  many  oases  in- 
to obtain  hy  means  of  wonis. 


CONTAMINATION  OF  THE  AIR  OF  LONDON  BY  0BAVBTAB08. 


B^t  aa  men  can  and  do  decave  each  other 
in  words,  so  likewise  they  may  deoeiTe  in 
arithmetical  statements.  This  may  be  done 
not  merely  by  the  assertion  of  a  direct 
fidsehood,  but  still  more  effisotuaUy  by  set- 
ting forth  an  acknowledged  truth,  and 
then  applymg  it  without  the  sniaUast 
notice  of  those  modifying  circumstances  on 
which  the  practical  use  of  it  wholly  de- 
pends. 

A  somewhat  flagrant  instance  of  this 
occurs  in  a  recent  Report  of  the  Sanitaiy 
Commissioners,  who  compute  that  no  less 
than  two  miUion  and  a  half  cubic  feet  of 
poisonous  gas,  emanating  from  the  decay 
of  dead  b^es,  are  annually  thrown  into 
the  atmosphere  of  London.  The  Commis- 
sioners add,  *'  that  from  the  law  of  the  dif- 
foBion  of  gases,  they  must  be  rapidly 
spread  thorugh  the  whole  of  the  aikmo- 
aphere  that  surrounds  the  metropolis ;  and, 
tnough  they  thereby  become  diluted,  yet 
that  they  do  materially  contribute  to  the 
contamination  of  the  air  breathed  by  two 
milUons  of  people  cannot,  we  think,  admit 
of  any  reasonable  doubt." 

The  amount  of  this  poisonous  gas  is 
allowed  or  admitted ;  but,  before  the  Com- 
missioners took  on  themselves  to  affirm 
that  it  "  materially  contributes  to  the  con- 
tamination of  the  air  of  London,"  it  was 
incumbent  on  them  to  ascertain  the  pro- 
portion in  which  the  gas  is  so  diluted.  If 
they  omitted  to  make  £e  computation,  they 
neglected  their  duty ;  if  they  did  make  it, 
they  may  claim  at  least  the  merit  of  hardi- 
hood of  assertion,  whateyer  the  amount  of 
that  merit  may  be. 

I  shall  therefore  endeayour  to  qmet  the 
fears  of  my  fellow-townsmen,  who  imagine 
that  they  taste  the  essence  of  dead  bodies 
in  every  breath  they  draw,  by  showing 
them  how  small  a  part  of  the  two  million 
and  a  half  cubic  &et  of  poisonous  gas 
oomes  to  their  share. 

Two  million  and  a  half  of  poisonous  gas 
ennitted  in  a  year  giyes  6$4&  cubic  feet  in 
twenty-four  hour..  ^ 

A  line  drawn  eastward  from  the  farther 
end  of  Oxford  Street  to  the  London  Hos- 
pital in  Whitediapel,  will  be  about  five 
miles  long ;  another  Ime,  at  right  angles  to 
this,  from  the  parallel  of  the  New  Biver 
head  to  the  Queen's  Bench  prison,  will  be 
two  miles.  The  ten  square  miles  included 
within  this  figure  are  nearly  filled  with 
houses,  and  have  several  veiy  populous 
districts  on  the  outside  of  it:  in  taking 
ibis  as  the  area  of  the  metropolis,  I  am 
therefore  very  far  within  the  real  limits. 
The  number  of  square  feet  in  ten  souare 
miles  is  more  than  278milHon9.  If^  there- 
fore, the  whole  of  this  area  were  covered 
with  air  a  foot  deep,  containing  the  above- 
xnentioned  6849  cudIo  feet  of  poiaonous  aur^ 


the  proportion  of  this  latter  to  the  oonimoii\ 
air  would  be  aa  1  to  40680.    But  if  wo 
allow  the  poisonous  gas  to  extend  upwarda 
by  the  law  of  difRision  to  the  height  of  auf 
feet,  in  order  to  immerse' in  it  oomplefeely  tS^ 
who  walk  in  the  streeta,  then  the  air  they 
Ineathe  would  oontain  1  of  dhnrohyaia. 
gas  in  244184  of  air !     This,  however,  ia 
on  the  supposifcion  that  the  air  of  Laodom 
is  changed  only  once  in  twenty-four  hours  i  ■ 
whereas  it  is  continually  druting  away  in 
obedienoe  to  the  wind  that  happens  at  tha- 
time  to  be  blowing,  as  is  seen  nom  the  di- 
rection taken  by  the  London  smoke.    Now 
if  we  assume  the  amount  of  the  drift  to  be 
only  at  the  rate  of  one  mile  in  an  hour^ 
the  proportion  of  churchyard  gas  in  tha- 
air  breatned  in  the  streets  of  London  can-- . 
not  exceed  one  in>lM  miltion  eight  ktmdred 
thoutmut  parte  qf  air, 

I  am,  air, 

Yoursy  &o. 

Uaj,  1880. 


BF7BCT  OF  SAtLWAY  TBAYBLXJirO  ON  AVI* 

1CAL8. 

I  WAS  requested  to  see  three  horses  la* 
bourine  under  inflammation  of  the  lungs^ 
and  which  had  forived  by  rail  from  L^- 
don  to  Berwick.      A  m  or  two  after 
their  arrival,  illness  manifested  itself,  and 
the  horse  I  was  more  especially  desired 
to  examine  will  not  Uve  many  hours.    Hia 
ears  and  legs  are  cold,  deathy  cold — ^has  la- 
borious breathing — is  nearly  pulseless,  at 
least  the  pulse  is  very  imperfectly  felt— has 
a  bloody  exudation  from  both  nostrils — the 
conjundival  vesseU  are  of  a  very  dark  red 
colour,  nearly  black  from  congestion ;  the 
Schneiderian    membrane    is    very    dark- 
coloured  ;  he  is  lyin^  and  looking  at  his 
sides  with  an  expression  of  great  suflering ; 
in  short,  he  has  all  the  symptoms  denoting 
a  speedy  dissolution.     Has  railway  tra- 
velling anything  to  do  in  the  production  of 
pulmonanror  other  diseases? — are  horses 
that  travel  by  rail  more  liable  to  head  or 
chest  affections,  or  any  other  disease?    I 
have  no  experience  in  this,  as  we  have  no 
railways  as  yet  in  our  quarter ;  but  I  have 
been  told  that  butchers  prefer  purchasing 
cattle  that  have  been  driven  by  the  road  to 
those  conveyed  bj  rail ;  tliere  being  present 
in  the  hitter  an  mfiiltration  of  blocKoy  aero- 
sity  into  the  muscular  and  cellular  tissues, 
or  something,  as  they  say,  resembling  that» 
the  muscles  being  flabby,  and  not  possess- 
ing that  firm  feeland  pure  colour  like  thoae 
animals  driven  by  the  road.    Is  this  a  foot  ? 
^Mr.  Boagt  in  Veterinary  Beeord. 


aTJTiarirB  of  thb  wtPiCAt  PRoyBasioy. 

IliepoMeMon  of  tfj^oni 


^tBittl  XnltUignitt. 


Jx  thepTMent  Tolums  (pags  4S6)  ws  gsTe, 
from  Dr.  Criip's  Uedlcal  EKoa^tr,  b 
•nmmsi;  of  the  (Ututiei  of  the  madual 
uiofcwiop  in  the  metropolis.  We  subjoin 
bii  analyna  of  tfa«  Frevfnetal  Hedioal  Di- 
luotory  for  the  preMot  jaar.*  He  infimu 
bii  mden  that  tfaii  oonlHii*  the  namea  of 
SS80  pracdlionen,  with  ererj  Tariety  of 
qualiflration,  and  with  no  lioniM  or  quaU- 
ScatioD.  We  have  rearraiiged  the  lilt  in  a 
more  intelligible  (bnn  than  it  app«an  in 
thii  pablioation.  There  are  of — 
H.B.C.S.  and  'LMA.  (The  general 
praotitioDST*    of    ^^gtand    and 

Wales) 8698 

Id  practice  before  IBIB,  or  qualifi- 
cation not  stated 1408 

Physicians    and    MJ).a   TariooalT 

qualified 1860 

ILB.C.S.  alone 1127 


are  thn«  arranged 
London  College  Surgsoni  and  Hall 
London  College  Surgeons  alone 
Apothecaries'  Society  ilon«  . 
andaat«B  of  UniTersi^  of  Edin- 

bm^  (811  no  other  quAlifioation) 
DniTersitT  of  St.  Andrswa     .    . 
Edinbuixn  College  Surgeons  alone 

Toreign  oegreea 

UniTenitj  of  Glasgow  .... 
Univerntj  of  Abenleen    . ' .--  . 
TJnireTutT  of  Cambridge  (M  H.D.) 
Apoth.  ^dl  and  Edinb.  ColL  Surg. 
TTniTdTsitT  of  London  (25  U.D.) 

Olasgow  SuTEeoni 

UniTeraity  of  Dublin  (14  M.D^  . 
London  and  E  diubuivh  College  Surg. 
TniTersity  of  Oxford  (12  MJ3.) 
DaUin  College  Surgeons  ,  .  . 
'  Londo)]  College  of  Phyncians  alone 
Apoth.  Hall  uid  Olatgow  Suiveoni 
Apoth.  Hall  and  Loniuni  and  Edin- 

bnrgh  College  of  Sorgeona,     .    , 
Apoth.  Hall  and  London  and  Qlai- 


AMtfa.  Hall,  London  OollMe,  and 

IhddinHsil 

Lambeth  decrees      .... 


1064 


™t*a. 

Scotch  diplomas 

Foreign uk 

Irish  diplomas    ....        43 
It  woold  thus    apptar  that  Hun 
pnotinng  in  England  and  Wale* : — 
U.K.C.a.  and  L8A.— 

Metropolis 

Pronncea  .    . 
H.Il.C.9.  alone— 

Uetropolia 

Frorinces 
L.B.A.  alone— 


.  1127-1668 


.     .    SSI 

Prorincea  ....    787—1088 

UniTersitj  of  Oxford — 
Uetropolii     ...      £6 
Vrorinoea       .    .    .      1^-    40 

Unif  erut;  of  Cambridge — 
Metropolis  ...  46 
Provinces       .     .    .      63 —  108 

Unirerdt;  of  London — 
Metropolis     ...      68 
Pionnce*       .    .    .      69—  122 

English  qualifications        7604 

TTiuvernty  of  Edinborgh — 
Metropolis  .  .  .  171 
pRrrinces       ,    .     ,    636—  706 

UniTenity  of  Bt.  Andrews — 
Metropolis  ...  61 
Frorinces       .    .    .    116—  179 

nniTenitf  of  Qlajgov— 
Metropolis     ...      89 
Provinoes      .    .    .      99—  138 

Dniiasity  of  Aberdeen^ 
Metropolis     .    .    .'      28 
Provinces       .    .    ,      64—    M 

UniTenity  of  Dublin — 
Metropolis     ...      IS 
ProTinoes  .      24—    48 

Foreign  UniTenities — 
Metropolis     ...      92 
Provinces       .    .    .     103—  195 

Sootch,  Irish,  aod  flmign  1  ,o^« 


It  ii  impossible  to  arfknge  the  mixed 
qualiflcationa  of  the  Apotbecoriea'  license 
with  other  Halls  and  ColWea,  but  theae 
are  not  Terr  numerous,  and  the  result  of 
this  analyna  is  that  thefe  ate  of  practi- 
tioners  «  all  kinds ; — 


saeeaed^of  Englkh 
T  4688  have  the 
ColUae  and  HalL 
an  0?  Ibe  OoUega 


ms 


aCEMOfiUL  OP  THB  APOTHKC^BIRS  SOCIKTY. 


who  bsre not  the  lioeiweof  the  HaJl,  nrhUe 
there  are  1038  licentiates  of  the  Hi^  who 
have  not  the  diploma  of  the  College.  The- 
general  prftctHionen'  are,  therefore,  really 
nnder  5000,  and  tniAdng  dae  allowance  for 
aoddental  ondsslonA,  it  would  be  difficult 
to  flsny  this  number  to  6000.  la  &ot,  the 
Members  of  the  College  and  lioentiBtes  of 
the  Hall  taken  together  ara  oonsidembl^ 
wider  7500,  while  they  have  been  magm- 
fied  into  13,000,  and  even  20,000. 

There  are  1346  gentlemen  practising 
with  Scoteh,  Irish,  and  Foreign  diplomas, 
and  of  these  more  than  one-half  are  gra- 
duates of  the  Uniyersity  of  Edinburgh. 

The  members  of  the  Boyal  College  of 
Physicians  are  not  distinguished  in  the 
abore  list.  By  reference  to  the  catalogue 
issued  in  1849,  we  find  that  tliere  were — 

Fellows 171 

Licentiates 248 

Extra  licentiates      .    .    .    245 

Total 664 

Hence  it  will  be  seen  that  the  College  li- 
cense is  possessed  by  only  a  small  number 
of  those  who  are  actually  engaged  in  pract)^ 
as  physicians. 

UEMOBIAL  OF  THE  AFOTHBOABISS*  iOOISTY 
TO  SIB  OBOBOB  OBEY,  BABT. 

To  the  Rifjhi  Honourable  Sir  George  Grey, 
Sari,t  Her  Mefe9fy*r  Principal  Secretary 
of  State  Jbr  the  Home  Department. 

The  memorial  of  the  Master,  Wardens,  and 
Society  of  the  Ailt  and  Mysteiy  of  Apothe- 
caries of  the  City  of  London, 

Shewflih} 

That  the  Society  of  Apothecaries  were 
entrusted  by.  the  Legislature  in  the  year 
1815  with  the  duty  of  regidating  the  course 
of  study,  and  deciding  upon  the  qualifica- 
tions, of  all  who  should  thereafter  propose 
to  engage  in  that  branch  of  medical  prac- 
tice. '         • 

^That  the  Society  do  not  hesitate  to 
affinn  that  they  and  theirpiedecessors  have 
discharged  ■  that  -duty,  ior  a  period  of  five 
and  thnrty  years,  smlously  and  faithfiilly, 
and,  as  thev  confidently  believe,  with  aa- 
-rantage  to  the  public. 

GThat  ihey  have  laboured  inoessantty  to 
lender  the  medical  attendant  of  the  great 
mass  of  the  people  of  this  country  tho- 
roughly competent  to  the  discharge  of  the 
important  duties  which  devolve  upon  him ; 
and  they  hav(f  striven,  to  the  extent  of  their 
powers,  to  elevate  the  professional  and 
social  status  6f  th^  Urve  body  of  practi- 
tionere  who  have  been  educsted  under  their 
auspices. 

That  the  Society  hove  been  long  sensible 
of  the  necessity  whidti  exists  for  a  xeviaion 


of  the  laws  affecting  the  medical  profession 
generally ;  and  thiey  have  omitted  no  fitting 
opportunity  of  representing  to  the  Govern- 
ment the  changes  whi<^  are  required  in  th» 
act  of  Parliament  nnder  which  the  iwo^ 
tions  of  this  Society  «re  esereised.       ^K 

That  thsy  have  aided,  to  taie  best  of  thdr 
ability,  the  efforts  which  haive  been  mado 
of  late  years  to  render  the  medical  instita- 
tions  of  this  countxy  better  adapted  £at  the 
disdiaige  of  their  reepective  functions. 

That,  inespeotively  of  all  personal  oonsi- 
derations,  and  witha  siag^  desire  to  promote 
any  amnsement  which    gave  reasonable 
promise  of  an  improvement  in  the  medical 
polity  of  the  country ;  and,  in  the  hope 
that  an  Inoorporation  of  the  Gksneral  Prae* 
titioners  in  Medieine,  Surgery,  and  Mid- 
wifery, possessing  an  unrestricted  right  of 
examination  in  every  branch  of  professional 
knowledge,  would  result  in  such  an  improve- 
ment ;  and,  in  the  hdief  that  such  an  in* 
corporation  was,  in  fiict,  desired  by  a  large- 
proportion    of   the    general    practitiouera- 
themselves,  the  Society  consented  to  relin- 
quish the  performance  of  the   duties  in 
which  thc^r  had  been  so  lonf  engaged. 

That  tne  conferences 'which  took  placo 
between  the  Government  and  the  various 
medical  authorities  in  the  years  1845  and 
1846,  in  which  the  Society  lent  their  will- 
ing and  active  co-operation,  having  failed  of 
efroct,  the  Society  were  themselves  the  first 
to  propose  the  conference  of  the  medical 
corporations,  to  which  delegates  from  the 
National  Association  of  General  Practi- 
tioners were  afterwards  admitted,  upon  the 
suggestion  of  the  Secretary  of  State ;  that 
at  the  ^vquent  meetings  of  the  confbrenoe 
thus  constituted, '  the  delegates  from  the 
Society  of  Apothecaries,  in  oonjimction 
with  the  other  members  of  the  conference, 
zealously  laboured  to  effbct  such  an  ar- 
rangement as  might  prove  generally  accerp- 
table  to  the  medical  profession,  and  might 
secure  the  ssnction  of  the  Government  and 
the  Logishtture ;  and  the  Society  have  seen 
the  unsuccessftd  tramination  of  the  labours 
of  that  conference  with  unfeigned  regret. 

That  although  the  Society,  under  the 
circumstance  which  have  been  stated,  con- 
sented to  relinquish  the  duties  which  were 
entrusted  to  them  by  the  act  of  1815,  tliey 
are  anxious  not  to  be  understood  as  rcgasd- 
ing  the  performance  of  those  duties  a» 
onerous  or  distastefVil :  on  the  contrary^ 
they  have  ever  regarded  the  trust  confided 
to  them  by  the  legislature  as  of  the  most 
honourable  character :  they  look  back  upon 
the  public  good  which  they  have  been 
enabled  to  efrect  with  the  highest  feelings  of 
pride  and  sKtisfSiUition ;  and  they  will  never 
voluntarily  relinquish  the  performance  of 
their  duties  but  under  the  strongest  convic- 
tion that  the  public  will  be  benefited  by 
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the  change  in  the  law  whidi  would  tntnafisr 
tlmse  duties  to  other  hands.    • 

That  the  Society  would  not  hare  in- 
truded the  expression  of  their  feelings 
upon- the  Secretaiy  of  State  st  Uie  present 
moment,  if  an  impression  had  not  gone 
forth  that  the  Society  were  wifling  to  be 
rdieved  from  the  labours  impost  upon 
tbem  by  the  act  of  1815,  and  if  t!hey  had 
not  thoogbt  that  their  silence  might  give 
some  sanction  to  such  an  impression. 

That  the  Society  hs?e  during  the  agita- 
tion, and,  unhappily,  the  dissensions  to 
wUch  tlie  discussion  of  the  question  of 
medical  reform  has  given  rise,  steadily  per^ 
severed  in  canying  ovt  the  objects  of  the 
Legislature,  by  improring  the  curriculum 
•of  study,  and  raising  the  standard  of  quoK. 
liffcation  of  those  who  seek  their  certificate, 
and  they  will  continue  to  do  so  as  lonp  as 
they  retain  the  confidence  of  the  Legisla- 
ture ;  and  the  Society  refer  with  the  utmost 
saitisfiu^ion  to  the  eridence  given  before 
successive  committees  of  the  House  of 
Commons  on  medical  affairs,  and  to  the 
concurrent  testimony  of  members  of  all 
branches  of  the  profession,  as  to  the  result 
which  has  attended  tlie  Society's  adminis- 
trfttion  of  the  Apothecaries*^  Act. 

That  the  Society  are,  from  their  expe- 
rience of  the  actual  working  of  the  law, 
fully  sensible  of  its  defects ;  that  they  are, 
as  they  ever  have  been,  anxious  to  remedy 
those  defects ;  and  are  prepared  to  lay  be- 
fote  the  Secretary  of  State  such  suggestions 
for  the  amendnient  of  the  act  as  would,  in 
their  opinion,  go  far  to  remove  the  object 
tions  which  exist  to  its  pnmsions,  and 
wouM,  at  least,  remove  many  of  the  impedi- 
ments in  the  way  of  a  satisiactory  settle- 
ment of  the  complicated  question  of  medi- 
cal reform,  not  only  as  regards  England 
and  Wales,  but  the  Kingdom  at  lazge. 
On  behalf  of  the  Society, 

J.  B.  Eylxb,  Master. 

MXXOBIAL  OT  THE  PBOTHrCIli;  XEBICAL 
AJTB  SUBGICAI.  ASSOOIATION  BSSABDIlf O 
MEDICAL  LEaiSLATIOjr. 

TV  rAe  Rtghi  Horn.  Sir  Georgt  Qrty,  Bmrt^ 
Her  Maje$fy'»  l*rmtipml  S^ereiterf  tf 
Siaitfor  the  ffsmt  Dtparinunf. 

8n, — The  deputation  from  medical  and 
aivgieaZ  practitioners  residing  in  various 
parts  of  the  kingdom,  assembled  in  oon- 
ferance  st  Moriey's  Hotel,  Tm&Jgar  Square, 
London,  on  Thursday,  the  2d  of  May, 
1850^  uaaaimovsly  resolved  to  raemoiis- 
lize  you  in  raCarenoe  to  the  fbUowiBg  omui- 
deniions. 

Thai  in  any  legislative  measore  whieh 

mi^  be  proposed  for  the  future  regolatioiL 

of  the  medical  pn^ession  two  prinoples 

.  should  be  steadily  kept  in  TJew— Isl,  ^Aiai 


the  pubfic  good,  irrespeetive  of  ail  mem 
oovporate  privileges,  should  be  rendered 
the  paramount  objeet ;  and  2nd.  Tha^ 
chuHi  distinctions  in  the  profession  shonlcl 
have  regard  only  to  those  relations  whidt 
hove  arisen  spontaneously  in  the  actual 
practice  of  medicine  amongst  its  different 
members  on  the  one  hand,  and  between  the 
profession  and  the  public  on  the  other. 

The  diepntation  would  strongly  xxrgB  the 
importance  of  these  principles,  as  the  onljr 
just  or  permanent  basis  upon  which  l^gis* 
lative  reform  of  the  medicid  profession  can 
ro8tr> 

The  provincial  physicians  and  sur^nms^ 
whom  the  deputation  represent,  have  lo- 
gretted  that  the  subject  of  mecfical  legi8lft> 
tion  has  so  ofren  been  regarded  in  referenco 
rather  to  supposed  conflicting  interests  in 
the  profession  itself,  than  to  the  first  of  the 
two  principles  enunciated  above. 

Mraical  reform,  they  respeotfiilly  submit^ 
involves  considerations,  when  estimated 
aright,  of  mucti  greater  moment  than  mis- 
undefst-atnding  and  discord  amongstmedical 
corporations  and  their  respective  memberSy 
the  question  bemg  one  which  possesses  the 
deepest  interest  for  all  persons,  seeing  that 
upon  its  proper  settlement  must  mainly 
depend  the  character  and  the  skill  of  those 
to  whom,  in  the  most  confiding  faith,  the 
public  entrust  both  health  and  life. 

It  is  clearly  of  no  consequence  to  the 
public  whether  the  medical  attendant  enjom 
any  particular  title  or  not,  but  it  is  of  the 
last  miportanoe  that  he  should  be  compe- 
tent to  practise  his  profession  with  advan- 
tage to  the  commimity;  and  more  espe- 
ciidly  is  this  the  case  in  the  provinces, 
where  the  ready  aid  of  consultations  is  not 
always  attainable.  Under  these  circumi- 
stances,  the  deputation  would  urge  that 
lesisfeanoe  should  be  ofibredto  every  at* 
tempt  to  create  an  inferior  grade  of  medical 
men  of  but  Hmited  education,  and  of  apti- 
tude only  for  the  "  ordinary  exigencies  of 
practice.  The  ills  to  which  flesh  is  I.eir 
afflict  persons  very  mueh  alike  in  all  dis* 
tricta,  and  in  all  ranks  of  life,  on  whidi 
account  the  same  skill  should  be  available 
everywhere  in  antagonism.  Were  the  feet 
otherwise,  if  the  great  body  of  the  people 
were  subject  to  ailments  less  difficult  of 
management  than  the  wealthy  and  the 
aristocratic,  some  reason  would  exist  in  the 
proposal  to  educate  an  inferior  grade  of 
practitioners  to  attend  them.  The  con- 
trary is,  however,  rather  the  fact ;  the  un- 
fevourable  conditions  in  which  the  poov 
and  the  struggling  classes  are  placed  ag^* 
grarvate  very  seriously  the  diseases  whichr 
befell  them,  rendering  the  treatment  more 
difficult  aiul  eomplicated,  and  its.  resoltff 
mote  prerarious. 

itn  respect  to  dan  distinctioivin  tbe 
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nydicwl  profinsion,  the  deptttntion  would 
oboeiTe  that  the  wants  of  the  oommunitT, 
snd  the  relations  that  hare  spontaneouBly 
arisen  in  the  profession,  have  established 
and  rendered  intelligible  the  division  of 
physician  and  surgeon,  the  former  devoting 
nimself  exdusivelj  to  the  management  of 
internal  maladies,  and  the  latter,  as  a 
general  rule,  to  the  healing  art,  without 
any  restriction  at  aU.  This  distinction, 
reoogmsed  by  the  public,  is  the  only  one 
which  exists  upon  any  considerable  s<^. 
The  term  general  practitioner  is  neither 
heard  nor  employed  out  of  London,  ex- 
oept  in  connection  with  the  subject  of 
medical  reform :  it  describes,  moreover,  no 
aeparate  dass, — doctors  of  medicine,  fellows 
and  members  of  surgical  colleges,  as  well  as 
the  mere  lioentiate  of  Apothecaries'  Hall, 
praetiaing  geuerailjf^  or  otherwise,  accord- 
ing to  drcumstances  of  locality  and  social 
position.  Altogether,  the  term  is  an  inap- 
propriate and  an  unfortunat-e  one.  Were 
it  simply  ridiculous  it  might  be  passed 
over.  It  has  operated,  however,  most  pre- 
judioiaUy  upon  provincial  suxgeons,  as  it 
has  fostered  an  assumption  upon  the  part 
of  certain  metropolitan  surgeons,  that  a 
|;reat  superiority  of  attainments  and  skill 
IS  with  them,  when  contrasted  with  their 
provincial  brethren,  because  the  former  for 
the  most  part  include  in  their  practice  both 
midwi&ry  and  pharmacy,  whilst  the  latter 
exclude  them.    Tlie  deputation  would  re* 

Sudiate  most  entirely  so  unprofessional  a 
esifnation  as  general  practitioner,  aa  also 
the  idea  which  it  is  sought  to  attach  to  the 
term.  They  would  remark,  at  the  same 
time,  that  no  greater  mistake  can  exist  than 
to  suppose  that  the  practice  of  pure  sur- 
gery, in  the  ranks  of  the  profession,  has  any 
existence.  A  sound  juogment  and  discn- 
xnination  can  recognise  no  sursery  that  does 
not  involve  medical  oonsiacrations :  in 
point  of  fact,  pure  turnery,  which  is  merely 
manual  and  mechanical  appliance  in  disease, 
is  notoriously  a  Action,  as  a  department  of 
practice,  excepting  amongst  certain  daases 
of  empirics. 

Individuals,  from  taste,  or  natural 
talent,  or  special  opportunities,  may  and 
do  obtain  an  unususl  excellence  in  some 
branches  of  the  healing  art,  rather  than  in 
others;  and  in  some  drcumstances  such 
individuals  are  enabled  to  dedicate  them- 
fldves  almost  exdusivdy  to  particular  divi- 
sions of  practice.  This,  however,  is  a  cir- 
eomstance  determined  in  nowise  by  the 
educational  career  or  coUqeiate  rank. 

The  great  population  of  London  and  its 
Smaediate  environs  developes,  to  an  un* 
usual  extent,  the  division  of  labour  in  every 
pursuit.  Henoe  some  surgeons  am  enabled 
to  realise  handsome  incomes,  though  phar- 
macy and  midwifeiy  be  exdnded  mm  their 


practice ;  vet,  even  in  the  mietropolis,  de 
partmental  pnictioe  is  but  the  lot  of  a  small 
minority  of  surgeons. 

Elsewhere,  indeed,  the  suigeon,  whatever 
be  his  collegiate  title,  must  almost  invaria- 
bly practise  generally,  from  the  necessity 
of  the  case ;  and  no  reason  would  appear 
to  exist  for  awarding  a  higher  professional 
rank  to  the  departmental  surgeon,  or  £>r 
assuming  upon  his  part  superior  attain- 
ment. It  is  well  known  that  some  of  the 
most  distinguished  surgeons  have  existed 
among  those  who  have  practised  midwifery. 
White,  of  Manchester,  and  Hery ,  of  Leeds^ 
may  serve  as  examples ;  it  might  be  invi- 
dious to  refier  to  living  instances.  It  is  a 
truth,  moreover,  that  members  of  the 
Council  of  the  Boyal  College  of  Surgeons 
of  England  do  themsdves,  in  some  senses 
practise  generally — they  prescribe  systema- 
tically for  all  the  internal  ailments  of  their 
private  patients,  and  the  diseases  of  even  wo- 
men and  children,  although  they  repudiate 
practical  midwifery. 

The  deputation  would  press  upon  your 
attention  the  impolicy  of  any  attempted 
classification  of  the  profession  according  to 
exceptional  instances  thi^  have  resulted 
from  acddental  drcumstances.  They  sub- 
mit that  in  any  medical  bill  that  may  be 
introduced  into  Parliament,  provision  only 
be  made  for  the  future  education  and  re- 
gistration of  physicians  and  surgeons,  in- 
dications of  university  or  collegiate  rank 
bdng  appended  to  the  separate  names  on 
the  register. 

Mere  licentiates  of*  the  Apothecaries' 
Company,  who  legally  are  ndther  physi- 
cians nor  sui^geons,the  deputation  fed  satis- 
fied constitute  a  very  insignificant  minority 
of  practitioners,  certainly  not  more  than 
one  in  twenty.* 

They  would  urge  upon  you  the  desira- 
bleness of  not  providing  fer  any  continuance 
of  this  dass,  as  neither  the  Government  of 
the  country,  nor  the  directors  of  charitable 
institutions,  recognise  their  competency. 
On  the  part  of  the  Government,  they  are 
exdudea  from  the  army  and  navy,  from 
prisons,  and  from  poor-law  unions ;  and  on 
the  pait  of  the  public,  from  hospitals,  dis- 
pensaries, and  other  medical  charities. 

Still  the  deputation  would  represent  to 
you,  that,  having  respect  for  existing  pri- 
vileges, they  womd  permit  the  licentiates 
in  qu^ion  to  register  as  surgeons,  their 
limitod  qualifications  being  sufficiently  ex- 
pressed by  initials  appended  to  tlieir  names. 

In  submitting,  sir,  the  present  memorial 
to  your  attention,  it  has  been  the  prindpal 
object  of  the  deputation  to  give  prominence 
to  certain  oonsiderationa  which  they  deem 

•  This  is  a  mistake.  Our  tables  (p.  867)  prore 
tliatont  of  10,9«7  iracttCkmerBt  there  are  10l» 
mere  llceatiates.~BD.  Qas. 
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from  fome  OMue  to  Yaswe  been  in  a  gnst 
meeeora  ovbiiookecL 
ffigned  on  Mialf  of  the  deputation, 

W.  Watbok  Bxxtxb, 
ChaimiMi. 
MoileT*8  Hotel,  Tn/Mgu  Square, 
Merlf  lUO. 

MSMeOEUllt  OF  TKB  800TCH  0OLLEOE8  AXD 

rirnfsuiTiEs  ok  msdical  bxpobx. 

VMo  tkt  Rtgkt  HonouradU  Sir  Ceorg§ 
'Omp,  Bart.,  Principal  Secretary  qf  State 
:fw  t%e  Home  Department  qfHerMajeetjf'e 
Government^  the  Memorial  of  the  Royal 
Vollege  ofPhpeiciane  qf  Edinburgh,. the 
ftoyal  College  qfSurgeone  qf  Edinburgh, 
'Me  Faculty  qf  Phyneiane  and  Surgeone 
'tlf  Gtaegow^  and  the  Medical  Faculty  qf 
4h€  Univeretty  qf  Edinburgh; 

Humbly  showeth, — 

1.  That  in  the  year  1815,  the  Society  of 
ApothecarieB  ia  London  obtained  an  Act 
of  Parliament  which  rendered  it  penal  for 
any  person  to  practise  as  an  Apotnecary  in 
England  without  their  licence. 

2.  That  the  legal  definition  of  an  apo- 
thecai7*B  province  is  the  dispensing  of 
drugs  for  tne  treatment  of  internal  diseases. 

8  .That  the  middle  and  lower  classes  of 
people  in  Eneland  are  chiefly  supplied  with 
medical  aid  through  the  administratiovi  of 
drugs. 

4u  That  the  poor-laws  of  England  pre- 
dude  an^  person  from  being  appointed  to 
the  medicu  ohaige  of  a  Union  who  does 
not  possess  the  apothecaries'  lioenoe. 

5.  Thai  it  is  thus  impossible^  by  any  ex- 
tent of  education  or  examination  in  Soot- 
land,  to  obtain  the  right  of  general  practice 
in  England. 

6.  ^fiiat  Scotland  poesesees  Yarions  me- 
dical schools  and  licensing  boards,  whidi, 
it  is  beliered,  discharge  their  respectiTe 
duties  with  at  least  not  less  efficien<^  than 
any  other  bodies  of  a  similar  kind  m  Her 
Majesty's  dominions. 

7.  That  the  medical  education  and  li- 
cences of  Scotland  have  long  been  regarded 
as  affording  the  most  ample  qualification 
for  admission  into  the  Army  and  Navy,  and 
other  departments  of  the  public  serrioe ; 
and  that  numy  gentlemen  possessing 
Scottish  qualifications  haye  attained  the 
highest  ruik  as  physicians  and  surgeons  in 
English  practice. 

8.  That  the  existing  restriction  on 
general  practice  in  England  of  gentlemen 
Muoatea  in  Scotland  is  unjust,  inconsistent 
with  the  Umon  between  the  two  countries, 
and  injurious  to  the  interest  of  both,  espe- 
eiaUy  the  former,  which  is  tiius  deprired  of 
fuQy  qualified  medical  jfunsctitioners,  and 
forced  to  accept  the  semoes  of  those  from 
vhou  a  more  limited  education  is  required. 

9.  That  your  memorialists,  the  Boyal 


Oollrn  of  BuMBons  of  Edinburgh,  and  tlie 
EacuUy  of  Physicians  and  Sui^^eons  of 
Glasgow,  possessed  certain  exdusire  privi- 
leinM  of  practice  which  they  hare  voluntarily 
reunquiahed,  so  that  there  is  now  no  re* 
striction  on  medical  practice  in  Scotland. 

10.  That  in  the  event  of  its  proving  de- 
sirable tor  the  arrangement  of  a  general 
measure  to  establish  imiibrmity  of  privilege 
onequality  of  qualification,  your  said  me- 
morialists, the  Boyal  College  of  Surgeons  of 
Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Ola^w,  together  with 
the  Boyu  CoU^  of  Physicians  of  Edin- 
burgh, are  prepared  to  ibnn  a  Coi\joint 
Board  of  Examiners,  and  to  regulate  tho 
education  requisite  for  obtaining  the  licence 
of  general  practice  in  accordance  with  any 
system  which  may  seem  most  expedient  to 
a  medical  council,  or  other  superintending 
authority  over  the  medical  profession. 

11.  That  your  memorialists,  the  Medical 
Faculty  of  the  Universitv  of  Edinburgh, 
being  engaged  in  teachmg  the  various 
braiwhes  of  medicine  and  surgery  in  the 
laigest  medical  school  of  Her  Maieefy's 
dominions,  find  their  exertions  impeded  by 
the  regulations  of  the  Society  of  Apo- 
thecaries in  London,  which  interfere  with 
preparatory  study,  by  requiring  the  ueeleu 
drudger^  of  a  five  years*  apprenticediip 
and  enjoin  the  courses  of  medical  study  to 
be  taken  in  an  order  different  from  that 
i^cb,  ife  the  opinion  of  well-infonned  mem- 
ben  of  theppofession,  is  nlbst  advantageous 
for  sound  instnietion. 

12.  That  all  of  your  memorialists,  there- 
fore, •-eaniestly  and  i«spectfnlljy  pray  that 
the  unjust  and  injurious  restriction  of  the 
Apothecaries'  Act  may  be  removed. — And 
your  memorialists  will  ever  pray,  &o., 

(Signed)  WilliaM  Seller, 

Itesideat  of  the  Royal  Collej^e  ef  Physicians  of 

EoinlMirgli. 

Jamxs  dtn, 
President  of  the  BoTa]  College  of  Bnrgeons  of 
Edinburgh. 

James  WATsoy, 
President  of  the  Facalty  of  PhyslciaDB  and 
Bnrxeons  of  Glaifow. 

JoHir  HiTTToy  Balfoub, 
Dean  of  the  Medical  Faculty  of  t>ie  University  of 
Edinburgh. 

Edinburgh,  23nd  April,  1850. 

HXICOBIAL  TBOIC  THE  ICACCLESFIELD  HE- 
DICO-BTHICAL  ASSOCIATION  OK  THE  8VP- 
PBESSIOir  OP  ILLEOAL  PBACTICB. 

7b  tht  Right  Honourahlo  Sir  George 
Grey,  Baronet,  Her  Me^eety'e  Principal 
Secretary  qf  State /or  the  Home  Depart* 
WMnt. 

Sib, — ^We,  the  undersigned,  President 
and  Honomy  Secretary  of  the  Maccles- 

•  This  it  a  misstatement}  the  useless drodgcry 
Is  not  re<|nir9d« 
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fg4d  Mediotf-AtiiHMl 
for  tind  iHtrpMe  of  datenuioiiig  tfae^ctidnd 
iwbtinwH,  aw  eupfiorftiiig  the  intenoU  of 
Abe  medjiml  profawwm,  beg  leave  resgrnst- 
tuUv  <to  submit  Ihe  folkMOiig  memoiial, 
jvrith  vefevoDoe  to  the  joedieal  faUl  yeu  con- 
iemplftte  mtvoduciiig  to  the  Iie^ilatxire  :— 

llittt  there  is  »  luege  miiii^  of  miau- 
thorieed  praotitioiMrs,  feddent  and  siigrA- 
loiy,  who,  by  aesiuned  and  fiotitioua  tttilee 
alio  quAlificotions,  impose  upon  the  cradu- 
]ify,  and  trifle  witii  the  heidth  and  livee,  of 
:»  very  oonatderabile  poftion  of  JQer  Majea^e 
au^eot^. 

jUiat  .of  this  elase  of  perBons  there  mre 
not  a  Hew  who  become  aoeessory  tooriminal 
Vbodes  of  efibeting  abortion  among  young 
and  unmarried  femalea. 

Xhat  the  inoreaaing  ratio  of  illegal  pnae- 
titionerB  iar  exceeds  that  of  the  duly  quali- 
fied ;  and  that  eyery  unaueoeasful  attempt, 
£rom  time  to  time,  on  the  part  of  the 
«D]ightened  members  of  Her  Majesty's  Go- 
Tomment^  to  legishite  on  the  eubjeot,  tends 
seriously  to  extend  and  perpetuate  the 
«vil,  inasmuch  as  it  furnishes  a  presumption 
with  the  interested  parties  that  no  svail- 
jtble  remedy  can  be  ckvised. 

That  the  ineffioiency  of  the  Apotheoaries' 
Aei  for  these  pixrposes  has  kmg  been  de- 
jlk>red  by  the  members  of  the  profession  as 
»  praetic»l  anomaly. 

That  your  memorialists  theieford  trust 
that  the  bill  prc^osed  may  embody  a  mea- 
sure by  whic^  on  summary  oonriction  be- 
fore the  local  ciyil  authtnities,  the  abo?e 
ierils  maiy  in  future  be  remedied. 

I^gned,  on  behalf  of  the  AssQQiation» 
£dwasi>  Kilnkk,  Obftirmati. 
James  Wbighx,  Hon.  Secretaiy. 

OOTXBirifSirT  C027TSIBUTIO?rB  TO  6CIBNCS. 

Ttn  "Museum  of  Practical  Geolqgy," 
which  is  represented  by  the  new  stone  edU- 
fioe  in  Jennyn  Street,  is  considerably  more 
imperious  in  its  exactions,  demandii:^  no 
less  than  £19,000  for  objects  not  yery  in- 
telligibly specified  in  the  estimate^  It 
takes,  howeyer,  under  its  protection  a  cer- 
tein  dependency  in  Dublin,  entitled  "  the 
tf  useum  of  Irish  Industry,**  and  intended, 
we  presume,  either  to  encourage  the  growth 
or  preserve  the  epeeimenB  of  that  rare  and 
cunous  production.  Notwithstanding, 
howeyer,  this  serious  disadyantage,  tbo 
performances  of  the  institution  are  specified 
as  110  "  quantitatiye  analyses  of  rocks, 
mica,  and  soils,"  99  "  special  examinations 
«f  ao^*'  and  24  "  complete  analyses  of 
jnarib.*'  There  .are  also  pending  ,st  this 
moment  47  similar  experiments,  induding 
3  analyses  of  Swedish  tumips.->-7^as. 

£Wfi  thttk^t^  BMoey  might  be  better 
disposed  <^  or  at  any  rate  more  eeonomi- 
«dSy  managed.] 


On  the  atli(rhaal,4t^nMMB  thsM  i» 
annually  paid  for  educational  purpoiss,  t<>> 
the  Umvendtiea^f  Oxford  and  Oamibiidge^ 
eadhi^QOO,  aad<lo42ie  Umyersity  <^  Lon- 
don, MXN). 

ForeoKors  epvsosb  op  dabiqbl. 

SoiCB  larm  kbouiers  haying  -partalesB  .ct 
food  made  firom  bariey,  with  imioh  darnel 
was  mingled,  were  all  attacked  with  sjmp* 
toms  of  nsjcotioo-irritant  poisoniz^; ;  suob 
as  yertigo,  headache,  nausea,  yomiting,. 
smallness  and  irregularitr  of  the  pulse, 
desfiiess,  and  cramps.  IJieee  symptoms, 
howeyer,  went  no  further,  on  the  cause- 
being  discoyered  and  consequently  re- 
moyed.  It  was  found  that  the  darnel  was- 
mixed  with  the  barley  in  about  the  pro- 
portion of  one  part  to  ten. — Casper^t- 
Woehtmchri/t.  % 

FBOOfilSB  OV  TAOCBIATIOK  TR  TtTBEBT. 

Tagcik ATIOK  is  now  publicly  performed  in 
Constantinople  and  other  large  towns. 
Four  physicians,  German,  French,  and 
Italian,  haye  been  appointed  to  superintend 
this  duty.  At  first  Christian  fanulies  only 
ayailed  themselyes  of  the  boon,  but  erentu- 
aUy  the  Mussulmans  followed  their  example. 
There  were  2128  mdiyiduals  yaccinated  in 
Constantinople  during  the  first  quarter  of 
1847. 

•SHADOWS  PBOnUCBD  ST  VXDmOGEN  AKD 
CAKBOOnC  AdS. 


Ik  an  inteDssting  leetuw  reeently 
by  Mr.  Faraday  at  the  Royid  Institution, 
the  lecturer  took  oooasien  to  advert  to  tho 
remarkable  shadows  prodiioed  byyapoiira 
md  ^Mes.  In  open  dayhgfat  these  were 
not  yisible ;  but  when  the  flame  of  a  eaadlo 
or  spnii'lanqy  was  allowed  to  project  a 
shadow  by  strong  sunligbt  on  a  wlnte 
aersfln,  a  eohunn  of  yapour  is  a  constant 
state  <xf  eyolution,  and  undergouig  fwmark- 
able  changes,  was  visible  Hat  more  than  a 
foot  aboye  the  souroe  of  oombustion. 

Haying  blown  asoap-biAUe,  the  lecturer 
caused  it  to  cast  a  shadow  on  a  white  anr- 
&eebytheaidof  theosyhydrogenlight:  it 
appeared  like  a  circular  ana  of  h^it  bounded 
l^a  dark  margm;  and,  when  broken,  it 
resolved  itself  into  a  number  of  smaller 
spheres,  only  seen  by  the  shadows  pro- 
duced. 

When  a  bubble  of  hydrogen  was  thua 
broken,  the  small  vesieles  in  shadow  were 
seen  to  asoend  rapidly  ;  and  when  a  buUblo 
of  carbonic  acid  was  broken,  the  aoadl 
spheres  appeared  by  their  shadows  to 
descend  like  heavy  eolids.  Mr.  Faradbjr 
addoeed  this  as  an  instance  of  extraondi- 
moleonlar  dnaiges  going  on  in  bodies 
eircnmatanoes  not  oonimonly  appre- 
ciable by  tte  eye,  andaendorad  viaiUs  only 
bytlvMdofiieht 
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STS 


^sa 


SXAUIFAXI027  PAPES8,  MAT  18S0. 

Firti  Bmmmm^Hm, 

9^BAKS£Ai!B  into  English  : — ^Mediei  yero 
est,  oc^gnita  natuza  et  causa  morbi,  judtcaro 
'quid  mutationis  requiratur,  ut  morbus  in 
sanitatem  mutetur.  H»o  quidem  est 
medidna  rationaliB  siye  IJogmattea.  Est  et 
altera,  Bmpiriea  nimirum,  quie,  missis 
-  liujusmodi  ambagibuB,  sola  remedia  ^uierit 
et  profert  certa  et  definita  vi  prsedita  ad 
'certos  mofboB  delendos. 

Hujusmodi  remedia  omnis  drcnmfora- 
neus  medicus  jactat,  omnis  anus  se  credit 
^Missidac :  populusque,  qui  fere  decipi  quam 
sapere  mavult,  taHbus  remediis  semper 
fioit ;  neque  profecto,  poatquam  sanitatem 
cum  re  amiserit,  £EMiile  sinit  gratissimum 
menti  errorem  enpi;  scilicet  quern  nolit 
intueri,  adeo  blanda  eat  sperandi  pro  se 
cuique  dulcedo.  Quam  pauca  yero  istius- 
modi  remedia  adbuc  reperta  fuerint,  peri- 
tissimi  medioi  fatentur  et  dolent.  Quod  si 
remedia  quodam  fuerint  qufe  yi  nondum 
explorata  aut  intellecta  in  corpore  humano 
pollent,  id  minime  mirum ;  quippe  quia  tot 
Axistant  morbi  quorum  natura  et  causae 
iprorsus  lateant.  Ceterum,  quo  perfectior 
iuerit  scientia  medica,  eo  facilius  erit  medi- 
camentorum  yirium,  et  modi  quo  corpus 
afficiant,  yariisque  in  morbis  prosint, 
xationem  reddere. 

1.  What  are  the  proximate  and  ultimate 
lelements  of  limestone,  sal  ammoniae,  and 
.common  aluiD  ? 

2.  What  oonstitutes  a  neutral  salt? 
What  is  the  meaning  0f  atud  term,  com- 
tponnd  ladioid  ? 

'8.  What  are  the  pxincipal  ultimate  ele- 
aaents  of  yegetable  aind  animal  subatanoes, 
and  in  what  do  they  maanlj  diibr? 

4.  State  the  ordinary  mode  of  pieparing 
tertar  emetic,  muriate  of  morphia,  prussic 
itQid,  and  ohlovofonn.  How  may  the 
B^irength  of  dilute  prussic  acid  be  ohemi- 
cally  ascertained  ? 

6.  Mention  the  most  -important  pus^ga- 
tiyes,  arranging  them  aeeording  to  their 
different  modes  of  action. 

6.  Name  the  different  preparations  of 
ofiium  oocwni^  in  the  Pharmaoopceia, 
^tatis^  their  yanons  de^pnees  of  strength. 

JSeeoad  Exomimatvm. 

1.  Desoribe  the  chemical  eooqxMitifm, 
and  the  microscopioBl  characters,  of  human 
yenous  blood ;  mention  the  yarious  condi- 
tionswhich  aooelerate  or«eiavd  coagulation ; 
^xphun  how  the  bu^  coat  is  formed  <  name 
the  di&rent  fonns  of  disease  in  which  it  is 
likekr  to  occur ;  and  stat«  whether  you  le- 
,£and  its  presence  as  a  certain  in^Ucation 
uiat  yenesection  is  necessary. 

2.  Explain  the  changes  which  respiration 


produces  in  Hie  atmospheric  air  and  in  the^ 
blood. 

'8.  Describe  the  ciroulation  within  the- 
cranium ;  mentioning  any  points  in  which 
you  think  it  presents  peculiarities,  and 
naming  the  yessels  which  conyc^  arterial 
blood  to,  and  remoye  yenous  blood  from 
the  brain. 

4.  Describe  the  position,  form,  and 
structure  of  the  stonmch,  and  mention  the 
changes  which  the  food  undei|roes  in  it» 
Is  there  any  anatomical  reason  why  the  act 
of  yomiting  is  more  easy  in  infant  than  in 
aduh  life?  Mention  the  sources  from 
which  the  stomach  and  intestines  deriye 
their  neryes. 

6.  Giye  a  brief  description  of  the  nude 
urethra^  in  reference  to  its  length,  direction, 
structure,  and  relation  to  adjacent  parts. 

6.  Describe  the  structure  of  the  oyary. 
Explain  the  fmnatiotn  and  appearance  or 
the  corpus  luteum,  and  state  what  infe- 
rences you  draw  from  the  presence  of  one 
or  more  of  these  bodies  in  the  oyary. 

Third  Examination. 

3 .  What  are  the  ordinary  symptoms  or 
suppuration  ?    Explain  how  pus  is  formed, 
and  describe  its  general  and  microscopical 
characters. 

2.  Describe  the  syifaptoms  and  treatment 
of  delirium  tremens. 

8.  Describe  the  structural  changes^ 
symptoms,  physical  signs,  and  treatment 
of  the  different  stages  m  pneumonia. 

4.  Mention  the  leading  points  of  distinc- 
tion between  gout  and  rheumatism.  De- 
scribe briefly  how  you  would  treat  a  gouty 
patient  during  the  paroxysms  and  duiingp^ 
the  interyals,  and  prescribe  (without  .any 
abbreviations)  a  draught  containing  oolnbi- 
cum,  and  a  warm  aperient  draught  8uitiU)l& 
to  the  assumed  case. 

5.  Point  out  the  leading  differences  be* 
tween  rubeola  and  scarlatina,  in  referenc  • 
to  the  latent  period,  the  appearance  and 
form  of  the  eruption,  the  principal  compli* 
cations,  and  the  soqudse.  Desoribe  the 
general  characters  of  the  dropsy  that  fre- 
quently ibllows  scarlatina^  and  state  how  it 
should  be  treated. 

6.  What  treatment  must  be  adopted  in 
cases  of  poisoning  by  ^rsenic,  corrosiye- 
sublimate,  sugar  ot  lead,  oxalic  acid,  and 
opium? 

7.  Explain  the  pathology  and  treatment 
of  phlegmasia  dolens. 

8.  Specify  the  causes,  symptom^,  and 
treatment  of  retention  of  urine. 

j^if/  of  Gentlemen  who  hod  the  degree  qf 
M.D»  toi^Berred  upon  them  by  the  Utki^ 
ffereity  of  St,  Amdrewt,  on  the  4/A  May, 
1850. 

Scholes  Butler  Birch,  H.K.C.S.L.  and 
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L^O.,  Lancashire ;  Charles  Crighton 
BramweU,  M.R.C.S.I1.  and  L.A.C.,  S^oith 
Shidds ;  Heniy  Chofaneley,  M.K.C.S. 
Xiond.,  lancokishire ;  William  Cholmeley, 
H.R.G.S.  Lond.,  Lincolnshire;  Robert 
Crawford,  Lio.  Faculty  of  Ph^sidans  and 
Sui^.  Gla^ow,  Glasgow;  John  Tasker 
Erans,  ]kl.R.C.S.  Lond  and  L.A.C.,  Hert- 
ford ;  Robert  Hicks,  M.R.C.S.  Lond.  and 
LA.C.,  Hertford;  William  Higfamoie, 
.H.R.C.S.  Lond.  and  L.A.C.,  Dorsetshire ; 
James  Keiran,  M.R.C.S.  Lond.  Dublin; 
Thomas  M'Cheane,  M.R.C.S.  Lond.,  Cork  ; 
John  M'Gilchrist,  M.R.C.S.E.,  Lanark- 
shire ;  Joseph  Osanne,  M.R.C.S.E.,  Lanca- 
shire ;  Qtom  Peacocke,  M.R.C.S.E.,. 
Yorkshire  ;  Akxander  A.  P^ut,  M.R.C.S. 
Lond.,  Middlesex;  Richard  Ross,L.R.C.S  J. 
Co.  Donnegal,  Belfast ;  Edward  Williams, 
H.R.C.S.E.,  Denbighshire. 

THE  ADFLTEBATIOir  07  IBTS&LABB. 

Fboh  the  investigations  of  Messrs.  War- 
ington  and  Redwood,  it  appears  that  there 
is  a  very  derer  method  now  adopted  by  a 
certain  class   of  commercial    thieves,    of 
adulterating  isinglass  with  commongelatine 
prepared  from  bones  and  skins.    The  pure 
isinglass  and  sheet  gelatine  are  moistened 
and  rolled  together,  by  which  process  they 
become  thoroughly  .united,  and  the  com- 
pound mass  is  afterwards  cut  like  isinglass. 
The  fraud  is  all  the  more  successful  by 
reason  of  the  sheet  gelatine  being  placed 
between  two  layers  ofpure  isinglass.    Such 
a  fraud  cannot  be distmsuisheaby  the  eye. 
The  distinctions  pointed  out  by  these  gen- 
"tlemen  are — 1.  Cui  innglau  macerated  in 
•cold    water    becomes    opalescent.      The 
-shreds    are    firm,    and   when    examined 
imder    the    microscope     they     have    a 
^brous  character.     Cut  gelatine^  similarly 
treated,  assumes  a  transparent  appearance, 
this  effect  increasing  with  prolonged  ma- 
ceration.   The  shreds  will  sweU  up  and 
soften,  and  ultimately  become  disintegrated. 
On  examining  a  thin  slice  of  the  softened 
gelatine  under  the  microscope,  it  does  not 
present  the  appearance  of  a  fibrous,  but 
rather  of  a  flaky  structure. 

2.  Cui  itingloiMf  macerated  in  cold  li- 
quor potasse,  speedily  becomes  transpa- 
rent ;  and  aft«r  tne  lapse  of  a  few  hours,  if 
occasionally  stiwed  with  a  glass  rod,  it  will 
be  dissolved,  forming  a  clear  and  colourless 
solution.  After  allowing  the  solution  to 
stand  for  some  time,  a  verp  slight  fioccu- 
lent  precipitate  will  be  deposited,  which, 
in  operating  on  twenty  or  thirty  grains  of 
the  isinglass,  will  be  scarcely  perceptible. 
Cui  getaime^  treated  in  the  same  way,  be- 
<x>n)eB  opaque ;  even  those  specimens  which 
were  so,  to  a  certain  extent,  previously, 
will  assume  increased  opacitv  after  their 
inunevsion.    The  gekniine  will  ultimately 


dissolve,  as  does  the  isinglass,  but  the  solu* 
tion  will  not  be  transparent,  and  after  stand-* 
ing  (or  some  time  a  copious  flooculent  pre* 
cipitate  will  be  deposited. 

On  carefullv  incinerating  isinglass  in  a 
platinumoradble,  an  ash  of  a  reddish  colour 
IS  obtained,  amounting  to  0*6  per  cent. 
(^  a  grain  in  100) .  This  ash  consists  prin- 
cipally of  carbonate  of  lime. — 2.  Oi)  inci- 
nerating gelatine,  as  above  described,  a 
tolumiuous  whits  ash  is  obtained,  amount- 
ing to  3  per  cent.  (3  grains  in  100).  This 
ash,  like  the  former,  consists  principally  of 
carbonate  of  lime.  Three  per  cent,  is  tho 
smallest  amount  of  ash  obtained  from  an y 
of  the  specimens  of  gelatine  operated  upon, 
but  some  specimens  yield  more. 

*«*  We  .will  add  a  distinction  which  wo 
have  been  in  the  habit  of  employing.  An 
aqueous  solution  of  gelatine  obtainra  firom 
bones  yields  an  abuncutnt  precipitate  of  lime 
when  oxalate  of  ammonia  is  added  to  it. 
We  have  not  found  this  precipitate  to  be 
produced  when  the  test  was  added  to  an 
equally  strong  solution  of  isinglass,  except 
in  those  cases  where  the  genuineness  of  the 
isinglass  was  open  to  suspicion. 

Gelatine  prepared  by  means  of  an  acid 
has,  when  diraolved,  a  well-marked  add 
reaction.  A  solution  of  pure  isinglass 
should  be  neutnd. 

ABYBBIKIAK  BBHXDY  70B  STDBOPHOBIA. 

A  BOOT,  called  Deratabor,  is  emplojred  in 
Northern  Abyssinia,  as  a  cure  for  hydro- 
phobia. The  plant  which  furnishes  this  root 
grows  in  low  warm  r^ons.  The  baiic  of 
the  root  is  removed  and  powdered.  From 
ten  to  twelve  grains  are  given  as  a  dose^  in 
honey  or  milk.  The  erocts  produced  are 
violent  puiging  and  vomiting,  with  profiifle 
diuresis.  M.  d*Hericourt  states  that  he 
witnessed  the  beneficial  effects  of  this  medi- 
cine in  two  dogs,  and  on  a  soldier.— CiMipfer 
Rendus.  x 

ON  THB  FA88A6B  OT  HTBBOOXH  THBOVaK 
SOLID  B0DIB8. 

M.  LoTBT  states  that  he  has  passed  hy- 
drogen gas  through  gold  and  silver  lea^ 
through  double  folds  of  tin  leaf,  and  through 
thin  laminsB  of  gutta  percha  obtained  from 
a  solution  of  the  latter  in  chloroform.  The 
same  author,  however,  adds  that  he  has  not 
been  able  tx>  effect  its  transmission  through 
the  thinnest  plate  of  glass.  x 

UDICIL  APFOlNTMlUfT. 

Db.  Robebt  BABincs  has  been  elected  to 
the  office  of  Obstetric  Surgeon  to  the  Wes- 
tern General  Dispensary,  Lisson  Grove^ 
vacated  by  the  resignation  of  Dr.  Henry 
Bennet. 
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THB  OKOLBBA  AT  PBAOVB. 

Tbm  Fieaoh  jonrnala  umounoe  that  the 
eholera  has  recently  broken  out  at  Prague, 
and  that  it  has  caused  many  deatha  dafiy. 

BOtAL  OOLLEOB  6F  BUBOSOITS. 

OsNTUncxir  admitted  members  on  the  20th 
instant : — ^H.  H.  Maokmurdo— J.  Darwen 
—8.  WarriUow— D.  P.  Skipton-j.  H. 
Shorthouae-^.  E.  J>pB—W,  D.  Fairless 
— W.  Skinner— W.  0.  Owen. 

AP0THBGABIB8*  SALL. 

Kaxbs  of  gentlemen  who  passed  thew  exa- 
mination in  the  science  and  practice  of 
medicine,  and  reoeiTcd  certificates  to  prac- 
tiBe,  on  Thursday,  the  9th  of  May  .—Daniel 
Henry  Qeorge 'Wildbore,  Old  Street- 
Harry  Speakman  Webb,  Oxford— William 
Bayldon,  Boyston— William  Swift  Wade, 
Xeeds  —  Michael  Sweetman,  St.  John's 
Street— Joseph  Williams,  Portloe,  Corn- 
wall —  Henry  Searle  Gaye,  Mmehead, 
Somerset — ^Robert  Thomas  JSlsam  Cooke — 
!Ihomas  Moyles,  Queen's  County— William 
Gordon  Wotton,  King's  Langley— Harward 
KcMm,  Marlborough,  Wilts  —  William 
Skinner,  Stookton-on-Tees— EdwardDo^le, 
Irish  Town,  Dublin— James  Henry  Cnsp» 
Batii— Henry  Parfitt,  Bruton,  Somerset. 


OBITUARY. 

X.  GAT-LUBSAC. 

It  is  with  regret  we  this  week  aimonnoethe 
loss  which  science  has  sustained  in  the 
death  of  M.  Gat-Lussao, — an  erent  which 
took  plaoo  in  Pans  on  Wednesday,  the  8th 
inst.  The  name  of  M.  Gky-Lussao  has 
been  familiar  to  every  student  of  chemistnr 
and  to  men  of  science  for  the  last  ban 
century.  An  immediate  follower  of  the 
school  of  Layoisier,  he  devoted  himself 
assiduously,  and  with  the  most  astonishing 
success,  to  the  cultivation  of  his  favourite 
acienoe.  His  eariy  analyses  of  the  atmo- 
sphere in  association  wiui  Yon  Humboldt, 
his  improvements  in  organic  analysis,  and 
his  investigation  of  the  law  of  the  expan- 
sion of  gases,  would  alone  have  suiBoed  to 
gain  for  him  a  hich  reputation;  but  it 
may  be  fairly  said  tnat  there  is  not  a  de- 
partment of  chemical  science  which  he  has 
not  enriched  or  improved  by  his  researches. 
His  great  talent  lay  in  investigating  and 
recording  &cts,  not  in  speculating  and 
theorising ;  and  his  labours  have  therefore 
been  frequently  put  to  pro4table  use  by 
others,  not  always  with  due  acknowledg- 
ment. His  lectures,  although  deliverMl 
with  some  rapidity  of  uttmnce,  were 
models  for  accuracy  of  reasoning  and  ex- 
perimental illustrauon.  It  is  many  years 
■inoe  we  had  the  satisfiK^ion  of  attending 


the  course  of  thia  eminent  philosopher,  and 
we  shall  never  forget  the  profound  silence 
and  interest  with  which  he  was  listened  to 
by  probably. not  fewer  than  a  thousand 
hearers. 

In  1804'  he  made  a  balloon-ascent  into 
the  atmosphere,  and  reached  the  enormous 
elevation  over  Paris  of  23,000  feet — i.  e,  an 
altitude  nearly  equal  to  the  summit  of  the 
Himalayas.  He  brought  down  a  specimen 
of  the  atmosphere  from  these  lofty  regions, 
and  submitted  it  to  careful  luialyais,  with 
the  well-known  result  that  its  composition 
was  as  nearly  as  possible  identical  with 
that  of  the  air  taken  fiiom  the  surface. 

The  researches  of  Gay-Lussao  are  not  to 
be  found  in  dbtinct  treatises,  but  scattered 
through  the  numerous  scientific  periodidds 
of  the  day ;  and  we  think  their  collection 
and  pubUcation  would  be  beneficial  to 
science. 

To  those  acquainted  with  this  eminent 
man  we  need  hardly  si^  that  he  was  as 
modesl  in  speaking  of  his  own  labours,  as 
he  was  liberal  in  awarding  praise  to  others 
for  their  researches.  He  nas  died  in  a 
good  old  affe,  and  has  left  behind  hun  a 
name  not  luEcly  to  be  soon  erased  from  the 
records  of  science. 

•       THOMAS  BVJJL,  B8Q.,  H.D. 

On  the  27th  ult.,  at  Lvtham,  Thomas 
Hull,  Esq.,  M.D.,  late  of  ^everk^,  in  the 
county  of  York,  aged  75. 

STBPHXV  LAWSOir,  B8Q. 

Suddenly,  on  the  4th  inst.,  at  Cork, 
Stephen  ijawson,  Esq.,  surgeon,  7th 
(Queen's  Own)  Hussars,  much  regretted  by 
his  brother  officers. 

WILLIAH  HT70HS8,  S8Q. 

At  Leicester,  on  the  8th  inst.,  William 
Hughes,  Esq.,  surgeon,  of  14^  Basing  Lane, 
Cheapsnle,  aged  38. 

JOHK  VOUVTFOSD,  S8Q. 

On  the  ISth  inst.,  suddenlvt  John 
Mountford,  Esq.,  surgeon,  of  Glocester 
Street,  Queen's  Square,  aged  68. 


THE  OLOUCSSTBBSHIBB  HXDICAL  ASflOCIA- 
TIOK  AHJ)  MXDIOAL  BEFOBV. 

At  a  special  general  meeting  of  the  01ou* 
cestershire  Jl&dical  and  Surgical  Associa- 
tion, held  on  Monday,  the  6Ui  May,  186(^ 
to  consider  "  An  answer  from  the  Council 
of  the  Boyal  College  of  Suiveons  of  Eng- 
land, to  a  communication  from  Secretary 
Sir  Qeorge  Owr  (dated  March  2d,  1850)  i 
and  also  *'  the  Besolutions  of  the  Council 
of  the  Boyal  Coll^  of  Surgeons  of  Eng- 
land respecting  certain  alterations  deemed 
necessary  in  tne  charters  and  bye-laws  of 
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tbe  College ;  and  to  which  they  reqaoit 
the  sanction  of  the  Sedetary  of  State  for 
the  Home  Denartment  (dated-Apva  23d, 
185D), 

It  was  unanimoaBly  resolved — . 
That  the  g/Bneml  scheane  of  Medieal  Re- 
form proposed  by  the  Boyal  College  of 
Suigeous  of  Engumd  oeoeires  the  cordial 
approiuttion  of  this  Association,  ae  it  is 
considered  to  embrace  the  foUowuff  points, 
which  haaFO  always  been  adyooated  by  the 
'  Assodation  :— 

1st.  The  superintendence  of  the  profes^ 
aion  by  a  supreme  board  or  council^  ensur- 
ing thereby  a  high  and  uniform  qualifica* 
iioa  throughout  the  empire. 

2dly.  A  rec^rocity  of  practioe  in  tha 
three  kingdoms. 

3dly.   The  authorised  registration  and 

notification  of  all  qualified  piactitioners.    - 

4thly.  Securing  the  public  against  the 

pretensions  and  malpractices  of  uneducated 

and  dishonest  persons. 

Sthly.  The  examination  of  candidates  for 
admission  into  the  profession  by  a  com- 
bination of  the  Boyal  Colleges  of  Physi- 
cians and  Surgeons,  assisted  by  ezaniners 
m  midwifery  and  pharmacy,  "  rather  than 
hj  a  trading  Company." 

6thly.  The  reform  and  ot^ganization  of 
^he  profession  to  be  completed  by  an«ami- 
-cable  alhauce  and  union  of  the  Collages 
with  the  UniyersitiBs,  and  am  obligation  on 
all  to  pass  through  the  same  probationary 
gradations  and  examinations,  and  enter  at 
one  and  the  same  professional  portaL 
Seftolyed,  secondly, — 
That  in  the  propoeed  altentkma  in  the 
Crharters  of  the  JBoyal  College  of  Surgeons 
of  England,  this    Association    extremely 
regrets  to  perceiye  that  the  right  of  voting 
for  Councillors  is  not  extended  to  Members 
of  the  College  in  general,  irrespectiyely  of 
Ifaeir  holding  the  f'ellowriiip. 

They  also  object  to  the  proposal  that 
cligibiuty  for  the  <^loe  of  Coiuieiilor  should 
atiU  be  restricted  to  those  Fellows  who 
mide  within  five  miles  of  the  London 
Post-OfRce ;  and  they  most  strongly  urge 
the  removal  of  this  restriction. 


VkTXL  HZBTSBIA. 

• 

A  TOTJxa  woman,  of  previously  dissipated 
character,  an  inmate  of  the  house  for  a  few 
w^ks,  died,  in  the  summer  of  1847,  with 
B;^ptom8  resembling  those  of  an  ordinary 
hpt«ric8l  pflroxyBm,noorganic  di^ase  being 
discoverable.  Partial  paralysis  of  the  lower 
liinbs,  with  oocasioniu  pam  in  them,  had 
been  the  most  permanent  disorder.  Con- 
gestion or  inflammation  within  the  spinal 
afiesth  was  inlbrred. — Notea  of  Motpiiai 
Cwct,  £y  Dr.  BatUhome,  ht  Amtriean 
Jmmud  rfMU.  Scieneet,  Jfan.  1860. 


BIBTHS&  BBATHS  or  tkm  Mkbofqub 


BIRTHS. 

Males....  6<ar 
Females..  WTt 


Dhaths. 
Males....  4SD 
Females..  437 


Cavaaa  av  Aiavh* 

At-LCAirsaa  

SraciviRDCAiraBe 

1.  ZpmoHc  (or  Rpidemie,  Eadcmic^ 
Gontasioas)  D$§eau§, . . . 
fffwrmdie  PUsiues,  via^-  * 

1.  Dropsy,  Tsncer,  «c 

9.  B-^iiiw  Spinal  Marroir^  Xervss^ 

Micl  Senses  

4.  Heart  and  Bloodvessels. 

6.  Lniifrs  and  omns  of  Respiration 
6i  Stomadi,  Lirer,  tec 

7.  Dismiss  of  the  ILIdneyt*.  te.  . , . . 

8.  Childbirth,  Diseases  of  Utenis.^e. 

9.  Rhenmatism,  Diseases  of  Bones, 

JoiBt«,ftc 

10.  .Skin 

11.  Old  Age 

13.aadd*-n  Deaths 

13.  Violence^  Privation,  Coldv  ftc. . .. 
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The  fbHowinr  is  a  selection  of  the  mtrabers  of 
Deaths  ftom  the  most  important  spedal  causes : 


Smair.poK. 4 

Measles. U 

Srarlatina  35 

floopinjr-coagh ....  36 

Diarrhoea, 8 

Chelers. 0 

Typhus 26 

Dropsy 15 

Hydrocephalus  ....  22 

Apoplexy ,.  27 

Paralysis 2S 


Convalsfons 41 

Bmnchitls  5i 

PDemnonia ........  SB 

Phthisis  ilB 

Lanj^s  fl^ 

Teething' B 

Stomach 4 

Liver 7 

Childhlrth  4 

Uteros 4 


Rrmakks.— The  total  number  of  deaths  waa 
13  Ul&m  the  a^raire  mortality  of  tfw  ainefeeBllr 
week  of  ten  pravioos  years. 

'  .1.   _»»^^^.^.^^^,^^^^ 

METEOROLOaiCAL  BITMMABY, 

Bffean  Het|(ht  of  the  Barometer  20'S7 

„        „       „       Thermometer*  41^7 

Self-refcisterinirda.i'  ....Max.  B5*3»  BOn.Si'B. 

•  From  13  observations  daily.       ^  Son. 

Rai  TT,  In  inches,  1*19.-  Sam  of  the  daily  obser- 
vations taken  at  9  o'clock. 

M KT80itot.oo TCA L.— The  mean  temperature  ef 
the  week  was  8<^  Maw  the  moan  of  the  roontlu 


NOTICES  TO  CORBESPONDEirra. 

We  have  to  acknowlediTR  the  receipt  of  two  addi* 
tional  Lectures  from  Dr.  Jamieson^ 

Mr.  Hodgson's  reqnest  has  been  attended  to. 

The  papers  of  Dr.  Hall  and  Dr.  Soltau  have  been 
unavoidably  postponed  until  next  week. 

RacarvBD.—Mr.  C.  Willann. 

Notice*—  ^«  ^'v^  ^  r^qwft  tMf 
all  ADTBRTiSKiffBNTS  moff  bM  oddrnnd 
dirtcUy  to  Mksasa.  Lonovak  and  Co*. 
Pktemetter  Row,  mud  nmrktd  tm  the  mt$^ 
side  **  A.ammTiasifVNT.'^  Great  <#«fay  hf 
the  mtertiom  kme  arieen  fteem  their  hMimg 
beemmddreteed  to  the  Z»rsomrqftMe/9mmMfm 


X.oii2i0n  Central  emtu. 
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LTTMLEIAN  LECnTBES  poe  1860. 

iUUvtrtdat  the  Royal  College  of  PhyeieUiue, 

By  R.  B.  To»d,  M.D.  P.B.S. 

<a[  TH3S  PATHOLOOT  A2S(1>  TSRkTWEST  OP 
DELIBIUJC  AND  COJU. 

Lbctitbs  m. 

7f]lii/  organ  or  parte  are  ejected  in  delirium 
and  coma* — The  brain    the  organ  of 
eonecioueneee— parte  of  the  brain  eteen- 
Hal  to  conseiouenese — Delirium  an  affec- 
Hon  of  the  intellect—Coma  an  affection 
qf  the  eonecioueneee — Seat  of  the  dieeased 
Miction  in  delirium — Seat  of  the  diseased 
'Oction  in  coma — Nature  of  the  morbid 
proceesee  which  can  cause  delirium  and 
^oma — Influence  of  certain  narcotic  poi- 
sons in  producing  delirium  and  coma — 
Ftourent^  doctrine  of  a  special  elective 
affinity  between  certain  poisons  and  cer- 
iain  parts  of  the  encephalon — Immediate 
effect  of  one  of  these  narcotic  poisons  on 
ihe  brain — Congested  state  of  the  brain 
inpoisoning  by  opium— Is  the  congestion 
4he  cause  of  the  change  in  the  brain's 
mode  of  action  f — A  certain  degree  of 
^xhansiion  necessary   to  produce  deli- 
rium^  in  addition  to  a  poisonous  influence 
^-illustrated  by  delirium  tremens — Case 
— Evidence  of  poisoning  of  the  brain  by 
alcohol — Percy's  observations — Influence 
-qf  alcohol  in  altering  the  qualities  qfthe 
-Stood — State  of  the  urine  in  cases  of  de^ 
Urium — Humoral  view  iff  the  pathology 
of  delirium  tremens — Is  there  any  in- 
Jtanimatory process  in  delirium  tremens  * 
— Analogous  points  in  the  pathology  qf 
4he  renal  epileptic  delirium — Poisoning 
•of  the  blood  by  urea— Condition  of  the 
blood  in  chronic  renal  disease — In  simple 
•epileptic  delirium  the  blood  is  probably 
poisoned — The  same  views  applicable  to 
4he  explanation  of  rheumatic  and  gouty 
■delirium  — to    that   of  erysipelas    and 
of  typhus— Hysteric  delirium  rrferredto 
4he  same  category  as  epileptic — Patho- 
logy qf  coma— Delirium  and  coma  result 
Jrom  different    degrees  of  poisoning — 
Coma  likewise  due  to  paralysis  from  ex- 
haustion qf  nervous  power — Conditions 
Mmilar  to  those  which  produce  delirium 
-exist  in  the  different  forms  qf  coma — 
General  prineiplee  of  treatment  in  deli- 
rium and  coma— Objections  to  treatment 
by  bleeding — The  use  of  opium  not  appli- 
cable  to  allforms— Conclusion. 
I XUBT  Imw  bneflj  recapitulate  the  con- 
cbuoiiB  to  wbieh  the  facto  which  I  have 
JULF.— 1173.    May  24,  1850, 


detailed-  in  my  fint  and  Moond  leetuNs 
have  led  me  as  regards  the  eliiii<»l  histoiy 
of  ddiriom  and  coma.    These  are—* 

Ist.  That  the  intiodnction  of  eertaiii 
poiioiiotts  agents  into  the  blood,  eitker 
diveetly  or  through  the  dij^stive  oigana,  ja 
capable  of  producing  delirium  and  oomo. 

8d)y.  That  a  deteriorated  and  poisoned 
condition  of  the  blood  ia  &yourabto  to  the 
production  of  delirium  and  coma,  as  in  the 
caseB  of  rheumatic  and  goutj  dehrium  and 
coma,  and  of  the  delinum  and  coma  of 
typhus,  erysipelas,  and  the  exanthemata. 

3dly.  That  the  same  state  or  states  of 
brain  which  are  fiivourable  to  the  produo- 
tion  of  epileptic  conyukions  are  likewise 
£iT0urable  to  the  doFdopment  of  delirium 
and  coma. 

4thly.  That  the  amende  state,  or  thafe 
state  of  blood  in  wliich  the  colouring 
matter  is  very  deficient,  is  highly  fayoura* 
ble  to  the  production  of  delirium  and 
coma. 

5thly.  That  a  shock  to  the  brain — coit- 
cussion — may  produce  coma,  and  likewise 
delirium ;  and  that  compression  of  tho 
brain  will  produce  coma,  but  not  delirium^ 

And,  lastly,  that  in  all  these  cases  the 
delirium  or  the  coma  may  occur  in  their 
highest  degrees  without  the  slightest  evi^ 
dence  of  any  inflammation  of  the  brain  or 
of  its  membranes. 

But  I  must  state,  in  addition  to  all  this^ 
that  although,  in  the  yast  majority  of  in* 
stances,  delmum  and  coma,  eyen  m  their 
most  highly  developed  states,  occur  inde- 
pendently of  inflammation,  neverthelesa 
inflammation  of  the  membranes  of  the 
brain  is  undoubtedly  capable  of  producing 
both  delirium  and  coma,  and  that  it  ia 
often  a  matter  of  great  difficulty  to  distin* 
gnish  between  the  inflammatory  and  th^ 
non-inflammatory  affisetions  of  this  kind. 
The  subject  of  inflammation  of  the  bram  it 
a  large  and  most  important  one,  which 
the  time  allotted  to  these  lectures  will  not 
permit  me  to  discuss  now.  I  must  oon« 
tent  myself  with  observing  that  inflamma- 
tion  of  the  brain  is,  in  adiilt  subjects  at 
least,  a  rare  diseaae ;  and,  therefore^  that 
delirium  and  coma  arising  firom  this  causa 
is  of  rare  oocurrenoe  as  compared  with 
those  other  forms  which  I  have  descnbed^ 
and  that  the  inflammatoiy  delirium  is  gene« 
rally  of  a  low  kind,  resembling  that  of 
typhus,  and  lias  a  great  tendency  to  pasa 
into  coma;  and,  fmrther,  that  it  is  &s« 
quently  ushered  in  by  vomiting,  and  ae* 
companied  by  a  marked  sluggish  and  sbw* 
state  of  the  pulse. 

We  now  proceed  to  inquire  whether  anv 
adequate  theory  of  the  pathology  of  d^« 
rium  and  coma  can  be  formed  in  the  pre* 
sent  state  of  our  knowled^  both  physio* 
logiodlandcli&ioal?  This  iaquizy  inv^yea 
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answers  to  tliese  queries : — ^1.  Wbat  part — 
what-  organ— is  aflTected  in  deLirium  and 
coma?  2.  What  is  the  nature  of  the 
jiffeotion,  and  is  that  affection  the  same  for 
each  and  all  those  yaiious  forms  of  ddi- 
rium  and  of  coma  which  clinical  study 
teaches  us  are  apt  to  occur  ? 

With  regard  to  the  first  question,  it  is 
-quite  clear  that  we  cannot  assign  any  other 
seat  for  these  remarkahle  states  tnan  the 
nenrous  srstem :  nor  can  we  locate  them 
in  ai^  other  part  of  the  nervous  sYstem 
than  m  diat  part  which  is  connected  with 
the  actions  of  the  intellect,  and  with  that 
reciprocal  influence  between  mind  and  body 
which  constitutes  consciousness.  Can  we 
assign  them  their  seat  in  the  spinal  cord  ? 
Certainly  not;  for  we  know  tnat  mental 
phenomena  are  completely  independent  of 
the  spinal  cord.  The  mind  may  act  even 
when  the  connection  between  the  cord  and 
the  brain  is  cut  off,  of  which  we  have  many 
proofe  both  in  clinical  obseryation  and  in 
physiolo^cal  experiment.  The  remoral  of 
the  hemispheres  of  the  brain  will  destroy 
the  phenomena  of  thought  and  of  con- 
adousness;  but  the  spinal  cord  may  be 
taken  away  piece  by  piece,  leaving  intact 
the  centre  of  respiration,  and  mental  phe- 
nomena will  continue  unaffected,  save  so 
far  as  concerns  the  partial  affection  of  con- 
sciousness which  necessarily  must  result 
£rbm  serering  the  connection  between  the 
«ncephalon  and  those  parts  of  the  body 
whose  nerves  are  implanted  in  the  separated 
portions  of  the  spinal  cord.  We  are  con- 
scious of  the  existence  of  our  limbs  through 
the  connection  of  them  with  the  spinal 
eord,  and  the  connection  of  the  spinal  cord 
with  the  brain.  So  long  as  the  trunks  of 
the  nerves  of  a  limb  are  implanted  in  a 
atate  of  integrity  in  the  spinal  cord,  and  so 
long  as  the  connection  between  the  cord 
and  the  brsin  is  intact,  so  long  will  the 
oonsciousness  of  the  connection  of  that 
Bmb  with  the  body  remain, — so  long  will 
the  mind  continue  to  have  the  feeling  of 
the  connection  of  that  limb  .•  and  it  is  re- 
markable that  that  feeling  may  be  ftUa- 
cious ;  for  it  will  exist  even  aftor  the  limb 
has  been  amputated,  if  only  the  conditions 
which  I  have  mentioned  are  present — 
namely,  the  integrity  of  the  trunks  of  the 
nerves,  and  of  their  implanted  roots.  Nor 
can  it  be  got  rid  of  even  after  a  long  in- 
terval of  years  has  elapsed  from  the  time  of 
the  amputation.  The  nerves  of  the  limb 
are  the  media  of  connection  between  the 
organ  of  consciousness,  or,  in  other  words, 
the  centre  of  sensation  and  the  limb ;  and 
the  trunks  of  the  nerves  contain  in  them 
every  fibril  which  is  destined  for  every 
point  of  the  limb, — for  every  fibre  of  its 
muscular  system.  So  long,  then,  aa  these 
ibtm  an  intact  at  regards  their  nutrition 


and  their  central  implantation,  b6  looff  an 
these  conditions  sufficient  to  uphold  the 
feeling  or  oonsciousness  (fallaoiouB  tiboug^ 
it  be)  of  the  presence  of  the  limb,  and  of 
every  part  of  which  those  flbree  form  an 
integral  and  most  important  portion. 

Eari^  last  winter  a  giri  was  admitted 
into  lung's  College  Hospital,  in  whom  I 
had  the  opportunity  of  observing  the 
effects  of  the  gradual  separation  of  the 
spinal  cord  from  the  brain. 

When  she  was  admitted  she  was  suffer- 
ing from  a  parafytio  state  of  the  left  arm 
and  leg,  which  in  many  respects  resembled 
that  form  of  paralysis  which  we  often  see* 
in  hysterical  women,  so  that  I  was  led  at 
first  to  regard  it  as  a  case  of  hysterioaL 
paralysis.  I  soon,  however,  discovered  a 
swelhng  at  the  upper  part  of  the  cervical 
region  of  the  spine,  and  a  distorted  state 
of  the  neck,  owing  to  a  paralysed  state  of 
the  muscles  of  one  side,  and  the  consequent 
disturbance  of  the  equilibrium  between  the 
antagonising  muscles  of  the  opposite  side. 
It  was  then  round  that  all  the  muscles  of  one- 
side  were  paralysed  which  are  supplied 
with  nerves  below  the  level  of  the  second 
vertebra  of  the  neck^the  cervical  muscles^ 
the  intercostals,  the  abdominal  muscles^ 
and  the  muscles  of  the  extremities.  Alter 
a  little  while  the  paralysis  began  to  affect 
the  muscles  of  the  right  side  of  the  body : 
the  right  arm  first,  then  the  leg,  then  tne 
intercostal  and  abdominal  muscles;  the 
breathing  became  extremely  feeble,  and  in 
parts  of  the  lungs  the  most  attentive  aus- 
cultation could  not  detect  any  respiratoir 
murmur.  At  length  the  breathing  feu 
considerably  in  fi^uency,  and  it  took 
place  by  gasps,  at  intervals  of  twenty 
seconds,  the  only  muscles  which  seemed  to- 
retain  any  power  bein^  the  stemo-mastoid 
and  the  trapezius,  which  are  supplied  by 
the  ^inal  accessory  nerve.  Durins  all 
this  tune  the  mind  remained  dear  ana  free 
from  any  delirium,  although  during  the 
matest  part  of  it  fblly  three-fourths  of  the 
body  was  withdrawn  from  the  controlling 
power  of  the  wilL 

In  this  case  the  medulla  oblongata  waa 
severed  fix)m  the  spinal  cord  by  the  gradual 
compression  of  an  enlarged  odontoid  pro-^ 
cess,  over  which  there  was  a  considerable- 
growth  of  cartilage,  which  no  doubt,  by  a 
rapid  development,  contributed  to  the  mU^ 
mate  rapid  extension  of  the  separation. 

It  is  impossible  to  conceive  a  more  re- 
markable instance  of  "dying  by  inches'* 
than  was  afforded  by  this  case.  The 
severance  of  the  spinJ  cord  fit>m  the  me- 
dulla oblongata  took  place  in  the  most 
gradual  manner,  and  therefova  without  any 
of  that  shock  to  the  nervous  centres  whioa 
ik  so  apt  to  complicate  the  results  of  phy- 
siological expenmenti.     It  waa  moat  in* 
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ieresting  to  ^tness  how  slowly,  and  bj 
what  sxnaU  degrees,  the  connection  of  brain 
and  trunk  was  being  dissolTed,  and  how  in- 
stantaneoualy  death  took  place,  by  the  an- 
nihilation of  respiration,  the  moment  the 
last  connecting  Imk  gaye  way.  Yet,  up  to 
the  time  when  respiration  became  so  im- 
peded that  the  blood  was  imperfectly 
aerated,  consciousness  and  intellectual 
power  remained. 

The  brain  or  enoephalon,  then,  is  that 
part  of  the  nerrous  system  wliich  is  most 
qirectly  and  most  intimately  connected 
inth  we  mind — upon  which  the  mind  ex- 
ercises a  direct  innuence,  and  which,  in  re- 
turn, exercises  an  influence  upon  the  mind. 

Tet  the  brain  itself  is  a  most  compli- 
cated organ  in  man  and  the  higher  animals ; 
and  thraefore  we  shall  haye  to  inquire 
what  parts  of  this  organ  are  essential  to  a 
normal  manifestation  of  the  intellectual  ac- 
tions, and  to  the  maintenance  of  conscious- 
ness. 

Time  woidd  fail  me  were  I  to  enter 
upon  a  full  physiological  discussion  of  these 
points.  I  must  content  myself  with  stating 
that  there  are  the  most  condusiye  reasons 
JTor  regarding  the  conyolutions  of  the  brain 
as  that  part  which  is  connected  with  intel- 
lectual change — ^aa  "  the  centre  of  intellec- 
tual actions."  It  is  the  part  of  the  brain 
which  is  most  intimately  connected  with, 
and  most  readily  aflbcted  by,  the  mind; 
and  it  is  that  layer  of  grey  or  yascular 
matter  so  intricately  folded  upon  the  sur- 
fkoe  of  each  cerebral  hemisphere  which  is 
the  seat  of  those  unceasing  changes  which 
thought  m^  produce,  or  which  may  excite 
thought.  It  is,  therefore,  reasonable  to 
belieye  that  any  departure  from  the  normal 
condition  of  this  centre  would  create  a 
corresponding  disturbance  or  derangement 
of  the  intellectual  action ;  or,  if  we  admit 
that  the  mind  may  be  disturbed  primarily 
9nd  index>endently,  as  I  think  must  be  ad- 
nnitted,  then  it  may  be  stated  that  that 
primaiy  disturbance  of  the  mind  may  de- 
range and  disturb  the  nutrient  actions  of 
•this  centre. 

Consciousness  is  feehng:  the  simplest 
act  of  sensation  indicates  consciousness — 
f  uch  an  act  is  the  most  simple  condition  of 
consciousness ;  any  intellectual  act  is  also 
an  indication  of  consciousness.  *'  When  I 
smell  a  rose,*'  says  the  late  Mr.  Mill,  "  I  am 
conscious ;  when  I  reason,  I  am  conscious ; 
when  I  remember,  I  am  conscious ;  when 
I  belieye,  I  am  conscious ;  •  •  •"  "If  we 
are  in  any  way  sentient,  that  is,  haye  any  of 
the  feelings  whatsoeyer  of  a  Hying  creature, 
the  word  conacions  is  applicable  to  the 
&eler,  and  consciousness  to  the  feeling.** 

It  ia  important  further  to  remark,  that 
^ihe  sensation  is  not  the  object  of  con- 
icionimeM  diiTermt  ^m  iU^Of  bat  a  par* 


ticular  sensation  is  Me  eoiueiottMneu  of  the 
moment ;  as  a  particular  hope,  or  fear,  or 
gxief^  or  resentment,  or  smiple  remem" 
branoe,  may  be  the  actual  consciousness  of 
the  next  moment.*' 

In  order,  then,  to  understand  the  physio^ 
logical  conditions  necessary  for  the  main- 
tenance of  consciousness,  we  must  analyse 
a  simple  act  of  sensation.  When  I  smell 
a  rose,  what  are'  the  physiological  pheno- 
mena ?  First,  there  is  an  impression  made 
upon  the  sentient  neires;  secondly,  the 
change  wrought  in  these  neryes  is  propa- 
gated to  the  centre  of  sensation;  and 
thirdly,  this  change  produced  in  the  oentro 
of  sensation  must  be  perceived  by  the 
mind  in  order  that  a  true  act  of  sensation 
shall  be  accomplished.  Thus,  in  the  act 
of  sensation  we  haye  two  classes  of  pheno- 
mena— one  physical,  proceeding  firom  peri- 
phery to  centre ;  the  other  mental  or  intel<« 
lectual,  by  whidi  all  physical  change  is  re- 
cognised. The  impression  of  the  odori- 
ferous particles  on  the  olfactory  neryes, 
and  the  subsequent  change  in  the  centre  of 
sensation,  is  the  physical  part;  the  per- 
ception by  the  mind  of  that  change  is  the 
mental  or  intellectual  part.  My  mmd  may 
be  occupied  with  some  engrossing  subject 
at  the  time  the  rose  is  presented  to  the 
oraan  of  smell :  the  physical  phenomena 
wm,  neyertheless,  take  place;  odoriferous 
parUdes  will  impinge  upon  the  olfactory 
neryes,  and  the  change  will  be  produced  in 
those  neryes,  and  in  the  centre  of  sensa- 
tion, but  the  mind  being  occupied  with 
some  other  object  will  not  perceiye  the 
change  in  that  centre,  and  therefore  there 
will  be  no  sensation :  I  shall  not  be  con- 
scious that  such  an  object  was  presented 
to  the  organ  of  sense. 

Thus,  then,  for  this  simplest  act  of  con- 
sciousness, the  co-operation  of  two  parts  of 
the  brain  is  necessary — namely,  the  centre 
of  sensation,  or  that  part  which  is  destined 
to  receiye  sensitiye  impressions,  and  the 
centre  of  intellectual  actions.  The  failure 
of  the  riffht  mode  of  action  of  either  of 
these  will  preyent  the  completion  of  the 
act  of  sensation.  Either  the  physical  parb 
mar  fiiil,  or  the  mental  part. 

When  a  man  is  brought  under  the  in- 
fluence of  chloroform,  he  is  incapable  of 
sensation — partly  because  the  centre  of  in- 
tellectual actions  is  paralysed  by  the  influ- 
ence of  the  chloroform,  and  partly  because 
the  neryes  are  similarly  affected. 

But  when  a  man  in  traumatic  deliriunL 
is  insensible  to  the  irritation  which  must 
be  created  whenhemoyes  the  iiyured  os 
broken  leg,  or  in  rheumatic  delirium,  tha 
rheumatic  joints,  he  is  so  because  his  centra 
of  intellectual  action  is  entirely  engrossedl 
with  the  rapid  train  of  ideas  and  fancies 
which  occupy  hia  mind ;  And  therefore  hi^ 
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does  not  peroeiYe  the  irritant  change  which 
xmiBt  be  produced  in  the  nerves  of  the  limb 
Jjj  the  moTement  and  displacement  of  the 
injured  port. 

Kow  the  centre  of  intellectual  actions  is 
the  hemispheric  lobes  of  the  brain  or  the 
6onTolations :  the  centre  of  sensation  is,  as 
I  haye  shown  in  my  Lumleian  lectures  of 
last  year,  and  also  elsewhere,  the  optic 
thfflftTni  and  their  downward  continuations, 
the  olivary  columns  of  the  medulla  oblon- 
gata, and  the  posterior  horns  of  the  grey 
^natter  of  the  spinal  cord. 

OTheee,  then,  are  the  parts  which  are  con- 
cerned in  consciousness ;  and  an  affection 
of  either  or  both  of  a  certain  kind  must 
more  or  less  affect  the  consciousness :  an 
affection  of  the  centre  of  sensation,  by 
6ntting  off  the  object  of  consciousness — on 
Affection  of  the  intellectual  centre,  by  im- 
|>airiDg  or  destroying  the  power  of  percep- 
tion. 

An  affection,  however,  of  the  centre  of 
lensation  alone  cannot  impair  or  destroy 
eonsciousness,  because  still  the  centre  of  in- 
tellectual action  remains  intact.  Such  an 
Idlfection  may  destroy  particular  kinds  of 
eonsciousness;  but  still  there  remain  think- 
ing, belief,  memory — all  which  are  acts  of 
tonsciousness,  although  tho  evidence  of 
their  integrity  rests  chiefly  with  the  indi- 
vidual himself.  But  an  affection  of  the  in- 
tellectual centre  may  impair  or  destroy 
eonsciousness  even  althou^  the  centre  of 
Mn3ationmnamumnjn«3m«nyw»yj  for 
it  is  evident  that  no  impression,  however 
vivid,  upon  the  centre  of  sensation,  can 
become  a  sensation,  if  the  action  of  the  in- 
tellectual centre  be  suspended,  and  the 
power  of;7«rce;;ftOfibethus  destroyed. 

Thus,  then,  we  arrive  at  this  conclusion, 
that  to  impair  or  destroy  consciousness,  the 
part  of  the  brain  which  must  be  injured  or 
iuspended  in  its  action  must  be  the  he- 
mispheres— the  convoluted  surface— either 
•lone  or  in  conjunction  with  the  centre  of 
tensation — namely,  the  optic  thalami  and 
their  downward  continuations. 

Kow  delirium  is  an  afEbction  of  the  in- 
tellect: coma  is  an  affection  of  the  con- 
sciousness. 

.  GThe  seat  of  diseased  action  which  may 
cause  delirium  is,  therefore,  the  centre  of 
intellectual  actions—- the  convolutions  of 
the  brain — or  such  parts  as  an  so  inti- 
Inately  connected  with  them  that  the  nu- 
trition of  the  one  cannot  be  disturbed 
without  the  disturbance  of  that  of  the  other. 

The  seat  of  the  diseased  action  which 
inay  cause  coma  is  the  same  centre ;  with 
eir  without  the  centre  of  sensation ;  or  the 
morbid  process  may  begin  in  the  centre  of 
iensation,  destroying  certain  kinds  of  con* 
idousness,  and  may  extend  to  the  intdlee- 
tnal  oentresi  making  thB  ooma  oom^^ete. 


• 

IBVom  this  (jrcomstanc^  then^  namely^ 
the  sameness  of  the  seat  of  the  morbid 
changes  which  are  capable  of  producing  the- 
two  states  of  coma  and  delirium,  we  obtain 
some  chie  to  explain  the  remarkable  analogy 
which  we  have  observed  to  exist  between 
the  two  affections  as  regards  the  ciicum* 
stances  under  which  they  are  apt  to  occur. 

Having  thus  fixed  the  seat  of  the  morbid, 
processes  which  cause  deliriiun  and  like* 
wise  conus  we  come  next  to  inquire  what  ia- 
the  naturo  of  those  morbid  processes. 

We  may  obtain,  I  think,  very  satis&ctoiy 
information  upon  this  subject  by  referring 
to  the  circumstances  under  which  the- 
various  forms  of  dehrium  and  ooma  occur. 

1.  We  know  that  the  inhalation  of  chlo- 
roform and  of  ether  will  cause  both  dehrium. 
and  coma ;  that  the  ingestion  of  alcohol^ 
of  opium,  of  Indian  hemp,  and  other  nar- 
cotic drugs,  will  cause  delirium  and  com& 

A  moderate  dose  of  any  of  these  poisona 
will  cause  delirium :  a  large  dose  wul  cause 
coma. 

It  seems  necessary  for  the  production  of' 
these  morbid  states  that  the  poisonous  mA> 
terial  should  find  its  way  into  the  blood  f 
and  we  know  that  their  direct  introduction 
into  the  blood  is  the  most  efllbctual  way  or 
creating  the  two  states. 

In  such  cases,  then,  the  cause  of  the  deli> 
rium  and  coma  is  clearly  humoral.    A  poi- 
son circulates  in  the  blood  which  baa  an 
affinity  for  the  vesicular  nervous  matter  of' 
the  brain,  and  which,  therefore,  disturbs  its 
nutrition.    No  part  is  more  obnoxious  to 
the  influence  of  any  poisonous  agent  which 
maybe  circulating  in  the  blood,  as  thevesi* 
cular  matter  of  the  convolutions  of  tha 
brain;   for  no  part  is  more  abundantly 
supplied  with  blood-vessels.    Thepia-mata^ 
which  lies  in  contact  with  the  whole  of  this 
undulating  surfiioe  is  a  membrane  of  blood- 
vessels from  which  innumerable   minute- 
vessels  penetrate  the  vesicular  matter.    A 
piece  of  this  grey  matter  of  the  convolutions 
successfully  injected,  appears  perfectlv  red, 
from  the  multitude  ana  the  proximity  of" 
the  blood-vessels;  and  there  is  no  otiier- 
vesicular  matter  in  the  brain  except  that 
of  the  laminsD  of  the  cearebellum  which  is  so 
largely  suppHedwith  blood-vessels. 

It  was  Flourens,  so  ftr  as  I  know,  who 
first  broached  the  ingenious  idea  of  a  spe- 
cial elective  aifinity  l^tween  certain  poisons 
and  certain  parts  of  the  brain,  whereby  ha 
explained  their  tendency  to  act  nrimarily 
and  speda^^  upon  one  part  in  preference  to 
another,  ^us  alcohol  will  act  primarily 
upon  the  cerebellum,  and  give  rise  to  the 
unsteady  gait  of  the  drunkard  by  impnzing 
the  oo-ordinating  power  of  that  centre  4 
carried  to  a  hi^er  dose  it  affects  tiie  In- 
teDectual  centre  and  causes  ddirium^  and 
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QltuDBtely  eom«k  BdQadoima  affiBcto  pri- 
lOaiiXy  the  centre  of  senBation,  and  puii- 
oalarfy  the  special  centre  o£  implantation 
of  the  optic  neiTea:  whence  the  dilated 
fupxU  and  the  amaorons  which  aiiee  from 
the  use  of  this  drug ;  and  afterwards,  the 
belladonna,  haying  paralysed  the  centre  of 
iensation,  destroys  the  powers  of  the  intel- 
leotual  centres,  and  causes  coma. 

Kow  what  is  the  immediate  physiological 
eflfoet  of  a  lais e  quantity  of  any  of  these 
narcotics  on  the  brain  ? 

On  examining  the  brains  of  persons  dead 
of  poisomng  by  opimn  or  by  belladonna, 
the  ressels  of  the  brain  are  fi>nnd  turjg^ 
W^h  fluid  blood. 

It  is  this  congestion,  some  will  say, 
which  causes  first  the  delirium,  and  after- 
wards the  coma.  The  effect  of  the  Ojpium 
IS  to  cause  congestion:  the  effect  of  the 
congestion  is  to  compress  the  brain. 

But  this  explanation  will  not  bear  the 
test  of  careful  examination.  The  congestion 
is  rather  the  effect  of  the  injury  done  to 
the  brain  and  to  the  blood  by  the  opium, 
whereby  the  attraction  of  materials  from 
the  blood,  suited  to  the  nutrition  of  the 
brain,  is  retarded,  and  ultimately  stopped. 
I^ow  this  force  of  attraction  between  the 
blood  and  the  tissue  is  a  jpowerful  a^ent  in 
the  maintenance  of  the  capillary  oircmation : 
when,  therefore,  it  is  impaired,  the  blood 
moyes  slowly  and  feebly  through  the  oa- 
pillaiy  system,  and  there  is  need  of  m- 
oroased  force  on  the  part  of  tho  heart  to 
keep  up  the  circulation  at  all.  Hence, 
thra,  in  cases  of  this  kind,  the  congestion 
M  due  to  the  condition  of  the  blood  itself^ — 
in  £act  to  its  contamination  by  the  poison 
which  has  been  introduced  into  it. 

l^or  can  we  discoyer  in  the  brain  tissue 
itself  any  eyidence  of  its  haying  undergone 
compression,  such  as  one  might  fairly  look 
ior  as  tlie  result  of  oyer-  distension  of  the 
Uood-yessels. 

JBHirthermore,  if  we  look  at  the  mode  of 
accession  of  delirium  tremens,  we  shall  find 
that  there  is  another  condition  requisite  for 
the  deyelopment  of  the  malady  besides  the 
ingestion  of  alcohol  This  is  an  exhausted 
and  depressed  state  of  the  whole  system 
caused  by  the  withdrawal  of  the  stimulus, 
or  by  the  use  of  antiphlogistiD  remedies,  or 
by  the  loss  of  blood,  or  by  the  priyation  of 
iood. 

I  shall  giye  a  good  illustration  of  this  in 
a  case  which  occurred  to  myself.  I  had 
on  seyeral  occasions  attended  a  gentleman 
of  high  pro£sssional  position  for  illnesses 
brought  on  by  the  use  of  brandy  and  wine 
in  widue  quantity.  These  illnesses  always 
consisted  in  attacks  of  yomiting,  with  ten- 
derness of  the  epigastrium,  and  more  or 
less  of  sleeplessness.  I  found  that  the  best 
means  of  correcting  these  symptoms  was 


by  small  doses  of  calomol  and  opium, — star* 
yation, — iced  water. 

He  had  one  of  these  attacks  the  end  at 
last  year,  which  yielded  yery  readily  to 
the  treatment  purcued,  in  the  course  of  three 
days,  and  on  tne  fourth  day  I  allowed  him 
a  mutton  chop  and  one  glass  of  wine.  X 
should  haye  been  more  liberal  in  my  allow- 
ance had  I  known  that  during  the  preyious 
night  he  had  threatenings  of  the  liorrora. 
In  the  eyening  of  the  day  on  which  he  had 
the  chop  and  wine, — the  first  food  of  a 
substantial  quality  which  he  retained  on 
his  stomach  for  some  days, — he  began  to 
haye  illusions,  to  Hancj  he  saw  persons  in 
the  room,  and  to  see  black-beetles  orawlinf 
oyer  him.  This,  howeyer,  passed  off,  ana 
he  slept  for  an  hour  or  two.  When  he 
awoke,  the  illusions  came  on  stronger  than 
before :  he  got  up  in  a  rage,  and  went  to 
his  seryant*s  room  adjacent,  collared  him, 
and  accused  him  of  introducing  strange 
men  into  his  room  for  the  purpose  of  rob- 
bing him.  The  delirium  now  manifested 
its^  in  full  force,  but  yielded  yery  readily 
to  the  free  administration  of  alcohol  and 
opium. 

A  preliminary  condition,  howeyer,  ne- 
cessary to  the  deyelopment  of  delirium 
tremens  is  a  deterioration  of  the  blood  by 
alcohol.  Ko  doubt  exists  now  that  in  casea 
o£  poisoning  by  alcohol  the  alcohol  enters 
the  blood,  ana  by  a  yexy  rwid  absorption. 
It  seems  certain  tnat  alcohol  is  one  of  those 
substances  which  is  directly  absorbed  into 
the  bloodyessels  of  the  stomach  without 
undergoing  any  change  in  that  organ ;  for 
MM.  Bouchardat  and  Sandras  haye  de- 
tected it  in  the  yeins  of  the  portal  system ; 
and  Br.  Percy  has  added  to  our  know 
ledge  the  important  and  interesting  fact, 
that  alcohol  appears  to  haye  a  special 
affinity  for  neryous  matter,  for  he  found  it 
in  animals  poisoned  by  alcohol  in  the  brain, 
in  lai^e  quantity,  and  in  considerably 
greater  proportion,  than  in  an  equiyalent 
quantity  of  blood, — a  highly  significant 
met,  explanatory  of  the  injury  done  to  the 
neryous  system  by  the  habitual  use  of 
stimulants  of  this  kind  in  undue  quan- 
tity. 

When  alcohol  is  taken  into  the  system, 
thi^  it  enters  the  blood  directly  unchanged, 
and  it  is  eliminated  prrtly  as  alcohol, — at 
the  limgs,  at  the  liver  and  the  kidney,  for 
Dr.  Percy  detected  it  in  both  those  fluids. 
ISow  at  each  of  these  places  it  must  injure 
the  blood, — at  the  lungs,  by  attracting  a 
portion  of  the  oxygen  whidi  ought  to  go  to 
the  blood  itself,  ttiereby  diminishing  the 
oxygenation  of  that  fluid,--at  the  liver  and 
kidneys,  by  interfering  with  tlie  eliminat- 
ing power  of  those  organs  for  their  appxo- 
pnate  matwials  ;  for  there  can  be  no 
doubty  from  the  frequent  oocurrenoe  ai 
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diieose  of  the  lirer  and  kidneys  in  habitual 
drunkards,  that  it  must  materially  affect 
the  nutrition,  and  therefore  the  secreting 
power  of  those  glands. 

But  as  the  alcohol  is  eliminated  only  in 
my  small  quantities  at  the  three  points  I 
hare  mentioned,  it  is  highly  ^robaolB  that 
it  undergoes  chemical  clumge  m  the  blood ; 
that  it  attracts  the  oxygen  of  the  blood,  and 
becomes  conrerted  into  carbonic  acid  and 
water.  Thus  it  would  rob  the  blood  of 
some  of  its  oxygen, — it  would  supply 
carbon  in  perhaps  deleterious  quantity, — 
and  it  would  mcrease  the  quantity  of 
water.  This  increased  proportion  of  water 
in  the  blood  would  seem  to  be  by  no  means 
iavourable  to  the  natural  changes  of  the 
blood  itself,  by  which  I  mean  more  particn- 
laiiy  those  connected  with  the  oevelop- 
ment  and  growth  of  the  blood  particles,— 
especialLy  the  red  particles. 

Hence  we  so  commonly  find  habitual 
drinkers  pale  and .  flabby,  as  if  their  blood 
oontained  too  much  water  and  too  little 
colouring  matter ;  and,  in  the  absence  of 
any  satis£fictoiy  analysis  of  the  blood  of 
such  persons,  it  may  be  stated  that  the 
fluid  is  probably  defective  in  its  soUd  ingre- 
dients, especia&y  its  colouring  matter,  and 
contaminated  probably  by  some  of  the 
principles  of  the  bile  and  urine,  and  by 
some  other  compound  derived  from  a  de- 
praved secondary  assimilation  of  the  brain. 

We  are  as  yet  greatly  in  want  of  sufll- 
oiently  numerous  and  accurate  analyses  of 
the  Uood  and  urine  in  this  as  in  all  the 
varieties  of  delirium.  Dr.  Bence  Jones 
some  years  ago  pointed  out  that  in  cases  of 
delirium  tremens  the  discharge  of  phos- 
phates by  the  urine  is  almost  completely 
suspended;  but  these  observations  were 
made  upon  vexy  &w  cases,  and  I  am  not 
aware  that  they  have  received  confinnation 
frora  subsequent  observers.  In  a  few 
analyses  of  the  urine  of  patients  labouring 
under  chronic  epilepsy,  and  addicted  to 
habits  of  intemperance,  made  for  me  by  my 
friend  Mr.  L.  Beale,  jun., — than  whom  1 
know  no  more  competent  chemist, — I  have 
not  found  a  deficiency  of  phosphates,  but 
rather  an  increase.  But  this  is  clearly  a 
point  requiring  extensive  and  minute  in- 
vestigation, great  precaution  being  used  as 
to  whether  the  phosphates  discharsed  are 
due  to  any  peculiarities  in  the  fooc^  or  to 
any  excessTV e  waste  in  the  nervous  matter, 
of  which  phosphoms  fonns  an  important 
in^»dient. 

I  think  I  have  now  stated  enough  to 
enable  me  to  enunciate  a  theory  of  the  pa- 
thology of  delirium  tremens.  I  would  lay  it 
down,  then,  that  it  is  a  delirium  essentially 
humoral  in  its  origin, — due  to  a  perversion 
of  nutrition,  and  especial]^  of  the  nutrition 
of  the  brain,  by  tiie  slow  and  constant  in* 


gestion  of  a  poison— namely,  alcohol ;  and 
that  the  poisonous  element  which  contami- 
nates the  blood,  and  which  is  left  free  to 
exercise  its  destructive  and  irritating  in- 
fluence upon  the  brain,  when  the  powers  of 
the  system  are  exhausted,  and  uie  blood 
impoverished  by  bad  living,  and  the  em- 
ployment of  depressing  remedies;  that 
this  poisonous  material  is  a  compound 
partly  of  alcohol  itself,  partly  of  some 
material  derived  from  a  depraved  destruc- 
tive secondary  assimilation  of  the  brain 
itself, — a  material  analc^ous  to,  if  not 
identicfd  with,  that  whi<£  probably  is  apt 
to  be  developed  in  the  blood  in  epilepsy, 
and  which  by  its  periodical  accumulations 
gives  rise  to  the  paroxysms  of  that  dis- 
ease. 

This  view  of  the  pathology  of  delirium 
tremens  will,  if  carefully  compared  with 
what  we  know  of  its  climcal  histoxy,  afford 
an  adequate  erolanation  of  that  disease. 
The  peculiar  affinity  of  alcohol  for  the 
nervous  tissue  explains  the  early  signs  of 
enfeebled  nervous  power  manifest^  by 
habitual  spirit  drinkers;  the  assumption 
of  the  existence  of  a  poison  in  the  blood 
distinct  from  alcohol,  but  generated  in 
consequence  of  the  habitual  iusestion  of 
that  fluid,  will  explain  the  production  of 
the  delirium  in  the  absence  of  the  accus- 
tomed alcoholic  stimulus ;  and  the  control 
which  experience  tells  us  may  be  obtained 
over  the  delirium  b  v  giving  new  supplies  of 
alcohol,  and  by  opium,  indicates  Oiat  the 
peculiar  state  of  the  blood  which  is  gene- 
rated by  a  long  continuance  of  an  enfeebled 
and  depraved  nutrition  is  hiehly  favour- 
able to  the  production  of  the  j^ienomena. 

Moreover,  we  find  in  this  view  of  tho 
pathology  of  delirium  tremens  a  satisfius- 
toiy  explanation  of  the  absence  in  recent 
cases  of  all  signs  of  lesion  of  the  brain, 
and  the  presence  in  cases  of  long  standing 
of  morbid  changes  precisely  resembling 
those  seen  in  chronic  epilepsy.  The  inees- 
tion  of  alcohol,  even  in  large  quantity,  does 
not  produce  acute  inflammation  of  tho 
brain  :  it  exalts  the  uctvous  power — it  ex- 
cites the  battery  to  its  highest  point, — but 
it  does  so  at  the  expense  of  an  extreme 
wasteof  the  nervous  material,  and  of  the 
generation  of  a  new  matter,  wHch  is  de- 
posited on  the  membranes  and  among  tho 
bloodvessels,  giving  rise  to  those  opacities 
and  thickenings  of  the  mcmlnanes  which 
are  found  in  the  advanced  stages  of  this 
disease,  as  well  as  of  epilepsy.  I  have 
several  times  examined  the  opacities  of  the 
arachnoid  membrane,  which  are  found  in 
cases  of  this  kind,  and  have  always  found 
them  to  consist  of  an  accumulation  of  a 
fifctty  material  analogous  to  what  we  find  in 
the  coats  of  arteries,  and  which  is  deposited 
in  the  tabes  of  the  kidney,  or  in  the  eeOB  d 
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the  liyer,  and  which  sometimes  takes  the 
place  of  the  true  sarcous  or  fibrinous  ele- 
ment within  the  sarcolemma  of  the  muscu- 
lar  fibre. 

[To  be  continaed.] 


Gcigitial  (SommunicatiORS. 


BED-SIDE    SKETCHES. 

By  John  Chablss  Hall,  M.D. 

Fellow  of  the  Royal  College  of  Physicians,  Bclin- 
bargh ;  Member  of  the  Royal  College  of  Sur- 
geons, London ;  Author  of  *'  Remarks  on  the 
Treatment  of  some  of  the  more  important 
Diseases,  includinfr  the  principal  Diseases  of 
the  Eye,"  &c.  &c.  &c. 

•<Concordi&  res  panrie  crescunt." 

[Continued  f^om  p.  730.] 


No.  VIII. — ^ThoRACIO  CONSUMFTION. 

[Concluded.] 

d.  T)reattnent  of  Thoracic  Consumption, 

Hitherto  we  have  considered  how  the 
deposition  of  tuberculous  matter  in  the 
lungs  may  be  best  prevented;  it  re- 
mains to  examine  how  thoracic  con- 
sumption can  be  aiTested  in  its  progress 
when  incipient,  or  limited  in  degree,  and 
how  the  pillow  of  the  sufferer  may  be 
best  soothed  when  the  disease  has  made 
such  progress  as  to  preclude  all  liope 
of  preventing,  soon  or  late,  a  fatal  ter- 
mination. Dr.  Latham  has  very  pro- 
perly divided  phthisis  into  the  mtxed 
aud  unmixed;  and  this  division  is  of 
practical  importance;  for  our  treatment, 
both  with  regard  to  diet  and  the  re- 
medies administered,  must  be  so  regu- 
lated as  to  give  every  support  to  the 
system ;  but  at  the  same  time  care  must 
be  taken  not  to  set  up  an  inflammatory 
action  in  the  pulmonary  tissue  around 
the  tubercles.  It  is,  therefore,  quite 
impossible  to  say,  witli  some  authors, 
ammal  food  and  porter  is  the  best  diet 
for  patients  labouring  under  thoracic 
consumption;  or,  with  another,  give 
nothing  but  asses'  milk,  rice,  biead, 
and  potatoes.  Both  may  be  right,  and 
both  may  be  wrong.  Eveir  case  of 
this  disease  presents  in  itself  a  study 
for  the  physician-^every  case  will  de- 
mand at  his  hands  the  most  carefiU  at- 
tention, and  it  will  be  for  him  so  to  re- 
gulate the  treatment  as  to  avoid  either 
an  increase  of  the  local  mischief  by  an 
oYer-stimiilating  diet,  or  a  further  de* 


generation  of  the  system  by  reducing 
the  general  strength. 

In  whatever  way  the  strength  is  re- 
duced the  deposition  of  tubercle  will 
be  augmented :  in  doubtful  cases  milk 
and  beef-tea  may  always  be  given;  but 
if  an  error  be  committed  it  is  generally 
rather  by  reducing  the  strength  of  the 
patient  from  a  fear  of  inflammation, 
than  by  giving  a  generous  diet. 

Some  sixteen  years  ago,  we  well  re- 
member that  it  was  a  common  practice 
in  London  with  many  practitioners  to 
take  small  quantities  of  ulood  fi*om  con- 
sumptive patients,  especially  iu  families 
where  one  or  more  brothers  or  sisters 
had  died  from  tlie  disease;  such  pa- 
tients were  certain  to  be  kept  in  warm 
rooms,  and  the  means  employed  to 
prevent  their  '*  taking  cokT  were  very 
amusing.  Under  this  plan  of  treatment 
patients  died  ^very  rapidly;  and  no 
wonder.  Such  a  system,  by  depressing 
the  general  powers  of  the  body,  ren- 
dered the  deposition  of  tubercles  cer- 
tain, and  induced  a  rapid  increase 
where  such  deposition  had  already 
taken  place.  We  ought  to  guard 
against  taking  cold  in  such  patients — 
in  such  as  we  are  now  treating — those 
in  whom  tubercles  are  already  present, 
by  sponging  the  chest  with  cold  vinegar 
and  water  night  and  morning;  bv  con- 
stant exemse,  either  walking,  on  horse- 
back, or  in  a  carriage;  and  the  use  of 
the  showei^bath  three  times  a  week. 
The  shower^baUi  may  be  used  warm  at 
first,  and  the  temperature  graduallv  re- 
duced, until  it  becomes  cold,  and  there 
is  no  more  certain  way  than  this,  so  to 
"harden*  the  body  as  to  remove  the 
liability  to  take  cold. 

In  our  own  practice  we  place  consi- 
derable reliance  on  counter-irritation. 
We  are  quite  certain  that  in  many 
cases  permanent  good  has  resulted  from 
the  application  of  an  issue  on  either 
side  of  the  chest,  ^i^  We  have  now  under 
our  care  a  young  lady,  and  also  a  young 
gentleman,  in  whose  limgs  tubercles 
exist,  and  in  both  the  greatest  good  has 
resulted  from  the  repeated  application 
of  small  blisters  to  different  parts  of 
the  chest  The  objection  to  setons  and 
to  issues  is  often  great,  both  on  the  part 
of  the  patient,  especially  if  a  young  lady, 

•  **!  look  on  issues  and  setons  ss  one  of  the 
most  important  means  in  the  prevention,  if  not 
in  the  treatment,  of  phthisis.  I  consider  their 
advantage  very  great.**— J9r.  Grwet>M  OUnUui 
M^didneg  p.  901. 
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and  her  parents;  but  let  it  be  told 
them  that  the  question  is  not  one  of 
like  or  didike,  but  of  life  and  death,  and 
the  objection  wiU  Tanish.  A  singular 
example  of  the  efficacy  of  coimter*irritar 
tion  in  phthisis  is  related  by  Dr.  Aber- 
crombie.  In  this  case  cerebral  disease 
had  this  effect,  and  the  previous  symp- 
toms of  constunption  disappeared.  We 
were  consulted  two  years  ago  by  the 
family  of  a  gentleman,  agea  33,  who 
was  then  labouring  under  confirmed 
phthisis,  and  in  whose  left  lung  a  cavity 
of  some  size  existed.  Shortly  afterwards 
he  was  attacked  with  mania,  and  the 
disease  has  remained  stationary.  We 
remember  a  case  at  St  George's  Hospi- 
tal, in  which  a  scrofulous  arm  was  am- 
putated by  Mr.  G.  G.  Babington,  and  the 
patient  rapidly  sank  from  phthisis: 
this  fact  has  been  pointed  out  by  Sir 
B.  C.  Brodie,  and  we  have  often,  when 
his  pupil,  heard  him  say,  that  after  am- 
putating a  leg  for  scrofulous  disease  of 
the  anlde-joint,  symptoms  of  consump- 
tion, not  before  observed,  set  in,  and 
the  patient  died  in  a  short  time. 

In  tlie  absence  of  heemoptysis  and 
symptoms  of  pulmoniuy  ingestion, 
various  preparations  of  steel  are  of 
great  benefit  It  often  happens  that  a 
yoimg  lady  or  gentleman  is  brought  to 
your  house  by  a  friend,  anxious  about 
a  shght  congh,  which  the  patient  ridi- 
cules, and  characterises  as  of  not  the 
slightest  possible  consequence.  A  com- 
plaint is  made  of  feeling  languid,  and 
every  night  there  is  more  or  less  pro- 
fuse perspiration,  and  this  tendency  to 
night  sweats  it  is  very  necessary  at 
once  to  check.  The  pulse  is  generally 
tranquil,  and  there  are  no  symptoms  of 
hectic  fever.  There  is  no  dulness  on 
percussion,  but  the  exptratory  murmar 
is  prolonged;  and  this  is  a  symptom 
already  noticed  as  one  of  the  earliest 
tokens  of  the  tuberculous  deposit.  For 
such  we  prescribe  some  preparation  of 
iron:  our  favourite  form  is  this — 9> 
Ferri  Sulphatis,  gr.  x, ;  Acidi  Sulphurici 
Diluti,  2j. ;  Tr.  Hyoscyami,  5ij. ;  Infusi 
Oort.  Aurantii,  ^viiss.  Misce.  capiat 
cochlearia  duo  amp]  a  ter  in  die.  Or 
the  following,  which  is  much  more 
pleasant,  may  be  substituted : — Jt  Ferri 
Ammon.  Tart.  3ij.;  Extract  Glycyrr- 
hizie,  5\1-»'  8yr.  Aurantii,  5\i-J  Aquas 
B0S8B,  3vij88.;  Tr.  Hyoscyami,  ^j. 
Misce.  Capiat,  Jj*  ter  in  die.  The 
boweLs  will  best  be  regulated  by  some 
Sttch  pill  at  bed-time  as  this: — ^  £xt 


Aloes  (Aquoed),  gr.j. ;  Ext  Tanixaci» 
gr.  yj. ;  PuIt.  Ipecac,  gr.  J.  Misce ,  ft 
pil.  ij.  pro  re  nata.  Or  a  draught  of 
the  I)i-sulphate  of  Quina,  with  the  Tino- 
ture  of  Hyoscyamus,  and  a  drop  of  Hy- 
drocyanic Acid,  may  be  substituted  for  * 
the  steel.  This  plan  of  treatment, — ^by 
counter-irritation,  steel,  quina,  sulphu- 
ric or  nitro-muriatic  acid,  with  shower- 
baths,  sponging  with  cold  salt  and 
water,  constant  exercise  in  the  open 
air,  on  horseback,  or  in  a  carriage, 
with  a  nutritious  regimen  (meat,  and 
bread  and  milk  for  breakfast ;  for  dinner, 
meat,  bread,  and  porter,  or  bitter  beer ; 
for  supper,  milk  and  bread,  and  a  little 
calves*  feet  jelly,  and  no  tea), — will  often 
stop  the  exhausting  perspirations,  and 
check  that  tendency  to  debiUty  which 
so  rapidly  promotes  the  formation  of 
tubercles.'  Quinine  and  the  mineral 
acids  often  appear  to  the  patients  and 
their  friends  singular  remedies  to  cura 
"  a  cough  ;"  and  going  out  intx)  the  open 
air  the  mother  assures  you  "  must  give> 
her  daughter  cold:"  but  this  plan  of 
treatment  in  the  early  stages  of  phthisis 
we  are  satisfied  is  the  only  rational 
one,  at  least  so  we  have  found  it,  after 
an  extensive  experience  in  these  dis- 
eases for  many  years. 

•  It  is  a  singular  fact,  that  when  the 
dilute  sulphuric  acid  is  combined,  as 
first  proposed  by  Dr.  Graves,  of  Dublin, 
with  the  Tr.  of  Hyoscyamus,  the  re- 
medv  is  much  more  valuable,  and  this 
comoination  both  gives  vigour  to  the 
system,  and  checks  the  cough,  which  is 
apt  to  be  increased  by  the  acid,  unless 
tlie  sedative  is  added.  When  the  per- 
spirations are  unusually  troublesome, 
and  do  not  yield  to  this  remedy,  tannio 
or  gallic  acid,  given  three  times  a  day, 
is  occasionally  useful.  In  the  first 
period  of  thoracic  consumption  we  have 
given  the  cod-liver  oil  in  numerous 
cases,— in  man^  witli  very  great  advan- 
tage ;  but  it  is  m  the  second  and  third 
{)eriods  of  the  disease  that  this  remedy 
las  in  our  own  practice  appeared  most 
marked  in  exertmg  a  beneficial  infiu- 
ence.  We  have  been  furnished,  with 
a  view  to  publication  in  this  journal, 
with  an  interesting  extract  from  the 
journal  of  a  professional  gentleman  whom 
Ve  have  known  for  many  years,  of  consi- 
derable talents,  and  who  has  repeatedly 
been  imder  our  care :  in  him  the  here- 
ditary predisposition  is  as  strongly 
marked  as  possible,  and  when  we  saw 
him  first,  nis  condition  appeared  so 
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hopeless,  that  we  are  induced  to  give 
the  preference  to  this  case  oyer  manjr 
others  in  our  case-hook,  as  exhibiting 
the  value  of  cod-Hver  oil  in  certain  con- 
stitutious,  and  at  certain  periods  of  Ihe 
disease. 

A.  B.,  »t  29.  "  I  hegan  in  the  June 
of  1848  to  take  Bell  and  Co.'s  cod-liver 
oil,  in  doses  of  three  table-spoonfuls  per 
diemj  together  with  nitro-muriatic  acid, 
lliis  I  continued  till  the  first  of  Sep- 
tember, 1848,  hut  derived  litde  compara- 
tive good  from  it,  which  I  attribute  to 
mj  having  heen  veiv  careless  as  to  mj 
diet,  eating  and  drinking  most  unwhole- 
some thinffs,  as  well  as  to  the  greater 
portion  oi  the  oil  which  I  took  ^and 
which  was  not  Bell's)  being  of  an  mfe- 
nor  quality.  In  September  I  was  at- 
tacked by  pleurisy,  and  did  not  touch 
cod-liver  oil  again  tiU  November,  when 
heing  in  a  veiy  reduced  state,  and 
weighing  about  lOst  41b.,  I  was  reeom- 
mended  to  resume  it  At  tbis  time  my 
cough  was  violent  I  had  profuse  night 
sweats,  and  my  expectoration,  which 
was  considerable,  was  frequently  tinged 
with  blood. 

"  I  began  the  oil  (which  was  foreign, 
JDanttic)  by  taking  a  dessert-spoomul 
twice  a  day,  then  I  increased  to  a  tahle 
spoonful  in  the  morning  two  hours  be- 
fore risinff,  and  one  the  last  thing  before 
going  to  bed.  This  I  continued  from 
the  2d  of  Nov.  1848,  to  about  the  middle 
of  January  1849.  My  weight  during 
this  time  was  as  follows  :•— 


at  Brighton, 
at  Hastings. 


"  My  diet  during  this  time  oonsiBted  of 
a  pint  of  warm  nulk  in  the  morning, 
about  an  hour  after  the  cod-liver  oil ; 
for  breakfast  I  had  tea,  bread  and 
butter,  and  bacon,  with  two  or  more 
large  raw  apples;  for  dinner  I  had 
mutton,  roast  or  boiled  fowl,  some  roast 
heef,  and  potatoes  and  turnips;  light 
puddings,  tapioca,  arrow-root,  sago,  &c., 
with  roasted  apples ;  and  for  supper  I 
had  a  bowl  of  arrow-root,  with  a  toast : 
I  drank  toast-water  and  weak  tea. 

**  For  about  three  months  and  a  lialf 
following  the  last  mentioned  period,  I 
only  took  a  table  spoonful  of  cod-liver 
oil  m  the  morning. 


1840. 

11th  Nov. 
6th  Dec. 
2l8t  Dec. 

■t 
10 
11 
11 

Ibi. 
6  \ 
0 

H 

1849. 

22d  Jan. 

11 

6i. 

"My  weight  was:— 18th  Feb.,  list 
lOlb^  at  Hastings ;  17th  May,  list.  81b., 
at  London.  I  then  left  off  the  use  of 
cod-Hver  oil  almost  altogether,  or  I  took 
it  in  small  quantities,  varying  from  a 
desert  to  a  tea  spoonful.  My  wei^fht 
was:— 4th  July,  list,  21h.;  17th,  list 
21b. ;  16th  Aug.,  lOst  91b.  ;*  27th,  lOst 
^b. ;  29th  Sept,  lOst  61b. ;  24th  Oct, 
lOst  »lb.;  231  Nov.,  lOst  61b.;  17<h 
Dec.,  lOst.  61b. :  SOth  Jan.,  lOst  6|lb.; 
28d  Feb.,  lOst  51b.  Highest  weight 
attained,  list.  101b.,  18th  Feb.  1849 ; 
lowest  weight,  lOst.  dlh.,2SdFeb.  1850. 

"  I  may  observe  that  the  cod-liver  oil 
which  aoreed  best  with  me,  and  <m 
which  I  fattened  most  quickly,  was  the 
unfiltered.  This  I  think  keeps  good  the 
best  also :  it  is  to  be  got  very  good  at 
Allen  and  Co.'s,  Plough  Court,  Lombard 
Street 

"When  I  was  away  in  the  country, 
contrary  to  the  advice  of  my  physician 
(Dr  Hall),  I  was  bled,  and  this  (Septem- 
ber 1848)  very  much  reduced  me.  I 
ought  to  have  added  that  I  derived 
much  benefit  from  his  prescription  of 
repeated  counter-irritation,  by  a  small 
hhster  under  each  clavicle,  and  this  £ 
have  applied  very  frequently  up  to  this 
time,  and  always  with  great  advantage. 
—Hastings,  Feb.  1850.    A.  B." 

When  we  first  saw  this  gentleman, 
the  disease  had  reached  the  second 
period,  and  was,  in  the  opinion  of  one 
of  the  most  able  phvsicians  in  this 
country,  almost  hopeless.  Under  the 
use  of  the  oil,  counter-irritation,  and  tat 
appropriate  selection  of  residence  dur- 
ing the  winter,  a  valuable  life  has  been 
prolonged,  and  with  care  and  attention. 
It  is  probable  that  oiur  friend  may  live 
for  some  years.  At  any  rate,  the  chances 
are  much  more  in  his  favour  than  when 
the  oil  was  first  taken  two  years  ago. 

It  would  be  of  no  practical  importance 
to  give  case  after  case  of  the  results  of 
this  remedy  in  detail,  as  we  have  observed 
them  in  our  own  patients.  As  abready 
stated,  the  utilitv  of  cod-liver  oil  has 
been  greatest  at  the  time  when  the  pro- 
cess of  softening  has  commenced :  the 
physical  signs  of  softening,  characte- 
ristic of  the  second  period  of  thoracic 
consumption,  have  been  already  de> 
scribed.  When  the  patient  has  laboiued 
for  a  long  time  imaer  a  severe  cough ; 
when  he  has  appeared  sinking  under 
copious   night   sweats,    with  opaque, 

«  Alow  4lbft  ibr  Uglit  dfew. 
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muco-punileiit  expectoration;  when  at- 
tacks of  hemoptysis  have  occurred  more 
than  once,  and  when  duhiess  under  one 
or  both  clavicles,  and  above  the  sca- 
pula, defective  movement  of  the  chest, 
and  breath-sound, — when,  there  is  also 
beneath  the  clavicle  a  moist  bubbling 
sound  {mucO'Crepiiation),  and  when  tu- 
'  bular  breath  and  voice  sounds  towards 
the  root  of  the  same  lung  have  fully 
proved  the  arrival  of  the  second  period 
of  thoracic  consumption,  cod-liver  oil 
has  certainly  produced  the  most  won- 
derful effects.  In  one  gentleman  in  par- 
ticular, W.  0.,  a  solicitor,  aged  20,  luter 
taking  the  oil  ^when  the  condition  just 
desciioed  was  tuUy  devoloped)  for  about 
a  fortnight,  in  doses  of  two  teaspoonfuls 
three  times  a  day,  the  perspirations  di- 
minished, and  in  less  than  a  month  the 
expectoration  was  considerably  reduced 
in  quantity,  and  not  so  opaque.  In  six 
weeks  lie  had  lost  also  a  good  deal  of 
the  ci-epitus,  and  under  the  use  of  the 
oil,  and  coiinter-initation,  with  an  em- 
brocation of  croton  oil,  liquor  potass®, 
and  olive  oil,  the  breath  sound  became 
loss  moist  and  more  clear.  To  this  gen- 
tleman the  oil  was  given  in  the  com- 
pound infusion  of  orange  peel,  with  a 
few  drops  of  nitro  muriatic  acid,  one 
hour  after  breakfast,  one  hour  after 
diimer,  and  one  hour  after  tea,  for  the 
reasons  we  pointed  out  in  the  Medical 
Gazette'^  more  than  a  year  ago ;  and 
we  have  seldom  found  tlie  oil,  if  piure, 
and  of  a  good  quality,  objected  to  when 

fiven  in  this  way.    If  sdckness  be  in- 
uced,    a    drop    of  hydrocyanic    acid 
(Scheeles)  may  be  added  to  each  dose. 

Mr.  0.  went  down  to  the  sea-side,  and 
we  did  not  see  him  again  for  nearly 
three  moiitlis.  Duiing  tlie  whole  time 
he  continued  to  take  the  oil,  and  had 
gained  in  flesh  and  good  looks.  His 
appetite  was  veiy  good,  and  the  night 
perspinUions  had  left  him.  He  told  me 
no  could  wulk  a  long  distance  without 
fatigue,  and  that,  in  fact,  lie  was  quite 
well.  On  examination,  the  most  satis- 
factory ])roof  was  afforded  that  a  gra- 
dual removal  of  consolidation  had  been 
taking  place ;  for,  on  a]>plyiug  the  ste- 
thoscope under  the  right  clavicle,  where 
there  had  heeu  the  greatest  signs  of  mis- 
chief, the  rcbtoration  of  a  clearer  breath- 
sound  was  most  evident.  Still,  with  all 
this    ap])arent    restoration    to    perfect 

*  On  the  Use  of  the  Pancreatic  Jnice.  By 
J.  C.  Hail,  M.D.,  Mepical  Ga2Bttb«  April 
13t1i,  1S49. 


health,  the  foot-marks  of  the  enemy 
might  still  be  traced.  That  ugly  pro- 
longed expiratory  murmur  was  still  pre- 
sent, and  a  tubular  sound  towards  the 
root  of  the  lung  on  the  right  side  could 
be  detected.  We  advised  a  seton  to 
be  placed  under  the  clavicle  on  the 
right  side,  and  the  oil  still  to  be  con- 
tinued. It  would  have  been  interesting 
to  have  traced  the  condition  of  this  gen- 
tleman in  aiter  years;  but,  imfortu- 
nately,  about  three  months  after  this,  an 
attack  of  typhus  fever  proved  fatal,  and 
no  opportunity  was  afforded  of  examin- 
ing tne  body.  Up  to  the  time  of  this 
attack  of  fever,  the  disease  in  the  lungs 
had  made  no  progress.  He  was  neither 
better  nor  worse  uian  when  he  returned 
from  the  sea. 

In  one  case,  even  in  the  last  stage  of 
the  disease,  the  powers  of  the  remeay  in 
staying  the  complaint  were  very  remark- 
ably oxhibited;  and,  without  pretend- 
ing for  one  moment  that  cod-liver  oil  is 
a  specific  in  thoracic  consumption,  we 
may  certainly  claim  for  it  a  power  of 
arresting  its  progi*ess  greater  tnan  that 
possessed  by  any  remedy  with  which  we 
are  at  present  acquainted.  Tlie  conclu- 
sion arrived  at  by  the  physicians  to  the 
Hospital  for  Consumption  at  Brompton 
is,  *'  that  cod-liver  oil  is  prodwtive  of 
more  good  in  the  treatment  of  phthisit 
than  any  other  agent  yet  employed,"  It 
appears  also  from  the  experiments  that 
have  been  made  in  this  hospital,  that 
vaiious  kinds  of  the  oil  have  been  given 
witliout  producing  any  marked  diffe- 
rence in  their  ctuutive  effects.  In  pri- 
vate practice  we  have  found  it  impossi- 
ble to  get  our  patients  to  swallow  the 
darkej  kinds  of  oil,  and  for  medicinal 
purposes  there  can  be  no  doubt  that 
the  oil  should  be  selected  of  a  pale 
coloiu*,  with  as  little  of  a  disagreeable 
taste  and  smell  as  possible.  This  will 
be  of  a  pale  straw  colour,  if  obtained 
exactly  as  it  was  secreted,  and  in  the 
same  condition  as  it  exists  in  the  hepa- 
tic cells  of  the  healthy  liver  of  tlie  cod- 
fish. The  dark  oil  is  procui-ed  from 
livers  that  are  more  or  less  puti-efied ; 
and  to  this  cause,  and  to  roasting,  in 
order  to  get  more  oil,  tlie  disgusting 
taste  and  odom*  is  due. 

It  would  be  out  of  place  here  to  specu- 
late at  length  on  the  exact  wav  in  which 
cod-liver  oil  produces  a  beneficial  effect 
on  tlie  system  in  tlioracic  consumption. 
The  researches  of  Simon  have  snown 
that  in  one  case  of  phthisis  in  which  the 
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oil  had  been  given,  the  fibrin  was  re- 
duced below  the  normal  proportion,  and 
the  albumen  (which  amounted  to  nearly 
thirteen  per  cent),  and  other  principles 
of  the  blood,  increased  very  consider- 
ably. It  is  probable  that  cod-liver  oil 
proves  beneficial  as  a  nutriment  to  all 
the  textures.  Not  only  is  fat  deposited 
in  the  adipose  tissues,  but  the  muscular 
powers  are  often  increased  most  wonder- 
rally  by  it;  and  the  bloom  of  health 
which  is  seen  upon  the  cheeks,  and  the 
change  which  sometimes  takes  place  in 
the  once  white  lips,  now  red,  prove  that, 
in  someway  or  other,  a  change  has  been 
effected  in  the  circulating  fluid,  and  that 
the  vessels  contain  hecdthv  and  nutri- 
tious blood.  That  these  results  follow  the 
exhibition  of  cod-liver  oil  is  certain ; 
but  even  Dr.  Williams,  who  has  ^aid 
great  attention  to  the  subject,  says,  it  is 
yet  a  question  whether  the  oil  "  proves 
nutritious  by  direct  conversion  into 
albumen,  or  fibrin,  or  by  preventing 
the  waste  of  the  albuminous  principle 
by  protecting  it  from  the  action  of  the 
oxygen  absorbed  in  respiration."  It  is 
also  thought  that  the  oil  itself  may  sup- 
ply fat  molecules, — requisites  to  healthy 
nutrition,  as  forming  the  nucleoli  of  the 

5rimary  cells,  or  rudiments  of  tissues, 
'his  was  first  discovered  by  Dr.  Ascher- 
son,  of  Berlin,  and  it  is  now  admitted 
that  fat  does  form  the  central  portions 
of  the  elementary  granules  and  cyto- 
blasts  of  textm^s,  although  the  explana- 
tion of  this  writer,  that  these  cells  are 
formed  by  the  power  which  fat  is  said  to 
possess  of  coagulating  albumen  around 
it,  is  not  so  clear.  Dr.  Hughes  Bennett 
has  remarkedj'ic  in  scrofulous  diseases 
there  is  a  want  of  fat,  and  Uiat  the  al- 
bumen derived  &om  the  food  in  diges- 
tion is  liable  to  be  precipitated  in  an 
unorffanisable  condition  (as  tubercle, 
&c )  from  the  want  of  it.  Dr.  C.  J. 
Williams  says,}  "  that  the  chief  salutary 
action  of  cod-liver  oil  is,  not  that  it  sup- 
plies fat  where  it  is  wanting,  but  that  it 
supplies  fat  of  a  better  kind,  more  fluid, 
more  divisible,  less  prone  to  change, 
and  more  capable  ot  being  absorbed 
into,  and  of  pervading  the  structures  of 
the  body :  thus,  aflbrding  a  fine  molecu 
lar  base  in  the  chyle,  and  therein  a 

*  Bennett  on  the  Olemn  Jecorit  Aielli,  p.  58  * 
alio  On  the  Strnctnral  Relation  of  Oil  and  Albn- 
men  in  the  Animal  Economy,  read  before  the 
Royal  Society  of  Edinbnrgb,  1847. 

t  Princtplea  of  Medicine  3d  edition,  p.  404,  and 
On  Cod-liver  Oil  in  Phthiaie.  London  Journal 
of  Medicinei  Jan.  1849,  pp.  14-15. 


material  for  a  better  plasma,  and  beinff 
conveyed  into  the  blood,  and  distributed 
through  capillaries  and  aroimd  deposits, 
by  dissolving  the  crystalline  and  irregu- 
larly-concreted fat  scattered  through 
them,  it  renders  them  more  amenable  to 
the  process  of  reparation  and  absorp- 
tion. Hence  its  Deneficial  operations 
are  more  evident  in  those  stages  of  tu- 
berculous disease  in  which  the  deposits 
abound  in  fat,  or  where  softening  has 
taken  place.  It  does  not  follow,  how- 
ever, that  the  change  for  the  better  can 
in  such  cases  be  of  long  duration ;  for 
both  the  lungs  and  the  system  generally 
are  in  all  probabili^  too  deeply  imph- 
cated  in  the  mischief;  Still  for  a  time, 
even  occasionally  in  the  worst  cases, 
the  oil  produces  the  most  marvellous 
effecte. 

The  indications  of  treatment,  there- 
fore, when  thoracic  consumption  is  esta- 
blished, are — 1st.  To  subdue  inflamma- 
tion, whether  occurring  in  the  form  of 
bronchitis,  pleuritis,  or  peripneumonia; 
2d.  To  support  the  strength  by  nourish- 
ing food  and  appropriate  medicines, — 
to  subdue  irritation  oy  narcotics,  and  to 
remove  urgent  symptoms  of  variousr 
kinds  as  they  make  their  appearance. 
These  it  is  not  our  intention  to  discuss 
in  detail,  as  such  considerations  belong 
rather  to  systematic  works  on  the  prac- 
tice of  physic,  than  to  bed-side  sketohes 
of  the  cases  that  have  been  under  our 
care.  The  troublesome  cough  which 
wears  out  the  patient,  in  the  advanced 
stages  of  the  disease,  we  have  often  seen 
much  relieved  by  aniseed^  which  appears 
to  have  a  singular  power  in  allaying  the 
irritation  from  which  it  arises.  So  great 
an  authority  as  the  late  Dr.  Front  has 
advised  that  three  drachms  of  the  ani- 
seed should  be  bruised,  that  a  pint  of 
distilled  water  should  then  be  added  to 
the  seeds  at  a  temperature  of  120** ;  this 
is  to  stand  imtil  cold,  and  to  be  used  as 
a  vehicle  for  hydrocyanic  acid,  or  any 
other  medicine  you  may  wish  to  give. 
We  have  often  seen  ite  administration 
productive  of  mu8h  good,  the  cough  be- 
coming less  frequent  and  violent.  In 
the  great  majority  of  cases,  towards  the 
end  of  the  disease,  some  preparation  of 
opium  will  be  the  only  remedy  on  which 
we  can  rely,  both  to  soothe  the  cough 
and  check  the  diarrhoea,  which  is  always 
present  This  often  depends  on  ydcera- 
tion  of  the  intestines,  and  then  it  is  very 
difficult  to  arrest.  Catechu,  tincture  of 
opium,  and  the  chalk  mixture,  full  doses 
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of  the  tris'iiitrate  of  Insmnihy  or  a  pill 
containing  the  one  third  of  a  grain  of 
the  sulphate  of  oopper  and  one-quarter 
of  a  grain  of  opium,  frequently  prove 
serviceahle^  and  the  poor  sufferer  will 
offcen  obtain  rest  at  night  by  the  injeo' 
tion  of  about  two  drachma  of  starch 
gruel  with  twenty  drops  of  laudanum. 
We  had  about  two  years  ago  as  a 

Satient  a  young  lady  who  be&re  her 
eath  from  phthisis  was  harassed  with 
constant  nausea  and  vomiting,  with 
pain  and  considerable  tenderness  over 
the  epigastrium.  Here  the  mucous 
membrane  of  the  stomach  was  thinned 
and  softened,  and  nothing  gave  much 
relief  Her  distress  was  most  mitigated 
by  the  application  of  a  blister,  and  the 
administration  of  an  effervescing  mix- 
ture with  hydrocyanic  acid,  and  a  few 
drops  of  the  liquor  opii. 

We  have  not  said  anything  of  the 
administration  of  iodine  in  thoracic 
consumption.  We  have  many  times 
^yen  the  iodide  of  potassimn  internally, 
m  the  compound  decoction  of  sarsa- 
paxilla ;  but  the  results  have  not  been 
particularly  satisfactory.  If  of  use  at 
all,  it  is  only  in  the  early  stages  of  the 
disease,  and  in  the  absence  of  fever, 
inflammation,  and  a  tendency  to  haD- 
mojptysis.* 

But  whatever  the  remedies  we  may 
administer,  and  however  beneficial  we 
may  consider  them,  eveiy  day  attention 
must  be  given  to  those  plans  already 
pointed  out  as  the  best  calculated  for 
sustaining  the  strength  of  the  body, — 
those  hygienic  measures  by  which  the 
health  of  the  constitution  is  ever  best 
promoted;  for  the  absorption  and  re- 
moval of  tubercles  from  the  body  (and 
that  tubercles  are  occasionally  absorbed 
is  now  a  fact  placed  beyond  the  possi- 
bility of  doubt)  will  best  be  accom- 
plished by  a  free  and  active  circulation 
through  and  around  the  diseased  portion 
of  the  lung,  care  b^ng  taken  not  to  set 
up  irritation  in  the  part 

This  being  the  case,  the  utility  of 
regular  exercise,  —  oi  friction  and 
counter-irritation  over  the  seat  of  the 
disease, — of  daily  washing  the  whole  of 
the  body  with  salt  and  water, — of  the 


*  "  Whether  the  iodine  ud  alkali  ever  directly 
pvMBOte  tht  scriiition  or  abaorptioii  ot  toberco- 
loM  matter,  I  am  atill  in  doobt.  The  iodide  of 
iron  I  have  Ibuad  benefldal  in  casea  of  general 
woftneas,  but  I  have  leen  no  reason  to  anppoae 
uurt  it  promotea  the  rcinond  of  tnberclea  already 
foraud."-I>r.  C.  J.B.  WlUiama*  Frinciplei  of 
Med.  Sd  ed.  p.  40S. 


froe  respiration  of  pure  air,— of  wataor 
tious  food, — must  be  evident,  since  it  is 
Ibr  the  most  part  by  the  oxidating 
current  of  arterial  blood,  which  the 
more  active  circulation,  resulting  frx)m. 
an  unproved  condition  of  the  general 
health,  directs  to  the  vicinity  of  the 
tuberculous  depositions,  that  meir  gear 
dual  absorption  Ib  accomplished. 
ShefllddyMay  ISfiOi 

[To  be  coBtlttBfid.] 
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By  John  Craio, 
Soigeon,  Faialey. 

For  many  vears  my  attention  has  been 
anxiously  devoted  to  the  consideration 
and  improvement  of  the  practice  of  mid- 
wifery ;  and  the  evidence  resulting  from 
my  experience  sufficiently  proved  to  me 
that  by  a  scientific  view  of  the  various 
forms  of  labour,  and  by  a  systematic 
method  of    treatment,  m    accordance 
with  the  several  necessities  of  each  case, 
great  improvement  might  be  made.    As 
the  forms,  then,  of  severe  protracted* 
yet  practicable  labours,  are  various,  the 
first  consideration  that  should  occupy 
the  accoucheur's  mind,  when  called  to  a 
woman  in  labour,  is  to  weigh  aceuratelY 
the  real  nature  of  her  case ;  and  if  it 
seem  that  probably  the  labour  will  be 
tedious  ana  severe,   then   the   means 
known  to  be  suitable  for  the  removal  of 
the  obstructing  causes  to  deUveiy  should 
be   employed  in  a  correct  systematic 
manner,  so  that  the  apparent  strongest 
cause  of  delay  may  be  the  first  removed, 
— ^namely,  if  inflammation  appear  to  be 
the  most  prominent  obstructing  cause, 
and  fever  and  severe  pain  be  uso  pre- 
sent, large  doses  of  opixun  given  in  this 
atate  witii  a  view  to  relieve  severe  but 
unproductive  labour-pains,  would  be  in- 
jurious until  inflammation  were  first  re- 
moved or  greatiy  lessened ;  and  in  like 
manner    must   all   other    obstructinff 
causes,     respectively,     be    eombato£ 
Were  such  labours  left  to  nature,  as 
some  advise,  several  days  would  be  re* 
quired  for  their  completion. 
The  following  are  the  few  remarks  I 
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have  to  make  on  the  varied  views  and 
modes  of  practice  adopted  by  accou- 
cheurSy  which  in  many  instances  appear 
to  be  irreconcileable  and  inconsistent 
with  the  nature  of  the  obstetric  art. 

The  first  paper  I  shall  bring  foi-ward 
is  one  which  was  reported  in  the  Dublin 
Quarterly  Journal  of  Medical  Science 
for  May  1849,  entitled  "  Objections  to 
the  Indiscriminate  Administration  of 
Anaesthetic  Agents  in  Midwifery;  by 
Dr.  Montgomery,  Professor  of  Mid- 
wifery." The  first  part  of  the  observa- 
tions made  by  the  able  author  showed 
that  he  had  paid  great  attention  to  the 
consideration  of  the  impropriety  of  tlie 
"  indiscriminate  administration  of  anaBs- 
thetic  agents  in  midwifeiy ;"  but  at  page 
338  he  says : — "  I  fully  acknowledge  its 
(chloroform)  value  and  utility  in  obstetric 
operations,  such  as  instrumental  deli- 
veries, turning  a  cliild  in  utero,  or  the 
removal  of  a  retained  placenta,  and  also 
in  peculiai'  circumstances  of  natural 
labour  independent  of  any  operation." 
He  also  says — "  He  would  give  it  in  a 
case  where  the  pain  greatly  exceeded  its 
usual  amount,  and  became  intolerably 
severe ;  as  well  as  in  those  cases  occa- 
sionally to  be  met  with  in  practice,  in 
which  a  severe  nervous  pain  is  super- 
added to  the  ordinary  i>ain  of  labour." 

Now,  with  respect  to  the  labours  in 
which  Dr  Montgomery  admits  he  would 
in  general  administer  clilorofoim,  I  un- 
hesitatingly maintain,  from  some  expe- 
rience in  similar  and  other  severe  and 
obstinate  cases,  as  well  as  trom  the  fre- 

Suent  injuries  reported  to  have  followed 
le  administration  of  chloroform  in 
midwifery  practice,  that  the  opiate  mode 
of  procedure,  with  its  accessories  con- 
sistently employed,  in  such  forms  of 
labour,  will  always  be  more  successfully 
used  than  chloroform.  It  is  true,  fatal 
and  ii^urious  results  from  chloroform 
seldom  take  place  in  midwifery,  in  com- 
parison to  the  niunber  of  cases  so 
treated;  yet,  when  one  of  these  disas- 
trous cases  occurs,  it  is  fair  to  inijuire 
whether  the  practice  should  be  persisted 
in  when  other  and  safer  modes  of  treat- 
ment are  open  to  the  practitioner. 

The  subsequent  remarks  made  by  the 
Professor  on  the  caution  he  considers 
necessary  to  be  taken  in  the  use  of  chlo- 
roform, even  in  operations,  seem  to  me 
very  appropriate,  and  go  far  to  nullify 
everything  he  has  said  in  its  favour 
Other  views  expressed  and  practised  by 
Br.  Montgomeiy  appear  to  me  to  have 


a  tendency  to  impede  the  advancement 
of  obstetric  improvement.     After  he 
has  ably  rejected  the  incorrectness  of 
the  inferences  deduced  from  Dr.  Simp> 
son's  scriptural  quotations  in  proof  of 
the  correctness  or  his  mode  of  practice, 
Dr.  Montgomery  goes  on  to  say,  when 
speaking  of  the  severe  pains  of  a  woman 
in  labour: — "  I  entirely  agree  with  Dr. 
Denman,  that  labour  is  not  a  trick  to  be 
learned,  but  a  regular  process  of  the  con- 
stitution;  and   that   women    may  be 
assured  that  the  best  state  of  mind  they 
can  be  in  at  the  time  of  labour  is  that 
of  submission  to  the  necessities  of  their 
situation ;  and  that  they  are  under  the 
peculiai'  care  of  Providence."    At  page 
336,    thirteen  lines  down.    Dr.   Mont- 
gomery again  says : — '*  I  feel  persuaded 
that  all  otlier  pains,  and  sickness,  and 
suffering,  are  equally  ordained  of  God, 
as  the  pains  of  labour,  &c."    Dr.  Bams- 
botham  observes — "  It  appears  to  me 
that  labour-pains  (properly  so  called) 
were  intended  by  the  Great  Creator-Tor 
the  wisest  purposes;   and  he  doubts, 
except  in  verv  rare  instances,  whether 
any  attempt  should  be  made  to  palliate 
them."    Dr.  Meigs,   professor  of  mid- 
wifery, America,  has  said  that  labour- 
pains  are  of  a  physiological,  not  of  a 
pathological  nature;    and  Dr.  Bums 
agrees  in  sentiment  with  Dr.  Denman. 

Now  I  trust  it  will  be  easily  shown 
that  these  views  held  by  accoucheurs, 
with  a  practice  based  on  them  for  hun- 
dreds of  years  past,  must  have  been  the 
cause  of  many  severe  prolonged  pains 
and  fatal  consequences  to  the  partu- 
rient woman.    The  misapprehension  of 
the  Divine  decree — ^namely,  "  In  sorrow 
thou    shaJt  bring  forth  children,"  as 
being   synonymous   with    the    usual 
phrase,  "She  is   in  severe  prolonged 
labour," — ^must  have  misled  all  accou- 
cheurs up  to  the  present  period.    That 
such  a  vague  interpretation  should  in 
any  age  have  been  given  to  the  Divine 
decree,  so  as  to  interfere  with  the  duty 
of  the  accoucheur  in  the  application  of 
remedial  means  in  order  to  relieve  the 
pathological  condition  of  the  parturient 
woman,  would  seem  incredible,  it  being 
the  principal  cause  of  her  sufferings  in 
all  protracted  labours.    As  a  further 
proof  of  the  difference  of  the  meaning 
of  the  two  terms  used  (sorrow  and  pain, 
or  sickness),  the  latter  of  these  in  child- 
bed cases  we  can  in  a  great  measure 
mitigate  at  pleasure;  whereas,  in  re- 
spect to  the  first,  we  cannot  even  miti- 
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gate :  so  that,  whatever  a  few  aspirants 
may  attempt  to  impress  on  the  ignorant 
mind  for  a  few  months  or  years,  the 
fallacy  must  soon  be  apparent 

I  snail  now  take  the  lioerty  of  making 
f  a  few  remarks  on  the  manner  in  which 
Dr.  Murphy  treats  cases  of  accouchery 
by  means  of  chloroform,  as  noticed  in 
the  MonthlyJoiuTial  of  Medical  Science, 
Nov.  1 849,  Edinburgh.    Almost  all  Dr. 
Murphy's  reported  cases  were  protracted 
or  difficult,  and  were  delivered  by  means 
of  the  use  of  chloroform  and  the  appli- 
cation of  the  forceps ;  yet  by  the  most 
careful  consideration  of  his  cases  ac- 
cording to  his  own  description  of  them, 
it  did  not  appear  to  me  that  either 
chloroform  or  forceps  should  have  been 
used,  or  wei'e  at  all  necessary  or  requi- 
site ;  for  in  almost  every  instance  the 
obstructions  to  delivery  which  occur  in 
such  forms  of  labomrs  are  readily  ob- 
viated by  other  means,  certainly  more 
simple  and  safe,  than  forceps  and  chlo- 
roform ;  and  to  these  means  Dr.  Murphy 
clearly  and  usefully  hinted  at  in  his  late 
lectures,  as  reported  in  the  Medical 
Gazette.  Dr.  Muiphy's  long-protracted 
labours  seemed  to  arise  clearly  from  the 
wailt  of  those  common  means  of  relief 
necessaiy  in  such  labomrs,  or  probably 
by  the  retardation  which  we  are  occa- 
sionally infoi-med  takes  place  from  the 
administration    of  cliloroform.     After 
expressing  his  approbation  of  the  em- 
ployment of  cliloroform  and  the  forceps 
m  midwifery  practice^,  he  says — "All 
medicines    will    occasionally   produce 
evil  effects;"  and  he  considei^s  that  the 
ill  effects  of  ansesthesia  merely  come 
under  this  category.    I  can  state,  with- 
out fear  of  conti-amction,  that,  on  scien- 
tific and  practical  grounds,  Uie  ill  effects 
of  the  mode  of  ti*eatment  about  to  be 
noticed  will  seldom  or  never  be  heard 
of,  and,  in  all  sincerity,  it  can  never 
come  under  the  same  category  of  evils 
as  that  occasioned  by  chloroform.    It 
is  no  doubt  true — and  a  very  remarka- 
ble truth  it  is — that  all,  or  almost  aU, 
who  incline  to  the  practice  of  chloro- 
form in  midwifery  cases  are  favourable 
to  its  continuance ;  and  I  shall  simply 
take  notice,  in  passing,  of  the  apparently 
weak  grounds  which  they  have  lor  their 
approval  of  a  drug  so  doubtful  and 
mysterious  in  its  operation.    It  is,  of 
course,  equally  easy  for   the    cliloro- 
formist  to  maintain  that  chloroform  is  a 
safe  and  useful  medicine,  and  should  be 
employed,  as  it  is  for  the  opponent  of 
chloroform  to  assert  the  contitlry. 


I  shall  next  take  the  liberty  to  make 
a  few  remarks  on  some  of  the  cases  of 
midwifery  reported  to  have  been  at- 
tended by  Dr.  Denham  (see  Dublin 
Quarterly  Journal,  August  1849,  p.  107). 
Many  of  the  Doctor  s  cases,  like  those 
of  Dr.  Murphy's,  appear,  from  his  own 
description  of  them,  not  to  have  indi- 
cated any  necessity  for  the  employment 
either  of  chloroform  or  forceps  in  order 
to  effect  delivery.    It  is  true  some  of 
the  labours  were  tedious;  but  in  the 
forms  of  labour  he  describes,  so  far  as  I 
meet  with  them,  tlieir  retarding  causes 
to  delivery  are    readily  apprehended, 
and  the  various  known  curative  means 
are  easily  applied,  and,  after  their  use, 
the  labour  is  soon  terminated,  and  both 
more  speedily  and  less  injuriously  than 
by  the  use  of  chloroform  and  forceps. 
The  Doctor  states — "  It  is  tnie,  opiates 
often  benefit  such  severe  cases ;  but,  to 
insure  their  effects,  they  must  be  given 
in  large    doses,  when  they  generally 
produce  a  complete  suspension  of  aU 
uterine  action  perhaps  for  hours,  while 
we  can  regulate  the  giving  of  chloro- 
form so  only  as  to  allay  the  irritability 
of  fibres,  and  quiet  any  unusual  suffer- 
ing, without  interfering  for  any  great 
length  of  time  with  the  progress  ojf  the 
labour."    So  far  as  my  experience  goes, 
and  I  have  attended  midwifery  practice 
for  many  years,  and  almost  every  form 
of  protracted   practicable    labour  has 
come  under  my  care,  I  have  also  given 
laudanum  freely  in  large  doses  to  a 
great  number  of  women  in  labour,  and 
the  greatest  quantity  given  by  me  never 
produced  a  suspension  of  natural  labour 
when  it  liad  really  commenced ;  but  I 
have  been  re])eatealy  sent  for  to  cases 
where  the  woman  was  apparently  in 
severe  labour,  and  it  was  clear  that  the 
pains  were  spurious,  and   that  some 
nours  would  be  required   before    the 
natural  parturient   pains   were  likely 
to  commence.      Under   such    circum- 
stances, on   examination    of   the   wo- 
man   she   will    anxiously   ask  if  she 
will  soon  be  delivered:   but  the  reply 
in  such  cases  is,  that  tlie  labour  nas 
not  yet  begun — that  such  pains  wiU 
never  expel  the  child ;  yet  by  the  use 
of  proper  means  the  pains  will  either  in 
a  great  measure  cease,   or  on  being 
greatly  lessened  the  bearing  pains  will 
soon  effect  delivery.  In  this  way  many, 
seemingly,   administer  opium  without 
ascertainmg  whether  opium  or  a  purgar 
tive  should  be  first  administered;  and 
by  this  inappropriate  mode  of  procedure 
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much  evil  is  done.  Such  labours,  when 
treated  naturally,  by  the  administration 
of  the  means  indicated,  terminate  in  a 
few  hours  in  safety,  and  tlius  render 
unnecessary  that  mangled  mode  of  pro- 
cedure by  chloroform  and  forceps,  so 
often  pi*ejudicial  to  lying-in  women. 

We  shall  for  a  moment  take  a  view 
of  the  mode  of  treatment  according  to 
Dr.  Denham's  view — the  opiate  treat 
jne'nt,  in  comparison  with  the  advan- 
tages to  be  gained  by  the  employment 
of  chloroform.  I  think  it  is  the  Dr.'s 
tenth  case,  in  which  the  pains  were 
strong,  but  on  the  application  of  chlo- 
roform they  were  suspended;  the  chlo- 
roform was  now  left  off:  on  return  of 
the  pains  the  chloroform  was  again  ad- 
ministered, when  again  tlie  uains  sub- 
sided, and  the  woman  was  delivered  by 
the  forceps.  This  is  a  very  extraordi 
nary  case,  certainly,  to  bring  forward 
in  mvour  of  the  treatment  which  the 
author  considers  preferable  to  the  na- 
tiu-al  and  simple  mode  of  practice  by 
opiates  and  their  necessary  accompani- 

ents.    This  case,  as  reported,  seems 

e  of  the  simple  natural  labours ;  yet 
hy  the  deranged  state  produced  on  the 
expelling  organs,  it  was  necessary  to 
employ  instruments  in  tlie  delivery. 

in  the  thirteenth  case,  too,  the  labour 
was  natural,  and  the  child  advancing ; 
soon  after  the  employment  of  chloro- 
form the  actions  of  the  uterus  became 
deranged,  when  chloroform  was  wisely 
relinquished — the  woman  had  a  tedious 
delivery.  The  forty-ninth  case  shows  a 
tedious  labour,  apjparently  arising  en- 
tirely from  a  state  of  things  peremptorily 
>  demanding  bleeding  and  the  other 
usual  means  so  generally  effectual  in 
relieving  pain,  and  rendering  the  appli- 
cation of  the  forceps  bearablCf  as  well 
as  to  save  sloughing  of  the  soft  parts. 
I  hesitate  not  to  admit  that  in  my  view 
Br.  Denham  has  given  an  account  of 
his  cases  with  great  candour,  as  they 
appeared  to  him ;  but  if  the  same  kind 
ol  practice  is  carried  on  by  othei-s  the 
improvement  in  practical  midwifery  will 
be  long  delayed.  When  Dr.  Denham 
is  making  some  remarks,  I  think  on  his 
fourteenth  case,  he  admits  that  we  are 
warranted  to  come  to  tlie  conclusion 
that  chlorofoi-m,  if  ur- — ^^  '   '  U 
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practice,  yet  he  comes  to  the  extraordi- 
nary conclusion,  and  says — ^**  A  re  view 
of  the  cases  given  will,  I  think,  prove, 
even  to  the  most  scejptical,  that  chloro- 
form is  not  only  admissible,  but  highly 
beneficial,  in  forceps  cases."  That  many 
will  accede  to  Dr.  Denham's  views  there 
can  be  little  doubt,  from  the  sincerity 
with  which  he  gives  his  statements; 
but  I  shall  only  say,  from  my  own  con- 
viction, that  the  treatment  of  women  in 
childbed  by  chloroform  will  never  be 
generally  employed ;  and  that  in  a  few 
years  it  will  be  almost  abandoned.  Be- 
fore leaving,  Dr.  Denham,  in  noticing 
his  thirty-ninth  and  forty-second  cases, 
intimates  that  a  state  of  inertia  some- 
times occiu*s  in  the  expelling  organs; 
but,  so  far  as  I  know,  tnere  is  no  such 
state  natural  to  •  the  uterus,  and  It  only 
originates  from  an  improper  mode  of 
treatment,  especially  in  the  neglect  of 
removing  the  obstructing  causes  to  de- 
livery imtil  the  expelling  powers  of  the 
uterus  have  become  exhausted  from 
unnecessarily  long-continued,  fruitless 
efforts  to  overcome  a  resistance  which 
should  have  been  removed  many  hours 
before  by  the  accoucheur. 

On  the  subject  of  opiates,  and  their 
auxiliaries  for  the  removal  of  obstruc- 
tions in  protracted  labours.  Dr.  Henry- 
Bennet,  in  a  manner  somewhat  similar 
to  Dr  Denham,  raises  his  voice  in  fa- 
vour of  chloroform  in  prefei'ence  to  the 
opiate  method.  The  Dr.  says  he  is 
favourable  to  the  employment  of  chlo- 
roform in  discriminate  cases,  and  that 
he  has  resorted  to  it  usefully  in  cases 
of  irritation  kept  up  by  fear,  &c.,  and- 
where  the  paiturient  efforts  were  inter- 
fered with.  The  Dr.  also  states  he  had^ 
found  chloroform  a  much  better  seda- 
tive in  such  cases  than  bleeding  and- 
opium,  and  that  in  no  cases  had  he- 
seen  any  ill  effects  feurly  attributable  U> 
chloroform.  This  remark  shall  feirther 
be  noticed :  in  the  meantime,  it  appears 
to  me  very  objectionable  that  Dr.  JBen- 
net  should  have  altered  his  opinion  on 
the  treatment  of  midwifery  cases  by 
opiates  and  bleeding  in  preference  to 
that  of  chloroform,  seeing  uiat  the  cases 
he  selects  for  its  application  are  cases  of 
irritation  kept  up  by  fear,  &c.,  and 
where  the  parturient  efforts  were  inter- 
fered witb.  From  my  experience  but 
ft'w  such  cases  will  come  under  the  care 
of  tlie  acroucheur,  and  these  will  be 
noio  n^ly  and  expeditiously  termi- 
•""*'*"'  more  consistent  plan  of 

attendant  auxiliarieSi 
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than  by  eldovofarm.  About  the  time 
Dr.  Bennet  related  his  case  of  death 
«fter  childbirth,  he  stated  "  that  he  had 
seen  no  ill  ^ects  hdAj  attributable  to 
chloroform  in  labour."  Now,  we  have 
•heady  noticed  in  this  pi^r  that  ao- 
eoucheurs  and  others  do  much  ill  by 
the  misinterpretation  of  language,  and 
one  would  think  that  Dr.  Bennet,  by 
his  expression — ^namely,  "  that  he  bad 
seen  no  ill  effects  fairly  attributable  to 
chloroform,"  may  be  considered  in  the 
same  predicament  as  those  already  ad- 
TBrted  to.  It  is,  I  believe,  admitted  by 
aU,  that  in  diseases  of  the  chest,  head, 
and  heart,  chloroform  should  not  be 
administei-ed,  yet  the  Dr.  seems  to  think 
himself  sufficiendy  excused  by  saying, 
that  the  disease  m  his  patient's  heart 
was  not  known  during  life :  but  this 
ahould  be  no  excuse  whatever,  one 
would  think,  for  the  approved  manner 
of  which  he  speaks  of  chloroform  after 
he  had  inspected  the  dead  body.  It  is 
evident  that  many  parturient  women 
may  be  in  the  same  state,  with  the 
heart  undiscoverably  diseased,  and  the 
Dr.,  having  seen  the  ill  effects  of  chlo- 
roform in  one  case,  should  have  dis- 
suaded all  from  the  use  of  it  in  childbed 
eases  of  this  form  of  labour ;  for  it  is 
never  necessary,  and  always  must  be 
hurtful. 

K  the  opiate  treatment  were  employed 
in  the  same  inexplicable  manner  in 
which  chloroformists  administer  their 
Itkvourite  dru|f,  it  would  be  equally  as 
unsuccessful  m  its  general  ana  benign 
results ;  but  when  it  is  administered  ao- 
eording  to  the  well-ascertained  nature  of 
tiie  various  cases,  and  the  other  cura- 
tives employed  which  each  particular 
symptom  indicates,  a  fkilure  in  the  re- 
sult will  be  seldom  complained  of  by  its 
greatest  opponents.  It  may  be  neces- 
sary, independently  of  the  use  of  these 
means,  to  employ  the  forceps,  not  as  we 
see  it  related  m  every  twenty  or  thirty 
eases  in  addition  with  chloroform, 
but  from  incidental  circumstances  oc- 
curring in  every  two  or  three  hundred 
oases,  and  even  then  from  the  soothed 
and  relaxed  state  of  the  parts  from  other 
means,  sloughing  of  the  vagina,  or  la 
oeration  of  the  perinaeiun,  will  not  take 
place.  Probably  it  may  be  generally 
thought,  that  had  Dr.  Bennefs  case  been 
treated  by  opium  and  bleeding,  with  the 
other  necessaries  in  general  use  in  the 
improved  mode  of  treating  protracted 
yet  practicable  labour,  his  patient  might 
have  had  a  fiEdrer  road  to  life,  than  by 


the  administration  of  ehloroform.  The 
heart  would  have  been  rdiieved  by  the 
bleeding,  and  indeed  the  whole  vascular 
system,  and  the  frame  generally,  would 
have  been  composed  by  the  opium. 

It  appears  to  me  worthy  ofrepeating, 
that  in  the  Lancet  for  Dec.  29,  1849, 
Dr.  Webster,  in  addition  to  his  three 
former  similar  eases,  gives  a  melanchdy 
account  of  another  one  on  which  the 
effects  of  chloroform  were  so  sudden 
that  the  patient  remained  long  insensi- 
ble. She  had  a  painful  and  protracted 
labour,  which  terminated  ultmiately  in 
a  state  of  insanity. 

I  shall  still  make  a  few  observations 
on  a  topic  of  a  more  useful  description, 
yet  it  tends  to  delay  that  improvement 
of  which  the  obstetric  art  is  susceptible. 
In  the  Lancet  for  Deo.  1,  1849,  Dr. 
Collins  takes  a  very  favourable  and  just 
view  of  the  successful  and  skilful  prac- 
tice of  Dr.  Joseph  Clarke.  This  view 
taken  by  Dr.  Collins  respecting  the  very 
successful  practice  of  Dr.  Clarke,  appears 
very  useful  in  one  point  of  view — 
namely,  in  order  to  dii^t  i^e  attention 
of  accoucheurs  to  the  eonsidera;ion  of 
the  nature  of  the  cases  which  they  un- 
dertake to  conduct  during  laboiv,  in 
that  dear  and  skilful  manner  which  ren- 
dered the  practice  of  Dr.  Claike  so,  per- 
haps, unjprecedentedly  successful. 

But  stdl,  having  no  difficulty  of  ad- 
mitting the  truth  of  all  Dr.  Collins  has 
stated  regarding  the  successful  practice 
of  his  friend,  yet  I  consider  it  was  the 
great  duty  of  Dr.  Collins  himself,  in  his 
day,  to  have  promulgated,  so  far  as  his 
knowledge  extends,  the  great  improva- 
meut  that  has  been  enunciated  respect-  * 
ing  shortening  the  duration  of  labours ; 
for  no  doubt  can  now  remain  that 
women  in  childbed,  in  every  respect 
similar  to  those  so  successfully  attended 
by  Dr.  Clarke,  yet  some  of  whose  labours 
extended  from  thirty  to  seventy  or  eighty 
hours,  may  now,  by  the  well-tnown  ap- 
propriate means,  be  brought  to  a  termi- 
nation, at  furtiiest,  in  fifteen  hours,  and 
generally  sooner,  and  with  equal  safety 
both  to  the  mother  and  the  child.* 

In  the  Medical  Gazette  for  Nov. 
23,  1849,  page  902,  a  paper  is  inserted, 
said  to  have  been  reported  by  Dr.  C.  W. 
Lever,  On  the  Use  and  Advantages  of 
Opium  in  the  Practice  of  Obstetricy. 

*  Mr.  Craig  no  doubt  mmna  that  '*  the  labours** 
may  be  broujrht  to  a  termioation,  and  not  "  wo- 
men in  cbUdbed  :**  yet  hit  language  impliea  the 
contrary.  Practical  men  sLooIa  uie  shorter 
sentences,  and  take  more  care  n  committinc 
their  views  to  paper. 
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^e  lucid,  concise,  truthful,  and  very 
useful  observations  thus  noticed  should 
Im  fixed  on  the  mind  of  every  accou- 
•«heur.  Dr.  Lever  commences  his  ob- 
«ervation8  with  abortions,  and  ends 
them  with  uterine  hasmoirhage,  and  his 
paper  altogether  embodies  a  mass  of 
truthful  and  valuable  information. 

These  few  observations  of  Dr.  Lever*s, 
so  far  as  thev  go,  are  admirable,  and 
form  the  only  foundation  at  present 
koown  on  which  a  work  on  an  extensive 
scale  may  be  based  as  a  safe  guide  to 
the  obstetrician.  Unless  a  practitioner 
lias  a  well-ffrounded  knowkdge  of  the 
nature  of  the  obstructing  causes,  he 
•cannot  apply  a  remedy.  But  this  is 
not  all:  it  is  absolutely  necessary,  in 
•order  to  insure  success,  both  to  ascer- 
tarn  the  kind  and  the  quantity  of  the 
remedial  means  to  be  administered  to 
•each  parturient  woman,  whatever  mav 
be  the  nature  of  her  case ;  for  althougn 
there  are  but  few  particular  forms  of 
labour,  yet  each  form  must  be  known, 
so  as  to  be  successfully  treated.  There 
are  many  practitioners  who,  by  the  use 
•ofthe  same  kind  of  means  adapted  for 
successful  treatment,  do  much  injury  to 
the  patient  by  administering  too  large 
•doses,  and  o&ers  give  too  small  and 
too  few  doses,  which  are  quite  inefficient 
for  the  end  intended.  In  this  unskilful 
mode  of  proceduie  the  patient  is  not 
treated,  but  may  be  said  to  be  left,  and 
that  with  ii\|ury,  to  chance. 

**^  We  have  been  obliged  to  erase 
many  pasaages  from  this  paper,  owing 
to  their  being  utterly  unintelligible 
We  woidd  advise  the  writer  in  future 
•communications  to  keep  strictly  to  his 
subject,  to  avoid  the  plan  of  converting 
his  sentences  into  lengthy  paragraphs ; 
«Lnd  ^len  he  differs  from  others,  to 
differ  with  courtesy,  and  not  treat  ob- 
stetricians generally  as  conspirators 
a^fiBinst  the  peace  and  comfort  of 
womankind.  Mr.  Craig  has  a  fair 
claim  to  be  heard,  as  a  practical  man, 
but  he  wants  the  conciseness  and  pre- 
cision of  most  practical  writers.  We 
trust  he  will  take  these  remarks  in  good 
part,  as  our  desire  is  that  he  should 
Tender  the  publication  of  his  experience 
usefol  to  the  profession  by  an  improve- 
ment of  his  style. 
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PAJerin* 

Treatment. — The  conflicting  opinions 
which  exist  amongst  professional  men 
as  to  the  course  to  be  pursued  in  the 
treatment  of  cholera,  need  not  be  quoted 
at  length  in  brief  notes  such  as  these : 
they  would  be  out  of  ^lace  here ;  the 
advantages  to  be  derived  would  not 
compensate  for  the  time  and  labour 
bestowed.  Suffice  it  to  state,  that 
bleeding  has  its  advocates  and  its  op^ 
ponents.  Calomel  is  lauded  by  oneg 
and  condemned  by  another.  Opium, 
in  a  variety  of  forms,  is  regarded  by 
one  class  of  practitioners  as  their  trusty 
sheet  anchor ;  bv  others,  opium  in  every 
shape  is  hooted  at,  and  scouted,  and 
pronounced  worse  than  useless.  Com- 
binations of  these  medicines — calomel 
and  opium,  sugar  of  lead  and  opium, 
croton  oil  and  opium,  arsenic,  arsenic 
and  opium,  hot  and  cold  injections, 
stimulants  in  solid  and  liqmd  form, 
transfusion,  each  and  all  have  their  ad- 
vocates. The  inJGjiitesimal  doses  of 
homoBopathic  and  isopatbic  medicines 
have  proved  miraculously  successful  in 
the  cure  of  cholera, — successful  even 
beyond  the  most  sanguine  expectations 
of  those  who  practise  on  the  credulity 
of  the  public  with  such  therapeutic  de- 
lusions. Scalding  hot  water,  and  red- 
hot  pokers,  are  not  without  admiring 
advocates.  Surpassing  everv  medicine 
hitherto  prescribed  in  the  infallibili^ 
of  their  specific  virtues,  ansBsthetio 
agents,  ether  and  chloroform  inhalar 
tions,  have  been  brought  prominently 
to  the  notice  of  the  public. 

The  drenching  of  the  patient's  inside 
with  ice-water, — ^witb  ice  in  lumps,— 
and  with  ice  sugared  and  pounded ;  the 
sousing  of  his  outside  in  water  of  high 
and  low  temperature ;  the  mummifying 
of  his  body  in  sheets  wet,  and  sheets 
dry,  and  sheets  medicated, — are  reme- 
dial measures  also  strenuously  advo- 
cated. 

In  tliis  catalogue  of  anti-cholera  spe- 
cifics, upon  which  shall  we  fix  as  tke 
life-preserving  remedy  ? 
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When  the  Indian  village  cholera  l' 
rages  as  an  epidemic, — when  that  state 
of  ^e  atmosphere  preyails  which  pre- 
disposes to  an  attack  of  the  mucous  • 
memhranes  of  the  intestines,  in  prefer- 
ence to  any  other  structures  in  the 
hody, — ^when  the  disease  is  localized, 
and  sweeps  away  its  victims  in  the 
course  of  a  few  hours'  illness, — the  first 
indication  of  the  attack  must  he  closely 
watched,  and  vigorously  comhated.  To 
ensure  success,  and  to  secure  to  the 
patient  the  chance  of  recovery,  the  re- 
medial agents,  whatever  they  he,  must 
be  employed  in  the  earlier  stages  of  the 
disease. 

Medicines  and  remedial  measures 
which  fail  in  restoring  vigour  to  the 
system  in  the  third  stage  of  cholera, 
nevertheless  may  he  attended  with  the 
happiest  results  if  resorted  to  at  an 
earner  perod.  Success  is  rendered  still 
more  probable  if  they  be  persevered  in 
with  diligence  and  with  confidence. 

There  is  no  disease  in  which  hesita- 
tion in  practice, — in  which  a  shifting, 
unsettled  principle  of  medical  trea^ 
ment, — ^in  which  a  system  of  tampering 
with  the  symptoms  oy  newly-discovered 
specifics,  IS  more  likely  to  be  attended 
with  fatal  consequences  than  in  this. 
There  is  no  disease  which  admits  less 
of  delay  in  its  treatment.  If  by  possi- 
bility it  can  be  done,  intercept  by 
prompt  and  decisive  measures  the 
march  of  the  disease  from  the  first  and 
second  stages  to  its  third  or  advanced 
stage.  However  trifling  the  symptoms 
may  be  at  first,  this  is  the  object  to  be 
kept  steadily  in  view.  In  this  lies  the 
secret  of  success  in  the  treatment  of 
cholera. 

What  practitioner,  then,  with  the 
slightest  pretensions  to  skill,  and  judg- 
ment, and  decision  in  practice,  wul 
tamper  with  the  lives  of  his  patients, 
by  deferring  active  measures  of  trea^ 
ment  until  the  symptoms  unequivocally 
declare  that  the  disease  has  progressed 
to  its  third  stage  ?  He  wlio  promptly 
brings  his  remedial  measures  and  the- 
rapeutic agents  to  bear  upon  cholera 
in  its  earlier  stages  will  be  able  to  ex- 
hibit a  list  of  cases  successfully  treated, 
more  numerous,  and  more  satisfactory, 
than  the  practitioner  who  flies  fix)m  one 
new  specific  to  another,  and  thus  co- 
quets with  the  disease,  until  the  symp- 
toms speak  forth  in  stem  language,  that 
the  hoiu^  of  his  patient  are  numbered. 
His  efibrts  to  invigorate  a  system  from 


which  life  is  fast  ebbing,  must  prove 
abortive.  To  his  vacillation  in  prac- 
tice must  be  attributed  the  loss  ot  the 
main  chance  in  arresting  the  onward 
progress  of  the  disease. 

'uiese  truisms,  simple  though  they 
be,  cannot  be  dwelt  upon  with  too 
strong  an  emphasis.  They  cannot  be 
impressed  too  deeply  on  me  minds  of 
medical  men  lately  arrived  in  India, 
who  cannot  have  had  practical  ex- 
perience, on  an  extensive  scale,  of  this 
scouxige  of  the  human  race  in  this 
country.  They  cannot  be  placed  too 
prominently,  nor  too  frequently,  before 
the  eye  of  the  public.  The  safety  of 
human  life  depends  in  no  small  degree 
upon  their  observance. 

The  tue  of  the  lancet, — The  first  mea- 
sure in  the  course  of  treatment  which 
calls  for  notice  is  general  bleeding. 
Should  the  cholera  patient  be  seen  im- 
mediately after  the  first  evacuation  of 
rice-water  fluid  from  the  stomach,  and 
of  rice-water  fluid  from  the  bowels,  the 
question  of  venesection  demands  from 
the  practitioner  his  earnest  attention. 
From  the  use  of  the  lancet  much  good 
or  much  evil  may  accrue  to  the  patient. 

Its  indiscriminate  employment  in  all 
cases,  and  under  all  circumstances, 
by  some  practitioners,  has  brought  vene- 
section in  cholera  into  disrepute.  This 
was  the  error  into  which  Annesley  fell. 
In  the  majority  of  cases  treated  by  him, 
Annesley  practised  bleeding  with  suc- 
cess ;  and  in  consequence  of  such  suor 
cess  he  has  recommended  venesection 
to  be  employed  at  all  times,  and  under 
all  circumstances.  Open  a  vein,  and 
let  the  blood  trickle,  if  it  should  not 
flow,  until  the  colour  changes  from 
black  to  red.    this  was  his  rule. 

Twining,  in  like  manner,  practised 
general  bleeding  in  cholera  with  suc- 
cess, and  has  recommended  its  use. 
Venesection,  in  his  practice,  was  not 
employed  without  discrimination.  He 
restricted  the  use  of  the  lancet  to  cer- 
tain states  of  tlie  patient,  indicated  by 
the  presence  of  particular  symptoms. 
The  authority  of  such  men  as  Sir  James 
Annesley  and  Dr.  Twining,  as  to  the 
value  of  the  lancet  in  the  treatment  of 
cholera,  cannot  be  questioned.  Their 
opinions  were  deduced  from  the  accu- 
mulated experience  of  years,  and  as 
such  tliey  have  placed  them  on  record. 

The  practice  of  bloodletting  in  cho- 
lera must  be  regulated  by  the  pulse  and 
constitution  of  tlie  patient,  as  well  as 
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by  the  sta^  of  the  disease.  It  is  use 
less  to  lay  down  stringent  rules  for  the 
guidance  of  the  profession,  as  to  when 
the  lancet  ought  to  be  employed,  and 
ms  to  when  the  lancet  ought  not  to  be 
used.  The  medicd  man,  at  the  par 
tient's  bed-side,  camlone  decide  whe- 
ther general  bleeding  would  prove  in- 
jurious or  beneficial.  Upon  ids  judg- 
ment, based  on  experience,  must  rest 
the  responsibility  of  prescribing  or  witb- 
holding  the  lancet. 

Venesection,  when  prescribed  by  me 
in  the  treatment  of  cholera,  has  not 
realised  the  expectations  entertained  of 
its  utility.  This  was  particularly  the 
case  when  employed  in  the  second  and 
not  in  the  first  stage  of  the  disease.  In 
the  third  stage,  the  opening  of  a  vein 
for  the  purpose  of  abstracting  blood  has 
positivwy  hastened  the  patient's  death. 
The  use  of  the  lancet  will  prove  in* 
jurious,  if,  with  the  cessation  of  the 
pulse  at  the  wrist,  the  impulse  of  the 
heart  cannot  be  felt  when  the  patient 
inclines  to  the  left  side.  Its  use  is  also 
•contra-indicated,  if,  with  the  cessation 
of  the  pulse  at  the  wrist,  the  action  and 
muscular  sound  of  the  heaii;  are  indis- 
tinct, or  with  difficulty  can  be  heard 
in  the  cardiac  region ;  but  the  use  of 
the  lancet  may  not  prove  injurious 
should  the  impulse  and  action  of  the 
heart  remain  strong  and  vic^orous,  eveil 
after  the  piilse  has  ceased  to  beat  at 
the  wrist. 

In  importance,  the  use  of  the  laucet 
18  secondary  to  the  rapid  and  extensive 
abstraction  of  blood  from  the  surface  of 
the  abdomen.  How  can  this  object  be 
attained?  Upon  what  principles  of 
treatment  should  this  local  abstraction 
of  blood  be  recommended? 

The  symptoms  and  pathology  of 
the  disease  have  declared,  in  unequivo- 
cal terms,  that  from  the  internal  suiface 
of  the  stomach  and  intestinal  canal  a 
sero-mucous  flooding  is  in  active  opera- 
tion. Of  this  there  cannot  be  the 
slighest  doubt,  unless  we  discredit  our 
senses.  The  object  to  be  gained  by 
treatment,  if  there  be  any,  must  be  to 
correct  and  to  control  that  morbid  state 
of  the  membranes  and  tissues  which 
throws  off  this  viscid,  tenacious,  gluey, 
or  thin,  gum-like  secretion,  as  a  neces- 
sary consequence  of  its  deranged  condi- 
tion. The  object  of  treatment  must  be, 
to  strike  at  once  at  the  root  of  the  mis- 
chief, to  make  a  quick  and  decided  im- 
pression upon  the  fretted,  and  irritable, 


and  sero-mucous  eliminating  structures 
of  the  stomach  and  small  intestines,  by 
the  local  abstraction  of  blood  frequently 
repeated. 

Effect  that  impression,  and  the  mem- 
branes will  cease  to  secrete.  Medicines 
administered  internally  may  then  pro- 
duce some  effect  upon  the  system.  The 
whole  contents  of  the  intestinal  canal, 
from  the  stomach  to  the  rectum,  may 
be  swept  away  by  drastic  purgatives,  or 
by  stimulating  injections;  or  they  may 
be  retained  under  the  paralysing  in- 
fluence of  narcotic  and  astringent  <migs, 
but  the  disease  will  not  be  subdued. 
The  membranes  will  not  cease  to  se- 
crete the  less.  Within  an  hour's  time 
the  intestinal  tube  will  be  reloaded  with 
the  same  viscid,  tenacious,  gluey,  in- 
spissated mucus;  or  with  the  same 
thin,  gum  like,  rice-water  fluid  as  before. 
Other  than  this  it  cannot  be.  These 
secretions,  the  products  of  the  disor- 
ganised state  of  the  mucous  membranes, 
and  of  the  subjacent  tissues,  endued 
with  vitality,  will  continue  to  be  elimi- 
nated until  remedial  measures  and  the- 
rapeutic agents  are  brought  to  bear  on 
the  cause  and  not  on  the  effect — upon 
the  seat  of  the  disease  itself,  and  not 
upon  the  mere  products  of  that  disease. 

The  use  of  cupping. — To  effect  this 
quick  and  decided  impi'ession  upon  the 
fretted,  and  irritable,  and  sero-mucous 
eliminating  condition  o^  the  mucous 
membrane  and  subjacent  tissues  of  the 
stomach  and  intestines,  by  tiie  rapid 
and  extensive  abstraction  of  blood  from 
the  locality  of  tiie  disease,  cupping  is 
the  remedial  measure  worthy  oi  confi- 
dence. Cupping  has  done  its  duty  well, 
and  effectually  m  many  cases:  it  will 
do  its  duty  well  and  effectually  again 
whenever  it  may  be  called  into  requisi- 
tion ;  it  has  aided  in  a  material  degree 
the  operation  of  medicines  administered 
internally. 

Tliis  mode  of  local  depletion  is  pre- 
ferable to  the  application  of  leeches. 
In  applying  leeches  tiiere  is  an  unne- 
cessary waste  of  time ;  there  is  also  an 
unnecessaiy  degree  of  worry  caused  to 
the  patient.  The  drain  of  blood  from 
the  system  may  be  sufficient,  but  leeches 
fail  in  producing  that  which  is  most  re- 
quired— a  quicK  and  decided  impres- 
sion on  the  irritable,  the  sero-mucous 
eliminating  surface  of  the  stomach  and 
bowels. 

With  three  cupping-glasses — one  ap- 
plied at  the  epigastrium,  another  to  the 
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Tight,  and   the    third  to   the  left   of 
the  umhilicus — ^from  fifteen  to  twenty 
<Mmees  of  hlood  can  he  ahstracted  in 
less  than  ten  minutes  hy  an  expert 
Clipper.    In  eight  or  ten  hours  atter- 
trards,  if  the  impression  made  on  the 
deranged  condition  of  the  stomach  and 
intestines  prove  unsatisfactory,  in  not 
having  diminished  the  quantity,  and  in 
not   having  arrested  the  frequency  of 
Hhese  sero-muoons  discharges,  the  cup- 
ping must  he  repeated,  and  an  equal  or 
a   less    quantity  of  hlood  abstracted. 
Under  no   circimistances    should  the 
cupping  instrument  give  way  to  the 
lancet    In  the  earlier  stages  of  cholera, 
whilst  the  pulse  at  tlie  wrist  is  full  and 
bounding,   and  throbbing,  the  lancet 
may  be  used  first — the  cupping  instru- 
ment soon  after.    The  symptoms  which 
contra-indicate  the  abstraction  of  blood 
by  veneseutiou  do  not  contra-indicate 
the  local  abstraction  of  blood  by  cup- 
ping.    In  the   last  stage  of  cholera, 
when  the  patient  is  in  the  jaws  of  death, 
cupping  has  shared  the  fate  of  all  other 
remedial  measures :  its  failure,  however, 
is  no  valid  objection   against  farther 
tziat,  even  in  the  last  stage. 

Thus  much  with  regard  to  cupping. 
Whenever  and  wherever  blood  is  at- 
tracted to  an  organ,  to  a  membrane,  or 
to  any  description  of  structure  in  the 
human  body,  by  the  fretted  and  irrita- 
ble state  of  the  invisible  nervous  fila- 
ments,— ^whenever,  in  consequence  of 
this  attraction,  the  capillary  net-work  of 
vessels  becomes  injected  with  blood, 
ftnd  gorged  beyond  the  power  inherent 
in  their  coats  to  retam  the  fluid, — 
whenever  lymph  and  serum,  the  saline 
ingredients  or  the  red  particles  of  the 
blood,  percolate  through  the  capillaries, 
and  become  e.xtravasated,  and  the  sub- 
mucous glands  secrete  in  excess, — in  a 
word,  whenever  and  wherever  that  mor- 
bid state  prevails,  known  to  pathological 
anatomists  as  local  inflammation, — a 
practitioner  will  seldom  eir  in  covering 
me  seat  of  inflammatory  action  with 
eopping-glasses. 

Cupping  externally,  and  the  adminis 
tration  of  lunar  caustic  internally,  after 
the  first  discharge  of  rice-water  or  sero- 
mucous  fluid  from  the  stomach  or  from 
the  bowels,  have  cut  the  attack  of  cho- 
lera short  at  once :  it  mattered  not  how 
virulent  the  type  of  the  epidemic  might 
Mave  been  at  the  time.  Cupping  ex- 
tBmally,  combined  with  lunar  caustic 
intenially,  in  regulated  doses,  has  intet^ 


cepted  the  progress  of  chdera  in  itft 
march  from  the  second  to  the  third 
stage.  In  the  last  stage,  the  eliminar 
tion  of  serum,  mucus,  and  lymph  from 
the  internal  surface  of  the  stomach  and 
intestinal  canal  hare  been  checked  hy 
cupping  externally,  and  limar  caustie 
internally;  and,  in  consequence,  lifa 
has  been  prolonged  for  hours  beyond 
the  time  noted  .in  cases  otherwise 
treated. 

Within  the  reach  of  medical  men 
there  are  not  two  such  powerful  reme- 
dial agents  to  arrest  the  secretions,  on. 
the  one  hand,  and  to  subdue  the  in- 
flammatory action,  on  the  other,  as  the* 
local  abstraction  of  blood  from  the  sur* 
face  of  the  abdomen,  by  cupptog  extern 
nally,  and  the  administration  of  lunar 
caustic  internally  in  related  doses. 
Tbe  value  of  these  remedial  agents  has- 
Been  proved  in  the  acute,  subacute, 
and  clu'onic  stages  of  dyseutei-y  and  of 
diarrhoea,  as  well  as  in  the  acutest  form 
of  the  Indian  village  cholera 

The  use  of  lunar  caustic. — That  which 
baffles  the  physician's  skill  and  medical 
treatment  in  cholera,  is  the  fearful 
rapidity  with  which  the  powers  of  life- 
sink.  In  the  present  state  of  medical 
science  there  is  not  a  single  medicine 
known  through  the  instrumentality  of 
which  the  relative  proportions  between 
the  serum  and  tbe  crassamentum  of  the^ 
blood  can  be  immediately  restored. 
Were  such  a  medicine  in  the  possession 
of  the  faculty,  the  cholera  difficulty,  or 
the  resuscitation  of  life  in  the  collapsed 
stage,  would  be  at  an  end :  the  problem 
would  be  solved. 

In  the  absence  of  that  miraculous, 
agent,  the  preparation  which  can  be  em- 
ployed  with  certainty  in  checking  the  ex- 
tensive and  excessive  effusion,  exudation^ 
filtration,  or  percolation  of  lymph  and 
of  the  serous  particles  of  the  blood  from 
the  circulatory  system  into  the  cavity  of 
the  stomach  and  intestinal  tube,  is  the 
medicine  to  which  attention  should  be 
directed 

From  the  unerring  action  exercised 
over  the  inflamed  and  otherwise  mor- 
bidly deranged  mucous  membranes^ 
lunar  caustic  is  the  therapeutic  affent 
upon  which  reliance  can  be  placed  to 
arrest  the  prG^gress  of  cholera  in  its 
earlier  stages.    Lunar  caustic  is   the 

S reparation  which  exercises  an  imme- 
iate,  direct,  and  positive  control  over 
the  serum-efifturing,  lymph-exuding,  and 
mucus-secreting  action  whidi  hes  ariBen 
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In  the  membrsBes  and  tissues  a&d 
glandular  bodies  of  the  stomach  and 
intestinal  canal.  Lunar  caustic  is  the 
therapeutic  agent  which,  when  brought 
into  immediate  contact  with  the  in- 
jected capillary  net-work  of  Tessels, — 
With  the  tumia  and  vascular  and  villous 
.surface  of  the  mucous  membrane, — 
with  the  fretted,  and  irritable,  and  sero- 
mucous  eliminating  submucous  tissues 
and  glandular  bodies, — arrests  the  se- 
eretions,  cuts  away  the  adherent  layer 
<^  thick,  glaiiy,  gelatinous  mucus,  and 
effects  an  instantaneous  change  in  the 
morbid  action  of  the  structures  of  the 
intestinal  tube. 

In  whatcTer  stage  of  cholera  lunar 
HMtttstie  be  administered  intemally,  the 
•efifeets  produced  on  the  irritated,  in- 
flamed, and  secreting  tissues,  by  direct 
oontact,  are  the  same.  So  long  as  the 
tissues  are  endued  with  vitality,  the 
changes  produced  by  the  direct  applica- 
tion of  lunar  caustic  to  the  irritated  and 
■inflamed  mucous  surfiMse  are  invariable 
and  unvarying.  In  this,  then,  consists 
the  matchless  value  of  lunar  caustic — 
that  it  never  fails  in  its  action, — that  in 
its  active  operations  it  is  the  safest  and 
speediest  remedial  agent  in  controlling 
4ind  efiecting  a  change  in  the  morbid 
condition  of  every  structure,  of  every 
tissue,  and  of  every  secreting  glandular 
bod^  with  which  it  comes  in  contact 
-dunng  its  passage  from  the  stomach  to 
the  rectum. 

Beyond  tills  the  value  of  lunar  caustic 
«does  not  extend.  Lunar  caustic  will 
not  re-invigorate  a  system  in  which  lifb 
is  almost  extinct  Nor  will  lunar  caustic 
infuse  fresh  blood  into  the  arteries  and 
Teins  and  capillaries  through  which 
have  oozed  out  into  the  stomach  and 
intestines  aU  the  ingredients,  save  th,e 
red  particles  of  the  patient's  blood.  Nor 
will  lunar  caustic  disperse  in  the  paren- 
chymatous tissues  of  the  lungs,  the 
liver,  or  the  brain,  the  stagnation  of 
the  devitalized  blood  feebly  propelled 
by  the  heart's  contractions. 

Search  the  Pharmacopoeia:  there  is 
sot  a  preparation  which  will  bear  com- 
pazison  with  lunar  caustic  when  the 
4>biect  to  be  gained  is  to  arrest  the  mor- 
bia  secretions  from  a  mucous  surface. 
In  this,  then,  the  control  exercised  by 
it  is  direct  and  positive. 

[To  be  continued.] 
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GBEY  MATTBBS  OF  THE  BAAIN 

IN  DISEASE. 

By  JoBSPfi  Swjut. 


It  has  been  stated  that  the  grey  and 
white  matters  of  the  brain  have  difii^ 
rent  conducting  powers  in  health ;  al^ 
that  the  grey  has  high  exciting  power»; 
and  it  is  therefore  presumed  that  in  di§- 
ease  it  would  be  liable  to  such  changes 
as  produce  the  most  active  and  exalted 
influence;  and  that  the  white,  whi<di' 
possessed  higher  conducting  poweis, 
but  lower  exciting  qualities,  would  be 
subjected  to  chaises  tending  to  tbe 
production  of  a  lower  influence:  but* 
although  the  gre^  is  more  liable  to 
exalted  changes,  it  is  not  improbable 
that  its  lower  conducting  power  mi^r 
tend  to  prevent  the  communication  of 
disease  Irom  one  part  to  another  ao 
readily  as  it  would  nave  done  if  it  had 
not  had  the  nudecular  structure ;  and, 
on  the  contrary,  the  less  interrupted 
condition  of  the  white  may  favour  the 
continuation  of  the  disease  when  it  has 
once  began,  although  its  access  was 
more  protracted  by  tbe  lower  power. 
The  continuations  of  the  membraaas 
are  favourable  for  its  propagation,  espe- 
ciallv  in,  the  grey.  Tliese  capabilities 
aie,  however,  much  varied  by  the  differ- 
ence in  the  supply  of  blood. 

The  grey  and  white  matters  are  fui^ 
nished  with  membranes,  which  have 
peculiar  vessels,  as  each  of  them  re- 
quires a  particular  and  approjuiate 
supply  of  blood :  but  modifications  in 
this  respect  are  produced  by  an  in- 
creased quantity  distributed  by  the 
arteries,  and  by  its  unusual  delay  in 
the  veins ;  by  its  exciting  quality,  nrom 
the  preponderance  of  nutrition  and  high, 
degree  of  oxygenisation,  or  by  its  more 
enfeebling  <mute  condition  from  defi- 
cient nourishment,  or  from  its  want  of 
a  due  influence  of  oxygen.  The  in- 
creased quantity  or  higher  quality  may 
produce  only  a  slight  temporary  excite- 
ment, but,  by  its  continuance,  may  very 
gradually  change  the  structure  ana 
funetions  oi  more  or  less  of  tbe  brain, 
and  induce  a  thickening  o^  the  mem- 
branes, suppuration,  or  an  efiusion  of 
serous  fluia  into  the  meshes.    In  this 


898      DIFFERBNCB  OF  THE  WHITE  AND  ORKY  UATTKB8  OF  THB  BRAI^. 


manner  the  delicate  structures  may  be 
oompressed,  and  their  functions  more 
or  lesa  interfered  with,  according  to  the 
degree  and  extent  of  the  impUcation. 
There  may  be  an  impaired  condition  of 
the  membranes,  and  a  diminution  of 
the  grey*and  white  matters,  and,  along 
with  these  changes,  more  or  less  dilata- 
tion of  the  veins  &T0uring  permanent 
venous  congestion. 

As  one  structure  is  highlv  vascular 
and  freely  supplied  with  blood,  the  other 
much  less  vascular  and  admitting 
principally  the  colourless  parts, — as  the 
one  has  a  very  vascular  membrane,  and 
the  other  an  analogous  but  much  le&s 
vascular  membrane, —  in  disease  the 
first  will  be  liable  to  great  excitement, 
and  the  ulterior  consequences  of  active 
inflammation;  the  second  will  have  a 
tendency  to  effusion  of  fluid,  to  debility 
and  paralysis ;  and  this  is  particularly 
exemplified  by  the  optic  nerve,  which  is 
so  much  depending  on  white  matter  at 
its  origin  and  continuation  in  the  optic 
tract  and  commissure,  and  whose  func- 
tions are  so  seldom  restored  when  the 
tracts  or  the  surface  in  the  ventricles 
have  been  much  disordered  either  ori- 
ginally or  firom  their  contiguity  to  the 
membranes  in  which  an  inflammatory 
action  has  been  set  up.  It  is  also 
exemplified  by  the  slow  and  imperfect 
recoveiy  from  paralysis  when  the  white 
tracts  have  been  long  or  very  seriously 
affected  by  chronic  inflammation  or  in- 
jury. The  olfactory  nerve,  on  the  con- 
trary, is  seldom  paralysed ;  nor  does  the 
grey  matter  on  the  surface  of  the  brain 
80  easily  become  powerless.  When  the 
grey  matter  and  pia  mater  are  affected 
ly  'inflammation,  it  may  be  on  some 
more  rare  occasions  speedily  commimi- 
oated  to  the  white  tracts  and  their  mem- 
branes. This  effect  mav  be  very  quickly 
removed,  along  with  the  inflammation 
of  the  grey  matter  and  its  investing 
membrane  which  imparted  it,  by  copious 
depletion;  but  when  the  tracts  have 
become  affected  from  chronic  inflamma- 
tion, or  from  distraction  by  efiused 
blood,  or  from  a  large  secretion  of 
serous  fluid  into  the  meshes,  the  para- 
lysis may  be  more  permanently  esta- 
blished. In  insanity  the  mind  is  af- 
fected from  the  excitement  of  the  pia 
mater  and  grey  matter ;  but  when  the 
disease  has  reached  the  white  tracts, 
paralysis  may  eventually  ensue,  and 
there  will  then  be  both  mental  and  cor- 
poreal infirmity.     When  the  chronic 


inflammation  has  long  affected  the 
membranes,  and  has  siuwided,  thickex»> 
ing  will  continue,  and,  as  they  become 
unable  to  nourish  the  parts  they  invest 
in  the  same  manner  as  previously,  th« 
paralysis  will  remain. 

When  'it  is  considered  that  sudi 
countless  numbers  of  grey  particles  are 
present  in  the  human  brain,  it  is  proba- 
Die  that  small  parcels  of  them  may  be 
affected  by  disease ;  and  as  nearly  the 
whole  of  me  grey  matter  is  liable  every 
moment  to  excitement  from  the  mental 
faculties,  as  well  as  from  corporeal  con^ 
ditions  and  exercises,  and  especially 
from  the  variations  of  the  actions  oi 
the  heart  and  other  influential  organs, 
it  is  not  unreasonable  to  suppose  that 
some  of  them  may  be  dlBoraered  more 
frequently  than  is  presumed  to  be  the 
case  generally.  Any  gradual  increase 
of  action  in  them  may  produce  head^ 
ache,  or  partial  pains,  or  some  general 
discomfort;  and  when  they  are  more 
largely  implicated,  their  serious  disorder 
may  be  only  noticed  by  an  aberration 
or  failure  of  the  mental  faculties,  or  of 
the  powers  of  the  centres,  or  of  the 
nerves  of  the  special  senses,  or  of  those 
of  common  sensation  and  volition. 

Diseases  of  the  brain  have  proved 
very  unmanageable,  probably  from  the 
difi^nce  of  the  structures  composing 
it ;  for  as  one  has  high  vascular  powers, 
and  the  other  much  lower  ones,  the  re- 
medies suitable  for  subduing  one  may 
depress  in  too  great  a  degree  the  other ; 
so  that  whilst  they -are  restoring  one  to 
health  they  are  incapacitating  the 
other  for  its  ordinary  functions.  Never- 
theless, as  the  disease  is  veir  much 
confined  in  many  instances  to  the  more 
active  parts,  so  by  care  many  injurious 
effects  of  remedies  on  the  parts  having 
lower  powers  may  be  avoided. 

Although  the  grey  matter  takes  80< 
large  a  share  in  the  production  of  sen*^ 
Boriol  power,  yet  when  it  is  disordered 
it  may  oe  more  easily  restored  than  the 
white ;  for  although,  whoDi  extensively 
diseased  or  injured,  it  is  liable  to  pro- 
duce speedy  death,  yet  when  it  is  less 
largely  implicated,  and  only  by  a  chronic 
form  of  disorder,  it  may  not  perma^ 
nently  suffer;  or,  if  affected  to  only  ft 
small  extent,  it  may  not  implicate  so 
much  of  the  white  eommumoating  with 
it  as  to  impede  very  important  funo- 
remedies,  and  has  gradually  implicated 
tions.  But  when  it  has  not  yielded  to- 
large  tracts  of  white  matter,  and  para- 
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lysaa  has  eiuued,  Die  teooTery  becomes 
.astremelf  doubtful. 

As  it  is  probable  that  the  sensor;  is 


for  ttctiTitv  by  a  very  vascular 
^reoe,  and  ss  it  is  probable  that  in  by 
far  Che  most  numerous  disorders  of  the 
brain,  and  eHpecially  those  implicating 
.the  intellect,  uieae  are  the  parts  princi- 
pally affected,  they  may,  according  to  their 
bigh  powera,  proTB  amenable  to  medical 
treatment  It  is  probable  that  the 
irhite  inatter,andtbe  membrane  inveGt- 
ingit,  from  tiieir  lower  powers  are  not  at 
iret  much  implicated  in  these  disorders, 
hit  ouly  when,  from  the  violence  of  the 
etciiemeat  of  tbe  pia  raater  and  grey 
matter,  the  irritation  has  been  forcibly 
cimmnnicated  to  tbem ;  and  anerwards 
oily  &om  tbe  contjuned  influence  of 
cbronic  inflammation.  As  tho  white 
nutter  is  probabl;  less  amenable  to 
renedies  on  account  of  its  lower  ac- 
tivity, and  as  it  is  not  often  primarily 
afbcted,  so  a  larger  scope  is  allowed  for 
expecting  the  ultimate  recovery  from 
insanity,  as  it  depends  upon  the  struc- 
tures having  llie  bigbest  powers. 
<,  Tkiialock  SqnuT,  Hay  lit,  ISM. 
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Sinuiia  evei7  winter,  and  at  times  when 
an  miiuual  amount  of  humidity  prevails, 
there  baa  been,  in  the  tnrvicBl  wards,  and 
BOmetfanea  umoltaneana^  m  every  part  of 
the  hoapital,  a  marked  tendency  to  eryn- 
peUtous  inflammation  ;  >o  that  oooaaionally 
It  may  be  nid  to  approarh  an  ejndenuc 
form.  It  baa,  then,  beio  deemed  expedient 
to  collect  all  tbe  oaaes  aeattered  over  the 
houao  into  one  or  mora  wards,  rather  finr 
the  fiunli^  of  their  treatment  than  tima 
any  dread  of  contagion.  loe  and  ioed 
water  have  been  found  to  be  invaluable  as 
a  local  application,  and  thu  when  the  free 
application  of  nitrato  of  silver,  iodine,  and 
iJiiten,  fiuled  to  arrest  the  inflammation, 
or  prevent  ita  ipreading.  The  conatitu- 
tiond  treatment  has  been  chiefly  quinine, 
wine,  Ac.,  nnder  which  a  majority  of  our 
palienta  recovered.  In  phlegmonous  ery- 
aipeha,  nnmsRnis  and  eitenaiTe  scariflca- 
tiona,  allowing  of  tbe  &M  eeo^  of  the  pus, 
togeUier  with  moderate  but  unremitting 
preasnra  by  ndlsa,  have  proved  signaDy 
aweeearful  in  many  fbmidaUe  caeea )  ap- 
[OOFriai 
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Thb  subject  of  the  legal  prohibition  of 
the  sale  of  poisons,  involves  mote  diffi- 
cult; than  may  at  first  sight  appear. 
No  one  can  doubt  the  proprie^  or  even 
tlie  necesaity  of  some  such  measure  be- 
coming the  law  of  the  land  with  as  little 
delay  as  possible ;  but  untesa  the  clauses 
of  a  prohibitory  act  be  clearly  and  dis- 
tinctly worded,  one  of  two  consequences 
must  follow, — either  the  proviaions  of 
tbe  law  will  be  readily  evaded,  or  there 
will  be  an  undue  inierterenoe  with  tbe 
light  of  trading  on  tbe  part  of  manu- 
&etuiers  and  druggists;  as  well  as  with 
those  occupations  in  which  certain 
noxioua  substanoeB  are  innooentJy  made 
on  object  of  sale  or  use.  That  secret 
assasatnation  by  poison  will  ever  be  en- 
tirely prevented  by  any  penal  legislative 
measure,  is  no  more  probable  tban  that 
binj^aiy  or  any  other  crime  will  be 
similarly  prevented.  There  is,  however, 
a  universal,  and,  we  believe,  a  well- 
founded  convictioii  throughout  the 
counby,  that  the  facilities  of  obtaining 
poison  are  too  great,  and  that  poisons 
are  too  readily  procured  under  false 
pretences,  and  are  too  frequently  put  to 
an  uulawfril  use.  Here,  then,  there  i> 
&ir  ground  for  l^islalive  interference ; 
and  we  have  only  to  see  that  this  is 
efficient,  and  that  it  does  not  fall  short 
of,  or  go  beyond,  the  actual  necessity  of 
the  case. 

Although  prohibitory  laws  of  this 
Und  have  existed  in  France  for  neariy 
two  centuries,  no  English  minister  until 
the  present  lime  appean  In  have  oon- 
■idared  the  restriction  of  the  sale  of 
poisons  as  a  sutyect  calling  for  qieoial 
■•'—-'—'—  xiie  attention  of  the  Ftenoh 
t  waa  strongly  directed  to 
tj  <^  euacliiig  a  prohibitor; 
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law,  by  the  reyelations  brought  out  on 
the.tnal  of  the  MarchibnesB  of  Brin- 
-vOliers.  Thifl  notorious  criminal,  who 
-was  decapitated  and  burnt  on  the  Place 
>de  GreVe,  on  the  17th  July,  1676,  had 
practised  with  impunity  a  system  of 
rsecret  murder  unparalleled  in  his- 
tory; and  with  the  desire  of  putting 
41  stop  to  crimes  which  had  spread  a 
panic  through  society,  Louis  XIV. 
issued,  in  1682,  a  special  edict  fbr  the 
punishment  of  witchcraft,  sorcery,  and 
poisoning.  A  mysterious  ternnr  was 
spread  over  these  terrible  acts  of  secret 
murder,  which  not  inmaturally  led  the 
eredulous  portion  of  the  public  to  as- 
sociate the  act  of  the  poisoner  with 
witchcraft  and  sorcery.  The  prediction 
of  death  was  not  difficult  in  the  hands 
of  cunning  persons,  who  had  made 
themselves  acquainted  with  the  proper> 
ties  of  poisons,  and  the  secret  methods 
by  which  they  might  be  administered, 
unknown  to  the  intended  victims.  This 
•sweeping  edict,  while  it  expeUed  from 
the  kingdom  impostors  of  all  kinds, 
■assigned  the  punishment  of  death  to 
those  who  were  convicted  of  employing 
poison  with  orimioal  intention,  whether 
death  did  or  did  not  follow  the  act  of 
administration.  AVL  accessaries  to  the 
knowledge  of  the  preparation  or  use  of 
poison,  were  boimd  to  communicate  this 
knowledge  to  the  judicial  authorities, 
under  the  pain  of  severe  pimishment. 

The  edict  went  further  into  detail, 
and  attempted  to  solve  that  which  is 
now  even  a  difficulty  to  all  who  have 
given  attention  to  this  subject  Whal; 
is  to  be  understood  by  b, poison?  How 
can  we  prohibit  the  sale  of  that  which 
cannot  be  defined?  The  Government 
of  Louis  XIV.  furnished  a  short  answer 
to  these  questions,  by  treating  as  poi- 
sons  not  only  substances  iriiich  occasion 
speedy  death,  but  also  those  wMeh  by 
slowly  afibctmg  health  give  rise  to  dis* 
ease :  hence  all  persons,  even  members 
49f  the  medical  piofession,  wero  prohi- 


bited, on  pain  of  death,  from  keeping 
"substances,  whether  natural  or  arti- 
ficial, which,  having  the  properties  of  a 
poison,  and  not  forming  part  of  anj 
ordinary  compound,  can  only  do  mi» 
chief,  and  are  of  a  noxious  and  mortal 
nature."  The  sale  of  arsenic,  oipiment, 
and  corrosive  sublimate,  being  sub- 
stances used  in  daily  lifs,  was  permitted 
under  certain  very  stringent  regulations^ 
the  disregard  of  which  entailed  a  penalty 
of  from  1000  to  3000  francs.  These  and 
other  mineral  poisons  were  not,  how- 
ever, allowed  to  be  sold  in  a  pure  stale 
to  any  person  whomsoever,  or  under 
any  pretence  whatever :  they  could  be 
sold  only  as  compounds  («. «.  mixed  with 
other  substances) ;  but  then  the  ccm- 
pounds  were  to  be  prepared  by  the  drag- 
gist  himself,  or  by  an  assistant  in  his 
presence. 

The  edict  of  Louis  XIV.  was  the  sole 
restricting  law  on  the  sale  of  poisons  in 
France  until  the  commencement  of  die 
present  century.  A  declaratory  law 
was  passed  on  the  21  Germinal  an  XI. 
(April  1S03),  extending  the  provisions 
of  the  old  edict  to  all  poisonous  sub- 
stances whatever;  but  some  legal  diffi- 
culty having  arisen  on  the  construotioii 
of  this  law,  as  to  what  substances  were 
really  included  among  mineral  poisons,  a 
list  of  the  prohibited  articles  was  pub- 
lished in  the  following  year  This  list  in- 
cluded the  nitric,  sulphuric,  and  muria- 
tic adds ;  oxide  and  sulphurets  of  ar* 
senic ;  oxide  of  bismuth ;  tartar  emetic ; 
vitreous  oxide  and  sulphuret  of  anti- 
mony; oxide  of  mercury;  ccmosive 
sublimate;  sulphate  of  zinc;  oxides 
of  lead  and  copper;  acetate  and  sul- 
phate of  copper;  nitrate  of  silver  and 
caustic  potash.  These  regulations  agam 
underwent  revision  in  1846,  as  they 
were  considered  to  be  quite  unfitted  for 
the  advanced  state  of  soienee  and  com* 
mcrce ;  and  a  report  was  presented  to 
the  government  by  M.  Cumin  Gai- 
DAiNB,   Minister   of  Agrioullare   and 
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Trade.    The  following  «re  the  prinoipBl 
features  of  this  reports  baaed  as  it  was 
upon  the  best  scientific  and  commeroUl 
evidence  which  could  be  procured. 
'  The  great  increase  of  the  crime  of 
poisoning  was  ascribed  to  the  want  of 
a  legal  nomendature  of  poisonous  sub 
stances,  and  to  the  freedom  with  which, 
in  spite  of  the  law,  poisons  were  sold 
for  the  dressing  of  com,  the  destruction 
of  rermin,  ajid  the  treatment  of  domes- 
tie  animals.     The  enforcement  of  the 
law  was  foimd  to  be   attended  with 
gieat  difficulty.    Some  substances  re- 
garded as  poisons  were  absolutely  ne- 
cessary in  certain  trades,  and  no  sub- 
stitute for  them  could  be  found.  Others 
were  so  easily  procured,  and  cost  so  little, 
that  they  were  to  be  found  in  erery 
household.    Hence  it  appeared  to  be 
neither  expedient  nor   practicable    to 
prohibit  entirely  the  sale  of  such  sub- 
stances.    M.  Gbidaine  came  to  the 
conclusion,  from  the  evidence    before 
him,  that  an  absolute  prohibition  of 
the  sale  of  poisons  was  an  impossibility, 
and  that  all  that  oould  be  reasonably 
enforced  by  legislation,  was — 1st,  that 
restrictions  should  be  placed  on  the 
sale  of  anemc  generally,  and  that  the 
employment  of  this  substance  for  oer- 
tain  purposes  should  be  altogether  pro- 
hibited;   2d,  that   special  regulations 
should  be  made  on  the  sale  and  pur- 
chase of  a  certain  number  of  other  poi- 
sonous  substances,    of   which    a    list 
should  be  attached  to  the  legal  ordon- 
nance. 

The  following  remarks  were  made  on 
^  use  of  arsenic  in  agriculture ;  and 
they  are  of  especial  importance  at  the 
present  time  in  this  country,  because, 
jbeyond  all  doubt,  many  of  the  cases  of 
traenical  poisoning  which  have  esdted 
great  public  notoriety  within  the  last 
few  years,  have  been  traceable  to  this 
sooroe.  The  poison  has  been  procured 
innocently,  but  as  it  was  procured  in 
lajqge  quaatities,  and  was  acoessible  to 


ill  dasses  of  iann4abouieTB,  it  ha» 
readily  found  its  way  into  the  hands  of 
a  criminal  desirous  of  employing  it  for 
the  purpose  of  murder. 

ArsenioaB  acid,  it  is  stated  in  the 
report,  was  extensively  used  in  certaut 
agricultural  distriete  of  France,  either 
with  the  olgect  of  destroying  the  spores 
of  those  microscopical  vegetables  whlek 
produce  rust  or  snrat  in  com,  oar  for  the 
purpose  of  poisoning  certain  animaleula 
(vibriones)  which,  when  they  exist  m 
seed-com,  may  lead  to  the  destraotioii 
of  the  crop.    All  the  evidence  yet  pr^ 
cored  tends  to  show  that  while  the  sals 
of  arsenic  for  this  purpose  renders  th« 
poison  most  readily  accessible  to  tho 
murderer,  its  beneficial  effecto  on  the 
com  are  open  to  great  doubt    It  may,, 
it  is  true,  destroy  the  insects  and  ani- 
maleula which  infest  seed-com,  but  it 
has  no  effect  whatever  in  destroying^ 
smut  or  preventing  the  occurrence  oT 
uredo :  on  tibe  other  hand,  it  has  been  ssr 
tisfoctorily  demonstraited  that  a  soiutioa 
of  8n]|>hate  of  copper,  or  a  mixture  of  lime- 
and  sulphate  of  soda,  will  equally  destroy 
the  vegetable  and  animal  microscopic- 
organisms  which  are  found  in  seed-com^ 
and  favour  vegetation,  while  the  lives- 
of  persons  are  exposed  to  no  risk  by 
the  employment  of  liiese  substances* 
It  is,  therefore,  recommended  that  the* 
use  of  arsenic  for  dressing  seed-com  bs^ 
strictly  and  entirely  prohibited. 

No  good  substitute  for  arsenic  in  the 
destruction  of  vermin  has  yet  been 
found :  and  until  this  desirable  end  were 
attained,  the  Committee  recommended 
that  the  sale  of  arsenic  in  its  pure  or 
natural  state  alone  should  be  prohibited. 
Any  arsenical  preparation  sold  for  this 
purpose  should  be  of  such  a  nature  as  to 
render  a  mistake  difficult,  if  not  imposai* 
hie;  andbyite consistency, odour, taste, 
and  colour,  it  should  serve  to  detect  oir 
prevent  any  criminal  attempt  Thisoon* 
pound  should  be  prepared  under  the 
superintendence  of  the  Boyal  CeSege 


•OS 


THB  BILL  FOR  RBSTRTCTINO  THE  SALE  OF  POISONS. 


of  Fhannaqy,  and  none  but  licensed 
draggists  should  be  pennitted  to  sell  it 
The  formula  of  the  compound  should 
be  inserted  in  the  Codex.  Similar  pre- 
cautions might  be  adopted  with  respect 
to  the  sale  of  arsenical  preparations  re- 
quired for  killing  the  fly  in  sheep,  or 
for  the  medical  treatment  of  domestic 
animals  generally. 

Such  is  the  substance  of  the  French 
Beport    On  the  29th  October,  1846,  a 
Boyal  ordonnanoe  waaassned  in  confor- 
mity to  the  suggestions  contained  in  it 
*  Ab  we  are  now  on  the  eve  of  legislation 
in  reference  to  this  subject,  it  may  be 
as  well  to  profit  by  the  experience,  as 
well  as  by  any  omissions  in  the  restric- 
tive precautions  adopted  by  our  neigh* 
hours ;  and  for  this  purpose  we  propose 
in  another  number  to  give  an  outline  of 
the  French  law,  with  a  list  of  the  sub- 
stances ranked  as  poisons,  and  of  which 
the  sale  is  prohibited  in  France.    Sir 
G.  Gbet  has  objected  to  the  publica- 
tion of  a  list  of  prohibited  substances 
in  the  English  bill ;  but,  admitting  the 
difficulty  of  making  such  a  list,  it  ap- 
pears to  us  that  the  leaving  of  the  ques- 
tion open,  will  render  any  law  inopera- 
tive.    At  any  rate,  a  magistrate  will 
have  to  consider,  whenever  an  informa- 
tion is  laid  before  him,  what  is  to  be 
imderetood  by  a  "  poison  or  destructive 
thing  ;'*  and  until  this  be  settied,  with 
respect  to  a  great  number  of  substances, 
no  conviction  can  take  place.    Then,  it 
may  be  expected  that  conflicting  deci- 
sions will  be  made  by  diflerent  magis- 
trates, according  to  the  evidence  laid 
before  them.    Whatever  difficulty  may 
exist  in  constructing  a  list  of  poisons, 
we  think  it  would  be  advisable  that  we 
should,  in   this   respect,  imitate   the 
example  of  the  French,  and  not  convert 
a  magistrate  8  court  into  an  arena  for 
casuistical   disquisitions  on   the    poi- 
sonous or  non-poisonous  nature  of  the 
substance  sold.    Such,  however,  it  ap- 
prars  to  us,  must  be  the  inevitable  re- 
sult of  the  non-publication  of  a  list  of 


prohibited  articles.  We  shall  take  an 
early  opportiuiity  of  retoming  to  this 
subject 

CJLVBM  OP  KBXOBBHA0X  VBOM  TBX  UlCBI* 
LICU8.     BT  DB.  BOWDITCH. 

Db.  Bowditoh,  from  his  researches,  thinks 
that  there  are  five  classes  of  hnmonhage 
from  the  mnbilioas : — 

1st.  A  bleedmg  oooors  soon  after  laboor. 
This  is  generally  owing  either  to  insufil- 
cietit  care  in  applying  the  ligatnre  to  the 
cord,  or  toacontnustionof  theoordywhidi, 
at  the  time  of  being  tied,  is  large :  and  the 
fluids  subsequently  exuding  allow  a  relaia* 
tion  of  the  ligature.  This,  if  noticed  earty, 
can  be  easily  restrained  by  a  new  string. 

2d.  I  find  one  case  recorded  by  Dr.  Hill 
(Loim.  Med.  Gaz.,  from  Dublin  Med, 
Pretfj  ToL  liL  p.  556),  in  which  great  ha- 
morrhage  occiured,  in  consequence  of  a 
practitioner  haying  forcibly  removed  the 
cord,  from  fear  that  erysipelas  would  ensue 
if  it  were  allowed  to  remain.  It  is  to  be 
hoped  that  few  cases  of  this  kind  will  ever 
occur. 

8d.  There  is  another,  of  which  we  have 
lauded  to  one  specimen,  given  in  Dr.  Jack- 
son's notes  of  a  ease  treated  by  Dr.  Hay* 
ward.  The  bleeding  began  on  the  third 
day  from  the  lemov^of  the  cord,  and  not- 
withstanding every  effort,  death  occurred 
in  twenty-four  hours.  In  this  case  there 
was  probably  an  imperfect  closure  of  the 
vessels  from  non-cotfulation  of  the  blood. 

4th.  The  hu^gest  (£ss  of  serious  bleeding 
is  like  those  reported  by  me.  In  these 
the  funis  drops  ofl^  and  usually  nothing 
abnormal  is  ooserved,  or  at  most  onlv  a 
delicate  sponginess  in  the  umbilicus.  After 
three  or  four  days  an  oozing  oommenoeSy 
which  either  increases  with  every  applica- 
tion, or,  perhaps,  is  slightiy  checked  by 
astringents,    &c. ;    but  it  almost    always 

Ces  fatal,  and  the  patients  before  death 
me  perfectly  blanched.  In  these  casee 
it  is  very  common  to  observe  an  alteration 
in  the  functions  and  structure  of  the  liver ; 
the  dejections  being  non-bilious,  and  at 
the  post-mortem  examinations  disease  of 
the  hepatic  stmcture,  or  of  the  duotS| 
behoff  observed. 

5tn.  Finally,  we  have  the  really  heredi- 
taiy  homonluigic  tendency.  The  blood  in 
these  cases  oosesfiom  the  gums,  intestines, 
under  the  skin,  &o.  There  are  few  casee 
on  record  of  this  class  in  new-born  chil- 
dren, unless  we  consider  our  own  cases, 
and  the  dass  of  hemorrhage  described  aa 
our  finirth  species,  to  be  rach  $  but  there 
are  numerous  examples  of  it  among  adults, 
in  whom,  howerer,  the  navel  seems  to  have 
healed  perfeetiy  soon  alter  birth.— iieMrf- 
eam  Jounud  qf  Medici  Scimeti,  Jan.  1860. 
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JSvening  Thoughts.    By  a  Physician. 
8vo.  pp.  144.  London:  J.  Van  Voorst. 
;  1850. 

inis  little  work  is  highly  creditable  to 
the  author.    Who  the  Physician  is  does 
nVt  appear:  we  hope  there  are  many 
swh  in  the  profession,  and  that,  like 
the  anonymous  author  of  this  work, 
they  may  hare  it  in  their  power  to 
commumcate  their  thoughts  in  as  clear 
and  instructive  a  manner  for  the  benefit 
of  the  public  and  profession.    We  have 
seldom  read  a  collection  of  essays  on 
metaphysical  and  moral  subjects  better 
calculated  than  these  to  improve  the 
understanding.    The  language  of  the 
author  is  lucid :  there  is  throughout  a 
careful  avoidance  of  the  jargon  of  the 
schools,  and  a  constant  appeal  to  reason, 
so  that  even  those  who  would  commonly 
be  repelled  by  the  name  of  metaphysics 
will  nnd  in  this  volume  an  instructive 
and  interesting  companion. 
.    The  essays  are  short,  and,  for  the 
most  part,  of  a  desultory  character: 
they  involve  many  tubjeots  connected 
with  mental  and  moral  philosophy.  We 
recommend  this  book  as  a  complete 
antidote  to  materialism.    In  the  first 
eaeay,  "  On  the  Whole  Mind,"  the  au- 
thor thus  refutes  the  doctrine  of  Locke 
that  the   mind  is  a   product   of  the 
senses : — 

« If  the  mind  were  the  mere  product  of 
the  senses,  it  could  have  no  thoughts,  aspi' 
rations,  or  wishes,  which  the  senses  have  not 
furnished.  It  could  not  rise  above  its  ori- 
gin. If  it  sprang  from  the  impressions  of 
this  world  it  must  be  of  this  world.  But 
the  reflective  man  knows  he  has  types 
within  him  infinitely  above  those  wluoh  the 
outer  world  could  have  fiuiMoned ;  that  he 
has  a  prototype  of  the  troe,  of  the  just,  of 
the  good,  in  his  own  soul,  such  as  neither 
his  own  actions,  nor  the  deeds  of  mankind, 
could  have  supplied  him  with.  For  whence, 
in  this  impenect  world,  or  in  his  own  con- 
duct, could  he  have  derived  the  pattern  of 
absolute  truth,  complete  goodness,  perfect 
justice,  with  wliich  ne  measures  the  acts  of 
others  and  of  himself,  and  feels  theirs  and 
his  deficiencies  ?  Whence  did  he  derive 
that  ideal  of  happiness  which  nothing  on 
earth  satisfies  ?  If  this  shifting  changing 
scene,  where  death  is  ever  present  and 
mutahiHty  is  the  law ;  if  this  outward  ma- 
terial world  of  vicusitude^  produced  the 


mind,  whence  could  be  derived  that  pro- 
found impression  of  immortality  which  has 
heen  congenial  to  the  human  soul  at  all 
times  and  in  all  imtions  ?'' — p.  6« 

Having  shown  what  it  is  not^  he  pro^ 
ceeds  to  tell  us  what  it  is : — 

"  The  theoiy,  therefore,  which  explains 
most  completely  and  satisfactorily  the  facta 
of  our  own  consciousness,  is  that  the  mind 
is  a  spiritual  being  enclosed  in  a  material 
and  hving  organization,  and  that,  for  the 
education  of  the  mind  in  this  state  of  being, 
the  impressions  on  the  senses  are  as  neces- 
saiy  as  food,  air,  and  exercise  are  for  the 
development  of  the  bodily  organization. 
That  the  senses  feed  the  mind,  and  excite 
the  action  of  its  own  innate  natural  powers, 
but  they  do  not  produce  these  powers." — 
p.  12. 

Of  Pride  and  HumiHty  he  thus 
speaks.: —  . 

**  Pride, — To  feel  the  odiousness  and 
littleness  of  pride,  and  the  nobility  its  ab- 
sence confers  on  the  character,  look  at  its 
presence  as  manifested  towards  yourself  in 
those  of  no  rank,  and  its  absence  in  those 
of  high  and  acknowledged  station. 

*'  Humility, — ^To  what  a  height  of  self- 
conceit  that  person  has  attained,  who  can 
talk  of  himself  as  humble." — p.  71. 

Much  discussion  has  arisen  among 
professional  men  regarding  the  claims 
of  discoverers  of  new  and  improved 
methods  of  treatment.  The  following 
remarks  .are  worthy  of  attention,  as  they 
conrey  an  important  lesson : — 

**  DUeoneren, — It  is  not  to  him  who  sees 
a  truth  and  lets  it  go  again,  that  the  reward 
of  £une  is  given ;  but  to  him,  who,  by 
experiment  and  by  reasoning,  renders  dear 
to  others  the  result  of  his  patient  and  lar 
borions  thoughts :  who  will  not  allow  his 
truth  to  lie  dormant,  but  who  raises  it  on 
the  conviction  of  his  fellows  with  as  strong 
relief  as  on  his  own.  Every  one  who  haa 
investigated  any  of  the  domains  of  truth 
for  himself  is  conscious  that  he  too  makes 
discoveries,  which,  as  fiir  as  the  public  are 
concerned,  are  no  new  discoveries  at  all. 
If  the  satis&ction  to  his  own  mind,  that 
he  has  some  gift  of  insight,  be  not  sufficient, 
he  may,  like  the  scholar,  denounce,  in  his 
disappointment,  those  who  have  thought 
his  own  thoughts  before  him. 

And  such  experience,  in  his  own  case, 
shows  him  that  many  men  must  have  quietly 
hved  and  died,  to  whom  the  great  secrets 
of  Nature,  which  we  think  exclusively  the 
property  of  our  age,mu8t  have  been  fimuUar : 
men  of  genuine  insight,  who  from  the 
thoughtfid  observation  of  some  few  facts, 
saw  the  operation  of  great  principles  which 
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•hem  GUCDBistaiiOMy  tlisf  kept  in  their  own 
tfldnds  or  oomnnmicated  to  those  who  did 
not  taiHj  see  their  importaaoe.  IjyeB  and 
paperhareohanffedthia.  I*ew  men  willingly 
let  die  their  oisooveries.  Men  oonae- 
^piently  stand  now  oa  an  aminffliofl  which 
raiders  their  labocm  eacier.  The  difficulty 
U  rather  with  the  distractine  quantiiy  of 
-mAJ-^iLltt  supplied  ftom  all  sides?' — ^p.  73* 

These  few  extracts  will  soffieeto  gire 
i}(ar  readers  an  idea  of  the  ooDtents  of 
this  valuable  oollection  of  essays.  We 
atrongly  recommend  the  volume  to 
students  and  practitioners.  Tn  a  second 
edition  we  think  the  author  would  act 
irisely  in  announcing  his  name. 

A  Practical  Hand-hook  qf  Medical  Che- 
mistry. By  John  £.  Bowman,  De- 
monaftrator  of  Ghemiatiy  in  King's 
GoUege,  London.  8vo.  pp.  259.  Lon- 
don: ChuiohilL    la&O. 

TThbbe  can  be  no  doubt  that  a  little 
volume  of  this  kind  is  likely  to  prove 
useftd;  but  there  are  many  excellent 
treatises  on  the  chemical  and  patholo- 
^cal  characters  of  the  blood,  urme,  and 
urinary  calculi,  which  have  long  been 
in  the  hands  of  the  medical  student 
The  works  of  Dr.  G.  Bird,  Dr.  Bees, 
and  the  translation  of  SoharUng  bv 
Dr.  HoskiiBi,  the  laitter  oontaining  ad- 
mirably coloured  engravings  of  urinaiy 
ealouli,  will  at  once  occur  to  our 
Teaders;  and  Mr.  Bowmen  does  not 
profess  to  have  done  more  than  to  have 
made  a  compilation  from  the  works  of 
theee  and  other  writers. 

The  greater  part  of  the  Hand-book  is 
devoted  to  the  examination  of  the  blood 
and  urine.  The  other  animal  princi- 
ples are  then  briefly  noticed,  and  the 
work  is  brought  to  a  conclusion  with  a 
summary  of  the  processes  for  detecting 
the  common  poisons. 

We  have  examined  this  treatise,  and 
we  can  recommend  it  to  the  student  as  a 
useM  elementary  guide;  but  in  practice 
it  will  not  replace  other  more  extended 
works  on  the  same  subject  The  illus- 
trations are  numerous  and  accurate,  and 
well  calculated  to  aid  diagnosis.  In 
speaking  of  the  tests  for  organio  princi- 
ples, the  author  takes  no  notice  of  the 
fallacies  to  which  they  are  liable :  hence 
the  student  might  be  occasionally  led  to 
draw  a  wrong  inference.  We  observe 
this  defect  tmder  the  head  of  Tromme/s 
test  and  Moore's  test  for  suffar  The 
description  of  the  analysis  of  uiinaty 


calculi  is  good  and  practical.  The 
Hand-book  will  pave  the  way  for  the 
study  of  more  extended  treatises. 

PkarmacopoBta  im  utum  Nosoeomii  RegH 
Gkuffuensii.  Scriptore  B.  M'Gbb- 
ooB,  M.D.  Editio  tertia.  12mo.  pp. 
19.    Glasgow :  Graham.    1850. 

Db.  M'Obkoob  has  here  brought 
within  a  small  compass  a  series  of  usefol 
formula.  In  a  public  Institution  like 
that  of  which  this  professes  to  be  the 
FharmacqpGBia,  there  can  be  no  doubt 
that  the  prescriptions  here  pnbli^ed 
have  been  submitted  to  ample  trials^ 
and  have  had  their  valiTb  confirmed. 
One  feature  in  which  tiiis  d^eiB  from 
other  works  of  a  simflar  kind  is,  that 
the  doses  of  the  respective  medicines  are 
not  attached  to  the  formulaB.  Besides 
a  complete  list  of  unabbreviated  foF> 
mulas,  there  axe  appended  to  tiie  voltune 
a  series  of  diagrams  representing  the 
decompositions  in  symb<UB,  and  a  table 
of  the  Latin  contractions  used  in  pre- 
scriptions. We  have  here  found  oidy 
one  error, — ^''alutum"  pro  "alutam, 
which  may  be  typographical 

This  PhannaoopoBia,  al^oogh  spe- 
ciaUy  intended  for  use  in  the  Qlasoow 
Infirmary,  may  be  usefuDy  oonsolted 
both  by  student  and  practitioner. 

Outlines  qf  Sanerimental  Chemistry  ^ 
being  a  fammar  uUrodnction  to  the 
Science  cf  AffrieuUnrCf  designed  for 
the  nse  qf  Schools.  By  Thomas 
Tate.  Small  8vo.  pp.  89.  London : 
Longman  and  Go.    185.0 

As  the  titie  implies,  this  littie  volume 
consists  of  mere  outlines  of  the  elemen- 
tary parts  of  chemistry.  Numerous 
experiments  of  a  popular  Kind  are  given, 
with  anpropriate  illustrations  of  appa- 
ratus; out,  as  our  readers  ma^r  infer, 
these  are  adapted  only  to  junior  stu- 
dents of  the  seienoe»  The  remarks  on 
agrienltoral  ehemistiT  are  too  ooneise 
to  be  of  any  practioal  value.  The 
mater  part  ik  the  book  is  a  compilation 
from  other  well-known  treatises  aooessi- 
ble  to  the  chemical  student 

AHOtnrr  collbcted  tob  ths  simowMJUis 

G»  xing'b  college  hospital. 
It  is  stated  that  the  amouxit  collected  up 
to  the  preeent  time,  in  aid  of  the  proposed 
building  and  endowment  of  King's  College 
Hospit^  reacheB  nearly  £4000^  in  addition 
to  the  first  published  list* 
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bones  nadSy  wponted  die  eomaetiatm  9t 
Uia  cmloaiiBiiin  with  the  onboid  bone ;  ta^ 
after  a  tew  toanhei  of  the  Bcnlpd,  th« 
fimnsT,  with  tcarcdy  &  particle     '      *^ 


ijpnmbingK  of  £ocirt{iK. 

BOTiX  mSDlCAJj  ASD    OHIRUK- 
OICAL  BOdBTT. 

Tnodar,  Uir  14,  ISSO. 

Db.  AimiHB,  Pumnra. 

On  KieMoK  ijf  li»  Oi  Calci*  i»  inaMraiU 
JNfton  4/'fA«l  Amu,  m  a  SubtlUnls/nr 
Amp^atiim  ^tki  Fooli  vitk  m  Catt. 
By  WiLLLiAM  BoDansU)  PiOB,  Su»- 

Et«  the  Cuioberluul  Inflntisr;. 
imuiiicated  bj  Tsoiua  Buz*b]> 
uira.  Surgeon  to  Uie  XondoQ  Hai- 
pitsL] 
Ths  patient  whose  case  is  described  in  this 
paper  was  ao  uuLealU^,  ill-nauhebed, 
seroftiloua  boy,  16  years  of  ago,  with  di*- 
ease  of  the  right  tarsus,  the  result  of  a 
■light  injury  he  bad  ncOTed  semal  year* 
bdore.  In  the  b^vming  of  184S,  suppu- 
ration  and  ulceration  took  plaoe.  Jn  Joly 
the  whole  of  tbe  back  part  of  the  foot  wa> 
oonsiderably  enlarged,  and  immediatdy 
below  the  inner  a^Is  was  an  nloer,  from 
iriiieh  seTsnl  KUBODc  poMagM  prccaedsd  to 
ibe  bozu^  thiougb  wbtnh  a  prab*  oovld  be 
nadi^  passed  mto  two  distinet  ^arta  ot 
the  substanoe  of  the  OMrioua  oa  calcis :  the 
~  o  be  altogether  ooafined 
■^    'thwasinr ^'^- 

October,  "ftirther  examination  eonSnming 
the  impreffiiou  that  the  disesse  was  con- 
fined to  the  OS  calois,  it  was  deemed  de- 
■irabis  that  that  bone  alone  should  be 
ramored.  The  patient  being  pnt  under 
the  inSuence  of  chloroform,  Mr.  Page  made 
an  incision  down  to  the  bone,  in  iti  whole 
extent,  from  the  lower  margin  of  tbe  ulcer, 
about  half  an  inch  below  Uie  maet  mUe, 
directly  below  tbe  sole  of  the  foot,  to  just 
below  the  flbula,  which  would  hare  enabled 
him  to  reinore  the  foot  at  tbe  ankle-joint 
if  the  disease  of  the  tarsal  bones  had 
prored  more  general  than  he  antLoipated. 
The  posterior  flap  wu  oareftiUy  retUoted 
from  tbe  sur&ce  of  the  bone,  the  insertion 
«f  the  tendoacbillis  separtrted,  and  the 
joint  between  the  astragidua  andcaloneom 
reached.  B;  the  introduction  of  a  amall 
nsTow-bladed  scalpel  he  succeeded  in 
diridin^  the  tiganient«ua  ■tructures  on 
other  side,  and  also  the  interosBcoua  liga- 
ment. He  then  made  two  incisions,  one 
on  either  eida  t^  **•'  *■"'  — nraencing  at 
tbe  juno*^  '*h  tie  os 

cab<»  unOmot 


gains  and  cuboid  bonea  i^ipeaMd  qidtw 
nealtt^.  For  two  or  three  dm  he  weal 
on  quite  well,  tmt  after  that  snfflred  mnoti 
from  aonte  inflammation  of  the  tarssl 
joints,  whloh  nsnlted  in  the  formation  ot 
an  abaoesi  in  the  dorsal  surlaee  of  the  {(xit. 
nus  was  opened ;  the  wound  speedily 
healed,  and  no  reounence  of  a  hke  natnrs 
took  place.  Erysipelaa  and  phlebitae  being 
Tery  prevalent  at  that  period  in  the  hoa- 

Eital,  this  patient  did  not  escape,  but  in 
im  thediieaaewss  conflnedto  the  affected 
Hmb.  ^  January,  1940,  fourteen  weeks 
after  the  oper*ti<ni,  be  left  the  hospital, 
when  he  was  able  to  bear  oonsidBraUa 
preaanre  on  the  foot  without  snflbring,  bnt 
he  was  fbtbid  to  wear  a  shoe  or  use  hit 
foot  for  some  monlhs.  Sixt«ea  montha 
after  the  opeiatico  the  foot  eontimied 
sound ;  when  sitting,  he  is  able  to  extend 
tbe  foot  parfeotly. 

The  author  coudodes  with  some  obserra- 
(JOBS  on  the  desirability  of  performing  this 
-  'i  such  cases  in  preference  tO' 
of  tbe  Ibot. 


^Cbnq/'iSMete-sq/'IAsAeiMs,  uuUre- 
i»  tat  orti^eM  atau  WL 
tuMlAtd  Im  tie  1^  la 
rcsMTi*.    ByOBOKXBf 
taatoof  Ub  raonllT  of  Hi 
-de   JaiMiro,   ILB.  Lend.,  )LB.a8JL, 
foniMriy  Leotatw  on  ABatomy  andn^ 
siology  at    the  Weatminater   Hospital 
8ohi>w  of  UedioiDe.     inffmrni^jw^f^^f 
by  Bekjuoh  Phiujfs,  F-B-S.) 
The  patient  whose  case  is  ^aeribed  in 
this  eommtmimtion  was  a  gentleman  abonfe 
BO,  who  had  been  operated  on  for  fistula 
in  ano,  and  about  Sre  years  ago  be  disoi>- 
Tsred  that  he  had  a  stricture  of  the  rectum, 
which  had  been  several  times  freely  divided 
by  the  knife,  but  only  with   temporary 
benefit.      Two  years  ago,   when  be  first 
came  under  Hr.   Fennell's  care,  he  was 
suffering  more  than  ho  ever  had  before  t 
the  stricture  being  vmj  narrow,  with  dilB- 
colty  admitting  the  point  of  the  finger,  the 
gut  feeling  as  bard  se  cartilage  :  at  Let,  in 
oonaequence  of  ritdent  and  repeated  strain- 
ing at  stool,  the  bowel  uloent«d,  and  the 
fieces  formed  a  fidse  passage  into  the  ui*- 
thra  and  bladder ;  uim  uiis  time  nearly 
all  the  iteces  passed  tluyiugh  the  penis,  of 
which  ho  had  also  a  very  narrow  striotiirOi 
DO  surgeon  having  been  able  to  inttodooe 
tui  inetnuaent  into  the  bladder  Bx  eigb- 
lean.  _  His  sufierings  now  beoama 
'  ~  ~       ,  the  urethra  became  in- 
luence  of  tbv  aoidfisoei 
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pMciiiff  tiixouch  it,  andBometimes  pMticlw 
of  undigwteduKxl  blocking  up  that  paMage. 
Ithe  testicles  inflamed  axuL  partly  suppn- 
nted.  The  patient's  sufferings  at  last  oe- 
oame  so  intense^  and  his  heauh  so  rapidljr 

Sve  way,  that  on  Norember  4th«  1840, 
r.  Peimell  determined  to  per&rm  an  ope- 
sation  for  his  relief^  the  patient  being  f imy 
under  the  i«<yiMif»^  of^  chloroform,  aid 
commenced  by  an  incision  beginning  im- 
mediately underneath  Uie  twdith  rUb,  on 
the  left  side,  and  continued  down  to  the 
crista  ili» ;  this  incision  corresponded  to 
the  outer  margin  of  the  quadratus  lum- 
borum  musde,  and  by  it  were  divided  the 
skin,  fat,  and  superficial  fiuda.  By  a  few 
strokes  of  the  Imife  were  next  divided  a 
fascia,  and  some  scattered  muscular  fibres 
belonging  to  the  transTersalis  and  oblique 
abdominal  muscles.  A  dense  fiwda  now 
presented  itself  upon  dividing  which  the 
outer  edge  of  the  quadratus  lumborum  was 
dearly  seen:  and  another  eotceedingly  dense 
&scia  (the  transrersalis)  was  now  carefully 
opened  and  divided  upon  a  director  up- 
wards and  downwards  to  the  full  extent  of 
the  extenud  incision.  Some  loose  cellular 
tissue  forming  the  anterior  layer  of  the 
transversalis  fascia  having  been  next  cut 
through  without  a  director,  a  large  quan- 
tity of  fat  was  exposed.  Tbaa  having  been 
Tery  carefully  removed,  layer  after  layer,  the 
posterior  surfiuse  of  the  intestine  was  at 
length  readied :  having  satisfied  himself 
that  it  was  really  intestine,  he  carefully 
opened  it  with  a  scalpel  and  fioroepe,  to  the 
extent  of  at  least  an  indi  and  a  hal£  Four 
sutures  were  now  applied  to  the  margin  of 
the  opened  gut  to  secure  them  to  Uie  skin, 
<me  at  the  upper  extremity  of  the  incision, 
one  below,  and  one  at  eadi  side ;  so  that 
the  bowd  was  made  to  gape,  and  a  spec- 
tator (without  touching  the  piUent)  could 
'Easily  see  the  interior  of  it.  The  gut 
united  in  its  new  position  by  the  first  in- 
tention to  the  parts  with  which  it  had  re- 
cently been  brought  in  contact.  Within 
thx«e  days  after  the  operation  the  hectic 
fever  ceased :  in  seven  weeks  the  patient's 
appearance  was  veiy  much  imp^roved,  hay- 
ing acquired  a  considerable  increase  in 
flesh.  He  was  entirdy  relieved  of  his  suf- 
ferings, and  walked  about  with  ease.  For 
the  first  three  or  four  days  the  urine  passed 
entirely  through  the  anus ;  it  then  be«m 
to  come  through  the  urethra,  mixed  with  a 
large  quantity  of  pus:  at  times  it  had 
passed  up  the  bowel  and  escaped  at  the 

wound. 

The  author  dwdt  much  on  the  value  of 
this  operation  in  nmiiar  cases  of  obstruc- 
tion ;  on  its  comparative  facility  of  perfor- 
mance, and  on  it  being  so  much  less  hazar- 
dous than  opening  the  bowd  in  the  iliac 
region  through  the  peritoneum.    To  M. 


Amusat  he  gives  the  credit  of  establishing 
beyond  doul£  ite  ebima  as  a  regular  ope* 
ration  of  surgeiy.  He  believes  that  the 
dangers  of  the  opeMtion  have  been  very 
mudi  exaggerated,  and  oondudes  by  ob- 
serving—''I  would  have  recourse  to  it  is 
every  cose  of  atrioture  of  the  rectum  (not 
curable  by  the  use  of  bouffies)  which  pro- 
duced severe  sufoing  to  uie  patient,  pre* 
vented  him  following  the  orunaiy  avoca- 
tions of  life,  or  whidi  was  begimiing  to 
destroy  the  health,  or  undermine  the  con- 
stitution." 

The  duoussion  which  ensued  on  thi» 
paper  was  almoet  an  echo  of  what  took 
plaoe  some  weeks  since,  when  two  casea 
of  artifidd  anus  were  read.  The 
makers  on  this  occasion  were  Mr.  Bransby 
Cooper,  Mr.  Madlwoin,  Dr.  Bbck,  Dr.  Ad- 
dison, Mr.  Hodgson,  and  Mr.  Axnott. 


WESTMINSTEB  MBDICAL  SOCIETY. 
Aprfl  10, 1850. 

Db.  Mubpst,  Pbssxdbkt. 


Cdie  lif  Sniargtd  Bt^rtf  wiik  Vtihmhr 
MaffbrmatUm  tmd  Diuaae^  aeeon^Mmyingt 

Ths  following  case  was  communicated  to 
the  Societv  by  Mr.  ]£aB80N  : — 

Edward  Walker,  41  years  of  age,  a 
porter,  was  adnutted  at  the  Small-Pox  and 
y accmation  Hospital,  on  the  9th  of  Aprils 
1850,  with  confluent  small-pox  on  the  se- 
cond day  of  eruption.  He  had  not  been 
vaccinated.  Ten  weeks  ago  he  was  struck 
over  the  pit  of  the  stomi^  by  the  pole  of 
a  van,  in  attempting  to  stop  a  horse,  and 
two  hours  afterwa^  he  began  to  have 
pdpitation  of  the  heart,  which  continued 
more  or  less  ever  after.  During  the  first 
fortnight  he  went  on  with  his  work;  under 
mediod  care,  and  subsequently  became  a 
patient  at  St.  George's  HospitaL  Hia 
hedth  having  improv^  there,  ne  returned 
to  work  for  nearly  a  fortnight,  when  he  waa 
attacked  by  smaU-pox.  On  admission  at 
the  Small-pox  Hospital,  he  was  unable  to 
lie  down  in  bod,  uom  the  great  disturb- 
ance of  his  heart ;  his  pulse  at  the  wrist 
was  extremely  irregular,  no  three  consecu- 
tive beats  being  alike,  and  120  in  a  mi- 
nuter On  examining  the  heart  with  the 
stethoscope,  it  wasfound  pulsating  with 
great  violence,  and  veiy  iri-egularly,  and 
might  be  heard  over  a  considerable  part  of 
the  chest.  From  the  extreme  irregularity 
of  the  pube  at  the  wrist,  the  violent  and 
irregular  pulsations  over  the  region  of  the 
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heart,  and  the  regurgitant  aonnd  on  the 
ftntbeai,  it  was  tolanUy  oertain  that  the 
patient  was  ralfering  from  hypertrophy  and 
tahnihff  diseaae  of  tlie  heart.  He  died  on 
the  fourth  day  of  the  eruption  of  imaU- 
pox.  The  patiiBiit  atlrihuted  the  diaeaae  of 
hie  heart  entirelT  to  the  hlow  he  reoeived : 
he  had  never  had  rhenmatiflm  nor  any 
other  iUneas  from  the  time  he  mm  nine- 
teen, whan  he  had  ague.  He  had  mfeed 
a  little  from  tie  douloureux  in  his  face. 

^ftro^iy.  —  Heart  greatly  enlarged;  it 
weighed  exactly  twenty-one  ounces  when 
sepanU^d  from  the  peru»rdimn ;  the  lungs 
were  very  much  goiced  with  hlood,  but 
otherwise   healthy;  liver  not   enlarged; 
aorta  hoilthy.    Beferringto  a  table  given 
of  the  ayerage  weight  of  hearts,  in  the  last 
edition  of  Quain's  Anatomy  (vol.  ii  p. 
1124),  from  an    examination  of  AsoMAjr 
hearts,  made    by  Drs.  Clendinning   and 
Beid,  it  appears  that  the  weight,  as  given 
by  the  former,  is  nine  snd  a  half  ounces, 
and  by  the  latter  ten  and  a  half  ounces,  in 
men  at  forty  years  of  age;  so  that  the 
heart  was  double  the  weieht  of  a  healthy 
heart.    The  man  was  taU  (six  feet  four 
inches  in  hei|riit),  well-proportioned,  and 
not  stout.     Soth  ventricles  contained  a 
oonsiderable  portion  of  fibrinous  concre- 
tions, adhering,  finnly  to  the  interior  of 
these  cavities.    There  was  a  cartilaginous 
deposit  at  the  base  of  the  mitral  valves 
Instead  of  three,  there  were  only  two  valves 
situated   at   the   commencement   of  the 
aorta :  this  seoned  to  be  an  original  mal- 
fonnation.    The  ed^  of  the  aortic  valves 
were  thickened,  havmg  some  cartilaginous 
deposit  in  them,  especiaDy  where  they  met 
at  one  end.    The  valves  on  the  right  side 
of  the  heart  were  healthy. 


NEWCASTLE  ajtd  GATESHEAB 

PATHOLOaiCAL  SOCIETY. 

Jan.  10, 1850. 


Hb.  Gibb  related  the  following  cases, 
which  had  recently  occurred  in  the  New- 
castle Infirmary  :— 


Tkoo  Caae9  qfLataU 

Thoracic  Aorta, 


(tftht 


The  first  case,  a  widow,  «t.  49,  wasted 
and  weak-looking,  was  admitted,  undor  Dr. 
Cayill,  with  chest  svmptoms  denoting  em- 
physema and  bronchitis.  She  had  been  ill 
uu*  ten  months.  Symptoms,  mild  at  first, 
had  lately  become  so  aggravated  that  she 
rarely  obtained  more  t£m  an  hour's  rest 
togeUier,  owing  to  attacks  of  orthopnosa, 
great  dyspncea,  and  cough,  coming  on  in 
paroxysms,  with  thick  and  copious  puru- 


knt  bronohitio  sputa.  The  pdse  wag 
mnek,  bat  regular ;  there  was  no  anasarca. 
She  was  so  exhausted,  and  the  symptoms 
so  painfiiny  aggravated  on  the  least  exer* 
tion,  that  no  very  searching  examination  of 
the  chest  was  made :  it  was  found,  how- 
ever, to  be  genenlW  unnaturally  dear  on 
percussion,  espeoialfy  in  front,  and  that 
bronchial  and  sonoroos,  with  moist  crepi- 
tant riles,  were  mneral  throughout  uie 
hmgs ;  here  and  there  the  respiration  was 
almost  wanting,  and  at  other  parts  rude 
and  bronchial.  The  heart's  sounds  wero 
dsar  stnd  nonnsL 

Chrome  brcmchitis  with  emphysema  were 
diacnosed.  She  was  a  nurse,  and  had  not 
had  rheumatism.  The  prostration  in- 
creased, the  chest  svmptoms  continuing  as 
severe  as  on  admission,  aggravated  by  what 
she  termed  spasm  of  tlw  vrindpipe^  with 
some  difficulty  in  swallowing,  and  vomit- 
ing of  food  qmckly  alter  its  ingestion,  and 
she  died  exhausted  six  days  after  her  admis- 
sion. 

On  post-mortem  examination,  the  front 
of  the  chest  was  eveiywhere  too  dear  on 
permission.    On  opening   the  chest,  the 
lungs  were   found  voluminous,    pressing 
over  towards  the  middle  line,  and  covering 
with  their  emphysematous  edges  the  heart 
and  the  aorta  even  at  the  top  of  the  ster- 
num :  they  were  both  easily  removed,  and 
found  very  oedematous  at  their  base :  the 
bronchial  tubes  were  mudi  thickened  and 
inflamed.    On  the  removal  of  the  lunesy 
an  aneurismal  dilatation  of  the  aorta,  of  uie 
sixe  of  the  fist,  was  laid  bare :  it  involved 
the  whole  of  the  calibre  of  the  vessel,  com- 
mencing where  it  leaves  the  x)ericardium, 
and  terminating  where  it  comes  into  con- 
tact with  the  vertebne.    On  being  laid 
open,  the  anterior  wall  of  the  aneurism  was 
found  to  consist  of  all  the  coats  of  the 
vessel,  thickened  and  indurated  from  os- 
seous and  atheromatous  deposits ;  whilst 
the  posterior  was  formed  by  a  Isree,  flat, 
and  apparently  partially  organized  hyer  of 
dot,  whioh,  covering  at  tluit  part  the  im- 
perfect walls  of  the  sac,  prevented  the  cir- 
culating blood   from  bursting   into    the 
trachea  or  (esophagus,  to  which  the  edges 
of  the  eroded  coats  of  the  aneurism  vrere 
firmly  glued.    The  rings  of  the  anterior 
waU  of  the  trachea,  just  above  its  bifurca- 
tion, were  partially  absorbed,  the  mucous 
membrane  mflamed  and  shghtly  softened, 
and  the  coats  of  the  oesophanis  were  firmly 
united  to  the  imperfect  widu  of  the  aneu- 
rism.   The  heart  generally  was   slightiy 
dilated,  its  valves  perfect.    The  viscera  of 
the  abdomen  somewhat  healthy,  but  some- 
vrhat  congested. 

The  other  case  occurred  in  a  carman, 
aged  29  (admitted  under  Ihr.  Buhnan), 
yrtko  complained  of  severe  cough  coming  on 
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i»  MTOG^raM,  togoUiar  with  giwt  ^^rspMM^ 
«Bia  oecwioiw]  •ortbopaaa,  termmatbig  in 
oopiaiu  frothy  «zp«otontum.    H«  stated 
that  be  b«d  heen  iu  £or  three  montha,  and 
that  eKpoeuretoookLhadgiren  him  inflam- 
mation of  the  left,  side  at  Brat,  but  that 
.  after  the  acute  (phwoitie)  i>ain  had  aub- 
aided,  the  prasent  ^ymptomB  set  in.    His 
.  fiiee  was  elvhtly  pufibd  u|p  and  livid;  he 
was  short  of  breath  on  any  exertion,  but 
had  a  regular,  quiet  pulse,  and  had  not 
lost  mnoh  fledi.    On  percussion,  the  left 
.  ohest  was  found  almost  altogether  dull,  and 
the  respiration  inaudible,  eze^t  at  the  apex 
and  intaiBoapular  region,  whioh  weone  some* 
what  resonant,  and  ga^e  out  a  weakened 
.  and  oonfused  respiratory  murmur,  almost 
inaudible  from  soft  muco-or^itant  rUe  t 
the  resonanoe  of  the  voice,  exeept  at  the 
apex,  was  also  inaudible;  there  was  no 
<Bgophonj.    The  right  ehest  was  perfiwily 
olear  on  peroussion,  and  the  respiration 
free  and  puaiile.    The  heart's  action  was 
quiet,  and  the  murmurs  normal.    Effusion 
'into  the  left  pleura,  with  a  compressed  and 
oedematous  long,  were  diagnosed.    Ha  was 
treated  by  blistering,  and  a  Uttle  marouiy. 
On  the  third  day  after  admission,  whilst 
coughinff,  florid   arterial  blood  suddenly 
ffu£ed  from  his  mouth  and  nose  to  some 
distance,  and  he  immediately  expired. 

By  the  autopsy  it  was  found  that  the 
left  pleural  sao  was  filled  with  turbid  serum ; 
the  left  lung,  compressed  agamst  the  me- 
diastinum,  and  reduced  to  one-third  of  its 
xiatunil  sixe,  gave  out  a  quantity  of  bloody 
serum  on  incising  it.  The  right  lung  was 
healthy.  An  aneurism  of  about  the  size  of 
an  egg,  with  extremely  attenuated  ooats, 
aprang  from  the  aorta  by  a  wide  long  aper- 
ture inunediately  below  the  arch ;  it  had 
contracted  adhesions  to  the  right  bronchus, 
close  to  its  origin,  and  had  burst  into  it  at 
its  posterior  aspect  by  a  ragged  slit  in  the 
mucous  membrane,  which  was  the  sole  wall 
of  the  sac  at  that  part.  The  aort«  presented 
patches  of  atheromatous  deposit.  The 
heart  was  healthy,  as  were  also  the  abdomi- 
nal viscera. 

These  two  oases  present  fjEiir  specimens 
of  the  difficultv,  or  rather  impossibility,  of 
*^'ftg?ifm^Tig  with  any  certainty  those  smaU 
thoracic  aneurisms  of  the  aorta  which, 
enlarging  towards  the  mediastinum,  are 
beyond  the  reach  of  peroussion  or  touch ; 
and  giving  out  no  abnormal  murmurs,  are 
(from  the  simultaneous  presence  of  lung  or 
pleural  diseases  sufficient  of  themselves  to 
account  for  the  symptoms)  never  suspected 
until  the  ^parful  hemorrha^  or  autopsy 
itself  reveals  their  existence. 

in  the  first  case,  although  but  a  enrsovy 
examination  was  made,  there  weaie  evidently 
no  aoscultatoxT  si^  of  an  aneurism,  and 
€(iflqpting  the  inability  to  swattow,  and  tho 


flfMeais  enated  by  the  attempt  (donbtiesa 
exfiited  by  the  conneotioii  of  the  aneniimi 
to   the   oBsophagua    and    pneumogaafcric 
nerves),  the  symptoms  ware   suffieienHy 
aooounted  for  l^  toe  extensive  emphy8em& 
and  aggravated  bronohitia.    In  the  second 
case  there  ooold  be  no  doidit  but  that  the 
left  ohest  waa  full  of  fluid  from  recent 
plsuritis,  and  that  the  disabled  and  osp*' 
pressed  lung  was  cause  sufficient  for  the 
dyspnooa,  sUght  oough,  and  expectoration 
that  were  observed  on  admission  and  sub- 
sequently.   The  orthopnota  and  spawmodio 
oough  which  occasionally  attacked   him, 
especially  at  night  (but  only  one  paro^am 
of^  which  was  mamfiosted  during  the  threo 
di^s  he  was  under  treatment),   had  un- 
doubtedly their  origin  in  the  irritation  of 
the  ancunsmal  tumor ;  and  the  complaint 
made  of  them  waa  so  insignificant  that  not 
the  least  idea  was  over  entertained  of  the 
presence  of  the  anenrism.    The  chest  waa 
verj  cat«fully  explored,  and  any  abnormal 
murmur  or  action  of  the  sanguiferous  m- 
tern  oould  not  have  failed  to  have  been  cus* 
covered. 

Mr.  G-nB  had  had  opportunities  of  exa- 
mining a  considerable  number  of  aortic 
aneurisms,  and  did  not  remember  one  in 
which  he  had  not  observed  that  in  agreater 
or  less  degree  the  aperture  of  communioa- 
tion  betwixt  the  aorta  and  the  sao  waa 
long  and  wide,  comprehending  in  many 
cases  the  half  of  the  oiroomferenoe  of  the 
vessel,  never  lass  than  one,  and  often  two  or 
three  inches  in  length ;  and  theedge  of  the 
f^Mrture  smooth,  or  oonroaratively  so,  and 
rounded  off  on  either  sioe  gradually,  both 
into  the  aorta  and  into  the  cavity  of  the 
sao;  and  since  such  a  disposition  cannot 
but  tend  to  allow  the  blood  to  pass  in  a 
regular  and  even  current,  without  much 
angular  reslBtance,  through  the  sac,  he  ia 
indined  t4  think  it  must  be  one  of  the 
principal  concurring  reasons  why  we  do 
not  in  veiy  many  cases  hear  the  slightest 
abnormal  munuura  from  the  diseased 
veeseL 

Serqfulout  Growth  from  the  Spinal  Dwra 

Mater. 


The  subject  of  this  disease,  a  pitman, 
aged  26,  cachectic,  and  decidedly  scrofulous 
in  appearance,  was  admitted  under  Dr. 
Bulman,  with  almost  complete  paraplegia, 
together  with  pertial  loss  ot  sensation  in  the 
lower  extremities  {  hia  h^  were  freonently 
jerked  up  by  involuntary  spasms ;  ne  had 
some  sorofulous  soreson^em ;  his  bladder 
waa  paralysed,  but  the  raotom  acted  pretty 
well;  he  waa  weak,  and  aiMed  witii  heotio 
paronrams  oocaaionaBy ;  all  the  abdominal 
and  thoracic  viscera  appeared  to  act  wdl. 
Bia  frmily  was  lepofied  free  from  taint, 
hot  that  ainee  the  aieadea  in  hia  efaalifliood 
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iiehftd  hmmwrnkf  «adfi»qim%  akteeked 
ivith  Boiofiiloiv  giandttlar  nlciMlion}  h* 
had  been  able  te  mxk  vaatiX  fiire  monthe 
befttre  idnimoii)  ulisii  nom  s  epieiB  of 
4he  back  he  WW  oompdled  to  opeee,  bat 
^ontiinied  to  walk  about  until  nx  weeks 
pidfiouely,  wfcen  the  penple^  tot  in  with 
«ome  pain  of  the  loms,  espeonllj  enrer  the 
two  first  htmbttr  TertebrsBi  although  no  dii" 
tortion  or  abeeeiB  can  be  detected.  With 
tonim  and  counter-izritanta  to  the  spine  he 
improred  somewhat  at  first,  but  quickly 
began  to  wtrograde,  and  after  four  aaonths 
•of  pitiable  dutress  died  completeh'  ex- 
hausted !  some  signs  of  &  lumbar  abaoess 
had  appeared  a  little  before  death. 

The  spine  alone  was  inspeeted.  In  the 
ri^t  loin,  deep  between  this  lumbar  mus- 
cles, was  an  encystedabscess,  cammunlimfcing 
with  the  carious  transverse  processes  of 
the  second  lumbar  vertebra ;  the  walls  of 
the  abscess  were  a  quarter  of  an  indi  thick, 
andoonsistedof  scrofblousdeposit,  apparent- 
ly organijsed ;  the  pus,  pure  white,  tiuck  and 
curdy  in  the  extrone,  composed  almost  al- 
together of  the  amorphous  granule  of  scro- 
fula, with  but  few  traoes  of  purulent  cell 
structure,  and  containing  much  larger  com- 
pound oeDs  of  various  sizes,  made  up  of 
numerous  nuclei,  bound  together  by  a 
-cell  wall,  and  forming  a  semi-transparent 
round  disc,  like  cell  which  are  seen  in  all 
serOnilous  products. 

At  the  upper  part  of  the  dorsal  region, 
correspondmg  in  extent  to  three  of  the  bo- 
dies of  the  vertebre,  a  white  scrofhlous- 
looking  tumor,  of  cheese-like  eonsistenoe, 
filled  the  spinal  canal,  and  protruded  out- 
wards through  the  intervertebral  holes, 
akmg  with  the  dura  mater ;  it  did  not  ex- 
tend to  the  chord,  but  had  exerted  so  much 
pressure  upon  the  medulla^  that  for  half  an 
meh  the  diord  was  only  of  one-third  its 
natural  size,  and  with  a  congested  and 
thickened  arachnoid  and  pia  mater,  felt 
•quite  soft  and  membranous ;  the  posterior 
columns  especialfy  seemed  to  have  suflfered 
from  the  compression.  Below  this  part 
the  chord  was  not  quite  so  large  as  is 
usually  seen,  and  felt  softer  than  natural : 
there  was  a  considerable  quantity  of  serum 
in  the  subaraefanoid  space. 


JLCABSJklY  07  JkCEDICnrB,  PABIS. 
AprQ  »,  and  Ifay  80,  IIBO. 

jtfvdbW  bf  JhM^id^  Qmhrnithm. 

Ds.  BrcHXNirx  forwarded  the  termination 
of  his  researches  on  this  subject.  The 
poodpal  fiiots  contained  in  his  last  com- 
munication  tan  as  foUows  :— 


1.  The  ffinea  wliidi  avs  in.  eoptacfc  wilb 
th»  two  inlennl  thirds  of  the  anpenriliarf 
asvh,  eonnigate  and  depress  the  eyebrow,  at 
the  same  Inne  drawing  it  towards  the  inters 
nal  angle.  These  fibras  belong  to  the  orHm 
enlaHsaadeemifiatfsrjifjMreiJn;  butyfoom 
the  unity  of  their  action,  they  should  be  re* 
garded  as  forming  a  distinct  muscle.  The 
muscular  fibres  of  the  external  third  of  the 
orbital  aarai^  and  of  the  superior  eyelid,  d^ 
press  the  lid.  The  fibres  of  the  lower  half  of 
the  orbieulari9  raise  the  lower  eyelid,  and 
maintain  it  in  position.  2.  The  Zygo* 
nmhem  major  gives,  h^  its  contraotfon,  the 
expression  of  satisActum  or  gaiety.  The 
j7.  minor,  when  in  action,  grres  the  ex« 
msaion  of  sadness,  or  announoes  tears. 
The  Z»  major  supports  the  angles  of  the 
mouth.  S.  The  Itoaior  mitnH  raises  the 
chin,  and  raises  and  everts  the  lower  lip, 
eiqn«ssing  doubt  by  the  protrusion  of  this 
part  4.  The/y/o^yMMiiRyouffs i^pears to 
be  appropriated  to  the  expiession  of  rage, 
horror,  or  pam,  by  drawing  the  integu* 
ments  of  the  lower  part  of  the  foce  down- 
wards- and  backwards,  and  exposing  the 
teeth  of  the  lower  jaw. 

Siron§ylM9  Gigoi. 

M.  SBOAI.AB  read  a  report  on  a  work  by 
M.  Leblanc,  a  veterinary  surgeon,  entitled 
"  A  Notice  of  a  particular  species  of  Sub« 
cutaneous  Tumor  in  the  Bog,  caused  by 
the  Presence  of  the  Strongyhu  Giga». 
The  work  contained  observations  on  three 
cases  of  this  form  of  tumor  in  the  neigh- 
bourhood of  the  penis,  and  of  another  in 
which  three  of  these  parasites  were  found 
in  a  dog's  kidney  by  M.  Plasse. 

New  Apparahu  for  the  Compuleory 
Feeding  ofjMMiiee, 

M.  Belhouhb  presented  a  new  instru- 
ment, which  he  had  named  the  biiUon" 
biberon,  and  which  consists  of  a  piece  of 
wood  so  perforated,  that  when  placed  in 
the  mouth,  liquids  can  be  poured  through 
it,  or  a  silver  tube  can  be  introduced  by  its 
aid,  beyond  the  fouces. 

Tneaimeni  of  Aemte  Mmimaiimm. 

M.  Mastiit  Solok  read  a  report  on  the 
treatment  of  acute  articular  nieumatlBm 
by  vesicatories,  as  contained  in  a  work  by 
Vr.  Dechilly,  physician  to  the  hospital  of 
Yftucouleurs.  M.  DechiUy's  essay  con- 
sisted of  two  parts :  the  &rst  comprising 
general  observations  on  the  treatment  3 
acute  rheumatism ;  the  second  part  con- 
taining fourteen  observations  oi  the  pro- 
posed treatment.  The  author  Donsidexs 
the  local  inflammation  as  a  sign  of  a  morbid 
condition  of  the  entire  system ;  and  he 
proposed  to  attack  it  by  extensive  vesica- 
tions.   The  report  regarded  M.  Dedully's 
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plan  as  a  HMfol  ooUateKal  meana,  Imt  not 
generaUy  oonTenient  or  adyiMblB  for  the 
entire  tnaiment,  except  where  the  diaeaae 
may  be  attended  with  aoeh  a  degree  of 
debility  or  diaorder  of  the  dtgeetire  organs 
as  shall  fixrbid  the  exhibition  of  intmaal 
remedies.  The  reporters,  howerer,  consi- 
dered that  M.  Beohillj  waa  entitled  to  the 
thanks  of  the  Aeademj,  and  that  hia 
ewBjs  should  be  referred  for  publication. 

• 
Treatmeni  qf  InitrmUtemi  Fener  hy 

ihry  Cuppimff, 

A  DiBCirsaioir  arose  on  M.  Brichetaa'a  r^ 
port  on  M.  Qondret'a  treatment  of  inter- 
mittent foTer.  The  conclusions  of  this 
report  were  to  the  effect  that  the  treatment 
by  dry  cmpping  is  better  than  that  by 
aulphato  of  quinine,  and  that  it  is  a  more 
simple  and  economical  method;  further, 
th»t  it  is  deairable  it  should  be  extensiyely 
tried  in  those  conntries  where,  the  disease 
being  endemic,  a  large  field  for  obserration 
is  offered. 

In  the  opinion  of  sereral  members,  re- 
hmses  are  more  frequent  under  this  mode 
of  treatment  than  under  that  by  sulphate 
of  quinine.  The  conclusions  of  the  Report 
were  adopted  conditionally — ^riz.  that,  in 
the  opinion  of  the  Academy,  more  extended 
obsenrations  are  required  bdTore  the  relatiye 
yalue  of  the  proposed  treatment  can  be 
fairly  determined. 


ACADEMY  OF  MEDICINS  OF 
BELaiUM. 

April  27, 1850. 

Reports  on  Cholera. 

M.  LiQUEKB  read  a  report  on  several  pa- 
pers on  cholera,  which  had  been  submitted 
to  the  Academy  by  the  goyemment. 

In  the  first,  a  Brazilian  practitioner  pro- 
poses sulphur  as  an  antidote  io  chotora. 
This  substance  is  to  be  triturated  carefully, 
for  a  long  time,  with  sugar  of  Tnilt^  m 
order  to  deyelope  its  electrical  properties. 
The  author  conaidered  that  sulphur  pos- 
sesses almost  specific  properties  against  all 
contagious  maladies.  M.  Liqueme  obseryed 
that  sulphur  possesses  no  efficacy  as  a  re- 
medy: he  has  seen  persons,  while  using 
sulphur  for  scabies,  attacked  with  cholera 
ana  typhus. 

The  Belgian  Ck>n8ul  at  Algeria  recom- 
mended iodide  of  potassium.  The  yioe- 
consul  at  Trieste  transmitted  an  anti-dio- 
leric  elixir. 

M.  Pellarin,  a  military  sui^jeon,  sup- 
posed that  he  had  discoyered  both  the 
cause  and  the  treatment  of  cholera.  He 
attributed  the  disease  to  the  xea^xation  of 


nfMNia  gasea,  but  pRnca|ially  to  that  of 
sulphurettea  hydromi  disen^ged  from 
priyies.  If  exposed  dtreotly  to  this  poison 
the  disease  may  be  dewekmoA  without  the 
premonitory  diarrluBa.  The  author  re-^ 
{;arded  diarrhogft  as  a  predisposing  cause  hw 
its  leadinff  to  frequent  reniiration  of  anl- 
phuretted  hydrogen  from  the  same  aouroe ! 
The  chief  means  of  preyention  was  irriga-^ 
tion  with  a  oohition  of  sulphate  of  iron. 
The  curatiye  Bfoata  employed  by  M.  Pel* 
larin were  cfalorme and euier.  Thereporter 
regarded  this  paper  as  merely  speculatire^ 
and  consisting  of  groundless  hypotheses. 

Dr.  WAOHTUt,  of  Buysbrgck,  made  a 
distinction  between  ohoWa  and  cholerine. 
Dr.  Waohter  denied  the  contagiousness  of 
cholera.  This  paper,  the  reporter  stated^ 
waa  negligently  drawn  up. 


BIOLOGICAL  SOCIETY  OP  PAWS. 

Monthly  Sommsry.— February  18S0. 

Pkbsidsnt,  M.  Batxb. 


Arrest  of  the  Action  qf  the  Heart  by  Gal' 
vanie  Stimulation  qf  the  Medulla  Ob* 
Umgata. 

M.  Bbowv-Sbquabd  stated  that  he  had 
confirmed  the  obaerrationB  of  Bud^ 
Weber,  Schiff^  and  other  Qerman  physio- 
logists, who  stated  that  when  the  moduUm 
oblongata  is  galyanised  at  the  point  of 
origin  of  the  vague  nerye,  the  heart  sud- 
denly ceases  to  bMt— >not  from  a  prolonged 
persistent  contraction,  but  from  the  ab- 
sence of  all  contraction.  The  correotneaa 
of  these  statements  had  been  doubted  by 
M.  Loncet ;  and  for  this  reason  M.  Brown- 
Sequard  had  oonsidered  it  requisite  to 
confirm  them.  M.  Brown-Sequard  attri- 
buted M.  Lottget's  not  haying  arriyed  at 
the  same  conclusion  to  his  haymg  opoated 
in  a  different  manner  to  that  of  the  Qerman 
physiologists. 

Pereistenee  of  the  Orgamie  Functions  t^ter 
the  Destruction  (if  the  Spinal  Cord. 

•  M.  Bbowk-Sequabd  related  a  series  of 
experiments,  in  wliich  he  had  destroyed 
portions  of  the  spinal  cord,  of  yarious  ex- 
tent, in  pigeons  and  guinea-pigs,  and  in 
whioh,  notwithstanding  such  injury,  circu- 
lation, respiration,  animal  heat,  digestion, 
nutrition,  and  eyen  the  production  of 
foathers,  continued  for  many  days  as  in  the 
normal  condition.  The  condusions  thence 
deriyed  were  the  yeiT  reyerse  of  those  of 
Leoallois,  Wilson  Philips  Krimer,  Choeat, 
and  others,  ralatiye  to  tne  influence  of  the 
spinal  marrow  on  the  heart,  lungs,  stomach, 
urinary  seoretion,  and  aniinal  heat* 
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OUervaHoM  on  th$  Fkemmmumf  ike  • 
Cireuiniiam. 

A  report  was  read  on  a  work  bj  M. 
HiiFeLBheim,  in  which  the  author  denies  the 
-eziBtence  of  two  ciroolations,  and  notioes 
one  only — i.  0.  that  between  the  letft  and 
right  siaes  of  the  heart ;  and  he  states  that 
tUs  consists  of  two  parts,  one  between  the 
pohnonaiy  arteries  and  veins,  and  the  other 
Detween  the  aorta  and  yena  caya.  The 
•author  makes  a  distinction  between  the 
dnration  and  the  rapidity  of  the  circula- 
tion. The  whole  mass  of  blood  completes 
the  circulation,  according  to  him,  m  an 
aremge  period  of  two  mmntes  and  forty 
seconds:  the  maximnm  duration  being 
three  minutes  and  thirty  seconds,  the 
minimum  one  minute  and  forty  seconds. 
Qlie  report  speaks  in  terms  of  commenda- 
tion of  the  facts  and  reasonings  of  this 
yf  ork,  but  at  the  same  time  points  out  that 
the  author  has  not  made  himself  suffi- 
ciently acquainted  with  the  later  Gkrman 
-and  British  researches  on  the  same  subject. 

€!roned  aenritwe  impreaioiu  bjt  the  Spinal 

Cord. 
M.  Bbown-Sxquajid  exhibited  a  guinea- 
pig,  in  which  the  right  lateral  half  of  the 
spinal  cord  had  been  diyided  trsnsyersely, 
as  high  as  the  third  cervical  vertebra.  The 
animal  was  lively,  and  could  maintwn  itself 
on  its  four  extremities,  and  could  even  walk. 
But  it  would  £ei11  on  its  right  side,  which 
was  incompletely  nanlysed.  Sensibility 
was  unimpaired,  if  not  inooneased,  on  the 
right  side ;  on  the  left  side,  the  extremities 
aiMl  intervening  suz&ce  of  the  body  were 
scaroelv  sensitive.  This  was  particularly 
noticed  in  the  posterior  limb. 

Pathohpieai  Spodmem, 

M.  BouUkiY  related  a  case  of  ulceration 
of  the  stomach,  causing  perforation  of  the 
pyloric  artery,  with  death,  consequent  on 
the  hemorrhage.  Aneurism  of  the  abdo- 
minal aorta  at  its  termination  was  found  in 
the  same  subject. 

M.  BouoHVT,  for  M.  Jobert  (de 
Lamballe),  exhibited  a  salivary  calculus, 
one  centimetre  in  length  (a  .393  English 
inches),  removed  from  Wharton's  duct. 

M.  LsBLAKO  presentee^  a  bony  cyst  re- 
moved from  the  inferior  maxilla  of  a  horse. 

M.  Gaxxiet  related  two  cases  of  de- 
velopment of  the  male  human  mammary 
gland,  occurring  simultaneously  with  can- 
cerous disease  m  the  testicle. 

Congtnilai  Ahtenee  of  ihe'Radiut  in  Man. 
By  M.  Davautb. 

According  to  H.  Isidore  Qeoffiroy-Saint- 
Hilaire,  the  parts  of  the  osseous  system  are 
subject  to  less  variation  in  number  than 
those  of  other  systems. :  he  mentions  only 


one  example  of  absence  of- the  radius,  a 
ease  referred  to  by  J.  L.  Petit,  in  the 
lihtuOret  do  fAeoJufmio  de»  Seieneeo,  J.  F. 
Meckel  entertained  a  different  opinion,  and 
considered  absence  of  the  radius  to  be  not 
unfiequent.  M.  Bavaine  does  not  concur 
in  the  latter  opinion,  which  he  considers 
should  be  limited  to  a  comparison  widi 
other  variations  in  conformation  of  the 
osseous  system.  M.  Davaine  found  only 
two  examples  in  any  of  the  public  collec- 
tions in  France.  M.  Ghiy  had  placed  two 
foetal  examples  at  the  disposal  of  M.  Bayer. 
M.  Davaine  described  these  to  the  Society. 
The  chief  fSsatures  of  the  cases  were— 
shmtening  and  thickening  of  the  uhui; 
the  forefinger  and  thumb  were  wanting ; 
the  other  fingers  were  entire,  and  with  the 
bones  of  the  hand  formed  an  acute  angle 
with  the  ulna:  other  anomalies  of  mo 
osseous  system  coexisted  with  the  absence 
of  the  radius. 

Dfformities  of  iht  Skeleton  in  a  Chieien, 
M.  Baclb  presented  a  fowl  four  months 
old,  in  which  there  were  found  three  cur- 
vatures of  the  vertebral  colanm,  a  lateral 
inclination  of  the  pelvis,  deviation  of  the 
caudal  vertebra,  and  flexion  of  the  right 
femur. 


ACADEMY  OF  SCIENCES,  PABIS. 
May  «,  1850. 

Comparative  Experiments  on  the  Influence 
qf  Oxide  of  Zine  and  of  Sulphate  of  Lead 
on  the  Animal  Economy, 

M.  FiiAin>iir  has  performed  the  following 
experiments,  with  the  object  of  ascertain- 
ing how  iox  the  workmen  engaged  in  the 
manufacture  of  these  pigments  are  injui^d 
by  their  occupation. 

A  spaniel  dog  was  shaven,  and  rubbed 
over  daily  with  an  ointment  consisting  of 
equal  parts  of  lard  and  euiphate  of  lead. 
In  the  course  of  ten  days  the  animal 
showed  signs  of  poisoning — e.  g,  constipa- 
tion, refosal  of  food,  and  emaciation.  This 
dermged  condition  of  health  progressively 
augmented,  and  the  dog  died  on  the 
twenty-second  day.  About  two  ounces  of 
the  sulphate  had  been  employed  during 
this  period.  The  poison  was  detected,  by 
analysis,  in  the  internal  organs,  particu- 
larly in  the  liver. 

^  Another  dog  was  shaven,  and  oxide  of 
'  zinc  was  employed  in  frictions,  as  in  the 
preceding  experiment.  Its  use  was  con- 
tinued for  thirty  days,  without  the  health 
of  the  animal  having  in  any  degree  suf- 
fered :  on  the  contrary,  it  had  gained  flesh 
during  the  progress  01  the  experiment.  As 
an  experimentttm  cmeiOf  the  sulphate  of 
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laid  ins,  after  mi  inlflrfal  of  tM  dqr«, 
flobatitatod  for  the  oxide  of  Bar,  md  tbm 
dog  ^0d,  nith  the  ninB  nymutiiiBm  m  in 
thi  fomor  nfpariiMnt,  at  toe  «ad  of 
tmnty'tfaoTBO  days. 


i^jtpilal  anil  3Enfinmics  i&cporttL 

WEST  KOBSOUC  AND  LTKN 
HOSPITAL. 

OASES  OF  TBXUrUS. 

Bt  Okaslbs  Oonov,  M.D.,  F.B.CJ3. 

Senior  Bnnreon  to  tlie  Weat  Norftrtk  and  Lynn 

Hoapttal. 

Jiyioy  to  Ibo/— TWomit  7M  du^^Deatk 
in  40  AotfTf . 

JqhkOaxtxb,  affedlTyearB,  afpricultnral 
labourer,  admitted  into  tne  hoapital  March 
Sdth,  1847,  with  eraahed  laige  toe,  and  ex- 
lenaiFe  laoerafcion  of  plantar  int^gmnenta 
and  faaeia  of  richt  foot.  The  accident  oo- 
ennod  on  the  &r  prerioua,  when  he  was 
aeen  by  a  medical  gentleman,  who  acyusted 
the  lacerated  parts  by  means  of  the  unin- 
terrupted  sutuve.  Cfn  admission,  the  seat 
of  injuiy  being  painfiil  and  distended,  the 
edges  of  the  wound  were  immediately  set 
at  liberty,  and  an  escape  giyen  to  a  quan- 
tity of  fold  gromous  matter.  Hot  fomen- 
tations for  seraral  hours,  followed  by  water 
dressing. 

Apnl  8d,  Ifoon.— Toe  black  andthri- 
yelled  from  dry  gansrene :  its  xemoyal 
contemplated.  In  other  reapeots  dobg 
welL  Afterwards  raported  to  hare  expe- 
xienced,  during  the  afternoon,  difBoolty  in 
awaUowiag,  and  atiffiaeas  about  the  mvsdes 
of  the  neck  and  lower  jaw,  leading  to 
tetanus  in  its  worst  fonn  by  10  P.X.,  when 
"Mi.  Ckitton  being  from  home,  ether  was  in- 
haled with  temponry  ielia(^  and  partial 
amputation  of  the  foot  performed. 

&h, — Symptoms  unmitigated.  To  hare 
twenty-drop  doses  eadi  of  Battky,  and  tur- 
pentine in  syrup  eveiy  two  hours.  Stheri* 
latum  again  attempted,  inducing  Tiident 
raaam,  and  so  frightful  a  state  of  asphyxia, 
that  reanimation  speared  improbable. 
The  patient,  however,  again  rained,  but 
only  to  endure  a  more  frequent  reoorrence 
of  spasm  and  suifering,  untd  a  sadden 
and  agewvated  seizure  ended  in  deat^  40 
liouia  nom  tiie  oommeooement  of  the  dis* 
ease,  and  nine  days  after  his  unluoky  aoci* 
dent. 

Pogt-mnritm  50  Aovrt  i|^sr  death. — 
immense  cadanreiio  rigidity  j  general  cnoe* 
phaho  congestions  Taaonlaritj  and  aU^t 
nBDoDiasenwnt  of  tha  suzfroe  of  the  poos 


yaRAu,aiid  baae  of  eerebettnm ;  andeon* 
siderable  eff\uion  of  red  ttansparent  gelati- 
idsedsennninthe  eeUular  tiseoe  asternal 
to  the  eernoal  apmal  thaea,  and  also  be« 
aeatii  the  arachnoid  tunic  aurrounding  th» 
oordi 

fractured  Anklt^Lactrated  Wounda  ^f 
Thigh  and  .drm— re/oaat  14/A  day — 
JDeo/A  oa  iht  ZiMt  day, 

WilUam  Hunt,  aoed  22  years,  fiinn* 
labonrar,  admitted  f^bmaiy  IGth,  1850. 
On  examination,  the  akin  and  flosh  above 
and  in  front  of  the  right  knee  were  found 
torn  and  faruiaed,  and  the  aarfrcesc^  the 
wound  imyrmimed  with  graTol;  the  right 
outer  ankle  fractured,  swoUen,  andeoohy- 
mosed,  and  a  daepfy  punctured  hlending 
wound,  together  wkh  considerable  oontn- 
sion,  existed  on  the  outer  side  of  ihe  ri^t 
upper  arm :  the  extreme  end  of  the  thumb 
was  also  torn  and  bruised.  The  ix^uiiea 
were  caused  by  a  waggon  accident,  whieh 
had  justhmpened  at  a  short  distanoe  icaak 
the  town.  The  man  appeared  in  a  con* 
fused,  half  oonseiouB  ati^  but  denied  hav- 
ing drank  more  than  two  or  tliree  pints  ot 
bm.  Foot-splint  loosely  aimlisd  to  the- 
inner  side  of  fractured  ankle;  wounds 
sponged  and  deansed ;  l^e  gnnrel  dislodged, 
with  much  difficulty,  ^e  lower  limb  to> 
be  kept  constantly  surrounded  by  flaimels 
wrangoutof  hot  water.  Cold  applieatioiia 
to  the  aonn  durinff  Ueeding.    Low  diet. 

20^1.'— Low  diet,  witiii  oeeasional  effisr- 
-vescing  draughts  fk  citrate  of  potash,  and 
repeated  hot  fomentations,  continued  since- 
lastrsport.  The  whole  ih^h  is  painful  and 
swoUen.  There  is  extensira  suppurative 
inflammation  beneath  the  inlegnmenta 
around  the  front  and  outer  side  of  its  lower 
third,  and  profose  discharge  through  th» 
flesh-wound  abo?e  the  knee^  The  tumefoc- 
tion  about  the  ankle,  which  had  necessi- 
tated the  remoTal  of  the  splint,  is  subsid- 
ing, and  the  arm  injury  is  doing  well.  The 
man  is  weak  and  oat  oi  spirits.  Full  dist^ 
and  porter. 

27th. — Has  gone  on  most  foyourabhr. 
The  thigh  is  Imt  Httie  swollen,  and  the 
wound  at  the  knee  pesents  but  a  superfl- 
dal  discharging  surnoe^  about  the  sise  of  a 
crown  piece.  The  wounds  of  arm  and 
thumb  are  healed. 

March  1st.-- Stiflhess  of  the  muscles  of 
the  nedc  and  lower  jaw,  and  sHght  difficulty 
in  deglutitiefn.  Visited  at  two  o'clock, 
afternoon :  partial  trismus,  and  constriction 
of  fodal  muscles.  Ordered  elcctro-gal- 
▼anism  ererr  second  hour.  The  sponges 
to  be  applied  alternately  to   the  cerrical 

r'  le^  and  the  hand  and  foot  lately  injured, 
much  nourishment  as  possible  to  be  got 
down  in  the  form  of  strong  broth,  thick- 
cpsd  with  aatmosL 
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2d. — Wm  dtonght  to  have  bem  bene- 
fited b7  the  ^Tsnism  Iwt  eveoing. 
Nl^  ilmle«  Hid  dtBtuibed.  Incnaaed 
tigiditj  oi  miucles  of  ^le  lower  Jaw  and 

Noon. — Ordered  in  iddition  i — {t  Anti- 
mon.  Tart.  3j. ;  Extract!  Bellsdon.  ft,  J. ; 
Uicn  F&nis,  g,  b.  ut.  ft.  majB.  ditid.  m  pQ. 
XI. ;  j.  onmi  boii  sumend ; — a  form  of  me- 
dicine which  had  been  much  praiied,  as 
tming  cored  a  man  lately  in  the  hon>it>I 
with  partial  trinniu  following  an  iajuiT. 
Galnmiem  to  be  oontinusd,  and  noariah- 
manl  to  be  administered  oi  £rat  directed, 

8d. — Had  not  slept.  Tetanic  aymptonii 
becoming  mote  urgent  and  generaL  To 
ha*e  the  piUa  ererj  half-hour.  Bleeding, 
Ac,  Buggeated,  but  objected  to,  u  the  pa- 
tient had  been  already  weakened  by  pro- 
filse  Buppnration. 

6th,  9  A.X. — Complete  trismus,  genend 
tigidity,  and  frequent  epann.  So  aleap. 
Iba  pBB»ed  no  water  for  sareral  hours,  and 
the  bowels  have  not  acted.  The  pills  hsTO 
been  giien  nsgularLj'  up  to  this  time.  Mors 
than  a  pint  of  urine  drawn  off  In  the  cathe- 
ter, and  the  bowels  freed  of  a  Wge  quan- 
tity of  most  ofikiaiye  fvces  by  the  aid  of 
strong  injectiona  of  salt  and  gruel.  The 
nurse  directed  to  give  the  pilla  a  full  trial, 
and  to  diaregard  the  difficulty  ahe  expo- 
rienoed  in  getting  them  swallowed. 

6,  F.H. — Considered  muoli  esaier  in   the 
forenoon  after  the  injection.    Managed  to 
swallow  the  pilla,   and  some  potter  which 
he  aaked  lor.    During  the  afternoon  the 
symptoms    hare   gradually   become    mote 
aggravated,  and  the  poor  lellow  is  now  in 
the  greatest  agony,  begging  for  something 
to  sleep    him.     The  whole  body   is  in  a 
stiffened  and  marly  straight  position ;  the 
dorsal  spine  does  not  qu  " 
the  toes  are  drawo  town 
feet ;     the   limbs   are   r 
There  is  a  peculiar  grin: 
the  countenance ;  quick 
per^iration.    Durug  ■ 


the  bed,  and  hi 
the  I 


lower  edge.  Pilli  gi«t» 
amid  HD  iongtr  bt  gel  d 
A  draohm  of  chlorolbi 
into  the  fold  of  a  hand 
Drer  the  nostrils ;  this 
struggHng  and  aggTarat 
soon,  however,  subside 
inhalation  of  two  drai 
chloroform,  and  eouod 
indnoed,  attended  with 
of  mnaoular  contraction 
came  soft ;  the  limba  la; 
laxed,  and  the  jaw  fe 
gratifring  change  Isatt 
nutes,  when  an  obaem 


ittmder  aeemod  to  awake  liim,  and  Iha  - 

ipasms  immediately  remured,  but  as  quickLf 
yielded  to  another  one  draohm  adtninistn^ 
tion  of  chloroform :  the  patient  was  now 
left  in  a  sound  Bleep,  and  directions  givaB 
for  the  inhalation  of  ten  drops  of  the  anoa- 
tbetio  eveiy  ten  minutes  during  the  nextr 
half  hour. 

6th,  uiDiM.— The  sleep  jeslerdM  evening 
lasted  an  hour  and  a  qUBrt«r.  Has  passed 
a  leas  disturbed  night,  and  been  more  fic« 
from  apBsm,  but  did  not  sleep.  The  last 
few  hours  the  usual  symptoms  have  been 
on  the  increase :  the  countenance  is  con- 
tracted, and  betrays  much  anguish ;  and 
be  begs  to  be  again  put  to  sleep.  lohalA- 
tion  repeated,  followed  by  sound  sleep  for 

6  p.M,— The  apasma  have  been  certun^ 
less  &equent  and  severe,  but  the  man  la 
weaker.  Sell  a  pint  of  concentrated  broth 
and  gruel,  together  with  Battley'a  Sedative 
Solution,  Trju. ;  Spirit  Turpentine,  3sB. 
thrown  up  the  rei^um.  The  patient  im- 
mediately after  rendered  unconscious  by 
chlorofbrm,  and  the  influence  kept  up  I^ 
ten  drop  inhalatione.  Slept  soundly  two 
hours.  The  enema  to  be  repeat^  evaij 
third  or  fourth  hour,  according  to  urgency 
of  symptoms. 

7th,  maw. — "  Passed  a  beM«r  night  than 
he  had  done  since  the  attack  commenced, 
having  alept  altogether  three  boura  nalU' 
rails,  ^''e  spasms  are  neither  so  violaat 
nor  90  irequent."  Can  open  the  moutlh 
about  half  an  inch,  Fulae  96,  soft.  Skin 
moist ;  face  congested ;  frequent  escape  of 
flatus  from  the  bowels  i  there  is  less  of 
constriction  and  grin  in  the  expreasion, 
but  he  looks  intoxicated,  and  begs  for  t^s 
"  stuff"  to  be  given  him.    Sound  sleep  and 
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Vetpere.'SjmDiomB  reported  as  having 
nesAj  diflappearea.  "  The  abdomen  u  lof^ 
and  there  are  but  slieht  spasms  of  the  ex- 
tremities."  ^       ^ 

8th,  Ifane, — ^Becurrenoe  of  spasm  dur- 
i^  the  night  to  a  fearful  degree.  The  use 
ofchlorororm  had  not  been  yentured  upon, 
owing  to  the  fit  yesterday.  Pulse  108; 
weak.  InteUeot  dear  s  iace  suffiised;  fea- 
tures contorted ;  passes  much  flatus  by  the 
bowels.  The  whole  body  is  in  a  straight, 
stiffened  position,  and,  when  raised  at  the 
shoulders,  rests  only  upon  the  heels.  He 
seems  in  a  state  of  intense  bodily  suffering, 
and  prays  to  be  put  to  sleep.  Nutritiye 
enema,  with  turpentine,  thrown  up,  and 
chloroform  again  resorted  to.  Durmg  its 
inhalation  the  patient  at  first  rambled  un- 
oonsciously  about  his  business  and  horses ; 
but  sound  sleep  was  at  length  induced, 
lasting  an  hour,  when  the  bowels  acted. 
Muscular  relaxaium  an  ihU  oecoiion  in- 
complete, 

4,  P.M.-— Swallowed  with  difficulty  ^v. 
of  broth.  Shortly  afterwards,  when  about 
to  haye  the  chloroform  adxninistered,  a 
sudden  paroxysm,  similar  to  that  of  yester- 
day, occurred,  and  the  patient  laid  for  a 
time  as  if  lifeless.  A  dash  of  cold  water 
led  to  a  long  noisy  inspiration  and  partial 
rallying,  and  a  return  of  suffering,  continu- 
ing until  8  F.K.,  when  the  whole  body  be- 
came quite  cold,  and  fixed  in  a  state  of 
permanent  spasm,  in  which  he  died. 

Poet-mortem  qfter  32  kourt. — Body  ex- 
tremely rigid ;  extensive  cadaverous  lividity 
of  the  depending  sur&ces  of  the  neck  and 
back;  general  venous  congestion  of  the 
and  substance  of  the  brain,  a  sec- 
tion of  the  white  matter  showing  numerous 
dark  bloody  points ;  brightuh  red  inflam- 
matory (?)  vascularity,  and  considerable 
Bub-arachnoid  effhsion  of  reddish  serum 
about  the  medulla  oblongata,  pons  varolii, 
and  inferior  aspect  of  cerebral  hemispheres, 
and  also  around  the  eervieal  spinal  cord, 
but  no  fibrinous  exudation ;  slight  soften- 
iiig  (?).  Further  inspection  was  for- 
bidden. 

BXKABKS. — ^Impressed  with  the  belief 
that  the  success  in  the  few  instances  of  re- 
ported cure  of  traumatic  tetanus'  has  de- 
pended rather  on  an  accidental  state  of  the 
constitution  modifying  or  diminishing  the 
severity  of  the  disease,  than  upon  the 
various  plans  of  medical  treatment  pur- 
sued, and  having  witnessed  the  failure  of 
etihemation  and  amputation  in  Garter's 
case,  as  well  as  the  utter  powerlessness  of 
fiightful  cauterization  of  tne  spine,  the  ad- 
ninistnition  without  limit  of  numerous 
sedatives,  and  the  endermic  application  of 
the  vegeto-alkaloids,  strychnine  and  mor* 
phine^  in  cases  of  acute  tetanus,  at  ths 


Borough  horaitala,  and  also  the  worse  than 
uselessness  or  unstinted  bleedings,  and  the 
most  powerful  anodynes,  in  a  similar  deadly 
disease,— hydrophobia,-»where  an  after* 
death  inspection  failed  to  disclose  mora 
than  some  inconsiderabto  redness  of  the 
fiuioes,  and  masses  of  undigested  opium  in 
the  stomach, — it  was 'determined  in  the 
case  of  Hunt  to  allow  the  disease  to  run 
its  course,  and  to  leave  the  patient  entirely 
to  nature,^  relying  only  upon  the  frequent 
introduction  of  miid  nutriment  to  support 
the  strength,  and  the  empirical  passing,  at 
short  intervals,  of  energetic  currents  of 
electro-galvanism  between  the  cervical  spine 
and  the  lately  injured  extremities.  On  the 
second  day  of  the  disease  this  intention  was 
given  up,  and  a  request  was  made  (with  an 
understanding  that  the  treatment  should 
not  be  furthOT  complicated)  for  a  form  of 
tartar  emetic  and  belladonna,  whidi  was 
alleged  fo/e/jf  to  have  contributed  to  the 
cure  of  a  case  of  trismus  lately  in  the  hos- 
pitaL  This  step  was  taken  altogether  in 
deference  to  the  strong  opinions  enter- 
tained and  expressed  of  their  successful 
efficacy,  and  with  no  expectation  of  benefit 
from  such  long-since-tried  remedies,  nor 
any  confidence  whatever  in  the  case  '*  cured** 
having  been  one  of  true  acute  tetanio 
lockea-jaw,  or  even  one  equalUns  in  severity 
that  occasionally  observed  in  simple  idio- 
pathic or  local  trismus,  so  far  as  a  judg- 
ment could  be  formed  from  the  reports, 
and  a  casual  sight  of  the  patient.  Chi  the 
fifth  day,  as  the  notes  state,  in  spite  of  a 
persevering  trial  of  the  pills,  the  disease 
nad  attained  a  fearful  degree  of  violence  ; 
and  it  was  then,  the  bowels  having  been 
well  cleared,  that  the  chloroform  was  re- 
sorted to  with  so  much  relief  as  to  lead  to 
its  repeated  administration  at  intervals  up 
to  the  7th,  when  the  chronic  stage  of  the 
disease,  and  the  marked  palliative  infiuenoe 
of  the  chloroform,  encouraged  a  hope  that 
under  its  continued  use,  and  the  firequent 
plying  with  concentrated  nourishment  the 
patient  might  be  enabled  to  survive  his 
ordinarily  ratal  malady.  Scarcely,  how- 
ever, was  the  hope  entertained,  ere  the 
sudden  and  unexpected  convulsive  attack 
occurred,  foUowea  by  a  period  of  decided 
amelioration.  This,  on  the  8th,  was  suc- 
ceeded by  a  gradual  increase  of  spasmodio 
torture,  and  a  recurrence  of  the  tetanic 
paroxysm  of  the  previous  day,  terminating 
m  a  confused  exhausted  condition,  and 
finally  in  death,  leaving  the  particulan  of 
the  case  destitute  of  any  practical  interest 
beyond  that  of  confirming  the  already  es- 
tablished palliative  repuUmon  of  the  chlo- 
roform. 

The  nearly  identical  post-mortem  ap- 
pearmnoes  in  the  two  cases,  viewed  as  cause 
or  consequenceii  are  not  considered   mi* 
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worthy  of  publusation  ;  and,  although  no 
poBitire  oondunons  can  be  drawn,  or  fixed 
lulea  of  treatment  be  aeted  npon,  it  remains 
fi)r  further  ezperienoe  to  decide  whether  the 
inhalation  of  chloroform  ai  the  wry  omei 
of  this  formidable  diwaae,  and  its  ooca- 
«ional  repetition,  combined  with  a  steady 
endearour  to  support  the  strength  of  the 
patient,  and  mild  measures  directed  to  the 
obyiating  of  oerebro-spmal  congestion, 
have  not  a  decided  prefisrence  over  the  old 
hacknied  attempts  at  remedy,  which  reason 
and  analogy  condemn  as  useless  and 
absurd,  and  which  practical  experience  has 
proyed  to  be  utterly  inert. 


CToctfKponliencc* 


OK  THE  E7FICACT  07  LIQ.  CHLOBIVn  UX 
CABX8  OF  GABTBO-EKTESIC  IBBITATION. 

Sib, — ^During  the  preyalence  of  cholera 
last  summer,  I  twice,  through  the  agency  of 
your  valuable  periodical,  endeavoured  to 
call  the  attention  of  the  profession  to  the 
greaJt  efficacy  of  the  Liq.  Chlorinii  as  a 
remedy  in  tnat  disease.  Since  that  time  I 
have  had  many  opportunities  of  testing  the 
virtue  of  the  remedy ;  and  I  am  so  con- 
vinced of  its  efficacy  in  diseases  connected 
with  irritation  of  the  stomach  or  intestinal 
canal,  that  in  almost  all  such  cases  it  is  the 
medicine  to  which  I  first  have  recourse. 
My  apology  for  again  intruding  upon  your 
space  must  be  my  opinion  that  it  is  the 
cmty  of  every  memeal  practitioner  to  make 
known  the  result  of  his  experience  in  the 
use  of  remedies  whose  value  is  not  gene- 
rally appreciated.  Such,  it  appears  to  me, 
is  the  case  with  the  Liq.  Chlonnii. 

Within  the  last  Hbw  days  X  have  obseryed 
several  most  striking  instances  of  its  reme- 
dial power.  One  case  was  that  of  a  woman, 
aged  60,  who  had  suffered  for  nearly  twelve 
hours  with  vomiting  and  purging,  accom- 
panied with  severe  cramps  in  the  abdo- 
minal muscles,  the  first  dose  (3iij.  ex.  aq.) 
allayed  all  the  symptoms ;  and  the  use  of 
the  medicine  for  two  days,  in  doses  of  3j. 
in  water  with  Tinct.  Byoscy.  n\T.  every 
three  or  four  hours,  cured  the  patient. 

Another  case  to  which  X  was  called  on 
the  same  day  was  that  of  a  man  whom  I 
found  £unting,  with  diarrhiea,  vomiting, 
and  cramps  of  the  lower  extremities.  I 
treated  him  with  Liq.  Chlorinii ;  anc^  on 
visiting  him  a  fow  hours  afterwards,  he 
smiled,  and  said,  "  I  suppose  you  scarcely 
know  me."  The  case  rapidly  recovered, 
vitibout  the  use  of  any  otner  remedy. 

I  wiU  not  fiuther  intrude  upon  your 
Taloable  space  than  by  again  expressing  my 


conviction  that  the  remedy  is  a  most  effi« 
dent  one  in  all  cases  of  gastro-enteric  irri* 
tation :  and,  should  the  dread  disease,  cho- 
lera, again  come  among  us,  as  many  seem 
to  expect,  I  trust  the  medicine  may  prove 
as  useful  in  the  hands  of  my  feUow-practi- 
tioners  as  I  found  it  during  the  epidemic 
of  last  year. 

I  have  not  alluded  to  the  use  of  the 
liq.  Chlorinii  in  scarlet  fever,  as  I  believe 
in  such  cases  its  beneficial  effects  are  gene- 
rally known  and  appreciated. — I  am,  sir, 
Your  obedient  seryant, 
C.  W.  Maiw, 
Surgeon. 
Medical  Ofllcer  to  the  Northern 
District  of  ClerkenweU,  &c 

3,  Myddelton  Square, 
May  15, 1890. 

%•  The  remedy  here  suggested  is  very 
simple,  and  deserving  of  a  triaL 


i^lfMcal  Intflifgfnre. 


THE  CHOLEBA  AT  BOXBAY. 

The  last  Indian  mail  brings  the  intelligence 
that  cholera  has  broken  out  with  vinuence 
in  the  European  Artillery  barracks  at 
Bombay.  The  second  battalion  of  Artil- 
lery, now  in  these  barracks,  were  to  be 
moved  thence  into  tents  pitched  for  them 
on  the  esplanade  of  the  fort. 

THE  BEAPPEABAKCE  OP  THE  CHOLEBA  IK 
FBU88IA. 

The  Opinion  Publique  states,  on  the 
authority  of  a  letter  dated  Magdeburg, 
the  9th  instant,  that  the  cholera  has  just 
reappeared  in  three  towns  of  the  Saxon 
provmce  of  Prussia, — Halberstadt,  Oschers- 
leben,  and  Strassfiurt,  all  three  situated  in 
the  district  of  Magdebuig.  Li  the  first 
of  these  places  there  had  already  been,  since 
the  20th  of  April,  82  cases  of  choleiv,  and 
39  deaths. 

TALVB  07  KEBICAL  ETIBENCE. 

SvcH  is  the  exactness  of  the  evidence  given 
on  Professor  Webster^s  trial  by  medical 
gentlemen  of  Boston  and  vicinity,  that  the 
commimity  must  be  convinced  of  the  pro- 
found attunments  of  those  who  are  XhxxA 
shown  to  be  masters  of  their  profession. 
The  re-construction  of  the  skeleton  of  the 
late  Dr.  Parkman,  by  the  mere  fingmenta 
of  different  bones  which  were  founi^  indi- 
cates the  very  deep  study  that  has  boon  be- 
stowed on  anatomy  by  those  who  were  able 
to  accomplish  a  feat  so  novel  and  remark- 
able. Br.  Keep's  careful  and  explicit  testi- 
mony,  too,  shows  what  perfection  the  art 
of  dentistry  has  attained  in  Kew  England, 
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jnd  exhibits  in  an  interestixig  maimsr  the 
modb  of  making  reoorda  by  monldB  of  the 
parts  to  be  benaftted  bj  ait.  The  silent 
avidflDoe  of  a  mineral  tooth,  sliding  into 
ihe  matrix  in  which  it  was  made,  and 
jitting  no  other  plaoe,  amoonts  to  demon- 
artantion  in  a  case  like  this.  There  is  a 
kind  of  medical  testimony  that  is  weakened 
hj  efforts  to  gire  it  strength.  Those  who 
Tenture  beyond  what  is  requisite,  br  ad- 
Tancing  l^rpotheses,  instead  of  smiply 
keeping  dose  to  the  lines  dnwn  by  nature 
ana  &fCt|  add  nothing  to  the  credit  of  the 
profession,  and  do  not  conform  to  what  is 
required  hv  modem  medical  jurisprudence. 
JLlttle  of  this  has  been  maniSBsted,  howerer, 
on  the  present  exciting  trial — Botion  Med. 
JovmaL 

PBOFB880B  wxbbteb's  ooFvionoir. 

Ths  trial  of  Dr.  Webster,  which  has  occu- 
pied the  public  mind  for  the  last  fortnight 
to  an  extent  unprecedented  in  a  crimmal 
case,  was  terminated  late  on  Saturday  even- 
ing last  by  a  Todict  of  "  Otiilty'*  fi!t)m  the 
jury.    Kotwithstanding  the  general  senti- 
ment, from  a  careful  analysis  of  the  testi- 
mony during  the  trial,  that  the  prisoner 
was  ^^ty  of  the  awful  crime  for  which  he 
waa  mdicted,  the  announcement  of  the  ver- 
dict  produced   a    shock  which  was  felt 
through  the  whole  city.    Thus  a  man  who 
has  beien  in  the  highest  walks  of  society, 
esteemed  one  of  the  pillars  of  science,  and 
a    Professor  in  Harvard  University,  the 
first  and  oldest  institution  of  learning  in 
iAmerxca,  must  tmffer  death  for  the  hornble 
crime  of  murdering  a   fellow    being, — a 
member  of  the  same  profession  with  him- 
Belf     The  trial  may  be  considered  as  one  of 
'  the  most  important  on  record,  and  possesses 
a  painful  interest  to  the  medical  profession. 
In  addition  to  the  government  testimony 
which  has  idreadv  been  given  in  the  Jour- 
nal, it  may  be  well  to  state  in  a  few  words 
that  the  janitor  of  the  ooUege  testified  to 
an  interview  on  Mond^,  the  19th,  at  the 
College,  between  Drs.  Farkman  and  Web- 
Bter,  in  which  loud  words  were  used  bv  the 
former  respecting  the  money  due  to  him ; 
that  an  appointment  of  another  meetine, 
on  the  fatal  Friday  succeeding,  was  made 
by  Dr.  Webster,  which  he  himself  acknow- 
ledges, and  also  saj^s  that   Dr.  Parkman 
,  came,  and hepaid ium  sonse money ;  that 
Dr.  Webs^M  .rooms  w6BK)  kept  constantly 
locked  9itt)kba^  ^^y,  unusual  heat  waa 

)^0fi,  ^nd  that  tan  and 
^  |q  the  College ;  that 
~  the  remains  oorre- 
>r.  Webster's  room  5 
lymous  letters  sent  to  the 
directing  his  attention,  in 
BcansSSig  Cor' the  remains,  <^^ay  ^™  ^^ 
ikUHeg^  wew  thought  by  export*  in  pen- 


kept 


the 
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lip  to  hare  been  wxitten  by  Dr.  Web* 
ater.  The  defenoe  consisted  mainly  in  tbr 
testiinany  of  varioua  highly  reapeetable  in* 
dividuob  that  the  ohanoter  of  Dr.  Web* 
eter  was  good  as  a  quiet  and  peaceable 
man,— of  his  three  daughters,  as  to  the 
tame  spent  at  home  by  their  £sther  befinm 
his  anraet,— of  four  or  &ve  individuala, 
that  they  saw  Dr.  Parkman  after  two 
o'dook  on  Friday, — and  of  Dr.  Morton^ 
lespeotiiig  the  teeth  found  in  the  fumaoe. 
Sentenoe  of  death  waa  passed  upon  Pro- 
fessor Webster  on  Monday, — the  day  of 
execution  to  be  i^ppointed  by  the  Governor. 
— JBo9ton  Med.  JomnuiL 

K.  CE£yALLISB*S  BBHED7  FOS 
DBUKKXFNESS. 

MoNS.  A.  Ghetaujxb  has  suggested  a 
new  plan  of  treatment  for  counteracting' 
the  effiscts  of  intoxication.  It  consists  in 
giving  a  mixture  composed  of  sugared 
water  and  the  acetate  of  ammonia  in  the 
following  proportions : — 

Acetate  of  Ammonia,  15  decigr.  (23  grs.) 
Sou  euer^e,  160  grammes  (5  oz.) 
M.  Ohevallier  proposes  to  establish  depdta 
for  this  mixture  at  all  the  militaiy  posts, 
for  the  purpose  of  its  beinf  administered 
to  drunxen  persons  met  with  in  the  publie 
way. — L*  Opinion  Pubiique,  13  Bfai. 

%*  M.  ChevsXLier  does  not  inform  us 
on  what  principle  he  recommends  the  use 
of  acetate  of  ammoni*.  As  a  method  of 
treatment,  cold  afiVision|or  the  cold  douche, 
would  have  a  better  and  more  permanent 
efiect. 

FOLXTIOA£  CHAVaSfl  A  OATTSS  OF  IVBAJnTT. 

Thb  Opinion  Publigue  states,  on  the  au- 
thority of  a  letter  dated  Vienna,  the  5th. 
instant,  that  '*  a  melancholy  phenomenon, 
which  always  follows  great  political  com- 
motions, snows  itself  at  present  amongst 
us  in  the  extraordinary  number  of  casea 
of  mental  alienation.  A  single  week  never 
passes  without  many  persons  of  our  city 
being  struck  with  this  terrible  malady. 
The  number  of  inmates  in  the  Qenexvl 
Hospital  of  the  Insane  at  Vienna,  which 
before  the  revolution  varied  from  120  to 
250,  is  now  980,  of  whom  the  greater 
number  are  from  20  to  25  years  of  age.*' 

nnysBSiTT  oollb«]b,  jjovbov, 
Thb  Council  at  their  session  on  Saturday 
last  appointed  Mr.  Qeoige  VinerEUisto 
the  profiBssorship  of  anatomy,  which  had 
become  vacant  m  consequence  of  the  expi- 
ration of  the  period  for  which  he  had  been 
appointed  Junior  Pro&ssor  of  Anatomy, 
and  of  Uie  resignation  by  Professor  Quain 
of  the  oiBoe  3  Senior  Professor  of  Ana- 
tomy. Professor  Quain  will  nontiniie  to  be 
Special  Professor  of  CShnical  Surgery,  and 
auigeonto  the  hospital. 
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APOTHSCABJXS'  SJJtL, 

Kahss  of  genUeoaien  who  paued  their  eza< 
minitioa  in  th§  Bdenoe  md  praetioe  of 
medicine,  and  leceiyed  oertdficates  to  prac- 
tise,  on  CDmiidaj,  the  16th  of  May: — 
Heniy  Lawrence,  Bath— David  Arthur, 
V^eath,  GlamorganBhire-^Christopher  At- 
UnBon  Ifewnhsm,  Famham,  Surrey'— 
'Knderiek  Bateman,  London  — «  O^omas 
JTames  Dnthoit,  London  —  Pierre  £loy 
Bachelet,  London  —  William  Sddowes, 
Shrewsbury — Alfred  Clark,  Twickenham, 
Uiddleaex. 


i&clcctlonjf  from  ^outnalit. 


CASK  OV  POIBOOIIKO  WITH  HTDBOCTANIO 
▲OIS.  BT  BOBBBT  OHSIBTISON,  1C.3>. 
XSOOVXBT  SY  OOU)  POUGHE. 

A  OSHTLSXAjr,  about  sixty  yean  of  age, 
whose  mind  had  be^  to  give  way  under 
the  pressure  of  dissipation  and  misfortune, 
and  who  had  several  times  threatened  to 
oommit  suicide,  hastily  summoned  his  wife 
pn/d  evenine,  told  her  he  had  just  taken 
prussic  add  to  put  an  end  to  his  miseries, 
and  immediately  fell  down  senseless  on  a 
Bofa,  widiout  either  orv  or  oonvidsion,  but 
^brawing  his  brsath  deeply,  forcibly,  and 
alowly .  Medical  aid  was  instantly  sent  for 
in  all  directions.  Nearly  half  an  hour  ap* 
peared  to  have  eUnssed  before  I  reached 
tkim.  Dr.  Adam  Hunter  and  Mr.  Car- 
miohael  had  arrived,  however:  the  stomach- 
pump  had  been  immediately  resorted  to, 
and  the  first  stroke  of  the  pump  was  made 
as  I  entered  the  room. 

The  convulsive  respiration  at  the  outset 
had  been  soon  succeeded  by  regular  breath- 
ing, with  snortb)^  inspiration,  and  moaning 
expiration.  The  maensibility  was  complete 
from  the  first :  the  body  was  excessively 
'relaxed,  and  without  any  convulsive  move- 
ment; the  eyes  were  wide  open,  staring 
athught  forward  upon  vacancy,  injeotet^ 
watei^,  and  with  the  pupils  somewhat  con- 
tracted, but  not  more  so  than  they  often 
are  naturally  in  persons  of  his  age;  and 
the  &oe  and  head  were  congested  and  hot. 
The  intoodiietion  of  ihd  tube  of  the  atomach- 
,pump  did  not  elicit  the  slightest  sign  of 
consciousness.  In  this  state  I  found  him 
on  my  arrival — ^wholly  unconscious  imder 
-all  orainarT  mechanical  stimulation,  totally 
zflliaed  ana  power]efts,a&d  breathmgdeeply, 
.laboriously,  and  Btartorously,  but  with  or- 
dinaiy  ^wquency.  The  pulse  waa  above 
^100,  veiy  small,  feeble,  yet  regular. 

The  first  liquid  withdrawn  by  the 
atomach-pump,  amoimting  to  six  ounces, 
was  a  colourless,  neariy  clear,  wateiy  fluid. 


being  little  else  than  water  introduced  Iry 
the  pump  upon  an  empty  stomach,  for  h» 
had  taken  no  food  since  breakfast.  Hy 
two  friends  could  not  observe  any  odour 
of  hydrocyanic  acid  in  this  fluid,  even  whilo^ 
warm  and  fresh  drawn;  and  I  could  detect 
it  only  feintly,  and,  I  must  admit,  equivo* 
cally,  on  whimng  it  slowly  and  st^Mlily  for 
some  seconds.  J^or  waa  there  any  hydro- 
cyanic acid  odour  in  his  breath,  or  nefur 
mm,  or  in  any  part  of  the  room. 

The  stomaim  wa^  quickly  and  repeatedly 
cleared  out,  and  ammonia  was  applied  to- 
the  nostrils  from  time  to  time,  but  without 
any  sign  of  reviving  consciousness.  His- 
head  was  then  brou^t  to  the  edge  of  thio 
sofe)  and,  while  it  was  held  over  a  bucke^ 
a  stream  of  cold  water  was  gently  and 
steadily  poured  over  it  for  two  minutes- 
from  a  lari^  jug,  a  foot  or  so  above  him. 
During  this  proceeding  the  breathing  n^ 
pidly  became  deeper  and  softer,  and  without 
snoring.  The  head  and  face,  very  mudi 
cooled,  presented  less  tursescence.  The 
eyes  were  suddenly  tumed  in  a  lateral 
curection,  and  then  an  attempt  seemed  to- 
be  made  to  fix  them  upon  any  one  who 
put  a  question  in  a  firm  voice.  From  thia 
time  he  slowly  recovered  without  any  fur- 
ther treatment ;  and,  in  an  hour  and  a  half 
fi:t)m  the  time  when  hegave  the  alarm,  he 
was  able  to  mutter  "  "^s"  or  "  No"  cor- 
rectly when  questioned,  and  he  could  tunk 
on  his  side  without  assistance.  When  not 
roused,  however,  by  beinff  spoken  to,  he^ 
feU  into  a  restless  sopor,  with  moaning  and 
tendency  to  shivering.  In  three  hours  he^ 
waa  tolerably  sensible^  but  drowsy:  he 
slept  profoundly  all  the  subsequent  nieht^ 
and  next  morning  he  was  quite  sensible^ 
though  still  sleepy.  His  mind  was  evidently 
unhinged,  but  not  more  than  before  the 
act :  and  it  has  continued  more  or  less  so- 
ever since,  rendering  seclusion  from  general 
society  indispensabte. 

Ab  in  this  instance  no  bottle  could  be 
found  in  the  room  or  under  the  window^ 
and  no  satisfactoiy  hydrocyanic  odour 
could  be  perceived  in  the  apartment,  in 
the  breath,  or  in  the  fluid  first  withdrawn 
from  the  stomach,  a  doubt  might  juatly 
have  arisen  whether  hydro^anic  acid  haa 
been  really  swallowed.  GHbe  symptoms^ 
however,  were  so  similar  to  those  described 
as  attending  the  slower  cases  of  poisoning' 
with  this  substance,  as  to  leave  at  the  time 
scarcely  any  doubt  in  my  mind.  Accord- 
ingly, on  examining  the  liquid  first  with- 
drawn, I  detected  the  poison  in  it  by  che- 
mical analysis.  It  was  first  subjected  to 
distillation,  afi^r  the  addition  of  a  few 
drops  of  sulphuric  acid ;  and  half  an  oimca 
of  clear  fimd  was  thus  drawn  ofl".  This 
had  only  a  very  doubtful  hydrocyanic 
odour,  although  there  waa  no  other  odour 
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■iroog  enondix  to  oorer  it.  But  on  adding 
two  <&op«  of  the  pbarmaoeatio  solntion  of 
potaah,  thien  a  few  drape  of  the  two  snl- 
phatee  of  iron,  mixed  in  the  proportion  of 
one  equivalent  of  sesquioxide-sulphate  and 
two  oif  protoxide-sulphate,  and,  lastly,  a 
single  dro^  of  sulphurie  add,  a  considera- 
ble precipitate  ot  Prussian  blue  was  ob- 
tained instantly  and  characteristically. 
Meanwhile  the  patient  gradually  admitted 
that  he  had  asked,  in  the  morning  of  the 
act,  at  a  certain  cbnggist's,  for  a  suflldent 
dose  of  prussio  acid,  of  foil  strength,  to 
kill  a  dog,  and  that  he  got  a  draehm.  The 
druggist  afterwards  supplied  Dr.  Hunter 
with  what  he  behered  to  be  a  similar 
ouantity  from  the  same  stock.  This  I 
ioxmd  to  amount  to  forty-five  minims; 
and,  on  applying  the  yery  conyenient  test 
of  the  Edmburgh  FharmacopoBia,  I  ascer- 
tained that  it  was  of  the  due  strength,  and 
neither  too  weak  nor  too  strong.  The 
acid,  therefore,  contained  about  a  thirtieth 
of  pure  hydrocyanic  acid ;  so  that  our  pa- 
tient had  taken  between  a  gram  and  a  ha{f 
and  two  grahu  of  radical  hydrocyanic  add. 
The  practical  deductions  to  be  dnwn 
from  tms  case  are  yarious,  and  not  un* 
important. 

1.  The  symptoms  being  so  intense,  while 
there  still  remained  some  poison  to  be  ab- 
sorbed from  the  stomach,  Uttle  doubt  can 
exist  that  the  case  would  have  proved 
&tal  without  assistance.  Since  the  trial  of 
Mr.  Tawell,  doubts  have  been  expressed  as 
to  the  accufflcy  of  the  statement  in  my 
book  on  Poisons,  p.  770,  that  two-thirds 
of  a  grain  may  prove  flfital;  because  the 
facts  on  which  that  statement  is  founded 
had  not  been  veiT  accurately  recorded  by 
iheir  authors.  The  present  case,  however, 
will  at  all  events  render  it  in  the  highest 
deeree  probable  that  a  grain  and  a  half 
wiU  prove  adequate  to  occasion  death. 

2.  It  is  clear  that  death  may  be  caused 
by  hydrocyanic  acid  withtnui  any  odour  of 
it  bemg  remarked  in  the  breath,  or  in  the 
first  fiuid  withdrawn  from  the  stomach, 
even  although  the  odour  be  csrefolly  sought 
for,  and  although  the  poison  be  present. 

8.  The  notion  entertained  by  yarious 
writers  in  the  London  journals  on  the 
occasion  of  the  trial  of  Tawell,  that  it  is  an 
invariable  circumstance  that  a  pieremg  erg 
ushers  in  the  action  of  a  poisonous  dose  cil 
hydrocyanic  add,  is  evidently  erroneous, 
and  founded  on  limited  experience. 

4.  Dr.  Herbst,  of  GK>ttingen,  was  the 
first  to  propose  the  cold  t^^imon  as  a 
remedy  for  poisoning  with  hydrocyanic 
add.  Mr.  Bankes,  of  Louth,  seems  to 
liave  been  the  first  to  substitute  the  cold 
dondie  of  the  head  only.  For  many  rea- 
sons, the  latter  would  seem,  k  priori,  to  be 
the  more  suitable;  and  the  present  case 


shows  that  it  is  an  energetic  remedy,  when 
the  other  means  available  in  so  urgent  aa 
emergency  are  ineffioadons.  —  Monihlf 
Jonmal  of  Medical  Seienogt  Feb- 1850. 


KsMABKS. — ^This  is  a  most  valuable  case 
in  the  histoiy  of  poisoning  by  prussic  add* 
It.  shows  that  ihe/aial  don  of  this  poisoii 
is  now  fixed  as  aoouratdy  as  it  need  be  for 
practical  purposes.    This  case  presents  the 
largest  dose  from  which  a  person  has  been 
known  to  recover.    In  one  reported  by 
Mr.  Kunneley  in  the  Provincial  Journal,  a 
mm   recovered   after    having   swallowed 
1^  grains  of  anhydrous  add :    here  the 
person  recovered  after  having  taken  l^gr. ; 
but  the  recovery  must  be  set  down  to  the 
good  effects  of  immpdiate  treatment  by 
cold  affUsion,  or  rather  the  cold  douche.  It 
is  impossible  to  doubt  that,  had  this  indi« 
vidual  been  left  to  himsdf^  he  would  have 
died.    That  a  "piercing  cry"  or  ''death 
scream"  accompanies  or  has  any  connection, 
whatever  with  poisoning  by  prussic  add, 
is  completely  disproved,  not  only  by  this^ 
but  by  many  cases  recorded  in  this  joumaL 
It  never  had  any  other  foundation  that  we 
know  of  than  a  crude  speculation  finm  the 
occasimal  effect  of  the  poison  on  animali* 
The  absence  of  odour  firom  the  breath  and 
from  the  fluid  Jlrei  drawn  fr^m  the  sto« 
mach,  although  this  fluid  was  proved  to 
contain  the  poison,  shows  that,  if  medical 
speculation  had  been  allowed  to  have  its 
way  at  the  trial  of  Tawell,  what  a  misera- 
ble mistake  would  have  been  made,  and 
how  completely  justice  would  have  been 
defeated !    Dr.  Ohristison*s  statement,  that 
"the  poison  may  exist  in  the  stomach, 
though  not  appreciable  by  the  sense  of 
smell,"  was  attacked   as    aa   unfounded 
dogma,  and  every  kind  of  medical  and 
legal  sophistry  was  employed  to  deprive 
this  statement  of  that  credibility  which  it 
deserved.    Fortunately  the  attempt  wee  ft 
signal  failmie,  and  brought  disgrace  upon 
all  concerned  in  it.     The  present    case 
affords  an  additional  proof  that  the  oppoei-^ 
tion  to  Dr.  Christison's  view,  conld  have 
arisen  only  frtnn  ignorance  or  an  utter 
want  of  experience  on  the  properties  of  tbii 
poisoii. 
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0A8B  OF  FOnOVIVa  BT  ABgXiriTE  OF  COP- 
BY  IOC.  HOUZl  Ain>  JAUBBBT. 


Ik  July,  1847,  a  child,  six  yean  of 
died  after  anillneea  of  two  days. 
symptomB  observed  were  those  of  cerebral 
oongestioiif'with  Tiolent  oonyulsions,  serere 
pain  in  the  throat  and  epigastrium,  fre- 
quent Yomiting,  an  erythematous  eruption, 
and  lastly,  death  in  fearful  agonies. 

The  sister  of  this  child  was  seized  on  the 
same  day  with  frequent  yomiting  of  a 
yisoid,  sour,  bluish-green  matter,  and  with 
purging  of  brownish  sero-mueous  stools. 
There  were  present  also  symptoms  of  cere- 
bral congestion,  violent  pain  in  the  throat 
and  ab£>men,  a  small  frequent  pulse,  a 
rubeolar  eruption  on  the  trunk  and  cold- 
ness of  the  BurfiM)e. 

Seven  days  previously  these  ohildren  had 
eaten  some  bonbons,  after  which,  during 
the  night,  the  latter  suffered  colicky  pains 
and  sleeplessness ;  but  these  symptoms  sub- 
nded,  and,  with  the  exception  <k  constant 
thirst,  she  appeared  in  good  health  up  to 
the  time  of  the  appearance  of  the  alanning 
isymptoms  above-mentioned. 

The  diagnosis,  under  these  circumstances, 
was  obscure.  It  was  doubtful  whether  the 
case  was  one  of  a  severe  exanthem,  of 
cholera,  or  of  poisoning.  The  treatment 
was  therefore  directed  to  the  symptoms. 
At  the  same  time  it  was  ascertained  by  ex- 
humation of  the  dead  body  of  the  first- 
mentioned  child,  by  chemical  analysis  of 
the  contents  of  the  stomach  and  intestines, 
that  the  bonbons  had  contained  arsenite  of 
copper.  Hydrated  oxide  of  iron  was  then 
administered  by  the  mouth,  and  bdng  re- 
jected by  vomiting,  it  was  given  in  ene- 
mata^  while  the  inflammatory  symptoms, 
referable  to  the  stomach  and  brain,  were 
treated  on  general  principles. 

The  recovery  of  this  patient  fluctuated, 
and  was  long  delayed :  we  quote  some  of 
the  more  prominent  symptoms,  frt)m  the 
narrative  of  these  given  at  some  length 
by  the  authors. 

On  the  third  day  tiie  mnptoms  of  gaa- 
iritis  were  unabated,  and  those  referable 
to  the  cerebrum  were  aggravated.  The 
evacuations  from  the  intestines  were  of  a 
green  colour;  the  spots  on  the  skin  had 
beoome  of  a  blue  oolour. 

On  the  fiftii  day  trismus  appeared,  with 
convulsive  motions,  and  great  increase  of 
pyrexia  and  oerebro-spinal  excitement. 

On  the  sixth  day  these  unfitvburable 
^ym^toms  had  disappeared.  But  every 
evening,  at  about  the  same  hour,  th^  re- 
turned, with  the  addition  of  terrible  and 
most  distressing  agony. 

On  the  seventh  day,  uloeration  of  the 
tOQgue,  gums,  and  anus. 
'  Ihaing  the  four  following   days   the 


symptoms  continued  much  the  same ;  on 
tne  eleventh  the  patient  vomited  some 
gnjwh  pseudo-membranous  matter. 

It  was  not  until  the  twenty-seventh  day 
that  SDj  real  amendment  was  obsrared. 
After  this  time  the  functions  of  the  mucous 
membranes,  and  of  the  various  glands,  be- . 
came  gradually  restored;  after  mo  yomit- 
ing or  a  very  considerable  quantily  of  grey 
fUse  membranes  accompanied  with  frx>thy 
mucus.  Hopes  were  now  entertained  of 
saving  the  patient's  life,  but  these  were 
not  realised  without  her  having  sufibred 
grievously  from  the  more  chronic  effects  of 
the  poison,  for  a  period  of  two  months 
longer. 

General  dropsy,  diarrhoea,  dyauria,  sup- 
pression of  urme,  attempts  at  suicide,  noo- 
tnmal  exacerbation,  were  noticed.    Chi  one 
evening  the    child's    head   became  enor- 
mously swollen  during  sleep,  respiration 
and  circulation  seemed  to  have  ceased,  the 
surfece  became  cold,  and  movement  there 
was  none :  this  state  continued  for  aevCTal 
seconds — a  copious  stool  of  greenish  foetid 
pseudo-membranous  matter  was  attended 
with  some  amendment  of  the  child's  condi- 
tion :.  the  amendment  was  but  short,  the 
symptoms  returned,  and  were  attended  with 
.^ve^pun  in  the  epigutrium-ielief  was 
procured  by  external  warmth ;  perspiration, 
alternating  with  syncope,  occurred ;  diges- 
tion fiialed;    the  blood*  became  ansBmic. 
Under  the  use  of  quinine,  iron,  wine,  and 
diuretics,  this  UtUe  patient,  with  many 
fluctuations,  at  length  recovered — "  but  she 
was  no  longer  an  inflmt  of  four  years  of 
age, — she  was  a  little  debilitated  old  wo- 
man,  and    all  her  movements  were  em- 
barrassed by  a  kind  of  palsy :  the  state  of 
the  brain  was  rather  thi^  of  an  idiot,  her 
memory  was  lost,  and  the  expression  of  her 
countenance  was  grave  and  sad. 

At  the  end  of  two  years  from  this  time^ 
though  in  other  respects  all  symptoms  of 
poisoning  have  disappeared,  the  epigastric^ 
pain  occasionally  returns;  her  memory, 
with  the  cheerralness  of  youth,  has  re- 
turned. 

IVo  other  individuals  of  this  frmily 
also  suffered  from  the  poisonous  effects 
of  the  same  parcel  of  bonbons,  but  in 
various  degrees,  the  nature  of  which, 
like  the  preceding,  would  not  have  been 
detected  but  for  the  'first  case;  and  if 
death  had  followed  they  would  probably 
have  been  reoorded  as  cases  of  cholera.— 
La  Fr0$te  MAiieale,  lS4a.  x 

BUiPlUJrTIASIS— DR.  BBBSB'B  KOTXB  OB* 
HOeFITAL  FBJLOnOB. 

SEVBBAii  cases  of  this  foimidable  disease 
have  been  presented,  but  not  one  of  them 
was  in  a  state  admitting  of  successful  treat* 
meat.    The  most  remarkable  of  them  was 
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ia  a  woman  of  inmiwiio  nan.  uid  to  weiffh 
lour  hundred  and  fifty  pounds.  With  tiaa 
characteristic  degeneration  of  the  skin  of 
the  abdomen,  thuhsy  and  l^gs,  which  be- 
Ifloogs  to  this  nuSsdj,  she  sujEfered  under 
ascites,  and  died  soon  after  entering  the 
hospital  Such  was  her  obesity  that  the 
fi^^4>w>ii^ftl  walla  were  found  to  be  of  the 
thickness  of  five  inches,  and  the  {aity  de- 
posits about  the  heart  measured  two  inches 
in  thickness. — Dr,  Beese^  in  Amirtean 
Journal  qf  Medical  Sciencet,  Jan,  1850, 
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Brodie,Bart.V.P.K.S.&c.    5th  Edition. 

A  Theoretical  and  Practical  Treatise  on 
Human  Parturition.  By  H.  Killer, 
H.D.  LouisTille,  U.S.  London:  Thos. 
Del£ 

The  Pifth  Fascicuhia  of  Anatomicnl  Draw- 
jsfla  selected  from  the  OoUeotionof  Mor^ 
Ua  Anatomy  in  the  Medical  Museum  at 
Chatham.  Presented  by  Sir  J.  M'Gzigor. 

TbB  lypes  of  Delirium  Tremens:  their 
Pathology  and  Treatment.  By  James 
Bird,  A.M.  M.D.  &c 

Atalektasis  Pulmfeum.  By  G-.  A.  Bees, 
M.D.  Lond. 

The  Principles  of  Surgery.  By  John  A. 
Orr,  F.B.C.S.I.  one  of  the  Surgeons  of 
the  City  of  Dublin  HospitaL  Dublin, 
1850. 

Researches  on  Magnetiam,  Sleotricity, 
Heat,  Light,  CrystaUixation,  and  Che- 
mical Attraction.  ByKarlYonBeichen* 
bach.  TranaUted  and  edited  by  William 
Grego^,  M.D.  P.B.S  J!.  Parts  1  and  2. 
1850. 

IWailiar.  Views  of  Lunacy  and  a  Lnnatie 
IMb*  By  the  late  Medtical  Supennten- 
dent  of  an  Aaylum  for  the  Ineane. 
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Heilkunde.  Kos.  U  to  17,  Arail  6th  to 
27th. 
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BiaTHs. 
Males....  700 
Females..  TIO 

U90 


Deaths. 
Males..  ••  484 
41S 

lio 


14» 


CAUsaa  or  Dbath. 

ALaCAVsas 

SraciFiBD  CAiTaaa 

1.  Zgmoiie  (or  Epidemic.  Bndeinic, 
Ctetaji^as)  Dteeaeee. , .  • 
Sporadic  Diteatet,  vis.— 
1.  Dropsy,  Cancer,  9cc 99 

3.  Brain.  Spinal  Marrow,  Nerves, 

aadSenses  lOi 

4.  Heart  and  Bloodvessels SS 

6.  Lnngs  and  orrani  of  Respiration  145 
8.  Stomach,  Liver,  ftc 61 

7.  Diseases  of  the  Kidnevs,  ftc 8 

8.  Childbirtb,  Diseases  or  Uteras,  fte.  0 

9.  Rheamatism,  Diseases  of  Bones, 

Joints,  &c. 1<^ 

10.  Skin 4 

11.  Old  Age 81 

13.  Sadden  Deaths 28 

13.  Violence,  Privation,  Cold,  &c. . ..  ST 

The  folloiring  is  a  selection  ot  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

SmalV.pox 5   Convulsions 88 


Measles 21 

Scarlatina 16 

Hoopinfc-cough ....  86 

Diarrheea 11 

Cholera. 1 

Typhus 27 

Dropsy 14 

Hydrocephalus 24 

Apoplexy 29 

Paralysis 19 

Rrmarks.— The  total 


Bronchitis 

Pneumonia 68 

Phthisis   m 

Lungs 7 

TeetMng M 

Stomach 4 

Liver 18 

Chndbirth  9 

Uteras 8 

number  of  deaths  waa 


13  above  the  average  mortality  of  the  twentieCh 
weelc  of  ten  previous  years. 

METEOROLOGICAL  StJMMABT. 

Mean  Height  of  the  Barometer  29*81 

„        „       „       Thermometer*  49*2 

Self-registering  do.^  ....  Max.  90*5  MIn.  24* 

•  From  12  observations  daily.       ^  Sun. 

Raik,  in  inches,  0*22.—  Sum  of  the  daily  obser* 
vations  taken  at  9  o'clock. 

MsTBOROLOoTCAL.— The  mean  temperature  ot 
the  week  was  Sp  below  the  mean  of  the  montli. 

■  ■  -  .         .        ■    ■■■..I 

NOTICES  TO  CORBESPONDENTS. 

A  ^ftftftfiif.— Attendance  in  a  London  medical 

school  is  not  necessary,  but  the  provincial 

hospital  must  be  aa  institution  recoipiised  bj 

the  College. 
Dr.  C.  H.  Jones's  paper  will  have  eariy  insertion. 
D.  R.'s  letter  will  be  published  next  week. 
Mr.  Salter's  caae  of  Epilepsy  haa  been  reoelvetl* 

and  will  be  inserted. 
The  paper  on  Tuberculosis  of  the  Uterus,  by  Bifir, 

Holmes  Coote,  shall  appear. 
Mr.  W.  J.  Cox.— The  pamphlet  shall  be  aotleed 

with  others  on  the  same  sut^ect  in  an  eariy* 

number. 
Mr.  6.  Harvey's  Cases  have  retched  us,  and  mfXk 

be  published  as  soon  aa  passible. 
The  Report  of  the  Pathological  Society  in  oar 

next. 
The  Memorials  from  the  National  Institute  and 

from  Bfaacliesfeer  were  too  Isfte  Ibr  this  nussber. 

They  shall  appear  next  week. 

RBCBiVKD.r-The  Briatol  Mirror. 


Tioiieem-^W'e  have  to  requeei  thai 
all  Advbrtisembmts  majf  be  addreteed 
directly  to  Mbssbs.  Longman  and  Co*. 
Paternoster  Row,  and  marked  on  ike  oui"' 
tide  *' Adybrtiskmbnt.^'  Great  detail  i 
the  ineertion  hoe  arieenfiom  tkeir  keimg 
been  addreeeed  to  the  Editor  tfthe  JounMdm 
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9di 


SfCtttW* 

THB 

LUMLEIAK'  LEOrUBES  VOB  1850. 

iieiweMd  at  iht  Royal  Coliege  ofPhyticiam, 

Br  K.  B.  Todd;  M.D.  r.R.S. 

4ilS  THB  PATHOLO6T   AlTD  TBEATMESTT  OP 

DELnamc  aiid  coma. 


liBCTTBX  m.— (Concluded.) 

Xbt  me  now  inquire  whether  any  of  the 
•other  forms  of  delirium  which  I  have  de- 
scribed will  admit  of  a  similar  or  analogous 
•explanation  to  that  which  I  have  given  of 
•delirium  tremens. 

That  form  of  deliriuin,  which  most  closely 
xesembles  it,  is  the  renal  epileptic ;  and  thu 
affords  very  striking  points  of  analogy  with 
debrium  tremens  as  to  the  circumstances 
which  accompany  its  development. 

GThtts,  the  blood  is  the  seat  of  a  long 
-course  of  chronic  poisoning  due  to  the  de- 
&otiTe  action  of  the  kidneys  and  the  in- 
Adious  chronic  disease  of  those  organs — 
•due,  also,  perhaps,  to  the  ingestion  of  dek- 
ierious  materials ;  for  the  subjects  of  this 
disease  are  frequently  addicted  to  intem- 
perate habits  both  in  eating  and  drinking. 

There  is  a  prevailing  opinion  that  the 
t>lood  is  poisoned  in  cases  of  this  descrip- 
^on  by    the  accumulation  in  it  of  urea 
^hich  the  kidneys  are  imable  to  eliminate. 
tThe  foundation  of  this  view  was  the  eele- 
.brated  experiment  of  Pumas  and  Prevost, 
which  consisted  in  the  extirpation  of  the 
"kidneys  from  a  dog,  which  wsrwards  died 
with  symptoms  re&mble  to  disturbance 
•of  the  cerebral  functions,  and  urea  was  dis- 
covered in  large  quantities  in  the  blood. 
A.  snnilar  result  K)llowed  a  repetition  of 
the  experiment  upon  dogs,  cats,  and  rabbits, 
hy  Slayer,  and  also  by  Yauquelin    and 
i^galas  }  and  in  evesy  case  urea  was  found 
in  abundance  in  tne  blood.    Now  there 
•can  be  no  doubt,  that,  in  a  large  number  of 
the  cases  of  chrcmio  disease  of  the  kidney, 
nrea  is  prone  to  accumulate  in  the  blood ; 
and  it  is  highly  reasonable  to  suppose  that 
when  it  reaches  a  certain  point  in  quantity, 
or  when  the  blood  assumes  a  certain  de* 
gne  of  j^ettf  fkvonrable  to  the  exoemose 
of  its  poiaonea  serom  among  the  elements 
of  the  tissues,  then  the  signs  of  poisoning 
appear — ^in  the  delirium,  or  in  the  com*. 

V  ery  veeentlyy  my  friend.  Dr.  Owen 
Sees,  whose  opiniona  aro  entitled  to  the 
utmost  reepect^  hae  cast  a  little  doubt  upon 
this  view  ot  thepouonous  effiwts  of  nre%  by 

XLV.— 1174.    Mi^  31,  I860. 


the  narration  of  a  casein  whioh  there  wme 
no  symptoms  of  poisoning,  but  the  poison 
was  present:  a  larger  quantity  of  urea  was 
detected  in  the  Uood  than  he  had  ever 
found  before  in  a  case  of  Bright's  diaea«. 
But  Dr.  Bees  throws  out  a  Buggeetion  that 
probebly  a  certain  teaondty  ofthe  blood  is 
necessary  to  ensure  the  poisoning  inflnenoe 
of  the  urea.  In  this  view  I  fully  concur, 
and  believe  l^t  the  particular  excention  to 
which  Dr.  Bees  refened  was  caused  by  the 
state  of  the  blood ;  for  aU  fuudogy  AamB 
that  a  poisoning  influence  will  take  plaee 
more  rapidly  with  a  thin  blood  than  with 
one  of  normal  density. 

Dr.  Ghristison,  indeed,  had  already  re- 
ferred to  cases,  in  which  the  urea  was  pre- 
sent in  the  blood  without  any  poisonous 
effects.  But  these  were  exceptional  cases  ; 
and  there  is  no  reason  to  oeny  that  the 
tolerance  of  the  poison  miarht  have  beoi 
due  to  a  peculiarity  in  the  blood  itsell 

In  the  recent  epidemic  of  cholera  we  had 
too  many  proois  of  the  oonnsnon  betweso. 
imperfect  excretion  by  the  kidney  and  de- 
lirious  and  comatose    aiiections.      How 
many  were  the  cases  of  individuals  wh^ 
having  weathered  the  dreadfrd  storm  of  the 
early  and  more  violent  s^ptoms,  after- 
.  wards  passed  throueh  delirium  and  coma 
to  death ;  poisoned  in  some  cases  in  a 
manner  strinngly  similar  to  that  by  <miu]ii, 
and  always  connected  with  the  detective 
action  of  *the  kidneys !     And  how  rapidly, 
and  even  suddenly  in  many  instances^  ware 
the  symptoms  removed  by  a  tree  discharge 
of  urine !    In  these  cases  I  a|)prehend  there 
can  be  no  doabt  that  the  poison  was  urea. 
The  view,  then,  that  urea  accumulating 
in  the  blood  may  poison  the  brain  as  akobfll 
and  as  opium  do,  appears  to  me  to  be  a 
highly  reaeonable  one. 

The  characters  of  the  blood  in  eases  <tf 
dhronic  renal  disease  have  been  well  stu- 
died, and  these  are  identical  with  those 
whidii  we  infer  to  belong'  to  the  blood  of 
patients  labouring  under  delirium  tremens. 
They  are,  an^incresaed  proportion  of  wi^ 
—a  diminution  of  albiunen— a  diminutioK 
in  a  rery  marked  manner  of  the  red  porti- 
des.  This  condition  of  blood  is  very  ftr- 
-  vourable  to  serous  transudations  throudii 
the  parietes  of  the  vessels,  and  very  un&r 
vourable  to  the  removal  of  effete  matten 
from  the  tissues.  The  exosmose  from  tiie 
blood-vessels  would  doubt]es84>e  immensely 
in  exoess  of  the  endosmose  unto  them. 

Thus,  we  have  in  this  form  of  deK- 
nam  a  chronic  gradual  perversion  of  na« 
tritien,->the  developement  of  a  poison  la 
the  blood, — an  impoverished  state  of  that 
fluid:  all,  conditions  which  we  have  sen 
to  exist  in  delirium  tremens. 

There  ean,  I  think,  then,  be  no  douM 
ihi4  the  pathology  of  ddinnm  tnaaaoBBf 
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und  of  the  venal  epileptic  deUrium,  is  es- 
sentudlj  the  same. 

Nor  does  it  appear  to  be  at  all  unreason- 
able to  Tiew  the  aimple  epileptic  delirium 
as  of  the  same  nature, — that  is,  due  to  a 
contaminated  and  impoyerished  state  of 
the  blood.  Ih  the  Lumleian  lectures  last 
year  I  brought  forward  several  facts  and 
arguments  to  show  that  both  chorea  and 
epilepsy  are  diseases  of  humoral  origin; 
that  the  epileptic  paroxysm  is  probably 
caused  by  the  accumulation  of  a  morbid 
matter  in  the  blood,  which  excites  the 
polar  force  of  the  neryous  matter  of  the 
brain,  and  so  may  give  rise  to  delirium,  or 

•  oonyulsions,  or    coma.     If  this    morbid 
.  matter  be  determined  in  certain  quantity 

to  the  centre  of  intellectual  action,  we  have 
delirium  j  if  determined  at  the  same  time, 
in  the  same,  or  in  greater  quantity,  to  the 
centres  of  emotion  and  of  sensation,  we 
have  convulsions  and  coma. 

The  hysterical  delirium  is  much  of  the 
same  nature  as  the  epileptic,—- just  as  the 
hysterical  paroxysm  is  nearly  allied  to  the 
epileptic  fit,  and  often  so  much  resembles 
it  as  to  render  the  diagnosis  a  matter  of 
considerable  difficulty.    There  is  no  one  of 

•  the  nervous  diseases  which  more  clearly 
belongs  to  the  cUss  of  humoral  diseases 
than  hysteria.  It  would  be  easy  to  adduce 
a  host  of  facts  in  proof  of  this  statement. 
Nor  can  we  ever,  in  the  most  aggravated 
states  of  hysteria,  ascertain  the  existence  of 
any  morbia  process  in  any  part  or  parts  of 
the  body  which  can  at  all  account  for  the  phe- 
nomena.   It  is  common  to  attribute  them  to 

.a  sympathy  with  the  uterus ;  but  there  are 
objections  which  appear  to  me  to  be  feital 
to  this  doctrine.  'Fmt^  the  organ  which  is 
supposed  to  be  thus  capable  of  disturbing 
the  nervous  system  is  but  poorly  suppUed 
with  nerves,  and  has  a  very  slight  connec- 
tion with  the  nervous  system ;  secondly,  in 
many  of  the  cases  of  even  the  most  severe 
hysteria,  the  uterine  affection  is  m'/,  or  of  a 
yeiy  trifline  nature ;  thirdly,  we  have  an 
affection  oi  precisely  the  same  nature  in 
men,  without  any  derangement  in  the  ge- 
Jierative  organs,  or,  at  Inut,  without  such 
derangement  as  may  be  viewed  as  the  cause 
of  the  nervous  symptoms. 
■^  The  uterus,  however,  may  be,  and  often 
is,  a  source  of  contamination  of  the  blood. 
There  may  be  a  great  drain  from  the  uterus 
by  excessive  menstrual  flux,  which  im- 
poverishes the  blood ;  some  of  the  morbid 
Moretions  formed  at  the  uterus  may  re- 
enter the  circulation,  and  so  contaminate 
the  blood :  or,  again,  the  oyaries  may  be 
defective  in  their  action,  and  so  matters 
which  ought  to  be  separated  at  each  cata- 
menial  period  may  remain  in  the  circula- 
tion, and  contaminate  the  blood.  In  this 
^ay  the  generatiye  oigans  become  a  source 


of  much  disturbance  to  the  general  nutri- 
tion of  the  body.  But,  besides  all  this, 
there  is  frequently  in  hysteria  a  yeryimper-  . 
feet  action  of  the  digestiye  organs,  and  the 
Uver  and  kidneys  are  much  deranged ;  and 
the  moral  state  into  which  patients  of  this 
kind  are  apt  to  fall  is  very  &yourable  to 
maintaining  this  enfeebled  state  of  the 
digestiye  function,  and  of  general  nutri« 
tion. 

It  is  not,  therefore,  in  any  degree,  an 
unreasonable  view  of  hysterical  delirium  to 
attribute  it  to  a  similar  or  analogous  state 
of  the  system  to  that  which  proauoes  epi- 
leptic delirium. 

It  will  not  be  difficult  to  apply  the  same 
reasoning  which  has  led  me  to  these  con- 
clusions respecting  the  pathology  of  the 
epileptic  and  hystmcal  ddirium,  to  that  of 
the  rheumatic  and  gouty  forms  of  dell* 
rium. 

In  the  latter  state  the  recent  researches 
of  Dr.  Garrod  render  it  highly  probable 
that  in  every  instance  lithic  acid  exists 
in  the  blood  in  such  quantity  as  to  jus- 
tify our  regarding  it  as  "poisoned**  by 
that  material,  or  by  some  compound  of 
it.  What  is  the  nature  of  the  poisonous 
material  in  the  rheumatic  states  we  haye 
yet  to  determine  ;  but  it  cannot  be  doubted 
that  some  analogous  matter  to  that  of  gout 
is  present  in  the  blood.  I&both  states  the 
aspect  of  the  patients  denotes  a  certain 
poverty  of  blood,  which  is  greater  in  the 
more  advanced  stages  of  the  diseases,  and 
which  is  also  more  manifest  when  bleeding, 
and  other  active  antiphlogistic  measures  of 
treatment,  have  been  pursued. 

In  the  case  of  a  robust  man,  on  the  third 
day  of  rheumatic  fever,  who  had  not  been 
bled,  and  with  whom  no  active  antiphlo* 
gistic  treatment  had  been  adopted,  the  red 
particles  had  fallen  to  less  than  100  in  1000 
parts ;  and,  when  we  consider  the  pallor  of  ' 
patients  in  the  advanced  stages  of  this  dis- 
ease, it  cannot  be  doubted  that  its  ten- 
dency is  to  impair  the  regenerating  power 
of  the  red  particles. 

If  now  we  add  to  this,  that  in  rheumatic 
fever  the  symptoms  of  delirium  eeheraUy 
occur  simultaneously  with  the  lighting  up 
of  an  inflammation  of  the  heart,  we  shau 
be  led  to  compare  the  sudden  appearance 
of  delirium  in  rheumatic  fever,  uno^  these 
circumstances,  with  the  sudden  appearance 
of  delirium  tremens  under  the  influence  of 
exhaustion. 

The  effect  of  inflammation  of  the  hearty 
more  especially  when  it  assumes  the  form 
of  pericarditis,  must  be  to  weaken  its 
power, — to  induce  a  state  of  imperiect 
palsy.  This,  indeed,  must  be  the  case,  un- 
less we  suppose  the  heart  to  be  exempt 
from  the  laws  which  influence  other  mus- 
cles.   We  often  haye  proof  of  this  in  thd 
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weakened,  depressed,  intermittent  state  of 
nube  wbiJoh  aocompanies  and  betokens  the 
first  invasion  of  pericardial  or  endocardial 
inflammation. 

Thus  we  may  laj  it  down  that  the  deli- 
rium of  rheumatic  fever  is  due  to  the 
hrain  being  supphed  with  an  impure  blood 
which  tends  to  derange  its  nutrition,  and 
that  this  derangement  of  nutrition  wiU  take 
place  in  a  more  decided  manner  if  the 
heart  be  enfeebled,  so  that  the  blood  is 
feebly  propelled,  and  the  brain  is  imper- 
fectly supplied.  A  similar  derangement  of 
nutrition  affecting  the  centre  of  emotion 
•(the  region  of  the  corpora  quadrigemina) 
win  give  rise  to  those  choreic  couvulsiTO 
movements  which  we  know  sometimes  ac- 
company the  first  invasion  of  delirium,  or 
occur  independently  of  it. 

The  cerebral  battery  bein^  excited  by  a 
thin  watery  blood,  deficient  m  its  colour- 
ing matter,  and  perhaps  also  in  some  other 
of  its  staminal  principles,  and  which  at  the 
same  time  contains  a  poisonous  element,  it 
is  easy  to  understand  how  it  will  exhibit 
more  rapid  and  active  chemical  and  physi- 
cal changes;  and  consequently  wUl  deve* 
lope  the  nervous  force  with  a  rapidity  and 
force  which  disturbs  the  mind,  exciting  re- 
peated and  irregular  acts  of  thought,  and 
refusing  to  be  controlled  by  it. 

In  gout  we  have  likewise  the  deranged 
fltate  of  blood,  especially  in  the  more  aggra- 
vated cases — as  in  the  asthenic  gout :  there 
is  the  same  poorness  of  blood,  with  defl- 
jdent  colouring  matter,  and  the  blood  is 
jpoisoned  by  lithic  acid,  or  whatever  other 
material  it  may  be  which  forms  the  mate' 
riea  morbi  in  this  disease ;  and,  although 
in  these  cases  we  have  not  the  acute 
endocardial  or  pericardial  affections  which 
are  apt  to  occur  in  rheumatic,  fever, 
the  heart's  power  is  very  apt  to  be  weak- 
ened, as  if  the  nutrition  of  its  muscular 
vtruoture  were  much  enfeebled,  or  from 
chronic  valvular  disease  interfering  with 
the  circulation  through  the  heart.  Inter- 
mission of  the  pulse  is  a  frequent  symptom 
of  a  gouty  state  of  the  system  ;  nor  is  it 
by  any  means  a  necessair  attendant  upon 
valvular  disease,  but  will  manifest  itself  in 
cases  where  the  valves  are  perfectly  sound. 
In  such  cases  it  would  seem  to  arise  from 
some  impairment  of  the  innervation  of  the 
heart  or  of  the  muscular  force  of  the  heart — 
due,  probably,  to  the  depressing  influence 
of  the  gouty  poison. 

Thus,  then,  I  would  lay  it  down  that  in 
the  rheumatic  and  gouty  forms  of  deli- 
rium, the  disturbance  of  the  brain^s  func- 
tion is  due  to  the  depression  of  the  heart's 
action,  caused  by  inflammation  in  the  one 
oase,  and  by  the  depressing  influence  of  the 
ooison  of  ffout  in  tine  othar.  The  state  of 
pnuo  whkm  onuses  delirium  in  these  oases 


is  a  state  of  irritation  arising  not  from 
sympathy  with  the  inflammatory  irritation 
of  the  heart,  but,  as  Br.  Watson  and  Dr. 
Burrows  express  it,  from  a  duturbance  of 
the  cerebral  circulation  occasioned  by  em< 
barrassment  of  the  heart's  action ;  and  I 
would  go  farther,  and  say  that  not  only  is 
it  due  to  an  embarrassed  action  of  the 
heart,  but  to  the  circulation  with  dimi- 
nished force  of  an  impure  and  impoverished 
blood  through  the  brain. 

And  to  the  same  cause, — namely,  an  im- 
perfect supply  of  blood,  and  an  impure  and 
impoverished  st«te  of  that  blood,  and  to  a 
consequent  exalted  or  depressed  polarity  of 
the  nervous  centres, — would  I  atlribute  all 
the  other  abnormal  nervous  phenomena 
which  accompany  these  rheumatic  and 
gouty  affections :  the  choreic  and  the  te- 
tanic convulsions, — the  coma;  for  such  a 
view  is  more  in  accordance  with  the  pro- 
duction of  these  affections  in  ordinary 
chorea  and  tetanus,  and,  on  this  account, 
more  reasonable,  than  that  which  assigns 
them  to  a  peripheral  irritation  propagated 
along  certam  nerves  to  the  nervous  centre 
in  which  they  are  implanted,  and  also  be- 
cause the  evidence  to  prove  that  such  a 
peripheral  irritation  really  exists  in  every 
case,  is  very  imperfect. 

It  will  be  remembered  that  delirium  is 
apt  to  take  place  in  rheumatic  fever,  when 
tne  internal  inflammation  is  pleurisy  or 
pneumonia,  without  any  cardiaq»inflamma- 
tion.  Here  the  element  of  the  embarrassed 
heart's  action  is  wanting,  unless  we  suppose 
that  a  severe  pleurisy  or  pneumonia  would 
embarrass  the  action  of  the  heart.  And 
again,  it  occurs  when  there  has  only  been 
slight  endocarditis,  and  when  there  has 
been  no  internal  inflammation  at  alL  So 
that  we  may  infer,  that  the  element  of  em- 
barrassed heart's  action  is  less  important 
in  the  production  of  the  nervous  pheno- 
mena thui  that  of  an  impoverished  and 
poisoned  blood.- 

In  the  delirium  of  eiysipelas  and  of  typhus 
fever  we  have  the  blood  poisoned  by  the 
erysipelas  or  the  typhus  poison,  and  imr 
poverished  during  the  period  of  incubation 
of  the  poison,  and  in  many  instances  by 
influences  deleterious  to  health  existing 
prior  to  the  reception  of  the  poison,  which, 
doubtless,  rendered  the  patient  a  more 
ready  prey  to  its  destructive  power. 
Hence,  then,  the  x>athology  of  these  forms 
of  delirium  must  be  regaraed  as  essentially 
the  same  as  that  of  the  others  to  which  1 
have  referred.  And  the  more  depressed 
the  patient  is  at  the  time  of  the  introduc- 
tion of  Uie  poison,  and  the  poorer  the  con- 
dition of  his  blood,  the  more  likely  will  ha 
be  to  suffer  from  delirium. 

It  will  readily  occur  to  any  one  disposed 

to  object  to  th«»e  ykfwn  of  the  p«tlu>logy 
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4lf 4fliRiim,  Khot  the  traumatic  defiiinm  U  t 
sot  00  nadfly  ^zpHcslAe  on  these  prinoi- 
bIba.  What  QonxuBtSikm,  it  will  be  oAked, 
10  thwe  brtwaea  a  oompoirad  fraeture  and 
apoiaon  in  the  blood?  haw  can  a  capital 
<Mnition  in  ma^jerj  dev^lope  a  poiaon  in 
&ehloodf 

I  think,  however, that  it  maybe  affinned 
tiiat  in  caaea  of  serere  injuries,  fractures, 
hunu,  and  operationfl,  the  elements  which, 
in  the  forms  of  dehiinm  we  hATe  been  con- 
sidering, contribute  to  the  deTclopment  of 
file  dmrious  state,  aie  present.  Many 
«Cthe  patientB  who  suffer  in  this  way  have 
hieen  free  liven,  and  have  their  blood  more 
er  less  contaminated  by  gontr  or  ihemna- 
lio,  cr,  m  younger  aul^ecte,  by  scrofulous 
ttrtter.  Moieover,  the  shock  of  the  opera- 
tion, or  other  ii^uxy,  the  loss  of  blood,  the 
eoofinement  oonseqnent  upon  it,  the  low 
ctiet  and  antiphlogistic  treatment  whidi 
tarn  ham  been  adopted,  enfeeble  the  heart's 
atifcion  and  imxK>verish  the  blood.  It  is 
IFeil  known  that  tiainnatic  ddirium  is 
mudi  more  apt  to  occur  in  persons  lAio 
had  previously  been  addicted  to  habits  of 
intemperance,  or  in  persons  of  damaged 
eottstttution  and  enfeebled  heaith,  than  in 
aound  and  Tigorous  subjects. 

Pathology  qf  coma.— If  these  views  be 
admitted  respecting  the  pathology  of  the 
principal  forms -of  dehrinm,  there  wUl  be 
BO  difficulty  in  determining  the  true  patho- 
logy of  the  corresponding  forms  of  coma, 
jaotadmg  the  tmumatio  ruiety  and  that 
nom  oompresBHMi. 

Weeaelude  these  fonns,  because  their 
caose  is  clearly  local.  In  'the  one  case  iiie 
aaspensior  of  Hie  action  of  the  brain  is  due 
to  the  influence  of  shook  on  the  nervous 
SBtttter.  For  a  certain  time,  yaryine  in 
duration  according  to  the  -violence  of  the 
iiijury  sustained,  the  vital  changes  of  the 
Ixrain  seem  to  be  suspended:  they  then 
aeooTcr  themselves  more  or  less  gradually. 
A  similar  phenomenon  often  occurs  in  phy- 
•iological  eapcTiments.  In  pithing  a  frog, 
if  the  operation  be  done  rapidly  and 
longfaly  the  animal  remains  perfectly  mo- 
ti6mess  for  some  time,  no  reflex  motion 
ivhatever  can  be  excited  by  any  mode  of 
atimulation.  The  animal  lies  in  this  state 
lor  a  certain  time,  when  its  reflex  aatioans 
xetuni,  the  paralvsing  influence  of  the 
jhook  caused  by  uie  division  of  lAie  spinal 
oord  having  passed  away. 

Again,  in  the  ooma  from  a  depressed 
firaokoe  of  the  skull,  or  from  an  effiision  of 
Mood  or  serum,  <the  cause  is  dearly  local, 
-as  is  shown  by  the  rapidity  with  which  it 
passes  off  when  a  surgical  operation  has 
-aeen  suiraessful  in  elevating  me  deprssaed 
and  compressing  bone,  and  by  the  moura- 
hiiity  of  tiia  oases  whew  a  large  intnscmnial 
tonoiriuiga  is  thaaampiaaHng  cauw. 


3ut  in  an  the  other  rarietieB  of  coma  th»- 
dose  analogy  of  ^bB  dimcal  history  pointa 
to  a  close  analog^f  of  cauie  and  of  patho- 
logy :  and  this  is  clearly  shown  m  the 
toxic  delirinm  and  ooma.  A  poisonoua- 
agent  capable  of  exciting  delirium,  when> 
administered  to  a  certain  extent,  will  pro- 
duce coma,  if  given  in  a  larger  dose ;  and 
it  may  be  stat^  that  all  the  |X)iBons  capa* 
ble  of  producing  dehrium  will  also  cause 
coma.  Take,  for  example,  chloroform :  wl 
the  early  stages  of  its  administration  wo 
have  delirium;  in  the  later,  when  more 
chloroform  has  been  given,  coma :  so,  also, 
alcohol ;  so,  likewise,  opium,  stramonium  ; 
and  the  same  remark  applies  to  all  those 
agents  which  exercise  a  wrect  action  on  the 
brain. 

Coma,  then,  is  a  higher  degree  of  poi- 
soning than  dehrimn.  In  the  latter  case 
the  poison  simply  irritates,  deranges  the 
nutrition  of  the  orahi,  so  as  to  cause  an 
abnormal  and  irregular  mode  of  action  of 
that  organ.  In  the  former  case  it  para- 
lyses. 

H,  now,  we  admit  the  humoral  nature  of 
the  epileptic  and  hysteric  paroi^sms,  and 
that  the  epileptic  and  hysteric  fonns  of  de- 
lirium are  the  result  or  a  disturbed  nutri- 
I  tion  of  the  brain  by  some  poisonous  matter 
in  the  blood,  it  is  clearly  nighly  reasonable 
to  view 'these  forms  of  coma  as  but  higher - 
degrees  of  disturbed  nutrition  from  a  larger- 
dose  or  a  greater  -virulence  of  the  poison. 

And  this  reasoning  so  obviously  applies 
to  the  rheumatic  and  gouty  coma^  uiat  it 
would  be  quite  superfluous  to  occupy  time 
with  further  remarks  upon  them. 

Only  admit  the  humoral  view  of  the 
-various  forms  of  delirium,  which  I  have 
described,  and  the  explanation  of  the  corre- 
sponding yarieties  of  coma  fdUows  as  a 
matter  of  course. 

And  I  must  here  observe,  in  concludin|; 
my  remarks  upon  the  pathology  of  deh- 
rium and  coma,  that,  so  for  as  I  know,  no 
explanation  has  as  yet  been  given  of  them,, 
so  comprehenaiye  and  so  accordant  -wi£ 
the  strixing  analogies  in  the  clinical  history 
of  the  various  forms  of  those  affections,  aa 
this,  which  I  may  designate  the  humoral 
view  of  the  patholc»^  of  deUrium  and 
coma. 

On  the  TVeofDMnf.— I  had  hoped  to 
haye  been  able  to  haye  reviewed  tUe 
various  modes  of  treatment  proposed  or 
adopted  for  these  affections;  but  the  li- 
mited spaoe  of  time  allotted  to  these  leo- 
tures  compels  me  to  conflne  myself  to  a 
very  brief  reference  to  one  or  two  important 
points. 

iLnd,  flrst,  I  would  remark  that  the  fodta 
which  I  have  elicited  as  to  the  non-inflaoi- 
matoxy  nature  of  infinitely  the  greatest 
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jnimbar  of  oaies  of  jdeUriom  and  oomi^  de- 
]iote  how  umMooMttT  is  tho  MitiphlogwUo 
treatmeDt  in  most  of  tham,  sad  oow  mis- 
«hieyous  it  msy  be  in  most  of  them. 

And,  as  to  the  emplojment  of  geaeral 
or  local  blood-lettiog,  it  is  a  practice  not 
to  be  justified  by  anything  in  the  clinical 
Idstoiy  or  the  morbid  anatomy  of  these 
affections,  unless  perhftps  in  the  truly  inflam- 
matoiT  forms,  or  where  some  inflammatory 
oomphcation  may  exist.  I  would  here 
vemark,  that  bleeding  tends  to  the  produc- 
tion of  that  state  of  blood  which  is  &vour- 
able  to  the  dcTelopment  of  the  comatose  or 
delirious  states,  it  has  long  been  reoog- 
nised  by  various  obserrations  upon  the 
quantitative  analysis  of  the  blood,  that 
hleedine  tends  to  increase  the  water,  to 
diTninisn  the  speoifio  gravity  of  the  serum, 
and  to  diminish  in  a  veiy  marked  manner 
the  amount  of  the  coloured  corpuscles,— 
to  induce,  in  fSact,  a  state  of  blood  highly 
£ivourable  to  the  exoamose  of  its  fluid  parts 
among  the  tissues,  and  which  is  apt  to 
produce  a  special  variety  of  delirium  and 
ooma  (the  ansmic),  and  which,  it  is  reason- 
able to  conclude,  would  be  very  apt  to 
increase  the  intensity  of  other  forms  of 
delirium  and  coma. 

I  was  anxious  to  ascertain  the  effect  of 
2«peated  bleedings  upon  the  blood  in  a 
case  where  food  has  been  at  the  same  time 
freely  given ;  and  accordingly  I  tried  the 
following  experiments,  with  the  kind  and 
aUe  assistance  of  my  &iend  Mr.  lionel 
Beale.  A  large  and  weU-nomrished  dog, 
tmaamatlj  in  perfectly  good  health,  was 
ttd  daii^  on  two  poun£  of  meat  and  a 
quart  of  milk.  He  was  bled  on  four  suo- 
oassive  days  to  the  extent  of  six  ounces 
each  day,  and  the  blood  carefully  analysed. 
The  bl(X)d  drawn  in  the  first  bleeding  on 
the  6th  of  April  contained,  in  a  thousand 
parts,  142*85  corpuscles,  2*42  fibrin,  and 
783-79  water.  That  taken  by  the  second 
hleeding  (on  the  7th  April)  exhibited  a 
^minution  of  the  corpuscles  to  113*54, 
and  an  mcrease  of  the  water  to  810*89,  and 
e(  the  fibrin  to  4*72.  On  the  third  bleed- 
ing (April  8th)  the  corpuscles  had  fidlen  to 
110'&8,  and  the  water  had  increased  to 
S1518,  the  fibrin  being  4*84.  And  on  the 
iburth  bleeding  the  corpuscles  were  106*96, 
the  water  813*04,  and  the  fibrin  3*99. 

Thus,  notwithstanding  the  high  feeding, 
the  obvious  and  mart»d  tondmcy  of  t£9 
withdrawal  of  blood  from  the  system  is  to 
increase  the  water  and  diminiui  the  cor- 
puscles, while  the  fibrin  is  evidently  not 
xeduoed,  but  rather  increased. 

So  much  for  heeding.  Generally  speak- 
ing, however,  an  antiphlogistic  syston  is 
inapplicable  in  delirium  and  in  coma.  We 
have  ample  confirmation  of  this  in  the 
results  oi  experience  in  dduium  tremens. 


I  believe  practical  men  are  now  pretty  well 
agreed  upon  thia  point.  And  what  appliea 
to  delirium  trranens  applies  also  to  all  tho 
forma  of  delirium*  The  approach  of  deli- 
rium  should  be  the  signal  to  the  practi- 
tioner to  look  to  ihe  support  of  his  patient : 
this  is  particularly  the  case  in  the  dalhiiun 
of  rheumatic  frver  and  of  gout,  and  in  that 
of  erysipelas  and  typhus. 

I  must  add  one  word  before  I  conclude^ 
as  to  the  use  of  opium.  In  certain  forms 
of  delirium,  the  cautions  and  watehful  use 
of  this  drug  is  of  the  utmost  value;  in 
others  it  is  attended  with  danger.  It  ap- 
pears to  me  that  in  those  cases  of  deUriom 
which  have  a  tendency  to  pass  into  ooma^ 
opium  should  be  avoioled,  or  used  witii  the 
grsatast  caution;  whevsas  in  the  wafcielbl 
delirium  it  is  of  great  vahaa,  and  may  often 
be  employed  very  freefy,  not  only  with  im- 
punity, but  also  with  gpreat  benefit.  In  the 
epileptic  and  hysterical  dehrium,  and  in 
that  from  gout,  opium,  if  used  at  all,  must 
be  employed  with  great  caution.  On  tho 
other  hand,  in  the  delirium  ckT  rheumatie 
frver,  and  in  that  of  angwnia,  in  the  trau- 
matic delirium,  and  in  delirium  tremens,  it 
is  invaluable,  of  course  with  certain  restfio- 
tions. 

I  regret  that  the  time  allotted  to  tSiese 
lectures  obliges  me  to  conclude  here  my 
rapid  survey  of  the  pathology  and  treat- 
ment of  dehrium  and  coma.  Muoh  more 
miffht  be  added  to  what  I  have  said,  eape- 
oisllv  as  ragavds  ihe  tnatment;  but  I 
shall  be  content  if  I  have  anooeeded  in 
calUng  the  attention  of  theprafeaaiofn  more 
partiodarly  to  the  intrinsic  nature  of  thflse 
affections, — ^a  subject  whioh  does  not  so- 
pear  to  me  to  have  received  from  them  dl 
the  attention  whioh  their  importanoe  de- 
serves ;  and  I  conclude  by  thanking  von, 
Mr.  President  and  Qentlemen,  for  the  idnd 
and  patient  attention  with  whidi  you  have 
received  my  remarks  during  these  lectures. 

OTABIOXOKT  XV  XHX  VKITKS  STATES. 

This  bold  and  important  operation  has 
lately  been  performs,  with  complete  suc- 
cess, by  that  distingusshed  surgeon,  Or. 
Alden  March,  of  A&aay,  N.Y.  On  the 
thirty-fourth  ds^  after  the  operation  the 
patient  had  so  fit  recovered  as  to  be  aUe 
to  midortake  a  journey  of  one  hundred 
miles  in  one  day.  Tie  oyst,  when  dis- 
tended with  its  fluid,  weighed  ei^^iteen 
pounds.  About  half  of  the  oases  which  ara 
operated  upon,  prove  &tal ;  and  the  doe- 
toi^  in  his  paper,  says  upon  the  eubjeet, 
that  **  if  success  attends  one  or  two  cases 
it  may  encourage  us  to  operate  too  often, 
when  the  favourable  prospect,  to  aay  the 
least,  migjht  be  but  little  encouraging.**— 
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ADMISSION  OP  AIR  into  the  VEINS. 

Bt  Gt.  F.  Lane,  Esq. 

(Read  be/ore  the  Abemeihian  Society, 
Feb.  28M,  1850.) 


Mt  attention  waa  directed  to  the  sub- 
ject of  "  air  in  yeins"  from  having  been 
called  to  assist  at  a  surgical  operation 
during  the  coiu'se  of  which  the  patient 
became  an  unfortunate  illustration  of 
the  effects  of  even  a  small  quantity  of 
air  in  the  circulation,  when  suddenly 
introduced  through  a  wounded  vein. 
Tliough  it  would  be  impossible  to  deter- 
mine with  anything  like  accui'acy  the 
amount  of  air  which  entered,  yet,  from 
the  small  size  of  the  opening,  and  the 
strict  attention  directed  to  tlie  spot  at 
the  time,  the  quantity  must  have  been 
very  inconsiderable.  The  sudden  ac- 
cession of  symptoms  in  this  case,  and 
the  rapidly  fatal  termination  of  many 
others,  render  it  imnecessary  for  me  to 
allude  to  the  importance  of  the  subject, 
and  at  the  same  time  serre  in  some 
measure  to  explain  the  meagre  detail 
which  is  evident  in  cases  of  this  kind, 
recorded  as  having  occurred  in  the 
human  subject. 

Mrs.  SimkisB,  set.  46,  a  married  wo- 
man, of  light  complexion,  usually  en 
joying  good  health,  and  mother  of  eight 
cMldriBn;  while  suckling  the  last  two 
she  suffered  pain  in  her  left  breast, 
and,  on  weaning  the  youngest  six 
years  ago,  a  small  hard  lump  made 
its  appearance  in  the  axilla,  which 
increased  and  became  so  painful  that 
she  desired  its  removal.  On  the  7th 
of  February,  1848,  Mr.  Gay  per- 
formed the  operation.  The  patient  was 
seated  in  a  chair,  and  rendered  insensi- 
ble by  the  administration  of  chloroform. 
Having  divided  the  integuments  across 
the  floor  of  the  axilla,  a  large  glandular 
mass  was  brought  into  view,  carefully 
dissected  from  the  surrounding  parts, 
and  excised :  three  small  arteries  were 
tied,  and  scarcely  any  blood  was  lost. 
At  the  bottom  of  the  wound  there  re- 
mained a  portion  of  diseased  structure, 
which  it  was  deemed  advisable  to  re- 
move.    To  effect   this,    tiie   diseased 


tissue  was  seized  with  a  tenaculum  and 
drawn  down :  the  arm  being  raised,  to 
allow  of  its  being  distinctly  seen.    In 
dissecting  it  out,  a  tributary  branch  of 
the  axillary  vein  was  woimded  near  the 
chest:  the  opening  was  small:  air  was 
seen  both  by  Mr.  Gay  and  myself  to 
enter  the  onfice,  accompanied  with  a 
peculiar  noise  sufficiently  loud  to  be 
audible  to  all  present :  the  sound  being 
quite  characteristic  of  the  entrance  of 
air  and  fluid  through  a  contracted  open- 
ing, or  of  air  drawn  tlirough  fluid, — 
something  between  gurgling  and  hissr 
ing,  and  resembling  the  sound  heard 
when,  in  drawing  the  last  portion  of 
a  fluid  from  a  vessel  into  a  syringe, 
some  air  accompanies  it.  A  great  change 
was  immediately  noticed  in  the  condi- 
tion of  the  patient :  the  powers  of  the 
circulation  sank ;  the  woman,  who  had 
nearly  recovered  from  the  influence  of 
chloroform,  (the  effect  of  which  had  not 
been  kept    up  as  the  operation  was 
nearly  concluded,)  became  exceedingly 
faint  and  sank  down    in   the    chair. 
Mr.  Gay  instantly  detached  the  portion 
of  gland  he  was  engaged  in  i-emoving 
at  SiQ  time,  and  applied  pressure  above 
the  opening  in  the  wounded  vein.    The 

Sulse  was  now  imperceptible ;  the  face 
eadly  pale.  Brandy  was  freely  given, 
the  wound  closed  as  speedily  as  possible, 
the  arm  brought  to  the  side,  and  the 
woman  placed  in  the  recumbent  pos- 
ture. The  surface  of  the  body  became 
cold,  and  the  patient  seemed  scarcely 
to  breathe.  Ammonia  was  held  to  the 
nostrils ;  bottles  of  hot  water  applied  to 
the  feet ;  the  legs  and  arms  were  rubbed 
continuously;  tlie  feet  and  hands  im- 
Wrsed  In  hot  water;  hot  brandy  and 
water  pom'ed  down  the  throat  in  consi- 
derable quantities,  and  subsequent- 
ly some  sulphuric  ether.  After  the 
lapse  of  an  hour  and  a  half,  during 
which  these  measures  were  condnuecL 
the  pulse  at  the  wrist  could  be  detected 
beadng  regularly,  and  the  woman  began 
to  regain  her  consciousness,  which  she 
had  lost  immediately  after  the  entrance 
of  air  into  the  vein.  After  this  she  fell 
into  hysterical  fits,  which  soon  passed 
off  affain,  and  after  two  hours  she 
was  placed  on  the  bed  so  far  recovered 
as  to  admit  of  a  compress  being  lup- 
plied,  and  the  arm  bandaged  to  the 
side ;  the  pulse  beating  80  in  a  minute, 
regular,  but  feeble.  She  was  ordered 
Sp.  Am.  Aromat  out  of  Mist  Cam- 
pWffi  every  four  bonis. 
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At  7  P.M.  (three  hours  after  the  ope- 
ration) she  complained  of  pain  and  stiff- 
ness ahout  the  shoulder,  doubtless  from 
the  tightness  of  the  bandage.  Pulse 
risen  to  100. — Ordered  ten  minims  of 
Batdey's  Liq.  Opii  Sedativus  at  bed- 
time. 

8th  (the  following  day) — The  report 
is  that  she  dozed  occasionally  during 
the  night,  hut  still  complains  much  of 
the  shoulder.  There  has  been  no  bleed- 
ing besides  a  Uttle  which  took  place 
after  the  application  of  the  bandages, 
and  just  suiOBcient  to  stiffen  them. 
Tongue  fuired;  pulse  98,  regular,  of 
moderate  volume;  skin  rather  hot; 
bowels  relieved. — Iced  water  to  be  ap- 
plied to  the  part,  and  a  draught  con- 
taining acetate  of  ammoma  and  nitrate 
of  potash  out  of  camphor  mixture  evei^ 
ibur  hours. 

9th. — ^Dozed  frequently  during  the 
night,  but  woke  up  with  pain  in  the 
shoulder.  Pulse  104,  regular  and 
fuller ;  tongue  coated  with  a  brownish 
white  fur,  and  inclining  to  dry ;  bowels 
again  relieved.  —  Continue  the  mix- 
ture. 

10th.  —  Slept  more  soundly;  pulse 
100,  soft  and  full ;  wound  discharging. 
A  slight  cough  is  observed  to-day. 

11th. — She  was  seized  with  sickness 
last  night,  followed  by  rigoi's,  which 
lasted  for  two  horn's.  The  bandages 
being  removed,  the  wound  is  found  look- 
ing healthy.  The  ligatures  were  then 
removed,  strapping  applied,  and  the  arm 
lightly  bandaged  to  the  side. — ^Draught 
to  be  continued. 

She  continued  from  this  time  to  pro- 
gress favourably  without  any  bad  symp- 
tom, and  on  the  28th  of  the  month  the 
woimd  had  quite  healed. 

On  calling  on  her  recently,  with  a 
view  of  ascertaining  whether  she  had 
been  sensible  of  anything  during  the 
operation,  she  stated,  quite  8ua  sponte^ 
that  she  heard  Mr.  Gay  call  for  an  in- 
strument "  to  hook  down  something  ;'* 
that  just  before  she  became  insensible 
"  something  went '  bubble  bubble'  under 
the  arm,  and  shot  quite  cold  across  her 
breast ;"  and  that,  just  as  she  "  went  off, 
she  got  quite  cold  all  over,"  and  knew 
nothing  till  slie  recognised  me  sitting 
by  her  side.  There  has  been  no  return 
of  the  disease,  and  her  general  health 
has  been  better  since  than  before 'the 
operation. 

A  case  very  similar  to  the  above  has 


been  related  by  Mr.  Bransby  Cooper.* 
While  amputating  an  arm  at  the 
shoulder,  a  peculiar  hissing  noise  was 
heard,  like  air  escaping  firom  a  narrow* 
necked  bottle ;  and  the  patient,  an  ema- 
ciated girl,  set  19,  immediately  fell  into 
a  state  of  collapse  threatening  dissolu- 
tion, during  which  the  following  condi^ 
tions  were  observed : — ^The  countenance 
was  deadly  pale ;  the  pupils  fixed,  and 
inobedient  to  light;  pulse  small  and 
fluttering,  although  at  intervals  regular; 
respiration  hurried,  feeble,  and  at  irre- 
gular intervals,  attended  with  a  deep 
sigh. — She  partially  recovered  alter  the 
lapse  of  an  hour,  during  which  the  fol- 
lowing remedies  were  used: — The  pa- 
tient was  placed  in  a  horizontal  pos- 
ture ;  the  nap  brought  over  the  wound, 
and  held  by  plaster;  cold  water  was 
thrown  on  her  face ;  ammonia  held  to 
her  nostrils ;  and  a  sponge  filled  with 
wine  to  the  lip6.  She  quite  recovered 
&om  this  operation,  but  subsequently 
died  of  disease  of  the  spine. 

The  earliest  experiments  of  injecting 
air  into  veins  were  performed  by 
Wsepfer,  upwards  of  two  centuries  ago^ 
and  after  him  by  Redi,  Heyde,  Brunner, 
Morgagni,  and  others,  with  the  same 
results.  Besides  certain  symptoms  com- 
mon to  each  of  them,  to'  be  presently 
mentioned,  it  was  ascertained  that 
death  oociured  most  suddenly  when  the 
air  was  injected  with  rapidity  and  force; 
and  finding  much  air  mixed  with  blood 
in  the  cavities  of  the  heart,  its  con- 
tractions were  supposed  by  tliese  ex- 
periments to  be  hindered  by  the  dis- 
tension of  its  walls,  much  in  the  same 
way  as  mine  prevents  the  contraction 
of  the  bladder  in  certain  cases  when 
accumulated  in  large  quantities  within 
its  walls.  Tlie  fii'st  experiments  made 
in  this  country  were  by  Dr.  Langrishjf 
in  1746 :  he  injected  air  into  the  jugular 
vein — ^it  speedUy  proved  fatal,  and  after 
death,  finding  the  hght  cavities  of  the 
heart  distended  with  air  and  a  little 
frothy  blood,  and  the  left  collapsed,  he 
believed  that  death  was  caused  by 
the  resistance  which  the  air  afforded  to 
the  return  of  blood  through  the  venaB 
cav8B. 

From  this  period  the  subject  appears 
to  have  excited  no  attention  till  Bichat 
published  his  "Recherches  Physiolo- 
giques,"  in  1811 ,  in  which  he  made  some 
statements  as  to  the  quantity  of  air  le- 

*  Med.-Chir.  Tmni.  vol.  xxvii. 

t  Pbytical  fixperimenta  on  Bmtes,  8vo.  1746. 
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quired  to  prove  fatal,  and  advanced  an 
opinion  that  death  was  caused  by  the 
irritation  of  air  in  the  vessels  of  the 
bndn.  Immediately  afterwards,  Nvsten^i' 
pablished  his  ^experiments,  showed 
nom  them  the  error  into  which  Bichat 
bad  fallen,  and  was  led  to  the  same 
conclusion  to  which  Morgagni  had 
mnved — ^viz.  that  the  effects  of  a  large 
quantity  of  air  injected  suddenly  into 
the  veins  proved  fatal,  by  distending 
the  right  cavities  of  the  heart,  and  pre- 
venting their  contraction  so  as  to 
propel  the  blood  through  the  capillaries 
of  the  lungs.  Though  the  experiments 
of  killing  animals  by  injecting  air  into 
the  circulation  bear  an  ancient  date, 
yet  before  the  commencement  of  the 
present  century  no  case  is  recorded  of 
the  entrance  of  air  into  a  vein  during  a 
mrgical  operation.  It  was  observed  on 
the  continent  in  1806,  by  Verrier,  whilst 
Ueeding  a  horse,  and  in  1818  by  M. 
Beauchene,  in  a  human  subject,  at  the 
Hospital  St.  Antoine,  whilst  operating  on 
the  base  of  the  neck.  After  the  paper 
of  Magendie's,  in  the  Journal  de  Physio- 
logie,  in  1821,  the  question  was  consi- 
dered at  greater  length,  and  several 
oases  are  related  as  having  occiured  in 
different  parts,  some  of  which  wore 
doubtless  imfounded.f  In  18:)9  a  sharp 
discussion  was  held  at  the  Royal  Aca- 
demy of  Medicine,  Paris,  upon  a  case 
lelated  by  M.  Amussat,  in  which  alarm 
iog  symptoms  of  dissolution  came  on  in 
the  course  of  an  operation  on  the  neck, 
and  atdibuted  bv  him  to  the  entrance 
of  air  into  a  vein.  Amongst  others, 
Velpeaii  was  most  sceptical  of  the  al- 
leged cause  of  the  symptoms  that  su- 
pervened, grounding  his  objections  on 
die  difference  which  was  manifested  in 
Ibe  symptoms  produced  in  experiments 
upon  ammals,  and  similar  cases  in  the 
human  subject  Till  1 830,  if  we  except 
&ur  cases,  in  which  air  entered  acci- 
dentally, its  introduction  in  the  various 
experiments  had  always  been  accom 
phshed  by  injection,  but  Amussat  now 
first  demonstrated  its  entrance  under 
fiivourable  circumstances  during  inspi- 
ratory efforts  Since  the  time  of  iJr. 
Langrisb,  the  authors  who  have  written 
upon  the  subject  in  this  country  are 
Ihr.  Cormack,t  Sir  C.  Bell,§  Mr.  Erich- 

*  Recherchei  de  Pbyaiolofie  ct  de  Chimie  Pft* 
fbotoipqae,  1811. 

t  See  Case,  Lemons  Onlet  de  Clfail<iiie  Chinir- 
ffwele,  per  M.  Velpeftii,  tomeiii. 
.  I  SJ^^  Thesis,  BdinbiiiYb,  August  1887 ; 

I  PTMtieal  Siseys,  1»«. 


sen,*i«  and  Dr.  John  IUid.f  We  propose 
to  examine  some  of  the  results  to  which 
the  experiments  alluded  to  have  led; 
and  first,  it  is  a  matter  of  interest  to 
know  by  what  agency  air  enters  certain 
veins  when  opened  in  the  living  sub* 
ject,  in  the  region  termed  by  Amussat 
**  eapaee  dangereuger 

In  expansion  of  the  thorax  during 
inspiration,  the  blood  in  the  ven»  cav» 
and  their  tributary  branches  is  aecele- 
rated  in  its  course  to  the  right  auricle 
by  a  S{)ecies  of  suction,  which  admits  of 
simple  explanation.  The  atmospherie 
pressure  on  the  parietes  of  the  tiiorax 
oeing  relieved  somewhat  by  the  action 
of  the  inspiratory  muscles,  the  ordinaiy 
pressure  on  the  vessels  without,  com* 
bined  with  a  tendency  to  a  vacuum 
around  those  within,  favours  the  return 
of  blood  along  the  veins  immediately* 
emptying  into  the  chest:  we  should 
infer  that  these  movements  influence 
the  venous  ciurent  more  than  the  ajs 
terial,  inasmuch  as  the  wails  of  the 
veins  being  less  firm  and  resisting  than 
those  of  tlie  arteries,  are  more  susoepti* 
ble  of  such  agencies,  and  the  contrao- 
tion  of  the  chest  being  passive  while  its 
expansion  is  effected  by  muscular  effort ; 
these  influences,  though  not  marked  in 
ordinary,  are  veiy  manifest  in  forced 
respiration. 

That  the  systole  and  diastole  of  the 
right  auricle  exert  some  influence  upon 
the  venous  current  may  be  observea  in 
the  regurgitation  which  may  be  seen, 
under  favourable  circumstances,  at  the 
base  of  the  neck.  It  is  stated  by  Magen- 
die,t  ^^^  during  dilatation  of  the  right 
auricle  blood  is  drawn  towards  mat 
cavity,  and  that  when  the  auricular  di<- 
latation  and  expansion  of  the  chest  take 
place  together,  blood  flows  uninter- 
ruptedly along  the  jugulars,  and  the 
auricle  is  speedily  filled.  To  prove  the 
eflbct  of  inspiration  on  the  venous  cuz^ 
rent,  Magendie  introduced  a  gum  elastic 
tube  into  the  jugular  vein  and  superior 
cava  of  an  animal,  even  to  the  auride, 
and  found  that  with  each  expiration 
alone  did  blood  escape  from  the  extre> 
mity  of  the  tube,  and  with  each  insni- 
ration  air  was  admitted.  By  similar 
experiments  he  demonstrated  a  small 
amount  of  aid  rendered  to  the  arterial 
current  by  tiie  respiratory  movements : 
and 'that  the  venous  current  is  not  only 


*  EdlnbQTffb  Med.  &  Surgf.  Joar.  voL  Ixi.  1844. 
^  nysiolMriail  Reeeaicles,  184«. 
Prfcls  EKmentalrede  Fbysioloffie,  8vo.  1817. 
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influenoed  by  ibxoee  acting  directly  od  li, 
.but  also  through  tiic  medium  of  the 
furterifis;  and  oy  ajmending  a  haama- 
dynamometsr  theae  forces  could  be  es- 
timated. 

It  is  stated  by  Poiseuille'i:  that  the 
spontaneous  entrance  of  air  into  a 
wounded  vein  cannot  take  place  further 
from  the  walls  of  the  chest  than  two  or 
ihree  inches— t. «.  as  for  as  the  venous 
pulse  extends;  that  beyond  this  the 
Atmospheric  pressure  between  the  open- 
ing and  the  heart  is  unfavourable  to  the 
production  of  the  phenomena:  but 
^Dlandin  is  of  opinion  ^and  a  reference 
to  cases  fully  confirms  it)  that  certain 
circumstances  exist  capable  of  extend- 
ing the  distancee  at  whiiDh  air  may  enter 
a  vein;  such,  for  example,  as  a  tube 
passed  along  a  vein  into  the  chest,  ad- 
hesion of  the  walls  of  a  vein  to  morbid 
growths,  producing  a  "canalization" 
of  the  vessels  said  to  be  favourable  to 
the  admission  of  air:  hence  the 'great 
danger  in  operating  about  the  base  of 
the  neck,  £rom  the  connection  of  the 
Teins  with  the  cervical  fascia ;  and  not 
only  so,  but  the  co-operative  contractioii 
of  me  pladsma  myoides,  sterno-mastoid, 
and  anterior  part  of  the  trapezius  duhng 
powerful  inspiration,  must,  according  to 
Sir  G.  Bell,  by  keeping  the  cervical 
Teins  patenti  also  favour  the  entrance  of 
air  into  them.  The  comparative  empti- 
joess  of  the  vessels  after  hemorrhage 
may  account  for  the  greater  liability  to 
tiie  occurrence  of  this  accident  which  is 
said  to  exist  under  these  circumstances. 

The  passage  of  air  as  far  as  the  left  side 
of  the  heart  is  rare,  and  does  not  occur 
unless  a  considerable  quantity  has  been 
injected.  Blandin  anirms  that  it  is 
constantly  produced  wl^  air  has  been 
thrown  in  with  rapidity :  this  statement 
is  open  to  inquiry,  since  out  of  nine  ex- 
periments made  on  dogs  by  Nvsten,  in 
which  injection  was  practised,  in  no 
instance  was  air  found  on  the  left  side, 
although  in  the  first,  fourth,  and  fifth 
it  was  injected  with  rapidity,  and  death 
followed  in  a  few  seconds.  It  is  true 
that  of  fatal  cases  which  occurred  during 
operations  in  the  hands  of  Beauchene, 
Dupuytren,  Delpech,  Gastara,  and 
Boux,  in  all  it  is  stated  that  air  was 
found  in  the  arterial  system  excepting 
Belpech's,  and  a  second  case  ot  M. 
jRoux,  the  reports  of  which  are  imper- 
fect    Out  01  thirty-nine  experiments 

^  *  Balletln  da  PAcid^mM  de  MMecine,  tome 
IL  16S7-l8ai. 


reported  by  Bouillaud,  in  three  only 
waa  air  blown  into  the  jugular  veia. 
The  results  were  as  follows : — 

In  the  first  it  was  blown  in  rapidly, 
and  death  occurred  in  two  minutes; 
in  the  second  it  was  blo^  in  gendy, 
and  death  too^  place  in  a  minute  and  a 
half  after  the  operation  was  over:  in 
both  cases  pure  blood  was  found  on  the 
left  side  of  the  heart  In  the  third  in- 
stance  air  was  blown  in  gently,  but  at 
two  distiQct  periods,  with  an  interval 
of  three  minutes,  and  frothy  blood  waa 
found  on  both  sides  of  the  heart.  We 
must  except  the  experiments  upon 
horses,  in  which  the  air  passes  more 
firequentlv  to  the  left  side  of  the  heart, 
presumed,  to  be  from  the  larger  siae 
of  the  pulmonary  capillaries  in  that 
animaL 

From  the  foregoing  experiments  wo 
see  that  when  air  is  forcibly  driven  into 
the  veins  it  very  rarely  passes  the  pul- 
monary capillaries:  tnis  points  out  at 
once  the  seat  of  obstruction;  but  the 
opinion  has  been  entertained  that  the 
cause  of  the  weakened  pulmonary  cir- 
culation is  to  be  found  in  the  abnormal 
condition  of  the  right  cavities  of  the 
heart ;  and  in  support  of  this  the  sixth 
experiment  of  Nysten  may  be  brought 
forward,  in  which,  after  the  injection  of 
fifty-seven  centimetres*  of  air  into  the 
jugular  vein  of  a  small  dog,  the  animal 
was  restored  to  life  by  relieving  the 
right  side  the  heart  As  it  relates  to  the 
proximate  cause  of  death  I  shall  give 
the  case  more  at  length. 

At  the  instant  of  iojection  a  bruit 
was  audible,  resulting  from  the  mixture 
of  air  and  blood.  Some  minutes  aflber- 
wards  respiration  ceased,  the  pulse  was 
lost,  and  death  seemed  quite  apparent 
Nysten,  then,  without  thinking  to  restore 
the  animal  to  lite,  but  intending  to 
destroy  ijt,  cut  boldly  into  the  chest,  by 
which  the  subclavian  and  some  other 
veins  were  wounded.  A  considerable 
quantity  of  blood  and  a  little  air 
escaped,  the  result  of  whicii  was,  to  his 
surprise,  that  the  movements  of  circula- 
tion and  respiration  were  restored ;  A^e 
animal  recovered  its  efiects  complete^; 
and  on  the  third  day,  had  it  not  been  for 
the  severity  of  the  wounds,  there  seemed 
every  probability  of  the  animal  surviv- 
ing. At  this  period  it  was  killed.  No 
air  was  found  in  the  heart,  or  vessels, 
and  the  lungs  were  healthy. 


«  About  three  caUc  iadui  BoicHilik 
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The  time  at  which  death  takes  place 
yaries  consaderahlj  in  different  cases, 
depending  upon  the  amount  and 
rapidity  of  injection,  and  the  strength  of 
the  animal.  From  the  experiments  of 
Nvsten  and  Gonnaok,  it  appears  that 
when  air  is  injected  dowly,  a  oonside- 
rahle  quantity  may  he  Introduced  with- 
out proving  immediately  fatal :  in 
some  cases  the  anitiials  lived  a  long 
time,  and  were  the^  kiUed ;  and  there 
is  good  reason  for  believing  that  a  small 
quantity  of  air  may  pass  into  the 
veins  without  producing  any  marked 
consequences. 

The  symptoms  most  commonly  pro- 
duced hy  me  entrance  of  air  into  the 
venous  system  in  the  human  suhject  in 
fatal  oases  correspond  to  those  of  death 
by  aneBmia.  Immediately  after  the 
peculiar  gurgling  and  hissing  sound,  or 
"  glouglou,"  has  been  heard,  faintness 
supervenes,  often  attended  with  some 
expression  of  approaching  dissolution, 
as  *'  I  die !"  "  I  am  dead !"  or  with  anxiety 
and  trembling,  or  without  these;  syn- 
cope rapidly  follows,  cold  sweats  break 
out,  and  in  a  quarter  of  an  hour,  or  in 
much  less  time,  the  patient  is  dead. 
In  cases  of  recovery  the  symptoms  first 
noted  are  the  same ;  and,  after  a  state  of 
syncope  has  lasted  a  longer  or  shorter 
perioa,  as  the  case  may  be,  the  patient 
regfains  consciousness,  and  the  circula- 
tion is  found  restored. 

The  symptoms  which  have  been  ob- 
served in  tne  experiments  on  animals 
differ  in  some  respects  from  those  just 
mentioned:  such  as  a' longer  interval 
before  the  supervention  of  the  symp- 
toms, during  which  a  peculiai*  churning 
noise  is  heard  on  ausculting  the  chest ; 
a  longer  interval  between  the  coming  on 
of  the  symptoms  and  the  fatal  termina- 
tion of  the  case,  and  also  in  the  convul- 
sive movements  preceding  death  in 
animals.  Some  autiiorshave  laid  great 
stress  on  this  difference ;  but  I  think  it 
need  not  excite  much  wondei';  since  the 
conditions  of  the  two  cases  are  so  widely 
different;  and  the  symptoms  observed 
in  the  human  subject  are  necessarily 
imperfect  in  many  cases,  from  the  men- 
tal anxiety  of  the  observers,  caused  by 
the  tlureatening  dissolution  of  the  pa- 
tient.     • 

A  eai-eful  examination  of  tlie  internal 
organs  after  death  may  assist  us  in  some 
measui'e  in  our  investigations  to  deter- 
mine the  mode  in  which  the  vital  func- 
tions are  arrested  in  the  cases  under 


consideration,  and  will  also  serve  to  re- 
move  from  our  minds  some  of  the  spe- 
culations which  have  been  advanoed^at 
different  times,  and  which,  but  for  the 
negative  facts  furnished  by  a  careful 
post-mortem  examination,  seem  very 
plausible. 

In  nearly  all  the  cases  which  have 
been  recorded,  great  venous  congestion 
has  been  present.  The  right  cavities  of 
the  heart,  and  especially  the  auricle, 
contained  air;  usually  also  the  pulmo- 
nary artery ;  and  in  some  cases  air  was 
observed  in  the  venee  cavee :  the  right 
auricle,  and  in  a  less  degree  the  ventri- 
cle, more  or  less  distended,  tense,  and 
elastic,  from  the  presence  of  air  and 
blood  in  their  cavities,  the  mixture 
being  in  some  cases  so  intimate  as  to 
have  given  rise  to  the  simile  of  "eggs 
beaten  up  for  a  long  time,  and  coloured." 
The  left  side  of  the  heart  is  in  the  mar 
jority  of  cases  somewhat  contracted, 
containing  a  small  quantity  of  blood, 
and  rarely  any  air,  except  in  die 
horse.  In  some  oases  the  blood  and 
air  present  a  frothy  appearance;  yet 
in  others,  not  to  be  distinguished 
from  these  by  the  previous  symptoms, 
the  air  and  blooa  are  unmixed  in 
the  same  cavity.  Sometimes  the  blood 
is  fluid  in  both  aiuides  and  ventri- 
cles, and  at  other  times  these  cavities 
contain  clots.  The  lungs  are  ob- 
served to  be  quite  healthy.  In  a  few 
cases  a  condition  resembling  emphy- 
sema was  noted,  which,  according  to 
Mr.  Erichsen,  may  have  been  due  to  the 
large  size  of  the  air  cells  in  dogs,  or  it 
may  have  pre-existed  in  some  horses 
about  to  be  killed  when  unlit  for  other 
use.  These  are  the  more  probable, 
since  in  the  majority  of  cases  reported 
no  emphysema  was  present,  even 
though  air  had  been  injected  in  many 
cases  with  as  much  force  as  possible. 
In  all  cases  in  which  air  has  been 
found  on  the  left  side  of  the  heart  it  has 
been  present  in  much  larger  quantities 
on  the  right  side.  The  experiments 
from  which  these  facts  are  collected  are 
those  of  Kysten,  Amussat,  Cormack,  and 
Erichsen. 

Instances  have  been  cited  by  some 
experimenters  in  which,  on  exposing 
the  heart  immediately  after  death,  its 
right  cavities  were  found  contracted  and 
flabby.  Dr.  J.  Keid  suggests  that  this 
probably  resulted  from  wounding  ^me 
taige  vein  in  the  process,  though  not 
mentioned,  as  it  is  quite  at  variance 


HB.  LANS  OH  THB  ADHISBION  OF  IIB  INTO  TBB  VBINI 


981 


iritb  tbe  numerous  and  well-conducted 

experiments  of  Nvsten  and  Amussat 

Our  object  will  now  be  to  ascertain, 
if  possible,  the  prvximale  eaate  tif 
dmth ;  for  if  ve  con  accurately  deter- 
mine this,  we  stand  in  tbe  most  favour- 
able position  for  the  euocessful  treat- 
ment of  cases  in  which  tlie  accident 
before  alluded  to  has  occurred. 

The  opinions  of  various  obserrors 
who  have  been,  I  may  say,  unfortunate 
enough  to  witness  cases,  differ  widely. 
Tbe  uritation  of  air  in  tlie  vessels  of  the 
brain, — the  poisonous  effects  of  car- 
bonic acid  gaa,  auppoaed  to  be  elicited 
ftom  the  venous  blood, — the  over-dis- 
tensian  of  the  right  side  of  the  heait, — 
obstruction  in  the  pulmonary  capillaries, 
—rand  a  combiaation  of  three  of  these, 
— aie  opinions  which  have  been  respec- 
tively assigned  by  Bichat,  Marcbel  de 
Calvi,  Nysten,  and  Bouillaud.  Redag- 
nel  believed  that  death  arose  irom  em- 
pbyaema  of  the  lungs,  and  Sir  C.  Bell, 
that  the  respiratory  movements  ceased 
from  destruction  ot  the  functions  of  the 
medulla  oblongata  by  air  oirculatiiig  in 
itsvessala. 

A  little  consideration  will  show  the 
incorrectness  of  the  theory  of  Bichat 
and  Sir  C.  Bell.  In  the  first  place, 
when  Nysten  iiyecled  quantities  of  air 
into  the  carotid  artery,  aymptoms  of 
apoplexv  came  on,  and  death  did  not 
occur  till  after  tbe  lapse  of  some  bours. 
Dr.  John  Reid  also  clew  air  into,the 
carodds  in  several  experiments,  and 
found  that  it  produced  convulsions  and 
coma,  which  lasted  some  hours  before 
deatli.  In  the  second  place,  tbe  air  but 
seldompasses  to  tbeleltside  of  tbe  heart 
Hence,  if  it  does  not  reach  the  brain, 
its  presence  in  tbe  cerebral  vessels  can- 
not be  said  to  destroy  the  functions  of 
this  organ  or  tho  mednlla- 

The  same  course  of  experiments  affords 
&  refutation  of  tbe  theory  that  carbonic 
aoid  in  the  blood  is  the  cause  of  death. 
Nysten  injected  this  gas  into  the  ves- 
sels, and  found  the  some  results  follow 
Bs  when  atmospheric  air  was  tlirown  in, 
with  tliis  difference,  that  the  gas  could 
be  found  nowhere  after  deaths  but  that 
when  air  was  injected  into  the  arterial 
^tem  in  laive  quantities,  it  was  to  be 
found  throughout  tbe  vascular  syslen 
aa  well  as  in  the  cavities  of  the  heart 
He  ascertained  that  a  small  quantity  c 
carbonic  acid  iiyected  produces  n 
visible  efift^ 

After  iierforming  numerous  exper 
ments,  it  is  the  opinion  of  Mr.  lifrichse] 


that  the  heart  is  not  capable  of  being  so 

distended  by  air  as  to  arrest  its  action, 
unless  it  be  forcibly  imected  with  a 
powerful  instrument ;  and  he  questions 
whether  this  could  of  itself  arrest  the 
heart's  action.  The  distension  of  the 
heart  has  been  compared  to  that  of  the 
urinary  bladder;  but  the  analogy  will 
not  hold,  tbe  conditions  being  quite 
different     Tbe  bladder    becomes   dis- 


distension  of  the  heart  is  supposed  to  be 
sudden.  Furthermore,  the  effect  of 
suddenly  injecting  lai^  quantities  of 
fiuid  into  the  Qadder  is  to  induce 
powerful  contraction,  I  am  disposed 
to  think  that  the  effect  of  a  small  quan- 
tity of  air  iu  the  cavity  of  thehearl  is  to 
induce  at  first  increased  action,  whether 
owing  to  a  spontaneous  effort  of  the 
heart  to  get  rid  of  tbe  air,  or  to  its  me- 
chanical action  on  that  organ;  and  this 
opinion  is  assumed  from  noting  in 
Nysten's  experiments  that  the  first  oc- 
currence observed  by  him  was  accelera- 
tion of  the  pulse  and  hurried  respiration. 
With  regam  to  emphysema,  it  scarcely 
needs  alluding  to.  Aje  we  to  consider 
that  this  can  be  the  cause  of  death, 
when  it  has  only  been  observed  in  one 
or  two  experiments,  and  these  in  doubt- 
ful cases,  and  since  death  occiu^  with 
equal  rapidity  when  the  lungs  are 
quite  healthy '/ 

That  some  obstruction  exists  in  the 
lungs,  we  are  warranted  in  concluding 
from  tbe  fact  that  in  almost  all  tbe 
cases  recorded  there  was  fulness  of  tbe 
right  side  of  the  heart,  and  comparative 
emptiness  of  the  left  side ;  also  from  the 
constant  presence  of  air  iu  the  right 
cavities  where  any  was  found,  and  its 
Tety  rare  occurrence  in  tbe  left.  Mr. 
£nchsen  states  that  arrest  to  the  passage 
of  blood  takes  place  in  the  capillanes  of 
the  lungs  in  consequence  of  their  be- 
comii^  obstructed  by  bubbles  of  air; 
tbe  right  auricle  and  ventricle  becoming 
filled  with  a  spumous  fluid  wliich  they 
can  neither  propel  forward  nor  drive 
back  to  any  material  extent,  but  which, 
oscillating  in  the  large  veins  about  the 
heart,  acts  as  a  mechanical  obstacle  to 
tbe  passage  of  the  blood  throu^  them ; 
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Whether  the  impaired  action  of  the 
heart,  when  it  exists,  is  primary,  and  in- 
duced by  the  air  in  its  cavities,  or  se- 
condary, through  disorder  of  liie  pul- 
monaiy  circulation,  I  mast  leave  for 
others  to  determine.  An  argument  in 
favoiu:  of  the  distended  condition  of  its 
cavities  having  some  immediaite  influ- 
ence in  the  production  of  death  may  be 
found  in  the  fact  that  in  many  oases 
decided  benefit  has  followed  ttie  free 
escape  of  blood  from  the  w6unded 
vessel,  whether  it  be  mixed  with  air  or 
not:  an  experiment  of  Nysten's,  related 
in  the  foniier  part  of  this  paper,  is  a  re- 
markable instance,  and  other  cases 
might  be  mentioned. 

As  the  circulation  in  the  lungs  be- 
comes more  and  more  impeded^  the 
quantity  of  blood  which  reaches  the  left 
side  of  the  heart  must  be  diminished ; 
the  heart  itself  is  deprived  of  the  ne- 
oessaiy  amount  of  uood  through  the 
coronary  arteries;  the  nervous  centres 
do  not  receive  sufficient  oxygenated 
blood  to  maintain  l^eir  functious,  and 
the  respiratoxy  movements  cease  from 
an  absence  of  those  impressions  of 
sensation  which  are  necessary  for  the 
act  of  respiration.  Mr.  Ericnsen,  Dr. 
John  Raid,  and,  as  far  as  I  am  able  to 
ascertain,  all  the  others  who  have 
written  upon  this  subject,  have  omitted 
mentioning  an  important  class  of  cases 
in  which  the  symptoms  of  asphyxia  and 
comabave  beenmostprominent]y  marked 
by  great  lividity  of  the  head  and  face 
approaching  to  blackness,  convulsive 
movements;  the  respiration  deep,  la- 
boured, and  stertorous,  and  the  pulse 
slow :  two  cases  of  this  kind  are  reported 
by  Dr.  Warren;*  another  occurred  to 
Dr.  Willis,  the  full  particulars  of  which 
I  have  been  unable  to  find;  and  a 
similar  case  is  related  by  Dr.  Cormack. 

But  the  presence  of  air-bubbles  in 
the  capillaries  of  the  lungs,  Mr.  Erichsen 
demonstrates  by  experiment.  He  took 
the  limgs  of  a  dog  recently  killed,  and 
found    nearly    double    the    propulsive 

Sower,  ascertained  by  adjusting  ahsBma- 
ynamometer,  to  drive  blood  through 
the  lungs  from  the  pulmonary  artery, 
when  air  had  been  previously  blown 
into  the  artery,  than  when  the  blood 
was  immixed  with  air.  An  experiment, 
also,  of  Cormack's,  on  a  similar  organ, 
the  liver,  sliows  the  efiect  of  air-bubbles 
in  considerable  quantities  in  the  ca- 

*  American  Cydopmlia  of  Practical  Medicine 
and  Surgery. 


piHaries  of  that  oigan.  After  ii^jeoting 
air  into  the  mesenteric  vein  of  an  am- 
mal,  he  found  the  liver  in  a  condition  of 
almost  complete  aaHBmia. 

I  must,  men,  infer,  that  obstruction 
to  the  blood  in  the  pulmonary  capiUariea 
in  the  majority  of  instances  is  the  im* 
mediate  cause  of  death,  and  that  such 
obstruction  is  occasioned  by  the  imnar 
tural  admixture  of  air  witn  the  blood ; 
but  that  in  a  few  instances,  where  the 
amount  of  pulmonary  obstruction  ap- 
pears to  be  madequate  to  the  produo- 
tion  of  asphyxia,  the  symptoms  of  apo- 
plexy which  present  themselves  lead 
cleany  to  the  inference  that  the  tem- 
porary obstruction  about  the  heart  has 
mduced  fatal  cerebral  congestion. 

As  regards  the  remedial  measures  to 
be  adopted  in  oases  in  which  air  has 
already  entered  a  vein ;  without  waiting 
for  the  supervention  of  symptoms,  an 
immediate  indication  is  to  prevent  its 
further  entrance;  and  to  effect  this  ob- 
ject the  finger  should  be  placed  upon 
the  opening  whence  the  characteristio 
sound  has  proceeded,  and  then  pressure 
appUed  on  the  thoracic  side  of  the 
wound  till  its  closure  has  been  ef- 
fected. In  the  farther  treatment  wo 
must  be  guided  in  some  measure  by  the 
symptoms.  If  the  patient  becomes 
much  collapsed,  the  head  should  be  da- 
jgressed,  the  patient  placed  in  the  hori« 
zontal  posture,  and  no  time  lost  in 
giving  brandy  freely.  Besides  tlie  ordi- 
nary measures  resorted  to  in  cases  of 
syncope,  viz.  the  application  of  warmth 
in  various  ways,  frictions,  &c.,  it  has  been 
recommendea  to  apply  pressure  upon 
the  large  arterial  trunks  with  a  view  of 
diverting  blood  as  much  as  possible  to 
the  brain :  should  these  means  not  suo- 
ceed,  and  the  respiratory  powers  fail, 
artificial  respiration  should  be  used,  and 
kept  up  for  at  least  half  an  hour.  If,  on 
the  other  hand,  there  is  lividity  of  th6 
face,  laboured  pulse,  and  stertorous 
breathing,  blood  should  be  abstracted 
from  the  external  jugular,  the  effects 
being  carefully  watched,  and  the  6nger 
applied  below  the  opening  in  the  vein. 

In  all  operations  about  tiie  base  of 
the  neck  and  shoulders,  where  there  is 
possibility  of  such  an  accident,  it  would 
oe  well  to  prevent  the  forcible  expansion 
of  the  chest,  by  bandages  applied  around 
it  previous  to  the  operation,  or  at  all 
events  pressure  should  be  applied  on 
the  side  of  tlie  wound  nearest  tne  heart 
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OS  THE  DEVELOPMENT  OP  FAT. 

By  Chables  Haitdpieu)  Jones, 

M.B.  OuiUb.  &c. 

In  a  paper  published  in  the  Medical 
Gazette  more  than  two  years  ago,  (Jan. 
1848)   I  stated  my  belief  tliat  the  pre- 
sence of  a  nucleus  is  not  an  essential 
condition  in  the  developement  of  a  fat 
cell,  "  but  that  it  may  arise  as  a  minute 
vesicle  filled  with  oil,  and  continue  to 
enlarge  by  the  intussusception  of  oily 
matter  supplied  to  it,  the  envelope  ex- 
panding and  gaining  strength  in  pro- 
portion as  the  contents  accumulate." 
Since  then  I  have  made  numerous  ob- 
servations on  the  condition  of  fat  cells, 
and  have  by  them  been  led  to  main- 
tain more  exclusively  the  view  I  then 
proposed,  so  that  now  I  consider  it  to 
occur  very  rarely,  if  ever,  that  a  fat  cell 
is  developed  in  any  other  way  than  tliat 
just  mentioned.    I    proceed  to  detail 
some  of  the  observations  which  seem  to 
justify  this  conclusion. 

In  the  muscular  tissue  of  a  sprat  I 
foimd  fatty  matter  disposed  in  the  fol- 
lowing manner.  Long  rows  and  groups 
of  oil  globules  lay  between  tlie  fibres  : 
they  did  not  appear  to  possess  distinct 
envelopes,  and  wete  occasionally  seen 
fused  together :  there  were  also  masses 
of  apj)arently  true  fat  cells,  wliich  did 
not  coalesce  together,  and  were  not 
affected  by  ether.  Among  those  thus 
treated  were  numerous  vesicles  of  every 
size  down  to  -g^^  inch,  or  even  less. 
From  the  examination  of  this  specimen 
it  seemed  certain  that  here,  at  least,  oil 
was  directly  separated  from  the  blood, 
and  that,  as  it  collected  into  drops  of 
varying  size,  these  became  surrounded 
with  an  envelope. 

In  a  perch  I  found  a  fat  mass  from 
the  abdomen,  consisting  of  vesicles  of 
very  various  sizes  embedded  in  a  fibrous 
tissue,  which,  however,  was  very  deli- 
cate and  scanty.  There  was  no  trace  of 
developement  cells  nor  nuclei  to  be 
seen  anywhere.  The  vesicles  varied  in 
size  from  -^  to  -^^^  inch,  or  less,  and, 
fsave  in  respect  of  magnitude,  were  all 
of  precisely  similar  appearance.  On 
other  being  added,  a  good  deal  of  oil 
was  extracted  in  the  form  of  large 
drops ;  but  very  many  vesicles,  small  as 
well  as  large,  remained  unaltered.  I 
conclude  that  the  small  fat  vesides,  as 
well  as  the  laiger,  are  provided  with  en- 


velopes,— ^that  they  are  not  mere  oil- 
drops. 

In  a  piece  of  adipose  tissue  from  the 
abdomen  of  a  frog  I  found  no  trace  of 
developement  ceils,  nor  of  pre-existing 
nuclei.  The  vesicles  were  of  all  sizes, 
from  vhs  inch  to  j^  inch.  They 
were  not  aggregated  together,  but  lay 
near  each  other  in  a  kind  of  blastema- 
tons  nidus.  They  were  not  altered  by 
ether.  I  should  state  that  in  both  this 
observation  and  the  preceding  the  ani- 
mals were  rather  emaciated  than  other- 
wise, but  I  do  not  think  this  materially 
impairs  the  evidence  they  afibixl,  that 
fat  vesicles  exist  of  all  sizes,  down  to  a 
magnitude  not  exceeding  that  of  an  or- 
dinary nucleus 

In  a  small  bird  I  examined  a  poition 
of  fat  from  between  the  muscles  of  the 
tliigh  immediately  under  the  skin.  It 
consisted  of  lobular  masses,  which  were 
in  great  part  made  up  of  vesicles  of 
various  size ;  together  with  these,  and 
grouped  around  them  in  vast  numbers, 
were  small  oil  vesicles,  or  drops,  which 
were  globular  and  well-defined,  and  only 
differed  from  the  larger  by  their  inferior 
size.  They  were  of  ell  dimensions,  frtim 
nearly  the  size  of  fat  cells  down. to  a 
magnitude  almost,  too  minute  for  mea- 
surement. 

There  was  no  appearance  of  the  de- 
velopement of  fat  vesicles  from  pre-ex- 
isting cells,  or  of  oil-drops  being  aggre- 
gated around  nuclei,  but  several  masses 
were  seen  which  appeared  to  consist  of 
oily  molecules  in  process  of  fusion  to- 
gether. 

In  the  mesentery  of  a  young  rook  I 
found  several  small  masses  of  fat,  con- 
sisting of  vesicles  which  varied  in  size 

fron^  rAm  to  Tshrs  i°ch.  The  larger 
were  clustered  over  with  minute  ones, 
and  these  last  were  often  seen  grouping 
themselves  together,  as  if  about  to  fuse 
and  constitute  a  larger  vesicle.  No 
trace  could  be  discerned  of  developement 
cells  or  nuclei.  Ether  was  added,  but 
did  not  extract  any  oily  matter.  Tho 
vesicles  remained  unaltered.  I  mear 
sured  one  after  the  addition  of  this 
agents  whioh  did  not  exceed  77^  inch, 
and  there  were  many  similai*.  Thus 
these  were  not  mere  oil-drops.  Acetic 
acid  did  not  alter  the  appearance  of  tlie 
vesicles.  I  remarked  th?t  in  the  situa- 
tion of  a  lobule  of  iat  there  is  a  thicken- 
ing of  the  membrane  (peritoneum),  ap- 
parently by  the  deposition  of  an  amor- 
phous or  faintly   granular   blastemA. 
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A  large  fat-yeside  from 
a  perch,  with  smaller  ones 
iO  cluBtering  round  it:  the 
diameter  of  the  hirge  one, 
■gijf  in. ;  that  of  the  emallest,  T^irnr- 
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Fat-vesicles  from  mesentery  of  a  young 
Took :  they  are  of  all  intervening  magni- 
tudes from  T^^  to  TTT^  in. 
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A  mass'  consisting  of  minnte  oil- 
drops  in  a  state  of  imperfect  fusion 
together,  from  a  small  finch. 
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Fat-yesicles  from  frog,  varying  in  dia- 
meter from  yJw  ^  *®  Tinnr  ^^  ^•• 
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[Fat-cells  frtnn  foetal  rahhit. 

A  small  group    of  minute  fiit- 
Q  vesicles  from  mesenteiy  of  foetal 
)•*   rahbit,  lying    quite  isolated:    the 
laigest  is  not  more  than  77^  in. 
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A  small  vessel  from  mesentery  of  mouse,  with  groups  of  minute  fat-vesicles  along  its 
wall,  which  tend  to  coalesce  and  form  larger  ones  :  the  diameter  of  the  smallest,  at  a, 
gj^flfl  in. ;  at  d,  ^nnnr  ^'  *  ^^^  ^  ^>  meshes  of  ordinary  fat-vesicles  existed. 


This  deposit  is  accurately  limited,  and 
does  not  exist  in  the  interspaces  between 
adjoining  lobules.  In  it,  probably  the 
exudation  of  oil  and  the  development 
of  oil  vesicles  takes  place. 

In  the  mesentery  of  a  mouse,  I  ob- 
served a  small  vessel  with  groups  of  fat 
yesicles,  as  I  conceive  in  process  of  de- 
velopement,  lying  along  its  side.  To- 
wards the  furdier  extremity  the  groups 
consisted  of  comparatively  tew  and  small 
oil  drops :  as  one  advanced  towards  the 
other  end  the  drops  became  larger,  and 
presented  more  decidedly  the  aspect  of 
oil-filled  vesicles,  still,  however,  clustered 
over  with  minute  drops.  Here  the  con- 
clusion seems  quite  inevitable,  that  tlie 
fat  vesicles,  which  in  parts  closely  ad- 
jacent were  of  the  usual  size  and  form, 
were  developed  by  aggregation  and 
fusion  of  oil  drops,  and  l£e  formation  of 
an  envelope  round  them. 

In  a  chud,  aged  only  a  few  weeks,  who 
died  of  sclerema,  in  the  Hopital  des 
Enfans  Trouves,  at  Paris,  1  observed 
similar  appearances  in  the  fat  about  the 
capsule  of  the  kidney;  minute  drops 
were  seen  grouping  themselves  together, 
but  there  appeared  no  trace  of  preex- 
isting cells  in  which  the  oil-drops  should 
be  deposited.  I  could  follow  out  a  re- 
gular series  from  fat  vesicles  of  the  or- 
dinary size  down  to  the  most  minute. 

In  the  mesentery  of  a  human  foetus  at 
term,  there  were  several  Httle  fat  masses 
visible  to  the  naked  eye ;  in  one  small 


group  extending  along  the  side  of  a 
vessel,  I  measured  some  minute  vesicles 
which  did  not  exceed  j^^th  inch  in 
diameter ;  yet  they  exhiDited  a  distinct 
dark  edge,  and  appeared  in  all  respects 
similar  to  large  ones,  y^^th  inch  in 
diameter :  none  of  th& vesicles  presented 
any  trace  of  a  nucleus^ 

In  a  foetal  rabbit,  near  term,  I  found 
in  the  inguinal  fold  a  small  quantity  of 
lobulated  adipose  tissue.    The  fat  cells 
were  small,  very  few  so  lai-ge  as  -n^th 
inch,  and  from  this  size  down  to  the 
merest  points  there  were  seen  vesicles 
or  drops  of  all  intervening  magnitudes. 
Often  the  larger  cells  were  seen  clustered 
over  with  minute  drops  which  appeared 
to  be  about  to  add  themselves  to  the 
enlarging  vesicle.    There  was  often  also 
a  small    quantity  of  semi-oily,    semi- 
granular  matter  diffused  around   the 
cells,  which  probably  constitutes  a  kind 
of  blastema  to  them.    Pressing  on  the 
specimen  did  not  destroy  the  fat  vesi- 
cles, or  cause  oil  to  exude,  so  that  it 
seems  certain  the  minute  vesicles  were 
not  mere  drops  of  oil  foreed  out  of  the 
larger.     Ether  being  added,  extracted 
rapidly  a  large  Quantity  of  oil  which  was 
seen  floating  aoout  in  great  drops :  it 
must  have  affected  lai^  vesicles  as  well 
as  small,  the  quantity  was  so  great. 
When  etlier  was  added  to  a  portion  of 
the  mesentery  of  an  adult  rabbit  con- 
taining fat,  no  such  effect  was  produced ; 
the  yesicles  remained  unaltered.    There 
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were  no  pre-existing  derelopment  cells 
in  which  oil  was  found,  nor  did  it  appear 
that  oily  molecules  aggregated  together 
around  nuclei,  hut  I  observed  large 
cells  which  might  have  been  regarded 
as  containing  a  nucleus:  I  convinced 
myself,  however,  pretty  certainly,  that 
this  was  not  really  a  nucleus,  but  a 
small  mass  of  granular  matter  on  the 
outside  of  the  true  vesicle,  but  contaiiied 
with  it  in  a  kind  of  accidental  enve- 
lope. 

I  have  examined  several  times  fat 
vesicles  taken  from  pei'sons  who  died  in 
a  state  of  very  great  emaciation,  but  the 
results  of  these  observations  have  dif- 
fered a  good  deal. 

Sometimes  there  appeared  to  be  no 
envelope,  but  the  oil-drop  diminished 
in  size  was  surrounded  by  a  small  quan- 
tity of  granular  matter.  Sometimes  the 
envelope  was  distinct,  and  the  cavity 
contained  only  a  verv  small  oil  drop 
with  some  faint  amorphous  matter  and 
transparent  fluid:  sometimes  in  the 
half-emptied  vesicle  there  were  traces  of 
a  nucleus  more  or  less  distinct :  this  last 
circumstance  I  mention  as  being  of  some 
importance,  though  I  do  not  feel  abso- 
lutely certain  as  to  the  correctness  of 
H^  observation. 

On  considering  the  evidence  now 
brought  forward,  J  think,  if  it  be  ac- 
cepted, it  can  scarcely  remain  doubtful 
that  the  fat  vesicles  are  ordinarily  de- 
veloped without  pre-existing  cells  or 
nuclei :  the  process  seems  to  consist  in 
the  gradual  separation  of  oil  from  the 
blood,  or  rather  from  the  exuded  liquor 
sanguinis,  whereby  oil-drops  axe  formed, 
at  nrst  minute,  afterwanis  enlarging 
both  by  addition  and  coalescence,  and 
soon  becoming  enclosed  in  an  enveloj)e 
of  proteine  material.  This  envelope  is 
at  prst  very  feeble,  perhaps  scarcely  or- 
ganized, but  afterwards  acquii'es  consi- 
aerable  strength,  and  sometimes  persists 
after  the  absorption  of  the  oily  contents. 
Tlie  original  imperfect  state  of  the  en- 
velope is  well  shown  hj  the  different 
e£fect  of  ether  on  the  adipose  tissue  in 
the  foetus  and  in  the  adult,  the  oil  in 
the  one  case  being  rapidly  extracted 
from  the  vesicles ;  in  the  other  little,  if 
at  all.  The  foi*mation  of  the  envelope 
appears  to  be  the  only  act  of  organiz- 
ing power  that  takes  place  in  fat,  the 
only  circumstance  that  entitles  it  to  rank 
as  a  tissue ;  in  some  fishes  probably  tlie 
fat  is  in  great  measm'e  merely  so  much 


exuded  oil  lying  in  the  interstices  of  the 
tissues,  and  does  not  become  truly  otr 
ganized. 

Whether  a  nucleus  is  at  some  time 
formed  in  the  fat  vesicles  or  not,  I  do 
not  know:  if  this  should  occasionally 
be  the  case  it  would  show  that  the  vesi- 
cles had  attained  a  higher  degree  of  or- 
ganization, becoming  thus  true  nu- 
cleated cells. 

In  conclusion,  I  wish  to  draw  atten- 
tion to  a  circumstance  which  I  have  al- 
ready dwelt  upon  in  the  paper  before 
referred  to — viz.,  that  in  two  instances, 
that  of  the  adipose  tissue  and  that  of 
the  pulmonary  aerating  surface,  whera 
the  secretion  product  is  of  a  very  simple 
nature,  and  certainly  pre-exists  in  the 
blood,  the  analogues  of  the  epithelium 
of  glands  are  absent  or  very  shghtly  de- 
veloped. This  points  unequivocaUy  to 
the  importance  of  the  epithelium  in  the 
process  of  secretion ;  a  fact  which  at  the 
present  day  is  trite  and  common,  but 
which  our  advancing  chemical  knowledge 
seems  to  render  only  less  easy  of  ex- 
planation. 

The  constituent  principles  of  the  se- 
cretions, it  seems  most  probable,  pre* 
exist  in  the  blood,  and  can  be  formed 
without  the  glands,  as  shown  in  the 
experiments  of  extirpation  and  in  the 
results  of  disease ;  yet  the  glands  pos- 
sess a.peculiar  structure  which  seems  to 
be  developed  very  much  in  proportion 
to  the  complex  character  of  the  secre- 
tion, and  which  in  many  of  Hie  lower 
animals  is  seen  to  contain  the  elabo- 
rated product,  while  in  die  higher 
classes  it  seems  to  be  chiefly  or  ent&ely 
an  albuminous  substance,  and  does  not 
evidently  contain  the  secretion.  The 
great  difficulty  seems  to  be  to  under? 
stand  why  the  epithelium  should  be  in 
so  great  a  degree  an  albuminous  sub* 
stance.  If  the  growing  ceUs  extracted 
from  the  blood  merely  or  chiefly  tho 
constituents  of  the  secretion,  as  they 
often  seem  to  do  in  the  lower  animalsy 
the  process,  though  essentially  myste- 
rious in  its  nature,  would  in  its  stages 
be  clear;  or,  if  we  did  not  And  the 
secretions  formed  in  the  blood,  it  might 
be  assumed,  without  much  risk  of  error, 
that  the  albuminous  epithelium  imder- 
went  a  chemical  decomposition,  break- 
ing up  into  the  constituents  of  the  se- 
cretion, and  a  complementary  material, 
which  I'etumed  to  Uie  blood:  but  to 
explain  how  the  epithelial  ceDs,  with- 
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ArAwing  from  Hie  blood  litde  else  tban 
fllbmnen  for  their  own  formation,  are 
yet  so  essentially  concerned  in  the  eli- 
mmation  of  the  more  complex  secre- 
tions, is  a  great  enigma.  It  may  be 
one  day  solved,  and  all  the  apparent 
eontrsdictions  and  diflferences  snown  to 
be  dependent  on  some  mat  general 
law;  but  from  this  we  are  &r  at  present ; 
and,  in  default  of  any  simpler  arrange* 
m^t^  we  must,  I  believe,  recognise  the 
ISodlowing  divene  conditions  of  the  se- 
etetory  process : — 

1.  ^Bcittions  pre-existing  in  the  blood 
i^moved  from  it  in  an  almost  purely 
phyeical  manner— ev.  oil,  carbonic  acid 

i.  Secretions  preexisting  in  the  blood 
in  a  more  or  less  perfect  state,  but  re- 
quiring under  ordinary  circumstances  a 
peculiar  epithelial  apparatus  for  their 
removal — ex.  the  principles  of  the  urine, 
Idle,  saliva,  fto. 

S*  Secretions  whioh  do  not  pre-exist 
in  the  blood,  and  which  appear  to  be 
formed  by  the  action  of  gland-cells— 
i».  eemen,  gastric  juice,  mucus,  pig* 
mentum  nigrum. 


VSIATUXITT  OV  dJBVOBBKAGB  9B01C  THE 
TTKBIUCVS,     BT  DB.  BOWDITCH. 

Tbm  treatment  of  wnbilieBl  hflmonhage 
must  yaiy  with  the  class.  In  relation 
to  the  ^rst  elan,  vis.  that  in  which 
there  is  bleeding  from  the  cord,  owing 
to  its  oontiBction  and  the  sabeequent 
loosening  of  the  ligature,  it  may  be  re- 
marked that  bleeding  will  rarely  happen  if 
the  practitioner,  at  the  time  of  labour, 
takes  BufBcient  precautions.  He  should 
alwftys,  before  leaving  the  room,  examine 
the  cord  a  second,  and  if  need  be  a  third 
thne ;  and  if  it  has  been  large,  and  seems 
disposed  to  contract,  so  as  to  allow  of  any 
oozhig,  a  new  ligature  should  be  applied. 

In  the  eeeond  etoat,  where  injury  is  pro- 
duced by  the  vic^ent  removal  of  the  cord, 
use  should  be  made  of  caustic;  or,  still 
better,  of  plaster  of  Paris  poured  in  a  liquid 
state  on  the  part,  so  that  a  plu^  will  be 
formed,  on  its  becoming  hard,  m  all  the 
minutest  crevices,  and  even  in  the  mouths 
of  the  bleeding  vessel.  This  should  be  re- 
tained for  three  or  four  days,  and  success 
will  probably  be  the  result. 

In  the  third  clas9  it  will  be  difficult  to 
decide  whether  the  bleeding  is  owing  to 
the  open  moutlis  of  deep-seated  vessels,  or 
to  an  original  hapmorrhagie  tendency.  If, 
however,  there  be  no  hereditary  tendency, 
and  if  tliere  be  no  marks  of  hepatic  lesion, 


we  may  use  stjrpties  of  vorioos 
tannin,  collodion,  sulphate  of  zinc,  sulphate 
•  of  copper,  and  caustics.  The  best  treat* 
ment,  however,  would  undoubtedly  be  that 
advised  by  Dr.  Badford,  of  Dublin,  namely, 
to  cut  down  and  tie  up  the  bleeding 
mouths.  In  order  to  do  this  we  should 
endeavour  to  decide  from  which  the  hsB* 
morrhage  proceeds,  so  as  to  prevent  the 
necessity  of  too  much  cutting. 

In  the  Jourth  elasM,  where  luBmorrhage 
from  the  umbilicus,  without  evident  causey 
takes  place,  which  can  be  only  partially  ie« 
strained  by  astringents,  and  in  which  there 
is  hepatic  lesion,  I  believe  that  veiy  little 
hope  may  be  anticipated  of  afTordmg  re* 
lieL  At  times,  however,  a  slight  oosing^ 
may  continue  for  months,  and  the  patient 
finally  get  welL  But  thLs  is  uBoommon. 
In  our  cases  all  astringents  and  oaustio 
compresses  seemed  rather  to  stimulate  than 
diminish  the  haemoirhage.  Even  the  plaster 
of  Paris,  and  ligature,  and  actual  canteiy, 
are  of  no  avaiL  The  oozing,,  checked  for  a 
while,  returns  until  death.  Some  have 
advised  internal  remedies  in  these  cases, 
with  the  idea  of  correcting  the  fluidity  of 
the  blood.  For  that  purpose  I  used  sidph. 
soda,  as  recommend^  in  the  British  and 
Fbreign  Medical  SetieWy  is.  247.  I^  how- 
ever, Simon's  view  is  correct,  that  icterie 
blood,  while  it  possesses  less  fibrin,  has 
more  salts  and  albumen  than  usual,  we 
should  not  use  sulphate  of  soda  in  cases 
wheie  ictems  is  Ibuad.  Transfusioa  has 
been  suggesled ;  and  I  regret  that  it  was 
not  triedin  our  cases :  but  the  older  sur* 
geons  had  no  fidth  in  the  remedy,  and  the 
younger  pre&rred  not  to  use  it.  To  me  it 
seemed  the  only  means  1^  for  preserving 
life. 

In  the  fifth  claee,  where  there  is  a  na- 
tural predisposition  to  hsmorrhage,  what 
can  be  done?  If  the  same  applications 
may  be  made  to  the  child  as  those  made  to 
the  adult,  the  actual  cautery  is  undoubtedly 
the  best  styptic.  The  late  Dr.  Hale,  of 
this  city,  used  to  relate  to  me  the  case  of  a 
man  who  always  carried  a  nail  in  his  pocket, 
in  order  that  he  might  cauterize  any  part 
of  his  body  that  was  bleeding.  But  our 
cases  prove  but  httle  in  favour  of  this 
method.  The  cautery  did  not,  in  fiMst, 
check  the  hiemorrhage  one  hour.  Transfii- 
•ion  I  should  have  less  fiiith  in  than  in  the 
prerious  case.  A  question  arises, 'whether 
the  mother  should  nurse  the  child.  I 
think  not ;  still,  when  we  bear  in  mind  the 
fact  that,  in  many  cases,  the  heemorrhagic 
tendency  docs  not  show  itself  in  the  mother, 
but  in  tiie  grandparents,  wc  can  hope  but 
little  from  a  ?traijgo  nurse. — American 
Journal  of  Medical  Sciencest  Jan.  1850. 
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We  elsewhere'!'  insert  a  short  abstract 
^f  some  legal  proceedings  which  haye 
VBoently  taken  place,  with  the  ohvious 
design  of  overthrowing  the  jurisdiction 
•of  Counly  Courts  in  reference  to  evasions 
of  the  Apothecaries*  Act.  We  have 
more  than  once  expressed  oiu:  opinion 
that  there  should  be  a  summary  process 
of  dealing  with  unlicensed  pretenders, 
and  the  County  Courts  Act  has  sup- 
plied a  cheap  and  ready  method  of 
ininging  the  powers  possessed  by  the 
Apothecaries'  Society  into  operation. 
But  oiur  readers  are  aware  that  the  juris- 
diction of  these  courts  is  limited  to 
4iction8  for  penalties  under  twenty 
pounds;  and,  as  this  penalty  is  incurred 
by  each  act  of  practice,  it  was  contended 
in  the  case  referred  to,  that  as  there  was 
proof  of  an  infiingement  of  the  act  at 
four  different  places  and  on  four  diffe- 
rent occasions,  the  penalties  had  thus 
accumulated  to  eighty  pounds ;  and  it 
was  therefore  a  case  which  could  not  be 
brought  before  a  County  Court  This 
ingenious  piece  of  special  pleading  was, 
however,  summarily  overruled,  as  it  was 
obvious,  from  the  form  of  the  plaint, 
that  the  plaintiffs  relied  only  for  the 
zecoveiy  of  twenty  poimds  on  any  one 
of  the  four  cases  there  specified.  This 
decision  is  ^uite  consistent  with  com- 
mon sense;  for  had  a  contrary  view 
been  taken,  a  man  had  only  to  commit 
two  offences  under  the  act  instead  of 
one,  and  he  would  thereby  have  viitually 
placed  himself  beyond  the  power  of  the 
law. 

In  approving  of  this  employment  of 
the  County  Coiuls  Act  for  the  purpose 
of  suppressing  illegal  practice,  it  will 
be  understood  that  our  remarks  apply 

•  Fagogeo* 


to  those  cafles  in  which  the  puhlio  $k9 
likely  to  suffer  from  the  practice  of  i^ 
norant  and  unskilful  pretenders.  If  a 
man  have  received^  a  proper  medioal 
education,  and  be  poaaeaeed  of  a  Scotok 
or  Irish  diploma,  or  license,  a  resort  to 
this  act,  for  the  purpose  of  removing 
him  from  a  neighbourhood,  would  be  a 
most  ui^just  proceeding.  We  have  rea- 
-son  to  believe,  howeiper,  that  the  So* 
ciety  of  Apothecaries  do  not  lend  them- 
selves to  this  method  of  creating  fcr 
their  licentiates^  a  monopoly  of  practioe 
in  England  and  Wale& 


Medical  legislation  makes  no  prograss. 
An  application  has  been  made  by  the 
College  of  Surgeons  for  a  new  charter, 
but  its  terms  have  not  been  yet  agreed 
upon;  and  Sib  George  Obey  has 
plainly  intimated  that  it  is  not  the  in- 
tention of  Government  to  take  the  ini- 
tiative in  the  matter.  It  is  quite  certain, 
that  no  new  charter  will  be  granted. to 
the  College  until  ita  provisions  have 
been  submitted  to  the  judgment  of  tiie 
profession;  and  it  is  probable  that 
ample  time  for  this  judgment  will  he 
afforded  during  the  recess. 

We  fear  that  unless  the  example  of 
the  Gloucestershire  Medical  Association 
be  generally  imitated  by  other  provin- 
cial associations,  we  shall  be  no  nearer 
to  medical  legislation  in  May  1851  than 
we  are  at  present.  We  published  in  a 
recent  number  the  resolutions  of  this 
Association.*  The  first  is  well  deserv- 
ing of  the  attention  of  all  who  are  desi- 
rous of  having  the  long-agitated  ques- 
tion of  medical  reform  brought  to  a  set- 
tiement  It  is  there  shown  in  a  few 
sentences  that  the  recent  resolutions  of 
the  College  of  Surgeons,  if  carried  out 
by  a  legislative  measure,  will  effect  some 
material  improvements  in  the  profes- 
sion. To  tiiose  who  look  to  a  separate 
incorporation  as  a  panacea  for  all  pro- 

*  Medical  Gazbttb,  May  17.  p.  875. 


6^S 


MEDICAL  LEGISLATION — MEMORIALS  ON  THE  SUBJECT. 


fessional  complaints,  and  to  another 
class,  who  delight  in  hogging  grievances, 
and  in  keeping  the  profession  in  a  state 
of  chronic  exasperation,  the  conciliatory 
step  taken  hy  the  Gloucestershire  Asso- 
ciation will  prove  unsatisfactory.  Two 
questions,  however,  should  hring  the 
wavering  to  a  decision : — 1.  Will  not  the 
concessions  proposed  to  be  made,  and 
set  forth  in  the  first  resolution  of  the 
Gloucestershire  Association,  be  a  great 
improvement  on  the  present  anomalous 
state  of  the  profession  ?  Is  it  consis- 
tent with  experience  that  men  should 
obtain  at  once. from  corporate  or  legisla- 
tive bodies  all  that  they  desire?  A 
reform  which  is  intended  to  be  benefi- 
cial and  lasting,  should,  in  our  judg- 
ment, be  progressive.  To  us  it  appears 
by  no  means  improbable  that  if  the 
powers  now  proposed  to  be  conceded  be 
properly  exercised,  other  advances  will 
hereafter  be  made  by  the  Colleges  to 
meet  the  reasonable  wishes  of  a  majority 
of  their  members. 

All  who  dissent  from  the  views  of  the 
Gloucesterahire  Association  must  re 
member  that  the  Home  minister  has  it 
in  his  power  to  ttun  the  arguments  of 
the  dissentients  against  themselves. 
Who  can  say  what  are  the  real  wishes 
of  the  majority  of  the  profession,  when 
memorials  and  addresses  of  so  conflict- 
ing a  kind  are  placed  in  his  hands  ? 
From  the  most  recent  of  these  docu- 
ments, issued  by  the  National  Institute 
of  Medicine,  elsewhei-e  inserted,*  it 
would  appear  that  the  memorialists  set 
no  value  on  the  views  of  the  members  of 
the  Provincial  Medical  and  Surgical  As- 
sociation, on  the  ground  that  the  meet- 
ings at  which  the  resolutions  were  carried 
were  attended  by  comparatively  few  prac- 
titioners. We  take  it  that  all  had  notice 
of  the  meetings,  and  the  opportunity  of 
attending  them  if  they  pleased ;  and  we 
know  of  no  other  way  in  which  the 
opinions  of  large  numbers    could    be 


more  fairly  collected.  It  would  be  a 
strange  view  of  our  national  polity,  if 
any  set  of  persons  judged  of  the  force 
and  value  of  acts  of  Parliament  by 
reckoning  up  the  exact  number  of 
members  who  happened  to  constitute 
the  House  of  Commons  when  a  measure 
was  brought  forward  and  passed.  H 
the  foundation  of  an  independent  Col- 
lege of  General  Practitioners  were  voted 
in  a  house  of  fifty  members,  would 
these  gentlemen  object  to  receive  and 
profit  by  the  legislative  act  merely  be- 
cause 608  Members  of  Parliament  were 
absent  on  the  occasion,  and  the  votes  of 
fifty  could  not  be  taken  as  the  voice  of 
the  nation?  We  believe  that  they 
would  be  guilty  of  nothing  so  romantic. 
They  would  accept  the  boon  as  the  free 
and  independent  gift  of  the  whole  house, 
and  of  the  country.  Let  them  not, 
then,  object  to  the  provincial  meetings 
because  they  were,  as  they  allege,  at- 
tended by  comparatively  few.  As  pro- 
fessional men,  they  must  know  that  the 
collection  of  many  country  practitioners 
from  different  and  distant  quarters  is 
always  a  matter  of  difficulty.  Their 
own  periodical  meetings  prove  it  Their 
most  recent  meeting,  as  we  are  in- 
formed, was  certainly  not  attended  by 
more  than  700  persons ;  yet  we  have 
shown  that,  at  the  least,  there  are 
10,947  members  of  the  medical  profes- 
sion now  practising  in  England  and 
Wales.*  How,  then,  can  they  assert 
**  that  a  new  and  independent  College  is 
the  deliberate  and  most  anxious  desire 
of  a  vast  majority  of  the  general  prac- 
titioners in  town  and  country?"  Sir 
George  Grey  will  require  figures  as  well 
as  assertions.  What  is  this  vast  ma- 
joriiy,  and  how,  and  in  what  manner, 
has  its  existence  been  determined  ?  We 
acquit  those  who  drew  up  this  document 
of  any  attempt  at  equivocation;  but 
the  term  "  general  practitioner"  is  really 
so  ambiguous,  that  we  do  not  know 

*  Medicm.  Gazbttb,  p«  867. 
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whether  the  memorialists  refer  to  men 
with  a  douhle  or  single  qualification,  or 
with  any  qualification  at  all.  As  we 
have  printed  the  numhers  holding  all 
possihle  qualifications,  and  practising 
in  England  and  Wales,*  it  will  he  very 
easy  to  compare  their  alleged  numerical 
majority  with  the  total,  or  with  any 
part.  We  contend,  however,  that  there 
must  he  no  restriction  on  the  voice  of 
the  profession  in  this  matter.  A  new 
medical  college,  with  new  rights  and 
privileges,  concerns  all  men  now  en- 
gaged in  practice  who  have  received  a 
medical  education,  and  who  are  pos- 
sessed of  a.  diploma  or  license.  It 
must  not  he  confined  to  any  special 
class  known  as  general  practitioners 
alone :  and,  if  we  mistake  not,  this  will 
he  the  view  taken  hy  the  Government  in 
endeavouring  to  consult  the  wishes  of 
the  profession. 

We  here,  for  the  present,  leave  the 
suhject.  It  is  prohahle  that  there  will 
be  a  memorial  and  a  counter-memorial 
per  week  imtil  the  recess,  or  until  the 
patience  of  Sir  George  Grey  is  utterly 
exhausted. 


In  our  next  number  we  shall  commence 
tfie  publication  of  the  valuable  Course 
qf  Lectures  on  Injiammation,  recently 
delivered  by  Professor  Paget  at  the 
Royal  College  of  Surgeons.  To  those 
who  had,  as  well  as  to  those  who  had 
not  the  opportunity  of  attending  those 
lectures,  their  publication  at  the  present 
time  will,  we  doubt  not,  prove  most 
acceptable.  As  they  were  delivered  in 
the  short  period  of  two  weeks,  and  are 
highly  suggestive  of  new  and  impor- 
tant views  in  pathology,  those  of  our 
readers  who  heard  them  will  now  have 
an  opportunity  of  making  themselves 
more  fujly  acquainted  with  the  subject 
Tbeire  ure  six  lectures  in  the  course,  and 
<me  will  appear  weekly  until  the  course 

*PlCe80T. 


is  completed.  They  will  be  prepared 
for  exclusive  publication  in  this  journal, 
imder  tlie  superintendence  of  Professor 


DR.  wnrsLow's  chart  ov  the  lukaot 

AOT. 

Dr.  Eorbes  Wikslow  has  just  published 
a  most  useful  synopsis  of  the  Lunacy  Act, 
in  the  form  of  a  chart  mounted  on  rollers. 
We  subjoin  the  following  deaoription, 
which  is  strictly  correct  :— 

**  It  embodies  a  careful  abridgment, 
analysis,  sixnpliflcation,  and  arrangement 
of  the  act  of  Parliament  (8  and  9  Viet.  cap. 
100),  having  special  reference  to  the  inter- 
nal management  of  lunatic  asylums,  and 
the  care  and  treatment  of  the  insane.  As 
the  statute  in  question  is  essentially  one  of 
*  pains  and  penaities,*  subjecting  parties  in- 
fringing any  of  its  provisions  to  serious 
actions  for  misdemeanour,  it  becomes  im- 
perative upon  those  who  are  brought 
within  its  jurisdiction  to  make  themselves 
intimately  acquainted  with  its  provisions. 
The  Lunatic  Act  is  not  confined  in  its 
operation  to  parties  connected  with 
licensed  asylums  for  the  insane.  It  has 
particular  reference  to  persons  having  one 
patient  residing  with  them,  and  to  all  par- 
ties confined  in  unlicensed  houses  on  the 
plea  of  insauity.  It  is  also  necessary  that 
persons  signing  certificates  of  lunacy,  and 
parties  transferring  friends  or  relstives  to 
ucensed  or  unlicensed  houses,  should  be 
conversant  with  the  clauses  of  the  act  of 
Parliament  having  reference  to  this  point. 
The  synopsis  is  arranged  in  the  following 
order:—- 

**  1.  Qualifications  and  frmotions  of  the 
Masters  in  Lunacy. 

*'  2.  Qualifications  and  functions  of  the 
Commissioners  in  Lunacy. 

'*3.  The  law  in  refinrenoe  t<o  licenses 
granted  to  asylums. 

**4.  The  law  in  reference  to  the  general 
management  of  asylums. 

'*  5.  The  law  in  reference  to  admissions^ 
escapes,  deaths,  and  disobarges  of  patients. 

**  6.  Visitation  of  Commissumers. 

"7.  Single  patients  confined  in  unli- 
censed houses. 

"8.  IU*treatment  and  unjust  confine- 
ment  of  patients." 

We  hav<^examined  this  chart,  and  it  is 
oar  opinion  that  it  will  be  a  most  service- 
able guide  for  all  medical  practitioners 
concerned  in  the  treatment  or  confinement 
of  lunatioa. 
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*«     lectubs  xvm. 

Symptomt  of  the  mott  intense  form  ofpuer^ 
peral  fevers  chiefly  those  qf  the  second 
atage  or  stage  of  collapse — Symptoms 
when  the  disease  is  less  intense,  the  most 
prominent  being  those  of  peritonitis^' 
Symptoms  of  erysipelas  or  diffused  in- 
Jiammation — Diseases  modified  by  puer' 
petal  fener —  Gastro  •  en  terie  fever — Ery^ 
sipelas — Puerperalmania — Classification 
—The   puerperal    disease  —  Erysipelas 
and  puerperoid  diseases — Pathological 
appearances  in  the  more  intense  forms — 
venous  congestion — serouseffusion — serO' 
purulent  effusion— fibrinous  depositions — 
XjCSS  intense  forms — sero^purulent  fu- 
sions, with  adhfisive  lymph — Softening  qf 
tissues'^  the  peritoneum — of  the  uterus 
and  ovaries — of  the  liver  and  spleen — 
Morbid   alterations  from    erynipelas — 
slough   qf  mucous  membranes — deposi- 
tions qfpus  in  the  veins — in  the  substance 
i^the  uterus — in  the  ovaries — in  the  inter- 
muscular   cellular    tissue — the  joints — 
the  orbit — the  sub-peritoneal  reticulate 
cellular  tissue. 

CtesTLSHBir, — ^In  tracing  the  hutory  of 
the  malignBnt  diaeaae  that  has  been  the 
object  of  our  attention,  some  account  of  its 
Bjmptoina  and  its  effects  upon  the  consti- 
tution was  unaToidable.  A  brief  outline, 
dao,  of  the  treatment  adopted  by  the  dif- 
ferent distinguished  physicians  who  have 
giren  us  their  experience  of  it,  was  also  ne- 
cessarj :  nevertheless,  at  t-he  risk  of  repeti- 
tion, we  must  enumerate  more  precisely 
the  symptoms  of  this  disease,  and  thie 
morbid  changes  it  produces,  in  order  to 
dstermine,  if  possible,  what  puerperal  fever 
is,  and  especially  to  decide  upon   what 

Sinciple  we  shoidd  conduct  our  treatment, 
itherto  we  have  spoken  of  puerperal  fever 
m  the  singular  number :  the  term  **  fever" 
has  been  used  in  preference  to  "inflonmia* 
tion."  In  both  respects  we  are  conscious 
of  assuming  the  truth  of  questions  in  dis- 
pute: we  shaU  have  to  retom  to  these 
propoaitioBa,  and  to  discuss  whether  this 
disorder  be  one  fever  or  many  fevers,  or, 
in  feet,  whether  it  be  a  fever  at  all ;  but  at 
present,  in. order  to  define  the  disease  we 


mean,  we  must  describe  to  yon  its  ch»- 
racter* 

The  symptoms,  then,  of  puerperal  fever 
are  observed  to  commence  generally  about 
forty-eight  hours  after  delivery ;  sometimes- 
they  appear  within  twenty-four  hours,  and 
cases  have  been  recorded  in  whidi  they 
have  been  observed  even  before  delivery* 
The  manner  in  which  it  attacks  the  consti- 
tution Taries  exceedingly;   but  when  the 
disorder  takes  sufficient  time  to  develope 
its  true  charficters,  a  rigor  is  first  observed^ 
sometimes  only  slight,  more  usually  dis-> 
tinct  and  severe ;  this  m^y  or  may  not  be 
followed  by  perspiration,  but    is  alwayg 
succeeded  by  a  sense  of  oppression  at  the 
prfficordia,    and    peculiar   expressions    of 
alarm,  despondency,  and  sufiering,    that 
imite  in  forming  a  rery  ohancteristic  feo^ 
ture  of  the  malady:    vomiting  generally 
takes  place,  and  what  is  dischftrged  is  oltm 
very  ofiensive:   the  skin  is  dry  and  hot, 
but  in  more  aggravated  oases  the  sur&o^ 
and  especially  the  extremities,  are  cold; 
the  pulse  ranges  firom  120  to  140  beats,  it 
may  be  wiry  and  resisting,  but  much  more 
commonly  is  soft,  small,  and  oompresflible» 
Simultaneous  with,  or  subsequent  to  the 
rigor,  pains  in  the  abdomen  fire  complained 
of:  their  seat  is  referred  to  the  uterus  or 
its  neighbourhood,  over  whieh  the  patient 
cannot  bear  the  least  pressure  ;  the  utema 
itself  is  often  enlarge^  and  hence  the  rea- 
son why  these  pains  have  been  so  often 
confounded    with  after-pains,  and  much 
valuable  time  consequently  lost.     Some* 
times,  however,  the  pain  commences  in  the 
epigastrium,   and  the  patient  experiences 
great  distress  from  violent  shooting  spasms 
through  the  scrobicnlus  cordis  and  lower 
ribs.    These  pains  are  soon  followed  by  a 
general  distension  of  the  abdomen,  and  a 
diffused  tenderness  over  the.  surfeoe,  oft»n 
so  acute  that  ihe  slightest  pressure  causes 
intolerable  anguish;    the  patient  cannot 
bear  the  weight  of  the  bed-clothes,  nor  can 
she  respire  without  agony :  respiration  be* 
comes,  therefore,  quick  luid  short,  each  in* 
spiration  being  inteorropted  by  the  epigos- 
tric  pains,  and  maintaining  no  correspond* 
ence  with  the  pulse;   hence   the  patient 
seeks  by  position  to  relieve  her  distress-^ 
she  lies  on  her  back,  the  head  and  thortt 
raised  on  pillows,  the  legp  draiitu  up,  and 
the  hands  folded  on  the  breast,  feebfy  en- 
deavouring to  support  the  bed-clothes ;  a 
short  cough  frequently  tenninates  theia* 
spiration.    A  diarrhcea  may  occur  at  this 
stage,  the  evacuations  being  dark,  frothy, 
and  veiy  offensive.    This  is  rethsp  a  »• 
voiuable  indication  than  otherwise.     21le 
tongue  is  usually  moist,  having  a  curdy 
whiteness  in  the  centre,  or  a  yellowish  fur 
like  cream ;  a  red  Hne  mo^  sometimes  be 
observed  running  down  tike  centre,  but  is 


SYMPTOMS  OF  POBBPERAL  FEVIR. 


Ml 


KKfteaabBent:  tberaiigMfttraUj groat thini, 
ihe  diink  often  thrown  hmek  as  it  k  swal- 
lowed. The  patient  may  complain  of 
huadack^^  having  a  duU  pain  over  the  eye- 
hiowB ;  but  the  intelleet  ia  dear,  and  she  ia 
Tery  observant  o£  your  eountenanoe  and 
movements  in  investigating  her  symptoms. 
Tke  emmtmane^  is  pallid,  hasring  a  sUght 
lividity  around  tiie  sonhen  eyes  and  an^se 
<£  the  mouth ;  oooasionally  a  hectio  flash, 
«r  a  more  deftned  crimson  patcdi,  will  ap- 
^pear.  I  have  not  observed  much  alteration 
in  the  lochia  i  in  some  instances  it  was 
ffroproissed  at  fizsti  and  returned  again ;  in 
others,  continued  as  befiarew  The  secretion 
of  ini/4r  is  usually  arrested,  although  there 
■woe  many  ezoeptions..  These  symptoms 
mark  the  first  stage  of  the  disease ;  they 
sre  the  evidences  of  the  struggle  of  the 
eonstitutiou  to  resist  the  attack :  they  may 
continue  twenty-£our  car  forty-eight  hours, 
when  they  are  succeeded  by  those  that  pro- 
claim defeat.  The  symptoms  that  indicate 
the  failing  powers  of  lile  to  continue  the 
4Sontest  form  the  second  stage.  The  sur&oe 
«nd  eiztremitisB  become  cold,  theeounte- 
3aanoe  mora  livid,  tiie  tongue  perhaps 
dean,  the  pulse  160,  small  and  feeble,  but 
^sometimes  Aill,  soft,  and  very  compressible. 
She  tendenieas  sad  tension  of  the  abdo- 
jnen  dimrnish,  and  in  sopie  instances  are 
•guite  removed  {  vomiting  takes  place  with- 
.<Kut  effort,  a  green  stream  often  flowing 
from  the  mouth*  and  may  be  aecompaoied 
by  a  dianrhoaa  of  a  similar  character :  the 
intellect  remains  dear  to  the  last,  imd  the 
vehef  which  the  patient  expenenoes  from 
her  previous  mnbrings,  which  she  na- 
terally  attributes. to  the  treatment,  often 
r^icites  a  belief  in  her  safety  when  she  is 
■actually  within  the  geusj^  of  death.  A 
:dammy  and  ofiensxve  perspination  bursts 
out,  partially  on  the  surface;  respira- 
tion becomes  gradually  less  hurried,*  and 
^death  closes  the  scene. 

Such  are  the  characters  of  the  fever  which 
4»me  under  my  own  notice,  and  the  de- 
jMription  agrees  with  that  given  by  Hulme, 
Xeake,  J.  darkey  Armstrong,  Mackintosh, 
Ijde,  and  Copland.  We  may  fairly  assume, 
therefore^  that  all  are  q^eaking  of  one  and 
th&  same  disasfe^ — one  that  the  majority  of 
these  writers  confess  to  be  diflerent  from 
the  puerperal  affixations  that  they  were  in 
the  habit  'of  observing. 

There  are  many  causes  which  modify  the 
intensity  of  the  ^osorder :  the  power  of  the 
constitution  to  resist  the  attack  varies,  but 
independently  of  other  cauaes  the  time  that 
the  patient  is  seised  seems  to  exert  an  im- 
portant influence.  As  far  as  my  observa- 
tion has  given  me  the  opportunity  of  form- 
ing an  opinion,  the  first  incursion  of  the 
&ver  seems  to  be  the  most  violent :  its  in- 
tensity is  then  at  its  mft^imnTn^  and  di- 


with  ita  pomeress.  The  patienta 
who  were  first  attached  presented  oompaiit- 
txvely  few  symptoms  of  the  fint  stag*; 
they  merged  at  once  into  the  stage  of  da- 
presBSon:  while  those  aiboted  at  aUitn 
period  exhibited  the  symptoma  of  the  fMi 
stage  only,  and  in  a  milder  form.  TbsaB 
two  daases  of  cases  wese  observed,  deviatliqg 
from  that  described  into  opposite  extremes; 
the  one  presented  ^^aaptoms  of  ooUapae 
throu^out:  the  oountenanoe  pallid  and 
almost  Uvid;  the  ^e  dull  and  glassy;  the 
surfiuse  cdd ;  the  tongue  dean,  moist,  sod 
cooler  than  usual;  the  abdomen  eitiiar 
tympanitic  or  only  tumid,  and  in  either 
case  generally  free  from  pain ;  the  pulie 
was  veiy  rapid,  150, 160, 180,  but  in  one 
instance  it  was  as  low  as  90 ;  respiration 
oppressed  and  hurried  from  tfaJeoommenoao 
ment  of  the  attadc,  which  usually  begu 
with  twitches  in  the  sides  and  epigastrium; 
TOEBoiting  and  dianhoea  sometimes  took 
place,  but  the  contents  of  the  stomach  sjsd 
mtestines  were  discharged  without  effort: 
a  clammy  offensive  sweat  broke  out  pav- 
tially  over  the  surfaoe,  and  the  patient  soak 
in  24,  86,  or  48  houn.  These  cases  an 
analogous  to  Armstrong's  '*  congestive  dia- 
ease,"  to  Maokiatosh's  "intense  peritoni- 
tis ;"  and  presented  characters  which  ixor 
pressed  Dr.  ColHus  and  myself  so  strongiy 
with  its  resemblance  to  Asiatic  cholera. 
The  other  dass  exhibited  symptoms  whieh 
the  lustoiy  of  a  single  case  will  sufficiently 
illustrate.  A  small  deUcate-looking  woman 
was  delivered  in  the  Dublin  Lying-in 
Hospital  of  her  second  child,  after  two 
hours'  labour.  She  was  in  the  ward  fbst 
attacked  by  the  fever,  in  which  two  women 
had  just  been  seized,  and  both  died  within 
48  hours.  She  had  the  usual  rigor,,  fol- 
lowed by  pains  shooting  through  the  sides 
and  baok  into  tiie  alxlomen;  there  was 
some  inclination  to  vomit ;  the  bowels  were 
free ;  theabdomen  tuBud  rather  than  tynH 
panitio;  the  lochia  natofal;  the'count»> 
nanoe  was  slightly  sharpened ;  the  tongue 
moist  and  white;  the  pulse  104,  rather 
soft.  Two  dozen  leeches  were  applied  to 
the  abdomen,  fbUowed  by  the  warm  bath, 
and  calomel,  with  ipecacuan,  two  grains 
each,  were  given  every  seoond  hour,  A 
profrise  disphoresis  broke  out  during  the 
day,  followed  by  a  diairhoea,  which  oasH 
tinned  during  the  night,  several  green  and 
fro^y  evacuations  having  passed;  the  next 
day  the  tenderness  of  the  abdomen  was 
remoived;  the  gums  became  spongy;  the 
pdlse  100.  On  the  following  night  shs 
was  again  bathed  in  a  copious  perspiration 
during  her  sleep)  which  was  not  disturbed. 
Vtcmi  this  time  the  symptoms  gradually 
disappeared,  and  she  was  dismissed  wdl  in 
about  three  weeks. 
In  point  of  time  this  case  is  an  exoeptMn 
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ib  Che  obaervaUoiM  we  ham  xpade,  beouue 
it  ooeurred  when  tbe  fever  fint  appealed, 
and  was  oommittixig  its  laTages  to  a  fearful 
est^nt;  but  as  an  exoeption  it  nther 
proves  the  role,  because  at  this  period  it 
stood  alone  amid  a  Tsst  piepond«ranoe  of 
&tal  cases :  as  tinie  passed  on,  such  exam* 
j^  were  more  fteqaent,  and  beoame  nu- 
merous towards  the  oonolusian  of  the  epi- 
demic. These  latter  cases  also  presented 
another  remariEable  difference  from  those 
first  attacked :  the  symptoms  in  both  weie, 
or  at  least  appeared  to  be,  equally  intense, 
but  the  early  cases  generally  died,  while 
'  those  oocunring  later,  althou^  appatently 
aioailar,  often  reoorered.  We  can  only 
consider  these  Tarieties  of  puerperal  fever 
as  differences  in  degree,  but  not  in  any 
essential  bhancters :  they  are  grades  of  tftie 
same  disease  varying  ia  inteniBity,  but  in 
-  nothing  ebe. 

We  have  mentioned  to  you  that  erysi- 
pelas accompanied  puerperal  fever;  and 
.tbus,  in  the  garb  of^  erysipelas,  this  pesti- 
lence frequency  assumed  another  and  an 
equally  &tal  form,  presenting  a  diffisrait 
group  of  symptoms  from  those  we  have 
described.     The  nfmpioma  of  erysipelas 
idso  commence  with  rigoie,  which  return 
irregnlariy,  and  are  followed  by  headache 
xnore  or  less  severe ;  the  pulse  variea  from 
100  to  140,  and  is  often  sof^  and  vibrating ; 
the  tongue  is  covered  by  a  thick  Greamy 
fur  that  soon  grows  dry  in  the  centre,  and^ 
AS  the  disease  advances,  becomes  brown  ; 
;the  gums  sre  covered  with  sordes;  the 
'anifiiee  is  dry,  hot,  and  yellow ;  the  coun- 
tenance shnmk  and  jaundiced;  the  ex- 
pression perfectly  listless ;  the  abdomen  is 
often  quite  free  from  pain,  soft,  and  not 
distended ;  in  other  instances  pain  is  pro- 
duced by  slight  pressure  over  the  uterus, 
and  oijpeciaUy  the  ovaries :  this  pain  also 
shifts  its  position.    Again,  there  are  cases 
in  which  the  abdmnen  becomes  suddenly 
^distended  and  very  painful :  vomiting  some- 
•limes  takes  phM»;   diarrhoBa  is  generally 
present;  the  lochia  may  be  suppressedf, 
out  often  is  not  interrupted ;  the  milk  is 
not  secreted.  The  patient  beeins  to  wander, 
is  excited,  and  delirium  follows, — ^vi(4en1^ 
nerhaps,  at  first,  but  soon  subsiding  into  a 
low  muttering.  She  lies  perfoctly  prostrate : 
twitohings  through  the  voluntary  musdes, 
and  coma,  precew  death. 

In  the  progress  of  these  symptoms,  local 
inflammation  frequently  takes  place,  having 
i1^  seat  in  the  buttock,  the  jomts,  the  od- 
lular  tissue  of  the  orbit  or  of  the  extreini- 
ties :  difiiised  inflammation,  with  extensive 
suppuration,  has  been  observed  in  all  these 
situations.  Nor  is  it  eonfined  to  the  ex- 
ternal suHaoe:  tbe  internal  organs  ofbm 
present  similar  morbid  changes ;  thus  the 
ixuig0i  the  liter,  the  spleen,  the  kidney, 


even  the  heart,  and  constantly  the  uterah 
and  ovaries,  have  been  the  seat  of  pundent 
deposits. 

The  group  of  symptoms  that  depend 
upon  disturbance  of  the  nervous  function 
form  the  most  remarkable  feature  in  Uds 
malady,  as  distinguishing  it  from  that 
which  we  have  previously  described.  The 
muttering  delirium  and  subsultus  tendinum 
observed  here  are  not  present  in  thefbcmehr 
disease :  the  frequent  Itbsence  of  abdomiiud 
pain,  and  its  miotuating'  character  when 
present,  are  also  worthy  of  attenfion. 

We  shall  not  now  stOp  to  inqc^  whethetr 
erysipelas,  as  it  thus  manifiMfts  itself,  and 
puerperal  fiBrver,are  one  and  the  same  disease* 
We  prefer,  for  the  ^«sent,  that  you  shoidfl 
consider  them  distinct  diiM>rders:  but,  as 
a  connecting  link  between  them,  and  m 
order  to  trace  their  relationship,  we  shall 
direct  your  attention  to  tiiat  fi>rm  of  attack 
described  by  Drs.  Qooch  and  Ferguson: 
the  second  variety  of  peritoneal  fever  of 
Qooch ;  a  variety  of  the  first  form  of  puer* 
peral  fever  of  Ferguson,— >one  in  which  the 
abdominal  pain  is  transient  as  contrasted 
with  tlurt  where  it  is  permanent.    "Of 
two  patients  attacked'  by  abdominal  pain,** 
says  Dr.  Ferguson,  '*it  will  in  the  ma- 
jority of  cases,  and  at  the  commencement 
of  an  epidemic,  be  very  difllcnlt  to  ascer- 
tain which  is  the  slighter,  which  the  severer 
mabdy.    In  both,  the  inlene^b^  of  anguisb 
— the  seat  of  pain  indMded  between  the 
pnbes  and  a  liiie  drsfwn  from  the  superior 
crest  of  one  ileum  to  that  of  the  ouier^ 
the  precursory  rigor,  followed  by  the  hot 
fit — ^the  time  of  attack,  from  the  first  to 
the  fifth  day  after  parturition*— are  all  i^ 
same,  and  neither  the  pulse  nor  the  degree 
oi  fever    distinguish   the   one  from  the 
other.    The  action  of  remedies,  however, 
shows  their   distinctive  characters  :    the 
transitory  form  being  readilv  relieved  by 
such  agents  as  lull  pain ;  while  the  othor 
requires  such  as  aie  used  to  quell  pure  in- 
fiammatory  actien.    The  transient  abdo- 
minal pain  passes  into  the  second  or  per^ 
manent  kind;  but  in  some  epidemics  it 
forms  the  principal  character  of  tne  common 
malady,  and  I  have  never  seen  one  in  which 
some  of  these  did  not  occur."*    Dr.  Gkxx^ 
details  cases  in  every  respect  similar,  ex^ 
hibiting  intense   pain    of  the   abdomen, 
which  was  quite  tympanitic,  a  rapid  pulse, 
hurried  breathing,  some  Tomiting,  and  great 
anxiety, — ^reliev^  by  opium  and  fomenta- 
tions;  injured  by  depletion  and  pui^ 
tives :  and  in  which,  after  death,  the  perito- 
neum was  found  quite  natural,  without 
serous  or  sero-purulent  eilVision,  without 
adhesion  or  any  c^  the  usual  indications  of 
inflammittion.     Is  this  erysipelas  of  the 
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Matcmeimi  f  «*-t]i0  traces  of  mtemnatioii 
^inppeanng  after  deaith  juat  aa  the  hluah 
of  eiyupdaa  learea  the  int^gimieoiit ;  or 
%.  it  «rvBipelaa  of  tho  muooua  aurfiuse  of 


.tiie  intostmeay  caoaiiiff  flatulent  diatenaum 
of  the  abdomen,  and  tne  diatreaaing  angniah 
of  ed^?  If  treatment  be  ft  teat  of  the 
character  of  a  diaorder, — and  we  think  it  a 
.good  one,— the  treatment  recommended  b^ 
■0ooch  and  Fergnaon  for  thia  affection  la 
that  whioh  ia  the  beat  anited  for  eryaipeba, 
jyod  most  aaauredly  one  that  ia  quite  un- 
STailing  in  the  disease  which  we  haTe  de- 
.scribed  aa  pnerperal  £B¥er.  The  poet- 
imortem  appeannoea  alao  indicate  an  eaaen- 
tial  difference^  to  which  we  shall  hare  again 
■to  refer. 

.  The  preaenoe  of  an  epidemic  aggravatea 
-tffwy  form  of  diaeaae  .that  eomes  within  the 
(Kihere  of  its  influence,  however  remote 
-that  affection  may  be  from  tho  esaential 
.charaotera  of  the  epidemic  itself.  When 
,typhua  fever  is  .present,  every  form  of  fever 
aaaumea  a  typfaiaid  character.  When  cho- 
lera made  ita  appearance,  eveiT  uritation 
•of  the  inteatinea  was  disguised  by  symp- 
.toms  resembling  cholera ;  and  thus  we  find 
that  the  presence  of  pnerperal  fever  aggra- 
Totea  oonaiderably  the  daneer  of  oflfectiona 
that,,  if  it  be  absent,  are  .addom  fettal,  just 
«s  the  presence  of  erysipelaa  gives  an  un- 
healthy itopect  to  the  moat  trifling  inflam- 
mation or  tho  alighteat  sore.  Sndi  aeems 
to  me  to  be  the  elect  of  puerperal  lever  on 
fome  disorders  that  see  met  with,  and  at 
other  timea  are  uaually  curable.  One  of 
these  is  the  g^itro-inUtUmal  fner  already 
briefly  alluded  to.  When  a  caae  of  gastro- 
intestinal fSftver  oecurs  in  the  epidemic 
Mason,  it  preaamta  very  di£forent  characters 
from  what  ia  uaually  obaerved :  it  aaaumes 
m  typhoid  form,  and,  although  more  within 
the  reach  of  treatment,  it  is  sometimes  aa 
dangerous  aa  puerperal  fever  itself.  Thu 
diaeaae  laats  from  a  week  to  fourteen  or  to 
twenty-one  days :  the  prevailing  constitu- 
tional symptoms  are  less  of  a  puerperoid 
ind  more  <n  a  typhoid  type.  The  symptoms 
commence  with  a  rigor,  followed  by  a  tran- 
aient  peritoneal  tendemeas  that  aeldomlaats, 
«nd  ia  always  easily  removed  by  moderate 
looaldepletion;  the  pulse iaquick,  the  tongue 
frored  in  the  centre,  and  red  at  tiie  margioa 
and  tip.  It  afterwaida  grows  dry  and  brown, 
aa  in  typfanSb  The  alonis  dry,  hot,  and  of 
a  dirty  aallow  colour.  Thare  ia  generally 
nauaea^  aometimea  vomiting,  and  always 
diarrhoM^  which  ia  excited  by  the  leeat  irri- 
tating aubatanoea.  The  evacuations  are  ex- 
eeedmgiy  offenaive^  and  dark-coloured. 
There,  is  great  irritability,  and  occasionally 
alight  delirium,  with  considerable  prostra- 
tion and  tremora  throiigh  the  limbs.  The 
Mtient  gets  little  rest,  being  disturbed  by 
whmatkfoa^    This  lensr,  wiien  fi^tal,  ge< 


ncsaUy  merges  into  l^phns,  but  its  move 
usual  courae  is  to  aaanme  a  remittent  fami, 
the  exaoerbationa  coming  on  generally  in  the 
evening.  It  is.  this  disease  which  has  blBeo 
tieacribed  by  Dr.  Butter  (1775)  as  <*the 
•remittent  form  of  puerperal  fever,"  and  ia 
Dr.  Fergoaon's  **  second  form  of  puerperal 
fever,  with  gaatro-enterio  irritation." 

Puerperai  mania  is  another  disorder  that 
may  bie  similarly  modified.  On  the 
same  day  that  a  caae  of.  typhua  fever  waa 
admitted  into  the  Dublin  Lying-in  Hospi- 
tal, and.  about  ten  days  bdfore  puerperal 
fever  broke  out, .  a  caae  of  puerperal  mania 
occurred  which  preaented  the  following 
aymptoms.  On  the.fottrth  day  after  her 
labour,  which  occupied  about  fifteen  houi«> 
nothing  unusual  taking  places,  she  was  ob- 
served to  be  extremely  nervous  and  irri- 
table. She  oomplsinea  of  no  local  pain, 
but  waa  seized,  in  the  courae  of  the  daj^, 
vrith  dy^noaa^  accompanied  by  a  severepain 
in  her  cheat.  Pulae  120.  She  waa  bled,  and 
giventartaremetic.  ThebloodwasnotbuSed; 
vomiting  was  very  eaaUy  exdted;  a  fetid 
enema  readily  acted  on  the  bowels,  which 
diachaiged  a  laxge  quantity  of  flatus.  The 
following  night  she  slept  well ;  in  the  morn- 
ing complained  of  some  pain  at  the  epigaa« 
trium,  and  waa  reatleas.  The  reatleasneaa 
increfiBed  during  the  dav,  so  that  she  con- 
stantly tossed  herself  about  the  bed,  and 
waa  with  difficulty  prevented  from  getting 
up.  That  night  she  had  no  aleep,  became 
quite 'delirious,  but  still,  when  asked  a 
question,  answered  collectedly.  The  pulse 
rose  to  160,  respiration  becoming  quick 
and  irregular,  the  cheeks  being  occasionally 
puffed  out ;  the .  evacuationa  from  the 
bowels  were  more  frequent,  dark,  and  offen* 
sive,  of  the  consistence  of  grueL  She .  had 
also  some  vomiting.  Tenderness  of  the  ah* 
domen  was  now  &!8t  perceived,  and  in  the 
evening  it  became  suddenly  quite  distended. 
From  this  time  the  change  waa  remarkable. 
The  extremitiea  were  oodd  and  clammy; 
the  fece  coUapaed,  covered  with  a  greaay 
penpiration  ;  the  pulse  ahnoat  indistinot  3 
delinom  still  contmued;  she  was  more 
restless,  constantly  talking,  and  making 
feeble  efforts  to  letve  her.  bed:  vomitix^ 
returned,  what  waa  crjeoted  being  quite  gra- 
mous  and  offensive.  After  this  she  gra- 
dually sunk,  and  died  on  the  third  day^ 
about  sixty  hours  from  the  commencement 
of  the  attaick.  The  poat-nunrtem  inspection 
showed  in  the  abdomen  the  usual  aero-pu- 
rulent effuaion  of  puerperal  fever,  but  along 
with  it  there  was  great  congestion  of  the 
vessels  of  the  brain ;  some  effusion  into  the 
arachnoid,  which  waa  in  some  parts  of  • 
peariy  whiteneaa.  Thia  case,  therefore,  ad- 
mitted .of  two  interpretationa.  It  waa 
either  a  case  of  puerperal  fever,  the  anoh- 
noid  being  4nt  engeiged,  the  pentoneum 
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^ibseqoeixtl^ ;  ar  iifcimg»eaaeo£puBHWBal 
jBfliiua^  modiflnd  and  nndered  fiitai  in  ooni- 
■oqiwutfo  of  the  epidemic  that  was  ihea  ap» 
Broaching.  I  am  inclined  to  adopt  tne 
fitter  opinion,  beoaiue  the  attack  olpner* 
■pend  Hfffer  didnot  oommence  nntil  ten  di^ 
.afttrwBida,  and  dazing  its  pfogress  no 
similar  caae  waa  obBorred,  which  would  be 
very  tmlikeLy  if  this  first  case  was  to  be 
oansidered  an  aiample  of  that  ^demio. 
In  its  chaiaoters  it  bean  a  close  analogjr  to 
•Dr.  Ferguson's  "third  or  nervous  fimn  of 
puerperal  ferer," — albnn  that  ha  admits  is 
**  by  fiir  the  most  ran  of  all  the  ▼arious 

lands  of  puerperal  ferer. Those 

(says  Dr.  Ferguson)  in  whom  the  narfoos 
diazacter  is  the  sole,  or  at  least  the  moat 
prominent  part  of  paerperal  iever,  exhibit 
all  its  symptoms  in  all  its  irregularity  and 
inconstancy.  There  is  painful  and  sudden 
abdominal  tenderness,  which  subsides  witdi 
extreme  rapidity.  Then  is  axapidpulseii 
great  restlessness,  and  mental  uncertainty 
and  agitation,  together  with  shifting  func- 
tional disturbance  of  Tsnous  organs ;  sigh- 
ing, tremors,  oramps,  sudden  and  denth- 
Idu  sinking,  and  as  sudden  re-appearaoce 
of  strength.  With  these  there  are,  never- 
theless, from  the  beginning  of  the  attadc, 
imequiTOcal  marks  of  de^  injury  to  the 
nervous  system.  The  faculties  and  ffielings 
are  stnmgBly  disturbed,  and  the  term  which 
the  patient  expresses,  or  the  furious  deli- 
rium which  oron  ushers  in  the  attack,  soon 
gives  way  to  fatal  coma,  or  to  sudden 
•yncope.'^ 

Phhgnuuia  doUn»  is  also  a  disease 
neatly  modified  and  rendered  much  more 
mtal  by  puerperal  Hbwop,  We  have  stated 
to  you  that  it  is  not  generally  a  fatal  dis- 
ease. It  sometimes  happens,  however,  that 
the  effort  to  circumscnbe  this  inflammation 
fBuls,  pus  cinrulates  with  the  blood,  and  a 
fatal  phlebitis  is  the  result.  Thii  may 
happen  when  no  puerperal  iever  exists,  but 
Is  sure  to  occur  if  that  disease  be  present. 
l%e  symptoms  are  of  a  typhoid  character, 
commencing  with  rigors  that  recur  from 
time  to  time,  foUowvd  by  partial  sweats, 
»  dry  brown  tongue,  sallow  aspect,  inoohe* 
leney  or  delirnun,  subeultus  tendinum, 
fetid  loohial  diBchorge,  and  great  prostra- 
tion ;  the  white  swollen  limb  may  exhibit 
some  patch  of  dusky  redness  on  its  sur- 
Ibce,  or  a  local  inflanunation,  with  deposi- 
tion of  pus,  may  occur  in  some  other  part, 
^us  &r  the  symptoms  indicate  phlebitis, 
but  along  witii  these  tenderness  of  the  ab- 
domen, tymponitb,  vomiting,  and  disrrhoBa, 
the  evacuaticms  being  very  o£fensive,  and 
sweats  having  that  peculiar  odour  we  hove 
mentioned,  all  eharacterise  the  epidemic 
which  exerts  its  fiital  influence  on  this  dis- 


*  Fergosoo,  p.  95-96^ 


.,  tiwt  an  mat  with  wM  aU 
assome  a  dififarant  and  a  very  serious  m* 
pect  when  nnder  the  infloenoe  of  the  pie- 
vailing  epidemio^  and  become  one  of  the 
many  iannM  of  paerperal  fever  emmuroted 
1^  aathora. 

In  the  previous  detail  of  symptoms  w$ 
have  not  adopted  any  of  the  divisiona  of 
puerperal  fsver  usually  made;  our  object 
has  been  rather  to  bring  before  your  atten- 
tion tiiat  disease  vdiich  the  great  mnoiilgr 
of  writers  agree  in  calHng  puerperal  fever; 
in  the  description  <if  vrhush  the  eariiesfc 
and  the  latest  observen  pttfectiy  coincide* 
The  intensity  of  the  diseaee  varies  in  its 
degree;  but  in  every  matfrial  poiut  Urn 
character  is  imiform :  so  fiir,  therefore^  wo 
are  spesioDg  of  one  essential  disorder. 
When  it  is  present,  howevw,  other  di»- 
eaees  are  found  to  aceompany  it,  which  aie 
often,  I  might  say  generally,  classed  m 
forms  or  v^tiee  of  puerperal  fover.  Ija 
such  a  sense  the  disease  is  not  unifonUy 
end  in  this  sense  we  have  spoken  of  its 
protean  character ;  butt  ^^  would  wish 
you,  in  our  inquiiT  into  its  nature^  to  sepa- 
rate in  your  mind  the  malady  ifcself  from 
its  companicms.  Thus  we  hove  erysipelas 
iqjpearing  so  constant^  together  with  it-^ 
in  the  ssme  place,  at  the  same  time,  and 
under  the  samedicumstanees,  as  to  create 
a  doubt  whether  they  are  not  one  and  the 
same  disease;  an  opinion  that  is  greatly 
strengthened  by  the  foot,  that  eadi  wit 
rscBprocally  communicate  the  other  die* 
order.  Then,  those  affisotions  whidi  we  • 
have  just  named  as  being  modified  by 
puerperal  fover,  assume  many  of  its  cho^ 
netera,  and  bear  a  strong  resemblauoe  to 
it.  These,  however,  must  be  distinguiidiad 
from  puerperal  fisver,  such  as  we  have  de^ 
scribed  it ;  and  for  this  purpose  we  pnfiv 
a  d^brent  eUssificotion  frxnn  those  more 
usually  adopted.  We  would  propose  to 
you  a  three-rold  division:  First,  that  whish 
may  be  considered  par  exoeUence  the  puer* 
pend  disease  or  fover;  seeondly,  eiyal<* 
pelas;  and  thirdly,  pusrpereid  dioenn«i> 
We  shall  not  now  discuss  the  propriety 
of  classing  these  disorden  in  such  a  main 
ner;  it  is  sufficient  for  our  purpose  to  sepe* 
rate  the  diMirdor  that  possesses  all  tbi 
essential  attributes  of  the  malady,  front 
those  diseases  whidi  are  of  a  more  mixed 
character — aflections  that  retain  the  lead* 
ing  feature  by  which  they  are  named,  bui 
stUL  present  strong  similitudes  to  the  pre* 
vniliiig  makdy.  The  morbid  of^pearwum 
of  puerperal  fever  are  extrsBiely  varioui* 
The  most  intense  degree  of  the  diseaee  mo^ 
present  no  morbid  diangs  beyond  venoua 
congestion.  The  peritoneum  is  perfectly 
free  from  eflVision,  either  of  serum  at 
lymph,  the  only  alteration  being  that  the 
eoloor  ii  duH  and^  aspect  of  the  intae* 


BTMPTOMS  OF  VVERVEltLkL  FEVER. 


945 


tines  more  HWd ;  the  iitenis  and,  witii  the 
exception  of  eome  dark  poixitB  in  the  ovar 
ries,  the  ^vpendeges  are  unafbcted;  the 
]ftrge  yenotifl  tnii^B  are  generally  distended, 
imd  the  spleen  enku!)ged  and  aoftenad.  In 
other  cases,  tiiat  present  pvecisdy  the  same 
symptoms  as  the  former,  considenfole  se- 
rous efibsion  takes  ^laoe  through  the  tis- 
sues :  that  in  the  penftoneum  is  of  a  dusky 
colour,  and  very  ahundant:  lymph,  or 
what  resemhles  lymph,  is  found  on  the 
surface  of  the  intestines  ;  it  is  of  the  same 
dusky  appearance,  is  not  adhesive,  and 
when  removed  from  the  intestine  exposes 
a  violet-red  surface ;  the  uterus  is  infil- 
trated like  a  wet  sponge ;  the  sub-perito- 
neal tissue  is  also  filled  with  serum,  which 
partly  escapes  and  is  partly  retained,  giving 
the  tissue  a  jelly-like  aspect. 

In  a  thiid  series  of  the  same  dass  of 
oases  the  peritoneum  is  filled  very  abun- 
dantly with  sero-purulent  flidd :  fiakes  of 
creamy  lymph  are  found  on  the  intestines, 
that  nrequently  fprm  a  fringe  along  their 
margin ;  the  folds  are  filled  with  the  same, 
dissolved,  and  looking  like  pus ;  the  uterus 
and  liver  are  frequently  covered  with  it, 
and  the  pleura  is  often  found  in  the  sune 
state  as  the  peritoneum.  This  lymph  is 
quite  difierent  from  the  adhesive  or  plaatio 
lymph.  When  raised  from  the  intestines 
it  leaves  a  smooth,  dark  red  sniiiMse,  as  in 
the  former  case.  The  uterus,  its  internal 
mnfaoe,'  its  veins,  &c.  may  be  quite  un- 
changed. In  some  instances,  however,  the 
Uterus  is  softened ;  the  veins  contain  pus, 
and  are  sometimes  lined  with  lymph  of  the 
same  character  as  that  in  the  peritoneum. 
When  this  pus  is  wiped  away,  the  lining 
membrane  of  the  vein  is  pale  and  smooth. 
The  substance  of  the  uterus  may  be  infil- 
trated with  this  kind  of  pus.  In  one  case 
a  section  of  the  uterus  resembled  the  sec- 
tion of  a  phthisical  lung.  The  ovaries  are 
generally  soft^ened,  surroimded  with  pus, 
and  sometimes  obliterated.  The  tissue  of 
the  peritoneum  Ib  also  softened,  and  sepa- 
rattes  easily  from,  the  intestines  or  uterus. 
^Hiis  condition  was  pao-ticiilariy  remarkable 
in  Drs.  Leake  and  Hulme's  oases.  The 
omentum  was  pultaoeous,  dark,  and  putrid- 
looking— an  appearance  that  led  them  to 
believe  it  was  the  cause  of  the  disease :  the 
intestines  are  usually  distended  with  gas ; 
but  they  may  be  unchanged  in  this  re- 
spect. Such  are  the  appearances  presented 
in  cases  of  extreme  severity,  where  there 
is  little  or  no  pain,  great  prostration,  and 
no  symptom  that  could  be  described  as 
mflammatory. 

In  other  cases,  where  the  symptoms 
are  more  progressive,  and  the  constitu- 
tion has  a  certain  power  of  resistance, 
tiie  morbid  appearances  are  of  a  more 
xoAsmmatcxy  oharacter.    Adhesive  lymph 


is  mixed  up  md  eonfiiunded  with  that 
have  described ;  the  surface  o£  the  intes- 
tioe  is  rough  when  the  lymdi  is  MOAOved 
from  it,  and  the  intestines,  tlie  uferus,  and 
the  omentum,  are  often  united  with  tole- 
rable filnnnesa.  In  both  varieties  the  intes- ' 
lines  are  encircled  by  lines  of  injected 
capillaries.  In  the  former  dass  of  easea 
the  colour  is  a  dark  red  or  violet  hue ;  in 
these  it  is  more  florid.  The  uterus  is> 
generally  inofeaaed'in  volume,  the  linrng- 
membrane  thickened,  softened,  and  easily* 
scraped  off:  its  surface  has  a  mottled 
appearance,  partly  dark  red,  partly  green*. 
The  veins,  especially  in  the  neighbourhood 
of  the  broad  ligaments,  are  usually  fiUed 
with  pus ;  and  when  so,  it  seems  to  b» 
deposited  there  because  the  vein  itself  pre* 
sents  no  other  evidence  of  inflammation. 

These  are  the  leading  morbid  produota 
of  puerperal  fever,  from  which  you  will, 
perceive  that  its  effect  on  the  tissues  variea 
with  the  intensity  of  the  disease.  When, 
it  is  at  a  maximum,  no  alteration  beyond 
venous  congestion  is  observed.  When  it 
is  still  great,  but  less  in  degree,  an  abun* 
dant  effusion  of  serum  takes  place,  and 
layers  of  dusky  lymph  are  formed  on  the^ 
intestines ;  but  this  lymph  possesses  nona- 
of  the  properties  of  that  which  is  pro- 
duced-by  inflammation ;  it  resembles  mom- 
the  fibrine  of  the  blood  deposited  in  a 
lymph-like  layear  upon  the  intestine.  La. 
othor  cases  oi  the  same  kind  this  1^{^ 
or  fibrine  has  a  purulent  aspect :  it  is  yel- 
low, creamy,  and  when  dissolved  resemblaa 
pus :  if  mixed  with  ssrum  it  has  a  lactes* 
cent  appearance — ^the  sero-purulent  fluid  of 
authors.  This  deposit  is  not  confined  t» 
the  peritoneum,  but  is  found  also  in  the 
pleura,  and  even  in  the  lining  membrano> 
of  the  uterine  veins.     . 

When  the  constitution  struggles  against 
the  incursions  made  upon  it,  combined 
with  the  appearanees  just  described  wo 
find  evidences  of  inflammation  both  in  the 

Eeritoneum  and  in  the  uterus :  some  ad* 
esive  lymph  is  thrown  out,  which  imitea 
the  different  parts  together.  Another  re^ 
markable  feature  in  the  pathology  of  thi» 
disease  is  the  tendency  that  exists  to  soft- 
ening of  the  tissues :  the  peritoneum,  1^ 
uterus,  the  liver,  the  ovaries,  are  all  move 
or  leas  softened;  the  ovaries  sometimes 
seem  dissolved,  the  spleen  and  liver  are 
quite  friable,«-'in  fact  scarcely  any  of  the 
tissues  escape  this  destructive  process. 

Brysipelas  produces  a  different  series  o£ 
morbid  appearaooes.  The  cellular  struc* 
ture,  the  veins,  the  mucous  membranes, 
arechidly  affected;  abundant  deposits  -of 
pus  are  fbrnid,  and  the  softening  of  tha- 
tassues  amounts  to  potrescency.  Pus  of  a 
more  decided  chu«cter  is  found  not  ov^ 
m  the  veins  but  in  the  substance  of  tha 
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ttt^his,  where  smaU  abfloesseB  aiefomied. 
It^  18  met  with  abo  in  the  hypogastric 
veinB  and  absorhentB ;  in  theoTanea,  in  the 
fimn  of  large  absceeBes ;  in  the  lirer,  in 
the  spleen,  abundantly  in  the  lungs ;  and 
I  hare  seen  an  abaoeas  even  in  the  sub- 
•tance  of  the  heart.    It  is  found  in  the« 
intermuscular  cellular  structure,  and  espe- 
cially around  the  joints.    Hie  loose  oettnlar 
tissue  at  the  back  of  thp  orbit  is  often  its 
seat,  and  large  abscesses  are  frequently  ob- 
served in  the  fine  reticular  tissue  between 
the  peritoneum  and  the  uterus.    The  mu- 
cous membrane  of  the  vagina  may  be  in  a 
state  of  slough,  and  that  lining  the  uterus 
covered  with  a  putrid  sanies:  the  sub- 
stance of  the  uterus  is  partially  softened,  I 
black,   and  friable,  the  odour  extremely  I 
offensive.'  Such  are  the  effects  of  erysi- 
pelas ;  but  along  with  these  the  appear- 
ances of  puerperal  fever  are  so  combined 
as  to  eonftise  us  greathr  in  our  attempts 
to  separate  one  diMase  from  the  other.    In 
some  cases  sero-purulent  fluid  and  lymph 
are  found  in  the  peritoneum;  the  intes- 
tines are  distended  with  flatus,  and  streaked 
with  lines  of  injected  capilltuies.    The  true 
characters  of  each  may,  however,  be  recog- 
nised in  less  complicated  cases ;  and  then 
we  find  in  puerperal  fever  that  the  chief 
morbid  changes  are  in  the  serous  mem- 
brane; while  in  erysipelas  the  mucous  sur- 
feces,  the  vems,  and  cellular  tissue,  are 
principally  engaged.    The  peritoneal  fever 
of  Gboch  was  renuirkable  for  the  absence 
of  any  morbid  alteration  in  the  perito- 
neum, notwithstanding  that  all  the  symp- 
toms pointed  to  it  as  the  seat  of  the  dis- 
ease:  hence  the  doubt  arose,  could  this  be 
€Vysu>elas  in  a  serous  membrane  presenting 
itself  in  a  new  form,  but  preserving  its 
evanescent  character. 

In  gastro-enteric  fever,  mania^  and 
phlegmasia  dolens,  the  morbid  changes  in 
each  are  characteristic  of  the  disease,  but 
ore  in  a  similar  manner  mixed  up  with  the 
appearances  of  puerperal  fever. 

Such  is  a  bnef  outline  of  the  patholo- 
gical anatomy  of  this  disorder.  Its  treat- 
ment should  be  the  next  subject  for  our 
consideration.  But  before  we  can  lay  dotwn 
tiie  principles  that  should  guide  us,  some 
important  questions  must  previously  be 
determined.  The  most  opposite  modes  of 
treatment  have  been  recommended  by 
practitioners  of  acknowledged  powers  of 
observation ;  and  in  defence  of  these  plans 
much  controversy  has  arisen.  In  order, 
therefore,  to  remove  some  of  these  diiB- 
oulties,  «nd  to  make  an  approach  towards 
flie  truth,  we  must  endeavour  to  gain  some 
insight  mto  the  nature  of  the  disease  that 
we  are  about  to  treat  We  must  decide 
what  h  is,^-whether  it  be  an  inflammation 
or  a  fever,  whether  the  inflammation  be 


the  cause  of  the  fever,  or  the  fever  the 
cause  of  the  inflammation.  If  it  be  feund 
an  essential  disease  distinct  frem  ordiniury 
fevers,  and  diffiarent  from  the-moie  usual 
inflammations,  we  must  ascertain,  if  possi* 
ble,  its  special  characters,  so  as  to  ^cdde 
upon  what  principle  remedies  produce  theor 
effect.  These  enigmas  we  shaii,  on  a  future 
occasion,  endeavour  to  examine  and,  if  in 
our  power,  to  resolve. 


Witbltfoa. 


Hmke*9  ZeiUchri/i  fur  die  StaaUarz- 
neiktmde,  Erstas;  Vierteliahrheft 
1850. 


I 


The  present  part  of  this  long-estahlished 
journal,  devoted  exclusively  to  medical 
jurisprudence,  contains  about  the  ave- 
rage number  of  papers  by  different  con- 
tributor, some  of  them  entering  fully 
on  details,  and  engaging  in  the  discus- 
sion of  questions  deserving  the  attention 
of    the   profession.     In    the    opening 
article  the  important  subject  of  Prison 
Discipline  is  handled  hj  Dr.  Ritter,  in 
a  well-written  and  sensible  Report,  ad- 
dressed to  the  Wirtemberg  legislature. 
This  is  followed  by  an  extended  notice 
of  a  case  of  assault,  in  which  certain 
injuries  of  the  head,  not  of  themselves  of 
a  serious  character,  proved  subsequently 
fatal,  from  the  supervention  of  phleg- 
monous enrsipelas. 

The  reporter,  Professor  Von  Siebold, 
attributes  the  unfortunate  result  in  this 
instance  to  the  want  of  proper  care  and 
imskilful  treatment  on  the  part  of  an 
unqualified  practitioner, — a  conclusion 
which  we  must  hesitate  to  adopt,  aware 
as  we  are  of  the  notoriety  of  the  fact 
that  in  some  constitutions,  and  under 
certain  seasonal  and  other  influences, 
the  most  favourable  situation,  and  the 
most  skilful  surgical  treatment,  will 
not  always  succeed  in  averting  such  a 
termination  after  scalp  wounds  even  of 
moderate  or  trifling  severity.  In  April 
1828,  a  feeble  old  woman,  of  the  name 
of  Emslie,  was  tried  on  the  northern 
circuit  in  Scotland  for  striking  a  girl  of 
12  a  blow  on  the  top  of  the  head  with 
her  walking-stick.  Although  the  inte- 
P^uments  were  barely  abraded,  this  slight 
injury  was  followed  by  erysijpelas,  and 
diftise  suppiurative  inflammation  under 
the  scalp  and  eyelids,  which  proved 
fatal  in  the  hands  of  an  experienced  sux^ 
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geon.  After  death  the  outer  table  of 
the  skull  was  found  covered  with  super- 
ficial carious  patches. 
«  A  considerable  space  in  the  journal  is 
devoted  to  the  record  of  two  cases,  the 
one  of  actual,  the  other  of  suspected 
child-mivder.  The  most  prominent 
feature  in  the  first  of  these,  from  the 
pen  of  Dr.  B.  Beck,  is  the  discussion  to 
which  it  gave  rise  as  to  the  viability  of 
the  *  infant,  under  ordinary  circum- 
stances, on  account  of  the  unusual  size 
of  its  head,  and  the  consistence  of  the 
brain  at  the  time  of  its  birth  and  death. 

Discussions  of  this  sort,  however, 
though  important  to  our  continental 
bretlnren,  do  not  directly  concern  our- 
selves, except  as  physiological  problems. 
Nowhere,  indeed,  do  we  observe  a  more 
marked  contrast  between  tlie  practice  of 
our  own  com*ts  of  law  and  those  of 
France  and  Germany,  than  is  presented 
by  the  lengthened  investigations  to 
which  points  of  this  nature  give  rise 
amongst  the  latter.  This  arises  from 
the  existence  of  a  distinguishing  feature 
of  British  criminal  law,  in  which  the  in- 
tention  is  a  much  more  Important  ele- 
ment to  estabUah  than  the  precise  resultt 
— the  former,  especially  in  England, 
often  constituting  the  crime.  Thus,  in 
the  Scottish  case  we  have  just  alluded 
to,  the  charge  against  the  prisoner  was 
one  of  fissault  merely,  although  it  re- 
sulted in  the  loss  of  life. 

The  interest  of  the  case  of  susnected 
infanticide,  for  which  we  are  inaebted 
to  Dr.  Konig,  turns  mainly  on  the  like- 
lihood of  the  child's  having  perished 
from  the  cause  assigned  by  the  mother — 
namely,  its  suddemy  dropping  from  her 
in  the  course  of  a  rapid  and  unexpected 
labour,  and  coming  with  its  head  on  the 
hard  ground  while  she  was  in  a  stand- 
ing posture.  The  infant  was  immature. 
The  hydrostatic  test  indicated  that  it 
had  breathed,  at  least  partially,  but 
everything  else  showed  that  it  had  sur- 
vived its  birth  but  for  the  very  shortest 
period.  The  cranial  bones  were  un- 
usually moveable.  The  encephalon 
generally,  and  the  upper  portion  of  the 
spinal  cord,  were  in  sucli  a  pulpy  or 
Boftened  state  as  to  have  obliterated  all 
distinctions  of  their  separate  parts,  while 
their  inner  investing  membranes  were 
infiltrated  with  blood.  A  clot  of  blood, 
amounting  to  half  an  ounce,  was  effused 
on  the  sunaceof  the  brain,  immediately 
under  the  smaller  fontanelle.  Thie  body 
presented  no  trace  of  putridity.    There 


was  no  fracture  or  other  injury  of  the 
cranial  or  spinal  bones,  and  the  integu- 
ments of  the  head  were  in  a  natural 
state.  Dr.  Konig  reports  the  child's 
death  as  arising  from  cerebral  concus- 
sion and  apoplexy,  and  adduces  the  ap- 
pearances within  the  head  and  spine  as 
corroborative  of  the  statement  of  the' 
mother. 

In  admitting  this  opinion  as  to  the 
cause  of  death  in  the  instance  before  us, 
we  are  met  by  difficulties  which,  if  not 
sufficient  to  overturn  it  altogether,  ap- 
pear to  us  to  be  such  as  to  weaken  the 
probability  of  its  accuracy.  Not  to  speak 
of  the  degree  of  violence  nere  attributed 
to  a  fall  of  three  feet  or  thereby,  at  the 
most,  and  which  left  no  indication  of  its 
occurrence  on  the  integuments  or  bones, 
we  are  too  little  acquainted  with  intra^ 
uterine  disease  in  the  foetus  to  justify  us 
in  asserting  that  softening  of  the  brain 
could  not  have  arisen  from  natural 
causes,  as  has  been  observed  with  other 
organs  in  the  foetus.  Besides,  at  the 
period  at  which  the  cliild  in  question 
nad  arrived  (tlie  21 0th  day,  as  calculated 
by  Dr.  Konig)  the  nervous  centres  have 
naturally  but  little  consistency,  and  it  is 
not  very  imusual  to  meet  with  a  very 
pulpy  state  of  the  brain,  with  dyeing  of 
Its  membranes,  and  even  minute  ecchy- 
moses  of  the  latter,  in  our  examinations 
of  still-bom  children,  when  violence  is 
out  of  the  question,  and  when  the  evi- 
dence of  such  a  lengthened  stay  in  the 
uterus  after  death  as  would  account  for 
those  apj^earances  by  referring  them  to 
putrefaction,  is  not  always  attainable. 
The  existence  of  efiused  blood  under 
the  fontanelle  is  certainly  the  circum- 
stance which  afibrds  most  support  to 
the  assumption  of  its  death  by  violence, 
in  coming  with  its  head  against  the 
ground  at  its  birth.  We  have  also  a 
corroboration  of  tlie  mother's  statement, 
as  to  its  birth  having  been  a  rapid  one, 
in  the  absence  of  tumefaction  of  tlie 
scalp,  the  usual  accompaniment  of  such 
a  tedious  and  difficult  labour  as  would 
account  naturally  for  the  occurrence  of 
the  apoplexy  of  the  new-bom. 

It  appears,  however,  from  the  further 
proceedings  in  this  case,  that  known 
abortives,  as  well  as  substances  popu- 
larly believed  to  be  such,  were  found  in 
the  woman's  possession,  and  tlitt  the 
labour  had  been  attended  by  profuse 
uterine  haemorrhage,  and  irritation  of 
the  alimentary  tube. 

Passing  over  two  papers  of  minor 
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importaiice,  the  artiole  in  this  joamal 
winch  has  afforded  us  moat  interest  is 
^e  report  by  Dr.  Pfenfer  of  the  medico- 
legal proceedings  instituted  at  the  time 
in  connection  with  the  sudden  and  vio> 
lent  death  of  the  celebrated  Berthier, 
Prince  of  Wagram,  at  Bamberg,  on  the 
1st  of  June,  1815,  in  the  62d  year  of 
his  age.   « 

From  the  narratiTe  we  gather  that 
Berthier  had,  on  the  15th  of  March, 
retired  with  his  family  to  this  place  on 
the  return  of  Bonapf^  from  Elba,  and 
the  consequent  retreat  of  the  Bourbons 
to  FlandeiB,  and  had  there  lired  a  quiet 
«nd  somewhat  monotonous  life  with  the 
>ducal  relatives  of  his  princess  during 
the  few  weeks  which  dosed  his  eventfiu 
•career.  He  was  in  (be  custom,  how- 
•ever,  of  taking  short  excursions  in  the 
Tioinity,  in  one  of  which  he  had  nearly 
been  drowned,  while  crossing  the 
Maine,  from  the  fall  of  his  horse. .  He 
was  once  with  his  wife  and  mother-in- 
law  at  the  theatre,  and  on  sereral  occa- 
sions he  had  there  associated  with  the 
Bussian  General  Sacken,  who  fre- 
quented the  ducal  box.  About  this 
period  he  had  consulted  Dr.  Zeigler,  on 
4tccount  of  some  gastrio  disorders,  imd 
Appeared  to  be  in  low  spirits.  He  was 
■also  suffering  from  migratory  gouty 
'  pains,  and  had  been  subject  preriously 
to  attacks  of  this  disorder  in  the  retro- 
^edent  form. 

On  the  24th  of  Mar,  1815,  the  Bus- 
man army,  under  Oonnt  Barclay  de 
ToUy,  toolt  up  its  quarters  at  Seehof, 
about  a  league  from  Bamberg.  On  the 
1st  of  Jime  one  of  the  Bussian  cavaliy 
divisions  advanced  into  the  town  at 
1  P.M.,  and  clouds  of  dust  along  the  road 
announced  that  it  was  followed  by  the 
main  body.  It  was  at  this  moment, 
on  the  alarm  getting  up  that  Berthier 
had  thrown  himself  from  a  window  in 
the  upper  iioor  of  the  Ducal  residence, 
that  Dr.  Ffeufer  was  sent  for,  when  he 
found  the  body  of  the  Prince  lying  on 
the  street  qiute  dead,  with  blood,  the 
brain,  and  fragments  of  the  cranial 
bones  scattered  over  the  pavement 
around  it  The  face  was  so  much  in- 
jured that  the  features  could  not  be  re- 
cognised. 

Madame  Gallien,  the  nurse  to  the 
childji^  of  the  deceased,  gave  an  ac- 
count of  the  last  few  hours  of  his  life. 
From  this  it  appears,  that  on  the  fore- 
noon of  the  day  in  question  he  had 
been  seen  by  her  to  go  repeatedly  to 


the  window  ofhis  apartment,  which 
contiguous  to  his  children's  room,  and 
to  look  towards  the  quarter  by  wfaioh 
the  Bussian  troops  were  advancing.  Be- 
twixt one  and  hiuf-past  one  p.m.  he  mad# 
his  appearanee  in  the  nursery,  and  d»^ 
sired  her  to  take  the  children  to  the 
carriage,  which  was  in  waiting.  Eie 
she  had  time,  however,  to  draw  on  their 
gloves  for  this  purpose,  he  connteis 
manded  the  order,  alleging  in  excuse 
the  dusty  state  of  the  roads.  On  this^ 
while  the  nurse  was  between  the  doors 
of  the  two  apartments,  she  heard  him 
mount  upon  a  large  arm-chair  (fiuxteuil) 
which  stood  in  a  recess  in  the  nursery 
window,  and  more  than  once  repeat 
the  words,  **MapaufnrepiarUr  Alarmed 
by  the  fill  of  the  arm-ehair,  she  now 
rushed  into  the  room,  in  time  to  Wiiness 
the  fatal  leap,  when  ^e&inted  and  was 
ill  for  weeks  after. 

The  judicial  inspection  next  day  dis- 
closed the  following  injuries  on  the  body 
of  Berthier.  The  head  was  laid  widely 
open  from  the  occiput  through  bom 
parietal,  the  frontal,  and  the  nasal  bones, 
to  within  half  an  inch  of  the  upper  Ub. 
The  whole  of  the  proper  cranial,  as  wetL 
as  several  of  the  facial  bones,  including 
the  lower  jaw,  were  fractured;  frag- 
ments of  the  former,  to  the  niunber  of 
43,  having  been  collected.  The  skull 
was  ahnost  empty,  and  its  base  commi- 
nuted. The  skin  over  the  centre  of  the 
sternum  was  excoriated.  The  upper 
portion  of  the  stemiun,  and  several  of 
the  ribs  on  each  side  of  the  chest,  were 
fractured.  The  cavity  of  the  chest  was 
full  of  efl^sed  blood ;  both  lungs  were 
collapsed  and  anemious;  the  pericardium 
was  torn ;  the  lefk;  ventricle  superficially 
woTUided ;  the  right  ventricle  laid  open 
through  the  septum  cordis  to  the  extent 
of  about  two  inches;  and  the  vena 
cave  at  their  junction,  and  the  ascend- 
ing  aorta  near  its  arch,  partially  divided. 
The  liver  was  soft,  and  rent  at  two 
places;  as  was  the  inner  hce  of  the 
spleen,  which  was  very  small,  soft,  shri- 
velled, and  pulpy,  with  blood  effused 
into  its  substance.  The  jejunum  and 
colon  were  stained  wiUi  bile.  Several 
excoriations  were  noted  on  the  upper 
and  lower  extremities.  The  right  leg, 
the  first  metacarpal  bone  of  the  left 
great  toe,  and  the  third  cervical  verte- 
bra, were  fractured. 

Dr.  Ffeufer  very  properly  repudiates 
the  opinion,  chiefly  propagated  by  the 
French  party  in  Germany,  that  Berthier 
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had  been  fiyrotbly  KhxDwn  from  hi* 
window.  He  hiaelf  toucfaes  oa  tiie 
•QTiestion  as  to  tiie  probabilitiev  of  the 
rail  originating  in  mickk  or  acddkni^ 
&ough  he  leans  to  the  latter,  bat  as  we 
think  the  less  likely/ Tiew  of  the  matter. 
Li  answer  to  the  judicial  interrogatories 
put  to  him,  he  had  no  hesitation  in  de- 
<dding — 1st,  that  the  death  of  Berthier 
had  been  caused  solely  by  his  fall  on  the 
street;  2d,  that  instantaneous  death 
must  haye  been  the  ine^table  issue  of 
such  a  Ml;  and  3d,  that  the  appear- 
ances presented  by  the  abdominal  yis- 
<iera  tallied  as  nearly  as  was  to  have 
been  expected  with  the  state  of  his  health 
shortly  before  death,  as  desoribed  by 
Dr.  Zeigler. 

As  to  the  justness  of  these  judicial 
decisions,  there  can,  we  think,  be  litHe 
room  for  difference  of   opinion.    We 
cannot  extend  this  remark,  however,  to 
one  other  statement  advanced,  toitkout 
qualification,  at  page  120,  where,  after 
summing  up  the  u\juries  on  Berthier's 
person,  Dr.  T.  asserts  that  in  no  other 
way  than  by  a  fall  from  a  height  could 
such  injuries  have  been  caused  in  and 
on  it.  This,  we  must  remark,  is  contrary 
to  our  own  experience,  which  has  shown 
us,  as  was  to  have  bee^ expected,  that 
the  consequences  of  the  fall  of  a  person 
from  a  heiffht  on  the  one  hand,  are  often 
precisely  identical  with  those  which  on 
the  other  are  produced  by  the  drop  of  a 
heavy  substance  on  its  coming  forcibly 
against  the  htunan  body,  particularly 
where  either  agency  has  been  so  effective 
as  to  have  led  to  instant  death.    In 
these  circimistances  the  injuries  com- 
mon to  both  those  modes  of  sudden 
death  we  have  found  to  be  as  follows — 
viz.  fractiures  of  bones,  at  times  disloca- 
tions and  lacerations  of  the  soft  parts, 
ruptures  of  viscera,  and,  where  no  lai^ge 
vessels  had  been  laid  open,  a  striking 
absence  of  hfemorrhage  in  the  vicinity 
of  the  parts  involved  in  the  various  forms 
of  violence.    But,  what  is  even  of  more 
importance  to  observe,  is  that  injuries 
of  the  same  character  as  the  above  are 
all  producible  in  the  same  way  in  the 
body  after  death,  of  which  we  nave  met 
with  Several  examples.    When  heavy 
falls,  or  the  weight  of  a  falling  body,  has 
been  the  cause  of  .death,  the  fatal  event 
is  usually  owing  to  the  severe  shock  to 
the  nervous  centres,  and  the  heart's  ca- 
vities are  found  to  be  almost  entirely 
empty,  or  to  contain  fluid  blood  about 
equaUy  distributed  between  its  two  sides. 


which  ciroamstanoeaBometimeB  serve  t^ 
discriminate  between  post-mortam  and 
vital  injuries  of  the  kind  we  have  baoi 
eoiuddezing. 

The  PaiAohgy  qf  the  Kidney  in  Scarla- 
tina. Illustrated  by  Gases.  By  James 
Miller,  M.D.  8vo.  pp.  177.  Lon- 
don :  T.  and  W.  Boone.     1850. 

MosB  than  half  of  this  book  is  takoD 
up  with  an  accoimt  of  cases  occurring 
in  the  practice  of  the  author  during  the 
epidemic  <^  searlatina  which  prevailed 
in  London  in  1848  and  1849.  These 
cases,  of  which  many  are  here  recorded 
with  great  care,  present  litUe  that  is 
novel  in  the  history  (^  disease,  but  they 
possess  much  value  as  a  truthful  repre- 
sentation of  the  nature  of  a  particular 
epidemic.  Works  of  this  kind,  when 
well  executed,  form  useful  contributions 
to  medical  science ;  and  as  the  type  of 
scarlatina  is  now  known  to  vary  so 
much  in  different  epidemics,  they  oftea 
afford  the  only  key  by  which  we  can 
explain  what  would  otherwise  seem 
unaccountable  omissions  or  errois  in 
descriptions  of  the  disease  previously 
hand^  down  to  us. 

Other  authors  besides  Dr.  Miller 
have  of  late  given  us  their  observations 
on  scarlatina  as  it  has  prevaOed  in 
different  districts;  among  these  may 
be  mentioned  Dr.  Charlton  of  New- 
castle, Dr.  Newbigging  of  Edinburgh, 
and  Dr.  Hamilton  of  Falkirk,  whose 
labours  will  prove  of  much  value  te 
future  inquirers  on  the  subject. 

The  first  chapter  contains  an  account 
of   the  Pathology  and  Symptoms   of 
Scarlatinal  Dropsy.    Its  distir  guishing 
feature  is  tlie  stress  laid  by  the  author 
on  tl)e  aneemio  state  of  the  ^stem  ac» 
companying  the  disease ;  toge^er  with 
an  argument  in  favour  of  the  opinion 
that  the  dropsy  itself  is  not  to  oe  re- 
garded as  a  sequela  of  the  scarlatina, 
but  as  a  specific  effect  of  the  same 
animal  poison  which  produces  the  erup- 
tion and  the  sore-throat    The  poison 
of  scarlatina,  like  many  other  animal 
poisons,  does  not  act  exclusively  on  one 
organ  alone :  thus  the  skin,  tlie  throat, 
and  the  kidneys,  may  all  become  in- 
volved.   Neither  does  the  poison  mani- 
fest its  action  on  these  organs  at  the 
same  time ;  and,  from  the  circumstance 
that  the  kidney  seldom  shows  signs  of  dis- 
ease before  desquamation  has  begun,  an 
error  of  post  hoc  propter  hoc  has  arisen. 
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and  the  dropsy  has  usually  heen  consi- 
dered as  tiie  effect  of  cold  upon  the  ex- 
cited skin,  and  not  as  a  direct  conse- 
quence of  the  contagious  poison.  When 
ike  skin  is  alone  or  chiefly  inyolved,  the 
disease,  as  we  all  know,  is  termed  scar- 
latina simplex ;  when  the  throat  suffers, 
it  is  scarlatina  an^nosa;  and  Dr. 
Miller  proposes  that  those  rare  cases  in 
which  dropsy  follows  the  application  of 
the  poison,  without  the  appearance  of 
any  rash  or  throat  affection,  should  he 
viewed  as  another  special  variety  of 
scarlatina.  Several  very  interesting 
examples  of  this  disease  are  detailed  in 
the  work. 

Dr.  Miller  thus  points  out  the  distinc- 
tion hetween  scarlatinal  dropsy,  and 
dropsy  after  scarlatina.  It  is  a  matter 
of  great  practical  importance. 

''Oases  of  dropsy,  dating  their  origin 
from  a  scarlatina-rash,  with  acute  renal 
symptoms  at  the  ordinary  period,  are  fre- 
quently presented  to  our  notice  some 
months,  or  even  a  year  or  more,  after.  In 
these  the  kidney  appears  to  have  taken  on 
a  permanent  morhid  action,  the  result  of 
which  is  true  Bright*s  disease.  Three 
years  ago  I  attended  a  boy,  who  died  five 

J^ears  after  the  acute  renal  dropsy  of  scar- 
atina,  and  in  whom  the  chrome  malady 
was  well  established;  and  three  other 
children  of  the  same  family,  who  suffered 
scarlatina  at  the  same  time,  died  of  renal 
dropsy  long  aft^r  complete  recovery  from 
the  exanthem.  In  dispensary  practice  we 
sometimes  meet  with  young  persons  la- 
bouring under  chronic  renal  ^psy,  who 
date  their  malady  from  scarlatina.  About 
seven  or  eight  cases  of  this  kind  have  fallen 
under  my  notice  during  the  last  three 
years.  These  alone  I  conceive  entitled  to 
be  considered  as  tequeUt,  or  cases  of  dropsy 
qfter  icariaiina ;  the  subacute  and  chronic 
affection  occasionally  succeeding  the  first 
month,  or  even  much  later,  being  properly 
consequent  upon  the  tertiary  specific  ac- 
tions, which  occur  within  the  normal 
limits  of  scarlatina,  on  the  fourteenth  or 
twenty-first  day  of  the  disease."   (p.  56-7.) 

The  connection  between  dropsy  and 
aneemia  is  thus  explained  by  Dr.  Miller. 

"  The  main  feature  of  the  acute  general 
dropsy  of  scarlet  fever  is  the  sudden  oc- 
currence of  aruBtnia,  a  circumstance  owing 
to  the  arrest  of  the 'depurating  function  of 
the  kidneys,  and  certain  imporif ant  changes 
induced  in  the  physical  and  chemical  quali- 
ties of  the  blood.  Superadded  to  dropsy, 
it  imparts  the  well-known  condition  ieucO' 
phlegmaaia.  Such  changes  occur  simul- 
taneously with  the  general  plethora  in- 


duced in  the  capillary  system  by  the  in* 
teiruption  to  the  circuiation  at  the  kidney  ; 
in  common  words,  the  cutting  off  or  ob- 
struction to  the  vascular  circle  at  that 
point.  The  unportanoe  of  the  vascular 
system  of  the  kidney  to  the  general  circu- 
lation may  be  estimated  by  the  relative 
size  of  its  arterial  and  venous  trunks  with 
those  from  which  they  spring  or  join. 
The  importance  of  the  renal  secretion  must^ 
also  be  viewed  solely  in  relation  to  its 
balancine  or  compensating  secretion — ^viz. 
that  of  the  skin  and  digestive  surfiice.  The 
occurrence  of  general  surfitce-csdema^  the- 
characteristic  of  renal  dropsy, — effusions 
at  one  and  the  same  time  into  various- 
serous  cavities, — ^fluxes,  such  as  diarrhoea^ 
bronchorrhoBa,  and  albuminuria, — can  be- 
well  conceived  in  a  disease  affecting  tn 
organ  that  commands  so  universal  an  in- 
fluence over  the  systems  of  circulation  and 
secretion.  Benal  dropsy,  then,  may  be 
either  acute  or  chronic,  according  as  the 
vascular  system  of  the  kidney  becomes 
suddenly  or  slowly  hypersemic,  or  m  any 
way  obstructed,  but  is  invariably  and  ne- 
ceasarily  associated  with  ansemia  or  appa- 
rent bloodlessness.**     (p.  4-5.) 

Dr.  Miller  notices  incidentally  a  form 
of  dropsy  depending  on  disturbance  of 
the  menstrual  function,  with  wliich 
most  practitioners  are  familiar,  but 
which  appears  to  us  to  have  been  passed 
over  too  lightly  in  works  on  the  prac- 
tice of  physic. 

"It  is  difficult  to  leave  this  point  with- 
out alluding  to  another  general  dropsy, 
essentially  a  blood-disease,  but  always  of  a 
chronic  nature.  I  allude  to  that  arising 
from  acute  or  chronic  suppression  of  the 
menstrual  secretion.  The  occurrence  of 
ansmia  is  marked  firom  the  first,  pointing 
out  the  important  changes  effected  in  the 
blood  through  an  arrest  of  the  depurating 
office  of  the  uterus  in  its  gland-hke  capa- 
city ;  and  not  until  this  condition  has 
existed  for  some  time  does  a  slow  and  ill- 
defined  general  dropsy  become  apparent. 
This  is  probably  sooner  or  later  nurried, 
and  the  plethora  of  the  capillaiy  system 
passively  induced,  by  the  woikened  condi- 
tion of  the  heart,  from  long  deprivation  of 
its  normal  stimulus,  red  blood.  Either 
of  these  forms  of  general  dropsy  may  be 
superadded  to  the  cardiac,  stamping  it 
with  the  impress  of  their  respective  cha- 
racters."    (p.  6.) 

Dr.  Miller  states  that  he  has  rarely 
seen  a  cardiac  dropsy  occupying  the 
entire  superficial  arcolar  tissue  which 
had  not  conjointly  a  renal  origin.  When 
tliis  symptom  arises,  therefore,  iu  the 
course  of  .disease  of  the  heart,  it   is 
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usually  at  a  late  period,  after  the  oircu- 
latioQ  through  me  kidneys  has  begun 
to  paxticmate  in  the  general  embarrass^ 
ment  This  universal  congestion  im- 
pedes the  action  of  the  various  organs 
which  depurate  the  blood,  and  hence 
arises  tliat  "  sustained  tension  of  the 
<sapillai7  walls  co-ezisdng  with  distinct 
blood  lesion,  which  is  the  condition  ne- 
cessary for  acute  general  dropsy." 

**  A  Tery  shght  anasarca  and  albuminu- 
ria may,  independent  of  any  internal  phleg- 
masia, be  associat-ed  with    symptoms  of 
great  intensity,  due,  probably,  to  both  the 
capillary  vessels  generally,  and  those  of 
the  kidney,  failing  to  relieve  themselves  in 
the  ordinary    mode ;    the    dropsy    being 
simply  an  unloading  of  the  capuliuries  in  a 
state  of  plethora,  on  the  one  nand ;  albu- 
minuria, a  nmple  depletion  of  the  kidney, 
on  the  other ;  nsmaturia,  a  more  complete 
sign  of  the  spontaneous  depletion  of  the 
organ.    Albuminuria  and  luematuria,  fur- 
ther, are  not  apt  to  decline,  pari  ptutu, 
with  the  dropsy  and  other  symptoms.  To- 
wards the  dose  of  the  latter,  the  patient  is 
to  all  appearance  convalescent ;  the  urine 
often  observed  to  increase  or  maintain  a 
high  degree  of  coagulability,  protracting 
itself  to  an  indefinite  period  while  the  pa- 
tient remains  in  an  aniemic  condition.    In 
proportion  as  the  quantity  of  albumen  is 
on  the  increase,  the  density  of  the  secretion 
usually  falls — a  circumstance  due  princi- 
'  pally  to  a  deficiency  of  the  proper  consti- 
tuents of  the  urine.     A  higher  specific 
gravity,  with  decreasing  coagulability,  mark 
the  returning  eliminadng  mnction  of  the 
kidney."     (p.  11-12.) 

Dr.  Miller  notices  the  frequency  with 
which  the  lungs,  pleura,  and  peritoneum 
suffer  fi'om  inflammation  in  the  course 
of  scarlatina;  and  he  gives  the  follow- 
ing as  the  character  distinctive  between 
scarlatinal  and  idiopathic  inflammar 
tion: — 

"  However  acute  the  symptoms  of  inva- 
sion, or  with  whatever  degree  of  intensity 
secondaiy  inflammations  may  set  in,  a  re- 
markable pronenesB  to  asthenia  or  failure 
of  the  heart's  power  manifests  itself  at  an 
early  period  of  the  disease.  In  the  pneu- 
monia, pleuritis,  peritonitis,  or  severe  un- 
compUcated  form  of  the  disorder,  whether 
the  treatment  adopted  be  such  as  may  be 
termed  active  or  not,  this  tendenor  is  in- 
variably shown,  and  the  patient  will  often 
succumb  under  the  best  devised  remedies. 
tEhis  important  feature  is  of  the  utmost 
practical  moment — that  during  the  course 
of  the  disease  a  want  of  musciilar  power  is 
invariably  manifest ;  and  death,  in  the  ab- 
sence of  cerebral  complication — ^a  rare  oc- 


cunenoe— is  brought  about  by  asthenia  or 
failure  of  the  hearths  power  and  action." 
(p.  15.) 

In  conclusion,  let  us  add,  that  the 
work  before  us  does  much  credit  to  Dr. 
MiUef  8  industry  and  practical  ability. 


iPtoceellinS;^  of  J&odetie^. 

PATHOLOaiCAL  SOCIETY  OF 
LONDON. 

Db.  Lathak,  PBBSmSKT. 
Hay  «,  1850. 

Mb.  Dixok  exhibited  a 

Secondary  Encephaloid  lyanor  Jrom  the 

Scrotum, 

removed  twenty-two  months  after  castra- 
tion for  the  same  disease  of  the  testicle. 
A  man,  st.  22,  was  admitted  into  St. 
Thomas's  Hospital,  4th  July,  1848,  with 
enlarged  testicle.  First  noticed  eight  years 
before,  and  attributed  to  a  kick :  it  gra- 
dually increased,  with  only  a  feeling  of 
weight  in  certain  positions.  Three  days 
before  admission,  whilst  walking,  was  at- 
tacked with  great  pain  in  the  testicle,  which 
he  obseired  rather  more  swollen,  and  the 
skin  red.  The  testicle  felt  firm,  except  at 
the  forepart,  where  there  was  indistinct 
fluctuation.  The  cord  much  thickened, 
and  very  tender ;  but  the  left  loin  was  the 
chief  seat  of  pain.  The  inguinal  glands 
were  healthy.  The  slow  promss  of  the 
swelling,  and  the  almost  total  absence  of 
pain,  indicated  simple  chronic  inflamma- 
tion, terminating  in  abscess,  rather  than 
malignant  disease.  He  was  kept  in  bed, 
with  a  bread  poultice  appHed  to  the  part, 
and  he  improved  slightly.  On  the  13th, 
the  cord  was  muchswoUerf,  and  he  dreaded 
its  being  touched.  By  the  17th  the  swell- 
ing of  the  cord  disappeared  with  the  pain ; 
the  testicle^  however,  had  become  rather 
larger. 

28th.— A  puncture  was  made  at  the 
front  part  of  the  testicle,  and  about  3ij.  of 
bloody  fluid  drawn  off.  Within  a  few  days 
indistinct  fluctuation  could  be  felt  at  other 
parts,  and  the  whole  mass  was  gradually 
enlarging.  The  pain  in  the  coxd  was  at 
times  very  severe,  and  the  patient,  natu* 
raUv  timid  and  excitable,  was  evidently 
sufilering  much  in  his  general  health  from 
the  locu  irritation. 

August  5th.-— The  testicle  was  removed  : 
it  presented  a  brainlike  mass,  softened  heee 
and  there  to  a  semifluid  consistence,  par* 
ticularly  at  the  centre,  where  the  fluid 
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drawn  off  bad  coDeoted.  Its  structure 
oonsiBted  of  nucleated  ceUs,  with  scattered 
lemains  of  tubes ;  a  portion,  however,  of 
the  healthy  strueture  of  testis  remained, 
about  the  size  oi  an  almond  without  the 
shfiiL  The  woimd  healed  fayourahly,  and 
thepatient  was  dismissed  Sept.  10th. 

H^  was  admitted  again  April  16th,  18K0. 
!rhe  sarotum  on  the  left  side  was  occupied 
by  a  swelling,  which  looked  like  an  en- 
larged testicle,  rather  bigger  than 'a  hen's 
e^'f  in  general  tense  and  elastic,  but 
rather  knobby  behind,  and  at  one  or  two 
points  indistmctly  fluctuating.  In  front 
it  adhered  ehghtly  to  the  old  cicatrix. 
The  superfioial  veins  of  the  left  half  of  the 
scrotum  are  mwdi  dilated,  and  the  pulsa- 
tion of  two  or  three  large  arteries  could  be 
felt  when  the  swelling  was  grasped.  The 
cut  end  of  the  cord,  at  the  extenial  abdo- 
minal zing,  was  not  at  all  enlarged.  A 
hernia,  about  as  big  as  a  pigeon's  egg,  pro- 
truded at  this  point  when  the  patient 
stood.  There  was  no  swelling  of  the  in- 
guinal ^nds. 

He  said  he  discovered  a  hard  knot  at  the 
bottom  of  the  scrotum  ■  within  a  few  days 
after  leaving  the  hospital  in  1848 ;  it  was 
about  the  size  of  a  small  horse-bean,  and 
gave  him  no  pain.  Within  a  month  it 
became  the  size  of  a  marble,  and  continued 
so  for  nearly  a  year,  during  which  he  fol- 
lowed his  ordinary  occupation.  In  Decem- 
ber 1849,  it  increased  rapidly,  without 
pain,  and  had  steadily  increased  till  hia 

April  27th. — The  tumor  was  removed, 
with  all  the  skin  covering  it.  Very  free 
bleeding  occurred.  The  wound  is  now 
rapidly  healing,  and  the  patient's  general 
health  good.  The  tumor,  when  divided 
vertically  from  behind,  appeared  to  form 
fhe  lobes,  two  placed  post<eriorly  being  of 
firmer  consistence  thui  that  in  front,  which 
was  so  ptilpy  as  to  have  given  to  the  finger 
the  feeling  of .  fluctuation.  The  firmer 
portion  of  the  mass  was  opaque  and  brain- 
like,  the  softer  part  of  a  pale  flesh  tint, 
dotted  over  with  specks  of  blood  from  di- 
vided vessels.  Near  the  centre  of  the 
tumor  there  was  a  clot  of  recently  eflused 
blood,  and  in  the  slight  interval  between 
fhe  lobes  the  structnire  of  the  tumor  was 
loosened  and  infiltrated  with  yellow  serum. 
Xhe  portion  examined  with  the  microscope 
"was  almost  wholly  made  up  of  rounded 
nucleated  ceUs,  and  large  compound  granu- 
lar ceUs. 

Dr.  H&iUi  exhibited  a  specimen  of 

Diteoied  Tempor&l  Bone. 

Harriet  Q-.,  set.  20,  was  admitted  into 
{he  Boyal  Free  Hospital  on  March  9th. 
She  had  great  fluttering  and  irregular  vi- 
brating action  cf  the  heart,  resembling 


eiythismuB  mercurialis,  but  which  subsided 
in  a  day  or  two.  She  was  deaf,  and  had 
long  suffered  from  intense  earache,  wit3l 
occasional  fistid  disdiarges  from  the  meatus. 
She  was  restless,  sleepless,  occasionally  ds-^ 
lirious,  and  had  no  appetite.  Soon  after 
her  admission  an  absoess  formed  just  abofe 
the  left  collar  bone,  whidi  discharged  large 
qoantitieB  of  matter  imtil  her  decease. 
The  disturbance  of  the  heart's  action  ra* 
turned  after  three  doses  of  Hydr.  c.  Creta^ 
six  grains  having  been  given  every  mx 
hours,  but  again  subsided  in  about  two 
days.  She  then  had  severe  deliriimi,  which 
abated  after  a  sudden  large  and  fcetid  dis- 
char^  from  the  left  ear :  finally  she  had 
erysipelas,  violent  delirium  succeeded  h^ 
coma,  and  died  April  l&th. 

Auiopty, — A  very  large  excavated  ab* 
sceas,  with  sinuses  in  various  directions, 
was  exposed  at  the  root  of  the  neck  on  the 
left  side,  communicating  with,  and  extend- 
ing through,  the  whole  of  the  carotid 
sheath ;  the  injtemal  jugular  vein  was  fiill 
of  mattei^  which  was  also  found  burrowing 
down  in  the  direction  of  the  vena  innomi* 
nata :  a  fibrinous  dot  was  found  in  that 
vein,  extending  into  the  descending  vena 
cava ;  tliis,  being  examined  by  the  micro- 
scope, was  found  to  contain  pus  globules. 
The  limgs  were  filled  with  a  frothy  and 
purulent  infiltration,  without  consoUda- 
tion ;  there  was  a  small  circumscribed  ab- 
scess between  the  pleura  pulmonahs  and 
the  lung  on  tlie  right  side,  but  not  extend- 
ing into  the  substance  of  the  latter.  The 
heart  was  healthy.  The  Hver  was  pale 
coloured,  and  contained  abundance  of  fiit 
cells,  but  no  pus.  The  kidneys  were 
coarse.  The  cerebrum  was  healthy;  the 
arachnoid  membrane  appeared  in  parts 
smeared  over  with  pus,  more  particularly 
in  the  posterior  part,  near  the  &lx  joining 
the  tentorium.  The  tentorium  covering 
the  left  lobe  of  the  cerebellum  was  much 
inflamed,  thickened,  and  had  matter  be- 
tween it  and  the  arachnoid  covering  that 
lobe  of  the  cerebellum;  and  immediately 
beneath  this,  on  cutting  into  the  cerebel- 
lum, a  cireumscribed  abscess,  about  the 
size  of  a  walnut,  was  discovered  ;  this  was 
nearer  the  &lx  cerebelli  than  the  outer 
margin  of  the  cerebellum :  that  part  of  the 
cerebellum  which  was  in  contact  with  the 
cranial  bones  was  healthy.  The  petrous 
portion  of  the  temporal  bone  was  examined 
by  Mr.  Toynbee,  wnose  notes  are  appended. 
The  lateral  sulcus  of  that  side  was  more 
conspicuous  than  the  opposite,  shining 
through  the  dura  mater,  and  darker  co- 
loured, marking  out  the  continuity  of  the 
abscess  of  the  cerebellum  with  the  disease 
in  the  bone,  and  with  thai  in  the  carotid 
sheath. 

Dr.  Heale  considered  that  the  prominent 


TRAN8VBB8E  FRACTQaB  OF  THB  PATBLLA. 


MS 


points  were : — ^Tbat  the  palpitation  -probar 
dW  was  occasioned  by  the  morbid  stunuloi 
of  the  pus  in  the  blood ;  that  the  phlebitis 
was  caused  either  directly  by  the  cuaease  in 
ihe  lateral  sinus,  or  else  propagated  from 
the  abscess  in  the  cerebellum;  that  the 
abscess  in  the  cerebellum  was  not  occa- 
sioned by  direct  contiguity  with  the  dis- 
eased bone,  since  healthy  cerebellar  struc- 
ture interyened,  but  continuous  with  it  in 
a  tortuous  direction  by  means  of  the  lateral 
sinus  ;  and  that  the  cases  of  the  accession 
of  abscess  in  the  cerebrum  or  cerebellum 
were  secondaiy  to  disease  in  the  auditory 
juiparatus  without  the  intervention  of  phle- 
bitis of  either  of  the  reins,  or  of  the  sinuses. 
,  Mr.  Toynbee*9  NoU», — ^The  meatus  con- 
tained purulent  matter.  The  glandular 
and  periosteal  portions  of  the  membranous 
meatus  were  much  softer  than  natural,  and 
they  adhered  but  slightly  to  the  surface  of 
the  bone.  The  bone  forming  the  upper 
and  outer  half  of  the  tube  was  observed  to 
present  numerous  foramina  for  the  trans- 
mission of  blood-vessels  much  larger  than 
in  the  normal  state,  and  some  of  them  were 
surrounded  by  delicate  layers  of  new  bone ; 
through  the  laiger  of  these  foramina  small 
bristles  could  be  passed,  and  they  appeared 
to  communicate  with  canals  in  tne  mterior 
of  the  bone  which  were  continuous  with 
orifices  in  the  tuletu  iateralU  at  its  inner 
sur&oe.  The  lateral  sinus  was  seen  to  be 
of  a  dark-brown  colour;  the  dura  mater 
forming  its  posterior  wall  was  entire.  The 
sinus  was  full  of  coagulated  blood  mixed 
with  purulent  matter;  the  dura  mater 
constituting  its  anterior  wall,  and  which 
was  in  contact  with  the  surface  of  the 
bone,  forming  the  sulcus  lateralis,  was  yery 
thick  and  soft ;  portions  of  it  were  d^ 
stroyed  by  iilceration,  and  the  bone  was 
exposed.  The  bone  forming  the  sulcus 
lateralis  was  of  a  dark  colour,  and  corered 
by  masses  of  lymph  and  pus ;  its  surface 
w;as  rough,  presenting  throughout  nume- 
rous orifices  and  tortuous  grooTcs,  this 
api>earance  being  produced  by  the  almost 
entire  disappearance  of  the  internal  tahle 
of  the  skull,  which  (excepting  two  scales, 
each  measuring  about  two  nnes  in  dia- 
meter), had  been  destroyed  by  caries.  The 
destruction  of  bone  by  caries  had  adranoed 
so  far  at  one  point  that  an  orifice  about  a 
line  in  diameter  had  been  produced,  which 
communicated  with  the  upper  part  of  the 
mastoid  cells.  The  caries  was  not  con- 
fined to  the  interior  of  the  skull,  the  siur- 
iace  of  the  jugular  process  of  the  occipital 
bone  haying  been  destroyed.  There  was 
an  orifice  in  the  posterior  partof  ihe  mem- 
bnna  tympani,  through  whieh  it  is  proba- 
ble that  the  incus  had  been  dischaiywi,  as 
it  was  not  found  in  the  tympanic  cavity. 
The  mucous  membBane  lining  the  tympa- 
num was  much  thicker  than  natural,  and 


in  the  ^peor  osseous  wall  were  obserfed  % 
few  smalt  foramina  for  blood-Tessels,  and  a 
carious  orifice  of  a  size  sufficient  to  allow 
the  passage  through  it  of  a  small  pin. 

It  is  most  probable  that  the  disease  of 
the  tympanic  cavity  was  the  efiect  of  that 
in  the  external  meatus  and  in  the  lateral 
sinus. 

Mr.  Wx.  Adaub  exhibited 

Two  Speeimem  qf  Tramvene  Fracture  qf 
ihe  Pateiia :  one  vnth  true  Ligamentous 
Union  i  the  second  an  Ununited  Frao^ 
'  iure. 

In  the  first  specimen,  the  fragmentSy 
which  admit  of  yefy  limited  motion,  are 
united  by  fibrous  tissue,  hayiag  all  the 
appearance  of  true  ligament,  passing  di« 
reotly  between  the  fractured  sur&oes,  in 
thickness  equal  to  the  fractured  sur&oes. 
This  is  developed  from  a  plastic  material 
poured  out  between  the  fractured  surfiioeB  ; 
when  perfectly  formed,  it  has  a  dense 
fibrous  structure,  with  a  fiisoioulate  ar- 
rangement, and  resembles  true  ligament. 
Towards  Uie  joint  this  ligamentous  sub- 
stance presents  a  smooth  sur&oe^  con* 
tinuous  aboye  and  below  with  the  articular 
cartilage,  as  if  coyered  by  a  membrane,  but 
no  membranous  layer  is  distinctly  separa- 
ble. Externally  the  connecting  ligament 
is  coyered  by  an  aponeurotic  layer  passing 
oyer  both  fragments :  this  is  yery  obViously 
distinguished  from  the  subjacent  true  liga- 
ment, presenting  a  laminated  appearance^ 
not  being  fasciculate,  and  more  delicate  in 
structure :  it  yaries  in  thickness  from  less 
than  a  line  at  the  fractured  ed^  to  rather 
less  than  one-eighth  of  in  inch  in  its 
centre.  This  layer  appears  to  be  derired 
simply  from  the  fascia  which  passes  oyer 
the  patella.  The  fragments  are  separated 
to  a  greater  extent  anteriorly  than  poste- 
riorly,— a  condition  which  is  found  very 
frequently  in  both  the  true  ligamentoua 
union  and  in  the  ununited  fracture. 

The  second  specimen  would  generally  be 
r^arded  as  ligamentous  union,  in  which 
the  ligament  had  become  elongated  five 
inches,  but  the  fragments  connected  by  a 
strong  unyielding  band.  It  will  be  seen 
that  this  does  not  present  the  characters  of 
ligamentous  structure,  nor  of  new  format 
tion:  it  has  an  expanded  membianow 
form,  differing  from  the  connecting  medium 
in  the  first  specimen  in  its  relative  position 
to  the  fractured  surfaces,  which  it  does  not 
directly  connect :  it  connects  the  fragmenta 
by  passing  between  their  periosteal  siu> 
laces,  the  fractured  surfaces  maintaining 
the  same  relative  position  with  the  joint 
as  th^  would  immediately  after  a  complete 
transverse  fmcture.  In  true  ligamentous 
union,  the  space  between  the  fractured, 
surfiu^es  is  completely  filled  up  with  tha 
,  new  uniting  medium ;  but  in  t&  condition 
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now  described,  a  gap  the  same  size  as  exists 
immediately  after  tne  injiuy  remains  per- 
manently towards  the  joint ;  better  seen  in 
a  preparation,  No.  828,  in  the  museum  of 
St.  Bartholomew's  Hospital  In  its  ana- 
tomical character,  this  uniting  medium  re- 
sembles a  strong  aponeurosis,  intersected 
by  tendinous  bands:  although  consisting 
of  fibrous  and  areolar  tissue,  it  has  neither 
the  fasciculate  arrangement  nor  appearance 
of  true  ligament ;  numerous  flattened  and 
expanded  tendinous  bands,  irregularly  dis* 
pcwed,  but  generally  taking  an  oblique  or 
curvilinear  direction,  are  ver^  distinct  in 
the  preparation  exhibited.  The  difference 
in  its  anatomical  character  and  its  relative 
pbsition  to  the  fractured  surfaces  lead  to 
the  conclusion  that  it  is  not  developed  in 
the  same  way  as  the  structure  in  the  pre- 
paration first  described ;  nor  is  there  rea^ 
son  for  supposing  it  to  be  derived  from  the 
periosteum ;  and  where  the  fragments  are 
considerably  separated  the  periosteum 
cannot  be  supposed  to  assist  in  forming  it. 
For  these  reasons,  and  after  examination  of 
the  specimens  in  the  principal  museums,  it 
maybe  concluded  that  the  uniting  medium 
is  rormed  simply  by  the  fiiscia  in  a  thick- 
ened condition,  which  passes  over  the 
pateQa,  connecting  the  fascia  of  the  thigh 
with  that  of  the  leg,  and  laterally  con- 
tinuous with  the  tendinous  structures  of 
the  knee-joint.  The  bursa  naturally  exist- 
ing on  the  anterior  surfiuw  of  the  patella  is 
probably  incorporated  with  this  '  fiisda. 
This  connecting  medium  in  the  specimen 
is  about  five  inches  in  length,  and  about 
one  Une  in  thickness,  except  near  the  upper 
fragments,  where  it  is  increased  by  tmck 
t-endinous  bands,  over  which  the  membrane 
is  folded.  In  this  condition  the  fragments 
may  be  coiisiderably  separated,  or  only  to  a 
shght  extent,  as  in  No.  537  in  the  museum 
of^the  College  of  Surgeons.  The  same 
conditions  occur  in  fracture  of  the  ole- 
cranon, of  which  there  is  a  specimen  in 
St  Thomas's  Hospital.  If  this  view  of 
the  connecting  medium  be  correct,  the 
fragments  of  bone  are  in  the  same  condi- 
tion as  those  of  an  ordinary  ununited  frac- 
ture; the  periosteal  surfaces  are  simply 
adherent  to  the  neighbouring  structures, 
and  no  new  materisl  has  been  devdoped 
between  the  fractured  surfaces. 

It  would  be  advisable  to  distinguish  this 
class  of  cases  from  those  of  true  liga- 
mentous union,  and  to  consider  them  either 
as  instances  of  ununited  fracture,  or  of 
aponeurotic  union:  the  latter  name  sug- 
gests itself,  because  the  functions  of  the 
Jomt  are  ultimately  restored,  even  where 
the  separation  is  to  the  extent  of  four  or 
Stre  inches,  almost  aa  perfectly  as  in  true 
Ivamentous  union;  but  in  referenoe  to 
their  pathology,  they  can  only  be  consi- 
dered ununitMi  fractures,    Hr.  Adams  saw 


a  good  example  in  a  woman  who  fractured 
h»  left  patella  transversely  twelve  years 
ago,  and  the  fragments  are  now  four  and  a 
Imlf  inches  apart,  and  evidently  in  the  con* 
dition  now  described  as  ununited  fracture : 
the  connecting  medium  is  probably  not 
more  than  a  une  in  thickness.  In  the 
bent  position,  the  prominences  of  the  con- 
dyles of  the  femur,  and  the  depression  be- 
tween them,  are  yery  obvious,  and  the  finger 
seems  onlv  to  be  separated  from  the  arti- 
cular sur&ces  by  the  skin;  she  can  run 
upon  unequal  ground,  or  up  and  down 
stairs,  with  ease  and  security.  Casts  from 
this  case  are  in  the  Museum  of  St.  Thomas'. 
The  time  required  for  the  restoration  of  the 
functions  of  the  joint  will  probably  be  pro- 
portionate to  the  extent  of  the  separation 
of  the  fragments.  The  principal  deviations 
in  the  rdatiye  position  of  the  uniting 
medium  to  the  nractured  surfiioes  are  the 
foUowinff.  The  aponeurotic  structure 
passes  mm  the  periosteal  sur&ce  of  the 
upper  to  the  articular  edge  of  the  lower 
migment.  This  depends  either  upon  the 
eversion  of  the  lower  fragment,  so  that  its 
fractured  surfiace  becomes  applied  and  ad- 
herent to  the  fiiscia  or  aponeurosis  already 
described  (and  there  is  a  remarkable  ten- 
dency to  everaion  in  the  lower  fragment), 
or  upon  the  alteration  of  its  form  from 
irregular  absorption  of  its  outer  part  and 
fractured  surface.  This  may  also  take 
place  in  the  upper  fragment.  Somotimea 
the  aponeurosis  appears  to  be  folded  in- 
wards between  the  fragments,  to  the  frac^ 
tured  surfaces  of  which  it  becomes  closely 
and  firmly  united,  and  then  connects  the 
fragments  by  passing  between  their  articu- 
lar edges,  as  seen  in  preparation  No.  535, 
in  the  museum  of  the  College  of  Surgeons. 
In  this  case  the  gap  exists  towards  the 
skin,  instead  of  towanls  the  joint.  Some- 
times the  aponeurosis  is  partially  folded  in, 
and  adherent  to  about  half  the  fractured 
surfaces,  in  which  case  it  may  at  first  ap- 
pear to  pass  from  the  centre  of  the  frac- 
tured suiface  of  one  fragment  to  the  centre 
of  the  other,  as  seen  in  No.  328,  Bartholo- 
mew's Museum.  The  principal  indications 
in  treatment  to  which  this  view  of  the  pa- 
tholocv  of  this  class  of  cases  would  direct 
attention,  are,  to  prevent  the  eversion  of 
the  fragments,  especially  the  lower,  and  to 
approximate  the  fragments  as  quickly  as 
possible,  so  as  to  prevent  the  folding  in- 
wards of  the  fiiscia  or  aponeurosis,  and  ita 
subsequent  adhesion  to  the  firactured  sur* 
fiioes. 

Mr.  Pabthidoe  exhibited 

A  DUtecHtm^  thowmg  ike  condition  qf  ikt 
mutelM  qf  the  Bye^aii,  and  of  their 
nervet,  in  «  etrongfy  marked  ease  qf 
Squint  ef  manp  yearly  duration. 

A  man,  90  yean  of  age,  appeared  to 
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have  had  sanint  from  childhood.  The 
affected  eje-ball  seemed  healtlnr,  and  as 
large  and  aa  firm  as  the  other.  Ita  cornea 
was  quite  transparent.  The  squint  was  so 
oomplete  as  ahnost  to  bury  the  cornea  under 
the  mner  comer  of  the  eyelid,  from  which 
it  was  scarcely  disturbed  by  any  sympathy 
with  the  movements  of  the  sound  eye. 
Upon  removing  the  contents  of  the  orbit, 
and  examining  the  muscles  and  nerves,  it 
was  found  that— 1.  The  external  rectus 
was  elongated,  and  much  atteni&ted.  2. 
Hhe  internal  rectus  was  short,  bulky,  and 
had  a  much  thickened  tendon,  scarcely  dif- 
fering in  appearance  from  cellular  tissue. 
The  other  recti,  and  the  superior  and  infe- 
rior obliaue,  with  the  levator  palpebne, 
were  of  tneir  ordinary  size.  All  the  mus- 
cles appeEured  a  little  paler  than  natural, 
tinder  Uie  microscope,  the  muscular  fibrils 
(except  those  of  the  levator  iialpebra»)  ap- 
peared to  bemade  up  of  meregranularmatter 
enclosed  in  the  usual  saroolenunar  sheaths : 
only  here  and  there  a  few  striped  fibres  were 
observable,  and  in  the  external  rectus  they 
were  scarcely  to  be  detected.  In  the  leva- 
tor palpebrsB  they  were  distinct.  All  the 
branches  of  the  third  nerve  were  healthy. 
The  sixth  nerve,  just  after  its  entrance  into 
the  orbit,  had  a  Ught  grey  semitransparent 
look,  and  in  its  trunk  was  an  oval  enlam- 
ment  about  the  size  of  a  pin's  head.  Tnia 
was  quite  firm  to  the  touch. 

Mr.  Partrid^  had  observed  in  a  subject 
in  the  dissectme-room  a  similar  tumor  to 
the  above,  involving  the  branch  of  the 
median  nerve  which  supplies  the  muscles 
of  the  ball  of  the  thumb.  In  this  case  also 
the  muscles  were  wasted,  and  the  plump  of 
the  thumb  fiattened.  This  appearance  of 
muscular  fibre  occurs  frequent^  in  the  un- 
used muscles  of  club-foot.  Gftiere  is  no 
fiitty  degeneration. 

Also 

A  eoit  of  mndll  Chrome  Abteen  in  the 
lower  pari  of  the  Tl^ia,  with  a  tommu- 
nieating  tract  to  the  esterior  qf  the 
bone. 

The  patient)  24  years  of  age,  had  a  blow 
on  the  leg  eight  years  before.  Pain,  swell- 
ing, and  lameness,  followed  a  few  weeks 
after  the  accident.  The  swelling  continued 
for  four  years,  and  was  sometimes  severs, 
especially  at  night.  Finally  an  abscess 
formed  above  the  front  of  tne  ankle-joint, 
and  broke,  dischargilig  thick  pus.  From 
this  time  the  pain  ceased.  A  piece  of 
necrosed  bone  was  found  in  the  fistulous 
bony  tract  leading  from  the  abscess.  The 
lower  end  of  the  tibia  was  much  thickened 
from  chronic  inflammation.  The  abscess 
(about  three-quarters  of  an  inch  in  diame- 
ter) was  lined  with  an  organised  membrane. 
Probably,  as  in  similar  oases,  the  abscess 


had  itsoiigin  in  the  death  of  a  small  por- 
tion of  the  cancellated  part  of  the  bone. 

Mr.  Gomaas  exhibited 

A  I\tmor,  the  eixe  of  a  large  orange,  re- 
mooedftom  the  Right  Axilla, 

A  man,  set*  46,  had  his  thumb  ampu<" 
tated  two  years  previously  by  Mr.  Key,  for 
supposed  malignant  disease.  As  li&  was 
prolonged  two  years  with  no  other  sign  of 
disease,  the  removal  of  this  tumor  was 
thouA^ht  justifiable,  as  it  was  increasing 
rapicuy,  pressed  on  the  axillary  vessels  and 
nerves,  and  caused  swelling,  numbness,  and 
partial  discolouration  of  the  limb.  Doubts 
were  entertained  as  to  its  maliffnant  nature. 
An  examination  of  it  by  Dr.  Quain,  under 
the  microscope,  showed  it  to  consist  of  a 
stroma,  composed  of  fibres,  cells,  and  fatty 
matter,  also  numerous  bloodvessels.  The 
relative  proportions  of  these  constituents 
varied  in  aifi*erent  parts.  Some  were 
ahnost  composed  of  moleeolar  fatty  mat- 
ter, and  a  few  nucleated  cells,  with  broken 
remains  of  cells.  In  other  parts  it  ap- 
peared ahnost  entirely  composed  of  ceBs, 
granular  masses,  and  a  little  fatty  mat- 
ter. These  cells  in  parts  were  seen  to 
assume  a  regular  order,  so  as  to  resemble 
fibres.  Th^  wave  in  general  large-sized, 
containing  from  one  to  four  well-marked 
nuclei  and  gvsnules,  and  the  great  majority 
of  them  caodate. 

Also 

Two  epeeimem  qf  Carcinoma  qf  the 
Breaet, 

One  from  a  man,  eet.  63,  whose  mother 
and  paternal  grandmother  died  of  cancer. 
It  shows  the  usual  appearance  of  a  carci- 
nomatous growth, — ^some  gland  tissue  at 
the  nipple  like  a  large  wart.  The  disease 
fbilowed  a  blow  which  he  received  in  Au- 
gust last. 


ACADEMY  OF  SCSCBNCES,  PABI9. 
May  IS,  1850. 

Poitonhug  bg  Oxide  rf  Zinc. 

M.  BouyiSB,  physician  to  the  Hdpifal 
B^aujon^  communicated  the  following  case 
in  rderence  to  M.  Flandin's  comparative 
experiments  on  the  poisonous  influence  of 
oxides  of  zinc  and  lead,  which  were  stated 
at  the  last  meeting  of  the  Academy  :* — 

A  man,  aged  42,  was  admitted  into  the 
hospital  sufiering  under  all  the  symptoms 
of  metallic  colic.  This  man  had  been  em- 
ployed in  the  factor)-  at  Asnieres,  witli 
twenty  other  labourers,  in  filling  casks  with 
II  .    -,  -  ^ 

«  See  Mbd.  Oaz.  of  Isst  week,  p.  911. . 
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tho  oxids  of  2xnC|  or  rapairing  the  danuiged 
oaafcB«  In  performing  this  work  ther  were 
gunonnded  with  an  atmospbaie  losded 
iriih  the  dust  of  the  oxide.  The  men  wane 
all  sdzed  with  eymptomB  of  mefainin  poi- 
soning at  about  the  same  time.  The  pa- 
tient in  question  snirared  most  soveruiy. 
'When  admitted,  he  had  ooliekj  pains,  to- 
miting,  oonstipstion,  &o.  The  means  used 
H^ere,  the  administration  of  sulphate  of 
magnesia  hy  the  month,  followed  by  a 
purgatiyeenemaof  senna,  jalap,  Ac.  Opram 
was  giyen  after  the  bowels  had  been  nredy 
puiged.  For  the  period  of  six  days  tne 
patient  took  from  six  to  twelye  erains  of 
gamboge  daily,  and  on  alternate  cbys  sul- 
phurous and  soap  baths.  The  patient  was 
cured  in  the  course  of  eight  days. 

M.  Bourier  had  ascertained  by  analysis 
that  the  oxide  of  zinc  contained  neiuiflr 
lead,  copper,  nor  arsenic. 

N€»  Meikod  qfpmftrmimp  ike  rtPiiii'aw 
Opirattom, 

M.  Savbeixxx^ue  submitted  the  follow- 
jDg  as  a  method  which  itill  probably  «iNr- 
t99d  petfeetly  /— 

1.  To  make  an  incision  along  the  middle 
of  the  posterior  wall  of  the  yagina,  horn 
ahoye  oownwards,  for  the  extent  of  two 
inches,  beginning  at  the  point  of  ibi  juao- 
tion  ynth  the  oeryix  uteri. 

2.  To  leaye  the  expulsion  of  the  infint 
to  the  uterine  contractions,  which  would 
oomplete  the  deliyeiy  in  the  ordinary 
"iniy(?). 
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lyeaimemi  qfAaeiiu  ky  ^eeOom  qflotUmt. 

A  KEPOBT  was  read  on  a  woi^  by  M. 
Boinet,  in  which  the  auUior  detaUs  eighteen 
eases  a£  the  injection  of  yarious  substances 
into  the  abdominal  seroas  eayily  for  the 
cure  of  ascites.  The  protoxide  of  nitrogen 
gas,  the  yapoun  of  wine,  of  alcohol,  and  of 
water,  a  decoction  of  cinchona,  and  lastly, 
iodine,  were  mentioned  as  the  substances 
of  which  trial  had  been  made. 

Fight  cases  were  related  in  which  iodine 
had  been  injected,  and  although  in  some  of 
these  the  cure  was  incomplete,  the  report, 
xegarding  these  cases  as  the  cmly  elements 
for  the  consideration  of  the  radical  cure  of 
ascites  by  the  injection  of  this  substance, 
eonsiders  that  they  proye  the  operation  to 
be  one  of  yery  great  yalne,  ana  one  whidi 
merits  the  attention  of  surgeons. 

Out  of  the  whole  number  of  eighteen 
oases  in  which  other  agents  were  employed, 
fifteen  were  coxed,  twowerd  unmcoessftil, 
aadone ""  " 


TbB  reporter,  K.  Morel,  from  the  laotr 
contained  in  M.  Boinet's  woik,  was  dis- 
posed to  &your  this  treatment,  which 
otherwise  he  should  haye  regarded  as  most 
dangerous.  Lookinff,  also,  at  the  benefi- 
cial mfluenoe  exerted  by  iodine  on  engorge 
ment  of  the  testide,  when  injected  for  }y» 
drocde,  M.  Morel  was  inclined  to  look  mr 
the  production  of  similar  eflbcts  on  the^ 
yisoeral  diseases  idiidh  are  the  primaiy 
cause  of^^sdtes. 

M.  ]>EBOT7T  stated  that  a  case  in  which 
this  inieotion  had  been  practised  by  M. 
Basin  nad  ended  fatafly. 

A  discussion  followed,  in  which  it  wa» 
obseryed  that  many  most  important  points 
in  the  history  of  these  cases,  and  in  their 
subsequent  treatment,  must  be  more  defi- 
nitely ascertained  bdbre  so  haxardous  a 
proceeding  could  be  genezally  adopted. 


|$o^]rftaI  anil  .ItiSmtsrs  iirpovt^ 


EIN€KS  OOLLSaE  HOSPITAL. 


ffemUt* 

Ok  TuesdcPT*  April  16,  Mr.  Bowman  ope- 
rated in  a  case  of  hernia  which  presented 
some  features  of  interest.  The  patient  was 
an  old  woman,  and  exceedingly  mt ;  oonse* 
gently  a  yery  bad  subject  for  any  opera- 
tiye  proceeding.  It  iq)peared  that  she  had 
only  obseryed  the  rupture  to  exist  for  the 
last  six  weeks,  it  haying  at  first  appeared  aa 
a  small  swelling  in  the  groin,  tt  had  been 
strangulated  sioce  the  previous  Sundaj,  and 
and  when  the  patient  was  admitted  on  Tues- 
day morning  she  was  suffering  from  con- 
stant yomiting :  the  taxis  was  applied,  but 
unsuccessfully.  Mr.  Bowman  therefore 
determined  to  operate  at  once,  and  accord- 
ingly, at  8  P.IL,  the  patient  was  carried 
into  the  theatre  and  placed  under  the  in* 
fluenre  of  chloroform.  On  exposing  tho 
tumor,  it  was  so  large  and  prominent,  and 
its  situation  was  so  much  tnat  of  an  ingui- 
nalprotmsion,  that  it  was  at  first  impossible 
to  say  to  what  class  it  belonged ;  but  on 
cutting  through  the  immense  layer  of  fiit, 
and  the  superficial  fiiscia,  it  was  at  once 
discoyered  to  be  a  femoral  protrusion* 
After  haying  freely  divided  these  parts  by 
one  or  two  incisions,  Mr.  Bowman  came 
down  upon  what  at  first  looked  like  a  por- 
tion of  the  protruded  bowel  in  its  sac,  at 
the  lower  extremity  of  the  wound,  whilst 
some  bands  appeared  to  cross  the  hernia 
just  above,  and  thus  divide  it  into  two 


*  We  regret  that  ewinir  to  an  accident  the  ln« 
aertion  of  this  report  has  oeen  delayed. 
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portions ;  conseqaentiy,  "Mr,  Bowmftn 
disaected  cautiously  through  the  layers 
which  coyered  what  was  considered  to  be 
the  hernia,  and  at  the  same  time  diyided 
the  bauds  which  appeared  to  cross  the 
tumor  aboye,  when  it  was  at  once  dis- 
oerered  that  the  mass  which  was  hitherto 
taken  to  be  a  part  of  the  hernia  was  nothing 
tame  than  a  Jarge  portion  of  fat,  so  con- 
gested and  changed  as  readily  to  assimilate 
itself  to  the  appearance  of  a  portion  of  pro- 
truded bowel  in  its  sac,  whilst  the  real  pro- 
trusion was  found  to  be  lying-  at  the  upper 
portion  of  the  wound,  underneath  the 
Wnds  which  had  been  cut.  The  sac  of 
the  hernia  being  now  reached,  was  cau- 
tiously cut  into,  and  immediately  a  very 
large  quantity  of  bloody  serum  gushed  oat  J 
On  this  being  emptied  out,  a  portion  of 
small  intestine  of  a  chocolate  colour,  in- 
dicating a  great  amount  of  congestioU,  but 
not  the  slightest  amount  of  gangrene  or 
ulceration,  was  found  to  be  the  part  stran- 
gulated ;  the  knife  was  then  earned  cau- 
tiously upwards  and  inwards,  and  by  this 
means  the  junction  of  Gimbemaut  s  and 
Poupart's  ligaments  was  diyided,  and  after 
the  separation  of  a  few  adhesions  the  intes- 
tine was  readily  returned  :  the  wotmd  was 
dressed,  and  the  patient  put  to  bed. 

Mr.  Bowman  took  this  occasion  to  re- 
mark to  the  students,  that  at  first  sight 
tins  looked  like  an  inguinal  hernia  firom  its 
size  and  position,  but  after  making  the  first 
incisions  it  became  evident  that  it  was  a 
femoral  hernia,  as  the  tendon  of  the  exter- 
nal oblique  muscle  was  not  found  to  be 
covering  the  tumor.  Another  circum- 
stance of  interest  in  this  ease  was  his  haring 
at  first  taken  to  be  the  hernia  itself  what 
afterwards  turned  out  to  be  a  large  portion 
of  fat  so  changed  jfrom  its  usual  appear* 
anoe  by  congestion,  that  it  looked  like 
a  part  of  the  hernial  tumor ;  and  it  was 
not  until  he  had  cautiously  dissected 
through  the  tissues  covering  it,  that  he 
ibund  out  its  real  nature.  It  usually  hap* 
pened  that  small  peQets  of  fat  were  met 
with  around  the  tissues  orer  a  femoral  her- 
nia, and  most  probably  this  portion  of  &t 
was  one  of  them  enlwged  and  conaested : 
it  would  be  well  for  them  to  bear  uiis  in- 
cident in  mind,  as  a  mistake  might  be  easily 
made,  and  some  anxiety  and  trouble  oooa- 
sioned.  They  had  seen  that  the  intastiiie 
was  excesiRTely  congested  and  of  a  very 
deep  colour;  but  there  was  no  evidenoe  of 
iaxj  other  disease  in  it,  and  he  saw  no 
leason  why  the  patient  should  not  make  a 
good  recovery. 

Since  the  operation,  this  patient,  no^ 
irithstanding  her  advanced  age  and  gveat 
Obesity,  has  been  makina  satisfactorf  pn^- 

Cs,  aJthough  theoonstitutionalimtatKm 
been  sevefe^  and  the  sac  of  tlM  henua 


has  taken  on  the  rioaghing  pixKWK  $  but 
no  other  portion  of  the  wound  at  thetissuev 
around  have  been  affected. 

April  27. — During  the  last  two  or  thrae 
days  a  new  and  somewhat  fonnidablfr 
symptom  has  set  in ;  fieoes  have  been  found 
to  come  away  from  the  wound,  and  then 
is  a  portion  of  intestine  to  be  seen  in  a 
gangrenous  condition.  The  general  condi* 
tion  of  the  patient,  however,  is  not  mate* 
rially  altered :  the  pidse  is  feeble^  and  tfa» 
tongue  ia  yery  feared ;  but  she  takes  her 
nourishment  well,  and  she  does  not  yomit. 

Stricture  of  the  Urethra^  with  Fistuhue 
Openings  in  the  Perinaum  and  Abdo* 
men  t  preuious  puncture  of  the  bladder 
by  the  euper-pubic  method— Incision  bjf 
the  Perinaum^  and  removal  qf  a  Calculua 
from  the  region  of  the  neck  qf  the 
Bladder, 

We  mentioned  in  our  last  report  thai 
amongst  other  cases  of  strictuie  at  present 
in  the  hospital,  was  one  which  presented 
features  of  great  interest ;  it  was  a  case  of 
impermeable  stricture  of  the  urethra^  at* 
tended  with  fistulous  openings  in  the  peri- 
neum and  abdominal  walls ;  in  which  the 
bladder  had  some  time  previously  been 
punctured  above  the  pubis.  The  history 
of  the  case  is  as  follows  : — 

Bobert  A—-,  aged  25,  a  native  of  Ion* 
colnshire,  had  always  good  health  unt3. 
within  the  last  five  years.  About  twa 
years  ago,  whilst  in  the  rigging  of  a  ship^ 
he  fell  across  one  of  the  yards  upon  tha 
region  of  the  perineum  ;  he  immediatBLy 
a&rwards  sufibred  intense  pain  there,  but 
this  oeased  in  three  or  four  hours ;  slight 
swelling  then  came  on.  He  oontinuBd 
pretty  well,  and  was  able  to  work  fior  a 
montti  after  this  aooident)  but  at  the  end  of 
this  period  has  symptoms  increased,  and  he 
had  an  attack  ot  retention  of  urine,  whiok 
lasted  for  ninety-cig^t  hours,  when  his 
bladder  was  punotueed  above  the  pubea^ 
and  his  urine  was  drawn  off.  A  csnulawae 
kept  in  his  bladder  fer  six  months^  and 
during  the  whole  of  this  time  he  only 
passed  a  few  drops  of  water  by  the  natural 
passage.  Soon  after  this  operation  leedMS 
wen  applied  upon  the  lower  part  of  the 
belljr,  aiul  two  of  the  bites— one  on  eaell 
8ide--~degenerBted  into  fistulous  openings 
thniogh  which  the  urine  eame  away.  Tmit 
en  the  right  side  closed  in  about  twel?re 
OMMiths,  bat  that  on  the  left  remained! 
patent,  andatiU attows  the  urine  to  ocuno 
awmyqnito  in  a  stnam  when  mieturitioit 
ia  pcrfearmed.  At  the  pseaent  time  1m  has 
m  atriefcure  which  oommenees  aiboat  three 
mehea  from  the  external  meatuiy  and  e»- 
tends  along  the  greater  portion  of  tbe 
VEothnl  canal  behind.    Thera  ia  a  ' 
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fistolotu  openiiig  in  the  perineum  which 
pennits  the  urine  to  flow  awaj:  at  the 
time  that  the  operation  of  puncturing  the 
bladder  was  pOTformed,  an  incision  was 
made  into  the  perineum,  but  nothing  be- 
yond matter  was  let  out.  Six  months 
alterwards  urine  came  away  through  the 
opening  left,  and  has  continued  coming  so 
orer  since. .  An  instniment  of  the  smallest 
size  cannot  be  passed  more  than  three 
inches  down  the  urethra.  The  patient  is 
in  a  truly  deplorable  condition;  he  is 
much  wasted,  and  suffering  from  hectic ; 
he  is  continually  disturbed  at  night,  being 
obliged  to  get  up  aboufr  eveiy  second  hour 
to  pass  his  wat^.  A  probe  can  be  passed 
from  the  fistulous  opcmng  in  the  letl  side 
about  three  inches  down  to  tlie  pelvis,  but 
no  diseased  bone  is  felt. 

This  was  his  condition  when  he  was  ad- 
mitted about  three  weeks  ago:  as  his 
health  had  got  into  a  somewhat  better  con- 
dition, Mr.  Fergusson  determined  to  do 
something  for  the  poor  fellow,  and  on 
Saturday,  April  20th,  he  was  brought  into 
the  theatre,  and  was  placed  under  the  in- 
fluence of  chloroform.  Mr.  Fergusson  then 
made  an  incision  through  the  fistulous  open- 
ing in  the  centre  of  the  perineum,  and 
carried  the  point  of  the  knife  into  the  ure- 
thra, and  without  any  difficulty  was  ena- 
bled to  pass  a  No.  8  gum  catheter  through 
tiiia  wound  into  the  bladder,  and  draw  ofi 
the  water.  Whilst  he  was  doing  this  he 
fimciedhe  struck  against  something  imusual, 
and  on  further  seareh  a  calculus  was  dis- 
covered  lying  in  front  of  the  neck  of  the 
bladder.  A  small  scoop  was  immediately 
obtained,  and  by  the  introduction  of  this 
through  the  wound,  and  by  the  help  of  the 
finger,  a  calculus  of  the  size  of  a  lai^e  bean 
was  extracted.  A  free  passage  being  now 
made  into  the  bladder,  and  the  stone  being 
removed,  the  patient  was  carried  away  to 
bed. 

This  is  a  peculiarly  interesting  case  -in 
more  than  one  point  of  view :  in  the  first 
pUceit  shows  theinsufficiency  of  pimcturing 
the  bladder  above  the  pubes  when  the  seat 
of  obstruction  is  in  the  perineum :  in  all 
probabiUty  in  this  case  the  urethra  had 
been  originally  ruptured  by  the  fall,  or  at 
all  events  had  been  materially  injured,  and 
the  subsequent  inflammation  which  had 
been  set  up  had  ended  in  effiision  of 
lymph  and  thickening  of  the  parts ;  stricture 
had  ensued ;  and  ultimately  obstinate  re- 
tention of  urine  from  the  same  cause. 
Under  these  circumstances  it  would  have 
been  better  had  the  bladder  been  relieved 
by  cutting  through  the  perineum  and  di- 
viding the  strictured  portion  of  the  urethra 
at  the  same  time ;  but  the  surgeon  in  at- 
tendance prefianred  tipping  the  bladder 
above  the  pubes,  a  proceeding  which  was 


only  of  temporaiy  benefit,  and  one  which 
left  the  actual  seat  of  disease  untouched,  as 
evidenced  by  the  state  of  the  urethra,  the 
fistula  in  perineo,  and  those  in  the  abdomt* 
nal  walls. 

The  other  feature  of  interest  consisted 
in  the  presence  of  a  calculus  which  was  un- 
expectedly met  with  during  the  operation. 
There  were  no  particular  ^mptoms  to  lead 
one  to  suspect  such  an  additional  source  of 
irritation.  It  is  the  opinion  of  Mr.  Fer- 
grusson  that  the  concretion  lay  in  a  kind  of 
pouch  in  front  of  the  neck  of  the  bladder, 
which  the  urine  escaping  from  the  urethra 
had  formed  for  itself:  ii  such  was  the  case, 
the  absence  of  the  peculiar  symptoms  of 
stone  would  be  accounted  for.  It  is  by  no 
means  difficult  to  understand  that  a  concre- 
tion might  be  formed  in  such  a  case  as  pre- 
sented itself  in  this  patient,  in  consequence 
of  the  retention  of  some  of  the  urine  in  a 
sac  or  pouch  in  connection  with  the  bladder, 
its  natural  outlet  being  obstructed.  And 
the  celebrated  Le  Dran  has  alluded  to  the 
possibility  of  concretions  forming  in  such 
cases ;  for  in  his  admirable  essay  "  On  the 
Fistula  in  Perineo,"  after  describing  their 
formation,  he  says — "  Some  of  this  urine 
passing  through  these  orifices  with  diffi' 
culty,  will  lodge  in  the  neighbouring  parts, 
and  hardening  the  flesh  there,  will  produce 
callosities  which  afterwards  increase  very 
considerably.  In  proportion  to  the  num- 
ber of  these  callosities,  and  to  the  difficulty, 
the  urine  meets  with  in  passing,  the  water 
works  itself  new  passages  and  forms  new 
abscesses  ;  and  hence  it  comes  to  pass  that 
we  sometimes  find  urinary  fistnlie  eaeiend 
even  into  the  groine.  It  U  not  a  very  tm* 
common  thing  to  find  stony  eoncretione  here, 
from  the  lodgment  of  urine  in  the  fiesh  be- 
fore it  makes  its  way  out  through  the  fis- 
tulous openings ;"  and  moreover,  another 
remark,  the  same  judicious  author  makes, 
well  applies  to  this  case,  for  after  having 
spoken  of  the  manner  in  which  a  cure  of 
fijstula  is  naturally  produced  after  the  ure- 
thra has  been  dilated  by  bougies,  he  says — 
"  All  these  efforts  of  nature,  however,  can- 
not heal  those  fistula  when  there  are  etony 
concretione.  These  cases  require  the  assist- 
ance of  art,  and  in  order  to  ^ect  a  cure  we 
must  follow  the  general  rule  of  enlarging  the 
outward  opening,  to  procure  a  passage  for 
the  extraneous  bodies." 

This  patient  has  been  doing  well  ever 
since  the  operation,  and  the  benefits  whi<di 
are  produced  by  it  are  strikingly  shown : 
the  urine  comes  freely  away  b^  the 
wound,  'consequently  the  patient  is  not 
harassed  as  he  was  by  the  constant  desire 
of  passing  water,  whum  caused  him  to  rise 
frequently  during  the  night,  and  robbed 
him  of  his  rest ;  now,  however,  he  b  much 
less  troubled  in  this  way.    He  has  already. 
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guxied  flesh ;  hii  oounteiuuice  has  heoome 
more  cheerful ;  his  pulse  has  hecome  firmer 
and  full,  and  his  appetite  good. 

On  April  25th  Mr.  Ferg[usson  attempted 
to  pass  an  instrument  through  the  stric- 
tured  portion  of  the  mrethra,  but  he  could 
only  introduce  the  smallest  about  half  an 
inch  into  the  stricture.  It  is  very  evident 
that  great  patience  will  be  required  to  over- 
come the  long  and  firm  stricture  which 
exists  t  it  is  Mr.  Fergusson's  intention  to 
«ppl7  Fotasss  Fusa. 

Disease  of  the  Antrum. 

A  yeiy  remarkable  and  interesting  case 
of  disease  of  this  part  of  the  upper  jaw  is 
at  present  in  the  hospital,  under  the  care 
of  Mr.  FergusBon.  The  case  has  excited 
very  much  interest,  inasmuch  as  the  fea- 
tures it  presented  were  such  as  to  deter 
firom  a  cuagnosis  being  entertained  as  to 
whether  the  tumor  was  fluid,  or  was  in 
fiict  a  malignant  affection  of  the  upper  jaw 
itself,  requiring  extirpation  of  the  whole 
of  that  bone.  The  particular  nature  of  the 
affection  was  not  disooTered  until  the  pa- 
tient had  been  brought  into  the  theatre  for 
the  purpose  of  having  the  jaw  excised  if  it 
should  be  found  necessary.  We  will  give  a 
sketch  of  the  history  of  this  case. 

The  patient,  aeed  25,  manied,  having 
four  children,  and  living  in  the  county  of 
Kent;  has  always  been  rather  weaklv. 
About  August  last  she  first  noticed  a  little 
lump  in  her  right  cheek ;  she  was  confined 
in  October,  and  after  this  the  tumor  began 
to  increase  with  some  rapidity;  she  suf- 
fered hardly  any  pain  in  the  tumor  itself, 
but  she  complained  of  pain  in  the  temporal 
and  firontal  region  of  the  corresponding 
side,  as  w«ll  as  down  the  neck  and  right 
arm.  It  reached  its  present  size  about 
three  months  since.  She  applied  to  a  sur- 
geon, who  told  her  it  was  merely  a  gum- 
*  boil ;  but  as  it  had  latterly  increased  very 
much  he  requested  her  to  go  to  King's 
College  Hospital  to  have  the  advice  of  Mr. 
Fergusson.  She  was  admitted  about  the 
beginning  of  April.  On  examination,  a 
prominent  tumor  was  found,  involving  the 
upper  jaw  on  the  right  side :  it  appeared  to 
be  circumscribed,  and  not  implicating  the 
malar  bone  or  orbital  plate  of  maxilla.  On 
looking  into  the  mouth,  the  palate  is  seen 
to  be  bulging  out,  but  not  very  extensively ; 
the  tumor  protrudes  much  above  the  alveo- 
lar border  of  the  superior  maxilla.  On 
placing  the  finger  on  this  portion  of  the 
•weUing  inside  tiie  mouth  it  was  felt  to  be 
very  son  and  painful ;  the  riffht  nostril  ap- 
pea^red  to  be  somewhat  int-errored  with. 

The  patient  looked  thin  and  weak,  and 
stated  that  she  had  lately  lost  flesh,  and 
had  been  obliged  to  wean  her  child. 

A  few  days  after  this  patient  had  been 


admitted  she  caught  a  severe  attack  of 
mumps,  which  prevented  her  from  opening 
her  mouth  for  a  fortnight,  therefore 
nothing  could  be  done ;  but  at  the  end  of 
this  period  Mr.  Fergusson  was  enabled  to 
make  a  careful  examination,  and  he  found 
that  the  tumor  had  not  increased  in  size, 
and  that  it  had  become  less  soft  than  it 
was  at  first :  the  patient  had  not  declined 
in  health,  nor  did  she  sufier  much  pain ; 
consequently  Mr.  Feiigusson  thought  that 
the  tumor  might  be  simply  a  collection  of 
fittid,  and  in  order  to  ascertain  this  he  de* 
termined  to  puncture  it  with  a  grooved 
needle,  but  the  patient  was  so  venr  nervous 
that  die  would  not  permit  of  its  being 
done.  It  was  therefore  determined  that 
any  exploring  process  should  be  delayed 
until  the  patient  was  placed  under  the  in- 
fluence of  chloroform,  and  every  thing 
should  be  ready  for  removal  of  the  upper 
jaw  if  it  should  be  found  necessary. 

On  Saturday,  April  27th,  the  patient 
being  brought  into  the  theatre,  Mr.  Fer- 
gusson made  a  deep  puncture  in  the  most 
prominent  part  of  the  tumor,  just  above 
the  alveolar  border  of  the  jaw,  and  immf<* 
diately  a  yellowish-coloured  thick  fluid 
issued  out.  It  being  now  evident  that 
the  tumor  was  fluid  (atleast  in  part)  an 
incision  was  made  through  the  gum,  and 
the  antrum  more  freely  perforated,  when 
an  immense  quantity  of  this  thick  fluid 
was  discharged ;  it  was  evident  now 
that  the  antrum  was  much  distended 
and  fuU  of  this  fluid :  a  portion  of  bone, 
about  half  an  inch  in  length,  was  now  cut 
out  with  a  strong  pair  of  scissors,  and  the 
finger  could  be  introduced  into  the  cavitiy 
of  the  antrum,  which  was  enormously  di- 
lated, and  lined  by  its  membrane ;  the 
whole  of  the  fiuid  was  got  out,  and  the 
patient  sent  to  bed,  fortunately,  firom  the 
wise  precaution  on  the  part  of  Mr.  Fer- 
gusson first  tapping  the  tumor,  without  the 
loss  of  her  upper  jaw :  the  orifice  of  the 
tumor  was  kept  patent. 

In  the  course  "of  some  remarks  which 
Mr.  Fergusson  made  to  the  students  on 
this  case,  he  stated  that  it  was  one  of  ex- 
treme interest,  and  that  it  would  be  a 
lesson  to  them  all,  inasmuch  as  it  indicated 
the  necessity  of  puncturing  a  tumor  of  the 
upper  jaw  and  ascertaining  its  character 
before  commencing  the  operation  of  remov- 
ing that  bone — one  of  the  most  serious 
operations  in  surgery.  His  suspicions  had, 
as  those  who  had  been  round  the  wards 
with  him  must  have  noticed,  been  roused 
regarding  the  true  nature  of  the  case :  at 
first  it  had  all  the  appearance  of  a  fungoid 
tumor  of  the  antrum ;  there  was  the  equa- 
ble expansion  of  the  antrum,  and  the  pro- 
trusion of  the  palate,  which  was  senerally 
well  marked  in  such-case^;    stiU  he  to 
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rtrongly  doubted,  that  he  wished  to  pmuy 
tofe  aid  tumor  before  giving  ear  derided 
opimoD,  but  00  the  patient  would  not  cen- 
•ent  to  this  he  determined  to  place  her 
imder  the  infloenoe  of  ohlorofonn,  and  to 
have  every  thing  ready  for  the  exoiaion  of 
tiie  upper  jaw  if  t^  proceeding  should  bo 
found  ueeessary.  They  had  eeeo  theresok^ 
and  it  was  both  a  fortunate  thine  ibr  the 
patient  and  a  great  lesson  for  tiiem  all; 
&r  it  would  have  been  a  serious  thing  if 
I3ie  moisions  should  have  been  made  in  the 
free,  and  afterwards  the  true  nature  of  the 
tumor  had  been  disooversd.  Buch  Uiings 
had  taken  place ;  he  himself  had  onoe  seen 
•n  instance  in  which  all  the  neoeasary  inei- 
fions  in  the  soft  parts  had  been  made  for 
the  removal  <tf  the  upper  jaw,  and  it  was 
afterwards  discovered  that  the  tumor  was 
aotfaing  ezoept  a  collection  of  matter  wathm 
iheantrom. 

Tne  fluid  on  examination  was  found  to 
oonaiat  of  a  thick  viscid  matter,  holding  in 
suspension  a  great  number  of  micaoeous 
pliites  of  ciholesterineL 


fifLMul  Vrish  nnt  Inqiie^tjs* 


«HS  Aff OTHBOASUB'  iTT  jun>  thb  coukit 
COUXTB.     ATTEMPT  TO  XYASB  THS  JfE' 

caiova  07  these  cousts. 

Court  qf  Sjpchequer,  Hay  24. 

Hs.  ULutmr  and  Mr.  F.  Bobdibok  showed 
oause  against  a  rule  for  a  prohibitian  which 
had  beoi  obtained  to  stay  the  proceedings 
in  a  plaint  for  four  penalties  under  the 
Apothecaries*  Act  (65ui  George  III.  dum. 
194),  which  had  been  issued  against  tns 
defendant  in  the  county  court  of  Ckmbiidge- 
dure.  The  plaint  was  for  £20,  the  amount 
of  one  penalty  awarded  by  that  act  for 
practising  without  a  certificate  of  the  com- 
pany, and  the  particulars  stated  that  the 
defendant  had  done  so  on  four  different 
oecasions  and  at  four  different  places.  It 
was  contended  for  the  defendant  that  these 
paotioulars  disclosed  four  different  causes  of 
«otioa  or  penalties  of  £20  each,  so  that  the 
plaint  was  in  fact  for  £80  —  a  sum  for 
fieyond  the  jurisdiction  of  the  county  oonzts. 
In  answer  to  this  it  was  argued  that,  thou^ 
Jfour  instances  were  specified,  the  plaintiffs 
did  not  seek  to  recover  in  respect  of  more 
tiian  one,  and  the  names  of  the  four  patients 
were  given  in  tiie  particulars  in  oraer  that 
the  defendant  might  have  notice  of  the 
ooeasions  on  whi^  he  was  ohaiged  with 
hmmg  contravened  the  law.  It  did  not 
follow  tliat  each  case  involved  the  forfeituEre 
«f  £80,  and  it  had  been  nilad  under  the 


Sunday  !]bading  Aot  ihat  airader  did  mak 
inoBrApegtiahy  for  tmery  isolated  aot  oT 
trading. 

ICr.  Kaxlo^  in  support  of  the  rule,  sub* 
mitted  that  the  cause  of  action  here  waa 
olearlj  more  than  £20,  Each  act  was  a 
separate  offence  tmderiheatatate  in  respect 
01  whioh  a  penalty  of  £S0  was  awarae<j^ 
one^half  of  which  went  to  the  informer. 
The  particulars  set  out  four  separate  and 
distinct  acts  of  illegal  pracfcioe  at  different 
times  and  places,  and  there  could  be  np- 
doubt  that  the  plaintiffs  could  sue  for  four 
penalties  if  their  particulaiv  were  correct. 

Mr.  Baxok  AiJ>XB8oar. — ^The  particulars 
Toa^  mean  simply  ihat  the  pW^^^ff*  would 
rely  for  the  lecoivery  of  £20  on  any  one  oT 
the  four  cases  there  qtecified ;  not  that  thqr 
went  for  each  and  an  of  them,  whii^  the^ 
clearly  could  not  do.  The  cause  of  action 
was  not  divided,  for  a  distinct  sum  of  £80 
attached  to  eadi  aet,  and  having  proved 
one  the  plaintiffs  would  abandon  Siie  rest. 

Mr.  KAYUOiR  submitted  that  the  abandon- 
ment  of  the  estceas  ought  to  have  <be0n 
shown  on  the  partbulara  in  order  to  givfr 
jurisdiotion,  but 

The  OouBT  was  unanimously  of  <^MBion 
that  the  rule  ought  to  be  diatiiarged,  as  the 
county  court  had  jurisdiotion  insuchacafo* 
mie  partKHilars  micht  be  ambiguous,  but  tho 
plaint  was  dJatincwr  limited  to  one  for  £20. 
Even  if  the  demand  be  for  more  than  that 
sum,  the  Court  had  jurisdictiQn  up  to  £20> 
if  the  plaintiff  will  abandon  the  ezoeae. 
Unless,  no wever,  the  cause  of  action  be  for 
more  than  £80^  thaea  is  no  neeesaity  for 
any  abandonment. 

Bule  diaahavged. 


JDTCBXABE  07  WATEB-CUBINa  DEPOTS  IK 
THE  XnHlTVD  STATES. 

Ov  the  west  bank  of  Mill  Biver,  two  aad  a 
half  miles  fooml^orthampton  Centre,  M>wik, 
a  new  waterKsuring  establishment  has  been 
cmened  hj  a  Dr.  Charles  Munde,  wha 
cfaims  to  have  been  one  of  the  earliest  dis- 
ciples of  Priessnits.  The  droular  says  that 
'*  persons  desirous  of  following  a  course  of 
treatment  should  provide  themselves  mJih 
two  or  three  woollen  blankets,  two  com- 
forters, some  iinen  aheets,  some  towels, 
some  old  linen,  and  a  couple  of  pillow- 
cases." (Why  are  the  u«ial  boarding- 
sdiool  requisites,  "  a  knifo  and  fork  and  a 
silver  spoon,"  omitted  ?)  Why  not  trane- 
port  the  entire  houaehold  at  once  ?  There 
are  now  three  of  these  water  hospitals  in 
that  town.  At  tibe  present  ratio  of  increase 
Northampton  will  soon  be  in  a  state  of  per- 
foet  liqnanfltion^-  ■  Mtmton  JmamaL 


MEMORIAL  FROM  THK  NATIONAL  IN8TIT1TTS. 
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JHcliiral  ItiteIU((enrc« 


XSaCOBIAXi  VBOK    THX  KAl^VAL 
ISBIITUTK. 

Sfb  ike  Ri^ktNon,  Sir  Qeorge  Grep,  Bart.^ 
JTer  MajeUy*»  Principal  Secretary  qf 
State  for  the  Home  Departmentt  ^.  Sfe. 

tSiB,-— The  Council  of  the  National  Insti- 
tute  of  G^eral  Pntctitionen  in  Medieine, 
Surgexy,  and  Midwifeiy,  beg  again  to,  ad- 
dress jon  on  the  subject  of  medical  affiurs, 
and  they  lespectiiilly  offer  a  few  additional 
obserrationB  for  yoor  consideration,  with  a 
riew  to  exphun  certain  statements,  to  cor- 
rect a  few  macouracies,  and  more  especiallj 
to  point  out  some  most  important  points 
of  agreement  in  the  Memomal  of  the  Pro- 
Tin<»il  Medical  and  Surgical  Association, 
when  compared  with  the  principles  adro- 
cated  by  tne  National  Institute. 

The  Council  of  the  National  Institute 
VBspectfuQ J  represent — 

1st.  That  the  proTincial  physicians  and 
vure  surgeons  having  distinct  and  sej^amte 
mtersets,  however  competent  to  advise  on 
matters  relating  to  their  own  CoUegea,  are 
neither  proper  authorities  or  parties  suffi- 
ciently dismterested  to  advise  or  interim 
with  the  education  or  the  examinations  of 
the  eeneral  practitioners ;  and  the  Council 
of  t£ie  National  Institute  have  reasonable 
groimds  for  believing  that  the  representa- 
tions >made  hy  the  Jhrovinoial  Medical  and 
Surgical  Association  are  not  entitled  to  be 
considered  the  'legitimate  opinions,  or  as 
advocating  the  true  interests  of  the  general 
praotitionecB  in  mediciii&  sozgexy,  and 
Ldwifery.  ^ 

2d.  That  the  distriDt  meetings  of  the 
members  of  the  Provincial  Medical  and 
Suigieal  AsBoeiation,  alluded  to  in  their 
SCJentoria],  wew  very  soantii^  attended, 
Ihirty-two  penons  only  having  attended 
tiie  meeting  at  Bath,  seventeen  of  whom 
were  either  phyBieiana  or  pure  surgeons. 
At  the  North  Wales  Branch,  held  at 
WiVKham,  -fimrteen  persons  attended; 
w&ilat  at  Shxewabuzy  there  attended  but 
ten  or  eleven.  The  attendances  at  the 
'Other  brandbee  being  of  a  siBuhirdhaneter, 
m  to  eompoBiiion  and  nnmben,  are  yiet 
Ud  vp  in  iJie  Memorial  as  lepresentmg 
jfthe  opinions  of  ihe  geneond  pcactitkmatB  ^ 
Jbagland! 

id.  The  Memorial  reoen%  presented  to 
ihe  Bight  Hon.  the  Home  SeeKtoiy  b^  the 
Society  of  ApoitheoaneB  Tery  ezpheitfy 
Jtatea  the  oonditioiiB  upon  whioh  they 
wwud  be  prepared  to  surrender  the  exa- 
unnstions  m  raedioine,  &c.,  and  those  con- 
ditions axe  quite  at  variance  with  what  is 


inierred  in  the  Memorial  of  the  Provincial 
Medical  and  Sufgioal  Associflttion. 

4th.  The  unaoimi^  of  the  Provinoiid. 
Medical  and  Suteioal  Memorialists  in  ep-- 
posing  the  estabSshment  of  a  new  Coll^pe 
of  Qeneral  Praotitioners,  assuming  this  to- 
be,  as  stated,  the  opmion  ^f  the  dietriot 
meetings  (an  asemnpticm  by  no  meaas  well 
authenticated)  cannot  in  <^e  slightest  de» 
gree  invalidate  l^e  evidanoe  afforded  b^  th» 
National  Institute,  that  a  new  and  inde- 
pendent College  is  the  deliberate  and  moet 
anxious  desire  of  a  vaet  nu^jorUy  ef  tht 
general  practiUonere  m  town  and  country  g 
and  the  Council  of  the  National  Institute,, 
having  obtained  the  medical  statistics  of* 
various  localities  itom  whence  petitions 
have  emaaiated,  take  the  liberty  of  stating^ 
that  at  Croydon,  for  instance,  where  tat 
influential  member  c^  the  Proviaeial  M^ 
dical  and  Surgical  Association  (Mr  Bot- 
tomley)  resides,  they  discoyer  that,  out  or 
fourteen  medical  pnusfeiAioners  residing  ht 
that  town,  thirteen  have  subscribed  uehr 
names  to  a  petition  praying  for  a  new  Col«- 
lege,  one  individual  only  dissenting,  and 
that  one  being  Mr.  Bottomley  himsdf. 

5th.  To  the  principles  contained  in  the* 
aforesaid  Memooeial  of  the  Provincial  Me-^ 
dical  and  Surgical  Practitioners,  and  which 
are  considerea  bv  the  Memorialists  as  the 
only  prindpies  tor  legislation  on  medical 
aflbirs  which  would  1^  satisfiictory  to  tha 
profession — ^namely,  the  principle  of  uni- 
form and  efficient  qualification  in  every 
branch  of  medical  science,  with  equal  rights- 
for  all  persons  so  qualified  to  praotis» 
throughout  her  Mi^esty's  donunions,  and 
the  adoption  of  the  reprasentatiTe  principle- 
in  the  formation  of  the  govmiing  CounaSs- 
of  the  respective  Colleges,  so  far  as  tiiey^ 

riy  to  the  great  body  of  the  profession--* 
gensml  practitionen, — the  Council  at 
the  National  Institute  give  their  unquali- 
fied approval :  they  are  paints  upon  whidi 
the  entire  body  of  the  general  praetitioaflnr 
are  quite  agreed,  and  their  opinions  have 
been  so  eipresBed  and  mo  t  strennousfy  in- 
sisted upon  by  every  party  assuming  to- 
represent  them ; — by  the  Society  of  Apo- 
thecaries,— ^by  the  Provincial  Medical  and 
Surgical  Assookrtion, — and  more  especiaUy 
by  a  large  prmonderanoe  .of  the  general 
practitioners  oi  the  kingdom  expressing: 
their  sentLments  through  the  National  Bs- 
stituAe  o£  MedieinB,  Snigeir,  and  Mid- 
wi&fiy.  As  the  supporters,  therefore,  c^  a 
high  and  efficient  etandoid  of  qualifioatioia 
for  all  persons  exerciainf  the  onsrous  and 
important  duties  that  dsify  devolve  iqpoB 
the  medical  profession,  the  gencml  prseli- 
tioners  are  unanimous. 

The  National  Institute,  on  the  part  of 
the  general  practitioners»  repudiate  the 
assumption  laid  down  by  the  Council  of 
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the  College  of  Surgeons,  that  "the  infidli- 
Me  consequence  of  raismg  nndulj  the 
standard  of  education  would  he  practicallj 
the  evasion  of  amy  qualification,  and  the 
surrender  of  the  poorer  classes,  under  any 
surgical  emergency,  into  the  hands  of  the 
vendors  of  Sruga  and  other  uneducated 
persons."  The  Council  of  the  National 
Institute  unhesitatingly  affirm  that  such  an 
assertion  is  quite  at  yariance  with  all  ex- 
perience ;  and  that,  if  it  should  unfortu- 
nately so  mislead  her  Majesty's  Gh>Tem- 
ment  as  to  induce  it  to  legislate  upon  such 
a  principle,  it  would  prove  the  greatest  im- 
pediment to  the  progress  of  science,  and  be 
highly  detrimental  to  the  public  interests. 
I  have  the  honour  to  be,  sir, 

Tour  most  obedient  servant, 
Natillniel  Ciiptow, 
Vice-President. 

The  National  Inititate  of  Medicine, 
Sorgsry.  and  Midwifery, 
May  16, 1850. 

PATENT  WATBB  DBBSBHre.* 

This  material  is  intended  for  the  appli- 
cation of  lotions,  either  simple  or  medi- 
cated, to  ulcerated  surfiioes,  and  is  found 
to  possess  many  advantages  over  the  reme- 
dies commonly  employed  in  these  cases : 
among  them  are  its  retention  of  moisture,  ' 
and  non-irritating  action  on  the  surround- 
ing skin. 

*^*  We  have  examined  the  material, 
and  consider  it  to  be  well  adapted  for  the 
intended  purpose. 

UKIVEBSITr  COLLEGE  HOSPITAL. 

The  seventeenth  anniversary  festival  in  aid 
of  the  fimds  of  this  hospital  was  celebrated 
at  the  London  Tavern  on  the  23d  instant, 
where  a  splendid  entertainment  was  pro- 
vided.   His  Royal  Highness  the  Duke  of 
Cambridge  presided,   supported  by  Lord 
Brougham  and  others.     It  was  stated  that 
during  the  past  year  the  number  of  poor 
relieved  had  been  20,583-*of  whom  1,364 
were  in-patients,  4,038  out-patients,  675 
women  in  childbirth  attended  at  their  own 
habitations,    501   ophthalmic    oases,    and 
14,010  casualties.     The  Chairman  said  it 
was  with  regret  he  found  that  the  hospital 
was  deeply  mvolved,  that  last  year  the  ex- 
penditure  had  exceeded  the  income   by 
£600,  and  that  the  present  debt  upon  the 
institution  was  about  £3000.     The  sub- 
scriptions received  in  the  room  amounted 
to  £2,100,  mdudmg  £20  from  the  Duke  of 
Oambrid^  £10  from  Lord  Brougham,  and 
tiie  munificent  donation  of  £1000  from  the 
Bev.  Deacon  Korrell.    The  hospital  is  ca- 
pable of  containing  200  patients,  but  for 
want  of  means  the  number  is  limited  to 
120. 

«  Mannractured  by  the  Bpitbem  CQOipany, 
$%  King  William  Street,  City. 


LBTTEB  PBOM  THE  HEDICAL  ABSOOIATIOITS 
TO  THE  PBESIDEKT  OP  THE  COLLEGE  OF 
SXTSaEOKS. 

Sib, — On  behalf  of  the  Medical  Beform 
Associations  represented  by  the  deputation 
to  Sir  George  Grey  on  the  2d  inst.,  I  have 
to  acknowledge  the  receipt  of  a  communi- 
cation from  you,  intended  as  a  reply  to  the 
several  memorials  previouslv  presented  to 
the  Council  on  the  subject  of  a  new  charter. 

1  am  desired  to  inrorm  you  that  on  the 
2d  May  the  communication  in  question 
(copies  of  which  were  at  that  time  in  pos- 
session of  the  delegates  assembled  in  con- 
ference at  Moriey's  Hotel),  was  very  fully 
considered  by  tliem,  and  unanimously  pro- 
nounced to  be  insufficient  in  its  concessions, 
and  therefore  unsatisfactory  and  unjust. 
This  opinion  they  embodi^  in  the  pro- 
posals submitted  to  Sir  George  Grey,  a 
copy  of  which  I  have  now  the  honour  of 
forwarding  to  the  Council.* 

In  the  discussions  and  correspondence 
that  have  subsequently  taken  place  amongst 
the  members  of  the  several  associations^ 
they  have  seen  no  reason  to  deviate  in  any 
degree  from  the  spirit  of  previous  resolu- 
tions. 

Finally,  1  am  re(^uested  to  state,  that 
the  most  friendly  disposition  towards  the 
CoUege  exists  on  the  part  of  the  physicians 
and  surgeons  represented  by  the  deputation 
of  the  2d  May,  and  that  an  anxiety  to  prevent 
the  incorporation  of  a  rival  institution  is 
not  the  l^t  amongst  the  motives  actuating 
them  in  the  course  they  have  pursued  and 
intend  to  continue. 

1  have  the  honour  to  be. 
Your  v«^  obedient  servant, 
"Wm.  Watsow  Beeteb, 
Chairman. 

The  President  of  the  Roval  College 
of  Sniig^eons  of  England. 

Manchester,  May  ao,  1850. 

B07AL  OBTHOFJEDIC  HOSPITAL. 

The  annivorsary  festival  of  this  institution 
was  hdd  last  week  at  the  SVeemasons'  Tti^ 
vem,  and  was  presided  over  by  the  Earl  of 
Cardigan.  There  was  a  very  large  attend* 
ance  of  gentlemen  on  the  occasion.  It  was 
stiUied  more  than  once  during  the  proceed- 
ings, that  10,000  patiente  have  smce  the 
foundation  of  the  Hospital  been  relieved  in 
it,  and  that  out  of  this  large  number  not  one 
death  has  oodured  from  the  mode  of  treats 
ment  pursued,  nor  has  there  been  any  in- 
stance of  permanent  suiBninff  or  injury. 
The  average  daily  attendance  of  out-patienta 
exceeds  100,  the  total  number  in  regular 
attendance  exceeds  700,  and  tiie  new  casea 
presented  weddy  are  from  20  to  40.  The 
committee  of  managamant  are  actively  en- 

*  The  proposals  have  already  appeared  in  this 
joomal. 
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gaged  in  extending  the  amoiint  of  Uunr  in- 
door accommodation ;  they  have  at  preaent 
36  beds,  and  the  treatment  puraued  em* 
braces  not  only  the  cure  of  club  feet,  but 
all  other  contractions  and  deformities,  espe- 
cially lateral  curvature  of  the  spine.  The 
list  of  subscriptions  announced  b;^  the  se- 
cretaty  amounted  to  £1,036,  and  included 
a  contribution  of  250  guineas  from  Her 
Majesty,  on  behalf  of  his  Royal  Highness 
the  Prmce  of  Wales. 

LOITDOK  AITD  WXSTKINBTEB  IflDIOAL 

BOCIBTr.      LIST  OP  OFFICE- 

BBABBSS  VOS  1850-1. 

The  office-bearers  of  the  Society,  chosen 
from  the  amalgamated  Societies  of  London 
and  Westminster,  are  as  foUow: — Presi- 
dent: J.  Risdon  Bennett,  M.D.  Viee-Pre- 
Memie:  W.  H.  Willshire,  M.D. ;  F.  Hird, 
Esq. ;  J.  F.  Clarke,  Esq. ;  A.  B.  Garrod, 
M.I).  Dreaaurer:  N.  Chiton,  Esq.  Seere- 
taries  in  Ordinary :  W.  Cogswell,  M.D. ; 
C.  H.  P.  Routh,  M.D.  Secretary  for  Fo- 
reign Correepondenee :  Dr.  Davidson. 
Member*  of  Council :  John  Bishop,  Esq. ; 
W.  D.  Chowne,  M.D. ;  W.  C.  Dendy,  Esq. ; 
H.  Hancock,  Esq.;  E.  Headland,  Esq.; 
J.  Middleton,  Esq. ;  G.  Pilcher,  Esq. ;  W. 
Smith,  M.D. ;  Silas  Stedman,  Esq. ;  Theo- 
philus  Thompson,  M.D. ;  E.  W.  Murphy, 
M.D. ;  F.  Sibson,  M.D.,  F.R.8. ;  S.  W.  J. 
Merriman,  M.D. ;  W.  G^ler  Smith,  M.D. ; 
W.  Harvey,  Esq. ;  B,  iWvers,  jun.,  Esq.  j 
E.  Lankester,  M.D.,  F.R.S. ;  J.  R.  Cor- 
mack,  M.D. ;  £.  Canton,  Esq. ;  R.  Green- 
balgh,  Esq.  The  amalgamated  Societies 
have  taken  extensive  rooms  in  Qeorge 
Street,  Hanover  Square. 

IHE  ySLXiOW  AKD  TTPHTT8  EBVEBB  AT 
SI^  JAVBIBO. 

AccoBDiKO  to  intelligence  from  the  capital 
of  the  Brazils,  it  appears  that  an  epidemic 
fever  was  raging  there  with  fury,  especially 
among  foreigners  and  the  crews  of  Euro- 
pean vessels.  Some  have  described  this  as 
the  yellow  fever ;  others  as  a  variety  of  the 
African  coast  fever,  probably  brought  bv 
a  i^p.  Its  progress  had  been  most  futal. 
A  number  of  houses  of  business  were 
closed,  in  consequence  of  the  deaths  of 
those  who  directed  them.  Several  ships 
had  lost  their  entire  crews,  and  even  their 
oflScers.  Three  Hamburghmerchant-vesseb, 
among  others,  had  been  compelled  to  put 
to  sea  under  American  captains.  The 
Emperor  had  been  attacked  wiUi  the  pre- 
vailmg  malady,  but  was  convalescent  at 
the  last  deapi^ttthes.  Unfortunately  the 
epidemic  haa  not  confined  its  mvages  to 
Sio  Janeiro,  but  had  already  extended  itself 
to  7emambuco  and  Rio  Glrande  do  Sul.— > 
(L'Opinion  Pubiiqme.)  At  Rio  Janeiro 
nearly  ISOO  persona  had  been  earned  off; 
3000  at  Bahia;  500  at  Poraiba;  500  at 
Hftfloeio  i  ^me  at  Santos ;  and  4000  at 


Pemambuco.    Of  the  latter  300  were 

men,  83  being  British.  After  the  second 
month  the  number  of  attacked  diminished, 
but  the  proportion  of  deaths  increased. 
The  disease  was  on  the  decrease  according 
to  the  last  reports. 

H.  HALOAIONE. 

We  have  omitted  to  state  that  lately,  after 
a  "  brilliant"  concoure^  which  had  lasted  up- 
wards of  four  months,  for  the  chair  of  Ope- 
rative Surgery  at  the  Faculty  of  Medicme 
of  Paris,  vacant  by  the  death  of  M.  Blandin, 
the  professorship  bad  fallen  to  the  lot  of 
M.  Malgaigne,  surgeon  of  the  Hdpital 
Saint-Louis.  There  were  nine  other  com- 
petitors for  the  appointment. 

DEMONBTBATIVB  MTDWIPEBY.  INSTITU- 
TION OF  FABTUBISKT  CHAMBEBS  FOB 
THE  IN8TBTTCTI0N  OF  PUPII8. 

It  would  seem,  by  an  article  in  the  Buffalo 
Medical  Journal,  that  the  professor  of  mid- 
wifery in  the  medical  department  of  the 
university  of  that  place,  has  received  a  re- 
buke from  some  £sw  of  the  medical  genUe- 
men  there,  for  illustrating  his  lectures  with 
the  living  subject.     We  regret  the  opposi- 
tion that  has  been  manifested  to  this  mea- 
sure, knowing  well  that  it  was  Hot  educa- 
tional purposes  alone  that  the  professor 
adoptea  it,  and  not  being  able  to  see  any 
impropriety  in  it.      To  argue  that  it  ia 
"whoUy  unnecessary  £ar  this  purposes  of 
.teaching,  unprofessional  in  manner,  and 
grossly  offensive,    alike    to  morality  and 
.common  decency,"  would  be  taking  a  posi- 
tion that  might  be  expected  from  the  op- 
posers  of  science,  but  is  entirely  at  variance 
from  what  should  be  expected  of  the  pro- 
fession.    It  is  a  truthfru  saving,  **  that  the 
complexion  of  sentiments  does  not  depend 
upon  the  avenue  through  which  fostering 
sensations  are  received,  but  on  that  princi- 
ple which  perceives  and  feels — the  mind.*' 
Honi  eoii  qui  mat  y  pente.     These  gentle- 
men must  know  wcSl  the  value  of  clinical 
instruction,    and    should  be  the  last  to 
oppose  a  measure  which  would,  in  *  a  com- 
prehensible manner,  elucidate  the  pheno- 
mena of  a  vital  function.    If  such  proceed- 
ings had  never  before  occurred,  and  the 
professor  was  estabUshing  a  precedent,  even 
then  such  .manifestations  would  be  uncalled 
for-    We  hold  that  an  instructor  has  a 
right  to  adopt  any  proper  measure  that  will 
bMt  secure  the  purpose  whidi  he  is  endea- 
vouring to  accomplish.     In  this  country 
such   proceedings   mav  be  comparatively 
new ;  but  we  know  well  that  at  tne  Matei^ 
nit^  in  Paris,  and,  in  feet,  at  most  of  the 
lying-in  hospitals  of  Europe,  they  are  com- 
mon.    In  tne  University  School  of  Medi- 
cine in  Kew  York,  in  which  Dr.  Bedford  is 
professor  of  the  department  of  obstetrics, 
IS  endorsed  the  value  of  such  instructioni 
and  Dr.  B.  mentions  in  his  pre&oe  to  the 
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work  translated  by  him  (ChaiUj),  that  he 
has  established  for  the  benefit  of  his  class, 
n  dinique,  and  on  the  third  year  of  its  ex- 
istence had  been  able  to  furnish  his  pupils 
wifch  740  cases.     In  the  case  of  the  protes- 
iwr  of  the  University  of  Buffalo,  he  con- 
ceived a  plan  by  which  he  could  illustrate, 
to  the  giuduating  dasii,  their  duties  in  the 
pttrturient  chamber.     The  patient  was  in 
the  College,  in  the  afHurtments  of  the  jani- 
tor, whose  wife  was  in  constant  attendance 
throughout  the  labour.    The  studenta  were 
called  upon  singly  to  attend  the  patient, 
the  pronssor  bemg  present  to  aid  and  give 
thfim  counsel.     &  a  &w  weeks  afterwards 
these  sflBDtie  gentlemen  received  their  diplo- 
mas as  doctors  in  medicine,  and  were  likely 
■soon  to  be  called  upon  in  similar  cases.    So 
much  for  the  innovation  from  ancient  cus- 
tom that  is  complained  of  in  this  case; 
and  for  our  part,  we  think  the  professor 
deserves  the  approbation  of  the  students 
and  the  profession,  for  his  endeavours  to 
make  the  instruction  in  his  department  as 
practical    as    possible.  —  Bo*ton  Medical 
Journal. 


BOTAIi  GOLLBOS  GB  SirBfiBOnB. 

'Obittlsmsk  admitted  members  on  the  17th 
instant: — Messrs.  Gh.  H.  Beomui,  J.  H. 
IdUej,  a.  Down,  E.  P.  Beverly,  £.  Hay- 
<sock,  J.  a  Bany,  T.  N.  Broshfield,  J.  D. 
deaton,  T.  Sarvis,  H.  P.  Leman,  J.  J. 
O'Donnell,  A.  Ba(^tt. 

Admitted  on  the  25th. — Messrs.  H.  F. 
€oley,  J.  A-  Haynes,  S.  D.  M'Morris,  F.  G. 
Joynt,  T.  C.  Skinkffdn,  J.  PatersoI^  A.  R. 
Iiomax,  W.  Jones,  H.  Folkard,  J.  W.  B. 
Amesbiizy,  D.  M*Intyre. 

AFOTHBCABIBS'  HALL. 

Kahbs  of  gentlemen  who  passed  their  exa- 
Toinatian  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  the  23d  of  M^: — 
William  Milthome  Spence,  Otley,  xork- 
shire— Trevor  Morris,  Chepstow,  Mon- 
mouthshire— Samuel  fflee  Larcombe,  Lang- 
ford,  Somersetshire— Major  Charles  Dukea 
— ^William  Cockcroft,  Colne,  Lancauhire— 
James  Paterson,  Glasgow— Samuel  Alder- 
son,  Plumbe. 

OBITUARY. 

DB.  CHABLS8  CAKBTATF. 

Twm  enunent  member  of  the  profession, 
irho  was  professor  in  the  Faculty  of  Medi- 
43ne  at  Eriangen,  and  well  known  by  his 
oontributions  to  Qermon  medical  litera- 
tnre^  died  recently  at  Erlaogen,  at  the  age 
of  48. 

DB.  AXiASD. 

We  have  also  to  arnioonoe  tli0  death  of 
M.  le  docteur  Alard,  Member  of  the  Aca- 
demy of  Medieine,  and  Physicini  in  Chief 
to  the  Institution  of  tlie  Lc^rion  of  Honour 
AlStDenia. 


BIRTHS  k  DEATHS  nr  the  Metbopoub 

Dwriug  the  Week  ending  &Uur^,  Mi^  85. 

BiRTm.         I         Dba«h8» 


Males.... 
Females,. 


676 
666 


Females.. 


45» 

407 

M6 


1349 
Causu  op  Dbath. 

AllCausbs 9U 

Spbcifibd  Causes S55 

1.  Zgmotie  (or  Epidemic,  E&demk, 

Contajnotts)  Z>uea#e«....     156 
Sporadic  DUeatet,  vis.— 
1.  Dropsy,  Cancer, &C. 48 

3.  Brain.  Spinal  MarrCw,  Nerves) 

and  Senses  ]03 

4.  Heart  and  Bloodvessels S6 

5.  Lungs  and  oriruis  of  Respinttioa  ia» 

6.  Stomach,  Liver,  &c 57 

7.  Diseases  of  the  Kidnevs,  ftc 8 

8.  Childbirth,Diseaseaof  UieniB,&c.  9 

9.  Rheamatism,  Diseases  of  Bones, 

JointSyftc 6 

iCSfcln s 

11.  Old  Age ;;      90 

12.  Sudden  DeaOis 19 

13.  Violence,  Privation,  Cold,  &c. . . .      3a 
The  following  is  a  selection  of  the  nnmberaof 

Deaths  from  the  most  important  special  causes : 

Snall-pox. 8  Convulsions 37 

Measles. ^  Bronchitis  60 

Scartetwa   13   Pneumonia 49 

Hoopinflr-coogh....  35    Phthisis  xas 

Diarrhaea n    Lunges 10 

TjShJr.::::::::;::  ^ '^"""f » 

Dropsy is   Stomach 8 

Hycfrocephalus  ....  32   "^'*' *2 

Apoplexy »,  Childbirth  6 

^•niyvM 19   Uterus... 3 

RvMABKs.— The  total  number  of  deaths  was 
one  above  the  average  mortaUty  of  the  twenty- 
first  week  of  ten  prenous  yean. 


METEOROLOGHCAL  SUMMABY. 

Moan  Height  of  the  Barometer 99*49 

^ »»        If        >»        Thermometer*  55'5 

Selfrregisterittfr  do.*  ....  Mas.  9S*S  Min.  «• 

*  From  12  observationsdaily.        *  Sun. 

Raik,  in  inches,  0*47.~  Sam  of  the  dsily  obser^ 
vationa  taken  at  9  o'clock. 

Mbtbobolooical.— The  mean  tempentoreof 

the  week  was  I'fio  above  the  mean  of  the  moDtb» 


NOTiaES  TO  COBRESPONDBirrS. 

The  aeeessity  of  publishing  two  Lectures  weekly 
in  order  to  complete  the  series  commenced  in 
the  present  volume,  has  contracted  our  spaoe 
ibr  orii^nal  coramanications.  We  hope,  how- 
ever, to  recover  these  arrears.  The  papefs  of 
Dr.  Soltau  sad  BIr.  Smith  are  In  type. 

The  letters  of  Senex  and  Mr.  J.  Scott  will  be 
published  next  week. 

The  communicatioB  in  Dr.  TUfa  note  sliall  N 
attended  to  in  the  notice  of  the  work. 

Rbceivbd.— The  King's  CoUege  Hospittd  Re* 
port.  

Notlee.—  We  hem  /•  rtfmni  ikai 
all  ADVBBTiraM«NT9  iNcy  be  adirened 
directly  fo  MKSSRff.  Lotraif an  and  Cd» 
Paternoster  Row,  and  marked  on  the  onl* 
eida  "  Adtbrtwbmsnt."  Qreai  deiny  k^ 
the  imeriiem  km  arisen  J^vm  their  ha9im§ 
been  addreeeed  to  the  Editor  o/the  Joumatm 


EonHoti  ^etrtral  eu$tttt. 


»M 


SfctureK. 

LBCTURBS 
ON   INFLAKMATION, 

fj)€liver§d  in  iht   Theatre  qf  the  Royal 
CdUege  qf  Surgeomi  qf  EngUmdJ, 

Bt  Jambs  Pacot, 

riofewor  of  Anatomy  ftiid  Surgery  to  the 
College. 

liSCTirBB  I. 

fi^mmaihn  to  be  eiudied  at  a»  tUtered 
mode  qf  nHtrititm  in  «  part — Deecrip^ 
tion  qf  the  it^mmatory  state  ae  qffeot' 
ing  the  eeveral  parts  ehiefig  emgaged  m 
the  process  qf  nutritum-^-wimety,  Ist^ 
the  Blood-tessels  ;  their  enlargement  and 

JulneeSf  producing  redness  and  swelling : 
their  change  qf  shapSt  and  aneurismal 
dilatations — 2nd,  the  Blood  i  its  mode  qf 
movement,  especially  as  ohservahle  in  the 
wings  qf  bats,  qfter  ir^fury  and  the  ap" 

plication  qf  stimuli  t  its  partial  stagna' 
4ion ;  its  apparent  changes  s  crowding  qf 
its  red  corpuscles  f  assumed  aeeumula" 
Hon  qf  its  white  corpuscles  f  general 
^ects  qfths  changes  qf  the  retarded  or 
stagnant  blood-^Zrd,  the  Nerves  \  their 
state,  as  indicated  by  pain^  and  disturb" 
once  qf  the  act  qf  nutrition  \    trans- 

Jsrenee  qf  this  state  to  other  nerves, 
generating  certain  forms  qf  sympathetic 
infiammation — Uh,  the  proper  elements 
qf  the  i^fianted  part  s  their  in/tuenee  in 
determining  the  phenomena  qf  infiamoM' 
tion;  their  defective  nutritionduringthe 
process, 

3Cb.  PiuHiDSBrT«id  dsvTXiBiaKf  •—  in  pnr- 
.«uanoeoC  the  pkn  whidi  I  hnra  followed 
IB  foniMr  yean,  of  endeaTouring  to  illui- 
tmte  tha  tucceasire  BOiieB  of  Qpeotmens  in 
-the  Pathologioal  MusewD,  I  oome  to  the 
«nbjeet  of  Inflaramalion.  Oanaidering  the 
difficulty  of  the  questions  to  be  discussed, 
I  might  gladly  have  aroided  them ;  ]9ut  the 
xnnembranoe  of  the  indulgent  attention  I 
hare  received  in  former  yaam  makes  mo 
Md  to  attempt  even  this  subject  also ;  and 
the  more  readily,  because,  certainly,  in  tii9 
whole  nnge  of  pathologioal  stud^,  ikooe  oaa 
be  oompsjred  with  it  in  either  mteiest  or 
Imiportsmce.  It  is  no  more  than  the  truth 
which  MJr.  Trarers  has  well  exnmwed  in 
lus  vock  on  the  "  Physiology  of  Inflamma- 
tion and  Che  HeaJmg  Process*'—'*  th«t  a 
biowJedge  of  the  phenomena  of  inflamma* 
tion,  the  laws  by  whieh  it  is  gorenied  in 
■U  eome^  end  thexvlationaii^iieh  its  sereral 
ppoeesaea  benr  to  eadh  other,  is  the  key 
0Umo  to  aedieal  end  evigM  eoienee." 

XLF.— 1175.    June  7,  1850. 


I  shaU  not  attempt  to  define  inilammi^ 
tion  in  any  set  tenns ;  ibr  as  yet  we  are 
not,  I  think,  in  a  position  to  do  this.  Just 
definitions  cannot  be  made  in  any  science 
till  some  of  its  broad  and  yery  sure  prinei^ 
pies  have  been  established.  Such  pmo^ 
pies  we  cannot  boast  to  have  yet  attained 
m  the  study  of  ^thology ;  and  the  attempts 
at  precise  definitions  that  hare  been  made 
hitherto,  seem  to  hare  led  only  to  eonfuaioi^ 
or  to  lalse  and  narrow  yiews  of  truth.  Be* 
sides,  to  define  inflammation  is  the  less  n»* 
cesMiy,  because,  practically,  we  all  know 
sufficiently  well  what  the  term  implies : 
we  know  the  signs  of  the  presence  of  the 
disease  in  all  its  chief  forms ;  and,  when  we 
watch  these  signs  in  any  external  part,  we 
see  them  so  often  followed  by  peculiar 
changes  in  the  part,  that  we  are  justified  ixx 
reoc^niaang  the  changes  as  efiocts  of  inflaaitr 
mation,  and  in  bclieyixig  that  wherever  w^ 
find  them,  the  similar  or  oorreaponding 
signs  of  inflammation  have  preceded 
them. 

But  the  very  difficulty  of  execUy  de- 
fining the  process  of  inflammation  may  be 
our  guide  to  the  most  hopeful  method  of 
investigating  it.  MThen  we  8|9e  such  fpeor 
dual  transitions,  firom  the  normal  procevf 
of  nutrition  ta  the  disease  of  inflammatioi^ 
that  we  cannot  draw  a  definition-line  be- 
tween them,  we  may  be  sure  that  the  mai^ 
laws  of  physiology  are  the  laws  alike  of  the 
disease  and  of  the  healthy  process ;  th«t 
the  same  forces  are  engaged  m  both ;  anii 
that  though  interfered  with  by  the  condi- 
tions of  the  disease,  they  are  not  supphmte^L 
or  annulled. 

I^^ow,  such  transitions  firom  the  normd 
processes  to  that  of  infiammation  are  no{ 
rare.  We  may  trace  them«  for  example,  iit 
the  gradual  passage  from  the  active  exeroif^ 
of  the  brain,  or  of  the  retina^  to  its  "  irvir 
tation"  when  overworked,  and  thence,  t^ 
its  complete  inflammation  and  impairmeol; 
of  structure,  after  long  exposure  to  what  had 
been  a  natural  stimulus,  or  to  what,  in  f 
less  degree,  might  be  so*  Or,  on  the  intro- 
duction of  m^cines,  such  as  certain  diu- 
retics, into  the  blood,  we  may  trace  gr^de? 
tions  firom  the  normal  increase  of  the  func- 
tions of  the  kidneys,  under  what  is  regarded 
as  no  morbid  stimulus,  to  their  intense^l 
inflammetions.  Or,  a^ain,  in  the  applic«r 
tion  of  an  abnormal  stimulus,  such  as  thet 
of  a  heat  greater  than  the  natural  tempernr 
ture  of  tCe  body,  where  shall  we  mark  thf 
line  et  which  inflammation  begins  to  supers 
vene  on  health?  We  may,  indeed,  Mf 
that  stagnation  of  blood,  or  effusion  of 
liquor  sanguinis,  shall  be  the  condition 
sins  qua  non  of  inflammation  j  we  may  eell 
whatever  falls  short  of  these,  ''eptive  e(M|r 
gestieii."  ''irntation,''  or  if  emj  oth«r 
name;  but  in  practice,  euch  dutinonons  an 
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often  impossible,  and  sometimes  mitnie, 
and  in  study,  the  terms  are  conyenient  for 
tlie  sake  of  breyity  rather  than  of  clearness. 
Eyading,  then,  the  question  of  the  pre- 
cise definition  of  inflammaticm,  I  shall  en* 
deayour,  first,  to  describe  the  state  of  an 
inflamed  part,  giying  to  the  descr^>tion 
such  a  plan  and  direction  as  may  best  help 
the  chief  design  of  contrasting  the  inflam- 
matory, with  the  normal,  method  of  nutri- 
tion, and  of  showing  that  the  immediate 
causes,  and  the  chief  constituents,  of  the 
inflammatory  state  are  to  be  found  in  al- 
terations of  those  things  which  are  ne- 
oessaiy  conditions  of  the  healthy  nutrition 
of  apart. 

The  conditions  of  the  healthy  mainte- 
nance of  any  part  by  nutrition,  are — Ist, 
a  reffular  ana  not  mr  distant  supply  of 
'Blood;  2d,  a  right  state  and  composition 
of  that  blood  j  £l  (at  least  in  most  cases), 
a  certain  influence  of  the  neryous  force; 
and  4th,  a  normal  state  of  the  part  in  which 
nutrition  is  to  be  efilected.*  All  these  are 
nBua%  altered  in  inflammation. 

I.  The  supply  of  blood  to  an  inflamed 
part  is  idterea  both  by  the  changes  of  the 
blood-yeesels,  especiaUy  by  their  enlarge- 
ment, and  by  the  mode  in  which  the  blood 
moyes  through  them. 

The  enlargement  of  the  blood-yessels  is, 
I  suppose,  a  constant  phenomenon  in  the 
inflammation  of  a  part ;  for,  although  in 
certain  parts,  as  the  cornea,  the  yitreous 
humour,tand  the  articular  cartilages,  some 
of  the  signs  or  eflbcts  of  inflammation  may 
be  found  where  there  are  naturally  no 
l)lood-yessels,  yet  I  doubt  whether  these 
eyer  occur  without  enlargement  of  the 
yeesels  of  the  adjacent  parts,  and  especially 
of  those  yessels  from  which  the  oiseased 
structure  deriyes  its  natural  supply  of  nu- 
tritiye  material,  and  which  may  therefore 
be  reearded  as  being  its  blood-yessels,  not 
less  than  those  of  the  part  in  which  they 
lie.  Thus,  in  inflammation  of  the  cornea, 
the  yessels  of  the  sclerotica  and  conjunctiya 
are  enlarged,  and  in  ulceration  of  articular 
cartilages,  those  of  the  surrounding  syno- 
yial  membrane  or  subjacent  bone. 

The  enlargement  usually  afiects  alike 
the  arteries,  the  capillaries,  and  the  yeins 
of  the  inflamed  part ;  and  usually  extends 
to  some  distance  beyond  the  chief  seat  or 
focus  of  the  inflammation.  To  it  we  may 
ascribe  the  most  constant  yisible  sign  of  in- 
flammation,— the  redness,  as  well  as  much  of 
the  swelling.  Its  amount  is  yarious;  it 
may  be  hardly  perceptible,  or  it  may  in- 
crease the  yessels  to  twice  or  three  times 

^  *  Sec   Lectures  on  Natrition,  See.,  in  the 
Mbdical  Gazkitb,  1847. 
^,  •  5^*  especially,  a  case  by  Mr.  Bowman,  in 
his  *<  Lectares  on  the  Eye,"  p.  IM. 


their  natural  diameter.  Extreme  enlaige- 
ment  is  admirably  shown  in  Hunter's  spe- 
cimen* of  the  two  ears  of  a  rabbit,  of  which 
one  was  inflamed  by  thawing  it  after  it 
had  been  frozen.  "The  rabbit  was  killed 
when  the  ear  was  in  the  height  of  inflam- 
mation, and,  ihe  head  being  injected,  the 
two  ears  were  remoyed  and  dried."  A 
comparison  of  the  ears,  or  of  the  drawingi 
from  them,  shows  all  Uie  arteries  of  the  in- 
flamed ear  three  or  four  times  larger  than 
those  of  the  healthy  one,  and  many  arteries 
that  in  the  healthy  state  are  not  yisible^ 
are,  in  the  inflamed  state,  brought  clearly 
into  yiew  by  being  fllled  with  blood. 

I  haye  repeatedly  seen  similar  enlarge- 
ments of  botn  arteries,  and  yeins,  and  ca^ 
piUaries  in  the  stimulated  wings  and  ears 
of  bats.  The  like  phenomena  occur  in  tiie 
webs  of  froes,  and  other  cold-blooded  ani- 
mals ;  but  m  these,  I  think,  the  amount  of 
enlargement  is  generally  less.f 

The  redness  of  an  inflamed  part  alwm 
appears  more  than  is  proportionate  to  tho 
enlargement  of  its  blood-yessels ;  chiefly, 
because  the  red  corpuscles  are  much  more 
closely  crowded  than  they  naturally  are  in 
the  blood-yessels.  The  yessels  of  an  in- 
flamed part  are  not  only  dilated,  but  appear 
crammed  with  the  red  corpuscles,  which 
often  lie  or  moye  almost  as  ifno  fluid  inter* 
yened  between  them:  their  quantity  appears 
increased  in  far  greater  proportion  than 
that  of  the  liquid  part  of  the  blood. 

This  peculiarity  is  eyen  more  manifest 
in  the  frog  than  in  the  bat ;  for  in  the  for- 
mer, the  crowding  of  corpuscles  may  ooenr 
in  yessels  that  appear  to  haye  undergone  no 
change  of  size  on  the  application  of  the  sti- 
mulus.} 

Another,  but  a  minor,  cause  of  the  in- 
creased redness  of  the  inflamed  part  is 
sometimes  to  be  obseryed  in  the  oozing 
of  the  colouring  matter  of  the  blood-cor- 
puscles, both  into  all  the  interspaces  be- 
tween them,  and  through  the  waUs  of  the 
small  yessels  mto  t&  adjacent  tissue*. 
During  life  this  may  be  noticed,  especiaUy 

*  Patholo^cal  Masenm  of  the  College,  No.  71. 
Catalogue,  yol.  i.  p.  S8.  See  also  Hunter's 
Works,  Vol.  iii.  p.  S»,and  PI.  xx. 

t  Kmmert,  who  is  among  the  few  that  faaye 
measured  it,  says  it  is  egoal  to  one-balf  or  one* 
third  of  the  normal  diameter  of  the  yessels. 
Bidder  denies  it  altogether.  See  Henle*s  and 
Ffeufer's  Zeitschrift,  B.  ii.  and  iy. 

^  I  do  not  more  particularly  refer  to  what  ia 
described  as  the  encroachment  of  the  red  blood« 
corpuscles  on  the  lymph-spaces,  or  the  layer  of 
fluid  that  lies  in  apparent  rest  adhering  to  the 
walls  of  the  vessels.  The  too-pointed  description 
of  thi>  layer  has  led  to  yery  exaggerated  notions 
concerning  it :  its  existence  is  certain,  but  it  is 
too  thin  for  any  blood-corpuscle  to  lie  at  rest  in ; 
and  when  white  corpuscles  remain  by  the  waUa 
of  the  vessels,  it  is  evident  that  they  ao  so  mors 
because  of  their  own  adhesiveness  than  because 
a  small  portion  of  the  fluid  about  them  is  at  rcttl 
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irhen  the  Uood  is  stagnant  in  the  yessels, 
and  it  may  give  them  a  hazy,  ruddy  out- 
line, but  it  is  generaUy  much  more  oonsi- 
denble  after  death,  when  we  may  ascribe 
■to  it  no  small  portion  of  the  redness  that 
an  inflamed  put  may  still  present. 

In  the  state  of  inflammation  no  new 
blood-yessels  are  formed.  Many  more  may 
come  into  view  than  were  at  first  seen  in 
the  part ;  but  these  are  only  such  as  were 
inyisible  till  the  flood  of  blood-corpuscles 
filled  and  distended  them.  So  it  was  in  the 
rabbit's  ears ;  in  the  healthy  ear  no  trace 
can  be  seen,  with  the  naked  eye,  of  any 
▼essels  corresponding  with  one  of  the 
largest,  or  witn  many  of  those  of  inferior 
-size,  in  the  inflamed  ear.  So  it  is,  too,  in 
nucroscopio  examinations.  Within  half  an 
hour  after  stimulating  a  bat's  wmg,  many 
▼essels  may  come  into  view  which  could 
not  be  seen  before,  and  with  which  none 
can  be  seen  corresponding  in  the  other 
wing,  though  doubtless  such  vessels  exist 
there  of  smaller  size. 

•  It  is  only  when  the  inflammation  has 
aubsided,  and  the  lymph  exuded  from  the 
blood-yessels  begins  to  be  more  highly  orga- 
liised,  that  new  vessels  are  formed,  and  pass 
into  the  lymph,  as  if  for  the  mamtenance 
of  its  increase  or  development.*  So  long 
as  the  inflaomiation  lasts,  the  intensest  red- 
ness in  parts  naturally  colourless,— even 
'«uch  as  we  see  in  acute  inflammation  of  the 
conjunctiva,  or  yet  more  remarkably  in 
those  of  periosteum,!  or  in  congestion  of 
the  stomach, — ^is  due  to  the  enlargement  of 
the  natural  blood-yessels,  to  their  admit- 
ting crowded  red  corpuscles,  and  in  a  much 
less  degree,  and,  perhaps,  in  only  certain 
cases,  to  the  diflusion  of  the  colouring 
matter  of  the  blood. 

With  the  enlargement  of  the  blood- 
vessels a  change  of  shape  is  conunonly  as- 
aociated.  Being  usually  elongated  as  weU 
as  dilated,  they  are  thrown  into  curves  and 
•made  more  or  less  wavy  or  tortuous. 
{Thus  we  may  see  the  larger  vessels  in  an 
inflamed  oonj<inctiva,— or,  more  plainly, 
the  subperitoneal  arteries  in  cases  of  peri- 
tonitis ;  BO,  too,  they  are  represented  in 
the  inflamed  rabbit's  ear.;^ 

A  more  remarkable  change  of  shape  of 
the  small  vessels  of  inflamed  parts  is  that 
in  which  they  become  aneurismal  or  vari- 
cose.   The  flirst  observations  of  this  state 


*  Mr  Hunter  held  this  opinion;  bat  more 
lately  the  contrary  one  has  been  commonly  held, 
flee  his  Works,  vol.  iii.  p.  332. 
.  t  As  illustrated  in  Mr.  Stanley's  plates,  plate 
ivil.  flg.  1,  which  represents  a  speciinen  in  the 
Maseum  of  St.  Bartholomew's,  Series  i.  No.  196: 
the  whole  inner  surfice  of  the  inflamed  perios- 
teum of  a  tibia  is  bright  scarlet. 
..  t  Sometimes  such  tortuosity  makes  the  vessels 
appear  varicose,  as  in  a  case  by  Reichert,  in 
]lQl]er'sAit;hiv,1847. 


were  published,  I  believe,  by  Kolliker  and 
Hasse,  in  an  account  of  a  case  of  inflam- 
matory red  softening  of  the  brain,  in  which 
many  of  what,  at  first  sight,  appeared  to  be 
points  of  extravasated  blood,  proved  to  be 
dilatations  of  capillary  vessels  filled  with 
blood.  After  this  they  found  the  same 
changes,  but  in  a  much  less  degree,  in  some 
cases  of  inflammation  artificially  excited  in 
the  brains  of  rabbits  and  pigeons.*  Many, 
as  well  as  myself,  have  since  made  similar 
observations,  most  of  which,  however,  seem 
to  show  that  the  peculiar  dilatation  has  its 
seat  in  the  small  arteries,  not  in  the  ca* 
pillaries  of  the  inflamed  part.  The  dia- 
grams illustrate  some  of  the  dilatations  ob- 
served in  vessels  of  the  brain  by  Eolliker 
and  Hasse ;  and  of  those  seen  by  Bruchf 
in  the  peritoneum  of  a  dog  after  a  wound 
in  the  abdomen ;  one  from  a  specimen 
of  diseased  oyary,  described  by  Profes- 
sor Harting,  and  given  to  me  by  Br. 
Yan  Leeuwen ;  and  some  from  a  case  of 
inflammation,  or  extreme  congestion  of 
vessels,  in  a  fringe  of  false  membrane  on  a 
pericardiiun.  The  several  figures  repre- 
sent various  forms  and  amounts  of  par- 
tial dilatation.  Some  are  like  gradual  nisi- 
form  dilatations  of  the  whole  circumference 
of  the  vessel ;  some  like  shorter  and  nearlv 
spherical  dilatations  of  it ;  some  like  round^ 
or  oval,  or  elongated  pouches,  dilated  from 
one  side  of  the  wall :  in  short,  all  the 
varieties  of  form  which  we  have  long  re- 
cognised in  the  aneurisms  and  aneurismal 
dilatations  of  the  great  arteries  may  be 
found  in  miniature  in  the  small  vessels  of 
such  inflamed  parts. 

Frequently,  nowever,  as  this  state  of  the 
small  vessels  has  been  observed  (and  I 
believe  some  measure  of  it  may  be  found  in 
the  inflammations  of  most  membranes), 
yet,  I  think,  we  may  not  assume  it  to  have 
a  necessaiy  or  important  connection  with 
the  other  phenomoia  of  inflammation.  It 
may  be  as  a  mere  accident  to  the  inflanmia- 
tory  process,  and  due  to  some  weakening 
of  the  vessels,  which  renders  them  unable 
to  resist  imifonnly  the  increased  pressure 
of  the  blood ;  or,  perhaps,  in  some  cases, 
as  Mr.  Quekett  has  suggested  to  me,  the 
pouch-like  dilatations  niay  represent  a  dis- 
turbed eflbrt  for  the  production  of  new 
blood-vessels  by  dilatation,  or  out-growth 
of  the  T^-alls  of  those  already  extant. 

Such  is  the  ordinary  state  of  the  blood- 
vessels of  an  inflamed  part :  all  dilated  and 
elongated,  tensely  filled  with  blood,  of 
which  the  red  corpuscles  are  in  excess, 

«  See, refpardinflrall  the  cases,  KOIliker's  paper 
in  his  Zeitschr.  rar  wissenich.  Zoologie,  B.  i. 
S.  202,  et  seq. 

t  Henle  and  Pfenfer's  Zeitschrift,  Bd.  y.  S.  05, 
andTaf.i. 
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But  the  0upply  of  blood  to  an  ioflamad 
pA^  IB  ftffectoa  bjr  it*  mode  of  moT0m«nt, 
^  weU  99  by  ttbe  lise  of  tb^  blood-TSM^lf ; 
tiop,  ib«c«foiie,  I  my»t  siov  d^poribe. 

if  ear).y  all  the  obpervations  hitherto  re- 
4X>rded  on  the  mox^id  changes  in  the  move* 
j9Qnt  of  the  blood  bAve  been  made  with 
the  weba  of  froga ;  and  it  baa  been  objeoted 
f^uit  it  ia  not  aafe  to  apply  conoluaiona 
dnwn  ^m  them  to  the  caae  of  wann- 
blooded  animals.  I  have  therefore  em- 
ployed in  my  reoent  obserrationa  the  wings 
qi  bat«»  in  which  (when  one  has  aequirMl 
aomo  art  in  quieting  th«m  with  ohlorofonn 
^  gonlde  mwagement)  nearly  all  tha  phe- 
l^om^nA  oi^  the  cirGi|]»tion>  as  alEected  by 
ihe  wplieation  of  sUmnli,  may  be  watohed 
AS  deliberately  aa  in  the  &og,  and  in  aome 
lefjpects  eren  more  eleorly. 

I  think  we  may  beUeve  that  what  may 

be  seen  in  the  winga  of  bats  oooura,  in  toe 

like  cireumstanoea,  m   all  warm-blooded 

ftnimala.    It  ia  true  tbat^  like  the  othar 

jb^benianta,  the  hata,  while  they  are  in  their 

winter-sleep,   resemble    the   oold*blooded 

/inimftU,  in  that  their  temperature  ia  oon- 

l^zmed  to  that  of  the  external  air,  and 

jKarcely  exceeds  it.    It  ia  true,  alao,  that 

lirhen  th^  are  ill  aouriahed,  their  tempem- 

tw«i  even  in  their  aotiTe  atate,  ia  compara- 

^e\j  low,  ranging  fr«m  66°  to  80°  F.,  in  an 

atmoaphere  of  60°  i  and  that  generally  they 

i9re  liable  to  much  greater  diveraitiea  of 

temperature  than  our  own  bodies  are«* 

yet,  ainoe  in  the  development  of  their 

nervous  system,  and  the  oommenaurate  da- 

yelopment  of  their  heart  and  leapiratory 

^rgana,  and  in  the  oloae  reoiprooal  relations 
»  « 

*  For  instaqce,  I  foand  the  temperature  of  a 
Jrtronir  and  active  Noctule-Bat  (VetptrHlh  Noo- 
tifia)  thus  variooa  in  two  days  t^ 

Anril  aotl),  at  Doqn,  after  lie  had  been  nearly 
two  nonn  under  the  influence  of  chlorofonn,ana 
on  awakinir  had  been  ttrugglinfs  very  actively, 
his  temperatore  was  99*  F.  At  9  p.m..  having 
meantime  been  quiet,  banging  by  bis  bind  fee^ 

«id  lookin)^  sickly,  his  temiierature  was  only  70». 
hen  disturbed  ne  became  very  fierce  and  ac- 
fivoi  shrieking  and  bitim^  the  bars  of  his  cage ; 
ai|d  at  9h.  iOiu*  his  temperature  was  9»>.  Soon 
after  tbis  be  became  quiet  a^ain,  and  at  lOh. 
80m.  his  temperatuue  was  80*>.  The  temperature 
#f  the  atmosphere  dnrhif  these eaoaminationa  had 
gradoally  increased  tnm  •!«  to  67«.-*April  |Otti» 
at  8  A.M.,  he  was  feeble,  bnt  not  torpid :  the  tem- 
perature of  the  loom  during  the  niffht  had  been 
between  40p  and  4S«,  and  was  now  i1» }  the  tem- 
perature of  the  bat  was  only  59<».  At  11  a.m., 
altar  stsuggliiur-  vioteatly  f^r  b«tf  a»  hear,  it 
rose  to  tt^  After  being  long  under  ohlorofbruu 
and  neany  dyinsr,  he  remained  all  the  afternoon 
•nly  oaeor  twodffrrses  warmer  than  the  atmo^ 
Shsre.  «at  al  nighti  at  llh,  \9m.,  be  reoeversd 
and  became  active,  and,  while  the  atmosphere 
was  at  650,  he  was  atSS".  At  12h.  40m.,  after  being 
made  very  Heroe,  ha  was  si  Mft  t  aa4  at  vb.  3em. 
■  feiaaiiisd  at  IS",  Vbmx  monung^  he  waamta 
acaroely  warmer  than  the  atmos^r^  The 
fWQperatare  waasjiwaya  talma  with  a  sn«U  ther- 
mometer applied  to  the  snrfhce  of  theahdomeD* 


in  which  thoae  aot,  the  bata  reaeonble  tbe- 
other  waim-blooded  Tartebrtta^  wa  may,  I 
think,  &irl^  aaaume  a  doao  x«aemblMic»* 
alao  in  tbmr  prooeaaea  and  oooditiraa  of' 
nutriticm }  especially  we  maj  aaaume  thailr 
this  reeembhmoe  exiata  while  Hbsj  tape  ul 
their  active  period  of  lif(^  and  in  good 
health,  aa  thoee  were  in  which  neariy  all 
my  observations  were  mada 

Before  describing  the  efiMa  of  irrit»- 
tion*  it  may  be  weU  to  point  oiut  a  neou* 
liaritv  in  the  anrangemont  of  the  mood- 
vaaaela  of  the  bat's  wing.  The  pnnoipal 
arteriea  and  veina  lie  side  by  aide  at  eaoh 
bordw  of  the  metacarpal  bonea  and  pba^ 
langea,  and  the  intervening  membrane  con- 
tainii  their  numeroua  bnuiohea  and  gk\^ 
lariea.  But»  very  generally,  the  artenea 
of  the  seoond  and  third  ovoer  of  braaohaa 
paaainto  veina  of  ooirespondinff  aize,  wiUt- 
out  any  intermedium  A  o^iUariea.  The- 
capiUanea  are  rather  in  the  poaition  oT 
oft-seta  from  the  continuoua  ohannala- 
of  arterial  and  venona  loopa,  than  in 
their  more  ordinary  idation  as  inter- 
mediate oanala»  leadmg  from  arteriea  to- 
veins.  I  know  not  to  what  thia  oonditioa 
may  have  re^arenee,  or  what  pnrpoae  it  may^ 
aerve ;  but,  in  reUtion  to  the  phenomena 
of  inflammation,  it  appean  to  have  no  other 
effiaot  than  that,  through  the  abundaait 
anaatomoaia,  a  great  obstacle  to  the  mov»> 
ment  of  tbe  Mood  ia  aoareely  likely  to 
ocour« 

The  aimpleat  effeota  upon  the  Uood-^ 
veaaela  are  produced  by  a  alight  mechanic^ 
atimulua.  If^  as  one  ia  watohiog  the  mov^ 
ment  of  blood  in  a  companion  arterv  and. 
vein,  the  point  of  a  fine  needle  be  drawli 
aeroaa  them  three  or  four  times,  without 
apparently  injuring  thesnor  the  membraoa 
over  them,  wey  will  both  presently  gra- 
du^ly  contraot  and  doee.  Then,  after- 
holding  themaelvefi  in  the  contracted  etata 
fo9  a  few  nunutea,  they  will  begin  again  t» 
open,  and  gradually  dUating,  wiU  anquirea 
linger  aiae  than  th^  had  before  the  ati*^ 
miduB  waa  applied. 

Simple  aa  thia  obeervation  ia,  it  invohrea- 
aomo  nardinal  &ots  in  our  pathology.  Jt 
illustrates,  first,  tha  contnotila  power  oT 
both  arteries  and  veina;  and,  bvtlua  manner 
of  their  oontraotion»  which,  fouowa  at  aoaa» 
interval  alter  the  appUeataoa  of  the  stk» 
mulua,  and  ia  alowbr  aooompMahed,  it  sfaowa 
that  their  power  oi  contraction  is  like  that 
of  parts  with  simple  or  organic  miiscular 
fibres.  And  one  nu^  notice  here  the  illuA^ 
tration  of  the  stoppage  of  hsmorrhagB  froia 
small  vosaela.  In  one  cut  wa  mm  £vide  a 
hundred  such  vesseb  ae  theae  on  the  surfaoa 
of  a  atump,  and  thev  may  cease  to  bleed  ia 
a  few  seconds :  doubtkaa^  the  voy  stimailiia 
of  tbe  knile,  while  drvidinaftkaa^haa  mado 
t-heir waUa  contract  anddbae.. 
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But,  agaiii,  the  ezpcrisMnt  shows  tlie 
TMselfi  reopening  and  oeMMning  wider  than 
tfaej  were  before,  either  yielding  more  to 
the  preasBie  of  the  blood  which  preriouBly 
Hbej  resisted  witii  more  strength,  or  else 
dilating,  as  of  their  own  force,  with  that 
which  Mr.  Hunter  called  actiye  dilatation, 
«id  oonq>ared  with  the  act  of  dilatation  of 
the  OS  nten.  In  whieherer  way  the  dyata- 
tion  is  effected,  whether  it  be  actiye  or 
passtye,  the  yessds  will  not  at  onee  eon- 
traet  again  under  the  same  stimulus  as 
|)efi)re  affected  them.  The  needle  may  be 
now  drawn  across  them  much  oftener  and 
more  forcibly,  but  no  contraction  ensues, 
er  only  a  triyiil  one,  which  is  quickly  sue- 
eeeded  by  dilatation.  Tet  with  a  stronger 
stimolus,  such  as  that  of  great  heat,  they 
will  again  contract  and  dose.  And  such  a 
eontraction  excited  by  a  cautery  may  last 
morethana  day,beforetheye8Bdb  again  open 
^d  permit  the  flow  of  the  blood  through 
t&em.  80  that  in  this  we  haye  an  ilhistra- 
tion  of  the  secondary  hemorrhages  from 
▼essds  which,  after  their  first  elosure,  haye 
not  been  sealed  by  the  coagulating  blood,  or 
the  exudation  of  lymph, — as  well  as  an 
illustration  of  the  effect  of  the  cautery  or 
of  hot  water  in  again  dieeking  such  hse- 
morrhages,  and  more  permanently  closing 
1B^  the  yessels.* 

Moreoyer,  we  may  obserye  in  this  ex- 
periment the  adapted  moyement  of  the 
Hood.  As  the  yessels  are  contracting  the 
hlood  flows  in  them  more  slowly,  or  begins 
to  oscillate;  nay,  sometimes,  eyen  before 
the  yessels  begin  yiaibly  to  contract,  one 
may  obserye  that  the  blood  moyes  more 
fliowly  in  them,  as  if  this  were  the  first 
fflfect  of  the  stimulus  :  nor  am  I  sure  that 
I  haye  eyer  seen  (what  is  commonly  de- 
scribed) the  acceleration  of  the  flow  of 
l)lood  in  the  oontracting  yessels.  Such  an 
acceleration,  howeyer,  is  manifest,  as  the 
Tesseb  re-open ;  and  as  they  dilate,  so,  ap- 
parently in  the  same  proportion,  does  the 
now  of  blood  through  them  become  more 
free,  till  at  length  it  is  quite  manifest  that 
the^  are  trayened  by  both  fuller  and  more 
ivpid  streams  than  passed  through  them 
bdfore  the  stimulus  was  applied.  How  long 
thie  state  may  last  depends  on  many  drcum- 
fltanoes  hard  to  estimate :  but  at  length  it 
ceases,  and  the'  yessds,  and  the  circulation 
through  them,  assume  again  thnr  ayerage 
or  nonnal  state. 

Such  are  the  eflbeto  of  the  simplest  sti- 
ttnlns  of  blood-yesseb.    Corresponding  ob- 

*  Vor  the  control  of  bBioorrbsges  something 
more  than  the  oontrsetion  of  the  vessels  is  re- 
qtiired,  that  their  oriflces  may  be  Mated  before 
they  can  i^rain  dilate;  and  U  is  probably  to 
the  iftMence  of  this  soroethiag,  more  tlian  to 
m  condltinn  o/tbe  vessels,  that  we  mnst  look 
mrtbe  explanation  of  secondary  hKDorrhages 
Ami  SRsall  vessels* 


seryatioBs  have  been  made  on  ttioae  of 
fiiogs,  espeeiaOy  by  B.  H.  Weber;*  but  ha 
used  the  eleetro-magnetio  stimnln:  and 
fipom  the  rehttioB  <»  his  expevimente  w 
may,  I  think,  eondnde  that  tiie  yessels  of 
the  warm-blooded  animals  nay  be  affected 
by  mndi  less  severify  of  stnnulus  iSbam. 
those  of  eoId-Uooded  ones.  Moreover,  tha 
contraction  of  tito  veins  in  his  experimettti 
was  yevy  dight,  and  sometimes  not  di»> 
eermble ;  so  it  alwaya  af^iears  to  be  in 
frogs;  but  in  bats  it  is  quite  as  wel 
msdked  aa  that  of  the  arteries. 

The  effects  of  the  application  of  oHier 
stimtili  to  the  wings  of  bats  correspond  in 
kind  with  those  I  have  just  desmhed,  but 
differ  in  degree  and  extent.  If  a  drop  of 
acetic  add,  or  of  tincture  of  oapeicum,  of 
turpentine,  or  of  ethereal  scrfntion  of  eaa- 
tharides,  be  phiced  on  a  portion  of  tfte 
wing,  or  washed  owm  it,  one  sees  a  quieUy 
ensuing  dilatation  of  the  bloodyessds,  and 
a  rapid  flow  of  blood  through  them  aU.  I 
am  not  sure  that  the  dilatation  is  preoeded 
by  contraction.  Certainly  the  contraotioa 
is  very  slight,  if  it  oecatre  at  all ;  bat  the 
dilatation  is  «8ua%  xnuch  more-  extensive. 
When  the  stimulus  has  been  applied  to 
only  one  small  spot  upon  the  wing,  tlie 
whole  of  the  bloodyessels  in  the  eotve* 
sponding  metacarpal  spaoe,  and  even  those 
of  the  adjacent  spaces,  may  eidarge.  Ono 
might  imagine  that  the  dilatation  of  yessela 
was  due  to  an  increased  action  of  tho 
heart,  if  it  were  not  that  (as  I  think)  it  is 
always  greater  at  the  yery  point  to  which 
the  stimulus  was  applied  than  in  any  other 
part  of  the  same  wing,  and  is  never  at  all 
nnitated  in  the  corresponding  parts  of  the 
opposite  wing. 

As  1  have  already  said,  the  streams  of 
blood  are  more  rapid  in  the  dilated  vessala 
than  in  the  others,  and  than  in  those  of  tho 
opposite  wing.  They  are  also  more  steady ; 
for  in  what  appears  to  be  the  natural  state 
of  the  circulation  in  the  bat's  wing,  it  is 
not  unfrequent  to  see  an  occasional  oscilla- 
tion in  the  venous  stream,  an  occasional 
stoppage,  or  back-cunrent,  and  then  a  move 
forcible  rush  forward;  but  these  are 
rarely  seen  when  the  stimulus  has  produced 
the  offset  that  I  have  described. 

The  state  which  is  thus  induced  by  stimtdx 
is  what  is  eommonly  understood  by  the  ex- 
pressions "active  congestion,"  or  *  determi- 
nation of  blood,"  in  a  part.  It  consists, 
briefly,  in  general  enlargement  of  the  blood- 
veseeu  of  the  part,  with  an  increased  velocity 
of  the  blood  m  them.  It  is,  probably,  raat 
such  a  state  as  this  that  is  felt  by  suculng 
women  in  what  they  term  the  "flow  of 
milk,*'  which  is  no  donbt  an  increased  flow 
ofblood  into  the  mamnuvy  gknd  just  before 
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%  quicker  seoretion  of  the  milk.  Less  nor- 
zoally,  it  is  such  a  state  as  this  that  we  ob- 
serve in  the  skin  after  the  application  of 
xnastard,  or  sharp  friction,  or  a  heat  from 
'20°  to  60°  above  its  own,  or  in  the  oonjunc- 
tiva  when  stimulated  by  dust  that  is  soon 
dislodged ;  and  such  we  may  belieye  to  be 
ihe  condition  of  many  internal  organs 
when  we  might  doubt  whether  they  are  in- 
£amed,  or  are  only  rery  actively  dischsrg- 
ing  their  natural  functions.  Herein,  in- 
deed, in  what  I  have  described,  is  one  of 
the  pieces  of  neutral  ground  between  health 
.and  disease :  a  step  in  one  direction  may 
effect  the  return  to  health,  in  another 
khe  transit  to  what  all  might  admit  to  be 
the  disease  of  inflammatiou. 

Now  this  transit  appears  to  be  made 
when  the  circulation,  which  was  rapid, 
begins  to  grow  slower,  vrithout  any  dmii- 
nution,  but  it  may  be  with  an  increase,  of 
the  size  of  the  vessels.  This  change  one 
may  see  in  the  bat's  wing.  After  the  ap- 
plication of  such  stimuli  as  I  have  already 
.mentioned,  the  movement  of  the  blood 
may  become  gradually  slower,  till,  in  some 
yessels,  it  is  completely  stagnant.  But  a 
eorrespondiDg  state  is  better  seen  after 
such  an  injury  ^as  that  of  a  fine  red-hot 
.jieedle  driven  into  the  membrane  of  the 
4nne,  or  through  it. 

The  first  effect  of  such  an  injury  (in  ad- 
•dition  to  the  charring  and  searing  of  the 
membrane,  the  obliteration  of  its  blood- 
yessels,  and  the  puckering  of  the  portion 
•of  it  adjacent  to  the  bum)  is  to  produce 
oontrachon  of  the  immediately  adjacent 
Arteries  and  veins.  They  may  remain 
dosed,  or,  as  I  have  already  described, 
after  being  long  closed,  may  again  open, 
and  become  wider  than  they  were  before. 
This  dilatation  follows  mor6  certainly,  and 
perhaps  without  any  previous  contraction, 
m  the  arteries  and  veins  at  a  little  distance 
from  the  bum.  In  these  there  speedily 
ensues  such  a  state  of  "  determination  of 
blood"  as  I  have  already  described:  in 
Arteries  and  veins  alike  the  stream  is  full 
jind  rapid ;  and  the  greater  accumulation,  as 
well  as  the  closer  crowding  of  the  red  corpus- 
x^les,  makes  the  vessels  appear  very  deep 
coloured.  The  contrast  of  two  diagrams, 
showing  the  natural  and  the  stimulated 
conditions,  illustrates  this  difference  sufii- 
ciently  welL  The  vessels  of  the  one,  nearly 
twice  as  large  as  those  of  the  other,  darker, 
and  more  turgid  with  blood;  and,  in 
the  one,  numerous  capillaries  which  are 
not  visible  in  the  other.  But  diagrams 
cannot  show  the  changes  in  the  mode  of 
movement.  Close  by  the  bum,  the  blood 
which  has  been  flowing  rapidly  begins  to 
move  more  slowly,  or  with  an  uncertain 
Btream, — stopping,  or  sometimes  ebbing, 
and  then  again  flowing  on,  but,  on  the 


whole,  becoming  gradually  slower.  Thus 
it  may,  at  length,  become  completely  stag- 
nant ;  and  then,  in  the  vessels  in  which  it 
is  at  rest,  it  seems  to  diffuse  and  change 
its  colour,  so  that  its  crowded  corpuscles 
give  the  vessels  a  brilliant  carmine  ap- 
pearance, by  which,  just  as  well  as  by  t£ya 
stillness  of  the  blood,  they  may  always  be 
distinguished.  As  one  surveys  an  area 
surrounding  this  part  in  which  the  blood 
is  stagnant,  or  moves  slowly,  one  sees  the 
streams  increasing  gradually  in  rapidity. 
And  often,  when  there  is  stagnation  in  a 
considerable  artery,  one  maj  see  the  blood 
above  or  behind  it  pulsatmg  with  every 
action  of  the  heart,  driven  up  to  the  seat 
of  stagnation,  and  thence  carried  off  by  the 
collateral  branches;  while  in  the  corre- 
sponding vein  it  may  oscillate  less  regu- 
larly, delaving  till  an  accumulated  force 
propels  it  forward,  and,  as  it  were,  flushes 
the  channel. 

Again,  in  the  same  area  as  that  in  which 
the  movement  is  pulsatile  or  oscillating, 
and  in  the  area  beyond  it,  one  sees  the  fim 
and  rapid  and  more  nimierous  streams  of 
"  active  congestion;"  and  these  may  extend 
over  a  space  altogether  uncertoin. 

Such  IS  the  general  condition  of  the  cir- 
culation round  a  part  thus  inflamed ;  but 
the  varieties  in  lesser  points  that  may  be 
presented  cannot  be  described.  These 
must  be  seen;  and,  indeed,  the  whole 
sight  should  be  viewed  by  every  one  who 
would  have  in  his  mind's  eye  a  distinct 
image  of  what  in  practice  he  must  oft<en  too 
obscurely  contemplate. 

The  phenomena  that  I  have  described  as 
seen  in  the  bat's  wing  correspond  very 
closely  with  those  observed  in  the  frog's  web. 
Only,  I  think,  the  stagnation  of  blood  is 
neither  so  constant  nor  so  extensive  in  the 
bat :  it  is  seen  in  portions  of  single  vessels, 
rathe;  than  in  districts  of  vessels, — usually 
in  corresponding  portions  of  arteries  and 
veins,  as  th^  lie  side  by  side.  The  stag- 
nation usuaily  extends  into  such  branches 
as  may  be  given  off  from  the  vesseb  that 
are  its  principal  seats  ;  and  three  or  four 
such  seats  of  stagnation  may  appear  placed 
irregularly  about  the  bum,  or  other  focus 
of  the  inflammation ;  but  I  have  never 
seen  a  general  stagnation  of  blood  in  all  tho 
vessels  of  even  a  severely  stimulated  part. 
My  impression  is  that  in  strong  and  active 
warm-blooded  animals  stagnation  of  blood 
would  be  found  in  only  the  most  severely 
inflamed  parts :  in  others,  I  think,  retarda- 
tion alone  would  exist. 

To  sum  up  now  what  concerns  tho  sup- 
ply of  blood  in  an  inflamed  part.  We  seem 
to  hare  sufficient  evidence  that,  in  general, 
in  the  focus  of  the  inflammation,  blood  is 
present  in  very  large  quantity,  distending 
aU  the   vessel^  gorging  them   eepeciaUy 
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with  red  oorpuscles,  but '  often  moTing 
ihiough  them  slowly,  or  eren  being  in  some 
of  them  qmte  stagnant ;  that  aU  aromid 
this  focus,  the  Teasels  are  as  full,  or  nearly 
as  full,  as  they  are  in  it,  but  the  blood 
moTes  in  them  with  a  quicker  stream,  or 
may  pulsate  in  the  art«nes,  and  oscillate  in 
the  veins ;  that,  yet  further  £rom  the 
focus,  the  blood  moves  rapidly  through  full 
but  less  turgid  vessels;  and  that  this 
rapidity  and  fulness  are  not  to  be  ascribed 
merely  to  the  blood,  which  should  have 
gone  through  the  inflamed  part,  being 
driven  through  collateral  channels,  but  is 
such  a  state  as  is  commonly  understood  as 
an  "  active  congestion,"  or  "  determination 
of  blood,"  in  the  part. 

I  have  already  said  that  we  may  believe 
tbat  what  is  seen  in  the  bat  represents 
£urly  the  state  of  inflamed  parts  in  all 
warm-blooded  animals.  I  am  quite  con- 
scious that  the  most  one  can  see  with 
the  microscope'  is  but  a  faint  picture  of 
such  inflammations  as  we  have  to  consider 
in  practice ;  that  it  is  very  trivial  in  both 
its  appearance  and  its  results.  Still,  it  is  a 
picture  of  a  disease  of  the  same  kind ;  and 
a  miniature,  even  faintly  drawn,  may  be  a 
true  likeness.  Besides,  all  that  can  be  ob- 
served of  the  complete  process  of  inflam- 
mation in  man  is  consistent  with  what  we 
can  see  in  these  lower  and  lesser  creatures. 
The  bright  redness  of  an  inflamed  part  tes- 
tifies to  the  fulness  of  its  bloodvessels,  and 
the  crowding  of  the  red  corpuscles ;  the 
occasional  duskiness  or  lividity  of  the 
focus  is  characteristic  of  stagnation ;  the 
throbbing  in  the  part,  and  about  it,  and 
the  full  hard  pulse  in  the  ministrant  arte- 
z^s,  are  sure  signs  of  obstruction  to  the 
passage  of  blood ;  the  gush  of  blood  on 
cutting  into  the  tissues  near  an  inflamed 
pert,  or  in  bleeding  from  one  of  their 
veins,  teUs  of  the  determination  of  blood  in 
these,  and  of  the  tension  in  which  all  the 
containing  bloodvessels  are  held. 

It  is  particularly  to  be  observed  that  the 
stagnant  or  retarded  blood  is  not  apt  to 
coagulate.  I  have  found  it  fluid  after  at 
least  three  days*  complete  stagnation,  and 
so  I  believe  it  would  remain  tiU  it  is  cleared 
away,  unless  the  part  sloughs.  Inthelatter 
case  it  would  coagulate,  as  it  does  in  car- 
buncles and  the  like,  which  hardly  bleed 
when  we  cut  them  through  ;  but,  so  long 
a^  the  blood  is  fluid,  though  stagnant,  it 
niay  be  driven  from  the  vessels  with  fiill 
force  as  soon  as  an  easy  exit  for  it  is  made 
by  cuttine  into  the  inflamed  part,  or  open- 
ing one  of  its  large  veins.  I  need  here  only 
r^ter  to  Mr.  Lawrence's  well-known  and 
instructive  experiment.  In  a  patient  with 
an  inflamed  hand  he  made  sunilar  open- 
iq^B  into  veins  in  both  arms.  From  the 
Tern  on  the  diseased  side,  three  times  more 


blood  flowed  than  from  the  vein  in  tha 
healthy  arm,  in  the  same  time ;  and  thia 
increased  flow  represented  atonoethegreatec 
determination  of  blood  about  the  focus  of 
the  inflammation,  and  the  greater  tension, 
in  which  were  held  the  walls  of  the  blood 
vessels,  and,  indeed,  aU  the  integuments  of 
the  inflamed  and  swollen  part. 

Now,  to  what  can  we  ascribe  these 
changes  in  the  movement  of  the  blood  ?  In 
all  the  pathology  of  inflammation  no  pro- 
blem seems  more  difficult  than  this  pnnci> 
pal  one. 

It  has  been  commonly  said  that,  as  the 
vessels  contract,  therefore  the  movement  of 
blood  becomes  more  rapid  in  them,  as  when, 
a  river  entering  a  narrow  course  moves 
through  it  with  a  fiister  stream ;  and  that 
then,  as  the  vessels  widen,  so  the  stream 
becomes,  in  the  same  proportion,  slower.. 
But  this  is  far  from  true.  The  stream 
often  becomes  slower  as  the  artery  or  vein 
becomes  narrower  by  contraction;  and 
then,  as  the  tube  again  dilates,  the  stream, 
grows  faster;  and  then,  without  any  ap- 
preciable change  of  size,  it  may  become 
slower  again,  till  complete  stagnation 
ensues  in  at  least  some  part  of  the  blood- 
vessel. I  think  I.  can  be  quite  sure  that  the 
velocity  of  the  stream  in  any  vessel  of  an. 
inflamed  part  is  not  detennined  by  the 
dixninution  or  enlargement  of  the  channel.. 
Without  change  of  size,  the  stream  may  be 
seen  decreasing  from  extreme  velocity  to 
complete  stagnation. 

Chi  what  the  alteration  of  movement  of 
the  blood  in  such  a  case  depends  I  cannot 
tell ;  but  we  have  facto  enough  to  justify 
such  an  hypothesis  as  that  there  may  be 
some  mutual  relation  between  the  bloods 
and  ito  vessels,  or  the  parte  around  thenv 
which,  being   natural,    permito  the  most- 
easy  transit  of  the  blood,  but,  being  dis-- 
turbed,  increases  the  hindrances  to  ite  pas- 
sage.   Such  hindrances  appear  to  be  pro- 
duced by  the  addition  of  salte  of  baiyte, 
or  of  potash,  to  the  blood :  the  presence  of 
an  excess  of  urea  in  the  blood  probably 
produces  the  like  eff^ect :  and  such  facte  aa 
these  make  the  hypothesis  I  have  referred, 
to    not  unreasonable.     At  any  rate,  the 
belief  that  the  more  or  less  rapidity  oT 
movement  of  blood  through  small  vessela 
may  depend  on  other  than  evident  mecha- 
niciil  relations,  cannot  appear  absurd  to 
any  one  who  has  seen  the  movements  of 
fluid  in  the  Chara,  or  Yallisneria,  or  any ' 
such  planto,  in  which  a  circulation  is  main- 
tained without  any  visible  source  of  me- 
chanical power. 

II.  I  mentioned,  as  the  second  condition 
necessary  to  the  healthy  nutrition  of  apart» 
a  right  stete  and  composition  of  the  blood. 
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id  a  foriMr  eonm  of  leetiirea*  I  pomted 
•nt  tbrt,  by  tlusstete, -we nrast  nndentand 
Bsi  morelj  flock  purity  of  the  blood  thst 
diomistry  cannot  detect  a  wvong  coneti- 
iant  in  it,  or  a  wvong  quantity  of  any  of 
Ihe  normal  ones,  but  tbatnatinid  eoostit«* 
lioB  of  the  blood  l^  which  it  is  eottetly 
adapted  to  every  twsoe  that  it  has  to 
nourish, — with  an  adaptation  so  exact  that 
flhemistry  cannot  appvoaoh  to  the  detenui- 
artion  of  whether  it  is  maisUined  or  kist. 

That  this  adrntstion  is  disturbed  in 
nany  cases  of  innonimation  is  proved  by 
the  instances  in  which  inflammationa 
plainly  have  their  origin  in  morbid  eondi- 
ti»nsofthebk>od.  Bvt  I  fiear  that  the  na- 
ture of  this  disturiMnoe  cannot  yet  be  die- 
akally  ezprsssed,  aid  that  the  faots  which 
dbemistfy  has  discerned  in  the  condition  of 
the  blooa  in  inflammations  cannot  yet  be 
safely  applied  in  explanation  of  the  local 
process.  For,  first,  we  observe  the  phe- 
nomena of  inflammation  where  we  cannot 
suppose  the  wh<de  blood  disordered, — as 
Mir  the  apphcstion  of  a  minute  looal  sl»- 
nmluB,  such  as  a  foreign  body  on  the  oon- 
jnnctiva ;  and,  secondly,  aoMug  the  changes 
observed  in  inflammatory  blood,  the  prin- 
eipal  one — namely,  the  supposed  inerease 
ot  fibrine-»is  aaibigaous :  it  may  be  at 
once  an  increase  of  fibvine  and  of  the  y&aite 
onrpuselfis  of  the  Uood.  These  two  con- 
atfetaents  of  the  blood,  the  fibrine  and  the 
white  or  mdhnental  oorpusdes,  cannoi  be 
well  sepanted  by  any  process  yet  invented; 
and  in^  the  estimates  of  fibrine,  whetiier 
in  health  or  in  disease,  the  weight  of  the 
white  ooipnsdes  is  included.  Now,  in 
naay  inflammayliions^  these  corpuselss  ate 
inir^Med,  and  we  have  no  means  of  dearly 
scertaining  how  nmdi  of  an  apparent  in* 
cgraate  of  fibrine  is  really  such,  and  how 
much  is  due  to  the  corpuscles  entangled  in 
the  fibrine.  TiU  this  can  be  settied,  I  think 
we  msy  not  deduce  any  of  the  looal  pheno- 
mana  of  inflammation  from  the  increase  of 
fibrine  in  the  blood ;  neither,  more  aasnr- 
edly,  can  we  trace,  as  some  do,  thefever  and 
other  general  signs  of  inflamination  to  the 
abstraction  of  fibrine  and  albumen  by  the 
eftudation  from  the  bloodf 

The  other  dianges  of  the  Uood  in  in- 
flwnmation— the  daninution  of  its  red  eor^ 
poseles  snd  increase  of  water^are  even 

*  Oa  NotriUoB,  &c.,  poblished  la  the  Maoi* 
OAL  Gazbttk  for  1847. 

t  The  whiile  of  this  part  of  the  current  patho- 
lOfT  of  inflammation  seems  to  have  been  too 
hastily  constnicted.  The  local  changes  observed 
In  the  irog  have  been  used  to  explain  the  chemical 
cnang:e8  of  the  blood  in  man,  although  no  such 
Changes  have  been  proved  in  the  blood  of  the 
tng;  and  the  changes  in  the  blood  of  man  have 
been  n»ed  to  explain  in  him  the  exiatencs  of 
local  phenomena  which  are  assumed,  but  have 
never  been  proved,  to  be  simitair  to  those  ob- 
served in  thelkog- 


less  adaptsd  to  eiplain  any  of  the  phaao* 
mena  of  the  kwal  process.  Whatever  magf 
be  their  strength  or  value  as  facts,  they  arv 
as  yet  isolated  facts,  such  as  one  oann00 
weave  into  the  pathology  of  the  disease. 

I  frar,  too,  that  the  stroctural  oonditioA 
of  the  blood  will  not,  mors  than  the  <dto- 
mical,  help  us  to  explam  the  phenomena  d 
inflammation.  Some  of  our  most  worthily 
distinguished  physiologists  have  aseribeel 
much  to  the  existence  of  large  numbers  of 
the  white  blood-ootpusdes,  and  their  moeaa^ 
muiation  in  the  veasels  of  the  inflamed 
part :  indeed,  they  have  taken  this  for  th» 
foundation  of  nearly  their  wlude  doctrine 
of  inflammation,  ascribing  to  it  both  th# 
stagnation  of  the  blood  and  the  changea  iir 
is  prasumed  to  imdergo,^^uch  as  the  in- 
crease of  the  fibrine,  and  many  others.  But; 
the  fiscts  on  which  they  have  rested  ai» 
unsound:  their  observations  have  beear 
made  on  frogs,  and  do  not  admit  of  appli^ 
cation  toour  own  case,  or,  perhaps,  to  that 
of  any  warm-blooded  animaL  In  mai^ 
frogS)  especially  in  those  that  are  youngs  or 
sickly,  or  ill-fed,  the  white  oorpasdca  ai» 
abundant  in  the  Uood:  they  are  mdi* 
mental  blood-cells,  suoh  as  may  hawe  bean 
formed  in  the  lymph  or  chyle ;  and  in  thesar 
cases  they  are  either  increasing  quickfy  hi 
adaptation  to  quick  growth,  or  else  in^ 
creasing  becausis,  thioi^  diseaae  or  defoe» 
tive  nutriment,  although  their  produotkni 
is  not  hindered,  yet  their  development  into- 
the  perfect  red  blood-eells  cannot  tahO' 
place.  In  either  case,  t^eir  peculiar  adhe- 
siveness making  them  apt  to  stick  to  th» 
walls  of  the  blood-vsssels,  they  may  acea- 
mulate  in  a  pert  m  which  the  vessels  are- 
injmed  or  the  circulation  is  slow,  and  thuf 
they  may  sometimes  augment  the  hiiH- 
drances  to  the  free  movement  of  the  blood. 
But  I  believe  nothing  of  the  kind  happen* 
in  older  or  more  healthy  frogs,  or  in  any 
ordinaiy  inflammation  in  the  wann-blooded 
animals.  I  have  drawn  blood  fnm.  the- 
vessels  in  the  inflamed  baf  s  wing,  in  wludi 
it  was  quite  stagnant,  and  have  found  not 
more  than  one  white  oarpusde  to  6000  red 
ones.  I  have  often  examined  the  human 
blood  in  the  vessels  of  inflamed  parts  after 
death,  and  have  found  no  more  white  eor^ 
pusdes  in  them  than  in  tiiose  of  other 
parts.  In  blood  drawn  from  inflamed  parte 
dnring  life^  I  have  found  imSj  the  same 
proportion  of  white  corpuscles  in  them  aa 
in  the  healthy  parts  of  the  same  persoB. 
I  therefore  cannot  but  aeoord  wi&  the 
opinion  often  expressed  by  Mr.  Wharton 
Jones  and  Dr.  Mughea  iiennett,  that  tm 
e^ecial  abundance  of  white  eorpnsclss^ 
t.  tf .  of  rudimental  blood-cdls,  in  the  vessel* 
of  an  inflamed  part,  is  neither  a  constant 
nor  even  a  frequent  ooconvnce;  and  I 
believe  that,  when  eooh  oorpnscles  are  mi* 
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OMroiis  HI  aa  nflamed  pwl,  it  IB  onij^wboa 
4iey  axe  aftnadant  in  the  whole  meet  ef 
ibe  Ueod.  Btnr,  aa  abaadj  stated,  ihej 
«e  thns  abimdnit  in  «ome  oaaeB  of  in- 
ftumnatioii,  especially,  I  thmk,  in  those 
ooourrinff  in  people  thskt  aminweak  health, 
iBid  in  the  tobetrouLoas ;  hut,  even  in  these 
vaaes,  I  have  nev^er  seen  an  instaDoe  in 
which  they  were  pfesent  in  nearly  sufficient 
qnanttfy  to  add  materially  to  the  ohstroe- 
tem  of  the  hlood  in  the  inflamed  part,  nor 
OBie  in  whioh  fmy  inflnenoe  of  theirs  oonld 
he  eoapeoted  to  alter  peculiarly  the  ooneti- 
tetion  -of  the  hlood  therein. 

Mr.  Wharton  Jonee  waa  the  first  to  de- 
aeribo  aoenfately  a  remarkaUe  uoiMfitiou 
pgcscated  hr  the  red  hloodooeUs  in  inflam- 
mations. As  soon  as  erer  a  drop  of  in- 
ftamnatory  Uood  u  spread  out  tmnly,  the 
oorpuseles  seem  to  run  together  and  acUiere 
m  long  rowB  or  dusters,  and  these  holding 
togrtlMr  gbe  the  dot  thus  formed  en  a 
di^  of  glus  the  pemdisr  mottled  pink  md 
wbibe  appearance  which  Mr.  Hunter  ob- 
aerred  as  one  of  the  characters  of  inflam- 
ttatopf  blood.  The  same  condition  is  ob- 
fUfcd  in  the  blood  of  prsgnant  womeR^ 
and  amears  natural  in  that  of  horses ;  and 
in  all  wese  cases  it  may  be  regarded  as  the 
diief  oanse  of  the  formation  of  the  bniVy 
eoat,  inasmuch  as  the  dustered  blood-cells, 
■hdJBg  rapi<9y,  will  generally  subside  to 
■ome  <fiBtanoe  bdow  the  simace  of  the 
liquid  pact  of  the  blood,  befixre  thecoagula- 
flon  of  the  fibrine  u  begun. 

Some  hare  supposed  that  a  similar  ad- 
hesion of  the  blood-cells  may  occur  in  the 
vpsoeifl  of  an  inflamed  part.  I  hare  seen 
nothing  of  the  kind  in  «itlier  the  inflamed 
bat's  wing  or  in  the  yessels  of  inflamed 
Organs  examined  after  death.  When  the 
blood  IB  not  stagnant,  the  corpuscles  are 
indeed  dosdy  crowded,  ^ut  they  are  not 
dustered,  nor  do  they  appear  adhe- 
rent: ndther  does  such  clustering  am)ear 
•fen  in  stagnant  blood ;  the  change  here 
appears  to  be  a  dilAuion  of  the  c(£)uring 
matter,  so  that  the  outlines  of  indiyiduu 
blood-cells  cannot  be  seen,  and  all  the 
eontents  of  the  ressel  present  an  uniform 
bright  carmine  tint. 

But  although  we  catf  see  so  little  of  the 
diangee  that  may  ensue  in  blood  thus 
stagnant  or  much  retarded,  yet  we  may  be 
neitfly  sure  that  the  blood  in  an  inflamed 
part  does  undergo  important  changes, 
when  we  remember  what  generd  eflbcte, 
what  oonstitutiond  disturbance,  may  ensue 
m  the  train  of  an  inflammation  of  purely 
locd  origin.  Changes  probably  ensue  in 
the  blood  similar  to  some  of  those  that  we 
shall  haye  to  trace  in  the  Ivmph  eflhsed 
from  it  into  the  parts  around  the  resseb ; 
pombly  partidaa  of  fibrine  may  coagulate 


m  it,  and  co^iuades  of  fyn^^  or  pus 
mar  beformed  and  d^genemte  wiihxn  it ^ 
and  these,  when  the  stagnation  is  not 
constant,  or  Is  incomplete,  or  is  passed 
away,  may  be  euried  into  the  general 
circulation,  inlbctuig  the  whole  bloo^ 
exdti&g  generd  ^sturbance,  as  in  trau- 
matic forer,  or  producing  Tarious  and 
wide-extended  eappuratioos,  aa  in  tha 
parolent  diatiwsis  following  locd  mjury, 
AUliheBe,  and  many  other  conoomitsttts  off 
jnflamms^op,  may  be  reasonably  ascribed^ 
at  least  in  part,  to  the  changes  that  thi 
blood  undeigoes  in  the  inflaoned  tissue^ 
but  I  must  repeat  that  notfaine  that  dliier 
the  mioroeoope  or  chemistry  has  yet  dia* 
eemed  will  Boi&ee  to  esEplain  these  changes  s 
tiiey  bdone  rather  to  tiie  theory  than  to 
^lefMita  of  inflammation. 

m.  The  third  enumerated  condition  fbr 
the  heal^y  nutrition  of  a  part  is  a  certain, 
influence  cv  the  nervous  force.  The  diango 
that  tlaa  imdergoes  in  the  inflammatory 
mode  of  nutrition  is,  thereforey  next  to  bO 


That  in  the  hkher  Tertebrata  some  net" 
rooM  force  is  habitualfy  exercised  in  the 
nntmtion  ef  all  the  parts  in  or  near  whidh 
nerves  are  distnbuted ;  and  that  it  is  exeiP- 
eised,  not  merdy  in  affecting  or  governing 
tha  ffiie  ef  the  blood-ressdi  of  the  part^ 
but,  with  a  more  direct  agencjr,  as  being 
one  of  the  forces  that  concur  m  the  pep* 
fonnanoe  of  the  pbstie  act ; — ^these  thmga 
may,  I  believe,  be  amply  proved;  and  I 
shdl  again  have  occasion  to  refer  to  thenu 
But  aa  we  hare  no  exact  knowledge  of  ^tm 
nervona  foree,  or  of  the  manner  in  wludi 
it  operates  in  naturd  formation,  so 
ndther  can  we  tdl  how  its  operation  ia 
affected  while  it  shares  in  the  productkm 
or  maintenance  of  inflammation. 

The  ezprssdon  that  the  nerves  of  an  in* 
flamed  part  are  in  an  ''ezdted*'  state,  ia 
suggested  by  the  existence  of  pain, — by  a 
slight  stimduB  being  acntdy  fdt, — br  the 
naturd  heat,  or  a  slight  increase  of  the 
heat,  being  felt  aa  a  burning, — and  by  the 
part  being,  even  independent  of  any  known 
stunuluB,  the  seat  or  source  of  subjectiTO 
puns  and  heat.  But  the  very  frequent 
cases  in  which  pain  exists,  and  abides  long, 
without  any  other  sign  of  inflammatioxiy 
and  the  oases  in  which  the  pain  bears  no 
kind  of  proportion  to  those  othto  signs,  or 
to  the  effects,  of  inflaounation, — these  may- 
suggest  that,  besides  this  **eKdted''  state 
of  the  nervous  force  which  is  felt  as  pain 
in  the  inflamed  part,  there  may  be  some 
other  state  by  which  tiie  nervous  force  ia 
mere  intimately  connected  with  the  inflam- 
matory process, — a  state  of  disturbance, 
which  may,  indeedy  be  fdt  aa  pain,  but 
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which  more  properly  affects  the  inflnenoe 
of  the  neryous  force  in  the  proooBs  of 
nutrition. 

We  obtain  some  evidence  of  the  exist- 
«noe  of  Buch  a  state  when  we  observe  that, 
without  relation  to  pain,  it  is  commnnica- 
ble  from  the  nerves  of  inflamed  parts  to 
those  of  other  parts ;  in  which  parts,  then, 
a  kind  of  sympathetic  inflammation  may 
be  generated.  This  transference  or  com- 
inunication  of  the  disturbance  of  nervous 
force  is,  indeed,  evident  enough  in  relation 
jto  ihat  state  which  is  £elt  as  pam.;  for  pain 
is  not  limited  to  the  inflamed  part,  but  is 
diffused  around  it,  and  is  in  sympathy  often 
felt  where  no  other  sign  of  inflammation 
exists.  But  besides,  and  sometimes,  I 
repeat,  independent  of  this  condition  wluoh 
is  felt  as  pam,  the  inflammatory  condition 
of  the  nervous  force  may  be  similarly  com- 
municated or  transferred.  The  simd^est 
may  be  the  most  proving  instances.  Who- 
ever has  worked  much  with  microscopes 
maj  have  been  conscious  of  some  amount 
of  inflammation  of  the  conjunctiva  in  con- 
sequence of  over-work.  Now  the  stimulus 
exciting  this  inflanmiatioirhas  been  directly 
Applied  to  the  retina  alone ;  and  I  have 
often  had  a  slightlv  inflamed  left  conjunc- 
tiva, after  long  working  with  the  right  eye, 
while  the  left  eye  lias  been  all  the  time 
dosed.  I  know  not  Low  such  an  inflam- 
mation of  the  conjunctiva  can  be  explained, 
except  on  the  supposition  that  the  excited 
state  of  the  optic  i^erve  is  traosfiBned  or 
communicated  to  the  filaments  of  the  nerves 
of  the  conjunctiva,  generating  in  them  such 
a  state  as  interfiareB  with  its  nutrition.  ,  It 
is  true  that  in  these  simpler  cases  the 
retina  is  not  itself  evidently  inflamed ;  but 
after  yet  severer  stimulus  it  commonly  is 
80,  and  in  these  the  conjunctiva  shares  in 
the  evil  effects  of  the  communicated  sti- 
inulus, — effects  which  we  eannot  ascribe  to 
any  alteration  in  the  blood,  or  the  size  of 
the  blood-vessels. 

I  may  mention  another  case :  the  ooeur- 
Tonce  of  inflammation  of  the  testicle  in 
cases  of  severe  irritation  of  the  urethra. 
The  most  unexceptionable  cases  of  the 
kind  are  those  in  which  the  irritation  is 
'oroduoed  by  a  calculus  impacted  in  a 
healthy  urethra.  I  have  here  a  specimen* 
in  which  extensive  deposits  of  lymph  and 
pus  are  seen  in  the  testicle  of  i^  man  in 
whose  urethra  a  portion  of  caloulns  was 
impacted  after  lithotrity.  Here  is  such 
an  inflammation  as  We  cannot  refer  to  dis- 
ease of  the  blood,  and  attended  by  such 
changes  as  we  cannot  explain  by  any  en- 
largement or  paralysis  of  the  blood-vessels : 

*  From. the  Mnseimi  of  St.  Bartholomew's 
BospiUlySer.  38,  No.  65. 


nor  do  I  know  how  it  can  be  at  all  eix« 
plained  except  by  the  disturbance  of  the 
exercise  of  the  nervous  force  in  the  teBtidba^ 
whidi  disturbance  is  excited  by  transfior- 
enoe  from  the  morbidly  affected  nerves  of 
the  primary  seat  of  irritation. 

In  like  manner,  I  believe  thai  the  exten* 
sion  or  transference  of  inflammation  after 
pain  may  be  ascribed,  at  least  in  port,  to 
the  coincident  transference  of  the  disturbed 
plasturgic  force  of  the  nervous  system.  la 
paroxysms  of  neuralgia,  we  see  sometimea 
a  transient  inflammatory  redness  or  GBdemft 
of  the  part ;  so,  when  a  more  abiding  pain 
has  been  excited,  by  sympathy  with  some 
inflamed  part,  there  may  presently  super- 
vene the  more  palpable  effects  of  inflamma- 
tion. 

I  feel  that^  in  discussing  suoh  a  point  a* 
this,  one  passes  from  the  ground  of  demon- 
strable  facts ;  but  there  is  less  fluilt  in  this 
than  in  the  belief  that  the  very  little  we 
can  see  of  a  morbid  process  can  guide  us 
to  its  whole  pathology.  When  we  look  at 
an  inflamed  part,  we  should  not  think  thaty 
if  we  could  see  its  blood-vessels  and  test 
its  blood,  we  should  detect  all  that  is  in 
error  there:  rather  we  should  think  that 
all  the  forces  are  at  &ult  which  should  be 
concurring  to  the  due  maintenance  of  that 
part ;  and  while  we  are  ignorant  of  the 
nature  of  some  of  these  forces,  it  is  better 
that  their  places  in  our  minds  should  be 
occupied  Inr  reasonable ,  hypotheses,  than 
that  they  should  be  left  blank,  or  be  over* 
speed  with  the  tinge  of  one  exaggerated 
tneory,  suoh  as  that  which  ascribes  all 
inflammation  to  a  change  in  the  state  of  the 
small  blood-vessels. 

lY.  The  last  condition  necessary  to 
healthy  nutrition  in  a  part  is  the  m^urol 
or  heolthy  state  of  the  part  itself. 

How,  m  the  inflammation  of  a  part,  its 
proper  elements  are  altered,  we  cannot  say, 
for  in  the  early  stages  of  the  process  we 
can  rarely  see  a  chimge  in  them ;  nearly 
the  whole  of  the  visible  error  is  in  the 
blood-vessels  and  their  contents,  and  in 
the  interspaces  between  the  proper  elementa 
of  the  part.  Hence  it  is  not  surprising  thai 
many  good  pathologbts  have  held'  ouch 
opinions  as  that  the  blood-vessels  are  the 
mainsprings  of  the  process  of  inflammation^ 
and  that  it  essentially  consists  in  an  altered 
relation  or  reciprocal  action  between  the 
vessels  and  the  blood.    ' 

Yet  it  seems  more  reasonable  to  think 
that  the  morbid  process  may  be  determined 
by  the  state  of  the  proper  elements  of  the 
pait— of  its  cells  or  filaments,  or,  more  pro* 
hMy,  of  the  material  in  it  which  is  in  pro- 
gress of  development.  For,  for  example^ 
some  of  the  pnenomena  of  inflammation 
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nuy  ensue,  tlirough  injuiy  or  disease,  in 
parts  that  hare  neither  ner?e8  nor  blood- 
Tesseli.  We  hare  instances  of  this  in  the 
dafKMnts  of  lymph,  or  the  other  conse- 
qnenoes  of  serere  iznuries,  in  the  cornea  and 
Titieous  hnmour,— parts  which,  if  erer 
they  are  rascular,  become  so  only  after  the 
effiision  of  lymph  in  them.  Such,  too,  are 
aaen  in  the  ulcerations  of  articular  cartUa^ 
in  which  the  yascular  phenomena  of  m- 
flammation  are  confined  to  the  adjacent 
tissues.  We  cannot  in  these  cases  ascribe 
the  inflammation  to  an  alteration  of  the 
xdation  between  the  blood  and  blood- 
TMsels,  for  blood-yessels  do  not  exist  in 
tbe  part  in  which  the  inflammation  has  its 
tfeat. 

'  Further  evidence  that  some  morbid  state 
of  the  proper  elements  of  a  part,  or  their 
^tered  relation  to  the  blood,  may  determine 
both  the  adyent  and  some  of  the  results  of 
inflammation,  is  afforded  by  analogy.  In 
the  natural  state,  it  is  almost  always  no- 
ticeable that  the  condition  of  each  part  de- 
termines the  amount  of  blood  to  be  sup- 
plied to  it,  and  in  some  measure,  also,  the 
rate  of  moyement  and  the  mode  of  disposal 
<^  the  blood.  Thus,  in  the  embryo,  each 
part  is  formed  in  rudiment  before  it  reoeiyes 
any  blood,  and  the  increasing  supply  of 
blood  neyer  precedes,  but  foUows,  and  is 
adjusted  to,  the  increasing  development 
and  growth.  In  later  life  there  are,  indeed, 
tome  cases  in  which  en  accidentally  in- 
ereaaed  supply  of  blood  is  followed  by  an 
increased  growth  of  parts,  as  in  some  hy- 
pertrophies and  morbid  mwths,  or  as  m 
parts  transplanted  from  less  to  more  yas- 
cular structures ;  but  the  more  usual  and 
normal  course  is  that  the  increasing  supply 
of  blood  follows,  as  a  consequence,  them- 
emsing  growth. 

We  might,  therefore,  well  expect  that  an 
alteration  in  the  state  of  a  part  itself, — i.  «., 
not  of  its  blood-vessels  or  its  nerves,  but  of 
its  proper  elements,  or,  more  especially,  of 
those  which  are  in  progress  of  develop- 
ment,— would  be  a  constant  concomitant  of 
the  other  changes  that  make  up  the  inflam- 
matory state.  The  nature  ot  this  altera- 
tion in  the  first  instance  we  cannot  dis- 
cern :  its  later  characters  are  all  rndicative 
of  defective  nutrition ;  but  of  these,  such 
as  softening  and  disintegration,  aptness  for 
absorption,  ulceration,  and  the  rest,  I  hope 
to  speak  in  a  future  lecture. 

Here  I  will  only  add  one  sentence  to 
SToid  misunderstanding.  I  have  spoken 
so  separately  of  the  chimges  in  the  several 
conditions  of  nutrition,  that  I  may  haye 
seemed  to  imply  that  inflammation  may 
consist  in  the  disturbance  sometimes  of 
one,  sometimes  of  another,  of  these  states. 
It  is  true  that  inflammation  may  have  its 
beginning  in  any  one  of  these  conditions,— 


as  in  an  alteration  of  thie  blood  in  rheuma- 
tism, in  an  alteration  of  the  nervous  force 
in  irritation  of  the  retina,  in  an  alteration 
of  the  proper  elements  of  the  tissue   in 
inflammation  of  the  cornea ;  but  probably 
it  is  never  fully  established  without  involy- 
ing  in  error  au  the  conditions  of  nutrition ; 
and,  respecting  both  the  mantfer  in  which 
they  may  be  thus  all  involved,  and  their 
subsequent  changes,  they  should  be  studied 
as  concurrent  events,  rather  than  as  a  series 
of  events  of  which  each  stands  in  the  rela- 
tion of  a  consequence  to  one  or  more  of 
those  that  preceded  it.     Nowhere  more 
than  here  is  the  mischief  evident,  of  trying 
to  discern  in  the  economy  of  organic  b^ngs 
a  single  chain  or  series  of  events,  among 
which  each  may  appear  as  the  consequence  (n 
its  immediate  preaecessor :  most  fallacious 
is   the  supposition  that^   starting  from  s 
turgescence  and  stagnation  of  blood  in  the 
yessels  of  a  part,  we  may  explain  the  pain^ 
the  swelling,  the  heat,  and  all  the  other 
early  and  consecntiye  phenomena  of  inflam- 
mation.   The  only  secure  mode  of  appre^ 
bending  the  truth  m  this,  as  in  every  oUier 
part  of  the  economy  of  living  beings,  is  by 
studying  what  we  can  observe  as  concur- 
rent yet  often  independent  phenomena,  or  as* 
events  that  follow  in  a  constant,  but  not. 
necessarily  a  consequent,  order. 


PBAOTTTSE  OP  BOTH  THXQHS. 

Ak  excellent  cure  was  obtained  by  means  of 
Physick's  modification  of  Desault*s  appa- 
ratus. The  experience  of  the  Hospital 
continues  to  favour  the  use  of  this  dressing 
for  fracture  of  the  thigh.  The  greatest 
care,  however,  will  sometimes  fail  in  pre- 
yenting  excoriation  of  the  perineum  or 
ankle ;  and  time  may,  perhaps,  yet  bring 
improvements.  The  pomts  stiU  unattainea 
in  the  ordinary  treatment  of  this  fracture 
are — 1st,  the  use  of  the  tubwonty  of  the 
iichium  as  the  basis  of  counter-extension, 
as  the  least  liable  to  excoriation  ;  and  2d^ 
the  distribution  of  the  extending  force  over 
a  surface  sufficient  to  prevent  undue  pres- 
sure or  friction.  The  latter  indication  has 
been  several  times  successfully  met  b^  the 
application  of  broad  adhesive  straps  spirally 
from  the  knee  around  the  leg,  tied  toge- 
ther, and  to  ^e  foot-board  below  the  foot. 
Possibly,  a  modification  of  the  fracture-bed 
may  be  constructed,  making  the  bed  itself 
the  apparatus,  and  thus  allowing  counter- 
extendmg  bands  to  be  attached  to  both 
perinea,  so  as  to  require  less  stress  on  and 
one  point. — Dr.  Hartthome,  in  American 
Journal  ofUtd.  Seieneet,  Jan.  1860. 
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By  Wtllum  Sxxth, 

Member  of  the  Association  of  Medial  Oflicen  of 
HoepitaU  tor  the  Insane ;  formerly  Resident 
Surgeon  in  the  Lincoln  Lunatic  Ai^lam,  and 
tBbwqaently  in  the  General  Hospital  at  Lin- 
coln. 


ucnxt.  semperqne  iicetnt 
Iteoare  personia*  dkcre  de  fitua.      Hobaob. 

At  the  close  of  my  last  commuuioatioii, 
I  proposed  relatii^  some  cases  proving 
the  evil  effects  resulting  from  the  prac- 
tice of  depletion,  general  or  local,  in  the 
class  of  (usorders  now  under  consideorar 
tion  Prior  to  doing  so,  however,  I 
take  leave  to  quote  one  more  extract 
from  the  little  work  of  Sir  Benjamin 
Brodie.  Every  thing  that  has  issued 
from  the  pen  ii  that  accomplished  sur- 
geon bears  the  stamp  of  an  original 
and  strictly  practical  mind :  he  indulges 
in  no  idle  theories,  but  strikes  straight 
at  his  object  with  true  Spartan  brevity. 
At  pages  79  and  80,  he  remarks: — 
"  Blisters,  issues,  and  the  whole  class  of 
counter-irritants,  in  the  majority  of 
cases  increase  the  patient  s  sufferings ; 
and  there  is  one  objection  that  may  be 
uiged  against  all  local  remedies,  which 
applies  especially  to  these-*-namely, 
that  they  prevent  the  attention  being 
abstracted  from  die  local  symptoms.  I 
may  take  this  opportunity  of  observing, 
that  nothing  is  more  essential  to  the 
patient's  recovery,  than  that  her  mind 
should  not  be  constantly  occupied  with 
the  subject  of  her  ailments.  The  treats 
ment  employed  should  be  sucti  as  will 
invcdve  as  httle  as  possible  deviation 
from  the  ordinary  habits  of  life.  Thus, 
in  a  case  of  hysterical  neiuralgia  oi  the 
loiee  or  hip,  it  seldom  happens  that  any 
real  amendment  takes  place  whHe  the 
patient  remains  confined  as  an  invalid 
to  her  sofa.  The  pain  may  abate,  but 
a  sense  of  weakness  follows,  which  dis- 
aMes  her  from  walking  more  than  the 
pain  itself,  and  which,  for  obvious  rea- 
sons, goes  on  increasing  in  proportion 
as  the  confinement  is  of  longer  duration. 
The  first  step  towards  a  cure  is,  that  she 
should  have  sufficient  strength  of  mind 


to  begin  to  use  the  limb  in  flpite  of  pBe«- 
sent  suffeiing*" 

Now  here,  aocordaiig-to  my  ^xpenenae^ 
lies  the  grand  searel  of  trealing  aUtiuai) 
nervous  disorders;  this  is  the  troa^ 
philosopher's  ston« — ^the  k^fstone  of  aH' 
our  moral  and  remedial  agencies — di^ 
verting  the  mind,  by  any  means,  firom 
the  morbid  contemplation  of  its  own. 
perverted  or  depraved  sensations.  IfJ. 
as  Dr.  Marshall  Hall  remarks  (quoted 
by  Dr.  Calvert  Holland,  in  his  last 
work,  "Practical  Views  of  Nervous 
Diseases*") — '*  Hie  principle  of  action  in. 
the  cerebral  system  is  the  "^X"!*  ^^  ^^ 
immortal  soul,  upon  the  cereorum  the 
soul  sits  enthroned,  receiving  the  am- 
bassadors, as  it  were,  from  without; 
along  t^e  sentient  nerves;  dddberating 
and  wilUng;  and  sending  forth  ilB. 
emissaries  and  plenipotentiaries,  whushe 
convey  its  sovemgn  mandates,  alengf 
the  voluntary  nerves,  to  musdei  snb- 
dued  to  volition."  If,  I  say,  these  views 
are  correct,  it  is  impossible  but  that  alt 
these  disorders,  more  especially  affecting 
the  female  sex  (but  not  absolutely  or  ex- 
clusively confined  to  them),  must  have  a 
psychical  as  well  as  a  somatic  or  mar 
terial  relation.  The  physical  treatment 
of  these  cases  has  been  ably  handled, 
but  I  am  convinced  that  the  pOTchical 
department  is  still  open  to  fiurther  izk- 
vestigatk)n.  If  we  lo<^  at  the  class  of 
persons  more  partieularhr  prone  to  thesei 
maladies,  we  snail  find  mm  possessed, 
very  frequently,  of  high  intellectaal 
powers,  united  to  a  delicate  or  perhaps? 
stmmous  habit  of  body ;  the  mind  is,  as 
it  were,  too  capacious  or  active  for  its 
earthly  tenement ;  but  the  crand  evil — 
the/on^  et  origo  maU — ^is,  mey  have  no 
fixed  object  or  pursuit,  no  way  of  getting 
rid  of  their  time — tbey  are  plagued  to 
death  with  ennui  and  tedium  vitffi;  they 
do  not,  most  unfortunately,  employ  the 
muscular  system  to  any  extent;  andhanoe 
the  nervous  infiuence^^ — be  it  vis  nervoME 
— animating  principle,  or  animal  spixite 
(of  the  older  writer8)-**aocumulate8  in 
the  system,  until  nature,  ever  fertile  of 
expedients,  finds  a  vent  in  the  shape 
of  spasmodic  and  convulsive  actions. 
The  laultmay  lie  partly  (as  Hippoonttes 
affirmed)  in  the  blood,  or  in  the  nervous 
system,  or  the  assixnilative  or  repro- 
ductive apparatus,  or  common  to  afl, 
but  yet  what  reafly*  cures  these  disor- 
ders ?  Fresh  air,  combined  with  exer- 
cise, cheerM  society  (hj  drawing  the 
mind  firom  the  contemplation  of  its  mor- 
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Irid  and  acutely  sensitiye  impressions  to 
the  healthy  realities  of  surroundinpf  ob- 
jects), regular  hours ;  and  last,  though 
not  least,  plain  nutritious  diet.  Our 
feishionable  watering  places,  Brighton, 
Scarborough,  &c.,  obtain  a  celebrity  for 
many  cures  of  these  disorders  —  and 
why  ?  because  people  leave  their  domes- 
tic troubles  or  their  petty  vexations  be- 
hind them.  Agreeable  and  animating 
objects  are  presented  to  the  view,  en- 
gaging the  attention,  and  abstracting 
me  mind  from  internal  reverie  to  ex- 
ternal impressions.  Many  ladies  will 
be  induced  to  exercise  themselves  on 
the  marine  parade  of  a  fashionable  and 
crowded  watering-place,  or  attend  the 
pump-room  at  stated  hours,  in  accord- 
ance with  the  mode,  whom  no  persua- 
sions or  remonstrances  of  their  ordinary 
medical  adviser  could  remove  from  the 
threshold  of  their  family  residence.  In 
London,  too,  when  invalids  go  up  from 
the  country,  the  numerous  attractions 
of  the  shops,  and  the  diversity  and  va- 
rietv  of  objects  presented  to  the  eye, 
withdraw  the  mind  from  its  disagree- 
able associations,  and  overpower  any 
sensations  of  bodily  fatigue  or  discom- 
fort :  hence,  persons  who  in  the  country 
seldom  think  of  using  their  own  feet  for 
progression  (making  use  of  their  ow^ 
carriage,  or  the  nearest  railway  train), 
whilst  gazing  on  the  sights  ana  novel- 
ties of  London,  will,  unconsciously  as  it 
were,  walk  six  or  eight  miles  a  day, 
without  any  perceptiole  fatigue,  and 
find  the  system  invigorated  by  it.  Again, 
the  high  professors  of  hvdropathy,  ho- 
moeopathy, and  many  otner  learned  and 
equally  rational  systems,  lay  down  laws 
and  ordinances  which,  like  those  of  the 
Medes  and  Persians,  admit  of  no  in- 
fringement (since  such  is  the  ardour  and 
faith  of  their  devoted  converts  that  they 
are  rarely  broken) ;  but  with  the  legiti- 
mate practitioner  all  instructions  or 
suggestions  as  to  diet,  regunen,  air,  exer- 
cise, hours,  &c.,  may  be  msregarded  with 
impunity,  the  patient  soothing  herself 
wiut  the  *•  flattering  unction,"  that  she 
has  swflJlowed  the  physic  strictly  ao- 
eording  to  the  letter  of  the  law. 

In  order  to  support  my  alignment  re- 
lative to  the  psychical  character  of 
nervous  or  hysterical  affections,  I 
shall  take  leave  to  ^uote  some  ex- 
tracts frt)m  the  sagacious  Sydenham 
(Dr.  Swan*8  translation) : — ^''Batllueir  im- 
nappiness  does  not  only  proceed  from  a 
tpreat  indisposition  of  body,   for  the 


mind  is  still  more  disordered,  it  beiasr 
the  nature  of  this  disease  to  be  attended 
with  an  incurable  despair,  so  that  they 
cannot  bear  with  patience  to  be  told 
that  there  is  any  hope  of  their  reeoveij, 
easily  imagining  that  they  are  liable  to 
all  the  miseries  that  can  befall  mankind, 
and  presaging  the  worst  evils  to  them- 
selves. Upon  the  least  occasion,  also, 
they  indulge  terror,  anger,  jealousy,  dis- 
trust, and  other  hatefal  passions ;  and 
abhor  joy,  and  hope,  and  cheerfulness, 
which,  if  they  accidentally  arise,  as  they 
seldom  do,  quickly  fly  away,  and  yet 
disturb  the  mind  as  much  as  the  de- 
pi'essing  powers  do:  so  that  they  ob- 
serve no  mean  in  any  thing,  and  aro 
constant  only  to  inconstancy.  They 
love  the  same  persons  extravagantly  at 
one  time,  and  soon  after  hate  them 
witliout  a  cause  ;  this  instaut  they  pro- 
pose doing  one  thing,  and  the  next 
change  their  mind  and  enter  upon 
something  contrary  to  it,  but  without 
finishing  it ;  so  imsettled  is  their  mind 
that  they  are  never  at  rest.  Wliat  the 
Boman  orators  assert  of  the  supersti- 
tious, agrees  exactly  with  these  melan- 
cholic persons.  Sleep  seems  to  be  a 
relief  from  labour  and  inquietude,  but 
from  this  many  cares  ana  fears  arise, 
their  dreams  being  ev^r  accompanied 
with  the  representations  of  funerals  end 
apparitions  of  their  departed  friends. 
And  80  much  are  they  distempered  in 
body  and  mind,  that  it  seems  as  if  this 
life  were  a  purgatory  to  expiate  ofibnces 
committed  m  a  pre^xistent  state.  Nor 
is  this  the  case  only  in  furious  maniacs, 
but  even  in  those  who,  excepting  these 
violent  passions,  are  judicious  persons, 
,and  for  profoundness  of  thought  and 
solidity  of  speech  greatly  excel  those 
whose  minds  were  never  disturbed  by 
these  tormentinjg  thoughts.  So  that  the 
observation  of  Aristotle  is  just,  who 
asserts  that  melancholy  persons  are  the 
most  ingenious. 

"  But  this  very  dreadfril  state  of  mind 
which  I  have  mentioned  above  only 
attacks  such  as  have  been  much  ana 
long  afflicted  with  this  disease,  and  are 
at  length  overcome  thereby ;  especiaHy 
if  mirfortunes,  grief,  hara  study,  sad 
the  like,  along  with  an  ill  habit  of  bod|y, 
have  contributed  thereto. 

"The  procatartic  or  external  causes 
thereof  are  either  violent  emotions  of 
the  body,  or  more  frequently  some  great 
eonxmotioQ  of  mind,  occa^uont'd  by  nomo 
sudden  fit,  either  of  anger,  grief,  terror , 
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or  the  like  passions.    Upon  this  ac- 
count, wheneyer   I  am  consulted  bj 
-  women  concerning  anj  particular  dis- 
order which  cannot  be  accounted  for  on 
the  common  principles  of  investigating 
diseases,  I  always  mquire  whether  they 
are  not  chiefly  attacked  with  it  after 
fretting,  or  any  disturbance  of  mind; 
.and  if  they  acknowledge  this,  I  am  well 
assured  that  the  disease  is  tp  be  as- 
cribed to  the  tribe  of  disorders  under 
consideration,  especially  if  the  diagnosis 
appears  more  evident  by  a  copious  evsr 
•cuation  of  pale  urine  at  certain  times. 
.  But  to  these  disturbances  of  mind  which 
are  the  usual  causes  of  this  disease, 
.  must  be  added,  emptiness  of  the  sto- 
mach, from  long  fastmg,  or  immoderate 
evacuations,  whether  by  bleeding  too 
profusely,  or  giving  too  strong  a  vomit 
.  or  purge." 

Now  I  think  it  is  quite  evident  that 
rSydenhain — a  most  acute  observer  of 
the  phenomena  of  disease — is  here  de- 
scribing an  ultra  case;  but,  neverthe- 
less, I  have  been  consulted  in  several 
.where    very   similar    symptoms   were 
.  present.    One  thing,  however,  is  quite 
clear,  that  such  cases  as  these,  or  even 
the  mDder  forms  of  the  malady,  are 
not  likely  to  be  benefited  by  depletion, 
counter-irritants,  and  confinement   to 
the  horizontal  position.    Now,  let  us 
aee  how  far  actual  practice,  in  too  many 
instances  (as  eveiy  practitioner's  pe]> 
.sonal  experience  will  abundantly  de- 
monstrate), tallies  with  this  assump- 
tion ?  Veiy  soon  after  my  appointment 
to  the  General  Hospital  at  Lincoln,  a 
lady  in  that  place,  at  whose  house  I 
^occasionally  visited,  asked  my  opinion 
relative  to  the  case  of  a  female  servant, 
a  very  interesting  looking,  but  delicate 
girl,  of  about  twenty-five  yeai-s  of  age, 
whom  she  highly  valued  for  her  intelli- 

fence  and  attachment  to  her  daughters, 
have  only  some  straggling  notes  of 
the  case  by  me,  but  they,  with  the  as- 
sistance of  a  retentive  memory,  will  be 
amply  sufficient  for  a  brief  f)istory  of 
the  disorder.  She  complained  of  vio- 
lent pain  in  the  spine,  aoout  the  dorsal 
region.  Countenance  pallid,  but  not 
sallow.  Gatamenia  irregular  (in  nine- 
tenths  of  these  cases  Uiey  are  so). 
Bowels  costive.  At  my  recommenda- 
tion her  mistress  got  her  made  an  in- 
patient of  the  hospital.  On  being  seen 
ny  the  surgeon  of  the  month  (for  at 
Lincoln,  in  my  time  at  least,  there  were 
four  suiigeons  to  about  sixty  patients, 


including   physicians'    cases — an    ab* 
surdity  worthy  the  dark  ages !)  she  was 
ordered  twelve  leeches  to  the  spine; 
Calomel  and  Jalap  powder  at  bed-time ; 
Decoct  Aloes  Comp.  ^.  ter  die ;  and  to 
keep    the   recumbent    posture.      The 
leecnes  were  repeated  once  or  twice  (I 
will    not    positively    say    which,    for 
"nothing   extenuate,    nor    set    down 
aught  in  malice,"  shall  be  my  motto), 
and  a  large  blister  was  applied  to  the 
spine.    The  dorsal  spinal  pains  were 
not  relieved,  but  she  got  weaker.    The 
surgeon  who  came  next  in  rotation,  not 
having  quite  so  much  of  the  surgical 
Martinet  in  his  composition,  treated  her 
more  mildly,  and  Uius  she  remained  in 
statu  quo  at  the  end  of  this  montL    On 
my  sugirestion  as  to  the  real  nature  of 
her  malady,  his  successor  consented  to 
her  being  transferred  to  the  physician's 
ward.    She  there  come  under  the  senior 
physician,  who,  like  Sir  B.  Brodie,  was 
somewhat  up  (I  employ  Dr.  Watson's 
very  apt  expression)  to  these  cases: 
the  doctor  fell  in  with  my  views  of  the 
case,  ordered  her  Mist.  Ferri  Comp.  and 
other  tonics,  plain  nutritious  diet,  and, 
certainly  not  the  least  effectual  remedy, 
ordered  her  out  of  bed.  A  fortified  town 
does  not  always  yield  at  the  first  sum- 
mons, neither  does  this  medical  Proteus 
'i-eadily  discover  all  his  masked   bat- 
teries at   once — she  had  retention  of 
urine!     Now,  during  my  pupilage  at 
Guy's  Hospital,  I  had  listened  with 
reverential  awe  (as  students  ought)  to 
the  pithy  remarks  of  Dr.  Addison  rela- 
tive to  females'  disorders,  one  of  whose 
maxims  it  was — never  to  pass  a  catheter 
if  you  can  help  it,  for  obvious  reasons : 
however,  the  retention  continuing,  the 
physician,    fearful    of    injury   to    the 
bladder,  ordered  the  urine  to  be  drawn 
off ;  but,  as  if  the  Fates  had  ordered  it 
to  reveal  the  nature  of  the  case,  I  had 
occasion  to  be  absent  from  the  hospital 
for  two  days  after  this  order,  when, 
rather  than  submit  to  the  operation  by 
a  pupil  of  one  of  the  surgeons,  my  hewn 
tenenSj  slie  contrived  by  some  means  to 
evacuate  the  contents  of  the  bladder. 
This  fact  afforded  me  a  cue ;  the  car 
theter  was  never  afterwards  employed. 
She  was  directed  to  take  exercise  in 
the  garden,  to  assist  in  the  domestic 
offices,     kitchen,    &c ,    and    speedily 
spoke    of    herself   as   feeling    greatly 
improved.      She    was   discharged   re- 
covered within  a  fortnight  from   the 
time  she  first  began  to  employ  hersdf. 
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Now  this  case,  which  I  am  aware  is 
not  by  any  means  an  imcommon  one, 
for  I  have  myself  met  with  very  many, 
(especially  in  private  practice),  has  been 
related  at  length   for  the    purpose  of 
illustrating  my  views  relative  to  the 
psychical  manifestations  in  this  class  of 
aisorders.    If  my  observation  goes  for 
anything,  the  intellectual  faculties  are 
pretematurally  acute,  and  associated  (in 
tlie    majority  of   instances)  with    the 
strumous  diathesis  of  body :  if  it  occur 
in  females  of  the  lower  orders,  which  it 
occasionally  does,   they  have  a  mind 
above  their  station,  and  so  had  the  girl 
just  alluded  to.    She  never  did  any 
drudgeiT,  hard  work,  or,  in  fact,  as  Sir 
B.  Brome  acutely  remarks,  she  was  not 
one  of  those  "  who,  fulfilling  the  edict 
of  the  Deity,  *eat  theii*  bread  in  the 
sweat  of  theu:  face.'  "    Now,  taking  this 
assumption  to  be  correct,  have  we  no 
clue  to  the  origin  and  cause  of  one  half 
of  the  spinal  aSfections  which  decimate, 
as  it  were,  the  fairer  and  more  lovely 
portion  of  the  middle  and  higher  classes 
of  society?     Let   us   look   into  this 
matter,  and  trace  such  a  case  ab  two; 
for  this  I  hold  to  be  the  most  rational 
plan.    A  lady  has  a  daughter,  say  from 
the  age  of  11  to  15,  who  feels  pain  in 
the  back  often  after  the  slightest  exer- 
tion ;  there  is,  however,  not  much  the 
matter,  but  still  the  maternal  instincts 
are  dissatisfied  with  the  aspect  of  affairs : 
the  medical  adviser  is  summoned,  who 
examines  the  spine.    Now  if  the  young 
lady  has  (and  how  seldom  does  the  con- 
verse obtain  I)  any  spice  of  the  passio 
hysterica  in  her  composition,  she  will 
fSnch  at  some  particular  spot,  most 
probably  about  the  dorsal  or    sacral 
region;    sagacious    head-shakings    are 
exchanged  between  mamma  and  medical 
adviser,  and  it  is  no  exaggeration  of 
facts  to  assert  that  in  very  many  in- 
stances that  fair  and  gentie  girl's  ruin, 
as  regards  health    and  comeliness  of 
form,  may  date  from  that  moment.    To 
use  the  language  of  Goldsmith,  haud  in- 
ewperius  loqvor.    A  relative  of  my  own, 
many  years  ago,  having  injured  her 
back  by  a  fall,  went  through  a  seven 
or  nine  years'  fiery   ordeal    (for   the 
moxa  was  unflinchingly  employed)  of 
this  kind.    Her  constitution  has  never 
got  over  it.    If  I  mistake  not,  you  may 
subtract  ten  or  fifteen  years  Irom  the 
term  of  her  natural  existence.    I  shall 
ever  believe,  from  what  I  have  since 
gathered  of  the  history  of  her  case  (for 


it  occurred  long  before  I  commenced  my^ 
medical  novitiate),  that  a  residence  on 
the  sesrcoast  during  several  summers 
did  more  towards  her  ultimate  recovery, 
both  from  the  effects  of  the  remedies 
employed  and  the  disease  itself,  than 
any  pharmaceutical  preparations :  more^- 
over,  I  think  that  the  views  of  the  saga- 
cious and  observant  Pinel,  relative  tof- 
the  value  of  medicamenta,  are  quite  as 
applicable  to  the  whole  class  of  neu- 
roses as  to  mental  derangement  itself; 
and  it  is  my  intention,  during  the  re- 
mainder of  my  professional  career,  to 
put  this  matter  to  the  test  of  actual  ex- 
periment. I  know  one  very  experienced 
and  acute  physician,  whose  professional 
skill  and  valuable  time  for  more  than 
twenty-five  years  have  been  devoted  ta 
the  service  of  three  medical  charities, 
besides  an  extensive  practice  among 
county  families,  who  entertains  very 
similar  opinions  to  my  own :  in  fact, 
from  our  frequent  personal  contact  and 
free  interchange  of  views  at  one  period 
of  my  life,  it  is  highly  probable  that  I 
became  strondv  inoculated  or  satur|,te€p 
with  many  of  nis  sentiments,  and  the 
virus  or  leaven  is  still  working  within 
me. 

Within  the  last  three  years  I  have 
had  under  my  own  care  a  young  lady  of 
twenty-three  or  twenty-four  years  of  age; 
who  had,  prior  to  my  taking  charge  of 
the  case,  run  the  gauntiet  for  a  consi- 
derable period  among  certain  "  spinal 
mofessow;"  and  this  lady,  being  of  a 
decidedly  intellectual  and  observant 
turn  of  mind,  afforded  me  ^at  insight 
into  the  mysteries  of  inclined  planes, 
prone  couches,  and  elaborate  sets  of 
exercises.  Without  wishing  absolutely, 
to  decry  the  whole  fraternity  for  the 
sins  of  a  few,  I  must  nevertheless  takef 
leave  candidly  to  avow,  as  the  result  of 
my  own  observation  and  attentive 
perusal  of  works  treating  of  the  spinal 
system  of  tactics,  that  there  is  a  greatF 
deal  of  chicanery  mixed  up  with  a  slightf 
portion  of  judicious  management  in  thd 
treatment  of  such  cases.  One  thing, 
however,  I  cannot  omit  to  notice,  as 
most  apposite  to  my  present  course  of 
investigation — ^namely,  that  if  at  the 
commencement,  the  period  of  incuba- 
tion (as  Dr.  Forbes  Winslow  aptiy  ex- 
presses it)  of  these  disorders,  the  hys- 
terical diathesis  is  largely  concerned  in 
the  continuance,  if  not  production,  of 
the  spinal  irritation,  are  not  all  locaF 
applications  whatever  mischievous,  and^ 
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m  dired;  contraveatioii  of  the  doctrine 
80  admirably  piopoimded  by  Sir  B. 
Brodie?  So  long  as  the  medical  ad- 
yvBer  continues  to  examine  the  spine  at 
Ids  daily  visit,  order  leeches,  onsterB, 
setons,  or  apply  strong  escharotics,  the 
moxa,  and  especially  keep  the  patient  in 
the  horizontal  posture,  what  probability 
is  there  that  the  young  lady's  mind  can 
be  diverted  from  the  contemplation  of 
her  own  morbid  and  hyperacute  sensa- 
tions? It  is  extremely  probable  that 
m  three-fourths 'of  these  cases,  at  the 
onset,  the  spinal  irritation  is  merely 
Bvmpathetic,  dependent  on  some  func- 
tional derangement  of  the  uterine  or 
ovarian  secretions :  at  this  stage  of  the 
matedy  there  is  no  organic  disease;  a 
little  attention  and  accurate  investiga- 
tion as  to  the  quantity,  quality,  and 
regularity  of  the  catameniai  fluid,  toge- 
ther with  judicious  instructions  relative 
to  diet,  air,  exercise,  and  early  hours 
both  of  rising  and  retiring  to  rest,  and 
a  careful  avoidance  of  very  warm  rooms 
or  heavy  clothing  either  by  night  or 
da^,  the  cold  shower-bath,  sponging  the 
9pm  with  cold  salt  and  water  or 
vinegar  and  water, — ^would,  I  am  con- 
vinced, prevent  the  actual  occurrence 
of  spinal  distortion,  and  thus  rescue 
many  a  lovely  victim  from  the  tortures 
of  body — ^moxa,  caustics,  issues,  &c., 
and  the  ang^sh  of  soul  consequent 
upon  the  bitter  reflections  daily  and 
hourly  arising  in  the  sensitive  mind  of 
woman  from  the  contemplation  of  her 
ewn  personal  deformity.  I  speak  warmly 
on  the  subject :  within  the  last  fortnight 
only  I  have  seen  a  young  lady  in  the 
country  for  an  affection  of  ihe  lungs, 
whose  ^ne  in  the  cervical  region 
bears  the  mark  of  a  large  eschar  from 
the  application  of  nitrate  of  silver  some 
eight  or  nine  years  ago  (she  is  now  21 
or  22),  employed,  as  her  mother  assured 
me  (not  without  marks  of  strong  indig- 
nation) imtil  an  immense  slough  sepa- 
Tated  from  the  spine;  in  ad£tion  to 
which  the  poor  gu-l  had  been  kept  in 
bed  for  three  weeks  or  a  month !  Now 
1  would  ask  whether,  in  a  female  of 
«trui^ous  habit,  as  this  lady  undoubt- 
edly is,  such  heroic  treatment  was  not 
calculated ,  to  aggravate  the  disease,  and 
induce  actual  phthisis?  Possibly  the 
gentlemen  who  devote  themselves  exclu- 
sively to  the  study  of  spinal  afiFections; 
might,  like  the  superintendents  of  our 
large  lunatic  establishments,  assert,  in 
sell-defence,  that  the  mischief  was  done, 


I  and  the  disease  rendered  incurable,  b&* 
fore  they  received  the  patient  Admit- 
ting the  truth  of  this  m  part,  do  they 
not,  by  their  unnatural  confinement  of 
such  patients  to  the  house,  and  even  to 
their  couch, — ^prone  or  supine,  it  matters 
not  which,  and  consequent  deprivation 
of  the  salutary  effects  of  piu-e  air  and 
exercise, — ^tend  to  exhaust  the  vital 
powers?  and,  if  there  be  any  undue 
mobility  or  morbid  excitement  of  the 
nervous  system — cerebral,  spinal,  or 
ganglionic — give  rise  to  the  occurrence 
of  spasmodic  or  convulsive  disorders^ 
Dacial  neuralgia,  &c.  &c.?  Such  imr 
doubtedly  is  the  fact,  and  ereiy  expe- 
rienced practitioner  will  be  able  to  cor- 
roborate tlie  assertion. 

Dr.  Watson,  in  his  admirable  Leo- 
tures  on  the  Principles  and  Practice  of 
Physic,  (third  edition)  remarks  on  the 
subject  of  hysteria: — "The  hysterical 
seizure  is  almost  peculiar  to  women; 
and  it  seldom  occurs  in  them  except 
during  that  period  of  their  lives  in  which 
the  menstrual  function  of  the  uterus  is, 
or  ought  to  be,  in  activity.  In  this 
country  it  is  most  apt  to  occur  betweett 
the  ages  of  fifteen  and  forty ;  and,  in  the 
vast  majority  of  patients  who  suffer  from 
it,  you  will  finn  some  marked  derange* 
ment  of  that  particular  fimction.  These 
facts  alone  afford  a  strong  corrobora- 
tion of  the  ancient  theoiy  which  as- 
cribed the  whole  of  the  phenomena  to 
uterine  disorder,  and  named  the  disease 
accordingly.  You  will  hear  or  read  of 
disputes  as  to  whether  the  womb,  with 
its  appendages,  or  the  nervous  system,  is 
the  seat  of  hysteria ;  but  such  dilutes 
are  merely  verbal,  I  conceive.  No 
doubt  the  convulsive  movements,  and 
the  mental  affection,  and  the  unnatural 
sensations,  depend  upon  some  altered 
condition  of  the  brain  and  nerves ;  but 
it  does  not  follow  that  the  disease  origi- 
nates in  that  altered  condition.  We 
know  that  the  uterus,  or  the  ovaries, 
cannot  of  themselves  determine  the 
muscles  to  contract ;  but  if  they  be  in 
an  unhealthy  state,  they  may  act  upon 
the  muscles  through  the  medium  of  the 
nervous  svstem ;  and  such  I  take  to  be 
tiie  fact.  How  they  do  so,  we  no  more 
know  than  we  know  how  the  little 
finger  is  bent  when  we  resolve  to  bend 
it 

"  But,  say  some,  we  every  day  meet 
with  diseased  conditions  of  the  utenis 
and  ovaries, — amenorrhoea,  dysmenor- 
rhoea,  menon'hagia,  even  disorganisa- 
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iion,— without  any  of  these  nerrous 

rptot&s.      True;    and    we    cannot 
ijt  fathom  the  mystery  of  this :  hut 
one  thing  is  oertain,  that  there  exists  in 
«ome  persons  a  much  greater  readiness 
to  take  on  the  disease,  upon  the  appli- 
^jation  of  the  exciting  cause,  than  in 
^hers.    This  predisposition  I  hare  had 
occasion  to  advert  to  again  and  again 
^sinoe  I  hegan  to  speak  of  the  spasmodic 
•diseases  of  the  nervous  system.    Such 
diseases   occur  in  certain   individuals 
•only,   and  in  these  individuals    there 
^re-exists  a  peculiar  condition  of  the 
nervous  system,   *  for  which  (says  Dr. 
Alison)  we  have  no  more  precise  or  de- 
finite expression  than  nervous  irritahi- 
lity  or  moWlity, — a  condition  which  is 
more  common  in  women  and  children 
than  in  men,  and  more  common  in  all 
persons  when  in  a  state  of  Weakness 
ihan  when  in  the  full  enjoyment  of 
muscular  strength :  in  women,  particu- 
larly, more  common  ahout  the  men- 
strual periods,   and  immediately  After 
delivery,  than  at  other    times;    more 
•common  likewise  in  tliose  in  whotn  the 
monthly  discharge  Is  haHtuallT  exces- 
sive or  altered,  as  in  leucorrhcea,  or 
suddenly  suppressed,  or  more  gradually 
ohstructed  m   the  different  forms   of 
:amenorrhGea,  than  in  others.    In  this 
condition  of  mobility  both  sensations 
«nd  emotions  are   intensely  felt,  and 
their  agency  on  the  body  is  stronger 
4uid   more   lasting  than  usual.    Con- 
tinued voluntary  efforts  of  mind,  and 
•fiteady  or  sustained  exertions  of  the 
Toluntary  muscles,  are  difficult  or  im- 
possible.   The  muscular   motions   are 
usually  rapid  and  imegular,  and  the 
•*  animus  nee  sponte,   varius  et  muta- 
bilis.*    In  persons   of  this   moveable 
temperament  spasmodic  complaints  are 
easily  excited ;  and  the  tendency  to  their 
Teciurence  is  increased  by  each  repeti- 
tion of  them.  *  *  * 

**  And  belonging  to  women  of  this 
peculiar  constitution  there  is  one  other 
very  remarkable  character  which  it  be- 
hoves us  to  make  ourselves  thoroughly 
acquainted  with.  Almost  any  part  of 
the  nervous  system  in  tliese  persons  is 
liable,  under  the  influence  of  slight 
causes,  and  even  without  any  obvious 
cause,  to  fall  into  a  disordered  state  of 
action  and  suffering,  more  or  less  resem- 
bling that  which  inflammation  or  or- 
ganic disease  might  excite  in  tlie  same 
part. 
**  This  is  a  most  important  fact ;  be- 


cause, if  we  erroneously  ascribe  symp- 
toms which  really  result  from  inflamma- 
tion to  mere  nervous  or  hysterical  di^ 
order,  we  may  suffbr  the  patient  to 
perish  for  want  of  active  measures 
that  might  have  saved  her ;  and,  on  the 
other  hand,  if  we  apply  to  these  nervous 
imitative,  hysteric  complaints,  the  treat- 
ment proper  for  inflammation,  we  shall 
generally,  indeed,  relieve  our  patient  for 
the  time,  but  we  shall  leave  her  more 
prone  to  the  nervous  affection  than 
before,  and  ^permanently  damaged  hf 
our  mischievous  activity. 

Now,  from  what  I  hare  myself  seeii 
of  these  disorders,  I  have  had  abundant 
opportunities  of  corroborating  the  truth 
of  I)r.  Watson  s  practical  remarks.    In 
whatever  cases  general  depletion,    or 
often  even  local  depletion  only,  has  been, 
employed,  the  pains,  though  relieved 
for  a  short  time,  have  been  more  in- 
tense afterwards.    In  several  cases  of 
the  clavus  hystericus,  where  the  patient 
has  described  her  suflerings  as  most 
acute,  and  complained  of  a  rushing  of 
blood  to  the  head,  the  pain  has  inva- 
riably been  aggravated  even  by  the  ap- 
plication of  a  couple  of  leeches.    Thesp 
mdividuaJs  do  not  bear  the  loss  of  blood 
well  under  any  circumstances  whatever ; 
and,  in  a  great  majority  of  cases,  I  haye 
found  monorrhagia,  or  leucorrhcBa,  to 
be  the  exciting  cause  of  attack.    Again, 
examine  the  appearance  and  quality  of 
blood  drawn  from  these  patients.     Itt 
has  an  intensely  bright,  though  rather 
pale  hue  of  crimson,   and  there  is  a 
thinness,  or  wateriness,  about  it.    It  is 
deficient  in  flbrine  and  red  particles. 
Now  here,  in  place  of  abstracting  blood, 
a  more  rational  plan  would  be  to  ad- 
minister port  wine,  iron,  or  quinine,  and 
get  the  patient  to  take  exercise  daily  in 
the  open  aii*.     The  excellent  precept  of 
the  illustrious  and  sagacious  Sydenham, 
relative  to  horse  exercise  in  these  dis- 
orders, is  far  too  much  neglected  in  the 
present  day.     The  very  intensity  of  the 
pains,    as   described  by    the  patients 
themselves,  has  often  given  me  an  in- 
sight into  the  true  character  of  these 
affections.    There  is  one  other  practical 
observation  which  I  would  make  rela- 
tive to  these  excitable  and  highly  sensi- 
tive individuals — namely,  that  as  a  ge- 
neral principle,  narcotics  and  sedatives, 
such  as  opium,  moi'pliia,  henbane,  t%o., 
do  Dot  cause  sleep :  tlxey  may  numb  or 
deaden  the  pain  for  a  while,  but  they 
frequently  producepeivigili urn,  or  the  pa- 
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tient  will  tell  you  at  the  next  visit  that  I 
she  dare  not  go  to  sleen ;  for  the  mo- 
ment the  eyes  were  closed  the  room  was 
filled  with  hoi-rid  monsters.  I  am 
aware  that  this  is  owing  to  a  peculiar 
idiosyncrasy  in  very  many  cases;  but 
still,  according  to  my  observation,  it  is 
much  more  frequent  amongst  persons  of 
a  moveable  or  highly  excitable  tempera- 
ment than  in  persons  of  phlegmatic 
habit.  One  lady  whom  I  have  attended 
for  several  years  is  invariably  deprived 
of  all  nature!  rest  during  the  exhibition 
of  any  preparation  of  opiifin,  henbane, 
&c.  In  these  cases  ten  grains  of  the 
compound  galbanum  pill  given  at  bed- 
time acts  like  a  charm,  allaying  pain, 
and  procuring  refreshing  sleep. 

Belper,  South  Derbyihire, 
March  1850. 

[To  be  continued.] 


BBISV  irOTBS  OV  THS  DISEASE, 

USDUlS  VILLAaB  CHOLERA. 

By  Assistakt-Suboson  Moobe,  B  jL 
Gwalior  Contingent. 

[Continued  from  p.  807.] 

Fabt  UL'^continued. 

When  cholera,  in  its  severest  form, 
had  broken  out  in  the  jail  at  Lullut- 
poor,  the  following  instructions  were 
drawn  up  for  the  guidance  of  the  native 
doctore  attached  to  the  regimental  hos- 
pital. In  the  hope  that  the  adoption 
of  the  practice  mav  be  attended  with 
benefit  to  those  seized  with  cholera,  I 
ilbw  proceed  to  transcribe  them  for  ge- 
neral information  : — 

1.  Pots  of  water  must  be  kept  boiling 
day  and  night ;  so  that,  when  required, 
no  unnecessary  delay  take  place. 

2.  As  soon  as  the  patient  arrives  at 
the  hospital,  the  "  naud**  (large  earthen 
pot)  must  be  filled  with  water  as  hot  as 
can  be  borne,  to  which  common  salt 
and  spirits  of  turpentine  have  been 
added.  The  feet,  legs,  and  thighs  of 
the  patient  must  then  be  stuped ;  after- 
waras  they  must  be  wrapped  up  in  his 
blanket 

3.  Whilst  the  patient  is  undergoing 
this  process  of  stuping  or  fomentation, 
you  must  ascertain  irom  the  patient 
himself,  or  from  one  of  the  persons  by 
whom  he  has  been  attended,  whether  he 
has  had  one,  or  two,  or  more  discharges 


of  rice-water  fluid  from  the  stomach  and 
bowels.  Should  it  appear  certain,  from 
their  accounts,  that  ne  has  not  had 
more  than  two  rice-water  discharges 
from  tiie  bowels,  or  from  the  stomach, 
you  will  then  place  caustic  pill  No.  1 
on  the  patient's  tongue,  and  allow  him 
to  drink  as  much  cold  water  as  he  likes. 
But,  should  he  have  been  purged  or 
vomited  any  number  of  times  more  than 
twice,  you  must  then  place  caustic  pill 
No  2  on  his  tongue,  and  allow  him  to 
drink  cold  water  as  much  as  he  calls 
for.  If  the  pills  should  not  be  retained 
on  the  stomach  at  firet,  they  must  be 
repeated. 

4.  When  the  patient  has  been  in  hos- 
pital from  one  to  two  hours  after  admis^ 
sion,  get  ready  the  cupping-glasses  and 
the  cupping  instrument;  stupe  the  ab- 
domen well  with  flannels  wrung  out  of 
hot  water,  salt,  and  spirits  of  turpentine^ 
Use  friction,  so  as  to  bring  blood  to  the 
surface,  if  there  be  any  in  the  patient's 
body;  then  cover  the  abdomen  with 
glasses  wherever  they  can  get  a  grip 
upon  the  skin.  Cup  quickly,  and  take 
away  as  much  blood  as  you  can  get  If 
you  do  not  succeed  in  drawing  blood, 
change  the  glasses  four  or  five  times : 
this  will  answer  all  the  purposes  of  dry 
cupping.  When  blood  does  not  flow, 
so  much  the  worse  for  the  patient 

In  every  case  you  must  cup,  whether 
the  patient  has  had  one  vomit  or  twenty 
vomits, — one  nurge  or  twenty  purges  of 
rice-water  fluia ;  and  in  every  case  cold 
water  must  be  supplied  in  abundance, 
to  carry  the  caustic  pills  downwards, 
and  dilute  them  in  their  passage  threugh 
the  intestinal  tube.  ExtemaUy,  heat 
must  be  applied,  so  that,  if  possible,  a 
warm  perepiration  may  break  out  over 
the  body. 

These  are  the  steps  to  be  taken  by 
you  at  once,  and  without  waiting  foir 
my  arrival  at  the  hospital.  The  loss  of 
time  in  the  treatment  of  cholera,  when 
the  patient  arrives  at  tlie  hospital,  is  in- 
variably attended  with  loss  of  life.  The 
saving  of  time  affords  to  the  cholera  pa- 
tient the  best  chance  of  the  saving  of 
life. 

5.  In  fom-  or  five  hours  after  tlie  cup-, 
ping  a  blister  must  be  prepared  to  apply 
to  the  abdomen.  The  cuts  in  the  skin, 
will  require  to  be  covered  with  tliin 
paper  or  muslin.  Should  the  blister  ve- 
sicate, vou  are  to  dress  the  raw  smiace 
with  blue  ointment  and  simple  oint- 
ment mixed   together.      When   blood 
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does  not  flow  under  the  cupping-glaes, 
the  blister  seldom  rises.  So  muoh  the 
worse  for  the  patient.  The  chances  are 
against  his  recoyery.  This  is  in  general 
the  case  when  the  pulse  cannot  be  felt  at 
the  wrist  A  supply  of  the  following 
medicines  must  oe  kept  in  readiness  at 
the  hospital : — 

Caustic  pills,  No.  1,  consisting  of 
lunar  caustic,  ten  grains;  water,  six 
drops ;  alta,  or  flour,  as  much  as  will 
^ake  a  mass.  To  be  diyided  into  ten 
pills.    Mark,— one  grain  in  each. 

Caustic  pills.  No.  2,  consisting  of 
lunar  caustic,  ten  grains;  water,  six 
drops;  alta,  or  flour,  as  much  as  will 
make  a  mass.  To  be  diyided  into  two 
pills.    Mark, — ^fiye  grains  in  each. 

Caustic  pills,  No.  S,  consisting  of 
lunar  caustic,  ten  grains;  water,  six 
drops, — dissolye ;  opium  in  powder,  ten 
flrsins;  emeticised  andmonial  powder, 
Ifty  grains;  mix  together;  diyide  into 
ten  pills.  Mark,— dysentery  and  diar- 
rhoea caustic  pills. 

Emeticised  andmonial  powder,  con- 
sisting of  antimonial  powder,  one  hun- 
dred grains ;  tartar  emedc,  fiye  grains  ; 
rub  together  for  half  an  hoiu'.  Mark, 
--dose  from  fiye  to  ten  grains. 

This  plan  of  treatment  has  been  at- 
tended with  a  degree  of  comparatiye 
success.  In  the  first  and  second  stages 
of  cholera  I  haye  trusted  to  these  mea- 
sures alone.  With  the  results  I  haye 
not  been  disappointed. 

In  the  third  stage  of  cholera,  I  do  not 
hesitate  to  confess  that  neither  cupping, 
nor  caustic,  nor  emeticised  antimonial 
powder,  nor  caJomel,  nor  any  other  de- 
scription of  medicine,  haye  rescued 
many  yictims  from  the  graye.  In  the 
stage  of  collapse,  in  which  the  powers  of 
life  sank  with  unaccountable  rapidity,  a 
few  liyes  haye  been  sayed. 

Their  recoyery  has  taken  place  when 
the  pulse  was  gone,  and  the  heart  beat 
feebly, — ^when  the  yoice  was  hollow  and 
inarticulate, — ^whenthe  eye  was  sunk, — 
when  the  extremities  were  icy  cold,  and 
the  muscles  were  spasmocucally  con- 
tracted into  round  hard  balls, — ^when 
there  remained  no  longer  any  strength 
ta  swallow  medicine, — at  such  a  mo- 
ment, and  when  least  expected,  a  pro- 
fuse warm  perspiration  has  broken  out 
oyer  the  body ;  the  sheets  and  bedding 
hnre  been  saturated  with  sweat  New 
life  appeared  to  haye  been  infused  into 
the  yery  blood  of  the  corpse-like  patient; 
his  system  has  rallied;  his  yital  ener- 


gies haye  been  rekindled ;  the  secretions 
nrom  the  mucous  surface  had  been 
checked  by  cupping  externally,  and  by 
lunar  caustic  internally;  whilst  the 
emeticised  antimonial  powder  accumu- 
lated in  the  system  had  at  length  come 
into  actiye  operation,  and  had  found  an 
outward  yent  through  the  relaxed  pores 
of  the  skin. 

Two  Europeans  liyed  in  the  same 
house  in  Calcutta.  The  cholera  was 
raging  in  the  neighbourhood.  They  did 
not  escape  its  influence.  They  were 
attacked  witii  the  premonitoiy  symp- 
toms of  the  disease  about  the  same 
hour  on  the  same  day.  The  attack  was 
neglected  in  the  first  instance,  and,  in 
consequence,  the  symptoms  progressed 
unfayourably  in  each  case  at  an  equal 
pace.  Subsequently,  the  treatment 
adopted  was  precisely  the  same  in  each; 
they  receiyed  the  same  medicines ;  they 
were  attended  with  the  same  assiduity. 

When  the  cholera  had  adyanced  to 
the  third  stage,  and  the  patients  had  not 
strength  to  swaUow  medicine,  orders 
were  giyen  to  tiie  senrants  to  remain  at 
the  bed-side  of  each  patient,  to  supply 
them  with  hot  or  cold  drinks,  should 
they  ask  for  either.  In  the  course  of  an 
hour  after  leaying  the  house,  one  of  ^e 
patients  died.  It  was  reported,  at  the 
same  time,  that  the  second  European 
was  struggling  in  the  jaws  of  death,  but 
was  as  sensible  as  on  the  day  preyious 
to  his  seizure. 

Shoitly  after  the  reported  death  of  the 
first  patient  I  reyisited  the  house,  and 
found  tiie  second  European  literally 
streaming  in  sweat.  Eyery  article  on 
his  person, — ^his  sheets  and  bedding, 
were  literally  soaked  with  perspiration ! 
the  perspiration  from  tne  skin  was 
warm,  and  was  pouring  out  at  eyery 
pore.  His  pulse  had  risen,  and  was 
easily  felt  in  the  large  arteries.  He  had 
recoyered  his  yoice  and  speech,  and  ex< 

Sressed  an  inward  conriction  'that  his 
fe  was  sayed.  His  prediction  proyed 
true :  he  recoyered,  and  soon  afterwards 
quitted  India  for  England. 

On  board  the  ship  "  Sophia,"  before 
the  yessel  was  taken  in  tow  by  the 
steam-tug,  two  coolies,  who  had  come 
from  the  same  yillage,  were  seized  with 
cholera. 

They  were  seen  by  me  at  the  same 
time.  The  medicines  ordered  for  one 
were  prescribed  for  the  other.  They 
were  administered  to  each  with  care. 
As  professional  business  rendered  it  ne- 


*84 


MR.  tfOOHB  ON  7HK  IKOIAK  VILLAGE  CHOtKRA. 


as 


pessary  for  me  to  risit  a  patient  on  shore, 
I  gave  strict  orders  to  a  trustworthy  na- 
five  to  see  that  the  coolies  swallowed 
flieir  medicine  in  his  presence. 

On  my  return  to  the  ship,  one  of  the 
eoolies  was  reported  to  have  died.  The 
second  I  found  lying  in  the  same  part  of 
the  hetween-decks  fost  asleep,  close  to 
the  corpse  of  his  fellow-villager.  Al- 
though asleep,  a  heavy  steam  rose  from 
his  hody.  His  rug  felt  as  wet  as  if  a 
bucket  of  water  had  been  thrown  over 
it.  When  he  awoke  he  appeared  ex- 
hausted. His  pulse  had  returned  at  the 
wrist;  the  vomiting  had  ceased;  the 
purging  was  cheeked;  the  tongue  was 
warm,  white,  and  loaded.  With  the  aid 
cf  some  mild  pturgatives  he  recovered, 
and  was  landed  at  Mauritius  in  sound 
health  with  the  other  Indian  labourers. 

Under  more  favourable  circumstances 
the  results  of  the  treatment  recom- 
mended have  been  more  satisfactory. 
The  subjoined  eases  are  proofs  to  that 
efiect. 

Case  XT.  —  Cupping  esBtemaUy  — 
hanar  caustic  tntemalip — Recovery. — 
Gundrup  Sing,  a  political  offender,  con- 
fined as  a  prisoner  in  the  jail  at  LuHut- 
§oor,  was  removed  to  the  hospital  on 
le  7th  October,  1B49,  at  five  o'clock 
P.M.  His  disease  was  cholera  in  its 
second  stage.  He  had  had  several  dis- 
charges of  conjee-panee,  or  rice-water 
£uid,  from  the  bowels,  and  had  vomited 
the  same  kind  of  fluid  from  the  stomach. 
His  pulse  was  perceptible  at  the  wrist, 
and  ranged  between  125  and  130  in  the 
minute ;  its  strengfth  was  indifferent ;  a 
fibarp  vibratory  thrill  was  communi- 
catea  to  the  touch.  His  body  was 
warm,  but  the  feet  and  hands  were  cold. 
The  secretion  of  mine  was  suppressed ; 
thirst  was  urgent ;  the  museles  of  the 
legs  and  thighs  sicffered  from  spasmodic 
twinges. 

He  was  cupped  over  the  abdomen  in 
^tcree  places  immediately  after  admis- 
sion ;  from  ten  to  twelve  ounces  of , 
blood  were  taken  away :  the  blood  flowed 
sluggishly  into  the  cups.  Lunar  caustic 
was  administered  internally.  The  vo- 
miting and  purging  were  instantly 
checked.  The  caustic  was  not  rejectea. 
Bottles  filled  with  hot  water  were  a]> 
plied  to  the  feet,  and  other  parts  of  the 
Dody.  At  nine  o'clock  p.m.  ten  grains 
of  emeticised  andmonial  powder  were 
X^aeed  on  his  tongue,  and  washed  down 
Willi  cold  water. 

Between  11  and    12   o'clock,   p.m., 


when  I  rode  to  t^  jail  to  see  Dowrioir 
Sing  (Case  No.  X.),  who  had  been 
brought  in  labouring  under  cholera  in 
its  third  stage,  Gundiup  Sing  wa» 
sweating  at  every  pore.  The  puke  had 
Allien  ttom  125  to  87,  and  had  improved 
in  strength  and  in  sofbiess.  The  blood 
in  the  system  circulated  moro  freely* 
and  more  equally ;  tiie  thirst  had  in  a. 
great  measure  suboded ;  and  the  spacK 
modie  eramps  in  the  muscles  had 
ceased. 

In  three  days  afterwards  he  was  dia* 
ohaiged  from  the  hospital  convalescents 

Case  XII. —-Whilst  I  was  direelr- 
ing  doses  of  brandy,  ether,  cam- 
phor, and  laudanum,  to  be  given  to* 
Sona,  (Case  No.  YIII.)  to  resuscitate  th» 
powers  of  life,  Jujoo,  a  female  prisoner 
in  the  jail  at  LuUutpoor,  was  seized  with* 
looseness  of  the  bowels,  ouickly  followed 
by  violent  vomiting  of  a  thin  turbid 
fluid,  resemUing  a  solution  of  gum,  or 
rice  water.  In  the  monring  she  had 
been  troubled  with  an  uneasy  mmblinip 
of  the  bowels,  with  pains  in  the  back 
and  loins ;  with  languor,  and  depression 
of  spiiits,  and  constant  inclination  to* 
evacuate  the  bowels.  Her  pulse  wb» 
quick,  but  full,  100  in  the  minute. 

Her's  was  an  attack  of  cholera,  merg- 
ing from  the  first  into  the  second  stage. 
She  was  desired  to  drink  half  a  pint  of 
cold  water.  A  pill,  containing  one  grain 
of  lunar  caustic,  and  five  grains  of 
emeticised  antimonial  powder,  was. 
placed  on  her  tongue,  and  washed  down 
with  another  half  pint  of  water. 

In  two  hours  afterwards,  a  profuse- 
warm  perspiraticm  bntke  out  over  her 
body.  The  vomiting  was  checked.  The^ 
looseness  of  the  bowels  was  stopped. 
The  thirst  was  relieved.  The  pulse  fell 
to  80  from  100.  After  the  administra- 
tion of  some  mild  aperient  medicine^ 
in  the  course  of  the  following  day,  to  re- 
lieve the  bowels,  she  was  returned  con* 
valescent    Her  reooveiy  was  satisfac- 

tOIT. 

Case  XIII.  —  Doolua  Khaugar,  a. 
prisoner  in  the  jail  at  LuUutpoor,  was. 
admitted  into  hospital  at  5  o'clock  p.m., 
23d  November,  1849,  with  the  symptoms 
of  cholera.  He  had  had  five  copioua 
rice-water  disohaiiges  from  tlie  bowels, 
and  six  rice-^ater  dischaiiges  frtmi  the 
stomach.  The  secretion  of  urine  was 
depressed.  His  extremities  were  icy- 
cold,  and  slightly  aflfected  with  spasms. 
The  pulpy  extremities  of  tke  fingers 
and  toee  were  shrivelled.    Tba  breath 
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was  cold.  The  eyes  were  sunk  in  their 
sockets.  The  pulse,  however,  vihrated 
at  the  wrist.  Its  beats  were  sharp  and 
oontracted,  ranging  between  125  and 
180.  The  ixnpmse  of  the  heart  could 
not  be  felt  The  action  was  waak  and 
Tapid. 

Four  cupping-glasses  were  applied  to 
the  surface  of  the  abdomen,  after  the 
fomentations  with  hot  water  and  spirits 
of  turpentine.  The  patient  was  then 
allowed  to  drink  water.  A  pill,  No.  2, 
containing  five  grains  of  lunar  caustic, 
was  placed  on  has  tongue,  and  washed 
down  with  half  a  pint  of  cold  water.  So 
great  was  the  irritability  of  the  stomach, 
ihttt  the  pill  was  vomited  twice.  It  was 
placed  a  third  time  on  the  tongue,  and 
-washed  down  with  an  ounce  of  water. 
He  was  not  allowed  to  take  anj  fluid 
for  half  an  hoiur. 

In  less  than  half  an  hour  after  swal- 
lowing the  catistic  pill,  a  copious  dis- 
charge of  rice*water  fluid,  mixed  with 
^akes  of  lymph  and  shreds  of  mucus, 
was  voided  irom  the  bowels.  In  ano- 
ther half  hour,  another  discharge,  equal 
in  qfuantity,  was  also  voided :  out  this 
was  the  last  The  pill  was  not  vomited 
a  third  time  At  the  expiration  of  the 
half  hour  he  was  allowed  to  drink  as 
much  cold  water  as  he  wished.  He  felt 
liis  inside  getting  comfortably  warm. 
At  8  o'clock,  in  consequenoe  of  the 
vomiting  havin|r  ceased,  five  grains  of 
€metioised  andmonial  powder  were 
given. 

At  10  o'clock  P.M.  T  rode  over  to  the 
.jail.  The  patient  had  recovered  his 
speech.  The  skin  was  warm  and  per- 
spiring. The  extremities  were  warm. 
The  pulse  had  fallen  to  00  from  125, 
and  had  expanded  in  volume.  The 
thirst  had  diminished.  The  breath  had 
hecoiae  warm.  The  cuts  in  the  ddn 
were  covered,  and  a  blister  was  aprplied 
to  the  abdomen. 

The  blister  vesicated,  and  was  dressed 
with  blue  ointment  and  simple  oint* 
ment,  mixed.  After  the  third  dressing 
the  gums  became  spongy,  and  the  bieath 
fetid.  On  the  24th,  urine  was  evident 
in  small  quantities,  and  in  a  turbid 
stream. 

The  subsequent  treatm^it  conaisted 
of  mild  puKgatives,  with  five-grain  doses 
of  emeticised  antimonial  powder  and 
calomel,  at  night  After  the  solution  of 
the  caustic  pill  in  the  stomach,  a^d  in 
its  passage  through  liie  intestinal  canal, 
lie  had  not  a  single  vomit,  nor  a  aingle 


pnrge  oS  rioe-waler  fluid.  The  firat 
evaouation  from  the  bowels  was  brought 
away  by  a  mild  purgative  draught,  aod 
was  greyish-white  in  colour.  The  re- 
covery proved  to  be  satisfactory. 

Gasb  XIV.  —  Dhfliah,  a  prisoner 
in  the  jail  at  Lullutpocx*,  waa  removed 
to  hospital,  aulfering  from  cholera  intha 
second  stage.  He  had  had  from  eight 
to  ten  copious  rise-water  discharges 
from  the  bowels,  and  four  vomitinflp 
from  the  stomach.  His  pulse  was  feeble 
and  thready,  but  could  be  felt  at  the 
wrist.  The  muscles  in  the  calves  of  the 
legs  and  in  the  arms  were  spasmodicaJlj 
ecmtraeted  into  haid  round  bails.  The 
extremities  were  cold  The  eyes,  some^ 
what  simken,  were  bright  and  dear. 
The  tongue  was  wanu.  Thirst  was  in.- 
satiable.  The  more  water  he  drank; 
the  move  he  desired  to  drink.  The  ab- 
domen was  sunken  and  doughy,  inelastie 
under  pressure. 

The  abdomen  was  covered  with  cup- 
ping glasses,  after  the  feet  and  legs  had 
been  ^nnented  with  hot  water  and  tur- 
pentine. Hie  blood  flowed  sluggiahlir. 
from  8  to  10  ounces  were  distracted. 
Fill  No.  3,  containing  one  grain  of 
lunar  caustic,  one  grain  of  opium,  and 
five  grains  of  emeticised  antimonial 
powder,  was  placed  on  his  tongue,  and 
washed  down  with  cold  water.  Thepill 
was  retained  on  the  stomach.  In  mur 
hours  afterwards  a  second  pill  was  given. 
This  also  was  retained.  He  was  al- 
lowed to  drink  cold  water  in  large  quaxh> 
tity. 

After  the  first  pill  he  had  one  copious 
discharge  ai  rice-water  fluid  from  the 
bowels,  containing  a  thick  sediment  It 
filled  a  large  earthen  pot  The  pulse  at 
the  wrist  sank.  The  beats  could  not  be 
lelt  Afl;^r  ^e  second  pill  the  purging 
ceased.  He  had  not  a  single  vomits 
nor  a  single  purge  of  rice-water,  or 
s^o-muoous  fluid,  until  a  mild  purga- 
tive  draught  was  administered  to  dear 
out  the  bowds.  The  secretion  of  urine^ 
suppressed  in  the  first  instance,  was 
restored  in  the  course  of  24  hours.  The 
pulse  returned  at  the  wrist,  and  although 
ranging  above  100  beats  in  the  minute^ 
wasAiller,  and  softer  in  volume,  than 
when  admitted. 

In  tiie  evening  of  the  7th  a  large 
blister  was  wpplied  to  the  abdomen,  and 
vesicated.  The  raw  surface  was  dressed 
with  blue  ointment  Afrer  the  fourtk 
removal  of  the  dressing,  salivation  ux^ 
equivocally  declared  itself.    The  subso- 
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qiient  treatment  consisted  in  supporting 
nis  strength  with  sago,  and  m  regu- 
lating the  bowels  with  mild  mercurial 
purgatives.  His  recovery  was  satis- 
factory. 

Case  XVI. — ^Bhowamy-deen,  cooley, 
was  seized  v^th  cholera.  The  first 
rice-water  discharge  from  the  sto- 
mach occiured  at  10  o'clock  a.m.  This 
was  succeeded  by  a  constant  running 
from  the  bowels,  of  rice  water  fluid. 
Before  12  o'clock  the  muscles  in  the 
calves  of  the  legs  suflered  from  violent 
cramps.  The  powers  of  life  were  sink- 
ing rapidly.  The  extremities  had  be- 
come cold  and  shrivelled.  Thirst  was 
insatiable. 

In  this  almost  hopeless  state  caustic 
pill  No.  2,  containmg  five  ^ains  of 
lunar  caustic,  was  placed  on  his  tongue, 
and  washed  down  with  cold  water.  It 
was  retained  on  the  stomach.  Tlie 
cupping-glasses  were  applied  to  the  sur- 
face of  the  abdomen.  A  few  ounces  of 
blood  oozed  out  from  the  cuts  in  the 
skin.  At  2  o'clock  p.m.,  10  grains  of 
^meticised  antimonial  powder  were 
given,  and  retained  on  the  stomach.  In 
the  evening  a  blister  was  applied  to  t^e 
abdomen. 

From  the  time  that  he  swallowed  the 
caustic  pill  in  the  morning,  until  10 
o'clock  at  night,  he  had  but  one  rice- 
water  discharge  from  the  bowels.  The 
stomach,  however,  remained  perfectly 
quiet,  and  did  not  reject  the  antimonial 
powder.  In  the  afternoon  reaction  set 
in.  Tlie  skin  became  warm,  the  pulse 
expanded  at  the  wrist :  the  circulation 
was  carried  on  more  fr*eely  and  more 
equably.  The  extreme  urgency  of  thirst 
subsided.  The  muscular  cramps  in  the 
calves  of  the  legs  were  relieved. 

The  subsequent  treatment  consisted 
of  five  grains  of  emeticised  antimonial 
powder,  and  five  grains  of  calomel, 
morning  and  evening.  His  strength 
was  supported  by  sago.  The  functions 
of  the  kidneys  were  restored,  and  the 
evacuations  fr*om  the  bowels  were  tinged 
with  bile,  as  the  greyish  white  colour  of 
the  stools  disappeared.  His  recovery 
was  satisfactory. 

These  are  a  few  of  tlie  cases  selected 
from  the  list  of  recoveries.  That  the 
action  of  lunar  caustic  on  the  mucous 
surface  of  the  stomach  and  intestinal 
canal  tends  to  prolong  life,  when  cholera 
has  advanced  to  tiie  third  stage,  is  ex- 
emplified in  the  subjoined  cases. 
[ToheooDthined.] 


MEDICAL  GAZETTK. 

FBXDAYy  JUNE  7,  1850. 

In  again  turning  our  attention  to  the 
intended  bill  for  restricting  the  sale  of 
poisons,  we  consider  it  advisable  to  give 
an  outline  of  the  prohibitory  law  of 
France  of  the  29th  October,  1846.  The 
French  law  is  chiefly  directed  to  two 
points, — the  general  trading  in  poi- 
sonous substances,  and  the  sale  of  poi- 
sons for  medicinal  uses. 

Under  the  first  division  it  is  ordered 
that  all  chemists,  manufiEusturers  of,  and 
dealers  in  those  poisonous  compounds, 
of  which  a  list  is  annexed  to  the  ordonr 
nance,  shall  have  their  places  of  busi- 
ness duly  registered  in  the  district;  and 
that  these  substances  shall  be  sold  or 
delivered  to  those  only  who  have  been 
thus  re([istered,  and  upon  a  written 
order  signed  by  the  purchaser.  The 
sale  or  purchase  of  poisons  shall  be 
entered  in  a  special  rogistjy  at  the  time 
of  such  sale  or  purchase,  and  the  nature 
and  quantity  of  the  substances  bought 
or  sold,  as  well  as  the  name,  residence, 
and  profession  of  the  buyer  and  seller, 
shall  at  the  same  time  be  inscribed  in 
the  registry. 

The  second  division  of  this  ordon- 
nance  refers  to  the  sale  of  poisonous 
compounds  for  medicinal  use.  This  is 
restricted  to  licensed  druggists  (phar- 
maciens),  and  is  then  only  allowed  by 
the  order  or  prescription  of  a  qualified 
medical  practitioner.  This  prescription 
must  be  signed  and  dated,  and  it  must 
indicate  at  full  length  the  dose  of  the 
substance  prescribed,  as  well  as  the 
mode  in  which  it  is  to  be  taken.  A 
copy  of  the  prescription  must  be  made 
by  the  druggist  at  the  time  of  dispens- 
ing the  medicine,  and  the  prescription 
itself,  when  returned,  must  have  a  note 
of  the  day  on  which  the  medicine  was 
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diepmeed,  And  a  refereDca  to  the  book 
in  irbioh  it  has  been  enterod.  This 
liook  moat  be  kept  for  tbe  purpose  of 
judicial  reference  for  a  period  of  not 
leBB  than  twen^  jeus.  To  each  parcel 
of  medicine  so  prepared,  there  must  be 
attached  a  label  containing  the  name 
and  address  of  the  dispeiiser,  with  the 
necessary  directjons  for  its  external  or 
intsmal  use.  Ariemc  and  its  com- 
jiounds  are  not  permitted  to  be  sold  for 
anj  other  than  medicinal  use,  unless 
combined  with  other  subetouces,  accord- 
ing to  rules  to  be  laid  down  by  recognised 
institutionB.  AH  arsenieal  preparations 
are  to  be  sold  only  by  licensed  druggists, 
and  then  only  to  persons  whose  names 
■nd  addresses  are  known.  The  quan- 
tity sold,  and  the  name  and  address  of 
the  purchaser,  must  be  entered  at  the 
time  in  a  register  specially  kept  for  that 
purpose.  The  sale  and  employment  of 
arsenic  for  the  purpose  of  dressing 
seed  com,  for  embalming  dead  bodies, 
or  the  destruction  of  insects,  ia  strictly 
and  entirely  prohibited.  All  parties 
concerned  in  the  manufacture  or  saleof 
poisonous  subetances  are  ordered  to 
keep  tbem  in  a  secure  jdaoe,  under  lock 
and  key. 

The  substances  to  which  this  law  is 
applied  in  France  are  the  following : — 
Aettattt  of  Mercury,  Moipbia,  and 
Zme;  Arsenious  Acid,  its  compounds, 
and  all  preperations  containing  it ; 
PruBsic  Acid;  Aconite  and  its  com- 
pounds; Sulphuric  alcohol  (eau  de 
Babel] ;  Anemone  Pulsatilla  and  its 
preparations;  False  Angustura;  Atro- 
pine; Belladonna;  BruciB;  Btynny; 
Canthatides  and  its  compounds;  Am- 
monio-oorbonale  of  Copper;  Cevadilla; 
Chloride  of  Antimony ;  Muriate  of  Mor- 
phia; Aaummo-eUoride  of  Mercury; 
Chlorides  of  Mercuiy;  Hemlock  and  its 
compounds;  Codeia;  Cohc, 
nia ;  Cocculus  Indicua ;  C 
Cyanide  of  Mercury ;  Saturi 
lis;  Elaterium;  White  and  ] 


lebore;  Emetina;  Tartar  EmtUe: 
Spurge:  Euphorbium;  Bean  of  St 
Ignatius;  Oilof  Cautharides;  Hemlock; 
Groton  tighum ;  Hydriodate  of  Ammo- 
nia; lodidesof  Arsenic,  Potassium,  and 
Mercuiy;  Kermes;  Cherry  laurel  and 
its  compounds ;  Fowler  and  Pearson's 
solutions  of  Arsenic;  Morphia;  Nar- 
ceia;  Daffodil ;  Narcotine ;  Nicotia ; 
Nicotine;  Ammonio-nitrate  of  Mercury; 
Nitrates  of  Mercury;  Opium;  Oxide 
of  Mercury ;  Picrotoxine ;  Jatropha 
Curcas;  Rhus  radjcans;  Sarin;  Sola- 
nine;  Sulpburet  of  Antimony;  Ergot 
of  Rye ;  Slaresacre ;  Sulphate  of  Mer- 
cury; Strychnia;  Tartrate  of  Mercury ; 
Mineral  Turpeth;  andVeratria. 

It  must  be  obvious,  on  perusing  this 
list,  that  it  is  Tery  defeotiTe.  It  includes 
many  substances  the  sale  of  which 
would  not  be  likely  to  produce  serious 
injury  to  the  public,  while  it  excludes 
others  which  should  undoubtedly  be 
ranked  as  poisons.  Thus  Croton  oil  is. 
a  prohibited  article,  while  no  restriction 
is  placed  on  the  sale  of  Oil  ^f  Bitter  Al- 
moiuU — one  of  the  most  potent  poisons 
to  which  the  public  has  access.  The 
Acetatet  of  Mercury  and  Zinc  are 
ranked  as  poisons ;  those  of  Lead  and 
Capper  are  not  The  Iodide  of  Potas. 
sium  is  a  prohibited  drug,  while  Cyanide 
^  Pola*ti»m,  a  most  poweriiil  poison, 
is  altogether  passed  over  in  tlie  list. 
Daffodil  is  treated  as  a  poison,  while 
Pkoiphonu  and  its  preparations  are  not 
mentioned.  Again,  Oxalic  Acid  a  not 
to  be  found  in  the  list,  while  Colocynth 
figures  as  a  "  substance  veueoeuse !'' 
These  important  omissions  are  suf&cient 
to  show  that  those  who  prepared  the 
list  have  been  compelled  to  overlook 
the  criminal  use  in  the  commercial 
necessity  for  the  sale  of  these  sub- 
stances ;  and  this  is  the  sreat  difficulty 
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•our  government  in  declining  to  make 
the  attempt;  but  it  neyertheless  ap- 
pears to  us  that  a  short  list  of  some  of 
those  substances  which  are  most  fre- 
quently employed  for  suicide  or  murder, 
might  be  safely  attached  to  the  English 
Act  From  a  parliamentary  return, 
made  a  few  years  since,  it  appears  that 
^ut  of  474  ascertained  deaths  from 
poison  in  England  and  Wales,  during 
a  period  of  two  years,  there  were  from 
Opium  and  its  preparations,  190 ;  from 
Arsenic,  185 ;  from  Sulphuric  Add,  33 ; 
Pruisic  Acid,  27 ;  Oxatic  Acid,  19 ;  Cor- 
rosive Sublimate  and  Mercury,  15 ;  and 
OU  of  Bitter  Almonds,  4.  We  do  not 
see  why  the  sale  of  these  substances  and 
their  compounds  should  not  be  placed 
imder  restrictions  somewhat  similar  to 
those  adopted  by  the  French  Gorem- 
ment  With  regard  to  other  noxious 
substances  which  are  but  little  known 
to  the  public,  the  sale  of  these  must  be 
left  to  the  discretion  of  the  druggist,  who 
should  be  licensed  to  sell  them.  We 
need  not  adopt  the  French  principle  of 
constructing  a  long  catalogue  of  sub- 
stances, some  of  which  are  much  less 
injurious  than  others  not  to  be  found 
in  the  list. 

It  is  a  curious  fact,  that  among  the 
poisonous  substances  under  the  French 
law,  the  AmTnonio-cTdoride  qf  Mercury ,  or 
White  Precipitate,  is  included ;  but  no 
notice  of  this  substance  is  to  be  found 
in  any  of  the  editions  of  Orfila^s  great 
work  on  Toxicology.  It  would  there- 
fore appear  that  the  learned  author 
either  does  not  consider  this  substance 
as  a  poison,  or  he  has  altogether  over- 
looked it;  and  yet,  although  not  so 
active  as  some  other  mtrourial  com- 
pounds, there  can  be  no  doubt  that  it 
is  a  poison,  and  is  capable  of  seriously 
affecting  health,  or  even  destroying  life.* 
A  case  was  tried  at  the  last  Chelmsford 
Assizes  in   which  the  question  arose 


•  It  hu  destroyed  lire  in  two  instances. 


whether  White  precipitate  was  ''a  pot* 
son."  It  was  contended  for  the  pill- 
soner  that  tbe  administering  «f  lids 
substance  was  not  an  ofibnee  under  the 
statute  of  poisoning,  because  it  ie  not 
possessed  of  noxious  properties,  and  iff 
not  capable  of  destroying  life.  Orflla'0 
work  was  actually  cited  in  support  of 
tSiis  view,  because  no  melition  Wa9 
made  therein  of  this  substance  being  a 
poison.  The  accused  was  acquitted :  a 
fact  which  shows  to  what  serious  conse- 
quences the  omissions  of  eminent 
writers  may  lead.  There  can  be  na 
doubt  that  this  acquittal  was  based  ott 
a  medical  mistake ;  for  the  list  of  poi- 
sons published  by  the  French  Govern* 
ment  in  1846  might  have  been  quoted 
to  show  tiiat  the  sale  of  White  precipi* 
tate,  except  under  restrictions,  waa 
strictly  proMbitBd  in  Fiance  on  account 
of  its  being  a  poisantms  compound  of 
mercury.  OrfUa's  treatise  contains  an 
account  of  a  ntmxber  of  substances  far 
less  active  as  poisons  than  this.  White  ^ 
precipitate  is  largely  used  by  the  poor 
in  this  country  for  the  treatment  of 
diseases  of  the  scalp :  it  is  readily  s(dd 
by  druggists  to  all  applicants,  but  in 
respectable  shops  we  believe  it  is  the 
practice  to  label  it  "  poison."  If  this 
substance  should  be  again  administered 
and  destroy  life,  the  Fssex  case  may  be 
adduced  to  show  that,  upon  high  judi^ 
cial  authority.  White  precipitate  cannot 
be  regarded  as  a  poison ;  and  therefore 
that  the  person  with  whose  death  the 
prisoner  is  charged,  must  have  died  from 
some  other  cause.  If  the  prisoner  in 
the  above  case  has  been  properly  wo 
quitted,  how  can  any  one  who  may  here- 
after administer  this  substance  be  con- 
victed of  the  crime  of  poisoning?  In 
the  meantime  we  learn,  fWnn  the  results 
of  this  trial,  that  that  which  is  a  poison 
according  to  the  law  of  France,  is  wot  a 
poison  according  to  lite  law  of  England, 
as  interpreted  by  one  ct  the  learned 
judges. 
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The  new  legiBlaiiTio  mewiire  wHl,  we  • 
think,  go  fkr  eoougfa,  if  it  proliibitB  tlie 
sale,  except  under  close  restrictions,  of 
the  few  sohetances  which  have  been 
oiameratod  bb  most  fiequently  serving 
iSie  pmposes  of  suicide  cfr  murder. 
They  should  be  sold  only  by  licensed 
druggists ;  and  a  registry  indicating  the 
names  and  addreaseB  of  the  purchasers, 
and  die  quantity  sold,  should  be  kept 
Ihis  plan  will  neither  prevent  the  un- 
lawful employment  of  poisons,  nor  will  it 
put  a  stop  to  homicide  by  poison ;  but 
it  wiH  assuredly  be  an  improvement  on 
the  present  system,  under  which  arsenic 
may  be  purchased  of  grocers  or  small 
shopjieepers  in  any  quantity,  by  any 
person,  aad  on  the  most  frivolous  pre- 
tences. 
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m^  fifth  Fascictdus  of  Anatomical 
Drawings  selected  from  the  Collection 
qf  Morbid  Anatomy  in  the  Army  Me- 
dieal  Muteum  at  Chatham.  jDrawn 
on  stone  by  Geobge  H.  Ford. 
Folio.  18  plates.  London :  E.  and 
E.  Taylor,  Red  lion  Court,  Fleet 
Street.    1 850. 

This  is  a  most  valuable  contribution  to 
ivathologieal  anatom^y ;  and  the  publica- 
tion  of  snob  a  work  lefliects  credit  upon 
all  concerned  in  its  production.  It 
is  hj  contabutions  of  this  kind  that 
pro&ssional  men  are  made  fully  ao- 
quoinjtad  with  the  rich  store  of  patholo- 
gieal  specimena  coUaeted  in  musemns 
attached  to  hospitals  and  infirmaries; 
and  we  should  oe  glad  to  find  that  tilie 
example  thus  set  by  omr  military 
bretbren  was  more  gesierally  followed. 

Nine  ^ears  have  elapsed  since  the 
publication  of  the  preceding  fascionlus. 
The  present  part  refers  to  illuatralions 
of  diseases  of  the  urinary  organs^  and 
oontains  dgfateen  plates,  each  himng 
tiiree  or  four  weU-exieouted  lithographio 
dnurings.  We  are  informed  that  the 
Bnueum  eontaiiis  248  prenarations  il* 
histrative  of  urinary  paSlioiogy.  Sixty 
of  tfieae  have  been  selBcted  for  illustra- 
tibn  in  the  foagicnlnB  belore  us;  and  of 


these,  27  are  devoted  to  diseaaea  of  tiie 
kidney  and  ureter,  and  IS  to  diseaaes  of 
tike  bladder.    To  many  of  the  illusteft- 
tions  theare  ia  attaohed  a  short  deserip* 
tive  history  of  the  case.    Plate  II.  re* 
presents  tubercular  or  scrofolQus  deiKv 
edts  in  the  kidney.    The  drawings  are 
vei7  oic^y  executed,  and  rqiresent  ib» 
diaeAaed  oondition  aa  aocarat^y  aa  it 
can  be  r^reaented   without   oolouza;. 
Plate  IV.  contains  an  illustration  of  aa 
enormously  enlarged  kidney,  weighing' 
about  two  pounds  and  a  half.    It  i» 
tfaiddy  atuddad  with  cyata,  varying  m 
me  from  a  pea  to  an  orange.    It  wa» 
taken  from  a  man,  aet.  46,  who  died  after 
twelve  months'  illness.    The  remarkable 
part  of  the  ease  is  that  the  symptoma. 
were  veir  obaoune,  and  did  not  point  at 
all  to  this  condition  of  the  kidney. 
There  waa  pain  in  the  cdkest,  dyspnoea^ 
efiiision  intn  the  serous  cavities,  oodemii 
of  the  £aet»  and  diarriicBa.    The  urinary- 
secretion  presented  nothing  remaricabto. 
Plate  Xlil.  repreaents  caleuli  in  the^ 
bladder,  and  one  of  these  ^resenttf  a  verf 
remarkable  form:  it  closely  resemUek 
the  upper  extr^nity  of  the  left  Idmur. 
Parts  Gonesponding  to  the  head,  neek;. 
and  trochanter  major,  are  plainly  viai^ 
Ue.    It  is  a  uric  acid  calculus,  coated! 
with  triple  phosphate.     The    oirciun- 
stances  which  led  to  this  curious  formar 
tion  are  not  etated.    The  illuatrations- 
of  atrieturea  of  the  urethra  are  w^ 
worthy  of  attention. 

We  commend  this  work  to  the  notion 
of  all  those  who  take  an  intwest  in  tb0> 
progress  of  pathological  anatomy. 


On  the  Principles  of  Health  and  Disease  f. 
an  Inaugural  Dissertation  qf  $he  Uni- 
versity of  Edinburgh.  By  Davud- 
KBi.aoN,  M.D.  £din.«  Physician  to* 
the  Queen's  Hoi^ital,  and  Professor 
of  Clinical  Medidne  in  Queen's  Col- 
lege, Birmingham.  8vo.  pp.  113. 
London :  Churchill.  Birmingham : 
Paviee.    1850. 

Db.  Nklsok  infoima  his  readera  in  his 
preCaee,  that  it  vaa  lormeriy  inoumbenfe 
upon  all  Graduates  of  Kysio  in  the 
University  of  £dinbuigh,  to  pubhsh. 
their  inaugural  theses;  but  that  withia 
tiie  last  ten  years  tkia  has  been  rendered: 
avolmitary  act.  Tlie  Univeiaity  pro- 
bably learned  by  experience  that  the  pEO» 
fisaaion  waa  not  so  much  the  gainer,  as. 
was  the  ininter,  by  this  omnpuhsory 
publication  of  theses. 
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We  quote  what  we  may  term  the  au> 
thor's  apology  for  the  pubtication  of  his 
thesis: — *'  Partly  in  compliance  with 
what  I  conoeiye  to  be  the  better,  as  well 
as  the  older  system,  and  partly  from  a 
conviction  that  certain  points  are  herein 
advocated  that  may  prove,  at  present,  of 
some  public  utility,  I  send  forth  this 
Inaugural  Discourse,  fully  persuaded 
that,  under  such  consideration,  none  of 
my  professional  brethren  will  deem  it  an 
inappropriate  mode  of  introducing  my- 
self to  their  notice,  after  having  been 
honoured  with  hospital  and  collegiate 
appointments  so  distinguished,  and  so 
respoDsible." 

The  work  itself  is  divided  into'  five 
divisions.  The  ftni  dhinon  comprises 
introductory  observations  on  the  primi- 
tive conditions  of  man,  on  his  subse- 
quent degeneration,  on  the  causes  of 
varieties  m  temperaments  and  constitu- 
tions, and  on  the  general  circumstances 
oonduoive  to  health  and  disease. 

The  second  dhisian  treats  of  the  con- 
ditions necessary  to  health  The  consi- 
deration of  this  portion  of  his  subject  is 
introduced  by  observations  on  the  in- 
fluence of  vital  forces  on  chemical  agen- 
cies operating  in  ihe  living  body  under 
the  control  of  a  twofold  instinct,  on  the 
one  hand  comprehending  all  those  acts 
of  which  we  have  a  mental  conscious- 
ness, on  the  other,  those  of  which  we 
have  none ;  namely,  the  functions  of 
nutrition,  secretion,  and  the  like.  Among 
the  conditions  of  vital  operations  the 
author  enumerates  heat,  cold,  light, 
^ater,  air,  food,  &c  Sec. 

In  the  third  dwision  the  author  treats 
of  the  agencies  which  induce  disease, 
more  especially  the  paludal  poison, 
typhus  miasm,  miasm  of  cholera,  of 
scarlatina,  measles,  small-pox,  &c.  &c., 
the  virus  of  hjrdrophobia  aod  syphilis, 

Sarasites,  retamed  excretions,  morbid 
eposits  and  structures. 
The  fourth  division  teaches  the  natiu*e 
of  the  reaction  of  the  vital  powers  by 
which  the  e£fects  of  injurious  agencies 
are  overcome,  and  of  the  guidatice  this 
should  afibrd  in  the  Matment  of  disease. 
The^h  dhision  embraces  a  general 
survey  of  the  extended  modes  of  inquiry 
and  management  which  might  tend  to 
the  decrease  of  disease.  This  division 
of  course  involves  the  consideration  of 
various  sanitary  measures,  in  their  me- 
dical and  legislative  bearings,  with  the 
several  modes  in  which  these  shall  be 
carried  out 


The  almost  endless  topics,  each  de- 
manding an  extensive  and  serious  dis- 
cussion and  prolonged  study  for  their 
due  elimination,  which  are  involved  in 
the  consideration  of  the  principles  of 
health  and  disease,  render  it  almost 
morally  and  physically  impossible  tJiat 
tl»ey  should  be  otherwise  than  super- 
ficially glanced  at  within  the  compass 
of  an  inaugural  dissertation.     Under 
such  circumstances  our  readers  will  not 
be  surprised  to  find  that  although  the 
author  displa^rs  a  large  acquaintance 
with  tiie  scientific  and  practical  parts  of 
the  inquiry  he  has  proposed  to  himself, 
that  he  has  nevertheless  merely  produced 
a  book  containing  a  very  abundant  col- 
lection of  (for  the  most  part)  well-known 
facts  which  have  long  been  the  common 
property  of  the  medical  profession. 


The  Mineral  Waters  qf  Sehwalbach,  By 
Adolphus  Genth,  M.D.  8vo.  pp. 
187.    Wiesbaden.    1849. 

"  The  sole  purpose  of  this  little  work," 
observes  the  author  in  his  preface,  "  is 
to  present  the  physicians  of  England 
with  a  short  sketch  of  those  numemia 
which  may  be  deemed  serviceable  ia. 
regard  to  the  pharmacological  impor- 
tance of  our  waters"  .  .  .  "it  nas 
not  been  my  object  to  get  up  a  mere 
every-dav  description  of  the  peculiarities 
of  our  baths,  addressed  equally  to  the 
great  mass  of  the  *  Brunnen  visaing' 

?ublic,  and  to  the  medical  profession, 
'o  such  hybridous  productions  I  enter- 
tain a  decided  aversion." 

In  introducing  this  volume  to  the 
notice  of  our  readers,  we  would  echo 
the  woYds  of  the  author : — 

"  May  this  little  treatise  meet  with  a 
favourable  reception  among  my  pro- 
fessional brethren  in  the  British  domi- 
nions !"  We  proceed,  therefore,  to  lay 
its  contents  before  our  readers. 

Dr.  Genth  first  describes  Sehwalbach 
as  a  watering-place,  its  situation,  salu- 
brity, &c.,  which  are  of  themselves  suffi- 
ciently attractive,  independently  of  its 
mineral  springs,  baths,  &c. 

The  waters  of  Sehwalbach  are  strongly 
chalybeate.  Dr.  Genth  treats  of  the 
physiological  and  therapeutic  actions  of 
its  several  elements,  the  iron,  the  car- 
bonic add,  and  the  water  separately,  as 
well  as  of  the  effects  of  these  collectively. 
The  author  does  not  omit  to  notice  that 
independentiy  of  tiie  established  and 
known  therapeutic  agency  of  chalybeate 
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waters,  the  influeDce  of  local  circum- 
stances must  be  considered  in  estimating 
their  value  in  reference  to  treatment, 
with  regard  to  which  Dr.  Genth  enume- 
rates the  following  circumstances : — 

1.  The  water  is  in  the  state  in  which 
nature  produces  it  Chalybeate  waters, 
as  the  author  observes,  lose  their  cai> 
bonic  acid  by  conveyance  and  by  keep- 
ing. 

2.  The  internal  and  external  exhibi- 
tion can  be  combined. 

3.  The  patient  no  longer  lives  and 
moves  in  that  atmosphere,  and  in  the 
same  mode  of  life,  as  that  in  which  he 
became  iU. 

Undoubtedly  this  last  is  the  potent 
spell  which  dissipates  the  effects 
of  wear -and -tear,  and  mainly  re- 
novates the  exhausted  frames  of  the 
visitors  of  watering-places,  whether  in 
England  or  on  the  continent 

The  author  in  the  next  place  men- 
tions the  chief  indications  for  the  exhi- 
bition of  the  Schwalbach  waters.  These, 
as  our  readers  will  conclude  from  the 
chemical  characters  of  these  waters,  are 
conditions  of  debility  and  impaired 
sanguification.  The  work  doses  with 
directions  for  the  employment  of  the 
waters,  the  choice  of  the  spring,  and  the 
regimen  to  be  concurrently  observed. 

We  cordially  commend  ibis  little  essay 
to  all  practitioners  who  may  be  con- 
sulted as  to  the  selection  of  a  German 
watering-place ;  as,  indeed,  also  to  the 
profession  generally,  on  account  of  the 
information  it  conveys  on  the  subject  of 
the  composition  aud  therapeutic  agency 
of  chaly oeate  waters. 


3Ptocccl^tng$  of  £oc{eli(i(. 

BOTAL  MEDICAL   AND    OHIBUB- 
GICAL  SOCIETT. 
Tneiday,  May  38«  1850. 

Db.  Addibov,  FSBSmSlTT. 

On  the  Uie  qf  the  Speculum  in  the  Diagnth 
m  and  Treatment  ^f  Uterine  Dieeaee, 
By  BoBEBT  Lbb,  M.D.  F.B.S.  &c.  &c. 

The  author  oommences  thia  paper  by  ob- 
Berring  that  the  epeeulum  matrieie  was 
said  by  ^tius  to  have  been  invented  in  the 
days  of  the  Emperor  Domitian,  but  that  it 
must  have  been  known  to  the  ancients  at 
an  earlier  period.  In  1818,  a  bronze  in- 
strument^ consisting  of  three    branches, 


two  handles,  and  a  screw  in  the  centre,  wta 
dug  out  of  the  rains  of  Pompeii,  which  hacr 
been  preserved  in  the  Museum  at  Naples, 
and  of  which  there  is  a  description  and  re- 
presentation in  Yulpe's  work,  which, 
through  the  kindness  of  Dr.  Qreenhill,  of 
Oxford,  was  placed  on  the  table  of  the 
Society.  This  instrument  is  called  epeeulum 
magnum,  matrieie^  and  the  author  observes 
that  there  can  be  doubt  that  it  was  in- 
tended to  bring  the  os  uteri  into  view,  and 
IS  probably  one  of  the  most  safe  and  per* 
&ct  trivalve  speculums  that  has  since  been 
invented.  Allusions  are  then  made  to  the 
specula  of  Avioexma,  Ambrose  Par^,  Albu- 
can,  and  Joannes  Buffius,  some  of  which 
were  not  uterine  specula,  but  midwifery  in- 
struments. 

The  author  then  states  that  in  1801  Dr. 
Becamier,  of  Paris,  began  to  treat  ulcers  of 
the  uterus  and  vagina  with  topical  appUca- 
tions,  like  those  of  the  throat.  By  means 
of  a  slender  tin  tube  he  applied  to  the  ul- 
cerated surfaces  various  simple  substances, 
as  Mel.  Bosanun  and  Syrup  of  Carrots,  and 
to  these  he  states  that  he  owed  their 
marked  amelioration.  In  the  year  1816 
Dr.  Becamier  enlarged  the  diameter  of  hia 
conical  tube,  that  the  morbid  parts  in 
cancer  might  be  brought  more  completely 
into  view,  and  cauterization  employed.  Of 
this  treatment  the  most  fiivourable  results 
were  likewise  published,  although  its  totid 
inefBoacy  was  soon  demonstrated.  The 
cruel  pnctice  of  extirpatmg  with  the  kni& 
the  whole  or  portions  of  the  cancerous,  or 
supposed  cancerous  uterus,  now  began  to 
prevail,  and  became,  both  in  Paris  and 
London,  the  source  of  ereat  popularity 
and  gain  to  some  individuals,  and  most 
flattering  reports  of  the  results  published. 
In  the  memoir  on  Amputation  of  the  Neok 
of  the  Uterus,  presented  by  Mens.  Idsfirano 
to  the  Institute  of  France  in  1834,  the  au» 
thor  stated  thatof  ninety-nine  operationsfor 
cancer  of  the  uterus,  eighty-four  had  beeft 
successfuL  The  statements  made  in  thia 
memoir  are  now  universally  disbelieved, 
and  no  man  possessed  of  the  most  slender 
stock  of  sound  pathological  knowledge,  and 
of  the  ordinary  feelings  of  humanity,  would 
at  the  present  time  propose  to  extirpate 
the  whole  or  any  portion  of  a  cancerous 
uterus.  In  the  hands  of  M.  Becamier 
and  M.  Idsfrano,  the  speculum  led  only  to 
barbarous  and  useless  cauterixations  and 
operations. 

The  instrument  soon  came  to  be  exten- 
sively employed  in  the  investigation  of 
venereal  diseases  in  the  prisons,  hospitals, 
and  dispensaries  of  Paris,  and  many  morbid 
appearances,  veiy  vaguely  defined,  were 
reputed  to  have  been  (hscovered  by  the  aid 
of  the  speculum  which  otherwise  must  have 
escaped  detection.    The  speculum  then  be- 
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•came  an  instnunent  of  police,  and  the 
•anatoiy  laws  of  the  principal  citiefl  on  the 
•^ymtinent  were  raplated  by  the  informa- 
ikm  thua  sappoaed  to  have  been  obtained. 
The  method  of  conducting  the  examination 
cf  ih.e  proatitutea  with  the  specidum  ii 
then  described ;  and  it  is  stated  that  some 
of  the  moat  eminent  soxgeons  in  Germany 
jmd  France  conducted  these  public  exami- 
nations, and  endeayooivd  to  per£>nn  the 
difficult  and  indelicate  task  of  separating 
{he  dean  from  the  undean. 

The  object  of  the  author  in  this  commu- 
nication u  stated  to  be  to  giye  oonoisely 
the  resulta  of  hia  obserrationa.  during  tba 
laat  twenty-three  yean  on  the  use  of  the 
apeculum  m  the  diagnosis  and  treatment 
•oi  uterine  diaeaaea,  belienng  that  at  the 
present  time  it  is  equally  importcnt  to  the 
medical  profiossion,  and  to  society  at  large, 
that  the  Ifigitimate  uae  and  real  value  of 
the  speculum  in  practice  should  be  aoon- 
xately  defined  and  made  Imown. 

In  the  two  great  dasses  of  organic  dis- 
eases of  the  uterua,  maliffnant  and  non- 
malignailt,  and  in  afl  the  Replacements  of 
the  uterus,  he  says  he  has  darired  Httle  or 
no  aid  from  the  speculum  in  their  diagnosia 
and  treatment,  oereral  cases  of  ulcerated 
-carcinoma  are  then  related,  in  which  the 
4ipeciiliun,  and  ignorance  of  uterine  patho* 
logy,  appeared  ^  have  led  to  the  oommia- 
eion  of  tne  most  grierous  mistake. 

The  author  then  proceeds  to  gire  a 
alketch  of  uterine  diseases  before  the  middle 
period  of  life,  and  observes  that  an  exami- 
nation of  the  physical  condition  of  the 
uterus  in  unmanied  women,  either  with  or 
without  the  speculum,  he  has  alwi^s  n- 
faaed  to  make,  even  when  requested  to  do 
<fo,  unless  pain,  severe  and  almost  constant, 
in  the  region  of  the  uterus,  arrested  leucor- 
Thcea  or  h^morrhAffe  which  did  not  yiddto 
treatment,  and  wnere  the  symptoms  did 
not  make  him  strongly  suspect  the  presence 
of  some  diq)lacement  or  oiganic  disease. 
In  cases  of  obstinate  leucorrhoKt  he  has  often 
employed  the  speculum  in  married  women 
aiter  he  had  fSEuled  to  detect  the  existence 
of  orsanic  disease  by  the  ordinary  mode  of 
oxammation.  The  appearances  observed  in 
these  examinations  are  then  minutely  de- 
acribed,  and  the  fact  stated  that  the  author 
had  never  seen  ulceration  of  the  os  and 
oenrix  uteri,  m  such  a  case,  which  waa  not  of 
a  specific  character,  especially  scrofulous 
and  cancerous.  The  lamentaDlo  effects  of 
applying  potassa  fusa  to  the  os  and  neck  of 
the  uterus  are  then  given  in  the  histories 
of  several  caaes. 

The  following  most  important  statistical 
statements  were  then  given  by  the  author: — 

"In  the  year  1832,  he  says,  "my  col- 
leagues at  the  Saint  Marylebone  Infirmary, 
Dr.  How,  Dr.  Sims,  Mr.  Stafford,  and 


Mr.  Perry,  late  Secretary  of  the  Socie^,  at 
my  request  desired  that  the  uteri  of  all  tho 
women  who  died  in  the  wards  should  be 
carefully  examined,  and  that  they  should  he 
preservedfbr  my  inspection, when  m^morind. 
appearance  was  observed.  From  101 7  port* 
mortem  examinations  of  females  of  all  ages, 
made  br  Dr.  Boyd  (after  dodxie^ing  them 
of  cbilmran  and  others,  in  whidi  ipecSil 
mention  is  not  made  of  the  Qtema),  thava 
were  found  708  where  either  the  state  or 
weiji^t  of  the  nteros  waa  noted.  In  18  of 
these  there  waa  congestion  or  infl^-mmida^tn 
which  had  no  sp^nflc  character,  and  in 
some  the  inflammation  was  limited  to  the 
fundus,  and  could  not  have  been  detected 
unless  the  uterus  had  been  removed  or  cot 
open.  In  at  least  8  there  was  enlargement 
and  induration,  which  did  not  appear  to 
have  any  specific  character,  and  in  2  there 
was  extreme  wasting ;  24  wen  pnerpefA 
cases,  13  drop^  of  the  ovaries  or  fUlopiaa 
tubes ;  in  81  ifbrona  or  bony  timiors ;  and 
in  21  cancer.**  My  impression  la,  adds 
Dr.  Boyd,  in  the  same  ivport,  that  ulcera- 
tion of  the  neck  or  mooth  of  the  womb  ia 
an  exceedingly  rare  diaeaae,  elae  I  must,  ha 
aays,  have  obeerved  it ;  hafing  eot  up  and 
wo^^ied  many  hondreda,  it  mdd  acarod^ 
have  escaped  my  notkse. 

Dr.  Allen,  the  present  resident  medioal 
officer  at  the  Samt  Marylebone  Infbrmarf, 
haa  held  the  office  about  twdve  yeai% 
and  he  states  that  he  has  examined 
or  been  present  at  the  examination  of  the 
bodies  of  more  than  1000  adult  female^ 
and  of  these  he  does  not  believe  that  he 
ever  saw  more  than  20  examples  of  ulcera- 
tion of  the  OS  uteri  of  any  kmd,  scrofulous 
or  venereal,  excluding  cases  of  ulcerated 
cancer  of  the  uterus,  which  were  known  t6 
exist  before  death.  Br.  Allen  fintiier  states 
that  he  haa  observed  in  some  cases  a  poi^ 
tion  of  the  mucous  membrane  of  one  lip 
slightly  abraded:  this  he  has  seen  occa- 
sionally, but  not  often. 

Mr.  Pbxscott  Hxwxnrwas  dx  yean 
curator  of  the  museum  of  St.  G^ige*a 
Hospital,  and  conducted  all  the  post-moi^ 
tem  examinations.  He  states  that  during 
that  time  he  could  not  have  examined , 
fewer  than  600  uteri  i  and  very  seldom,  if 
ever,  did  he  meet  with  anything  which 
could  be  called  ulceration  of  the  os  and 
cervix  uteri  independent  of  scrofula  and 
cancer.  Mr.  Qeorge  Pollock  held  the 
same  office  for  three  years,  during  which 
time  he  examined  the  bodies  of  800  women, 
and  in  every  case  the  uterus  was  cut  o^en 
and  examined.  In  four  uteri,  ulceration 
was  observed,'  but  three  of  these  were 
scrofulous  patients,  and  scrofulous  ulcOTa- 
tion  existed  in  other  organs.  In  the  fourth 
case  the  ulceration  must  have  been  cance- 
rous, aa  it  involved  the  vagina  extensivdy 
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«» ireB  at  the  ot  vtoi.  Mr.  Hevwfct  and 
Hr.  Pollock,  did  not,  therefove,  obeaiTe  » 
(Hng^  ffxamplft  of  ampi»  tde^ratioii  of  the 
<)0  and  oemx  uten  in  the  900  uteri  tlMj 
■examined ;  irinoh  eonfinni  the  aoemey  m 
the  (qpimon  given  hy  I>r.  Bejfd,  tb«t  nioe- 
ivtion  of  the  iMtek  or  moufeh  of  the  HReaah 


18  a  very  mT« 

MJr.  Ghwr  soefecded  Mr.  PoQock  at  St. 
<}eorge'B  fioepiial,  and  he  ezandiied  189 
uteri.  Distinot  nlcemtion  of  the  oi  and 
oerm.  was  only  observed  fay  Imn  in  tfaaee 
uteri,  and  tho  natme  of  ths  nlcemtion  in 
these  three  eases  was  not  detemoned  with 
certain^.  Mr.  Ghray  states  to  me  tether, 
that  recbess,  slight  abrasions,  and  grandb* 
Ijons^  w«p»  sranefeimfis,  hot  not  frequently, 
observed. 

Neither  in  the  living  nor  in  the  dead 
body  (says  the  anthor)  hare  I  ever  seen 
uloeratioB  o£  the  os  and  cervix  uteri,  ex- 
eept  of  a  specifto  ehaiveter,  and  esperial^ 
scrofolons  aaid  canoerons  $  hot  I  have  met 
with  a  oonaiderabls  number  of  cases  in 
which  it  had  been  aflbnaed  by  othanit# 
enst,  after  dehbemte  and  lepeated  eocami- 
nation  by  them  with  the  speeulum,  where 
I  ascertmned  that  uloeratiou  did  not  enst 
in  the  os  and  cervix  uteri,  nor  disease  oi 
aiky  hind. 

Cases  are  then  given  in  which  iSus  gross 
mistake  had  been  eommitted,  and  the 
paper  oondudes  with  a  remarki^  ease  of 
■»  htdy,  Kt.  50,  conununicated  by  I>r.  Jae, 
Copland,  in  which  the  speeohmi  was  used 
with  iatal  efiecto^  wheie  it  was  aaoertained 
lifter  death  that  the  uterus  and  aU  its  a|^ 
peadages  v^ere  perfectly  healtlky.  There 
were  marks  of  leoent  videnoe  at  the  on6(» 
of  the  ragina,  and  the  hymen  was  torn. 
Lymph  recently  eflbsed  was  found  coating 
the  upper  fiort  of  the  spinal  cord. 

Supplement  to  a  Paper  on  FHro<dteereou9 
Tumort,  and  Polypi  of  the  Utente.    By 
EoBBST  liBB,  M.D.,  F.RS.,  &e. 
Since  the  publication  of  a  former  yeipeap 
on  the  same  subject,  the  author  states  that 
he  has  succeeded  in    injecting  both  the 
arteries  and  veins  of  fibrous  tumors,  and 
that  there  are  preparations  in  the  museum 
'  of  St.  Geoi^*8  Hospital  in  vrhich  veins  of 
Tory    considerable  size  are  seen    passmg 
from  the  central  ports  of  the  tumors  to 
their  Bvar&ce  in  a  winding  c&eetion,  and 
Ipradually  enluging  till  they  terminate  in 
the  uterme  vrins.    Large  cavities  contain- 
ing viscid  fluid  are  then  described  as  having 
been  found  in  fibrous,  which  had  led  to 
the  supposition  during  life  that  they  were 
ovarian  pysts,  and  to  the  operation  of  tap- 
ping being  performed.    The  author  then 
proceeds  to  relate  the  history  of  a  remark- 
able case  of  fibdous  tumor  in  the  anterior 
wall  of  the  uterus^  in  the  very  centre  of 


he  foood  an  absoess,  whioli,  he  mjg, 
has  rarely,  if  ever,  heUom  been  observed  oy 
any  Mthologist.  This  abeoess  appeared  to 
resuK  froaar  aonte  inflannaatioQy  excited  by 
four  balfe,  the  eoanposition  etf  whieh  hB 
eouldirot  aseertajn,  having  been  passed  up 
to  the  uterrn  at  bed-time,  and  to  the  intn^' 
duetaon  wiAdn  the  uterus  b^  another 
praetitieiisr  of  a  betti  wim  with  a  smsfl 
wDoden  haa^  which,  be  thmks,  was  pro- 
bacy the  beat  metallic  probe,  or  blunl 
wire,  soid  in  ^e  shops  und^  the  name  of 
gHoaapsen's  seimd. 
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Phoephate  qf  Ammonia,  and  its  Emplof" 
ment  in  Gout  and  Rheumatiem. 

Db.  S.  Bdwaxds,  the  author  oi  this  paper, 
remarked  that  no  mention  was  mode  of  the 
therapeutical  iises  of  this  salt  in  any  of  the 
standard  works  of  materia  medico,  sod  sub- 
joined the  following  descriptiosk  of  it,  beiitf 
an  epitome  of  therasemx^es  ofMitscheriieb 
upon  it: — 

Phoephate  ef  Ammonia, — The  mutual 
action  of  anhydrous  phosphoric  acid  sod 
ammonia  has  not  been  studied :  they 
probably  give  rise  to  amide.  The  neutru 
phosphate  of  ammonia  mi^  be  obtained 
pure  by  saturating  phosphoric  acid  with 
ammoniOy  or  carbmute  <^  ammonia,  and 
carefiiUy  evaporating,  so  as  to  avoid  the 
production  of  an  aeid  salt.  It  may  also 
be  formed  by  adding  carbonate  of  ammonia 
to  the  acid  phoephate  of  lime,  obtained 
from  boneearth,  tdl  no  further  effbrvescenee 
or  precipitate  of  phosphate  of  lime  foUowa 
ffltering  and  evaportttrng,  taking  care,  how 
ever,  to  leaye  slight  excess  of  ammonia^  The 
solution,  left  to  itself  deposits  the  salt. 

When  taken  internally,  in  the  ordinaxy 
dose  of  ten  grains,  it  produces  no  vevy 
sensible  physif^officBl  effects ;  it  occasions, 
sometimes,  a  eli^t  feeling  of  nausea,  ao- 
companied  with  heat  of  the  epigastriunii 
immediately  after  whieh,  if  the  eifffaoe  be 
kept  warm,  it  acts  as  a  stimulating  dio^ 
phoretic.  It  is  also  a  diuretic.  When  used 
m  cases  where  «ric  acid  exists  in  large 
quantity  in  the  system,  it  shortiy  produces 
a  large  deposit  of  urates  in  the  urine.  The 
author  then  made  some  few  remarks  as  to 
the  proximate  causes  ci  gout  and  rheumoc 
tism,  considering  them  in  the  light  of  blood 
diseases,  arising  from  a  morbific  matter 
circulating  in  the  blood,  originally  formed 
in  the  primary  and  secondary  assimilating 
processes,  thereby  occasioning  a  disturbance 
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of  loDfler  or  shorter  duration,  in  the  nutri' 
tion  o?  parts  to  which  it  is  attracted.    He 
consid^^d  there  was    sufficient    analogy 
between  the  two  affections  to  cause  him  to 
yiew  them  as  mere  varieties  of  the  same 
disease.      Reference    was    made    to    the 
opinions  of  Barthez  and  Chomel,  jprho  con- 
sidered it  ahnost  futile  to  attempt  a  diag- 
nosis beyond  marlring  the  parts  affected  in 
each,  and  that  this  was  objectionable,  as 
referred  to  by  Dr.  Todd,  who  asserts,  **  Qout 
shows,  at  first,  a  decided  predilection  for 
the  smsU  joints — those  of  the  hand  and 
foot,  but  in  time  all  the  articulations  are 
obnoxious  to  it,  and  not  only  ther,  but  also 
tendons,   ligaments,  burse,   and  synovial 
sheaths."    Vt.  Edwards  referred  to  the 
case  of  an  old  lady  who  had  been  troubled 
with  gout  for  some  years.     The  metatarso- 
phalangeal articulations  of  the  great  toes 
frequently  threw  out  chalk  stones,   and  a 
fluid  containing  urate  of  soda ;  when  this 
subsides,  she  is  troubled  with  chronic  rheu- 
matism of  the  whole  body,  but  on  the  gout 
and  secretion  returning,  the  rheumatic  pains 
entirely  leave  her,  showing  such  a  connexion 
between  the  urate  of  soda  and  the  rheuma- 
tism as  to  warrant  the  belief  of  their  being 
cause  and  effect.     Dr.  Edwards  then  went 
on  to  state  that  from  a  number  of  chemical 
and    microscopial    experiments,    he    had 
arrived  at  the  conclusion  that  these  diseases 
had  an  excess  of  lithic  acid  for  their  essen- 
tial cause ;  that  the  elements  of  this  acid 
and  ite  combinations  are  supplied  by  the 
nitrogenized  elements  of  the  rood,  as  well 
as  by  the  changing  tissues  of  the  body,  a 
sufficient  reason  why  the  disease  should  at- 
tack the  young  and  badly  nourished,  as  well 
as  the  older,  more  plethoric,  and  they  who 
liyehigh.  Dr.  Edwards  confirmed  the  (act, 
that  in  gout  uric  acid  existed  in  the  blood, 
and  in  several  cases  he  had  obtained  rhom- 
boids of  uric  add  from  the  same  fluid  in 
rheumatism  in  much  larger    proportions 
than  in  health,  but  not  to  the  same  extent 
as  in  gout.  This  was  accounted  for  from  the 
circumstance  of  the  lithic  acid  bein^  par- 
tially thrown  off  b^  the  skin  and  kidneys 
in  the  one,  whilst  it  it  was  reteined  in  the 
system  in  the  other.    Dr.  Edwards  had 
experimented  in  fifteen  cases,  and  made 
retisrenoe  to  Simon,  and  also  to  Becquerel's 
oases  in  proof.    The  urate  of  soda  had  been 
considered  to  be  asecretion  peculiar  to  gout ; 
Dr.  Edwards  refinred  to  Dr.  Macleod's 
statement  of  the  articular  cartilages    in 
capsular  rheumatism,  being  oovered  with 
it  occasionally,  also  to  a  case  of  rheumatic 
gout,  given  hj  Dr.  Gk>lding  Bird,  where  an 
eosematous  eruption  of  the  legs  was  frosted 
over  with  microscopic  crystals  of  it  ;  also, 
in  a  case  which  he  had  himself  observed, 
where  a  patient  had  died  of  heart  affection, 
deposits  of  urate  of  soda  existed  in  the 


valves  of  the  heart.    This  patient  had  had 
rheumatic  fever,  but  not  gout.    Befereiioe>^ 
was  made  to  the  connexion  between  rheu- 
matism and  granular  disease  of  the  kidneys, 
and  some  other  renal  affections,  in  whicb 
the  relative  proportions  of  the  ingrediento  in 
the  urine  are  diminished,  and,  according  ta 
Bayer,  are  found  to  exist  in  the  blood  an^- 
serous  effdsions ;  and  in  the  examination 
of  the  urine,  Prout  and  Christison  state, 
according  to  their  observations;  the  lithateB- 
are  most  strikingly  deficient.    The  author 
considered  himseu  justified  in  asserting, 
that  in  these  two  diseases  there  was  alarga 
and  undue  proportion  of  lithic  acid  or  its- 
compounds  in  ihe  system,  and  asked,  may 
not  this  deposition,  then,  occasion  such 
an  extent  of  acrimony  in  the  fluids  of  the- 
body  as  to  irritate,  and  excite  to  a  morbid 
action,  the  lymphatics  and  minute  termi* 
nations  of  the  arteries  in  the  several  parte 
of  the  body,  and  not  improbably  of  the 
Uning  membrane  of  the  larger   arteries, 
becoming  in  fiict,  a  source  of  irritation 
wherever  deposited,  more  especially  in  parte 
such  as  the  joints  and  sheaths  of  the  liga^ 
meats  and  tendons,  which,  being  inexten- 
sible,  would  sooner  probably  become  affect- 
ed by  such  distempa«d  excitability.      Dr. 
Edwards  then  spoke  of  the  physiology  of 
the  beneficial  action  of  the  phosphate  of 
ammonia  in  these  affections.    On  being- 
taken.  into  the  system,  and  coming  in  con-^ 
tact  vnth  the  uric  acid  or  urate  of  soda, 
it  became  decomposed,  a  phosphate  of  sods 
and  urate  of  ammonia  wou]^  be  produced — 
thus  exchanging  a  very  insolubk  for  very 
soluble  salts ;   but  tlus  was  not  all,  for 
Baron  Liebig  had  shown  that  the  phosphate 
of  soda  has  a  remarkabb  effect  upon  urio 
acid,  rendering  it  soluble  with  fitcility  in 
water.    By  t&se  means,  therefore,  tlie  free 
and  combmed  uric  acid  existing  ixi  the 
system  in  these  diseases  wiU  be  dissolved 
and  rendered  capable  of  easy  elimination 
by  the  kidneys.    Dr.  Edwards  then  re- 
marked that  lie  had  used  the  phosphate  of 
ammonia  in  almost  every  variety  of  gout 
and  rheumatism,  and  aunost  always  with 
the  most  beneficial  effeete.    He  had  fre- 
quenUy  warded  off  attacks  of  gout  by  ite 
early  employment.    Before  using  it,    he 
generally  prefaced  it  by  a  pursative  of 
calomel  and  oolocynth,  or  some  ouier,  and 
in  the  acute  articular  rheumatism  adopted 
the  usual  local  and  general  antiphlogistie 
treatment.    Under  ite  use  the  tendeniw  to 
attack  fresh  jointo  had  dimuushed,  ana  the 
chronic  form,  so  frequently  left   behind 
from  the  acute,  generally  obviated,  and 
when  existing  usually  yielded  in  a  few  days. 
It  had  been  found  extremely  beneficial  in 
some  of  those  cases  of  a  local  character 
which   bear  a  resemblance    to    neuralgic 
disease.    Dr.  Edwards  also  drew  attention 
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to  an  important  £M;t  in  connexion  with  the 
use  of  thiB  salt  in  acute  rheumatUm.  He 
had  employed  it  in  fifteen  cases,  and  in  no 
one  had  heart  aymptomB  accompanied  it. 
When  it  is  lemembered  that  heart  com- 
plication oocura  in  about  one-fifth  of  the 
caaea  of  rheumatio  fisrer,  the  subject  de- 
aerres  attention.  Dr.  Edwards  had  found  it 
of  great  use  in  subduing  the  swelling  which 
80  fi^uenUv  occurs  subsequently  to  gout, 
and  spoke  highly  of  its  powers  in  preveiiting 
the  fonnation  of  chidk  stones,  as  well  as 
arresting  their  increase  when  forming.  He 
also  described  its  solyent  power  as  great  in 
uric  acid  grarel,  and  asked,  might  it  not  be 
available  in  uric  acid  calculi?  He  had 
given  it  a  comparative  trial  with  phosphate 
of  soda  and  benzoic  acid,  and  found  it  ftr  I 
more  useful  in  its  ^ects.  In  some  few  cases 
in  gout  he  had  used  a  lotion  of  it,  with 
good' and  soothing  efiSscts,  especially  where 
A  concretion  of  urate  of  soda  appeared  to 
hefonning. 


with  &]se  membrane;  the  epiglottis  ms 
healthy.  The  ossophagus  was  infiameds 
and  01  a  deep  red  colour. 

K.  Demarquay  stated  that  he  had  not 
made  any  attonpt  to  introduce  an  oesopha- 
gus tube,  for  fear  of  adding  laceration  to 
the  injuiy  already  existing  in  the  USrynx. 

A  short  discussion  followed  on  the  use  of 
the  oesophagus  tube  in  such  cases  ;  some 
members  being  of  opinion  that  it  was  un- 
attended  with  danger,  others  that  it 
not  a  safe  praotioe. 
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Treatment  qf  AMcitet  hy  the  Injection  of 

Iodine, 
M.  DxBOTJT  related  the  particulars  of  a 
oase  in  which  this  treatment  had  been  em- 
ployed. Four  punctures  were  made  at 
short  intervals — viz.  Feb.  14th,  March 
Idth  and  31st,  and  April  19th ;  it  was  at 
the  last  date  l^t  iodine  was  employed :  on 
the  following  day  severe  pain  appeared, 
and  the  patient  died  on  the  24th.  Acute 
peritonitis  waa  found  on  examimng  the 
body. 

M.  Deboui  also  stated  that  in  experi- 
ments performed  by  M.  Yelpeau,  the  ani- 
mals died  when  ioidine  was  injected  in  a 
greater  stren^rth  than  one-seventh  or  eighth 
part  in  tlie  solution. 

TVaeAfO/omjf  in  Croup — Death, 

M.  Demabquat  related  the  particulars 
of  a  case  of  croup  in  an  infimt,  in  which  he 
had  recourse  to  the  operation  of  tracheo- 
tomy, and  in  which  the  case  had  proceeded 
so  well  that  the  canula  was  withdrawn  on 
the  fifth  day.  On  attemptiog  to  swallow, 
everything  passed  out  at  the  opening  in 
the  trachea.  M.  Demarquay  endeavoured 
to  re-introduce  the  canula,  but  could  not 
succeed.  The  patient  died  nine  days  after- 
wards from  want  of  nourishment.  On  ex- 
amining the  body,  the  inflammation  was 
found  to  have  extended  to  the  biftircation 
'  of  the  trachea,  where  a  small  submucous 
alMoess  existed.    The  laiynx  waa  covered 


ACADEMY  OF  MEDICINB  OF 

BELaiUM. 

March  3S,  and  AprU  97, 1850. 


Re-tfaceinaihon. 

A  BXFOBT  was  read  on  a  work  by  Dr.  Van 
Berchem  on  variola  and  varioloid  dLsease. 
Among  the  propositions  contained  in  this 
report  two  m  particular  were  discussed. 
Tne  first,  that  variola  and  varioloid  disease 
are  both  the  same  disease,  differing  only  in 
the  suppurative  fever  that  attends  variola. 
The  second  had  reference  tore-vaccination. 
It  appeared  to  be  the  opinion  of  the  Aca- 
demy that  re-vaccination  is  indispensable ; 
that  the  period  when  it  should  be  practised 
is  not  fixed ;  and  that  it  is  desirable  that 
re-vaccination  should  be  performed  on  a 
large  scale,  under  the  authority  of  the 
Gk>venunent. 

Cholera  Reporte, 

Two  reports  were  read — one  on  an  essay 
which  adopted  the  ciyptogamic  theoiy,  and 
proposed  homoBOpathic  remedies  to  destroy 
these  organisations ;  the  second  compared 
the  symptoms  of  cholera  with,  those  of 
poisoning  from  arsenic,  and  proposed 
arsenic  as  a  remedy !  An  an^ry  oncussibn 
on  homosopathy  followed,  m  which  its 
weakness  was  shown  by  the  personalities 
and  invectives  in  which  ita  advocates  in- 
dulged. 
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ACADEMY  OF  SCIEKCES,  PABIS. 
May  90,  I860. 


Gutta-percha  Sounde  and  Bougiet. 

M.  CiTiALB  read  a  report,  in  his  own  nttne 
and  that  of  M.  Pelouze,  on  a  communication 
by  M.  Cabirol  relative  to  the  value  of 
gutta-percha  sounds  and  bougies.  The 
reporters  objected  to  these,  in  the  first 
place,  that  they  do  not  afford  those  indica- 
tions of  the  nature  and  form  of  the  strio* 
ture  which  are  furnished   by   soft   wax 
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"bongieB.  Saoondlt^,  fihat  wheve  the  parietos 
of  the  urethra  are  much  indurated,  the 
gattft-percha  bougies  yield  and  bend,  and 
beoome  quite  uiseless.  Thirdly,  that  in 
rimilar  caaes  this  material  doea  not  auffi- 
cientlji  reaiat  pressure  to  permit  the  use  of 
a  stylet  which  would  fneroe  its  substance 
and  wound  the  urethra.  Fourthly,  the  in- 
struments m  present  use  are  c^le  of 
farther  improremmt. 

Jt^Utnee  on  the  Feeiiu  qf  Iodine  ttdmmh- 
tered  during  ike  latter  montht  qf  Preg- 
nancy, 

M.  DgsEiFBiLXflii^  of  Oafaora^  aHbmitted 
Bome  observations  in  relinrenoe  to  the  pro- 
posal of  M.  Depaul  to  practise  repeated 
blood-lettiiig  during  the  latter  months  of 
pregnancy    in    women    haying    distorted 
pelyes,  in  order  to  diminish  the  size  of  the 
fostus,  and  thereby  fii<eilit-ate  its  delivery  in 
Boch  cBsea.     M.  Belfrayss^  proposed  to 
•ufastitiiAe  fer  this  trastmeot  uie  adminia- 
tntion  of  iodine  daily,  after  the  aizth  or 
.  Mvotth  month  of  geaiation.    M.  Delfimjraa^ 
Ind  made  experimenta  with  this  view  on 
fom^^^  oad  had  aLm  employed  this  treatt- 
.  BMDt  auDoeaafiilly  in  the  oases  of  tam  womeb 
wiho    had  prerioualy  never  borne    living 
cUldren  on  aeoonnt  of  deformity  of  tlie 
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^EAxan  JufBS  EnaHT,  let.  84,  admitted 
Friday,  July  4, 1845,  under  Dr.  Taylor. 

CSase — Secondary  eypkUU — Nodett  ^c. — 
Aene  punetato,  peorioMU — Congettio  Ae- 
pttiit — (Vyttie  ojnde  in  the  urine  t). 

Of  moderate  stature,  stout  conformation, 
Bcrofulous  diathesis,  fkir  complexion,  light 
hair,  blue  eyes.  A  corn-miller  for  the  last 
twelve  Tears  without  interruption,  except 
wImd  ilL  Single.  Besides  at  Chatham,  m 
aaepen  and  dry  aituation,  but  he  works  at 
FEJBdabury,  near  Strood.  For  the  laat 
twelvo  months  he  has  been  engaged  in  a 
'Oom  windmill,  yeirj  damp.  Prior  to  tMa 
hB  wericed  at  Oaxiterbury,  in  a  perfectly  d37 
»aL  Arrived  in  London  yesterday  mom- 
^*    He  ia  aoooatomed  to  eat  meat  three 


times  a  day.  On  the  average  he  drinks 
from  Oiij.  to  Oiv.  beer  daily,  sometimias 
more^  but  seldom  spirits.  Is  generally  in« 
toxicated  once  a  month.  His  woi^  is 
sometimes  very  heavy,  not  unfrequently 
working  day  and  night,  sometimes  two 
nights  consecutively,  if  tiie  wind  holds. 
On  such  occasions  he  takes,  in  addi- 
tion, during  the  night-time  meat  again, 
and  a  ^uart  of  beer.  When  there  is  no 
wind  his  work  is  lighter — simply  the  re- 
pair of  the  stones  and  removing  the  bags 
of  flour.  Always  well  fed  and  wano^ 
dad.     Of  a  cheerful  disposition. 

Hereditary  ftrediepotition, — ^EVitber  died, 
aet.  76,  of  dropsy.  His  mother,  set.  67,  of 
a  cardiac  affection.  Has  one  brother  and 
two  sisters,  all  healthy. 

Habitual  ttate  ef  heaUh,-r^e  has  gene- 
rally been  healthy  and  strong.    Never  had 
amidl-pox  or  scarlet-fever.    Had  hooping- 
cough  at  seven  years  old;    measles  at9- 
Had  always  had  a  slight  cough  about  htm, 
but  never  hebraop^fBis.    He  had  an  inflam- 
mation at  the  heart  (?)  seven  years  ago. 
It  waa  accompanied  with  pains  in  the  left 
side,  towards  the  lower  ribs.    He  could 
not  take  a  long  breath  without  pain.     No 
examination,  however,  wbs  made  with  tho 
stethoscope,  and  it  was  unaccompanied  with 
rheumatism.     He  was  very  fevorish  at  the 
time,  and  was  bled  for  it,  and  got  bett^. 
Has  had  gonorrhoea  two  or  tl^ee  times. 
Ho  had  it  last  four  years  ago,  and  he  got 
w^  in  about  six  weeks.    Hashad  chanerai 
twice.    The  first  time  three  or  four  yean 
ago.    They  were  not  burnt  with  caustio; 
an  ointment  only  waa  appUed.    He  got 
wdl  in  less   than  two   months.     Thieo 
months  after  the  first  atta(A  (abont  thive 
▼ears  ago)  he  had  ohanores  a  second  time, 
but  he  waa  not  aware  of  the  circmnstanoo 
till  a  bubo  made  its  appearance  in  eadtk 
groin,  for  which  he  aoo^t  medieal  advice, 
and  then  tiie  dumcres  were  alao  observed. 
Ointment  was  prescribed  for  the  latter, 
and  a  poultice  aj^Iied  to  the  buboes,  and 
he  was  given  some  pOls  and  a  draught. 
He  cannot  remember  if  hU  throat  was  also 
sore  at  the  same  time.    The  buboes  broke 
in  three  weeks,  but  did  not  heal  till  eight 
months  afterwiurds.    About  a  twelvemonUi 
from  the  time  he  first  observed  the  cancers 
(the  second  time)  he  first  noticed  an  erup- 
tion with  little  heads,  containing  matter  in 
tftiem,  about  the  throat,  which  he  imagined 
were  boik,  but  he  did  not  notice  any  erup- 
tion elsewhere.     Never  had  rheumatism. 
He  continued  comparatively  well  up  to 
last  February. 

Preeent  attack. — ^Last  February  he  was 
aeixed  with  a  sort  of  wealmess  in  his  lege, 
so  as  to  impede  his  walking  aa  well  as  be- 
fore, or  as  for.  Towards  the  end  of  the 
same  month  he  obaerved  that  his  legs  begsn 
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to  pain  him-the  moment  he  got  in  bed  and 
tniB  a  little  warm*  These  pains  disap- 
peared in  the  morning  about  seren  or  eiAhi 
o^clock.  Lately  he  has  lost  a  good  deaf  of 
flesh.  He  formerly  weighed  twelve  stone^ 
and  now  only  eight  and  a  half.  I'or  the 
last  month  or  fiye  weeks  he  has  been  xmder 
the  care  of  a  medical  gpntleman  at  Stvood, 
Hrho  gave  him  medicmesy  but  which  did 
him  no  good.  Had  left  oif  work  since 
FebruaiT,  but  he  has  not  kept  his  bed. 
He  walied  from  Bathbone  Place  to  the 
hospital.  The  original  attack  in  the  shins 
did  not  b^gin  with  any  d^^e  of  pyrexia, 
but  came  on  gradually.  He  has  been  all 
his  life  much  exposed  to  wet  and  damp^ 
-and  when  out  of  work  very  fond  of  walkix^ 
and  shooting  in  marshes. 

Pretent  »late, — ^The  colour  of  the  skin 
;generally  oyer  the  body  is  naturaL  On 
the  back  of  the  neck  and  upper  dorsal 
region  there  are  seveml  small  papuls,  yaiy- 
ing  firom  the  size  of  a  small  pea  to  that  of 
•a  bean :  in  appearance  oily  and  greasy,  of 
a  dirty  pink  colour.  The  skin  around  is 
red  and  inflamed.  In  the  centre  of  these, 
a  black  point,  smaller  than  a  pin*s  head,  is 
occasioiully  obserred.  In  others  there  is 
4h  yellow  opacity  in  the  centre^  flrom  the 
presence  oi  matter. 

There  are,  besides,  a  number  of  irregular 
aeams  or  fiurows,  which  are  whitc^  and 
more  depressed  than  the  surrounding  skin. 

Over  the  upper  part  of  the  ankk,  and 
lower  one-third  generally  of  both  legs,  and 
the  anterior  part  of  the  right  forearm,  are 
scattered  here  and  there  a  few  small  spots 
of  eruption,  which  are  scaly  in  kind,  and 
oopper-colouxed.  They  are  rougher  than 
the  surrounding  skm,  but  not  sensibly 
elerated.  The  oelour  does  not  disappear 
on  pressure. 

He  does  not  appear  emaciated;  no 
oedema  of  the  eztremitieB  at  present  hut 
lie  states  that  they  swell  at  night.  Over 
the  anterior  surface  of  the  shin  in  the  lower 
-one-third  of  the  right  1^,  and  on  the  inner 
side  of  the  spine  of  the  tibia,  there  are  a 
number  of  irregular  derations  of  the  bone, 
four  or  fiye  in  number,  extremely  painful 
on  pressure.  They  are  situated  lower 
down  in  the  left  1^.  There  is  also  one 
lai^e  swelling  on  tli^  lower  one-third  of 
both  femurs,  both  iivegular  to  the  feel  and 
Tery  tender.  The  skin  over  these  parts  is 
thin,  but  not  red.  Towards  night  these 
are  the  seat  of  a  shazp  constant  buming 
pain,  so  severe  as  to  prevent  his  sleeping, 
and  the  pain  shoots  up  ooeasionally  to  the 
thigh.  It  generally  comes  on  about  seven 
or  eight  p.m.,  and  disappears  about  the 
same  hour  in  the  morning.  During  the 
dsj  generally  there  is  no  pain  except  on 
pressure;  but  he  is  very  weak  upon  his 
legB,  and  walks  lamely,  and  if  he  stands 


long  vipoB.  them  thei^  beeome  a  littib  |)iiB» 
ftd,  but  not  nesr^  so  much  so  as  at  mghd* 

There  are  no  rigors.  Skin  hot,  oompa- 
rattvely  dry.  Does  not  sweat  at  aL  Thm 
are  no  general  pains  flying  about  the  bodjf  « 
Feels  t&ed,  weak,  and  restless.  Expressiett 
of  countenance  naturaL  Cheeks  somewhat 
red.  lips  of  the  natural  colour.  0?er 
the  &ce  are  some  red  spots,  vaiyiag  fnmk 
the  size  of  a  pea  to  that  <^  a  fourpegmy* 
piece;  but  few  in  number  of  the  latter 
size.  The  colour  disappears  oft  presmmi* 
Pupils  oontraoted.  Otgum  of  senses  not 
affected.  No  headache  or  giddioese.  Slept 
very  badly  last  nighty  not  more  than  an 
hour  altogether,  in  oonseqneaoe  of  the 
severity  of  the  pain.  His  memory  (as  to 
dates)  does  not  seem  very  good.  Spiritt 
good.  Bather  drowsy  in  the  day.  Ko 
tenderness  or  weakness  along  the  spine. 

TMoraeic  orpan«.— The  right  infraclavietb* 
hir  region  is  duUer  on  peroussion  than  the 
left,  extending  downwards  to  about  090 
inch  above  the  nip]^  This  dulness  n 
more  narked  <m  and  above  the  clavidflu 
The  respiration  is  weaker  under  the  right 
clavicle,  with  some  modeFately-&M  oif 
osckling  at  the  end  of  the  inspuation  and 
beginning  of  ezpiratioii.  Behind,  the  righii 
supra-spinous  lossa  is  duller  than  the  left» 
extending  a  httle  way  to  the  infra-spinods 
region.  Kespiration  is  weaker  on  the  right 
side.  There  is  no  diiferanoe  in  the  vocal 
vibrations  of  both  sides.  In  other  pspts 
of  the  chest  the  respiration  is  quite  beutlry. 

Heart. — Dulness  heanson  the  laft  border 
of  the  sternum,  exten£ng  about  two  inches 
externally.  It  reaches  as  high  ss  fburth 
rib.  Apex  &lt  beating  opposite  the  sixth. 
Impulse  is  rather  weu.  Sounds  healthy* 
A  slight  pulsation  is  felt  in  the  l^ypogaa* 
trium.  Pulse  strong,  resisting,  88.  ffi^M* 
cough.    No  expeetoratioB* 

Abdominal  orgoM, — No  pain  or  tender* 
nesB  of  abdomen*  Appetite  good}  not 
particularly  thirsty.  No  nausea.  Bowela 
open  once  a  day.  There  is  oonxplete  dul* 
neas  m  the  hq>ati0  region,  as  high  as  the 
sixth,  and  three  inches  in&riorly  below  the 
margin  of  the  hb.  The  spleen  does  not 
seem  enlarged.  Makes  water  freely,  wxth- 
out  pain.  It  is  of  a  dark  high  amber 
colour ;  sp.  gr.  1029 ;  verr  acid,  with  aa 
excess  of  phosphates ;  no  a&umeii*  About 
5xii  in  twenty-four  boun. 

The  tongue  is  somewhat  fiurred,  papiO* 
rather  prcMninent.  No  sore-throat,  ordifi« 
cnlty  of  deglutition.  There  is^  however,  a 
sliffht  cicatrix  on  the  first  aivh  of  th6 
psLte.  Left  side  more  depnessed  and 
whiter  than  the  surrounding  muoons  mem* 
brane. 

SftppoBwd  exeiiing  eoflffS^-^He  had  not 
got  wet  more  often  lately  than  befora  ^  se 
that  ho  is  not  aware  oi  any  caiiia  thtt 
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oould  have  induoed  the  preaent   sUack, 
which  he  imagines  to  be  rheimuidBm. 

Treatment. — R  Pot.  lodidi,  gr.  iij.  $ 
Aqu»  Menth.  pip.  Jiss.  ter  die.    p»  Kor- 

§hiffi  Hydrochlor.  gr.  bs.  o.  n.  s.    Middle 
iet. 

July  7th.*-Sweated  a  little  last  night. 
Has  had  no  pain  for  the  last  two  ni^ts. 
The  eruption  over  the  legs  is  much  the 
Bttme.  Of  those  oyer  the  biaok  of  the  neck 
many  of  the  papulsB  have  gone  on  to  suppu- 
ration, and  are  equally  sore.  He  can  bear 
tO'day  a  considerable  amount  of  pressure 
upon  the  nodes.  There  is  no  headache. 
Tongue  rather  white  and  dry.  Appetite 
good.— Auge  Pot.  lodidi,  ad  gr.  ir.  s.  d. 

9th. — ^T&  feet  swell  a  little  at  night,  but 
the  nodes  are  much  less  painful  or  tender. 
There  is  no  pam  whatever  in  the  node  on 
the  left  thigh.  The  eruption  on  the  legs  is 
fading.  He  had  some  headache  this  morn- 
ing and  giddiness,  so  much  so  that  in 
getting  up  he  nearly  fell  down.  Skin  cool, 
not  pfffticularly  m<Mst.  Pupils  unnaturally 
dilated.  Expression  of  countenance  na- 
tural,' the  red  maculie  having  disappeared. 
Appetite  very  good.  Pulse  104  in  the  re- 
cumbent position,  but  quite  soft.  Bowels 
open  once  a  day. — ^Auge  Pot.  lodidi  ad 
gr.  V.  s.  d. 

llth. — Did  not  sleep  very  well  last  night 
or  the  night  before,  but  the  morphia  was 
aocideot^y  omitted  yesterday  and  the 
night  befoiie,  but  he  sleeps  a  good  deal 
during  the  day.  There  was  no  pain  in  the 
nodes,  however.  These  are  still  a  little 
tender  on  hard  pressure,  but  much  less 
than  before.  The  scaly  eruption  on  the 
1^  is  yellower  than  it  has  been.  The 
eruption  on  the  neck  presents  generally  the 
same  characters  as  before.  Some  have  in- 
flamed and  beo6me  pustular.  *  One  in  pai*- 
ticular  beneath  the  right  axilla  is  venr  large 
and  inflamed.  Pulse  10(^  perfects  soft 
and  compressible.  Tongue  clean.  He  has 
coughed  a  little  more  to-day  than  usuaL 
Expectoration  very  trifling,  purely  mucus. 
Physical  signs  as  before. — Besume  the 
morphia. 

12th. — The  1^  were  more  painftd  and 
swelled  by  a  good  deal  when  he  went  to 
bed  last  nigh^  and  this  morning  the  left 
foot  continues  OBdematous.  Thelarge  se- 
baceous follicle  noted  yesterday  has  burst, 
and  is  suppurating  freely.  Pulse  104. 
Bowels  not  open.— Haust.  Domest.  Mane. 

•14th. — He  does  not  perspire  at  night  as 
before.  He  has  been  unaole  to  shep  at 
night  by  reason  of  the  noise  made  by  a 
neighbcmrxng  patient.  The  legs  were  again 
a  little  paiiuul  last  night,  but  much  less 
than  beiore.  The  nodes  do  not  feel  or  ap- 
peiar  smaller,  and  he  states  he  believes  they 
Bxe  not  so ;  tongue  clean ;  bowels  open  three 
tames  yesterday,  not  tonJay.     Pulse  92, 


fuller  than  it  was.  Skin  cool  and  moist. 
Bight  infiradavicular  region  is-  stiU  duller 
thui  the  left,  and  the  respiration  is  weak 
in  the  former.  Slight  crackling  heard  at 
the  end  of  inspiration  and  beginning  of 
expiration. — Jl>  Emplast.  Lytto  cmque 
tibia,  applicand. 

16th. — ^There  is  a  slightly  red  eruption^ 
rather  inclined  to  be  scaly,  not  elevated,^ 
but  rough  to  the  feel,  on  tiie  outer  side  of 
the  left  jaw,  not  before  observed.  The 
eruption  in  the  neck  bears  precisely  the 
same  character  as  before.  He  states  he 
feels  much  weaker,  which  he  attributes  to 
want  of  meat.  He  has  been  unable  to 
sleep  by  reason  of  the  pain  of  the  blisters, 
which  have  risen  welL  Yesterday  the 
wl^oh  leg  was  painful,  streaked  with 
red  marks  up  to  the  knee.  To-day  this 
redness  has  disappeared.  He  complains  of 
a  disagreeable  roeling  of  numbness,  as  of 
pins  pricking  him,  over  the  anterior  part 
of  the  left  thigh.  He  also  feels  exceedingly 
drowsy.  The  blistered  surfiices  look  very 
red,  and  are  discharging  freely.  Pulse  82» 
soft. 

18th.— There  is  a  good  deal  of  headache 
this  morning,  and  he  feels  very  weak.  The 
blisters  look  very  red  and  inflamed.  There 
is,  however,  certainly  less  of  the  deep- 
seated  pain*  than  before.  He  is  also  better 
able  to  stand.  The  legs  are  not  free  from 
pain  at  night,  though  it  is  very  trifling 
compared  with  what  it  has  been.  He  took 
some  house-medicine  this  morning,  and 
the  bowels  have  been  freely  opened  since. —  , 
Lint  and  cold  water  to  be  applied  to  the 
blistered  surfeces. 

19th. — ^There  is  scarcely  any  improve- 
ment since  last  report.  The  pain  continu- 
ing much  the  same.  The  blisters  are,  how- 
ever, healing  rapidly.  The  liver  reaches  as 
high  as  the  6th,  but  only  one  inch  below 
the  margin  of  the  ribs. 

2l8t. — The  blisters  are  healing  rapidly, 
and  there  is  scarcely  any  more  of  the  old 
pain  remaining  behind.  Last  night,  how- 
ever, the  pain  in  the  shins  was  more  severe 
than  it  had  been  for  some  days,  and  all 
day  yesterday  his  headache  was  very 
troublesome.  The  left  thigh  continues  oc- 
casionally to  be  aflfected  with  the  feeling  of 
numbness  before  remarked.  The  nodes 
are  distinctly  smaller  than  they  have  been. 
Sleeps  very  well. — ^Auge  Pot.  lodidi,  gr.  v. 
sing.  dos. 

22d. — The  legs  were  less  painful  last 
night  than  they  have  been,  although  he 
walked  down  in  the  yard  yesterday,  and  on 
his  return  in  the  ward  felt  very  much 
fetigued,  and  the  legs  began  again  to  swell ; 
but  this  swelling  soon  disappoired. 

23d. — He  complains  now  of  no  pain,  and 
he  slept  very  well  last  night.  He  walked 
out  yesterday  evening  £cyr  about  an  hoar. 
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and  returned  muoh  fatigued,  and  there 
was  more  pain,  but  it  diaappeared  after  a 
couple  of  hours.  In  other  respects  as 
before. 

24th. — ^The  colour  of  the  skin  is  natural. 
There  is  no  eruption  on  the  legs  as  before, 
but  there  are  a  few  £sunt  scalj  spots  on  the 
arm.  Over  the  neck  there  are  still  ob- 
served the  hard  elevated  papills,  with  red 
inflamed  base  and  oily-lookmg  aspect,  the 
apices  of  which  are  here  and  there  termi- 
nated bj  black  points  j  some  are  suppu- 
rating: they  vary  in  size,  the  large  ones 
being  most  painful.  The  nodes  are  stiU 
felt  over  the  shin  bones,  but  they  are  cer- 
tainly smaller,  and  he  can  bear  pressure 
upon  them  with  but  little  inconvenience. 
He  does  not  &el  very  strong  on  his  legs, 
but  he  can  walk  very  much  better  than  he 
did.  The  Ws  are  still  a  little  csdematous 
at  night.  He  sleeps  very  well.  "So  ten- 
derness across  the  loins. 

^  SttttB 


The  right  side  is  still  duller  superiorly 
than  the  left  on  perousaon.  Bespiratioit 
weak,  both  in  front  and  behind,  on  this 
side,  as  compared  with  the  left,  and  the 
eipiration  is  proportionably  too  loud  be* 
hind.  There  is  some  mucous  rhonehus 
heard  occasionally.  In  the  other  parts  of 
the  chest  the  respiration  is  healthy.  Vocal 
vibrations  equally  felt  on  both  sides. 

Cardiac  dulness  reaches  as  high  as  the 
fourth  rib ;  begins  at  the  right  border  of 
the  sternum  transversely,  extending  about 
two  inches  and  a  half  externally;  apes 
felt  beating  behind  the  sixth  rib.  There  is 
still  a  pulBation  felt  in  the  epigastrium. 
Liver  reaches  as  high  as  between  the  fifth 
and  sixth  ribs,  not  more  than  one  inch 
below  the  margin  of  the  ribs.  No  tender- 
ness on  pressure  over  the  region  of  the 
kidneys.  Pulse  100,  pretty  ftdL  Bowels 
open. 

Discharged  relieved. 
purine. 


Date. 
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Reaclkm, 
&c. 


Very  dark; 

acid. 

Do. 

Do. 

fAM.  acid. 

}  P.M.  alka- 

(,     line. 

Scarcely 

add. 
A.X.  acid. 
F.X.  acid. 

(XJt.  do. 
F.X.  do. 
Cam,  add. 
J  P.M.  very 
(     add. 
Add. 


{ 


{ 


AM.  Do. 
F.1C.  Do. 
Do. 
Yezyadd. 


Add. 
(am,  do. 
(.F.v.  do. 

Do. 

Do. 


Albmnen. 


None. 


Do. 

1011 

Do. 

1010-21 

Do. 

1020 

Do. 

1017 

Do. 

1018 

Do. 

1021 

Do. 

1019 

Do. 

1019 

Do. 

1015 

Do. 

1020 

Do. 

1014 

Do. 


Trace. 

Do. 

None. 

Trace. 


None. 

Do. 
po. 

Do. 

Do. 


8p.gr. 


1029 


1020-11 


1026 
1024 
1018 
1025 


1017 
1024 
1025 
1012-20 
1026 


Quantity 
passed  m 
S4  hours* 

I- 


About  12 


82 
82 
12 
20 

88 

10 
20 
10 
82 
82 
4 

22 


10 

2 
80 
26 


46 
12 
24 
82 
46 


\ 


Microscopical  Characters. 


•    • 


Penta^nal  crystals,  or< 
game  globules  (large), 
cystic  oxide,  oasts  of 
tubes,  and  hairs. 


} 


Minute  crystals  of  oxa 
lateofhmei  a  few  of 
uric  add. 


} 


Large  organic  globules ; 
crystals  of  oxalate  of 
lime ;  four-sided  crys 
tals,  tapering  at  both 
ends  s  lining  of  tubes ; 
cystic  oxide. 


Quantity 
of  solid 
matter  ex- 
creted in 
94  houi. 


887  gr. 

660 
589 

671 
1«0 


847 

608 
697 


889 
1038 

1048 


J 


On  tiiB  0th  anil  10^  theira  was  an  excess  of  oa  r  boimt^. 
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July  aeeh.— Th«  {Mtifliit  oallad  4x>-dsy  at 
tlM  hoBp^taL  He  iad  been  Ihing  fredTf 
■nd  haa  gained  ei^t  pounds  in  'raghft 
BDoe  he  left  the  hoepitaL  He  felt  msuch 
slioager,  but  the  pam  in  the  nodee  was 
move  leFere ;  they  did,  not,  however^  ap- 
pear to  be  larger.  The  feeling  of  numbneea 
Ofer  the  left  thigh  perneted.  Pnlse  88, 
folly  tongue  defln I  bowels  regular. 

^  be  conttnnsd.] 


KINCKS  COLLBaS  HOSPITAIi. 

Dtisaofe  qf  Knet'Joini, 

Oir  Saturday,  Mqr  4th,  Mr.  Fergiuson  am* 

Sti^ed  the  thigh  in  a  case  of  disease  of 
I  biee-joint.  The  patient  was  a  young 
man,  about  20  yean  of  age^  and  was  first 
admitted  into  King's  College  Hospital  in 
the  smmner  of  last  year,  sniFering  fpom 
disease  of  the  tarsal  and  metatarsal  bones. 
For  the  remoTsl  of  this  disease  a  portion 
of  the  foot  was  amputated  by  Mr.  Fei^ 
gosson,  who  perfonned  Cak<»aii*a  opera- 
tion. The  patient  recoyered  m>m  this,  and 
an  ezoeUent  stunop  was  formed.  At  the 
time  the  operation  was  pezfbimed  theone 
was  some  swelling  of  the  corresponding 
knee,  and  some  pain  was  complained  of  in 
the  joint ;  but  it  Was  looked  upon  as  rheu- 
matic, and  not  to  be  of  a  senous  nature. 
After  haTiag  left  the  hospital,  boweyer, 
the  joint  swelled  more,  and  became  stiffiar, 
and  it  was  evident  that  some  serious  dis- 
ease was  proceeding.  The  usual  remedies 
were  applied,  but  no  benefit  was  derired 
finom  tbMnn.  The  joini  increased  in  sise, 
became  very  stiff,  and  all'  the  chaxacters  of 
a  diseased  condition  of  the  synovial  mem- 
brane presented  themselTes.  The  sufo- 
ings  01  the  patient,  however,  were  not 
great,  and  the  health  continued  to  be  good, 
and  there  would  have  been  no  neoessit^ 
for  any  active  interfeience  at  present,  were 
it  not  for  the  oiroumstanoe  that  he  was 
obliged  to  go  to  St.  Petersburgh,  for  the 
purpose  of  entering  the  service  as  an  eugi- 
neer.  It  now  became  a  serious  question 
as  to  whether  it  would  be  best  to  send  him 
in  his  crippled  condition,  or  whether  it 
would  not  be  more  advisable  to  remove  the 
limb  previous  to  his  going :  he  applied  to 
the  horoital  a  short  time  ago,  and  con- 
sulted Mr.  FergussoA  on  this  point.  GQbis 
gentltman  stated  to  the.  patient  that  it  was 
by  no  means  a  case  in  which  amputation 
was  absolutely  necessary,  and  that  it  might 
in  the  course  of  time  get  well ;  but  that  it 
was  doubtful,  and  that  under  the  circum- 
stances of  his  being  obliged  to  go  away, 
he  would  act  aocordmg  to  his  own  wishes : 
the  patient  therefore  detemined  to  have 
the  operation  perfinmed. 


The  operatiim  was  done  just  above* 
the  kne&3ointy  a  riiort  anterior  fiap  bein^ 
farmed,  and  a  rery  long  one  fifom  the  'h*-'*^ 
and  the  calf  of  the  hg,  so  as  to  form  tok 
ample  covering  for  the  bone.  A  great 
many  vesseils,  as  is  usual  in  this  opera* 
tion,  required  a  ligature.  On  looking  at 
the  knee-joint,  a  rery  fair  specimen  of  th^ 
pulpy  degeneration  of  the  synovial  mem* 
Diane  riiowed  itself:  the  cartilages,  how- 
ever, were  sound,  and  there  was  no  pus  in 
the  joint.  This  condition  of  the  synovial 
membrane  showed  tiie  necessity  of  ampu- 
tation ;  although,  as  Mr.  Fergusson  stated, 
the  symptoms  of  the  ease  were  not  suiB* 
dently  bad  for  him  to  press  an  operation. 
It  would  probably  be  better  if  amputation 
was  performed  earlier  in  such  cases ;  tha 
operation  is  not  generally  resorted  to  until 
the  disease  has  gone  through  its  worsts 
stages,  and  the  patient  has  endured  yesare 
of  suffering  to  no  purpose.  Speaking  of 
this  disease,  Brodie  says,  *'In  eveiy  cas^ 
in  which  I  have  had  it  in  my  power  to 
watch  its  progress,  the  complaint  has  ad- 
yaooed  slowly,  sndsometimes  has  remained 
in  an  indolent  state  during  a  very  lonf 
period,  but|  ultimately,  has  always  termi- 
nated in  the  destmction  of  the  joint." 

On  the  same  day  Mr.  Fergusson  per«> 
formed  the  operation  of  amputation  at  the 
ankle-joint.  The  patient  was  a  Ufctie  girl, 
about  ten  years  of^age,  who  had  suffered 
for  several  years  with  disease  of  the  tarsal 
bones.  She  had  been  in  various  hospitals, 
and  no  benefit  having  arisen  from  treat- 
ment, amputation  had  been  proposed ;  but 
the  mother  would  not  consent  to  this  mea- 
The   disease   still  remaining,  the 


sum. 


health  of  the  girl  became  seriously  affected, 
and  she  was  induced  to  send  her  to  tibia 
hospital.  On  examination,  the  foot  pre* 
sented  all  the  features  of  inmirable  disease, 
g^reat  swelling  and  thickness  of  the  sofh 
tisanes,  and  sinuses  leading  to  diseased 
bone.  Although  the  patient  was  pale  and 
emaciated,  there  did  not  appear  to  be  any 
oiganic  disease  which  prevented  operation  p 
consequently  Mr.  Fergusson  detennined  Up 
perform  amputation  at  the  ankle-joint. 

The  operation  was  perfbnned  in  the  fol- 
lowing manner  :-^An  incision  was  made 
from  one  malleolus  to  the  other  across  the 
front  of  the  joint ;  the  knife  was  then 
carried  around  over  the  under  surfooe  of  the 
heel,  and  the  oircular  incision  thus  com- 
pleted. The  joint  was  then  cut  mto  in 
nont,  and  the  whole  foot  removed :  the 
operation  was  completed  in  a  few  seconds. 

We  noticed  that  M>.  Fergusson  made 
his  posterior  incision  much  more  back- 
wards than  he  has  usually  done ;  for  in- 
stead of  catrying  the  knife  over  the  sole  of 
the  foot,  he  directed  it  over  the  posterior 
part— in  fact|  aoross>  the  prominence  of  the 
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m  ctiUm  t  hj  tUf  toman  a  posterior  flap 
of  mnch  tmaDor  tUmoAsioiis  thaa  qmim 
ifas  smde.  The  objeet  of  thk  was  to  pro* 
WBl  ■kragbiag  tokinff  place  aftenrarda. 
It  win  be  nnaaaherea  that  Ibis  had  eth 
onrred  in  two  instaooss  previoosljr,  in  which 
liie  lower  flaps  had  besn  made  eomewhat 
jvdundant.  It  is  not;  imUkely  that  this 
kad  caused  the  sloaghiDg.  And  ICr.  Syme 
las  pointed  out>  tlwt  by  maUag  a  smalkr 
flap  this  witoward  dzeumslanoe  might  bo 
sroided. 

STCiythiag  wont  on  weU  with  this  case; 
a  nptd  onion  of  the  wotmd  toc^  plaoe^ 
a  most  exoeUsnt  stmnp  hss  been  formed, 
there  was  no  tendency  to  stoughing,  and 
Hie  patient  has  conskuvably  improred  in 

iMSlth. 

This  opomtlon  of  ampotation  of  the 
ftot  at  the  ankle-joint  has  now  been  pep- 
Armed  so  many  times,  sod  with  eoch  sue- 
OBssfol  mraltB,  that  it  nrast  be  deemed  to 
be  ona  of  the  most  important  improt»- 
flwnts  in  opemtive  tojpgdir.  The  old  ope- 
ration of  amputating  in  the  lower  thircf  of 
the  leg  for  disesse  of  the  bones  of  the  foot, 
it  in  a  great  measine  snpeneded  by  the 
anUa-joint  operation.  It  has  been  ibaad 
that  dkfuglmig  of  tiie  posterior  flap  has 
not  mrirsqueirtly  ooctined;  it  happened 
in  the  two  last  oases  which  were  operated 
<m  by  Mr.  Fergnsson,  and  this  constitutes 
one  objeetiott  to  the  operation  ;  but  if  the 
precaution  be  taken  to  make  the  lower  flap 
aa  short  ss  possible^  as  was  done  in  this 
isstanoe^  in  all  probability  the  chance  of 
aloughing  mi^  be  much  less* 

May  14th.--11iepalient  who  had  histhigh 
ampotated  went  on  well  for  sersral  days ; 
the  onfy  peooliarity  was,  that  the  pulse 
oontinued  to  be  more  rapid  than  is  usual. 
On  the  11th,  when  the  atump  was  dressed, 
it  looked  well  altogether ;  but  tiiere  mp* 
peered  to  be  some  want  of  aetion  in  it. 
M  2  A.H.,  on  the  13th,  as  the  nurse  was 
sofanfling  the  dressings  of  the  stump,  it 
was  tonnd  that  hfemoirhage  was  g6ing  on. 
!Ehe  house-surgeon  wss  called,  and  £sco* 
-rered  that  a  considerable  quantity  of  blood 
had  been  lost;  the  patunt  had  in  the 
meantime  £Bdnted.  Pressure  by  means  of 
lint  and  eold  water  was  apf^ied,  and  the 
Iwmorrhage  ceased.  It  hs^pened  that  at 
the  same  time  bleeding  had  taken  place  at 
the  nose ;  and  the  patient  states  that  he 
has  been  in  the  habit  of  bleedinir  at  the 
ooseL  He  has  ordeiodstimi!^anl opium; 
aaid  a  tourniquet  was  plaoed  on  the  upper 
pert  of  the  thigh,  and  the  patient  was 
stiicl^  watched.  At  2  v.iL  Mr.  Fergusson 
saw  lum ;  he  had  rallied  from  the  effeots 
d  the  hmnorthafle  somewhat,  slthough  he 
was  Uanehed,  and  his  pulse  was  smaS  and 
rMU,  ranniag  fi«m  120  to  140  hi  the 
niBOla:  no  more  hamonrhsge  had  o^* 


eunod.  Mr.  xuiguison  removed  the  dieafl* 
ings,  and  found  a  oonsiderable  eoagidnltt 
IB  the  inner  comer  of  tba  wound,  nidekf 
had  -opened  up  just  of«r  ttie  situation  of 
the  main  artery  s  the  ligatures  on  the  vessel^ 
however,  had  remained  quite  firm.  Ott 
sponging  avmy  the  greater  portion  of  Ht^ 
thesBrflMseof  the  etump  was  found  to  be  if 
a  sloughy  condition.  A  smaller  sod  tataat 
portion  of  ooagulnm,  i^pearing  to  Im 
strongly  attach^  to  the  Teasd,  and  pve» 
Tenting  fiirther  hemorrhage,  was  sot  r^ 
moved.  As  there  was  no  neoessitf  for 
any  active  inter&rence^  eold-watar  dresaingf 
was  applied,  the  tourmquet  was  ordered  tiy 
be  kept  on,  and  opium  ordered  in  r^ 
posted  doees  to  trsnquillize  the  iystenb 
On  the  middle  of  the  14th  he  was  much 
better;  there  was  no  more  hamorriiage^ 
and,  slthough  the  patient  was  still  low,  v 
had  considerably  recorered  firom  the  shook 
of  the  hfcmorrhage :  the  tourniquet  was 
still  kept  on  the  thigh,  for  fear  of  hiemor- 
rhage  recurring  again.  The  stump  waa 
drsMed  with  lint  and  eold  water,  and  the 
patient  was  ordered  plenty  of  stimuli  and 
nourishment. 

TVom  this  time  the  case  went  on  very 
well, — ^no  more  bleeding  occurred,  and  the 
ligature  separated  from  the  stump  on  the 
ISth;  the  stump  looked  healthy,  and  theva^ 
was  no  more  tendency  to  slough,  and  every* 
thing  has  gone  on  well  rinee. 

Amputation  of  a  limb  for  disease  of  the 
knee-joint  is  generalfy  postponed  untfl  sdl 
other  measures  have  been  previously  tried, 
and  the  joint  has  become  so  disoxgsnised 
that  no  hope  of  reoorery  under  any  circmn* 
stances  can  be  expected.  The  surgeott 
seldom  foels  himself  justified  in  cuttmg  off 
the  limb  until  the  symptoms  are  aucfa  at 
to  leaTc  no  doubt  of  the  cartilages  of  ib0 
joints  being  ulcerated,  or  of  actusl  cariee 
of  the  bones ;  and  even  then,  the  Iftit 
measure  is  not  resorted  to  hastily,  bflA 
other  measures  are  used  to  stave  off  the 
mutilaling  process.  Generally  months,  and 
even  years,  are  spent  in  this  manner,  the 
patient  undergoing  severe  treatment,  and 
hmgttishing  under  hectic  fover.  After  ail^ ' 
in  most  cases  he  is  obliged  to  undergo  the* 
operation  ;  and  when  the  diseased  part  is 
cut  open,  it  is  generally  found  that  there 
is  such  an  amount  of  disease  present,  that 
it  must  have  been  utterly  hopeless  to  have 
expected  a  cure. 

Under  these  oircumstsnoes,  then,  it  be* 
comes  a  somewhat  unportant  question,  ss  to 
whether  the  rfurgeon  ought  not  to  perform 
smputation  at  an  earlier  period,  when  he  is 
assured,  from  the  nature  of  the  symptoms, 
thatthe  disease  is  of  suchanature  as  will  ulti- 
matriy  lead  to  destruction  of  the  joint  Ss* 
perienee  has  told  us  that  '*  pulpy  degenera* 
tionof  the  synoTislmembrane^'is  aaMmctiDii 
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which  genenUj  ends  in  ineimble  diseMC. 
In  the  CAM  operated  on  by  Mr.  Fergussonf 
this  difleoflewM  present  in  its  most  markQl 
character;  and  although  the  symptoms 
were  by  no  means  sufficiently  severe  to 
hare  induced  him  to  amputate  the  I^,  yet 
he  was  induced  to  do  so  under  the  pecu- 
liar circumstanoes  of  Uie  patient.  Is  it 
not  probable  that  much  useless  pain  and 
loss  of  time  has  been  sared  to  this  patient  ? 
for  this  case  would  ahnost  infimibly  have 
terminated  as  others  of  a  like  nature. 

The  circumstance  of  the  seoondaxy 
hsBmorrhage  was  curious ;  although  this 
bleeding  was  very  profuse,  it  was  not  con- 
aidered  to  hare  come  from  the  main  arteiy. 
Mr.  Fergusson  thought  that  some  snuul 
Tessel  must  haye  given  way,  when  the  inner 
angle  of  the  wound  was  suddenly  opened 
up  by  the  breaking  of  one  of  the  stitches^ 
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Sib, — The  accompanying  letter,  which 
appeared  in  the  Morning  Chronicle  of 
Monday,  the  17th  of  February,  1845, 
under  the  signature  of  "  Senex,"  is  from 
i^e  pen  of  the  late  Dr.  A.  S.  Wigan. 
Great  part  of  it  seems  as  applicable  as  when 
written.  The  "hubbub"  continues:  the 
writer  has,  indeed,  passed  away ;  but  the 
actors,  with  but  few  exceptions,  are  still  on 
the  stage.  The  general  correctness  of  his 
judgment,  and  the  deamess  and  originality 
of  his  views,  entitle  any  remarks  of  his  on 
the  subjects  agitating  the  professional  mind 
to  the  mvourable  consideration  of  his  con- 
temporaries. 

The  lately  published  letter  of  the  Coun- 
cil of  the  College  of  Surgeons  has  recalled 
public  attention  to  some  of  the  better  parts 
of  Sir  James  Gh»ham*s  almost  forgotten 
attempts  at  legislation ;  and  you  may  per- 
haps think  Dr.  Wigan's  observations  on 
that  bill  worthy  of  being  rescued  from  the 
oblivion  which  seems  of  necessity  incidental 
to  the  columns  of  a  daily  newspaper. 

D.  B. 
May,  1850. 

mbdioal  bevobx. 

To  the  Editor  of  the  Morning  Chronicle. 

Sib, — The  reasons  assigned  by  medical 
agitators  for  the  present  disgraceful  hub- 
bub, are  so  absurdly  inadequate  to  explam 
it,  and  to  justify  the  measures  they  propose, 
that  it  is  necessary  to  examine  tne  aflair 
more  deeply,  if  we  would  form  a  correct 
opinion  of  the  unexampled  disturbance.  I 
feel  sufficient  interest  in  the  respectability 
of  a  class  in  which  I  have  many  personal 


friends,  to  suffer  a  deep  sense  of  humiliation 
at  the  exposure  which  is  now  taking  plaoe^ 
— an  exposure  exhibiting  tiie  genend  prac- 
titioner in  a  light  which  must  seriously 
deteriorate  his  position  in  society,  and  in- 
jure his  pecuniary  interests. 

We  certainly  see  many  respectable  namea 
in  the  list  of  pugnacious  opponents  of  the 
new  medical  bill,  but  we  also  see  numben 
of  a  very  different  description,  many  of 
them  numifesting  so  lamentable  a  want  of 
common  education  (speakers  and  writen)» 
that,  if  a  fair  sample  of  the  class,  its  reform 
would  imperatively  require  a  biU  vastly 
more  s^ere  and  stringent  than  that  whim 
has  excited  so  much  mdecent  opposition. 
The  two  classes  cannot  possibly  have  any 
avowed  object  in  common,  and  the  motivea 
of  the  few  educated  men  amongst  them 
cannot  surely  accord  with  the  vriahes  of 
those  whose  abuse  is  so  lavishly  bestowed 
on  the  imagined  authon  and  promoten  of 
Sir  James  Q-raham*s  measure,  so  long  and 
so  urgently  solicited  hj  all  the  respedtable 
memben  oi  the  profession. 

Had  the  bill  been  brought  forward  at 
the  end  of  the  session,  with  the  avowed 
determination  to  resist  all  modification  o£ 
its  enactments,  and  to  pass  it  without 
allowing  time  to  ascertain  the  deliberate 
opinion  of  the  whole  body  of  the  profession, 
it  might  veiy  reasonably  have  given  rise  to 
suspicion  that  it  would  not  bear  a  full  exa- 
mination, and  that  it  had  some  latent  ob- 
ject to  which  delay  and  discussion  would 
be  fataL  This  might  have  justified  active 
opposition,  but  not  scurrilous  abuse ;  but 
thrown  out,  as  it  was,  in  the  fairest  and 
most  candid  manner,  to  be  well  weighed 
and  sifted  during  a  recess  of  six  monthsy 
without  the  slightest  intimation  of  a  wish 
to  cany  it  till  it  should  receive  the  deUbe-- 
rate  approbation  of  those  who  were  affected 
by  its  provisions,  the  mode  in  which  it  haa 
been  received  is  most  disgraoefuL  I  think 
there  is  not  a  surgeon-apothecary  in  the 
kingdom  who,  on  a  similar  reception  of 
similar  efforts  of  his  own  to  benefit  hia 
profession,  but  would  have  thrown  up  hia 
plan  in  utter  disgust. 

The  impression  made  by  all  this  noise 
and  violence  on  the  minds  of  that  influen* 
tial  class  who  are  to  decide  on  the  mea- 
sure (the  minds  of  Memben  of  Parliament 
and  their  connections)  is  so  unfavourable^ 
that  whenever  the  subject  is  again  brought 
forward,  it  will,  I  fear,  seriously  inmede 
the  reception  of  arguments  which,  liad  the 
opposition  to  the  bill  been  decent  and 
gentlemanlv,  might  have  had  great  weight, 
and  materially  influenced  their  decision. 
The  general  suspicion  among  memben  ia, 
that  the  assigned  causes  of  discontent  are 
not  the  real  motives  of  all  this  froth  and 
fury,  and  that  the  latent  object  is  to  pro- 
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.•cure  for  the  general  practi^^^ioner  an  entire 
jnonopolj  of  the  profession,  and  to  combine 
for  his  sole  advantage  the  profits  of  the 
^ihemist  and  drug^t,  the  apothecarj,  the 
surgeon,  the  physician,  and  the  quack, — a 
monopoly  which,  it  is  quito  certain,  the* 
legislature  will  never  concede. 

I  have  no  means  of  knowing  what  part 
of  the  dreaded  biU  (if  any)  is  strictly  due 
iio  Sir  J.  G-raham ;  but  a  minister  placed  in 
hie  position  would  strangely  neglect  his 
duty,  did  he  not  advise  with  the  highest 
and  most  eminent  in  the  profession.  I 
presume,  therefore,  that  he  would  naturaUy 
nrst  address  himself  to  the  Colleges  of 
Physicians  and  Surgeons,  as  most  compe- 
tent, and  that  the  leading  men  in  those 
departments  were  bound  to  state  to  him 
their  opinions  freely  and  candidly,  without 
reference  to  the  temporary  interests  or  ad- 
vantage of  any  single  class — the  object 
being  the  benefit  of  the  whole  nation — 
unless,  indeed,  he  addressed  himself  to 
*'  the  old  hags  of  Rhubarb  Hall,"  so  long 
■and  so  perseveringly  vilified  as  "  despicable 
and  ignorant  sticklers  for  a  disgraceful 
monopoly."  I  know  not  where  else  he  was 
to  go  for  information  and  advice. 

Whether  he  did  apply  to  the  last  named 
parties  (who  are  now  all  at  once  discovered 
to  be  a  most  enlightened  and  patriotic  set 
of  real  gentlemen),  I  know  not :  if  not,  he 
is  to  be  pitied  and  excused  for  allowing 
himself  to  be  influenced  by  the  eloquent 
denunciations  of  the  medicu  journals.  How 
could  he  possibly  know  that  the  abuse  so 
lavishly  showered  upon  them  was  utterly 
unfounded  ? 

For  myself  I  cannot  assent  to  either  of 
the  characters  bestowed  on  the  Society  of 
Apothecaries.  I  believe  them  to  be  very 
respectable  and  conscientious  men,  who 
have  all  along  endeavoured  to  do  their  duty 
£urly  and  impartially  in  the  incongruous 
and  false  position  in  which  they  have  been 
placed  by  the  legislature,  a  position  for 
which  they  were  unfitted  by  their  educa- 
tion and  pursuits.  They  have  erred,  as  it 
seems  to  me,  in  exacting  too  much,  instead 
of  too  little,  fi^m  the  students  sent  up  for 
examination.  Their  curriculum  was  well 
adapted  to  make  competent  physicians,  had 
the  previous  education  of  the  aspirants  been 
such  as  to  profit  by  it.  The  extent  and 
variMy  of  the  sciences  in  which  they  were 
nequired  to  be  perfSscted,  were  such  as  it 
was  absolutely  impossible  to  acquire  in  the 
period  assigned,  if  the  previous  five  years 
had  been  passed  in  the  mechanical  labours 
of  an  apprentice,  vdth  the  general  education 
thus  suspended  during  exactly  those  years 
of  youth  when  it  can  be  pursued  to  the 
greatest  advantage.  With  few  exceptions, 
itxe  students  trusted  to  the  grinder  to  fur- 
nieh  them  with  answers  to  all  probable 


questions,  and  the  examiners  were  then^- 
selves  too  slightly  imbued  with  science  to 
do  more  than  put  the  yoimg  men  through 
their  paces  in  the  "formulet  d*usage*^ 
They  aid  the  best  in  their  power,  and  they 
were  rewarded  with  insult  and  abuse. 

The  proceedings  and  motives  of  the  Col- 
lege of  Surgeons  are  so  clearly  and  fairly 
stated  in  your  paper  of  Tuesday  last,  as  to 
carry  conviction  to  the  mind  of  every 
reader  not  biassed  by  self-interest  or  soured 
by  disappointed  vanity.  It  is  quite  dear 
that  in  making  a  selection  of  names  for  the 
first  800  FeUowB,  it  was  impossible  to  avoid 
all  partiality,  or  to  satisfy  those  who  were 
excluded ;  but  whenever  the  facts  of  the 
case  shall  be  temperately  discussed  by  un- 
prejudiced members  of  parliament,  I  think 
it  will  appear  that  the  Council  of  the  Col- 
lege of  Surgeons  executed  the  ungracious 
task  imposed  on  them  by  their  charter  m  a 
fEur  and  candid  spirit. 

If  all  the  members  of  the  College  were 
fit  to  be  at  once  elected  Fellows,  what  has 
been  the  object  of  the  long  agitation  for 
Medical  Beform  ?  Nothing  more  was  re- 
quired than  to  change  the  designation; 
but  wliat  would  have  been  the  honour  of 
the  new  title,  if  the  Fellowship  implied  no 
superiority?  I  think  it  was  Cardinal 
Bichelieu  who,  when  reproached  with  an 
extravagant  creation  of  Peers,  replied, 
"  Sir,  ii  I  please,  I  will  make  so  many  that 
it  shall  be  a  disgrace  to  be  a  Peer,  and  tf 
disgrace  not  to  1^  a  Peer."  Thus  would 
it  nave  been  with  our  profession ;  for  cer- 
tainly no  one  could  have  prided  lumself  ill 
a  title  shared  by  men  whose  communica- 
tions to  the  jpumaLs  imply  such  a  total 
want  of  education  that  one  may  be  almost 
certain  the  printer  corrected  the  spelling. 

Whatever  be  the  purity  of  motive  of 
some  of  the  medical  agitators  (and  there  are 
among  them  men  with  well-founded  claims 
to  honour),  it  is  clear  that  the  larger  por- 
tion think  only  of  preserving  what  many, 
from  their  violent  language,  will  be  inclined 
to  call  an  odious  monopoly,  which  they 
suppose  to  be  endangered  by  the  bill  of 
Sir  James  Graham.  I  beUeve,  however, 
that  they  are  entirely  in  error,  and  that 
the  epidemic  alarm  which  excites  the 
wonder  and  ridicule  of  the  public  is  entirely 
factitious,  and  that  those  who  have  for 
their  own  purposes  worked  up  the  imseemly 
display  of  rancour,  have  entirely  overshot 
their  mark.  The  bill  will  have  no  influ- 
ence on  the  position  and  prospects  of  any 
man  already  established.  No  one  vrill  gain 
a  patient  by  the  addition  of  the  title  of 
"  Fellow,"  nor  lose  one  for  the  want  of  it. 
Such  of  them  as  keep  retail  drug-shops 
(many  of  whom  profess  to  be  indignant  at 
the  toleration  of  quack  medicines,  while 
their  own  windows  are  full  of  them),  may 
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xmt  »atuiSad  that  they  will  0011  be  nJM  | 
j»  on.  eanergendai  by  tboie  wbo  oHWot 
jkffNrd  to  awe  £ae8 ;  aiid  eueb  men  as  hwe 
catahlubea  »  practice  for  themaekye^  or 
pnrebaaed  one  m>m.  a  predaaeeaor,  will  atili 
eontizuie  to  attend  ihe  Mume  paiae&ta,  from 
Jbabit  or  persoiuil  piefiareaee,  as  long  aa  they 
give  Batiafaction,  and  eren.  a  Uttie  longer ; 
2>r  no  one  chaogef  his  fanuXj  attendant  but 
yeloctasDutly  and  nom  veigh^  seaeons ;  but 
patienta  mil  neitherawaUow  mora  draughta, 
xior  submit  to  higher  chaigea  than  befora, 
memly  beoause  he  ia  dubbed  a  **  Fellow." 

QQu9  only  mode  in  which  the  new  bill,  if 
saaaed  into  ft  law,  can  affect  the  pecuniary 
intexeata  of  the  lower  daat  of  the  profeaeion, 
10  in  the  abdUtion  of  ^[iprentioeampa ;  and 
eertaiBly  ib»  premium  paid  by  a  youth  for 
iiberty  to  gire  five  of  the  best  years  of  his 
life  to  his  master'a  aerviee  was  a  Tery  im- 
portant item  in  the  list  of  emolumenta  of 
a  professional  man.  I  firmly,  believe  that 
AUt  is  the  clause  whi^  hius  excited  the 
•trongeat  fiaeUng  of  opposition,  although 
Die  men  who  pro&aa  to  be  so  patriotically 
jHuoous  that  tne  public  should  be  suppUed 
with  sound  medical  advice^  do  not  think 
proper  to  place  it  in  the  front  rank.  Yet 
it  is  a  muehmofie  legitimate  ground  of  dis- 
satiiiaction  than  many  that  are  usualfy  as- 
floigned.  Eveiy  man  entered  the  profeasioin 
In  tha  full  oonfid^oe  that  it  would  be  a 
permanent  sooroe  of  income,  and  feela  as 

Sitly  disappointed  as  the  innkeeper,  who, 
ring  invested  his  whole  fortune  in  a 
postij^-housa,  finds  himself  suddenly  re- 
4noed  to  beggary  by  a  railroad.  If  anj 
johmne  of  compensation  ean  be  devised,  it 
0Qght  to  be  brought  forward  when  the  bill 
<iomes  on  for  di^useion  in  Committee  ;*- 
but  no  compensation  has  been  given  to 
inn]Leq>er8. 

The  Britith  and  Foreign  Medioal  Be- 
viewer  has  pointed  out  some  of  the  oonse- 
^[uenoes  of  removing  all  restnetions  from 
nnlioensed  practitioners,  which  seem  not  to 
have  occurred  to  the  framers  of  the  bill. 
He  has  shown  that  the  source  and  nature 
of  the  opposition  which  the  regular  practi- 
tioner would  encounter  will  not  arise  from 
%  race  of  entirely  uneducated  quacks,  but 
from  the  idle,  dissipated,  and  ignorant 
young  men  who  have  obtained  a  ematter- 
Uig  of  knowledge  in  the  medical  schools, 
bat  have  neither  energy,  time,  nor  means 
to  go  through  a  regular '  education,  and 
mbject  thianselves  to  the  test  of  an  exami- 
nation. This  is  a  real  and  reasonable  ob- 
laotion  to  tha  elause,  which  will  neoessarily 
pe  removed  when  ita  effeot  is  explained  in 
Committee,  unless  the  members  should 
dzaw  the  not  unnatural  eondusion  that  the 

rvioua  indecent  vi4rf0nee  on  the  subjaet, 
speedisa  and  Jounoalsi  with  which  the 
whole  bill  has  been  aaaaildl,  renders  eveiy 


euggeation  cf  the  aaiaifanta  anqneiaaa,  aatf 
their  testimony  vtteriy  worthlaia. 

Let  ua  suppose  thata]ai!ge  prcmortioik 
of  attomies  were  in  the  habit  of  keeping 
atatifmers'  shops,   and  that^  indeed,  the- 
business  of  law-stationer  was  the  usual 
stepping-stone  to  practioe ;  and,  also,  that 
the    highly    respectable    upper   claas    of 
legal  practitioners,  who  now  enjoy  the  oon- 
fidence  of  the  public, — ^who  are  entrusted 
with  the  character  and  fortunes  <^  the 
higher  and  middle  dasses, — ^who  gave  & 
guarantee  for  good  behaviour  by  investing 
a  considerable  sum  of  money  in  the  pur- 
chase  of  a  pnu;tice,^to  whom  reputation 
is  fortune,  and  the  loss  of  it  destruction  i 
let  us  suppose  these  two  veiy  different  seta- 
of  individuals  to  join  in  a  common  object-* 
abusing  and  opposing  by  all  means,  uir  or 
foul,  a  Government  Bill,  of  which  the  pro* 
fessed  object  was  to  eLevate  their  poeition 
in  aociety,  by  electing,  from  time  to  tima^ 
from  among  them  those  who  «ould  show» 
by  a  fiiir  examination,  that  they  were  quali- 
fied for  the  duties  of  a  barrister, — that  in- 
atead  of  receiving  such  a  concession  aa  a 
boon,  they  weve  to  expreas  themselves  in- 
sulted and  outraged,  because  their  whole 
body,  law-stationers  and  all,  were  not  at 
once,  and  without  the  *' stigma"  of  exami- 
nation,  constitutod  barristers,  snd  placed 
on  a  par  with  men  who  had  been  patiently 
oocnpied  in  study  twenlj^  yevs*  without 
emolument)  waiting  for  the  diance  of  em- 
ployment, and    that    these   unreasonable 
claimants  demanded,  along  with  their  new 
honours,  the  right  to  keep  shops,  and  sell 
paper  and  pens,  sealing-wax,  wafera,  and 
parchment. 

Let  us  suppose  such  men  calling  public 
meetings,  and  using  the  most  violent  and 
indecent  language,  dedaring  that  they  alone 
were  the  lawyers,  for  they  knew  eveiy  de- 
partment, whilst  barristers  only  practised 
m  one  $  that  such  men  aa  Bldon,  Stowall^ 
and  Bomilly,  were  well  enough  in  their 
yftty,  but  were  quito  ignorant  how  to  con- 
duct a  gni  tarn  action, — that  they  could  not 
even  tdl  the  weight  of  a  ream  of  paper 
without  putting  it  into  the  ecale,  and  xnew 
nothing  at  all  of  the  mysteries  of  faot- 
presaed  and  wire-wovO)  spuming  the  torm 
''subordinate,"  and  demanding  tiiat  no 
mere  stationer  should  be  allowed  to  answer 
a  oustomer  who  asked  the  amount  of  a 
stamp  required,  although  any  attorney 
keying  a  ahop  waa  at  li£rty  to  wheedle  a 
casual  purdiaser  into  a  lawsuit.  Would 
the  woAd  at  hiige^-<-would  a  Committee  of 
the  House  of  Lords  or  CSosninons,  give 
them  credit  for  perfectly  pure  motives, 
and  that  their  object  was  not  rather  to  poll 
down  the  barrister  to  their  own  level  nian 
raise  thonselves  to  his  ?  I  mneh  doubt 
whether  the  loudsat   pMfoisiona  of  pa- 
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triotism,  and  of  a  wUh  to  provide  the  public 
with  eound  lawyertf  would  remove  the  ob- 
jections to  such  an  alliance  of  men  with 
opjposing  interests  in  a  common  object. 

There  can  be  no  question  that  the  whole 
amount  of  public  patronafe  bestowed  on 
the  general  practitioner  has  wofully  dimi- 
lushed  within  the  last  twenty  ^ears,  and 
this  in  ^ite  of  his  great  supenority  over 
the  mere  physician  or  sureeony— a  sup^ 
riority  invariably  claimed  by  one  pairy, 
never  dieputed bythe  other.  I  believe  that 
taeh  men  as  Chambers^  Holland,  and 
Brodifi,  would  make  miserable  apothe- 
caries ;  and,  were  any  one  of  the  three  to 
open  shop  in  Whitechapel,  he  would  have 
no  chance  of  success  against  his  universallv 
informed  competitors.  Such  men  are  weU 
enough  in  their  way^  but  they  must  not 
presume  to  compare  themselves  with  those 
who  know  all  and  everything ;  to  which| 
indeed,  I  never  knew  them  to  make  pre* 
tensions. 

The    diminution   of    medical   practice 
wnong  the  class  which  we  must  not  ven- 
ture to  call  iubordinate,  arises,  then,  not 
from  the  greater  number  of  competitors 
fi>r  employment;  for  they  have  scarcely 
increased  m  proportion  to  the  augmented 
population^  or  to  the  increase  of  other  pro- 
fbesions.     The  diminution  is  easily  and 
distinctly  traceable  to  two  causes :  1.  The 
general  difiVision  of  the  doctrines  of  ho- 
su»opath^  has  let  the  world  into  the  secret 
tibwt  an  immense  majority  of  ailments,  for 
which  it  has  been  the  custom  to  resort  to 
drugs,  are  merely  remedial  processes  set 
up   Of  nature,  and  that  abstinence  and 
exercise  will  enable  the  patient  to  wait  for 
the  spontaneous  core,  which  is  sure  to 
amve  if  not  intedered  with.    The  cunning 
old  fox,  Hahnemann,  like  the  ioventor  of 
the  wonderful   mode    of  curing   incised 
wounds  by  anointing  the  cutting  instru- 
ment instead  of  the  sore,  was  not  such  an 
Usa  Of  to  believe  that  his  little  comfits  had 
any  real  influence  on  disease ;  but  he  knew 
that  men  would  not  wait  unless  the  ima- 
gination was  acted  on;  so  he  called  his 
corpuscular  pills  by  the  names  ot  powerful 
drugs,  and  manu&otured  a  theoiy  to  suit, 
which  forms  perhaps  the  most  transparently 
ftbsurd  and  ludicrous  of  all  the  modes  by 
which  impudence  has  emptied  the  purse  of 
ibUv.    Patients  will  not  swallow  medicine 
•8  tonnerly :  the  days  of  draughts  ore  gone, 
•nd  wiU  not  return  for  a  century.    2.  But 
the  most  eSbctual  domager  of  the  medical 
practitioner  is  the  spread  of  medical  jour- 
nals, throng^  the  publicity  given  to  aU  the 
detiohi  which  can  excite  nrunent  curiosity. 
The  addition  to  the  stock  of  knowledge  of 
ihe  profession  is  infinitely  ar"*^^ 
teMmamanto  bf« 
ibl  of  everyihinfr 
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bat  such  wo]Ab  render  the  public  sni^ioiofia' 
and  unreasonable,  and  en&le  eveiy  one  to* 
quack  himsdf.  He  may  weU  lose  all  con* 
fidence  in  physio  when  he  reads  opinions 
diametrically  opposite  on  every  possibly 
topie  of  mmoine,  surg^,  and  midwifery.. 
He  does  not  know  that  the  great  majority 
of  contributors  to  these  publications  are 
men  of  the  scantiest  acquirements  and 
experience,  who  dispute  about  things  lon^ 
settled  in  the  minds  of  educated  practi" 
tioners.  He  imaones  that  all  are  like  th^- 
noisv  and  vulgar  (Ssputants  who  are  tiyip^ 
to  blacken  each  other's  reputation.  A  me- 
dical journal  is,  like  the  lion's  mouth  at 
Yenice,  a  receptacle  for  all  the  bile  and 
venom  of  men  who  cannot  obtain  succeso- 
because  they  are  too  indolent  to  deserve  it« 
but  who  can  wreak  an  ignoble  vengeance- 
on  the  eminent  for  passing  them  m  th^ 
race ;  and  thus  the  public,  who  are  invited 
to  see  the  fray,  lose  laith  in  all  of  them.* 

To  conclude^  Uxe  Bill  has  obviously 
been  framed  with  great  care;  and  the- 
most  sagacious  opponents  (stimulated  by 
an  intense  feeling  of  self-interest)  have  been 
able  to  discover  but  two  defects — namely^ 
the  want  of  restriction  on  unlicensed  prac- 
titioners, and  the  exclusion  of  general 
practitioners  from  the  Council  of  Healtlu 
Both  these  defects,  if  on  calm  considero^ 
tion  and  discussion  they  are  found  to  b9 
valid  objections  to  the  scheme,  are  easily 
remedied,  without  affecting  the  Bill  or  im- 
pairing  the  efficiency  ot  its  many  admirabla- 
provisions. 

The  profession  is  either  to  be  raised  ist 
public  estimation  and  positive  utiUty  by 
weU'Considered  means  like  the  present,  or 
it  is  to  be  left  in  itspresent  anomalous  and 
disgraceful  state,  xhe  establishment  of  a 
CoUe^e  of  Surgeon- Apothecaries  is  alon« 
wantmg  to  bring  medical  reform  into  uttel^ 
contempt,  Seksx. 

FSBPASATIOKS  OV  AQUA  OHLOBIZm;. 

Sib, — Since  vou  kindly  inserted  my  letter 
on  the  use  of  chlorine  in  diarrhcea  and  cho- 
lera, I  have  been  written  to  from  the 
country  respecting  the  mode  of  preparing 
the  remedy.  Ferhi^s  vou  can  find  a 
comer  to  state  that  a  simple  solution  of 
the  sas  in  water  is  the  form  which  I  hare 
found  most  to  be  depended  on.  When 
prepared  according  to  the  formula  of  the 
Duolin  Phannacoposia,  it  almost  alwm 
contains  hydrochloric  odd,  which  is  a  de^ 
dded  objection. — I  am,  sir, 

Yours  faithftJly, 

C.  W.  MAiry, 
),  Hyddleton  Square, 

June  1,  ISA.  ^ 

■       ■       ■  .■         »  .    ..  »        .1   ■     ■  I  ■ 

*  We  think  the  writer  sbonldbavebeen  a  Ntde 
men  prscite,  and  pointed  oat  the  Jounial  or 
Joiunals  to  which  he  intended  te  apply  thia  * 
sore.— Ed.  Qas, 
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YSOOESDINOS  AT  THB  HBDIOAL  AND   OHI- 
<    BlTBaiOAL    800IET7.       TIKDICATIOir    OV 
TBBATHEKT  FUBSITBD  BT  DB.  F.  SMITH. 

Sib, — I  was  present  as  a  risitor  last  night 
at  the  Medical  and  Surgical  Society,  when 
Dr.  Robert  Lee's  paper  on  the  use  of  the 
Speculum  was  read.  In  a  supplemental 
paper  he  related  the  case  of  a  Mn.  S.,  in 
which  he  denounced  Dr.  Frotheroe  Smith 
as  having  misused  the  uterine  sound  bj 
thrusting  it  into  the  middle  of  a  fibrous 
Itumor,  thereby  causing  inflammation  and 
fluppuration  in  its  substance,  severe  irritative 
fever,  and,  by  implication,  hastening  the 
death  of  the  patient.  Feeling  assmred  that 
the  object  of  Dr.  Lee  was  the  investigation 
of  truth  in  the  results  obtained  by  the  use 
of  instruments  in  the  diagnosis  and  treat- 
ment of  uterine  disease,  and  knowing  how 
painful  it  must  have  been  to  a  sensitive 
and  honourable  mind  to  feel  called  upon 
by  an  imperative  sense  of  duty  thus  to 
denounce  a  brother  physician,  I  should 
have  presumed  at  once  to  have  set  him 
right  as  to  some  of  the  particulars  having 
a  most  material  bearing  upon  the  case, 
had  I  not  understood  that,  as  a  visitor,  I 
was  debarred  from  mating  any  observations. 
It  happens,  sir,  that  both  Mr.  Moon,  of 
Tottenham,  and  m^self^  were  present  each 
time  when  Dr.  Smith  saw  the  patient  al- 
luded to,  both  at  the  Hospital  for  Women, 
and  at  her  private  residence. 

The  case  was  never  examined  toith  the  ape' 
eulum, or  " ike  thing  called  a  sound"  She 
suffered,  from  the  first,  considerable  pain 
on  digital  examination,  excessive  flatulency, 
and  irritative  fever,  and  her  health  was 
entirelv  broken  down.  Fromher  svmptoms 
a  suspicion  arose  that  abscess  might  coexist 
with  the  fibrous  tumor,  and,  as  Mie  seemed 
to  be  fast  sinking.  Dr.  Smith  deemed  it 
advisable  to  pass  a  fine  exploratory  needle, 
not  a  ioundj  mto  the  tumor,  with  the  hope 
that,  if  such  existed,  her  distressing  symp- 
toms might  possibly  be  relieved,  at  least 
for  a  time.  This  was  done  at  her  own 
residence,  as  she  was  too  ill  to  attend  at  the 
hospital,  and  on  the  withdrawal  of  the 
needle  it  had  in  its  groove  what  appeared 
to  be  thick  pus.  The  post-mortem  exami- 
nation, upon  Dr.  Lee's  own  showing,  proved 
the  correctness  of  Dr.  Frotheroe  Smith's 
diagnosis.  It  will  thus  be  seen,  that  the 
symptoms  which  Dr.  Lee  asserted  had 
resulted  from  the  operation,  in  fact  preceded 
it,  and  were  really  the  cause  of  its  iwloption. 
I  have  no  doubt,  sir,  that  Dr.  Bobt.  Lee 
will  rejoice  to  find  that  such  a  serious  charge 
against  a  professional  brother  entirely  fails, 
from  the  inacouracy  of  the  data  upon  which 
it  was  founded,  and  that  he  will  oe  glad  to 
Cael  himself  relieved  from  the  unpleasant 
iediag  which  a  belisf  in  the  possible  truth- 


fulness   of    such   a   charge    must   hare 
created. — Your  obedient  servant, 

Joh:k  Scott. 
High  Street,  Cafnden  Town, 
May  99, 1800. 

A  BEUABKABKS  OASB  OP  DOUBIjE  PBBO- 
NANCY  —  OITB  OYTTM  EKTSBINa  THB 
UTBBirS,  THS  OTHEB  BEING  ABBBSTBD  IS 
THE  TUBE.      BY  WM.  OBAGHBAD,  M.D. 

Db.  Cbaghead,  who  reports  this  case, 
says — ^I  was  called,  on  the  9th  of  April  last,  - 
to  visit  a  negro  woman,  belonging  to  Mr. 
James  Conway,  of  this  neighbourhood.  She 
was  thirty-five  years  of  age,  of  strong  con- 
stitution, and  had  previously  enK)ved  ex- 
cellent health.  She  had  one  cmld  at  an 
early  age ;  lived  without  a  husband  till  she 
was  near  thirty,  when  she  married,  and 
shortly  afterwards  gave  birth  to  her  second 
child.  Again  she  became  *'  sine  marito," 
in  which  state  she  remained  until  last 
Christmas.  Having  menstruated  early  in 
January  1849,  and  not  since,  she  supposed 
herself  pregnant.  About  the  first  oi  April, 
she  compluned  of  pains  resembling  those  of 
colic,  in  consequence  of  which,  her  master 
bled  her,  gave  her  an  aperient,  and  occa- 
sionally a  dose  of  laudanum  to  prevent 
abortion. 

I  found  her  somewhat  under  the  influ- 
ence of  laudanum,  but  feverish,  and  still 
complaining  of  considerable  abdominal 
pain  and  soreness :  upon  examination,  X 
discovered  a  tumor  in  the  left  iliac  region, 
pressure  upon  which  gave  acute  pain.  This 
I  pronoimced  at  the  time  to  be  ovarian.  I 
bled  her,  and  gave  calomel  and  opium,  to 
be  followed  by  oil  and  turpentine  $  directed 
an  antidynous  liniment  to  be  frequently  ap- 
plied during  the  continuance  of  pain  and 
soreness ;  and  prescribed  laudimum  to  pre- 
vent all  uterine  effort,  and  a  mixture  of 
spirits  of  nitre  and  balsam  to  relieve  some 
symptoms  of  dysury. 

On  the  12th  I  visited  her  again.  She 
was  every  way  more  comfortable,  with  but 
Uttle  fever  or  soreness,  and  had  no  dysuiy. 
I  directed  her  to  keep  still,  and  to  use  ape- 
rients and  laudanum,  as  either  might  be  m- 
dicated. 

On  the  17th  she  felt  so  much  relieved, 
that  she  spoke  of  walking  out.  As  her 
bowels  were  constipated,  she  took  a  dose  of 
mild  cathartic  pills  at  bed-time.  Before 
day  she  complained  heavily,  not,  however, 
as  if  in  labour ;  but  said  '*  she  felt  as  if 
there  was  something  in  her  which  ought  to 
come  away,"  and  made  several  ineffectual 
efforts  to  evacuate  the  bowels. 

On  the  morning  of  the  18th,  I  was 
hastily  summoned  to  visit  her,  and  told 
that  slie  was  in  6jr/r«mf«.  I  found  her  in  a 
collapsed  state,  with  extremities  cool,  and 
pulse  scarcely,  if  at  all,  perceptible,  sighing. 
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fosiing  about,  and  oomplaiiimg  of  a  most 
diatressiiig  sensatioii  in  the  lower  part  of 
the  abdomen,  which  wae  now  bo  greatly 
•diatended  that  I  oould  not  define  the  pon- 
tion  of  the  tumor,  which  I  had  before  no- 
ticed in  the  region  of  the  left  orary.  Her 
general  appearanoe  very  much  reminded 
me  of  the  caae  of  a  lady,  attended  a  few 
months  before  by  Dr;  Gbeen  and  myself 
who  died  of  hismorrhage  £rom  an  oTsrian 
tumor.  In  the  preient  case,  in  addition  to 
the  symptoms  dependent  upon  internal  he- 
morrhage, there  were  those  of  oolio,  and  a 
constant,  though  Tain,  desiTe  to  evacuate 
the  contents  of  the  bowels  and  bladder. 
Opiates,  internal  stimulants,  and  counter- 
irritants  to  the  extremities,  were  persever- 
ingly  used.  The  catheter  was  introduced, 
and  the  bladder  emptied,  affording  a  slight 
temporary  alienation  of  suffering.  Her 
boweb  were  so  constipated,  that,  notwith- 
standing theUberal  useof  calomel  and  croton 
oil,  terebinthinate  and  other  enemata, 
during  the  three  suooeeding  days  that  she 
liyed,  they  were  never  evacuated.  Her 
system,  however,  reacted  about  night.  The 
next  day  she  was  feverish,  with  considera- 
ble irritation  of  the  stomach.  Labour  pains 
set  in  on  the  evening  of  the  19th,  and  in  a 
short  time  she  aborted  without  any  dimi- 
nution of  the  abdominal  distension.  The 
foetus  was  well  formed,  and  of  rather  more 
than  three  months'  development.  She 
lived  till  the  evening  of  the  2l8t,  when  she 
died  rather  suddenly;  having  presented 
the  combined  symptoms  of  obstruction  of 
the  bowels  and  loss  of  blood. 

April  22d.^My  partner.  Dr.  John  J. 
Burton,  assisted  me  in  making  a  post* 
mortem  examination.  Upon  opening  the 
body,  the  whole  abdominal  cavity  was  found 
filled,  anteriorly,  with  coagulated  blood, 
and  posteriorly  with  serum,  which  had 
proceeded  from  the  rupture  of  some  of  the 
vessels  of  the  left  fallopian  tube,  now 
greatly  enlarged,  and  converted  into  a 
membranous  sac,  containing  a  fcetus  of  the 
same  size  as  l^e  one  delivered  per  vias  na- 
iuralea.  The  sac  was  removed  entire; 
and,  intending  to  send  the  parts  to  you,  the 
tubal  foetus  was  preserved  m  its  own  liquor 
amnii  three  months,  when,  seeing  no  op- 
portunity of  forwarding  it,  the  tube  was 
opened  in  the  presence  of  Drs.  Atkinson, 
Green,  Hoge,  and  Boan.  The  colon  was 
enormously  distended  with  air,  and  in  a 
state  approaching  gangrene.  Whether  the 
colic  was  primary,  and  hastened  the  "  una- 
voidable hsBmorrhage,"  or  whether  the  ob- 
struction of  the  colon  was  secondary,  and 
dependent  upon  the  pressure  of  the  tumor, 
and  the  great  quantity  of  coagula,  I  cannot 
say;  for  we  were  so  much  interested  by 
the  discovery  of  the  fcetus,  whicl^  at  this 
stage  of  the  examination,  was  seen  tl  ^ 
the  transparent  membiaiiein  tin 


tube,  that  the  investigation  in  regard  to 
the  diseased  condition  of  the  bowel  was 
prosecuted  no  fiirther;  and  we  gave  our* 
selves  up  to  reflection  and  specuLntion  on 
this  wonderful  departure  from  the  ordinaiy 
laws  of  nature. 

l^r.  Neill  gives  the  following  account  of 
his  examination  df  the  parts : — 

-The  abnormal  cavity  is  undoubtedly  a 
dilatation  of  the  Fallopian  tube  of  the  left 
side.  I  have  exposed  and  traced  the  tube 
ftom  the  uterus  to  its  infrmdibuliform  ex* 
pansion  into  the  walls  of  the  cavity.  I 
can  find  nothing  like  a  continuation  of  the 
tube  from  the  external  side  of  the  sac, 
nothing  that  can  poiitively  be  considered  as 
its  fimbriated  extremity. 

The  distance  between  the  uterus  and  the 
uterine  side  of  the  tubal  cavity  or  sac, 
measured  along  theimcoiled  and  dissected 
Fallopian  tube,  is  two  and  a  half  inches. 

The  cavity  itself  is  five  and  a  half  inches 
long,  and  three  and  a  half  inches  wide, 
though  it  is  much  diminished  and  con- 
tmcted  fr*om  having  been  preserved  in  al- 
cohol A  more  correct  idea  of  its  size 
would  be  given  by  referring  to  its  contents. 
It  contained  a  well-formed  foetus,  five  and 
a  half  inches  in  length,  with  a  cord  and 
weU-devaloped  placenta  attached.  The 
ovary  was  readily  dissected  fi^m  the  ex- 
ternal ixiiface  of  the  sao,  and  its  true 
fibrous  structure  reoognised.  It  is  not 
much  diminished  in  size,  nor  is  there  any 
alteration  in  its  colour ;  but  its  position  is 
somewhat  altered  from  the  development  of 
this  new  cavity.  The  ligament  is  mueh 
increased  in  size,  and  very  fibrous  in  its 
appearanoe. 

The  uterus  now  measures  six  and  a  half 
inches  in  length,  and  three  inches  in  its 
greatest  breadth,  and  contains  a  dark* 
coloured  mass,  which  is  probably  a  pla* 
centa.  The  foetus  from  this  cavity  mea- 
sures but  five  inches.  The  fidlopian  tube 
of  the  right  side  deviates  from  the  usual 
appearance.  It  is  very  much  dilated  in  its 
entire  length,  and  its  walls  are  much  softer 
and  lestf  fibrous  than  in  the  natural  condir 
tion  of  the  tube.—- JDr.  Craghead,  in  Ame* 
riean  Journal  qf  Med,  Sdeneet, 

JJOKDOV  HOSPITAL. 

Oir  Wednesday  last  a  ffeneral  court  of  the 
governors  and  subscruyers  to  this  institu- 
tion was  held  in  the  board-room  of  the 
hospital,  Mr.  J.  S.  Smith  in  the  chair.  The 
minutes  of  previous  meetings  having  been 
read,  the  secretary  read  the  report  of  the 
state  of  the  hospital,  which  was  in  a  gene* 
rally  thriving  condition.  The  number  of 
in-patientswho  have  been  discharged  during 
the  last  quarter  is  969,  of  whom  497  were 
cured,  402  much  relieved  and  benefitedy 
knd  60  died.  The  number  of  in-patienta 
low  in  the  institution  is  806 ;  out-potieiits 
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cm  the  books,  19S7.  The  annnal-reipert  (for 
the  past  year  spoke  of  the  institiition  and 
its  prospects  in  a  most  encoiara^iiBg  maimer : 
40^   in-patients  were  adooitted    duxme 
1^9,  of  whom  3783  were  diachaiKed  cuiec^ 
S98  died,  and  321  remained  in  the  hospital. 
The    out-patients    for    the   same   peiiod 
junounted  to  16,816,  making  a  total  of 
925^616  patients  who  have  reoeired  the 
benefits  oi  thia  charity  since  its  foundation, 
of  whioh  nuTnher  nearly  one-half  were  cases 
of  acddeuts  admitted  without  any  xecom- 
mendation.      The  extension   of  the  east 
wing  is  new  completed,  but  a  considerable 
addition  would  have  to  be  made  to  the  in- 
cozue  of  the  hospital  before  the  committee 
could  extend  its  benefits,  as,  in  oonsequenoe 
of  the  Umited  means  of  the  institution,  they 
had  been  compeDed  to  reject  210  amplica- 
tions  certified    as   proper    cases  lor  ad- 
mission.    This  report  was  received  and 
j^pted,  and,  some  ordinary  routine  busi- 
ness having  been  transacted,  the  meeting 
separated  after  a  vote  of  thanks  to  the 

BOXAL  OOLLBOB  OF  SUJMtEOSB. 

'Qvsmjosxs  admitted  members  on  the  Slat 
tiltimo  i — ^A.  fleming,  J.  Berry,  G.  Jolm- 
«on,  H.  W.  Bromley,  A.  Soatliff,  J.  Stmts^ 
O.  H.  Kirkpatrick,  S.  &ThoiiiM. 

Kaiob  of  geDtlsmen  who  passed  their  ezik 
uination  in  the  seienoe  and  practioe  of 
smdioine,  and  reoeLTed  certificates  to  pnio^ 
tise,  on  Thursday,  the  30th  of  May: — 
'QQiMnas  Ooke  Higgs,  St.  George's,  Ber- 
nrada — Charles  Jossph  Bullock,  Conele- 
ton-^Henry  Alien  Aldred,  Blackfiiurs 
Boad. 

obihtabt. 
Ok  tiie  0th  of  April,  at  UmbaiDah,  In  the 
Xast  Indies,  on  his  march  with  troops  to 
JLahore,  WilHam  Teal,  Esq.,  Assistant-Sur- 
geon, H.B.I.C.S.,  son  of  James  YeaJ,  of 
Abingdon  Street,  Westminster,  solicitor. 

On  the  27th  ult.,  Charles  Wdlmgton 
X[ent,  Bsq.,  second  surviving  son  of  4:he 
Ivbe  Bev.  G«orge  B.  Kent,  Jjineoln,  for- 
merly surgeon  to  the  Surrey  Dispensary, 
.aged  36,  deeply  regretted  by  afl  who  knew 
mm. 

BOOKS  &  PEMODIOAIiS  RECEIVED 
rnnuNo  m  lavt  two  wbbkb. 

Tlnrsieo-Physiologioal  Besearohes ;  or,  the 
Dynamies  of  Ma^etism,  Electrinity, 
Ac.  By  Boron  von  Keibhenbaeh.  Vrom 
the  German  second  edition,  by  John 
Ashbumer,  M.D.    London,  Bailli^re. 

!»  the  l^raolioe  of  Medicine  in  1850  a 
►degenerate  Pursuit  ?  By  a  Practitioner. 
ad  edition.    1860. 

Snatinet  and  Season  deduced  from  Electro* 
Biology.    By  Alfrsd  Smee. 

7!bB  SudbaL     By  A.  B.  OnomUe,  BCD. 


The  Symptonnstie  Xreatment  c€  Aiiatib 

Caiotera.     Br  Swing   Whittle^   H.XIi 

Lond.,  M.ILC.S.  Aa, 
£1  Obsermdor  Periodieode  Oienoiaa  Medl» 

caayNfiluEalas.   Barcelona^  10  do  Maya 
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BIBTHS  k  DEATHS  nr  the  Mnnopoia 
J>iirHi^  ti0  Week  emUng  SaJtmdM/^  June  \i 


BntvHS. 


Females.. 


6W 

eo7 


Dbathb. 

Females..  391 
78B 


IS74 
Cavsbs  or  Obath. 

AliOausbs  .,...  791 

SpbcifibdCausbs 718 

1.  ^fmoHelpT  Epklemtc,  Bademic, 

^Contagious)  XNsMtst.. ..  laO 
SportidU  IH§eates,  viz.-~< 

1.  Dropsy,  Catncer,  flte. 4S 

9.  Bonn,  Spinal  Mairow,  Nerves, 

anaSenaes  IIS 

4.  Heart  and  Bloodvessels 34 

6.  Lungfs  and  orjcans  of  Respiration  lOS 

6.  Stomach,  liver,  &c 47 

7.  Diseases  of  the  kidneys,  te.  ....  11 
&  ChiIdbirtk,DiseBBesofUtienu,fcc.  3 
9.  Rhenmatism,  Diseases  of  Bones, 

Joints,  &c 7 

I0.8kin a 

11.  Old  Age U 

13.  Sudden  Deaths 6 

18.  Violence,  Privation,  Cold,  &c. . . .  11 

The  following  is  a  selection  of  the  numbers  of 
Deaths  Prom  the  most  haportant  special  ouaes : 

ConvuMonsL St 

Bronchitis 44 


Pneumonia 43 

Phthisis  101 

Longs  3 

TeethlBg • 

Stomaeh I 

liver t 

Childbirth  3 

Uterus 0 

number  of  deaths 


Small-pox 6 

Measles. 13 

Scarlatina  17 

Hooping-coQgfa  —  38 

Dtarrhcea IS 

Cholera. 0 

Typhus 36 

Dropsy 13 

Hycfarocephalns  ....  81 

ApofAezy 34 

Bsnlysis 30 

Rbw ARKS.— The  total 
123  below  the  average  mortality  of  the  twentf- 
second  week  of  ten  previous  years. 

MSTBOROLOeiCAIi  SUMMABT. 
Mean  Height  of  the  Barometer 33*83 

„       .,       „       Thermometer*  53-3 

Self-rwristeringdo.o  ....Max.  101*  Min.S5* 
•  from  13  observations  daily.       ^  Sun. 

Rain,  in  inches,  0*36.—  Sum  iff  the  daily  obser- 
vations  taken  at  9  o'ckxdc. 
M  BTBOROLOo  tOAL,~The  mean  temperature  of 
the  week  was  about  the  mean  of  the  month. 

NOTICES  TO  COBBBfiPONDBNTS. 
The  case  of  Hemieidsl  Womd  in  the  abdoaaen 

will  be  inserted.     We  mrt  quite  unable  to 

decipher  the  name  of  the  correspondent  who 

has  kindly  sent  it  to  us. 
We  are  still  compelled  to  postpone  many  papcn 

which  are  in  type. 
The  letter  concerning  the  "  odehratsd"  Jlr. 

OnggenbUhl  is  under  consideration. 
RBOBiTBD.*"Mr»  W.  Bweethig. 


HonBon  MttiiOLf  €a^tttr^ 
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LBCTURKS 

Olf    IWFLAMMATIOK, 

{Delivered  in  the   Theatre  of  ike  Ropai 
College  of  Surgeoiu  of  England), 

Bt  Jamss  Paget, 

Professor  of  Anatomy  and  Sorj^ery  to  the 
CoUesft. 


Lbctitkb  IL 

€reneral  effecte  fff  inflammation — Cessation 
of  the  procea  s  deliquescence  and  me- 
ittstasis;  recovery  of  the  normal  circu' 
lotion  of  the  blood — Productive  effects 
of  inflammation ;  the  severed  effusions 
or  exudations  attending  the  process — 
1.  Serous  exudation — its  rarity —usual 
existence  offlbrine  or  corpuscles  in  the 
supposed  serous  ^ffusiorts:  2.  Effusions 
of  blood — secondary  and  primary  hamor" 
rhages  in  inflamed  parts— blood-stained 
tffnsionsi  %.  Exudations  of  lymph —  Gene- 
ral  characters  of  inflammatory  fymph-^ 
its  flbrinous  and  corpuscular  varieties — 
primordial  forms  of  the  various  exuda* 
Hon-corpuseies — mixed  lymph .  —  Com* 
parison  ^f  the  varieties  of  lymph  with 
the  varieties  of  materials  effused  for  the 
repair  qf  it^ries, — Conditions  deter^ 
nt'ning  the  flbrinous  or  corpuscular  eha' 
racier  of  the  inflammatory  product^  and 
the  primary  tendency  of  the  inflannnatfon 
to  be  adhesive  or  suppurative — respective 
influenees  of  the  state  of  the  blood,  the 
seat  of  the  inflammation^  and  its  degree 
and  general  character ;  4.  Exudations  qf 
mmeus — their  various  characters,  and  the 
tran^ormatixms  of  the  mucus-corpuscles. 

Tbm  state  deaciibed  in  the  last  lecture  may, 
without  further  change,  ceaae  and  pass  by, 
and  leave  the  part  i^parently  juat  as  it 
waa  before  the  inflsmnialion.  And  there 
are  two  chief  modes  in  wliich  this  may 
hapjpen— namely,  by  simple  cessation  of 
the  mflammalion,  or  by  oeUquescence,  aa 
a  has  been  called,  and  by  metastasis,  in 
which,  while  the  inflamnuition  diaaEppeacrs 
from  one  part,  it  appears  in  another.  So 
&r  as  the  inflamed  part  itself  is  concerned, 
I  bebere  tftie  changes  are,  in  both  these 
eases,  the  same,  and  conaist  in  a  more  or 
Isas  speedy  return  to  the  normal  method 
of  circulation,  and  the  normal  apparent 
condition  of  the  blood,  and  of  the  nenres, 
the  tissue  itself  presenting-  no  change  of 
•tnoture. 

I  do  not  Ynow  that  any  deacription  of 
iba  prooesa  of  neovery  from  the  inflam- 
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matoiT  state  would  tell  more  fihaa  is-un- 
plied  by  calling  it  a  gradual  return  to  &e 
natural  state, — a  gradual  retracing  of  the 
steps  by  which  the  natural  actiona  had 
been  departed  from.  As  it  has  'been 
watched  by  many  in  the  irog's  web,  and  by 
myself  in  the  bat^s  wing,  the  Teasels  that 
were  filled  with  quick-flowing  blood  be- 
come narrower,  the  streams  in  them  also 
becoming  slower,  and  less  gorged  with  red 
blood-corpuscles,  till  the  natural  state  is 
restored.  The  pulsating  or  slower  streams 
arc  equalized  with  those  about  them,  and 
gradually  making  their  way  into  the  sti^- 
nant  columns,  drive  them  on  or  disperse 
them.  In  the  frog,  dusters  of  blood- 
corpuscles  have  been  seen  to  become  de- 
tached, by  a  stream  breaking-off  portions 
of  the  stagnant  blood,  and  then  to  float 
into  the  current,  where,  gradually,  the 
several  corpuscles  disperse.  So,  too,  in 
the  frog  and  tadpole,  after  injury,  I  hare 
seen  fragments  of  fibrine,  washed  iVom  the 
blood  that  had  clotted  in  the  vessels  of  the 
injured  part,  floating  'in  some  distant  vea- 
sels ;  but  I  have  seen  no  such  changes  in 
the  warm-blooded  animals. 

It  may  be  difficult  to  explain  this  reco- 
very in  the  case  of  compUcated  inflamma- 
tions. When  a  slight  mechanical  stimulus 
has  been  applied,  and  the  vessels,  after 
contracting,  have  dilated,  we  may  see  some 
signs  of  weakenM  muscular  power,  in  the 
&ct  that  the  same  stimulus  will  not  make 
them  contract  again ;  and  then  their  gra- 
dual recovery  may  be  the  consequence  of 
their  regaining  their  weakened  and  ex- 
hausted power,  just  as  a  wearied  muscle 
does  when  left  at  rest.  This  must  alwwrs 
be  one  element  in  the  recovexy  of  the 
patural  state  by  a  part  that  has  been  in- 
flamed ;  indeed,  it  is  probably  that  part  of 
recovery  which  is  most  slowly  achieved. 
Still,  it  is,  probably,  only  one  element 
in  the  process  of  recovery.  In  an  in- 
flammation in  which  all  the  conditions 
of  nutrition  are  at  fault,  each  must  re- 
cover its  normal  state ;  but,  of  the  man- 
ner in  which  they  severally  do  so,  we  ha^e 
no  other  knowledge  than  is  implied  in  the 
general  truth,  that  all  Uviug  things,  after 
being  disturbed  from  their  normal  mode  of 
action,  tend  to  recover  it  as  soon  as  the 
disturbing  force  is  withdrawn.  The  erder 
in  which  the  several  disturbed  oonditions 
of  nutrition  will  be  restored  is  scarcely 
less  uncertain :  probably  it  is  not  constant, 
but  may  depend,  in  great  measure,  on  the 
order  in  which  they  were  involved  in  error. 
But  we  have  no  clear  facts  in  this  matter ; 
only,  we  may  observe,  that  in  many  cases* 
if  we  correct  the  error  of  one  of  the  con- 
ditions of  nutrition,  the  rest  will  be  more 
apt  to  correct  themselves.  Thua,  of  the 
remedies  for   inflammation,  few  can  act 
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upon  more  than  one  of  the  conditions  on 
wmch  it  depends ;  yet  they  may  be  re- 
medies for  the  whole  disease;  for,  as  it 
wvce,  by  abstracting  one  of  its  elements, 
they  destroy  the  consistence  and  mutual 
tenure  of  the  rest. 

The  process  of  deliquescence,  or  the 
mere  cessation  of  the  disease,  may  be  re- 
garded as  the  most  perfect  cure  of  which 
inflammation  admits.  It  is  in  many  cases 
an  unalloyed  adyantage ;  but  in  some  it  is 
not  so,  though  the  local  change  may  be 
the  same;  U>t  materials  accumulated  in 
the  stagnant  blood  of  the  inflamed  part, 
or  absorbed  from  its  morbidly  altered 
tissues,  may,  when  the  inflammation  sub- 
sides, pass  into  the  general  current  of  the 
-  blood  and  infect  its  whole  mass,  or  disturb 
the  nutrition  of  an  organ  more  important 
than  that  which  they  naye  left.  Such  are 
the  events  in  the  metastasis  of  gout,  and 
the  premature  subsidence  of  cutaneous 
eruptions. 

To  pass  now  to  the  efl*ects  of  inflamma- 
tion— to  the  events  to  which  the  inflam- 
matory condition  may  lead  when  it  does 
not  subside  in  the  manner  just  described. 
They  are  yery  numerous ;  but  they  may 
be  divided  into  two  chief  classes: — the 
produetite  and  the  destructive  efiects  of 
inflammation.  The  description  of  the 
former  will  include  the  histories  of  the 
several  effUsions  or  exudations  from  the 
blood-vessels  into  the  inflamed  part,  their 
developments,  degenerations,  and  other 
changes.  In  the  account  of  the  destruc- 
tive ^ects  may  be  comprised  that  of  the 
various  efilBcts  of  nutrition,  the  degenera- 
tion, absorption,  ulceration,  and  death,  to 
which  the  proper  elements  of  the  inflamed 
part,  and,  with  them,  the  products  of  the 
inflammation,  are  liable. 

I  proceed,  then,  to  these  histories ;  and 
first,  of  the  products  ((f  inflammation  or 
inflammatory  exudations. 

The  materials  that  may  be  efiused  from 
the  blood-vessels  of  inflamed  parts  are 
chiefly  these — serum;  blood;  lymph,  or 
inflammatory  exudation,  especially  so- 
called  ;  and  mucus ;  or,  rather,  these  last 
two  are  primaiv  forms  from  which,  by 
development  or  degeneration,  many  others 
may  be  derived. 

I.  TAe  effusion  of  serum,  except  as  the 
result  of  the  lowest  degrees  of  inflamma- 
tion, or  as  a  diluent  of  other  products,  is 
probably  a  rare  event.  That  which  is 
usually  regarded  as  a  serous  efiVision  in 
inflammation,  is,  in  many  cases,  a  fluid 
that  contains  fibrine,  and  resembles  the 
liquor  sanguinis  rather  than  mere  serum. 
It  is  this  kind  of  efiVision  on  which  Yogel* 
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has  fully  written,  under  the  designation  of 
Hydrops  fibrmosus,  A  good  example  of 
it  may  be  seen  in  the  fluid  continned  in. 
blisters,  raised  by  the  action  of  c  nth&- 
rides  or  heat  applied  to  healthy  persons. 
And  another  form  of  liquid  effiision  difl*ear» 
from  serum,  in  that,  though  it  does  not 
coagulate,  it  contains  a  material  capable 
of  organisation  into  cells :  such  is  the 
fluid  that  fills  the  early  vesicles  of  herpes, 
ecsema,  and  some  other  cutaneous  dis- 
eases. 

The  fluid  that  contains  fibrine,  and  is 
most  generally  described  as  a  serous  eflh- 
sion,    may  have  the   ordinary  aspect  of 
serum ;    more  rarely  it  is  colouness  or 
opalescent,  like  the  liquid  part  of  the  blood 
which  one  sees  collecting  for  the  forma- 
tion of  a  bu%  coat.    The  fibrine  that  it 
contains  may  remain  in  solution,  or  with- 
out  coagulation,  for  an  indefinite  time  with- 
in the  body,  but  wHl  coagulate  readily 
when  withdrawn.      For  example,  the  so- 
called  serous  efiusion,  which  is  abundant 
in  the  integuments  near  the  seat  of  an 
acut«  inflammation  in  deeper  parts,  and 
which  flows  out  like  a  thin  yellowish  serum 
after  death,  will  soon  form  a  soft  jelly-like 
clot,  that  is  made  succulent  with  the  serum 
soaked  in  it.    The  fibrine  appears  tough, 
opaque- white,  and  stringy,  wnen  the  fluid 
is  expressed  from  it,   and  shows  all  the 
recognised  characters  of  the  fibrine  of  the 
blood.     Thus,   to  mention  but  one  case 
which  was  remarkable  for  the  delay  of  the 
coagulation :  a  man  received  a  compound 
fracture  of  the  leg,  and  it  was  followed  by 
phlegmonous  inflammation  and  abscesses 
up  the  limb.    As  soon  as  the  inflammation 
had  subsided  enough,  the  limb  was  ampu- 
tated ;  and,  three  days  afterwards,  in  exa- 
mining it,  a  quantity  of  serous-looking  fluid 
oozed  from  the  cut  through  the  integument. 
I  collected  some  of  this,  and  it  formed 
a  perfect  fibrinous  clot;   yet  the  fibrine 
in  this  case  had  remained  among  the  tis- 
sues without  coagulating,  for  three  days 
after  the  death  of  the  limb,  and  for  many 
more  days  during  the  life  of  the  patient. 

Such,  too,  are  the  efiusions  like  serum 
in  blisters  raised  on  the  skin  by  heat  or 
cantharides;  such  the  serous  emisions  of 
peritonitis,  as  in  hernia,  and  of  many  cases 
of  pleurisy  and  pericarditis..  Ail  these 
fiuids,  though  they  may  retain  their  fluidity 
for  weeks  or  months  within  the  body, 
diuing  life,  may  yet  coagulate  when  they 
are  removed  from  the  body.  With  these, 
too,  may  be  reckoned,  but  as  the  most 
nearly  serous  of  the  class,  the  fluid  of  com- 
mon hydrocele ;  for  I  have  seen  a  small  ooa- 
gulum  form  in  such  fluid  spontaneously; 
and  the  presence  of  fibrine  may  always  be 
proved  by  the  fonnation  of  a  clot,  when 
a  small  piece  of  blood-clot,  or  of  some 
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organized  tissue  is  introduced   into  the 
fluid. 

One  can  rarely  tell  why  the  coagulation 
of  the  fibrine  in  these  cases  should  be  de- 
layed :  there  are,  here,  the  same  difficulties 
as  are  in  all  the  exceptions  fironi  the  general 
rules  of  the  coagulation  of  the  blood. 
But,  it  may  be  observed,  the  delay  of 
the  coagulation  is  a  propitious  erent  in  all 
these  cases  of  effUsions  ;  for,  so  long  as  the 
effusion  is  liquid,  absorption  may  en-* 
sue  on  the  subsidence  of  the  inflammation ; 
but  absorption  is 'more  unlikely  and  tardy 
when  the  fibrine  has  coagulated.  Thus, 
large  quantities  of  effhsed  fluid,  which,  wo 
may  be  sure,  contained  flbrine,  may  dis- 
appear by  absorption  from  the  seats  of 
acute  rheumatism  or  gout,  or  from  the 
pleiura  or  peritoneum,  or  from  the  subcu- 
taneous tissues,  and  leave  only  inconsider- 
able adhesion,  or  thickening  oi  the  afibcteil 
part.  But,  on  the  other  hand,  when, 
in  the  same  class  of  cases,  the  flbrine 
coagulates,  it  may  be  organised,  and  the 
usual  consequent  phenomena  of  inflamma- 
tion will  ensue.  Thus  it  is  in  the  cases  of 
what  has  been  called  solid  csdema  (as  in 
this  specimen*),  where,  in  the  neighbour- 
hood of  acute  inflammation,  an  eflfUsion 
long  abides  with  all  the  characters  of  ordi- 
nary serous  oedema ;  but,  at  length,  the 
tissues  are  found  indurated  and  adhering, 
the  (Bdema  having  consisted  in  the  eflhsion 
of  serum  with  fibrine,  which  has  coagulated 
and  become  organised  in  the  seats  of  its 
effiision.  Thus,  too,  it  is  that  the  damage 
done  by  rheumatism  in  a  part  is,  on  the 
whole,  m  direct  proportion  to  the  length 
of  time  it  has  subsisted  there,  and  the 
opportunity  given  by  time  for  the  coagu- 
lation of  the  flbrine. 

From  what  I  have  said,  it  will  appear 
that  nearly  all  of  what  are  called  serous 
effusions  in  inflammation  are  efiusions  of 
fluid  containing  either  fibrine  or  a  mate- 
rial that  will  organise  itself  into  cells.  But 
it  may  be  said  that  we  often  find  eflUsions 
after  death  which  contain  nothing  but  the 
constituents  of  serum,  though  produced 
in  an  inflammatory  process.  If,  however, 
we  etdmine  these  cases  more  closely,  they 
will  appear  consistent  with  the  others : 
some  or  the  fluids  will  coagulate  if  kept 
for  several  hours,  or  if  mixed  with  other 
serous  fluids,  or  if  fingments  of  fibrine 
•be  placed  in  them;  in  others  we  find 
reason  to  believe  that  fibrine  has  been 
.already  coagulated,  or  that  corpus- 
cles have  b^n  formed,  but  that  suhse- 
quently  they  have  been  disintegrated,  or 
even  partially  dissolved ;  and  in  some  we 
may  believe  that  similar  materials  have 
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been  decomposed  in  the  last  periods  of 
life,  or  after  death. 

On  the  whole,  it  seems  sure  that  an  efRi- 
sion  of  serum  alone  is  a  rare  efibet  of  in- 
flammation, and  that  generally  it  is  cha- 
racteristic of  only  the  lowest  degrees  of  the 
disease.  Among  the  instances  of  it  are, 
probably,  the  cases  of  the  chronic  forms  of 
hvdrops  articuli,  some  forms  of  hydroce- 
phalus, and  some  cases  of  inflammatory 
oedema  of  the  mucous  membrane,  as  in  the 
oedema  of  the  glottis,  and  chemosis  of  the 
conjunctiva. 

In  the  nearly  constant  fact  of  the  pre- 
sence of  organisable  materials  in  the  pro- 
ducts of  inflammation,  we  have  one  evi- 
dence of  the  likeness  between  inflamma- 
tion and  the  normal  process  of  nutrition, 
and  of  its  difference  from  the  merely  me- 
chanical obstructions  or  stagnations  of  the 
blood.  In  these,  the  material  efl^sed  from. 
the  blood  is  usually  the  merely  serous  part : 
the  fluids  of  anasarca  and  ascites  will  not 
coagulate ;  they  present  neither  flbrine  nor 
corpuscles,  except  in  the  cases  of  extremest 
obstruction,  when,  as  in  cases  of  ascites 
from  advanced  disease  of  the  heart,  one 
may  flnd  flakes  of  flbrine  floating  in  the 
abdomen,  or  masses  of  it  soaked  and 
swoUen-up  with  serum.* 

II.  The  second  of  the  so-called  inflam- 
matory effhsions  is  Blood.  Among  the 
effusions  of  blood  that  occur  in  connection 
with  the  inflammatory  process,  many,  as 
Kokitansky  has  explained,  are  examples  of 
hemorrhage  from  rupture  of  the  vessels  of 
lymph  recently  become  vascular.  The  new 
vessels,  or  their  rudiments,  are  peculiarly 
delicate ;  and  being  apt  to  rend,  like  the 
vessels  of  new  granulations,  with  a  very 
small  force,  especially  when  they  are  ma^ 
turgid  or  dilated  by  an  attack  of  inflam- 
mation of  the  lymph,  they  will  commonly 
be  sources  of  considerable  bleeding.  So, 
for  example,  it  probably  sometimes  hap- 
pens when,  as  tne  expression  is,  a  hydro- 
cele is  converted  into  a  hsematooele ;  some 
lymph  becoming  vascular,  and  being  sub- 
mitted to  even  slight  violence,  its  vessels 
break,  and  blood  is  poured  into  the  sac. 

*  It  has  been  supposed  that,  in  mechanical 
dropsies,  the  effiision  of  serum  takes  place  throof h 
the  walls  of  the  small  vHns,  and  that  in  inflam- 
mations an  equally  mechanical  effusion  of  liquor 
sanguinis  takes  place  throuffh  the  walls  of  the 
ca|>illaries  and  small  arteries ;  and  this  suppo- 
sition is  assumed  for  an  explanation  of  the 
difference  between  a  dropsical  and  an  inflamma- 
tory effusion.  But  I  think  that  in  a  merely  me- 
chanical obstruction  of  the  blood,  as  by  disease 
of  the  heart,  or  compression  of  veins,  the  pres- 
sure of  the  blood  cannot  but  be  increased 
alike  ia  the  veins,  capillaries,  nnd  arteries,  and 
that,  in  correspondence  with  this  uniformly  dif- 
fused pressure,  the  increased  effusion  will  take 
place  at  once  through  all  these  vessels,  in  direct 
proportipp  t9  the  permeability  of  their  w*UiT 
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S«,  t*o,  probtblj,  it  is  with  many  or  idl 
tiie  cases  of  what  are  called  hflBmorrfaagic 
pericarditis.  But  of  these,  which  maj  he 
called  secondary  hamorrhagttt  I  will  ipeak 
hereafter. 

Primary  effusions  of  hlood,*-t.  e.  effii- 
sions  of  blood  poured  from  the  ruptured 
yassels  of  the  inflamed  part,  and  mingled 
with  the  lymph  or  other  mflssninatory  pro- 
duct, appear  to  be  rare  in  some  forms  or 
localities  of  inflammation,  but  are  almost 
constant  in  others.  Thus,— 6.  §,  in  pneu- 
monia^  extrayasated  blood-corpuscles  give 
the  sputa  their  characteristic  rusty  tinge. 
In  the  inflammatory  red  softening  of  the 
brain,  blood  b  also  commonly  effused ;  and 
the  condition  of  the  vessels,  which  I  de- 
scribed in  the  last  lecture,  may  well  ac- 
count for  their  occasional  rupture.  There  are 
also  other  cases  of  these  effusions  of  blood 
in  inflammation ;  but  I  believe  these  imply 
no  more  than  accidents  of  the  disease. 

We  must  not  confound  with  hiBmor> 
rhages  the  cases  in  which  the  inflammatory 
products  are  merely  blood-stained, — i.  #. 
have  acquired  a  more  or  less  de^  tinge  of 
hlood,  through  the  oozizig  of  some  dis- 
solved colouring  matter  of  the  blood. 
The  natural  colour  of  inflammatory  exu- 
dations is  greyish  or  yellowish-white, 
and,  even  when  they  liave  become  vas- 
culsur,  their  opacity  in  the  recent  state 
prevents  their  having  any  uuifonn  tint  of 
redness  visible  to  the  naked  eye.  When 
inflammatory  products  present  the  tinge 
of  redness,  it  is  either  because  of  hsmor- 
rhage  into  them,  or  because  they  have 
imbibed  the  dissolved  colouring  matt^  of 
the  blood :  and  when  this  imbibition  hap- 
pens during  life,  or  soon  after  death,  it  is 
important,  as  impl3ring  a  cachectic,  ill- 
maintained  condition  of  the  blood,  in  which 
condition  the  colouring  matter  of  the  cor- 
puscles becomes  unnaturally  solnblQ.  Thus 
blood-stained  effusions  are  among  the  evil 
signs  of  the  products  of  inflammation 
during  typhus,  and  otlier  low  eruptive 
fibers,  in  syphilitis,  and  in  scurvy. 

m.  Serous  eflVisions,  then,  appear  to  bo 
Tare  as  the  results  of  inflammation ;  and 
effusions  of  blood  are  but  accidents  in 
its  course.  Tlie  characteristic  primary 
product  of  the  inflammatory  process  is 
liymph^  which,  in  one  or  other  ot  its  forms 
<fs  modifications,  may  be  found  as  the  result 
of  inflammation  in  ul  parts. 

We  might  wish  tiiat  we  had  for  this 
fMbstanoe,  as  eflVised  in  inflammation,  some 
other  name  than  one  wliioh  is  already  em* 
ployed  for  more  than  one  other  substaiioe 
-»^M  for  lymph  which  is  contained  within 
iSbe  lymphatic  vessels,  and  (by  some)  for  the 
litfmd  part  of  the  blood.  Yet,  on  ike 
imele,  since  all  these  fluxde^-^e  \fm^  of 


inflammation,  the  lymph  of  the  lymphatac 
vessels,  jmd  the  liouid  part  of  the  bu>od*- 
have  many,  and  toeir  most  striking,  pio- 
perties  in  common,  it  may  be  better  ta 
retain  the  term  lynwh  for  them  all,  only 
specifying  that  whum  appears  as  the  pro^ 
duct  of  the  inflammatory  process  by  call- 
ing it  "inflammatory"  lympn.  Thus  used 
it  may  imply  the  most  frequent,  or  even, 
the  especial,  form  of  inflammatory  exuda- 
tion. The  general  meaning  of  nie  term 
may  be — a  liquid  effused  from  the  blood- 
vessels, espeoully  from  the  capillaries,* 
which  is  capable  of  spontaneously  solidi- 
fying or  organising  itself,  even  while  its 
extcarnal  circumstances  remain  apparently 
the  same,  and  of  which  the  parts  thus 
solidified  or  organised  may  proceed  by  de- 
velopment to  the  construction  of  tissues. 

The  form  assumed  by  lymph  in  its  primary 
organisation  is  not  always  the  same  ;  there 
are,  rather,  two  chief  forms  of  organi- 
sation, which,  though  they  are  often 
seen  mixed  in  the  same  lymph,  are  yet 
so  distinct  as  to  warrant  the  speaking  of 
two  varieties  of  inflammatory  lymph  by  the 
names  o£  JIbrmtmt  and  e^rpnacular.-f 

To  the  fibrinous  vsriety  belong,  as  typi- 
cal examples,  all  the  instances  in  which 
inflammatory  lymph,  effused  as  a  Hquid^ 
coagulates  into  the  solid  form,  and  yields^ 
when  the  fluid  is  pressed  from  the  solid 
part,  either  an  opaque-whitish,  elastie  sub- 
stance having  the  general  prop^ics  of  the 
clot  of  blood,  or  the  softer,  and,  as  it  is 
supposed,  the  less  perfect  or  less  developed 
filnine  of  the  chyle  or  the  absorbed  lymplu 
Such  examples  of  nearW  pure  fibrinous 
inflammatory  lymph  are  round,  in  the  cases 
already  referred  to,  among  what  have  been 
supposed  to  be  effVisions  of  mere  serum. 
Such  are  many  instances  of  effusions 
produced  by  blisters  and  other  local  irri* 
tations  of  toe  skin  in  healthy  men :  such, 
too,  are  most  of  the  effhsions  in  acute  in- 
flammations of  serous  membranes,  especially 
in  those  of  tnuimatic  origin,  and  in  those- 
that  occur  in  vigorous  men.  If,  in  any  of  these  * 
oases,  the  lymph  be  examined  after  coagi>> 
lation  or  (^osit  in  the  solid  form,  it  may 
be  hard  to  distinguish  it  from  the  fihrine 
of  the  clot  of  blood.  The  layers  of  fibri- 
« nous  lymph  thus  formed  may  be  known  to 
the  naked  eye,  when  on  serous  membranes, 
by  their  peculiar  elasticity  and  toughness, 
their  compact  and  often  laminated  struc- 
ture, their  greyish  or  yellowish-wliite  and 
semi-transparent  aspect,  and  their  close 
adhesion  to  the  membrane,  even  before 

thev  have  become  vascular. 

,        *     —  '  — 

*  Or  peiliBps,  only  from  tlwn  ;  sees  rsmaric- 
sMf  case  by  Mr.  Bowauin,  Lectares  on  the  Ey^ 
p.  44. 

t  r'Ai^^— >rtn<ii»^  variafi—  mrm  riiaf iaMiirtnii  f 
implied  by  Voirel,  p.  SO,  Dr.  Andrew  Clark  (Ms- 
dical  Gasrtte,  tek  xUk  p.  986)  aad  oUiers. 
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In  the  oorpufcnlar  variefy  of  lymph,  so 
ooftgniatMm,  in  the  ordumj  aenie  of  the 
word,  takes  place ;  but  oorpufldaefarm  aad 
float  free  in  the  liquid  part.  Typical  ex- 
amplflB  of  thia  form  ore  found  in  the  early*- 
fonned  contents  of  the  Tesiclea  of  herpes, 
eoaema^  and  Ttaocinia ;  in  the  Bnid  of  taks- 
tem  raiBed  in  oacheotio  patients ;  in  aome 
inataaoei  of  pneumonia;  and  in  some 
forms  of  inflammation  of  eerdaa  mem- 
faranes. 

The  corpuscles,  ezadation-oarpuacles,  or 
exudation-oeUs,  Ibund  in  suoh  lymph  as 
this,  present  very  numerous  Tarieties  in 
their  several  developmoits  and  degener*' 
tions ;  but  in  their  first  appeaianee  resem- 
ble  very  nearly  the  piimordial  condition 
of  the  oorpusoles  of  ehyle  and  absorbed 
lymph,  and  the  white  oorpusoles  of  the 
hlo(&. 

I  may  vemark  here,  that,  in  this  fact  of 
ft  single  primordial  form  exiating  in  the 
lodiments  of  many  oigamams,  -which  in 
later  periods  of  their  existence  are  widely 
di£fovent,  we  find  a  repetition  of  an  impor- 
tant fact  in  the  first  deyelopment  of  beings. 
in  the  eariy  embryo,  even  when  already 
some  traoes  of  the  future  shi^M  and  oon- 
atrudioii  are  dimly  drawn,  the  whole  mass 
may  be  composed  of  oells  wfaidi  are  aU 
alike  in  their  chief  charaetera  ;  alike,  that 
is,  in  what  is  visible,  though  potentially  so 
different,  that  while  one  group  are  being 
ixansformed  into  blood-eslls,  others  are 
ooaleeciog  to  form  muscular  fibres,  others 
■re  issuing  prooesses  to  form  the  primordial 
blocKi-vessMs  or  Wmphaties.  All  these,  and 
ether  equally  different  intimate  forms,  are 
developed  from  the  nearly  uniform  mass  of 
primordial  embryo*  or  germ-odls.  And  so 
it  is  in  later  life  ;  many  of  both  the  normal 
and  the  morbid  structures  start  from  one 
primordial  form,  and,  thenoe  preeeeding, 
diverge  more  and  more  widely  in  attaining 
&eir  several  perfect  shapes. 

Of  this  primordial  ioem  we  have  perhaps 
the  best  instances  in  the  white  corpuscles 
of  the  Uood,  and  in  the  corpuscles  of  lymph 
in  the  lymphatic  vessels  and  thoracic 
duct.  Tne  same  form  is  characteristic 
of  the  corpttscks  in  the  vesicles  of 
herpes  and  ecaema,  and  in  some  fcMrms  of 
.  m«eus.  In  all  these,  the  first  disoemihle 
organic  fbnn,  the  Sann  of  what  might 
ivith  propriety  be  called  the  primordial 
itfflobUut<t  is  that  of  a  minute  mass  of  soft, 
o^urlese,  or  pale  greyish-white  substance, 
found  or  oval,  pellucid,  but  appearing,  as 
if  through  irregularitiea  of  its  suj&ee,  dimly 
nebulous  or  wrinkled.  It  does  not  look 
granular,  nor  is  it  formed  (as  many  suppose) 
by  an  aggregation  of  granules  ;  nor,  in  its 
—limt  state,  can  any  eel2*wftll  be  cieai^y 
danonstrated,  or  any  nucleus.  But,  as  the 
dtwtopossnt  of  thia  oell-gexm  or  qytoblast 


mooseds,  a  pellucid  membrane  appears  to 
form  as -a  oell-wall  over  its  whole  surfeoe; 
and  now,  when  water  is  added,  it  appearat^ 
penetrate  this  membrane,  raising-up  part  -oi' 
it  like  a  clear  vesicle,  while  upon  the  other 
part  tiie  mass  retreats,  or  subsides,  and  ap- 
pears more  nebulousor  grumousthan  before. 
In  yet  another  state,  which  appears  to  be  a 
later  state  of  development,  the  action  oi. 
water  not  only  raises  up  a  cell-wall,  but 
breaks-up  and  disperses  the  outer  port  of 
the  contents  of  the  cdl,  t.  e.  of  the  enclosed 
mass  of  the  primordial  oytoblast,  and  ex- 
poses in  its  interior  a  nucleus,  which  is 
commonly  round,  clearly  defined,  pe&ucidl, 
and  attacSbed  to  the  cell-wall. 

To  such  a  nucleated  cell,  if  we  name  the 
oorpuaole  from  which  it  ia  developed  the 
primordial  c^tobiaat,  or  dH^gtrm,  we  may 
assign  the  name  oiprimordiai  cell.  Fromita 
variouB  developments  are  derived,  in  tha- 
products  of  inflammation,  all  the  sevezal 
forau  of  corpuscles  tlust  are  described  aa 
plastic  cells,  fibro-oeUs,  caudate  or  fifaro- 
pUstie  cells,  and  some  forms  of  filaments  ; 
while,  from  its  various  degenerations,  de- 
scend those  known  as  pus-oorpusdes,  gra- 
nule-cells, granule- masses,  inflammatory 
globules,  ana  muoh  of  the  molecular  and 
debris-Uke  matter  that  makes  inflammatory 
effusions  turbid. 

The  examples  of  lymph  which  I  have 
quoted  are  chiefly  such  as  may  be  con- 
sidered typioal  of  the  two  varieties^  the 
first,  in  which,  spontaneously  coagulat- 
mg,  it  presents  fibrine,  either  alone  or 
mingled  with  very  few  corpuscles ;  and  the 
second,  in  which  corpuscles  are  developed 
.alone,  or  with  only  a  minimum  of  fihrine» 
But,  in  a  large  number  of  examples  of  «n« 
flammatory  lymph,  the  fibrine  and  the  cor- 
puscles occur  together,  mixed  in  vanoua 
proportions,  the  one  or  ^le  other  prepen* 
derating.  Such  instances  of  mixea  lympii 
are  found  in  the  fluid  of  blisters  in  all  pert 
sons  not  in  full  health;  in  all  but  iha 
freshest  inflammations  of  serous  mem*' 
branes ;  in  most  of  the  inflammatory  ide- 
posits  in  cellular  tissue,  and  in  most  of  idie 
viscera ;  and  in  the  fidse  membranes  of 
croup  and  other  similar  inflammations  of 
mucous  membranes. 

Now,  in  general,  md  in  the  first  in-  . 
stance,  the  proportions  of  fibrine  and  df 
corpuscles  tliat  are  present  in  the  lymph  «)f 
an  mflammation  will  determine  the  pir«b» 
bility  of  its  being  organised,  or  of  its  dege* 
nerating.  The  larger  the  proportion  df 
fibrine  in  any  specimen  of  infianmmtory 
exudation  (proviaed  it  be  liealthv  fibrine;^ 
iha  greater  is  the  probability  of  it>8  being 
organised  into  tisane;  such  as  that  of  adhe- 
sions, indurations,  and  the  like.  On  Hhk 
other  hand,  supposing  the  other  condiEfcios* 
for  developement  or  d^geaaration  to  he  4h» 
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flame,  the  larger  the  proportion  of  oorpue- 
«leB  in  lymph,  the  greater  is  the  probabilitj 
of  suppuration  or  some  other  degeneratiTe 
process,  and  the  more  tardy  is  any  process 
of  derelopement  into  tissue.  In  other 
words,  the  preponderance  of  fibrine  in  the 
lymph  is  generally  characteristio  of  the 
**a^esiYe  inflammation;"  the  preponder- 
ance of  corpuscles,  or  their  sole  existence, 
is  an  essential  feature  of  the  "  suppuratiTe 
inflammation.* 

The  knowledge  of  this  fact  may  help  us 
to  learn  the  several  conditions  on  which,  in 
the  first  instance,  depend  these  two  forms 
of  inflammation,  the  contrast  between 
which  has  lost  none  of  its  importance  since 
the  time  of  Hunter.  I  wiU  therefore  at 
once  enter  on  tliis  question ;— what  are  the 
conditions  that  determine  the  production 
of  one  or  the  other  Tariety  of  lymph, — ^the 
fibrinous,  which  is  as  the  symbol  of  the  ad- 
hesiye  inflammation,  or  the  corpuscular, 
which  may  be  that  of  the  suppurative  in* 
flammation  ? 

The  conditions,  then,  which  are  chiefly 
powerful  in  determining  the  character  of 
fymph,  are  three ;  namuy — 

1.  The  state  of  the  blood  ; 

2.  The  seat  of  the  inflammation ; 

"S.  The  degree  and  character  of  the  in- 
flammation. 

First,  in  regard  to  the  influence  of  the 
state  of  the  blood  in  determining  the  cha^ 
racters  of  an  inflammatory  product,  Rold- 

*  In  this  view,  tbe  flbrinoas  and  the  coipnscnlar 
varieties  of  lymph  oearly  correspond  with  those 
which  Dr.  Williams,  in  his  Principles  of  Medi- 
cine, and  others,  have  named  plastic  and  aplas- 
tic; but  they  do  not  completely  do  so.  In  oiflTe-. 
rent  instances  of  both  varieties,  very  diverse 
deffrees  of  plastic  property  may  be  found;  and 
the  occurrence  of  development  or  de{|:eneration 
ilepends  on  many  thins^s  besides  the  primary 
characters  of  lymph.  They  more  nearly  corre- 
spond with  what  Rokitanskj  (Patbologische  Ana- 
tomie,  i.,  196)  has  distinguished  as  fibrinous  and 
croupous* ;  the  varieties  which  he  names  croup- 
Otts  a,  p,  and  y,  representing  the  several  flrrades 
of  lymph  in  which  tl|e  corpuscles  eraduallv  pre- 
dominate more  and  more  over  tne  fibrine,  and 
assume  more  of  the  characters  of  tbe  pus-cell.  I 
would  have  used  his  terms,  but  that,  in  this 
country,  we  have  been  in  the  habii  of  considering 
croupous  exudations  to  be  j  eculiarly  fibrinous. 

In  the  last  course  of  Lf-ctures  (Medical 
Gazettb,  Vol.  xliii.),  1  desrribed  the  healing  of 
•nbcutsneottti  wounds  as  usually  accomplisbed  by 
•  fibrinous  material,  and  that  of  open  wounds  by 
cells  developing  into  fibres,  liiese  materials 
exactly  correspond  in  appearance  and  modes  of 
development  with  the  fibrinous  and  corpuscular 
varieties  of  inflammatory  lymph;  and  1  was 
4inite  wrong:  in  implying  that  fibrine  alone  is  not 
a  product  of  inflammation,  and  that  all  the  fila- 
mentous tissue  formed  atter  ioflammation  is  de- 
veloped'throufph  cells.  What  was  then  said, 
however,  of  the  liability  of  the  cells  forined  in 
the  repair  of  open  wounds  to  be  arrested  in  their 
development,  or  to  degenerate  into  pus-cells  and 
lower  forms,  and  of  the  consequent  insecurity  of 
this  mode  of  repair  as  compared  with  the  subcu- 
taneous, is  confirmed  by  the  corresponding  his- 
tory at  the  two  varieties  of  lymph. 


tansky  has  happily  expressed  it  by  aaying 
that  *'  the  product  of  the  inflammation  ex* 
ists,  at  least  in  part,  in  its  germ  preformed 
in  the  whole  blood."  Some,  inaeed,  have 
supposed  that  lymph  ia  only  the  liquor 
sanguinis  exuded  through  the  walls  of  the 
blood-vessels ;  but  of  this  opinion  we  can- 
not be  sure,  and  many  fiicts  will  not  ngre» 
trith  it.  StiU,  it  is  not  difficult  to  show 
that  a  oerCain  character  is  commonly  im* 
pressed  by  the  state  of  the  blood  on  the  in- 
flammatory product  from  it. 

I  will  not  refer  here  to  the  cases  of  inocu- 
lable  diseases,  in  which  some  of  the  morbid 
material  that  was  in  the  blood  may  be  in- 
corporated with  the  product  of  a  local  in- 
flasomation,  though  in  these  the  corre- 
spondenoeof  thebloodandthe  inflammatoxy 
product  from  it  is  manifest  enough ;  but  X 
will  refer  to  cases  that  may  show  a  more 
general  correspondence  between  the  two,  a 
correspondence  such  that,  according  to  the 
state  of  the  blood,  so  is  the  lymph  more 
fibrinous  or  more  corpuscular ;  more  cha- 
racteristio of  the  adhesive,  or  of  the  suppu- 
rative inflammation. 

Some  of  the  best  evidence  for  this  is  sup- 
plied by  Bokitansky,  in  the  first  voliune 
of -his  Pathological  Anatomy ;  a  work  that 
I  cannot  mention  without  a  tribute  of 
respect  and  admiration  for  its  author,  since 
in  it,  more  than  in  any  other  of  hiswritingSi 
he  has  proved  himself  the  first  among  all 
pathologists, — in  knowledge  at  onoe  pro- 
found, minute,  and  accurate,  in  power  of 
comprehending  tbe  vastest  catalogue  of 
single  &cts,  and  in  dear  discernment  of 
their  relations  to  one  another,  and  to  the 
great  principles  on  which  he  foimds  his 
svstems.  la.  this  work,  he  has  shown 
clearly,  that  the  characters  of  Loflammatoiy 
deposits  in  difierent  diatheses  correspond 
very  generally  and  closely  with  those  of  the 
coagula  found  in  the  heart  and  pulmonaiy 
vessels  after  death ;  and  that,  in  general^ 
the  characters  of  lymph  formed  during  life 
will  be  imitated  by  those  of  clots  found  in 
the  body  after  death,  when  the  fibrine  of 
the  blood  ma^  coagulate  very  slowly,  and 
in  contact  with  organic  substances. 

Other  evidence  may  be  obtained  by  exa- 
mining the  produote  of  similar  inflamma- 
tions excited  in  several  persons,  in  whom 
the  state  of  the  blood  may  be  considered 
dissimilar ;  and  here  the  evidence  may  be 
more  pointed  than  in  the  former  case ;  for, 
if  it  snould  appear  that  the  same  tissue, 
inflamed  by  Uie  same  stimulus,  will,  in 
difleient  persons,  yield  dififerent  forms  of 
lymph,  we  shall  have  oome  near  to  cer- 
tainty that  the  character  of  the  blood  is 
that  which  chiefly  determines  the  character 
of  an  inflammation.  To  test  this  matter^ 
I  examined  car^^illy  the  luaterials  effused 
in  blisters  raised  by  cantharides-plaisters 
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applied  to  the  skin  of  thirty  patients  in 
St.  Bartholomew's  Hospital  Doubtless, 
among  the  resvdts  thus  obtained,  there 
might  be  some  direi'^ities  depending  on 
the  time  and  severity  of  the  stimulus  ap- 
plied ;  still}  it  seemed  a  £ur  test  of  the  ques- 
tion in  Tiew,  and  the  general  result  proved 
it  to  be  so.  For,  although  the  differences 
in  the  general  aspects  of  these  materials 
were  slight,  yet  there  were  great  differences 
in  the  microscopic  characters;  and  these 
differences  so  far  corresponded  with 
the  nature  of  the  disease,  or  of  the  patient's 
general  health  to  whom  the  blister  was  ap- 
plied, that  at  last  I  could  generally  guess 
accurately,  from  an  examination  of  the 
fluid  in  the  blister,  what  was  the  general 
character  of  the  disease  with  which  the 
patient  suffered.  Thus,  in  cases  of  purely 
looal  disease,  in  patients  otherwise  sound, 
the  lymph  thus  obtained  formed  an  almost 
vmnuxed  coagulum,  m  which,  when  the 
fluid  was  pressed  out,  the  fibrin  was  firm, 
elsstie,  and  apparently  filamentous.  In 
cases  at  the  opposite  end  of  the  scale,  such 
as  those  of  advanced  phthisis,  a  minimum 
of  fibrin  was  concealed  by  the  ci*owds  of 
corpuscles  imbedded  in  it.  Between 
these  were  numerous  intermediate  condi- 
tions which  it  is  not  necessary  now  to  par- 
ticularize. It  may  suffice  to  say  that,  after 
some  practice,  one  might  form  a  fair  opinion 
of  the  degree  in  which  a  patient  was  ca- 
chectic, and  of  the  degree  m  which  an  in- 
flammation in  him  would  tend  to  the  ad- 
hesive or  the  suppurative  character,  by  the 
microscopic  character  of  these  exudations. 
The  highest  health  is  marked  by  an  exuda- 
tion of  the  most  perfect  and  unmixed 
flbrine ;  the  lowest,  by  the  most  abundant 
corpuscles,  and  their  nearest  approach, 
even  in  their  early  state,  to  the  characters 
of  pus-cells.  The  degrees  of  deviation 
from  general  health  are  marked  either  by 
increasing  abimdance  of  the  corpuscles, 
their  gradual  oredominonce  over  the  fibrine, 
and  their  graaual  approach  to  the  character 
of  pus-cells,  or  else  by  the  gradual  deterio- 
ration of  fibrine,  in  which,  fix)m  being 
tough,  elastic,  clear,  uniform,  and  of  fila- 
mentous appearance  or  filamentous  struc- 
ture, it  becomes  less  and  less  filamentous, 
softer,  more  paste-like,  turbid,  nebulous, 
dotted,  and  mingled  with  minute  oil- 
molecules. 

I  would  not  make  too  much  of  these 
observations.  Theiy  ate  not  enough  to  prove 
more  than  the  rough  truth,  that  the  pro- 
ducts of  similar  ixmammations,  excited  in 
the  3ame  tissue,  and  by  the  same  stimulus, 
may  be  in  different  persons  very  different, 
varying  especially  in  accordance  with  the 
several  conditions  of  the  blood.  Yet, 
simple  as  the  observations  are,  ther  may 
iUustrate  what  often  seemsso  mysteno' 


namely,  tlie  different  issues  of  severe  iitja- 
ries  indicted  on  different  persons.  To  wnalp 
more  than  to  the  previous  or  some  acquired* 
condition  of  the  blood,  can  we  ascribe  in 
general  tlie  various  consequences  thai 
follow  the  same  operations  in  different  pa- 
tients? The  local  stimulus,  and  the  condi- 
tions by  which  the  inflammatory  effLiaion 
finds  itself  surrounded,  may  be  in  all  alike  ; 
but,  as  in  the  simpler  case  of  the  blister, 
the  final  events  of  the  inflammation  are 
according  to  the  blood. 

I  cannot  doubt  that  a  yet  closer  oqito* 
spondeuoe  between  the  blood,  and  the  pro* 
ducts  of  inflammation  derived  from  it^ 
would  be  found  in  a  series  of  more  complete 
observations,— in  such,  for  instance,  thai 
the  characters  of  the  blood  drawn  diuing 
life,  or,  much  better,  of  the  clots  taken 
from  the  heart  after  death,  might,  in  a 
large  number  of  patients,  be  compared 
with    those    of  inflammatory    exudations 

Eroduoed,  as  in  the  cases  I  have  referred  to, 
y  the  same  stimulus  appHed  to  the  same 
tissue.  In  the  few  cases  in  which  I  have 
been  able  to  make  such  examinations,. this 
view  has  been  established ;  and  it  is  con* 
firmed  by  the  paraUelism  between  the  varie- 
ties of  lymph  that  may  be  found  in  blisters 
and  the  varieties  of  the  flbrinous  coagula 
in  the  heart  described  by  Bokitansky.* 
The  varieties  of  solidified  fibrine  which  he 
enumerates  and  daseifies  as  fibrines  1, 2, 8, 
4,  are  very  nearly  parallel  with  what  I 
have  enumerated  as  the  stages  from  the 
best  fibrinous  to  the  corpuscular  lymph ; 
and,  as  I  have  already  imphed,  he  regards 
these  clots  found  in  the  heart  and  vessels 
as  representing  the  different  "fibrinoue 
erases"  or  diatheses  of  the  blood. 

I  mentioned,  as  the  second  condition  de- 
termining the  issue  of  an  inflammatioii, 
the  seat  or  tissue  which  it  occupies.  I 
need  hardlv  remind  you  that>  since  the 
time  of  Bichat,  it  has  .been  a  general  .im* 
pression  that  each  tusue  has  its  proper 
mode  and  product  of^  inflammation.  The 
doctrines  of  Bichat  on  this  point  were,  m» 
deed,  only  the  same  as  Mr.  Hunter  held 
more  conditionally,  and,  therefore,  moie 
truly;  but  they  gained  undisputed  sway 
among  the  principles  of  that  patholo^ 
which  rested  on  general  anatomy  as  its 
foundation. 

The  facts  on  which  it  is  held  that,  in 
general,  each  part  or  tissue  is  prone  to  the 
production  of  one  certain  form  of  inflam- 
matory exudation,  are  such  as  these, — that^ 
e.  g.,  in  the  apparently  spontaneous  in- 
flammations of  the  skin,  Ivmph  with  cop* 
pusdes  alone  is  produced,  as  in  herpes, 
ecasema,  ezysipelas ;  that  in  serous  meiD- 

*  Pathologischs  Anatomic^  B.  i.  p.  142. 
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fanmes,  the  lym]di  is  comnionly  fibrinout, 

.jttd  has  a  great  tendea^  to  be  organised, 

•  and    form    adhesioiift;    that   in    muoouk 

■meBobrKaea  there    is  as  groat  a  tendentnr 

toi  sufqpuratian ;   that  in  the  langs,  botn 

fflnaoe  amd  oarpudtes  are  abundimt  in  the 

^xa|^   and    the  oarpuscles  have  a    re- 

markablo   tendencf    to    degenerate    into 

{eiJiher  pus-oells  or  gramile-oeUs ;  that  in 

.the  brain  and  spinal  cord  the  tendency  is 

to  the  production  of  a  preponderance  of 

corpuscles,  that  quickly  degenerate    into 

gnmule-oells ;  while  in  the  cellular  tissue, 

•both  fibrine  and  corpuscles  appear,  on  the 

.whole,  equally  apt  to  degenerate  into  pus, 

'QB  to  be  developed  into  filamentous  tissue. 

Now  these  are,  doubtless,  flEicts ;  but  the 
zdIbs  that  it  is  sought  to  establish  &om 
'tinm  are  not  without  numerous  exceptions. 
Tha  instances  I  haye  lately  quoted  show 
.that,  in  one  tissue  at  least,  the  skin,  the 
pEToducts  of  inflammation  wiU  yary  accord- 
ing to  the  condition  oi  the  blood,  although 
.the  inflammation  be  always  similarly  ez- 
.otod  by  the  same  stimulus.  So,  too  (as 
']|jr.  Hunter  remarks*),  if  it  were  the  tisme 
>idDnQ  that  determines  the  character  of  an 
inflammation,  we  ouglit  to  hare  many 
fcrma.of  inflammation  in  the  same  stump 
afiber-  amputation;  whereaa  all  is  oonsis- 
tant,  or  the  diflerences  among  the  tissues 
•are  only  diflerenoes  of  degree :  they  all 
ffldheie,  or  all  granulate  and  suppurate,  or 
all  akike  inflame  or  slougK 

It  is  therefore  not  unconditionally  true 
,that  each  tissue  has  its  proper  mode  and 
»p»dact  of  inflammation.  It  has  been  too 
much  overlooked  that  a  morbid  condition 
•cfi  t]»  Uood,  oar  perhape  even  of  the  n«r- 
vous  foroe^  may  detenmne  at  once  the 
seat  of  a  local  inflammation,  and  the  form 
•«rkiad  oi  inflammatory  product.  Thus, 
,A.^»  the  variolous  condition  of  the  blood 
xnaf  be  said  to  detennine  at  once  an  in- 
(flammaftion  of  the  skin,  and  the  Auppura- 
toe  {arm  of  inflammation ;  for,  in  variola, 
.iRfaBtever  and  wherever  inflammations  arise, 
ibey  have  a  suppurative  tendency.  So,  in 
•tfeuraatism,  whether  it  be  seated  in 
mnadbfiy  ligaments,  or  synovial  membranes, 
in.  serous  membranes,  or  in  fibrous  tissues, 
there  appears  the  same  tendency  to  serous 
«Bd  flhrinous  elisions,  which  are  slow  to 
ooafulateororgamae^and  even  leas  pitme  to 
suppuration.  And  so  in  the  purulent  dia- 
thesis ;  in  whatever  tissue  tlie  malady  of 
the  blood  may  localise  itself,  the  tendency 
•«£  the  inflammatory  product  is  to  the  for- 
.^Mition  of  piia.  The  same  might  be  said  of 
tbe  local  inflammations  that  are  ciharacte- 
ristiet  Off  typhus  and  of  gout,  and,  I 
.Miew,  of  ul  those  diseases  in  which  a 
sorbid  condition  of  the  blood  manilests 

*  'Works,  vol.  iii.  p.  813. 


itself  in  some  especial  local  error  of  nntci- 
tion.  And  all  these  cases  are  illustrativB 
of  the  general  truth,  that  each  morbid  con- 
dition of  the  blood  is  prone  both  to  pra- 
duoe  an  inflammation  in  a  certain  part  or 
tissue,  and  to  give  to  that  inflammati«na 
certain  fonn  or  character. 

Gases,  however,  remain  that  prove  some 
influence  of  the  tissue  in  determining  the 
product  of  its  inflammation — in  detennin- 
mg,  I  mean,  the  primary  form,  as  well  as 
the  later  development,  of  the  product :  and 
the  true  influence  of  the  tissue  in  this 
respect  is  best  shown  in  some  of  the  cases 
in  which  inflammation,  excited,  apparentlT, 
by  the  same  means,  has  happened  coinoi- 
dently  in  two  or  more  very  different  paitB 
in  the  same  person.  Thus  we  may  find, 
tf.  g.j  that  in  pleuro-pneumonia  the  lymph 
on  the  pleura  is  commonly  more  fibrinous 
than  that  within  the  substance  of  the  lung.; 
and  adhesions  may  be  forming  in  the  one, 
while  the  other  is  suppurating.  In  cases 
of  coincident  pneumonia  and  pericarditis, 
the  lymph  in  the  lung  may  appear  nearij 
all  corpuscular,  aaid  aJl  the  oorpusdea  may 
show  a  tendency  to  degenerate  into  granule- 
cells,  while  the  lymph  on  the  pericaardiom 
may  have  a  preponderance  of  fifaiine^  and 
what  corpuscles  it  has  may  tend  to  dege- 
nerate into  pus-cells.  So,  too,  one  may 
find,  in  the  substance  of  an  influned  syno- 
vial or  mucous  membrane,  abundant  lymph- 
cells,  while  all  the  exudation  on  its  snmee 
may  appear  purulent. 

Other  instances  of>  this  kind  might  be 
cited, — enough  to  establish  that  the  nature 
of  the  tissue  or  part  afleeted  has  some 
share  in  determining  the  character  of  the 
products  of  its  inflammation.  On  the 
whole,  therefore,  the  best  ooncluaum  mny 
be  that,  in  any  giwn  case,  the  issue  of  an 
inflammation,  and  especially  as  to  whethor 
it  will  correspond  witii  the  adhesive  or 
si;q)purative  form,  may  be  rBpresented  aa 
the  resultant  of  these  two  chief  infiueneea^ 
tiie  previons  condition  of  the  Uood,  nad 
tlie  nature  of  the  part  afibeted. 

I  will  only  add,  that  the  supposed  in- 
fluence of  a  tissue  in  determining  the  cha- 
racter of  the  lymph  formed  in  its  inflammap' 
tions,  may  be  very  probably  explained  by 
believing  that  the  primary  product  of  in- 
flammation is,  often,  a  nuxture  of  lymph, 
and  of  the  secretion,  or  other  product  of  tlia 
inflamed  paort,  more  or  less  altered  by  the 
circumstanees  of  the  infliammation.  Wlien 
it  is  seen  that  in  inflammations  of  bone  the 
lymph  usually  ossifies, — in  those  of  liga- 
ment is  converted  into  a  tou^  hgamentoui 
tissue,  —  and  that^  in  general,  lymph  is 
organised  into  a  tissue  more  or  less  ooibd^ 
spending  with  that  from  whose  veaaela  it 
waa  derived, — ^it  b  nanally  conelnded  that 
this  happens  under  what  ia  oaOed  the 
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milfttm  influenoe  of  tha  Ussubb  adjaoeat  to 
the  organised  Ijinph.  Sttt  it  Beemia  xaora 
probaUa  that  no  roch  aMmukptire  force  is 
exensiBed  after  tiie  eflhiion;  raither,  we 
maj  explain  the  fiicts  hy  bdieriag  that  the 
material  formed  in  tbeinflaaoomation  of  each 
port  partakes,  from  the  first,  in  the  proper* 
ties  of  the  natural  products  of  that  part ; 
in  properties  whieh  we  know  determine  the 
mode  of  formation  independent!;  of  any 
assimilatiTe  force. 

We  hare  some  eridience  of  this  in  Uie 
products  of  inflammation  of  secreting  or* 
gans,  the  only  stmctnres  of  which  we  can 
well  examine  the  natural  products  in  their 
primary  condition.  In  a  moderate  amount 
of  inflammation  of  a  secreting  gland,  the 
discharge  is  usually  a  mixture  of  the  proper 
secretion  in  a  more  or  less  morbid  state, 
and  of  the  inflammatory  product.  Thus 
we  find  morbid  urine  nuxed  with  fibrme, 
or  albumen,  or  pus.  In  cases  of  inflamed 
mucous  membranes,  the  product  is  often  a 
substance  with  characters  intermediate 
between  those  of  the  proper  mucous  secre- 
tion and  those  of  lymph.  Or,  again,  in 
some  membranes  we  may  perceiye  a  rela- 
tion between  their  natural  secretion  and 
the  usual  products  of  their  inflammation. 

With  these  considerations  I  may  connect 
what  is  to  be  said  of  the  influence  of  the 
third  among  the  conditions  enumerated  as 
determining  the  chorater  of  any  inflamma- 
tory product — namely,  the  Segree  or'  se- 
Tenty  of  the  disease.  For,  as  a  general 
rale,  the  less  the  degree  of  inflammation 
is,  the  more  is  the  product  like  that  natu- 
ndly  formed  in  or  by  the  part,  till  we  descend 
to  the  border  at  which  inflammation 
merges  into  an  exaggerated  normal  process 
of  secretion ;  as  in  hydrops  articuli,  hydro- 
cele, coryza,  &c. 

The  analogies  between  secretion  and  nu- 
trition arc  so  numerous,  the  parallel  be- 
tween them  is  so  close,  tliat  what  can  be 
shown  of  one  may  be  very  confidently 
assumed  of  the  other.  We  may  therefore 
beheve  that,  in  the  inflammation  of  any 
part,  the  product  will,  from  the  first,  have 
a  measure  of  the  peculiar  properties  of  the 
material  employed  in  the  normal  nutrition 
of  the  part :  that,  as  in  the  inflammation 
of  a  secreting  organ,  some  of  the  secretion 
may  be  mingled  with  the  product  of  the 
inmimmation,  so  in  that  of  any  other  part, 
some  of  the  natural  plasma — i.  e.  some  of 
the  material  that  would  be  efiused  for  the 
healthy  nutrition  of  the  part — may  be  min- 
gled with  the  lymph.  The  measure  of  assi- 
milation to  the  natural  structure  will  bear 
on  inverse  proportion  to  the  severity  of  the 
inflammatory  process,  because,  the  more  the 
conditions  of  nutrition  deviate  from  what  is 
normal,  the  more  will  the  material  efi'used 
from  the  vessels  deviate  from  the  normal 


type.  In  .wvcNat  ««hm  of  inflaannatiMi 
we  may  believo  that  unimxad  lymph  it 
produced,  the  oonditiona  of  the  due  nutri- 
tion of  the  part  bong  wh^ly  mispflndod  $ 
bat  when  the  inflanuBation  ia  not  alt^ 
gvther  dominant,  its  product  wJU  be  not 
whoUv  contrary  to  the  natural  one,  and 
will,  from  the  ftret,  tend  to  manifest  in  its 
development  some  ohavaeters  eorrespondeftt 
with  mose  of  the  nattcral  formations  in  thtt 
part.  Thence,  onwards,  this  oorrespon* 
denoe  will  increase  as  the  new  tissue  is  itseff 
nourished :  as  scars  impn>ve,  so  do  fain 
membranes  and  the  like  become  more  sad 
more  similar  to  natural  tissues* 

To  ston  up,  then,  what  may  be  eondndsd 
respecting  tfa^  conditions  that,  in  the  ftmt 
instance,  may  determine  the  adhesive  or 
suppurative  charaeters  of  an  inflammatory 
exudation;  thef  sane— 1st.  The  state  of  th9 
blood— its  diatnesis  or  crasis — the  power  of 
which  is  evident  in  that  the  same  material 
may  be  exuded  in  many  inflamed  parts  iA 
the  same  person ;  in  that  this  material  may 
exhibit  pecuhar  chai'acters  correspondent 
with  those  of  the  blood  itself;  and  in  that, 
in  difierent  persons,  an  inflammation  excited 
in  the  same  tissue,  and  by  the  same  stimuluSi 
will  produce  difl'erent  forms  of  lymph,  eor- 
responding  with  difiierenoes  of  the  blood. 
2d.  The  seat  of  the  inflammation,  and  the 
tissue  or  organ  affected,  of  which  the  in- 
fluence is  shown  by  cases  in  which,  witH 
the  same  condition  of  blood,  different  esa<* 
dations  are  produced  in  different  parts  el* 
oi^ans.  3d.  The  severity,  and  acute  tft 
chronic  character,  of  the  inflammatorf 
process,  according  to  which  the  product 
deviates  more  or  less  from  the  character  of 
the  natural  secretion  or  blastematous  effU- 
sion  of  the  inflamed  part. 

The  primitive  character  or  tendency  of 
any  case  of  inflammation  might  be  repre* 
sented  as  the  resultant  of  three  forces  issu- 
ing from  these  conditions. 

The  last  product  of  inflammation  of 
which  I  have  to  speak  is  Mucus. 

Peculiar  difficulties,  owing  to  imperfect 
investigations  of  what  normal  mucus  reaUy 
is,  beset  thb  portion  of  our  subject.  I  wifi 
only  venture  to  say  that — 

1.  Normal  mucus  is  a  peculiar  viscid, 
rc^y,  pellucid  substance,  which,  of  its  own 
composition,  has  no  organised  particles. 
Sucn  mucus  u  to  be  found  in  the  nasal 
cavities  of  sheep  and  most  large  mammalia^ 
in  the  human  uterus,  and  in  the  gall- 
bladder when  its  duct  has  been  lately  ob- 
structed. In  all  these  mucus  may  be  found 
without  coi-puscles ;  and  probably  there 
are  other  examples  of  such  pure  and  un- 
mixed mucus. 

But  2d.  With  all  these,  accidental  mix- 
tures commonly  occur  of  epithelial  parti* 
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•des  from  the  muoocu  nwDibmiia.  And 
these  particles  will  rarj  according  to  the 
seat  of  the  membrane ;  the  fluid  ?rith 
which  the  mucus  may  be  mixed,  as  gastric 
acid,  intestinal  alkaU,  &o. ;  the  tmie  the 
mucus  may  lie  before  discharge ;  and  other 
such  conditions. 

3.  The  first  effect  of  a  stimulation,  within 
the  normal  limits,  will  be  to  increase  the 
secretion  of  the  proper  mucus,  making  it 
also  more  liquid— to  increase  the  quantity 
df  the  epithelium  cast-off  with  the  liquid — 
and,  often,  to  induce  the  premature  desqua- 
mation of  the  epithelium,  so  that  particles 
of  it  imperfectly  formed  ma^  be  found  in 
the  mucus.  BCany  of  these  immature  epi- 
thelial particles  have  been  named  mucus- 
corpuscles,  or  mucus-cells. 

4.  In  an  established  inflammation  of  a 
mucous  membrane,  there  appear,  in  greater 
or  less  proportion  mixed  with  mucus,  ma- 
terials wliich  have  naturally  no  part  in  it, 
and  which  may  be  closely  paralleled,  or 
considered  identical,  with  the  products  of 
inflammation  in  other  parts.  I  am,  indeed, 
disposed  to  think  that  we  should  not  draw 
a  strong  contrast  between  the  inflammatoiy 
products  of  mucous  membranes  and  those 
of  serous  membranes  and  other  parte, 
•except  in  relation  to  the  material  with 
which,  in  the  sereral  cases,  the  inflamma- 
tory lymph  IB  mixed.  For  in  certain  in- 
flammations of  mucous  membranes  we  find 
fibrinous  exudations,  as  in  Hunter*  s  experi- 
ments of  injecting  strong  irritants  into  the 
▼aginsB  of  asses* ;  in  probably  less  pure 
forms  in  croup  and  brononial  polypusf;  and, 
as  I  have  seen  it,  in  the  renal  pelvis,  ureters, 
Snd  bladder  in  a  case  of  calculus  In  other 
cases,  we  find  coipusdes,  which  appear  to 
differ  from  those  m  the  exudations  already 
described  only  because  of  the  peculiarly 
riscid  fluid  in  which  they  lie.  All  are,  alike, 
lymph-corpuscles :  but  in  the  one  case 
they  lie  in  a  serous,  in  the  other  in  a  mucous 
fluid. 

'  6.  From  these  inflammatory  products 
may  be  derived,  by  various  degenerations 
of  the  fibrine,  the  flaky  and  molecular 
materials  which  commonly  make  morbid 
mucus  look  turbid  and  opaque ;  and  by 
corresponding  degenerations  of  the  cor- 
puocles — t.  e.  of  the  lymph-corpuscles,  not 
of  any  normal  cells  or  nuclei — the  more 
firequent  pus-ccUs,  which  make  the  transi- 
tion to  toe  pure  pus  secreted  by  mucous 
membranes  in  active  inflammation. 

Such  degenerations  are  more  frequent  in 
the  products  of  iuflamed  mucous  surfaces 
tlian  are  any  forms  of  devclopement.  De- 
velopement  of  fibrine,  I  suppose,  never 
happens  her© ;  but  in  the  corpuscles  some 

*  Works,  vol.  iii.  p.  260, 341.    Maseum  of  the 
Collcee,  Nob.  83.  84. 
t  See  Hcnle,  in  his  Zeitschrift,  T.  li.  p.  178. 


indications  of  it  may  be  found,  especially- 
when  the  inflammation  is  very  slight,  as  in 
the  end  of  a  bronchitis.  If  the  grey,  smoke- 
coloured  mucus  expectorated  at  this  time  be 
examined,  it  wiU  be  found  that  the  peculiar 
colour,  though  commonly  ascribea  to  the 
mixture  of  inhaled  carbon,  is  due  to  the 
abundance  of  Cells  containing  more  pr  less 
numerous  black  pigment-granules.  Parti- 
cles of  carbon  or  soot  maj  by  chance  be 
present,  but  they  only  trivially  contributo 
to  the  colour :  it  depends  on  the  number 
of  these  pigment-ceUs,  to  which  it  is  easy  to 
trace  the  transitions  from  lymph  or  mucus- 
corpusdes.  The  chief  stages  of  transition 
are  seen  in  that  the  cells  enlarge,  become 
clearer,  and  acquire  one  or  two  clear  oval 
nuclei ;  but,  at  the  same  time,  minute  black 
granules,  ahnost  like  those  of  melanotic 
cells,  accumulato  in  them ;  and  these,  in- 
creasing in  number  and  clustering,  may  at 
length  fill  the  whole  cell,  while  the  nucleus 
disappears.  Subsequently  the  cell-wall 
may  burst  or  dlBsolve,  and  the  black 
granules  be  set  free. 

It  may  not  be  supposed  that  the  black 
granules  are  in  any  way  derived  from  in- 
haled carbon,  although  it  seems  tliat  this 
kind  of  mucus  is  most  abundant  in  those 
who  are  exposed  to  atmospheres  laden  with 
coal-smoke ;  for  the  colour  is  completely 
destroyed  by  immersing  the  mucus  in  nitric 
acid  or  solution  of  chlorine.  The  occurrence 
of  such  pigment-cells  being,  I  believe,  pe- 
culiar to  the  mucus  of  the  air-passages, 
may  be  connected  with  the  general  tendency 
of  inflammatory  products  to  imitate  the 
properties  of  the  natural  products  of  the 
inflamed  part ;  for  they  closely  resemble 
the  black  pigment-cells  from  which  the 
lungs  and  bronchial  glands  derive  their 
black  spots  and  streaks  and  other  marks. 
And,  it  mav  be  added,  that  their  peculiar 
abundance  m  the  slighest  forms  of  bron- 
chitis, compared  with  their  absence  in  acute 
cases,  affords  another  example  that  the 
likeness  of  the  morbid  to  the  natural  pro- 
duet  is  inversely  proportionate  to  the 
severity  oi  the  inflammation. 


DEKTJDED  BOmZ. 

Some  beautiful  instances  of  the  power  of 
the  n>  medicatrtJF  were  observed,  where 
bone  had  been,  for  a  considerable  space, 
deprived  of  its  periosteum.  The  most  in- 
teresting was  in  tlie  stump  of  ths  leg  of  J. 
Sloan,  amputated  below  tne  knee.  L  lit  ra- 
tion of  the  flap  took  place,  leaving  th '  p(  int 
of  the  tibia  projecting,  quite  bare  for  at 
least  one  inch  square.  Granulation '  si  >\vly 
covered  it  from  the  circumference,  witliout 
the  necrosis  of  any  part,  even  superfi  islly, 
— American  Journai  of  Medical  Sciences f 
1850. 
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The  serenity  and  brightness  of  a  sunny 
atmosphere  is  suddenly  drssipated  by 
the  darkness  and  noise  of  the  howling 
tempest,  and,  amidst  the  ruins  that  it 
leaves  behind  it,  the  philosopher  is  found 
investigatinff  the  laws  which  appear  to 
regulate  such  strange  visitations.  Tlie 
nation  which  yesterday  was  reposing  in 
all  the  security  of  internal  peace,  is  to- 
day convulsed  in  the  agonies  of  revolu- 
tionary throes,  and  cannot  be  quieted 
even  when  delivered  of  its  monster 
child.  The  wary  statesman  beholds 
the  sight  with  wonder,  and  is  not  satis- 
fied until  he  has,  as  he  thinks,  dis- 
covered the  cause  which  fathered  such 
an  offspring.  That  domain,  the  super- 
vision of  which  has  been  entrusted  to 
us  as  medical  men,  has,  too,  been  mys- 
teriously invaded ;  and  the  hidden 
enemy,  having  finished  his  deadly  work, 
has  left  us  to  speculate  on  his  mode  of 
attack  and  our  system  of  defence.  Such 
a  subject  is  surroimded  with  many  and 
great  difficulties,  and,  if  not  properly 
investigated,  will  find  us,  at  the  con- 
clusion of  our  inquiries,  much  in  the 
same  position  as  when  we  commenced 
them.  Nothing,  perhaps,  does  so  much 
harm  to  the  cause  of  scientific  research, 
as  that  peculiar  tendency  in  some  minds 
first  to  form  a  particular  theory  upon  a 
given  subject,  and  then  afterwards  to 
reason  it  out  by  facts.  With  such  per- 
sons the  question  is  settled  at  the  outset, 
and,  starting  with  a  conclusipn,  they 
are  satisfied  in  their  inquiries  only  to 
receive  that  which  accords  with  it, 
whilst  they  reject  that  which  questions 
its  accuracy:  hence  the  truth  of  that 
somewhat  startling  statement  made  by 
the  late  Mr.  Canning,  that  "  noUiing  is 
so  fallacious  as  figures  except  facts;'* 
for,  if  not  regarded  in  their  every  bear- 
ing, they  may  be  so  coloured  as  to  be 
produced  as  evidences  in  support  of 
theories  directly  opposed  to  each  other. 
The  mode  of  tne  spread  of  diolera  has 


naturally  attracted  the  attention  of  all 
who  have  witnessed  its  rapid  increase 
after  its  first  appearance  in  any  place; 
and,  as  the  conclusions  arrived  at  by 
no  means  agree  with  each  other,  the 
question  still  remains  an  onen  one. 

There  are  two  public  bodies  from 
which  we  have  a  nght  to  expect  some 
important  information  on  this  point,  as 
well  as  upon  every  other  connected 
with  the  history  of  tnis  mysterious  dis- 
ease,— ^the  Board  at  Gwydyr  House  and 
the  College  of  Physicians.  The  oppor- 
tunities they  have  had  of  investigating 
every  minute  detail,  and  inquiring  into> 
every  particular  developed  in  the  pro- 
gress of  cholera,  must  have  provided 
them  with  a  store  of  facts  whence,  it  is 
to  be  hoped,  they  will  be  enabled  tO' 
deduce  some  definite  laws  which  regu- 
late its  spread,  and  govern  its  treat- 
ment Unless  they  have  thus  been 
enabled  to  dispel  much  of  the  darkness* 
that  has  so  long  enveloped  the  whole 
history  of  this  epidemic,  it  is  difficult  to 
know  from  what  other  source  we  are  ta 
look  for  light.  As  a  public  body  in 
which  is  supposed  to  be  concentrated 
all  the  wisdom  of  medical  knowledge, — 
as  a  corporation  whose  constitution  is* 
based  on  "  salus  populi  suprema  lex," 
— the  College  of  Physicians  may  be  well 
looked  upon  at  the  present  juncture  a» 
the  oracle  from  whence  we  may  justly 
expect  a  satisfactory  response  to  some 
of  the  difficult  questions  which  are  now 
before  it  for  solution.  It  is  to  be  hoped 
they  will  be  answered  without  ambi- 
guity ;  for  no  reply  is  preferable  to  one 
tiiat  may  be  construed  either  way.  We 
are  too  prone  to  imitate  the  example  of 
the  F^tiioness  of  old,  who,  when  con- 
sulted on  any  grave  subject,  rather 
than  confess  her  iterance,  gave  her 
advice  in  such  dubious  language  as  to 
leave  the  question  as  much  unanswered 
in  reality  as  it  was  before  it  was  put  to 
her, — ^nay,  in  some  cases  even  more  so ; 
for  in  her  replies  so  wary  was  she,  that 
she  made  them  read  both  ways;  and 
therefore,  when  remonstrated  with  for 
having  given  bad  advice,  could  always 
hide  her  own  under  the  ignorance  of 
tliose  who  consulted  her,  for  having 
misunderstood  the  meaning  she  in- 
tended to  convey.  All,  then,  whether 
in  or  out  of  the  profession,  are  looking 
forward  widi  much  inteiest  to  the  result 
of  the  researches  recently  made  by  the 
College  of  Physicians,  as  likely  to  settle 
^e  several  points  of  dispute  wfaiuh  at 
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jBtstnt  exkt  in  the  mindtaf  many  re^ 
1n»io  the  spread  of  t^isfeezfiil  disease. 
Thiatsiibjeet  is  a  very  grave  one ;  end, 
bonreTer  it  i*  altimataly  setUed,  will 
fieati J  a£feot  the  intoreeto  of  the  pttbUe 
at  loi^  Whilst  weare  expeoting  much 
JkBon.  the  Ck^eg^  of  Pbyeiciaiie,  we  have 
•'light  todemaiidmoieof  the  Geatral 
B*anl  of  Health.  They  have  had  eveiy 
fttfility  pot  in  their  way  to  enable  them 
ta  earry  on  their  inTeetigations.  Th^ 
have  had  no  lack  of  funds  to  stay  thair 
efpenitions.  Created  but  for  one  obieot* 
and  deelaied  to  be  guardians  of  the 
ynhlia  health,  this  is  the  beginning  and 
Um  end  of  their  work;  and  if,  under 
onBmzy  cirenmstiuioes,  it  be  their  duty 
te  inv«8tigate  these  caoses  which  aid  in 
tiie  spread  of  disease,  how  much  more  is 
this  inciunbent  upon  them  when  a 
seouxge  like  the  one  of  which  we  are 
now  treating  has  slain  its  tens  of  thou- 
sands amongst  us,  and  has  left  behind 
it  bills  of  mortality  which  are  not  to  be 
e^puUed  in  the  aimals  of  history.  But 
it  may  be  thou^t  that  this  is  foreign 
to*  the  subfect  before  us.  Sack,  how- 
orer,  is  not  the  case.  If  the  Board  of 
Heidth,  as  by  law  established,  is  to  be 
af  aay  use  oommeaisvErate  with  the  ex- 
pense at  which  it  is  kept  up,  that  will  be 
manifested  from  time  to  time  in  the  re- 
aalts  of  its  kbours  when  made  known 
to  the  world.  At  present,  as  far  as  this 
tewB  is  ooncmmed,  it  is  difficult  to  see 
how  it  is  to  be  profited  by  the  existenoe 
af  that  Board.  During  the  time  that 
the  ehc^era  prerailed  here,  all  the  good 
that  was  done  originated  spontaneously 
from  the  local  authorities.  Amedicid 
inspector,  it  is  true,  visited  us,  and 
ofiered  certain  suggestions,  to  be  adopted 


or  not  as  the  local  Board  thought  fit; 
but  beyond  this,  and  the  rec^tion  of 
certain  printed  pai>ers,  whiclC  as  a 
matter  of  form,  were  forwarded  from 
time  to  time  from  Gwydyr  House,  we 
have  nothing  as  yet  for  which  we  have 
especially  to  congratulate  ourselves 
upon  the  existence  of  such  a  Board. 
A  memorial  signed  by  more  than  a 
tenth  of  our  rate-payers  has  been  for- 
warded to  its  membera,  requesting  that 
they  would  send  down  a  commission  to 
investigate  the  sanitary  condition  of  the 
town  as  to  drainage,  ic.,  so  as  to  deotde 
whether  the  great  mortality  which  pre- 
vailed here  during  the  cholera  was  or 
was  not  to  be  attributed  to  any  defect  in. 
the  local  act  of  Parliament  which  at 
present  governs  us  in  these  mattero. 

The  Improvement  Commissioners,  to 
whose  oaro  the  important  duties  of 
draining  and  cleansing  the  town  aie  en* 
trusted,  have  invited  inquiry ;  hut  a0. 
yet,  no  commission  has  arrived,  though 
some  three  or  four  months  have  elapsed 
since  the  requisition  was  forwarded  to 
the  central  Board,  This  ought  not  sa 
to  be,  when  we  remember  thai  in  Fly- 
moutJi  nine  hundred  persons  were  car- 
ried off  by  the  late  epidemic  within  the 
space  of  four  months.  It  would  be  a 
great  satisfaction  to  know  whether  tha 
cause  of  so  mighty  an  evil  can  be  r^ne- 
died.  It  is  for  the  Boaid  of  Health  in. 
London  to  decide  the  question.  In  the 
information  they  have  been  seeking 
from  the  local  Boards  of  Health,  in  the 
various  towns  wherein  the  cholera  raged^ 
it  is  to  be  regretted  that,  as  far  as  Fly- 
mouth  was  concerned,  they  did  not  foi^ 
ward  the  subjoined  schedule  at  an 
earher  period.    It  never  reached  the 
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officers  of  the  several  districts 
into  which  our  town  was  divided  imtil 
they  had  relinquished  their  respective 
posts  at  the  disappearance  of  the  epi* 
demae.  The  consequence  is,  that  much 
of-  the  valuable  information  sought  for 
in.  this  formula  could  not  be  satisfao- 
torily  given,  as  the  time  had  passed  for 
abtaining  it;  whereas,  had  we  received 


it  whilst  engaged  in  our  dfuly  duties  of 
visiting  the  sick,  the  answers  to  its  sevd^ 
ral  queries  might  have  easily  and  acou* 
rately  been  obtained.  As,  therefore,  all 
information  on  such  points,  if  to  be  of 
any  lasting  use,  must  bia  based  upon  oer- 
taiuty,  it  is  better  not  to  give  any  which 
is  merely  dependent  on  memory.  In 
offeiing,  Uien,  the  following  remaiks  on 
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the  mode  of  eommimiefttioii  of  cholera, 
I  am  merely  stating  the  opinion  to 
which  my  own  observation  led  me ;  and, 
if  it  can  be  proved  to  be  fallacious  by  the 
joint  experience  of  the  two  bodies  above 
referred  to,  I  will  willingly  confess  my 
error,  knowing  that  "  in  the  multitude 
of  counsellors  there  is  wisdom." 

The  chief  mode  of  the  spread  of  cho- 
lera is  by  infection,  or  in  other  words 
by  its  communication  from  the  sick  to 
the  heahhy.    It  will,  therefore,  be  ne- 
cessary to  mention  the  grounds  on  which 
sueh  a  statement  is  founded.    The  cho- 
lera was  not  heard  of  in  Plymouth  be- 
fbre  it  was  brought  here,  ancl  there  are 
three  different  soiuxjes  whence  it  was 
imported.  Fii'st^an  emigrant  ship,  which 
arrived  here  in  June,  and  for  which 
nurses  were  provided  from  the  town,  had 
the  disease  on  board  so  badly  as  to  be 
obliged  to  seek  a  refuge  in  om*  port. 
Secondly,  the  village  of  Noss,  distant 
about  seven  miles  from  us,  was,  during 
the  same  time,  severely  visited  by  the 
epidemic,  said  to  have  been  introduced 
by  one  of  its  inhabitants,  a  sailor  by 
trade,  who  had,  whilst  fishing,  boarded 
a  pMssing  vessel  in  which  the  disease 
was  raging.    The  communication  be- 
tween Noss  and  Plymouth  is  constant 
on  market  days,  and  the  second  fatal 
oacie  in  our  town  occurred  at  the  shop 
at  which  many  of  the  people  of  that 
place  were  accustomed   to  buy  their 
oread.     Thirdly,  the  first  fatal  case  in 
Stonehouse  Lane  was  that  of  an  Irish- 
man, who  had  been  handed  from  an 
emigrant  ship  the  previous  evening,  and 
who  died  on  the  following  day.     Here, 
tlien,  are  three  different  sources  whence 
the  seeds  of  the  disease  might  emanate. 
From  the  9th  of  June,  up  to  the  Oth  of 
July,  there  were  sporadic  oases  of  cho- 
lera throughout  the  town;  but  it  was 
not  until  a  few  days  before  the  latter 
date  that  the  disease  put  on  an  epidemic 
character.     Before  tibis  the  town  had 
been  remarkably  healthy,  and  free  from 
the  ordinary  amount  of  diarrhoea  so 
common  at  this  season  of  the  year.    Is 
there  any  thing  unreasonable,  then,  in 
conf^uding  that  it  was  thus  communi- 
oated  to  our  town?  Again,  it  frequently 
happened  that  persons    employed   as 
nurses  were  attacKed,  and  some  fell  vic- 
tims to  the  disease.    When  the  emi- 
grant ship  arrived  he^  it  was  necessary 
to  obtain  nurses  from  the  town.    There 
WAS  no  cholera  here  then ;  yet  two  or 
three  of  them  had  the  disoxdar  en  bond. 


Kow  does  each  a  disease  ^[vread  nu- 
ship,  which  is    changing  ite   loeaiitr 
ewry  hour,  except  it  be  by  comnMm-. 
eating  itself  through  the  sick  to  the 
healthy  ?    I  will  give  the  following  tsaae, 
which  struck  me  much  at  the  time  of  its 
occurrence,  and  then  aak  any  candid 
person  whether  there  is  not  contained  m 
it  a  &ir  evidenoe  of  infection.    I  waa. 
attending  a  man  called  Tayler,  in  the 
collapsed  stage.    His  brother  was  in  ihb 
room  assisting  in  rubbing  his  legs.  The 
brother  s  son,  a  fine  young  man  of  M, 
was  also  present,  with  his  yoimg  wifo. 
The  man  Tayler  died,  and  I  visited  tiM. 
house  the  next  day,  to  see  that  the 
rooms  were  fumigated,  and  the  Jnien 
destroyed.    The  young  man  was  there, 
and  having  explained   to    him    what 
should  be  d  ne,  I  asked  him  for  his 
father.    He  told  me  that  he  was  confined 
to  his  bed,  having  been  taken  ill  with 
the   disease  the  previous  night      Twe 
days  afterwards  the  nurse  called  at  my 
house  for  a  certificate  of  attendance  on 
the  man  Tayler.    She  said  to  me,  "  Yoa 
remember  the  young  man  you  spoke  to. 
Sir,  in  his  imcle's  house?"   I    replied 
"yes."    "  He  is  dead,  sir,  and  so  is  hia 
wife."     I  found,  on  fiuther  inquiry,  tbet 
he  had  gone  to  his  uncle's  frmeral,  and 
during  his  absence  his  wife  was  takoi 
ill.    In  the  evening  he  went  to  inquiie 
for  his  father,  was  taken  ill  in  his  heuse, 
and  died  in  14  hours,  his  poor  wifo  not 
even  knowing  that  he  was  ill,  and  she 
survived  him  about  10  hours,  her  attack 
having  lasted  38  hours  before  it  proved 
fatal.    Now  if  this  had  been  a  case  'Of 
small-pox  instead  of  eholera,  would  there 
he  any  question  as  to  how  these  tiuee 
persons  became  affected  with  the  dis- 
ease ?    They  all  three  are  in  good  healthy 
they  enter  tne  house  of  a  relative  who  is 
labouring  under  an  attack  of  a  prevail- 
ing epidemic,  they  return  to  their  homes, 
and  within  twenty-four  hours  are  eeeh 
attacked  by  the  same  malady.    If  there 
be  such  a  thing  as  infection,  surely  it 
existe    in    instances    like   the    above. 
Whether  in  small-pox,  measles,  scarla- 
tina, or  the  like,  we  maintain  that  the 
evidenoe  of  their  commimicatioin  by  in- 
feotion  is  only  ba^ed  on  a  series  of  iacta 
similar  to  the  above,  and   inforences 
tlienee  deduced.    But  we  will  adduce 
another  case.    When  the  cholera,  teohe 
out  in  Stonehouse  Lane  (a  portien  of 
our  town  inhabited  by  the  lowest  Jriafa), 
some  of  them  took  fright,  and  moved^off 
as  qukk  as  peesible.     This  dass  of 
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persons  ate  very   migratoiy  in  their 
habits,    and  ha^e  little  belonging   to 
them,  saving  the  rags  "v^herewith  they 
are  clad.    They  beg  their  way  from  town 
to  town,  and  thus  subsisting,  it  matters 
not  to  them  where  they  are.    Terrified 
at  the  mortality  of  the  epidemic,  they 
left  the  town  in  yarious  groups.    About 
sixteen  miles  from  Plymouth,  on  the 
confines  of  the  moor,  is  the  village  of 
Brent.    A  party  of  foiu*  of  these  Irish 
reached  the  spot,  and  sought  rc^ge  in 
what  is  called  the  ti-ampers*  house.  They 
had  scarcely  arrived,  when  one  of  them 
was  seized  with  cholera.     Up  to  this 
period    the    village    had    been    quite 
healthy,  and  from  its  elevated  situation 
and  bracing  atmosphei-e  it  was  regarded 
as  a  place  that  would  most  probably 
escape  the  visitation.    A  gentleman  of 
our  town,  who  was  staying  there  at  the 
time,  told  me  that  on  hearing  what  had 
occuiTed  he  visited  the  infected  house, 
and  saw  the  woman  to  whom  it  belonged. 
From  her  he  inquired  all  particulars. 
The  man,  who  was  the  one  seized  on 
his  an'ival,  liad  died  the  preceding  day, 
and  up  to  that  time  no  new  case  had 
occurred.       My     informant     returned 
home.    The  next  day  he  heard  to  his 
dismay  that  tlie  woman  of  the  house, 
with  whom  he  had  been  conversing,  had 
been  attacked  by  cholera  during  the 
night,  and  that  she  was  dead.    Another 
in  the  same  house  fell  a  victim  to  the 
disease,  which    carried   off   altogether 
eight  persons  in  the  village.    Now,  how 
was  the  epidemic  introduced  into  this 
place  ?    Surely  by  the  arrival  of  an  in- 
fected person  ffom  an  infected  place. 
He  communicates  it  to  the  inmates  of 
the  house  which  he  enters,  who  before 
this  were  in  health.     If  instances  of  this 
kind  do  not  prove  that  cholera  propa- 

fttes  itself  through  human  intercourse, 
know  not  what  will,  and  the  ingenuity 
must  be  great  which  will  explain  such 
cases  away.  The  rapidity  with  which 
cholera  spreads  after  having  once  made 
its  appearance  in  a  locality,  has  given 
rise  to  various  theories  as  to  its  mode  of 
propagation.  Of  these,  two  especially 
atti'acted  our  notice,  as  emanating  from 
persons  of  high  repute  in  our  profession, 
who  had  been  carefully  watching  its 
phenomena  with  an  especial  view  to  the 
discovery  of  the  point.  I  refer  to  the 
investigations  and  conclusions  of 
Messrs.  Brittan,  Swayne,  and  Budd,  of 
Bristol,  and  those  of  Dr.  Snow,  of  Lon- 
don.   Now  it  is  evident  that  these  gen- 


tlemen had  oome  to  the  decision  that 
cholera  was  in  some  way  communicated 
by  the  sick  to  the  healthy^  and  in  this 
sense  they  allowed  it  to  be  infectious. 
The  theory  of  ihe  cholera  fungi  was  a 
very  beautiful  one,  and  contains  in  it 
much  more  of  rational  probability  than 
the  conclusion  of  those  who  deny  the 
possibility  of  its  spread  to  any  other 
agency  than  the  condition  of  the  locali- 
ties in  which  it  is  found.    That  a  dis- 
trict should  be  one  day  comparatively 
healthy,  and  the  next  day  visited  by  a 
disease  which  in  a  few  honrs  spreads 
far  and  wide  amongst  its  inhabitants,  is 
a  mystery  which   requires  something 
more    than    the    mere  nature  of  the 
locality  for   its   solution.    Th^   effect 
thus  produced  in  the  minds  of  the  many 
is  not  to  be  wondered  at,  who  are  led  in 
the  teiTor  of  the  moment,  and  by  the 
peculiai*  suddenness  of  the  visitation,  to 
ascribe  it  to  some  destructive  agent 
secretly    inti'odueed     amongst    them. 
Hence  in  the  history  of  the  black  death, 
which  in  the  fourteenth  oentury  pro- 
duced such  havoc  throughout  Europe, 
we  read  that  a  very  general  opinion 
prevailed  on  the  outbreak  of  the  pesti- 
lence that  the  water  had  been  poisoned; 
and,  in  Germany  especially,  the  suspi- 
cion of  the  people  was  directed  against 
the  Jews,  who  were  supposed  to  have 
conspired  together  to  destroy  the  Chris- 
tians.   The  results  of  this  ungrounded 
accusation  led  to  the  most  cruel  perse- 
cution of  the  suspected  people ;  and  so 
persuaded  were  the  public  generally  of 
the  method  thus  adopted  for  their  de- 
struction, that  they  stopped  up  all  the 
wells  in  which  the  poison  was  supposed 
to  have  been  placed     The  suddenness 
of  the  appearance  of  the  disease,  and  its 
rapid  spread,    led   to    the  conclusion, 
which  also  prevailed  amongst  the  lower 
orders  in  Paris,  when  the  cholera  first 
broke  out  there  in  1832.    In  both  these 
instances,  that  which  struck  the  mind 
with  astonishment  was  the  extraordi- 
nary number  that  were  attacked  with 
similar  symptoms ;  and  hence  the  con- 
clusion that  they  must  have  partaken  of 
some  common  poison.    Such  an  infe- 
rence was  natural  and  fair :  the  error 
consisted  in  ascribing   the  poison  to 
human  agency.* 

[To  be  coDtlnned.] 


*  We  regret  that  we  have  been  compeUed  to 
postpone  until  next  week  the  conclnsion  of  this 
paper.— Ed.  Oaz. 
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TUBEBCULOSIS  OF  THE  UTERUS. 

By  Holmes  Cootk,  Esq. 

Demonstrator  of  Anatomy  at  St.  Bartholomew's 

Hospital. 


Ulcerations  of  the  uterus,  occurring 
in  tlie  later  periodsof  life,  axe,  I  belieye, 
almost  invariably  regarded  as  of  a  cance- 
rous nature.   There  are  but  few  authors 
who  speaJc  of  the  deposit  of  tubercle  in 
the  organ,  with  subsequent  softening, 
as  is  not  uncommonly  witnessed  in  the 
prostate  gland  in  the  male.      I  was 
lately  present  at  a  post-mortem  exami- 
nation   in     Bethlem    Hospital,     con- 
ducted by  Mr.  Lawrence,  in  which  the 
eflPeots  of  this  latter  affection  were  seen 
in  its  early  stages.    The  particulai's  of 
the  case  may  be  interesting  to  the  pro- 
fession, inasmuch  as  the  infrequency  of 
such  morbid  appeai'ances  is  dwelt  on 
by  Rokitansky.  whose  sphere  of  per- 
sonal observation  has,  perhaps,   been 
wider  than  that  of 'any  one  living,  and 
confirmed  by  the  experience  of  many 
to  whom  diseases  of  the  uterus  have 
long  been  a  subject  of  particular  study. 
An  aged  female  lunatic,  incmable, 
who,  during  thirty  years  residence  in 
Bethlem    Hotpital,    had    evinced  no- 
thing but  moroseness,  and  a  disposition 
to  be  spiteful  to  those  who  came  neai- 
her,    became,     a   few  mouths   before 
death,  talkative,  lively,  and  good-tem- 
pered.   She  died  apparently  worn  out, 
Dut  without  any  manifestation  of  active 
organic  disease. 

Post-mortem*  examination,  April  Zd, 
1850. — ^The  body  was  very  much  ema- 
ciated, the  face  palhd  and  shrunken, 
and  the  vessels  of  the  exterior  of  the 
cranium  bloodless ;  fekull-cap  thin  and 
shallow ;  dura  mater  healthy ;  ai-achnoid 
membrane  transparent :  the  pia  mater, 
infiltrated  by  a  large  quantity  of  clear 
serous  fluid,  occupied  over  the  whole 
surface  of  the  brain  wide  spaces  between 
the  convolutions,  which  were  atrophied, 
shrunken,  and  separated  one  from  ano- 
ther :  many  of  these  spaces  would  have 
readily  received  the  end  of  the  fore- 
finger. The  cut  surface  of  the  brain 
presented  numerous  i*ed  points ;  but  its 
substance  was  firm  and  white,  and  there 
was  but  a  small  quantity  of  clear  serous 
fluid  in  the  ventricles.  Cerebellum 
healthy.  When  the  brain  was  removed, 


a  considerable  quantity  of  fluid  poured 
from  the  base  of  the  skull. 

There  were  some  firm  old  adhesions 
between  the  opposed  surfaces  of  the 
pleurae  on  both  sides  of  the  chest 
Upon  the  right  side  a  very  firm  tough 
band  connected  the  posterior  part  of  the 
lung  to  the  fifth  rib  for  an  extent  equal 
in  size  to  a  shilling.  Upon  diyimng 
the  adhesion,  it  was  found  to  limit  a 
small  abscess  filled  with  well-formed 
pus,  in  which  was  a  bit  of  dead  bone 
exfoliated  fi-om  the  rib. 

Both  lungs,  from  apex  to  base,  were 
infiltrated  by  small  miliary  tubercles,  of  a 
light  grey  colour,  and  semi- transparent 
There  were  no  cavities  in  any  part  of 
the  pulmonary  texture,  and  but  the 
faintest  tiace  in  two  or  three  spots  of 
incipient  tubercular  softening. 

The  pericardium  contained  aboiit 
half  an  ounce  of  clear  yellow  fluid. 
The  heart  was  healthy. 

Along  the  course  of  the  ileum  and 
caecum  there  were  numerous  circular 
ulcers,  with  raised  margins :  some  had 
nearly  perforated  the  intestinal  walls : 
they  were  all  distinct  one  from  another ; 
none  were  confluent,  even  in  the  neigh- 
bourhood of  the  ilio-ceecal  valve.  The 
mesenteric  glands  were  enlarged  by 
tuberculous  deposit.  Upon  raising  the 
abdominal  viscera  from  the  contents  of 
the  pelvis,  it  was  found  that  the  •  lower 
part  of  the  ileum  was  attached  to  tlie 
uterus  by  a  firm  band  of  adhesion. 

The  utenis  was  larger  than  natural 
(in  its  contracted  state),  and  much 
elongated.  The  os  uteri  had  sunk  so 
low  down  in  the  vagina,  that  some  little 
care  was  required  to  extract  the  organ 
entire  from  the  pelvis.  Under  the  peri- 
toneal covering,  which  was  transparent, 
there  were  seen  innumerable  yellow 
spots,  closely  aggregated,  but  distinct, 
and  about  the  size  of  pms'  heads.  Both 
ovaries,  somewhat  enlarged,  were  occu- 
pied on  their  surface,  and  throughout 
their  entire  thickness,  by  similar  yellow 
deposits.  The  right  lallopian  tube, 
thicker  Chan  natural,  was  completely 
bent  round  to  the  posterior  surnice  of 
the  uterus,  where  the  coiTesjjonding 
ovary  was  firmly  adherent  The  left 
ovary  was  adherent  to  tlio  sigmoid 
flexm-e  of  tli^  colon. 

The  OS  uteri  looked  swelled  and 
patent  Upon  pressing  U^e  organ  tlioro 
escaped  from  its  interior  a  oonsidorablfi 
quanti^  of  yellowish-red,  njifco-puru- 
lent,  bloody  fluid.    Upon  laying  ojiea 
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tiiie  vtenifr  and  ite  nack,  it  was  seen 
that  the  whole  cavity  was  lined  by  a 
likjer,  sereral  lines  Sn  thickness,  of  that 
maqne,  yellow,  cheesy  tuberole',  so 
.  enen  seen  in  the  prostate  gland  or  in 
^e  testiele.  It  raadily  admitted  of 
TlisiQg  scraped  off  with  the  back  of  the 
Inife,  and  left  beneath  it  the  proper 
fltructuro  <^  the  uterus,  rough  and  infil- 
trated throughout  its  whole  thickness 
hy  similar  deposits  in  masses  of  various 
sizes.  The  neek  of  the  utoms,  which 
felt  to  the  finger  when  introduced  soft, 
jftgged,  and  torn,  prosented  a  large 
i^^rated  or  disorganised  suriHce, 
eoTored  by  pus,  softened  tubercle,  epi- 
thelium, and  fragments  of  mucous  mem- 
brane. It  would,  I  tliink,  have  been 
uzq)ossible  to  diagnose  by  examination 
during  life  this  condition  of  the  uterus 
fiom  that  common  cancerous  ulceration. 

The  deposit,  taken  from  different 
parts,  was  accuratety  examined  under 
1^  microscope.  It  corresponded  in 
every  particular  with  the  lowest  form  of 
tnbercle.  The  greater  part  was  com- 
posed of  granular  matter,  soluble  in 
llqvor  potassse.  Amongst  the  granules 
ftere  were  a  few  imperfectly  formed 
oeQs,  small  in  size,  filled  with  granules, 
and  presenting  a  faint  trace  of  a  nu- 
eleuB. 

The  liver,  pancreas,  and  oilier  organs, 
were  healthy. 

I  have  related  this  case  in  full,  as  re- 
•  gards  the  post-mortem  examination,  be- 
eamse  it  appears  to  me  to  illustrate  two 
important  points:  1.  The  nature  of  this 
yellow,  cheesy  deposit;  2.  The  different 
i^aracters  of  the  ulcerations  affecting 
the  neck  of  the  uterus. 

Although  this  yellow  deposit  is  de- 
seribed  by  most  writers  on  morbid  ana- 
tsmy  as  true  tuberele,  there  are  some 
who,  when  they  meet  with  it  in  parti- 
ealar  organs,  such  as  the  testicle,  sur- 
icMmded  by  a  soft,  semi  fluid,  creamy 
matter,  are  apt  to  pronounce  it  "  can- 
cer." The  co-existence  of  tubercle  in 
its  well-known  forms  in  the  lungs,  in- 
testines, and  mesenteric  glands,  and  the 
result  of  the  microscopic  examination, 
^ettriy  indicate,  in  the  cose  here  related, 
the  tuberculous  character  of  tlie  ute- 
rine disease.  It  is  true  that,  in  the  pre- 
sent state  of  knowledge,  the  means  of 
cure  are  not  more  promising  in  one 
ease  than  in  the  other ;  but  the  proper 
leeognitioB  of  any  morbid  change  of 
structure  can  never  be  a  matter  of  in- 
dififerenco :  cancer  and  tuberculosis  do 
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not  pursue  the  same  coiu-se ;  they  are 
not  influenced  by  the  same  treatment, 
nor  do  they  destroy  life  in  the  same 
way. 

Tuberculosis  of  the  uterus  is  a  dis- 
ease but  razely  mentioned  in  syst»> 
made  works.  Itokitansky  adverts  to 
its  in&equency  as  contrasted  with  the 
occurrence  of  the  same  affection  in  the 
prostate.*  Louis  relates  one  case  stmilar 
in  essential  points  to  the  one  I  have 
here  detailed: — ^**A  female  died  with 
the  usual  symptoms  of  phthisis.  Upon 
examination  it  was  found  that  both 
lungs  were  ooeupied  by  semi-transptr 
rent  grey  tubercles:  there  were  tu- 
bercles in  the  peritoneum,  and  some 
inconsiderable  ulcerations  of  the  smaU 
intestines.  The  interior  of  the  uterus 
and  the  upper  half  of  the  neck  were  of 
dull  yellowish-white  colour,  with  un- 
even suriBce:  this  was  caused  by  the 
transformation  of  the  superficial  layer 
into  fbrm  tubereulous  matter  about  a 
line  in  thickness.  Beneath  this  there 
w^e  numerous  miliary  granulations  of 
the  same  nature;  the  remaining  por- 
tions of  the  parietes  were  free  from 
alteration." 

Similar  observations  hvLve  been  made 
by  Andral,  Meckel,  Diintzen,  and  others; 
but  the  works  of  all  bear  witness  to  the 
infrequency  of  the  disea-se  in  this  parti- 
cular organ.  I  may  observe  that  this 
statement  receives  confirmation  from 
the  results  of  the  examinations  in  Bt. 
Bartholomew's  Hospital.  Dr  Rirkes 
informs  me  that  no  instance  of  a  simi- 
lar morbid  change  has  yet  been  recorded. 
It  seems  to  me  that  "tuberculosis  of  the 
uterus"  is  the  early  stage  of  that  "  rare 
uterine  disease,"  a  specimen  of  which 
Dr.  Ramsbotham  exhibited  at  the  Pa- 
thological Society,  November  16,  1846. 
"  The  disease  seems  to  consist  in  ulce- 
ration of  the  whole  or  chief  part  of 
the  lining  membrane  of  the  uterus, 
under  which  the  parietes  of  the  organ 
become  softened  in  structure,  much  as 
they  do  in  pregnancy,  and  generaUy 
irregularly  thinned  in  substance ;  while 
the  cavity  is  considerably  dilated,  and 
contains  coagula,  unhealthy  fetid  pus, 
and  portions  of  shreddy  fibrin,  which 
adhere  with  greater  cw  less  tenacity  to 
the  internal  surface."  Dr.  Ramsbotham 
knew  of  only  three  similar  recorded 
cases  in  English  medical  literature ;  one 
by  the  late  Dr.  John  Clarke,  another 
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hj  Mr.  Goley,  late  of  Bridgnorth,  and 
«  third  reported  by  Dr.  Gooch.*  The 
«oft«niiig  of  the  waQs  of  the  uterus  by 
tuberculous  infiltration ;  the  lining  of  its 
whole  internal  snr&ce  by  an  exudation 
cf  similar  character ;  its  softening  and 
^disorgaiusation,  which,  commencing  at 
the  neck,  would  soon  spread  orer  every 
part  of  the  interior  of  the  organ; 
the  dilatation  of  its  carity,  and  the 
collection  of  a  large  quantity  of  un- 
healthy diseolonred  pus,  point  out,  1 
think,  in  the  oase  before  us,  its  affinity 
widi  Dr.  Ramsbotham's  "  rare  uterine 
disease."  The  occasional  perforation 
of  the  uterine  parietes,  as  iu  the  cases 
<d  Drs.  Ramsbotham  and  Clarke,  can 
be  best  explained  upon  the  supposition 
of  tuberculous  softening.  The  disease 
may  be  confined  to  the  uterus  and  its 
appendages,  in  the  same  way  as  it 
may  be  confined  to  the  testicle,  or  to 
the  prostate  gland;  but  usually  other 
organs  become  involved :  in  the  pre- 
sent instance  both  the  alimentary  canal 
and  the  lungs  were  secondarily  affected. 

X  CASS  OF  MSBCUBIAX  POISONDTO  CAt7SED 
BY  CAUTEAIZATION  OF  THE  CEBYIX 
UTEEI  WITH  ACIP  NITRATE  OF  MEB- 
CTJKY.   BT  ©B.  LAFOBOITE,  OF  TOULOUSE. 

3iME.  C— — »  a^ed  fifty-four  years,  of  a 
feeble    constitution    and   higmy  nervous 
temperament,  suffered  for  several  months 
firom  profuse  menorrh&gia.    Astringents  of 
all  kinds  were  tried  without  avail.    On  ex- 
amination, the  cervix  uten  was  found  to  be 
the  seat  of  ulceration,   and  of  scirrhous 
alteration  of  its  structure.     Hflsmorrhage 
followed  the  examination.      Oauterization 
appeared  to  M.  Laforgue  the  suitable  means 
<n  anefting  the  progress  of  disease.    The 
first  cautery  was  effected  with  nitrate  of 
silver,  and  was  attended  with  benefit.  Sub- 
sequently the  nitrate  of  mercury  was  em- 
ployed as  being  more  energetic,  and  was 
not  followed  by  any  bad  results.    A  secoad 
application  of  this  caustic  was  made  with 
every  precaution.    Two  hours  afterwards 
the  patient  complained  of  general  indis- 
position.   Serious  symptoms  soon  showed 
themselves,  as   vomiting,    pain,   frequent 
stools,  tenesmus,  pain  in  the  nypogastrium, 
and  fever.    The  neck  of  the  uterus  and  the 
vaginaiwere  in  no  pain,  nor  was  there  any 
hemorrhage.    Opiaites  were  administored, 
and  the  patient  was  relieved.     In  a  few 
days  inflammation  of  the  mucous  mem- 
brane of  the  mouth  occuired.  These  symp- 
toms of  meraurialisation  subsided  several 
days  after, — V  Union  Mtdieale.  x. 

«  Lancet,  vol.  ii.  1846,  p.  688. 
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CU££  OF  £P1X£P8T, 
irrBEBiBp  moE  aw  vn  ctrnnoh 

IMjr  UICBIUOUB. 

Bt  Thomas  Salteb,  F.L.S.»  F.K.C.8. 

Yellow  of  tbe  Roysl  Medical  and  Cbirvfictf 

Beciety. 

A  coNsiDEBABLE  time  has  now  elaj)8j9d 
since  you  did  me  the  favour  to  publiah 
my  paper  on  tbe  employmeut  of  the 
juice  of  the  Cotyledon  Umbilicus  for  Uje 
cure  of  epilepsy. 

From  mquii'ies  tliat  have  been  ad- 
dressed to  me  on  the  subject  by  profoa- 
sional  men  in  different  parts  of  the 
country,  I  have  reason  to  believe  that  it 
is  pretty  extensively  used ;  and,  in  the 
opinion  of  some  of  my  profession^ 
friends  wko  have  employed  it,  it  is 
thought  to  possess  decided  anti-epilepUc 
virtues. 

In  venturing  to  introduce  this  nem 
remedy  to  the  attention  of  the  profes- 
sion, I  was  desirous  to  speak  of  it 
modestiv,  and  a^  a  medicine  yet  to  be 
tried.  Still,  my  own  experience  of  it  at 
that  time  was  such  as  strongly  to  iqi- 
press  on  my  own  mind  the  opinion  that 
It  was  likely  to  prove  a  remedy  of  consi- 
derable value.  At  any  rate.  I  felt  jus- 
tified in  recommending  a  trial  of  it  to 
my  professional  bretluren. 

Notwithstanding  the  present  ad- 
vanced state  of  anatomical,  physiologi- 
cal, and  pathological  science,  epilepsy 
is  stUl  an  obsciure  and  occult  disease ; 
as,  indeed,  are  most  of  the  afiections  of 
the  nervous  centres.  /We  know,  indeed, 
many  of  its  subordinate  and  exciting 
causes,  some  of  which  are  widely  di£[e- 
rent  in  their  nature,  but  we  are  yet  un- 
acquainted with  its  primary  or  essential 
cause  :  hence  our  treatment  remains  .to 
a  considerable  extent  erapiiical.  In 
these  difficult  circumstances  it  would 
be  unreasonable  9.s  well  as  imphiloso- 
phical  to  expect  always  to  succeed  in  its 
cure  :  a  moderate  amount  of  success 
must  be  considered  a  gieat  boon.  Many 
oases,  I  have  no  doubt,  will  prove,  from 
their  nature,  incurable, — sucli  as,  fr(^ 
long  continuance  or  severity  of  the  dis- 
ease, have  led  to  much  organic  change, 
or  such  as  arise  from  the  continued 
operation  of  an  exciting  cause  in  itself 
incapable  of  being  remove^. 

I  have  much  pleasure,  however,  in 
being  able  to  add  that  I  have  received  ac- 
counts of  its  usefulness  from  others,  and 
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it  affords  me  still  greater  pleasure  to  for- 
ward to  you  the  two  accompauying  suc- 
cessful cases,  as  haying  occiured  in  my 
own  practice  since  my  last  commimica- 
tion  to  you.  With  respect  to  cotyledon 
itself,  I  am  still  in  the  hahit  of  recom- 
mending the  fresh  expi-essed  juice  where 
it  can  be  obtained ;  out  as  this  is  out  of 
the  reach  of  many  persons,  and  of  all 
for  at  least  six  months  in  the  year,  I 
avail  myself  of  tliis  opportunity  to  say, 
iJiat  I  believe  the  liquid  concentrated 
extract  prepared  by  Mr.  Hooper  is  of 
equal  value. 

In  conciuding  tliis  communication,  I 
think  it  right  to  observe  that  I  have 
uniformly  recommended  that  great  at^ 
tention  should  be  paid  to  the  general 
health ;  and  I  have  oeen  in  the  habit  of 
laying  down  a  svstem  of  dietetics  and 
exercise  in  accordance  with  the  physical 
condition  of  the  })atient.  With  few  ex- 
ceptions, I  have  thought  it  right  to  re- 
commend the  disuse  of  fermented 
liquors,  and  I  have  advised  my  patients 
to  employ  tepid  sponging  during  tlie 
winter  months,  and  cold  sponging,  or 
the  showei-bath,  in  the  summer. 

From  the  advantage  that  might  be 
expected  from  sustaining  a.proper  tem- 
perature upon  the  surface  of  the  body, 
and  preventing  congestion  of  the  vital 
organs,  moi%  especially  of  the  brain,  I 
have  also  deemed  it  important  to  attend 
to  the  subject  of  clothing :  my  patients 
have  therefore  been  desired  to  wear 
flannel  next  to  the  skin.  1  have  reason 
to  believe  that  tlie  patient  whose  case  is 
the  second  here  narrated  paid  great  at- 
tention to  these  regulations,  but  I  have 
not  the  same  reasons  for  thinking  that 
in  the  case  of  Lampoi't  they  were  much 
obsei*ved.  I  have  therefore  concluded 
that  the  advantage  obtained  by  him  may 
be  considered  as  due  to  the  cotyledon 
alone. 

Case  I. — Joseph  Lamport  applied  to 
me  on  the  25th  of  October,  1849,  for 
the  cure  of  epilepsy.  He  is  a  stout, 
well-made  young  man,  of  a  florid  com- 
plexion, 22  ycai'S  of  age,  ^\e  feet  ten 
mches  high,  by  occupation  a  gardener. 
He  has  been  tlie  subject  of  epilepsy  for 
the  last  five  years :  his  fits  are  of  fre- 
quent occuiTeuce :  they  sometimes  take 
place  as  often  as  twice  in  the  day :  a 
month  appeals  to  have  been  Uie  longest 
interval  tliat  he  has  experien(?ed- be- 
tween the  attacks,  but  of  late  they  have 
been  more  fiequent  than fonnerly.  He 
states  that  tliey  come  on  without  any 


warning;  he  is  insensible  from  ten 
minutes  to  half  an  hour :  on  recovering, 
he  is  sometimes  sick  and  vomits,  and 
suffers  from  weakness  and  heaoache, 
but  in  a  few  hours  he  feels  auite  well 
again.  His  appetite  is  good,  bowels 
regular,  and  pulse  natural.  He  was 
directed  to  take  one  drachm  of  Hooper's 
fluid  exti'act  of  cotyledon  in  water  twice 
a-day,  and  an  occasional  dose  of  com- 
pound rhubarb  pill  if  the  bowels  re- 
quiied  it.  He  has  continued  the  medi- 
cine pretty  regularly  up  to  the  presert 
time  (May  7th).  The  benefit  he  expe* 
rienced  was  sUikingly  mai'ked  from,  his 
first  taking  it  He  has  had  no  fit  for 
the  last  three  months,  and  is  in  every 
respect  at  the  present  time  quite  well. 

Case  II. — On  the  21st  of  October, 
1849,  I  was  consulted  by  a  gertleman 
of  about  20  years  of  a^e,  who  had  been 
for  some  time  the  subject  of  epilepsy; 
but,  from  the  fits  hitherto  occuning  in 
the  night,  it  was  not  known  precisely 
how  long  he  might  have  laboured  under 
the  disease.  However,  about  six 
moutlis  since,  previous  to  my  seeiug 
him,  from  the  attacks  occasionally  oc- 
curring in  the  day-time,  the  comi)laint 
was  detected.  His  parents  had,  how- 
ever, for  a  long  wliile  suspected  that 
something  was  the  matter,  from  his 
sometimes  not  rising  at  the  usual  hour 
in  the  morning,  and  afterwards  from 
his  appealing  dull  and  stupid  during 
the  day.  Moreover,  he  had  often  been 
heard  to  make  strange  noises  in  the 
night ;  but,  as  he  had  been  known  to 
suffer  from  what  is  called  nightmare,  the 
circumstance  did  not  give  rise  to  the 
suspicion  that  he  was  affected  with  any 
serious  disorder.  This  being  once  as- 
certaiued,  his  bed-room  was  changed,  so 
that  he  might  be  within  hearing  of  his 
mother. 

The  intervals  between  the  attacks 
after  this  period  vaiied  from  two  to  three 
or  four  weeks.  Occasionally  he  had 
only  one  fit :  at  other  times  he  would 
have  four  or  five  in  8ucces3ion  in  die 
course  of  one  night  I  now  found  on 
inquiry  that  he  generally  knew  when 
the  attacks  were  about  to  come  on,  from 
a  peculiar  feeling  in  his  left  arm  and 
hand  which  took  place  the  day  pre- 
vious. This  was  an  uneasiness,  scarcely  • 
amounting  to  pain,  yet  clearly  allied  to 
it :  there  was  a  feeling  of  stiffness,  and 
an  awkward  inconvenience  when  it  was 
moved;  a  crampy  feeling,  with  occa- 
sional twitches  of  the  muircles,  and  con- 
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traction  of  die  fingers,  together  with 
some  numbness ;  but  he  was  not  aware 
of  any  aura  before  the  attack.  The 
patient  was  of  small  stature,  of  a  ner 
Tous  and  itritable  temperament,  and 
considered  to  be  weakly  rather  than 
otherwise,  but  had,  notwithstanding, 
ezijoyed  good  health.  The  appetite  was 
good ;  the  bwwels  were  disposed  to  con- 
stipation. Before  he  was  put  upon  a 
regular  course  of  medicine  for  the  relief 
of  the  epilepsy,  I  thought  it  right,  in 
tiie  first  place,  to  dear  the  bowels,  ahd 
to  observe  if  any  common  source  of  irri* 
tation  existed  that  might  be  thought 
directiy  or  indirectly  to  have  occasioned 
tiie  fits.  He  was  ordered  to  take  a  suffi 
eient  quantity  of  compound  rhubarb 
pill  to  keep  up  a  full  action  on  the 
bowels,  and  to  leave  off  suppers,  of 
which  he  was  accustomed  to  partake 
largely.  But  as  the  fits  continued,  and 
it  was  suggested  that  he  might  possibly 
have  worms,  he  took  at  intervals  of  two 
or  three  days  several  doses  of  turpentine 
at  night,  followed  by  castor  oil  in  the 
morning,  and  on  one  occasion  a  laiige 
lumbricus  was  passed.  But  this  treat- 
ment had  no  effect  in  diminishing  the 
paroxysms ;  on  the  contrary,  they  were 
thought  to  be  decidedly  more  violent, 
particularly  on  one  occasion, — ^the  day 
following  the  use  of  the  turpentine. 
On  April  21st  he  was  put  upon  the  use 
of  the  cotyledon,  and  ordered  to  take  a 
fluid  ounce  of  the  recent  .expressed 
fuice  of  the  plant  twice  daily.  In  the 
month  of  June,  from  the  scarcity  of  the 
plant,  he  commenced  the  concentrated 
extract,  as  prepared  by  Mr.  Hooper, 
which  he  continued  up  to  September 
tiie  9th,  about  which  time  the  fits  left 
him,  and  have  not  since  occurred,  hav- 
ing previously  gradually  declined  in 
frequency  and  severity.  He  continues 
now  in  good  health  ;  but,  by  his  own 
desire,  he  still  takes  the  cotyledon  as  a 
prophylactic. 
Foole,  May  18,1850. 

3I7FEOT   OP  XSirrAL  JMPBBSSTOKB  OK  THE 
OFnPBIVG  OV  AiriVAXS. 

Thb  Earl  of  Morton,  bemg  desirouB  of  ob- 
taining a  breed  between  the  horse  and  the 
qaagffa,  selected  a  young  mare  of  seven- 
eighths  Arabian  blood,  and  a  fine  male  of 
the  latter  species,  and  the  produce  was  a 
female  hybrid.  The  same  mare  had  after- 
wards, first  a  filly  and  then  a  colt  by  a  fine 
black  Arabian  horse.  They  both  resembled 
the  quagga  in  the  dark  Une  along  the  back, 
the  stripes  across  the  forehead,  and  the  bars 


across  the  legs.  In  the  fiUv  the  mane  was 
short,  stiff,  and  upright,  like  that  of  the 
quagga ;  in  the  colt  it  was  long,  but  so  stiff 
as  to  arch  upwards,  and  hang  clear  of  the 
sides  of  the  neck.  In  other  respects  they 
were  nearly  pure  Arabian,  as  might  have 
been  expected  from  fiftesn-sixt^ths  of 
Arabian  blood.  The  second  case  is  analo- 
gous,  but  it  occurred  in  the  pig : — D.  Giles^ 
Bsq.,  had  a  sow  of  the  blade  and  white 
kind,  which  was  bred  from  by  a  boar  of  the 
wild  breed  of  a  deep  chestnut  colour :  the 
pi^  produced  by  this  intercourse  were  duly 
mixed,  the  colour  of  the  boar  being  in  some 
very  predominant.  The  sow  was  after- 
wards bred  from  by  two  of  Mr.  Western's 
boars,  and  in  both  instances  chestnut 
marks  were  prevalent  in  the  litter,  which 
in  other  instances  had  never  presented  any 
appearance  of  the  kind.  The  third  we 
shall  quote  is  thus  given : — A  cow,  the 
property  of  Mr.  Mustard,  of  Angus, 
chanced  to  come  in  season  while  pasturing 
in  a  field  which  was  bounded  by  that  of  one 
of  his  neighbour's,  out  of  which  an  ox 
jumped,  and  went  with  the  cow  until  she 
was  brought  home  to  the  buH  The  ox 
was  white,  with  black  spots,  and  homed. 
Mr.  Mustard  had  not  a  nomed  beast  in  his 
possession,  nor  one  with  any  white  on  it  : 
nevertheless,  the  produce  of  the  following 
spring  was  a  black  and  white  calf  with 
horns. 

We  select  one  other  case,  and  in  another 
animal,  namely,  the  dog : — On  one  occa- 
sion, when  the  late  Dr.  Hugh  Smith  was 
travelling  in  the  coimtry,  accompanied  bv 
a  &vourite  female  setter,  she  became  sud- 
denly so  enamoured  of  a  mongrel  that  fol- 
lowed her,  that,  to  separate  them,  he  was 
forced,  or  rather  his  anger  irritated  him,  to 
shoot  the  mongrel.  The  image  of  this 
sudden  favourite,  however,  stul  haunted 
the  bitch;  and  for  some  weeks  after  she 
pined  excessively,  and  obstinately  refused 
intercourse  with  any  other  doe.  At  length 
she  admitted  the  caresses  of  a  well-bred 
setter ;  but,  when  she  whelped,  the  Doctor 
was  mortified  with  the  sight  of  a  litter 
which  he  perceived  bore  evident  marks 
(particularly  in  colour)  of  the  favoured  cur, 
and  thflv  were  accordinglv  destroyed.  The 
same  also  occurred  in  afi  her  future  pup- 
pings  :  invariably  the  breed  was  taintea  by 
the  lasting  impression  made  by  the  mon- 
grel. The  latter  two  cases,  and  many  si- 
milar ones  which  might  be  related,  parti- 
cularly in  the  dog,  would  seem  to  show 
that  mental  impressions  received  at  the 
time  of  oestrum  are  of  themselves  sufficient 
io  stamp  the  progenv.  Be  this  as  it  may, 
each. has  a  practical  bearing,  which  he  who 
looks  to  the  preservation  of  the  purity  of  a 
breed  will  not  feil  to  profit  by.—/.  B. 
Sitnonds,  m  Veterinary  Record. 
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S*BIDAY,  JUNE  14,  1B50. 

Ws  are  glad  to  perceive  that  the  mem- 
beis  of  the  Qovennnent  are  earnestly 
exerting  themselves  to  carry  forward 
the  great  sanitary  measure  of  the  ses- 
sion, — namely,  the  Mstbofolitan  In- 
TSRMEVTs  Biix.  It  has  been  generally 
siqtposed  that  the  great  opponents  of 
the  measure  were  the  clergy ;  but  the 
recent  debates  in  the  House  of  Com- 
mons have  shown  that  there  is  another 
and  a  more  formidable  class  of  objec- 
tors— ^namely,  the  undertakers.  The 
question,  as  we  are  disposed  to  deal 
with  it  in  this  journal,  is  one  of  a  sani- 
tary and  not  of  a  political  nature.  AH 
ihat  concerns  us  is  its  immediate  bear- 
ing on  the  state  of  public  health.  That 
the  burial  of  the  dead  at  a  distance 
fiom  crowded  streets  and  inhabited 
thoroughfares,  and  in  places  which  will 
reaHj  hold  the  bodies  that  are  carried  to 
them,  would  be  a  most  important  im- 
provement of  the  present  system,  is  not 
denied  even  by  the  undertakers  and  their 
Parliamentaiy  advocates;  and,  if  the 
Government  would  only  allow  these  sa- 
ble gentlemen  to  make  their  ad  libitum 
charges  for  palls,  crape,  plumes,  &c.,  as 
heretofore,  it  is  to  be  inferred  from  the 
speeches  on  the  subject  that  this  branch 
of  opposition  would  be  at  once  cut  off. 
How  does  it  happen,  however,  that  the 
men  who,  for  the  sake  of  the  under- 
takers, would  still  retain  tlie  injurious 
practice  of  intramural  interment,  and 
who  claim  for  them  the  benefit  of  vested 
interests,  and  the  right  of  competition 
in  extortionate  charges  for  palls,  crape, 
and  plmnes,  &c.,  are  violently  opposed 
to  the  concession  of  any  compensation 
to  the  clergy  ?  It  is  a  curious  fact  that, 
while  the  dergy  of  the  metropolis  have 


not  been  able  to  pooora  one  msniber 
to  speek  in  tbeir  favour,  the  imimt' 
takers  have  been  able  to  command  the 
services  of  the  minority  of  the  metropo- 
litan members,  and  by  their  aid  te  thfevr 
all  sorts  of  idle  objeetians  in  tbe  wvy  ctf 
this  measure.  It  would  not  be  difBcuit 
to  show  that  there  is  a  very  close  alliance 
between  imdertakeva  and  pnUicans,  and 
between  the  latter  and  the  ten-peond 
voters  of  boroughs.  Is  it  owing  to  this 
indirect  influence,  that  metropolitan 
members,  who  have  scarcely  been  seen 
in  the  House  of  Commons  during  dM- 
session,  have  recently  in  a  body  rushed  to 
the  rescue  of  tbe  undertakers,  and  hanre 
earnest^  endeavoured  to  preserve  lo 
them  their  n^t  to  exact  any  sum  Ihey 
please  from  those  who,  in  the  hour  of  sor- 
row and  desolation,  are  compelled  to  call 
for  the  services  of  these  harpies  ?  We 
shall  leave  our  readers  to  draw  their 
own  inference  from  the  facte. 

It  is  idle  to  talk  of  agreeing  to  the 
prinoipU  of  extramural  interments,  and 
at  the  same  time  opposing  the  iwoeMoiy 
detmlg  for  ensming  the  efficiency  of  sudh 
a  measure.  If  some  of  the  metropolitan 
members  had  their  way,  no  such  mea- 
sure could  be  passed  into  alaw ;  for  not 
one  of  them  has  suggested  what  was. 
even  a  consistent  or  reasonable  substi- 
tution for  the  Government  bill.  Any 
measure  of  tbe  kind  must  be  taken  as  a 
whole,  and  not  cut  to  pieces  according' 
to  the  fancy  of  dilettanti  legislators,  for 
the  benefit  of  the  publican  and  under- 
taker interest  Such  proceedings,  if 
successM,  would  indefinitely  postpone 
one  of  the  most  important  steps  in  sani- 
tary improvement  which  have  been 
made  in  modem  times.  Let  the  metro- 
poUtan  members,  who  have  been  fore* 
most  in  this  opposition,  consider  them- 
selves as  members  for  the  sanitaiy 
interests  of  ^100  miUioM  of  persons 
cooped  up  within  the  area  of  the  metro- 
polis, and  not  as  mere  delegates  for  the 
expKBmm  of  the  epiniens  of  teu'pound 
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hsraogh.  Y<>tens  wbo»  wUh  their  Mends, 
42ie  ludertakexa  and  publicaiiB,  eooflti- 
tate  oalf  a&aotiQBal  part  of  tlus  great 
oonununi^.    It  is  a  con^voniBnt  fictioai 
to- suppose  that  the  menibers  of  tiaie  me- 
tropolitaii  boroogiis,  in  tbnr  proaant 
opposition  to  the  Metzopolitan  Inter- 
x&eiits  BiU,  «f&  reppeseating  the  Tiews 
4»famcjonty  of  ihei&habitajits;  but,  if 
the  wishes  of  those  who  have  no  peou- 
•luairy  interest  in  the  maintflpance  of  a 
(grass  abuse  were  consulted,  it  would, 
we  believe^   be  found  &At  this  oppo- 
nents of  the  measure  really  eonstitute 
nn  insiguifioant  minority.     The  man- 
ner in  whiiak  the  Goyemment  is  sup- 
ported shows  that  the  undatakers  are 
vainly  struggling  to  defmd  a  lost  cause. 
The  battle  must  be  fou^t  in  the  House 
of  Commons :  they  wili  meat  irith  no 
popular  syn^othisers  in  the  House  of 
Lords;    and  we   expect   to  find   <me 
curious  feature  in  the  suooees  of  this 
piece  of  sanitary  jegislationr-^namely, 
timtthe  uduhlMtanta  of  the  metropolis 
will  haTO  the  benefit  of  it,  by  reason  of 
the    strenuous  exertions    of  country 
members,  and  in  defiance  of  the  opposi- 
tion of  those  who  affirm  that  they  re- 
present the  sense,  intellect,  and  wealth 
of  Louden,  and  who  ought  to  protect 
the  interests  of  the  whole  population. 


Ths  permission  of  the  House  of  Com- 
mons has  been  idrsady  asked  and  ob 
tained  for  the  introduction  of  a  bill  for 
taking  an  account  of  the  population  of 
Great  Britain  in  1B5L  The  day  fixed 
is  the  9th  of  June  of  that  year.  The 
following  details  respecting  the  cenMis 
were  entered  into  by  Mr.  C.  Lewis : — 

**  Since  IBOl  it  had  been  the  practice 
to  take  accounts  of  the  population  at 
periods  of  ten  years.  Ihe  census  of 
ureat  Britain  was  taken  in  1801 ;  that 
of  Great  Britain  and  Irelaud  in  18  L  L ; 
and  the  accounts  for  both  had,  since 
tibien,  been  taken  decennially  up  to  1841 
inclu8if«.    Bafom  that  year  the  oensus 


was  taken  by  the  parish  overseers,  bust 
in  that  year  it  was  taken  by  the  rcigi^* 
trar.    In  the  next  year,  1851,  it  ivtts 
proposed   to   make  use  of  the    saoste 
machinery  that  was  employed  in  1841, 
the  only  difierence  contemplated  beii^ 
that  it  should  be  taken  under  the  gene- 
ral control  of  the  Secretary  of  State,  tile 
Secretary    of  State    appointing    subh 
persons  as  might  be  found  bist  fitted 
ior  fulfilling  the  immediate  office  of 
making  the  returns.    At  the  last  census 
three  commissioners   were    appointed, 
the  Registrar-General  and  two  otiiei^. 
It  was  proposed  that,  (m  the  ensuing 
occasion,  a  more  economical  arraagie- 
ment  should  be  made.    The  expense  of 
the  last  census  was  about  £29,000  for 
the  central  office,  and  about  iS70,000 
for    the   enumeration;    or,    together, 
ralfaer  more  than  £1^,006.    In  1841 
this  expense  was  divided  between  tite 
national  exchequer  and  local  funds,  the 
parishes   paying  for  the  enumeration, 
and  the  exchequer  defraying  the  cost  of 
the  central  office.     Tlie  bill  he  n<m 
asked  leave  to  introduce  proposed  that 
the  funds  advanced  by  the  parishes  for 
enumeration  should  be  repaid  by  a  par- 
liamentary grant,  so  that  liie  whole  of 
the   expense    of  the    census  of  1861 
would  fail  on  ihe  national  exchequer, 
and  no  part  of  it  on  local  funds.    The 
bill  applied  only  to  England  and  Scot- 
land :  there  would  be  a  separate  bill  for 
Ireland.** 

It  would  be  desirable  on  this  occasion 
not  merely  to  distinguish  the  respcctite 
numbers  of  the  sexes,  but  the  numbers 
living  at  different  ages  in  quinquennial 
periods,  and,  so  for  as  it  can  be  ascer- 
tained, the  profession  or  occupation  of 
each  adult.  A  carefully  made  return  on 
these  points  would  have  an  important 
bearing  on  vital  statistics. 


The  most  sanguine  medical  reformer 
can  scarcely  expect  that  in  the  remain- 
ing six  weeks  of  tlie  Parliamentary 
session,  with  the  great  pressing  of 
public  business,  there  will  be  time  for 
tlie  Home  Secretary  and  the  Lord  Ad- 
vocate to  prepare  and  lay  before  Parlia- 
ment a  bill  for  the  regulation  of  the  me- 
dical professiou.    It  has  been  reason- 
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ably  suggested  by  these  gentlemen  that 
it  is  desirable  to  know  the  sentiments  of 
the  majority  of  medical  men  before 
undertflJiing  the  task  of  legislation. 
One  of  our  contemporaries  has  made 
the  laudable  attempt  to  procure  some- 
thing like  precise  information  on  this 
difficult  subject  by  issuing  balloting 
papers,  containing  two  questions,  to  be 
answered  by  "  all  legally  qualified  mem- 
bers of  the  medical  and  surgical  profes- 
sion residing  in  England  and  Wales — 
namely : — 

1.  "  Whether  the  Charter  of  the  Royal 
GoUege  of  Surgeons  of  England  should 
.  be  so  amended  as  to  admit  practitioners 
in  medicine,  surgery,  and  midwifery,  to 
seats  in  the  Council  of  that  College,  on 
the  principle  of  representation?— or,  2. 
Whether  the  practitioners  in  medicine, 
surgery,  and  midwifery,  should  be  in- 
corporated in  an  independent  College, 
on  the  principle  of  representation  ?'* 

Each  "  legally  qualified^'  practitioner 
is  invited  to  return  the  paper  with  an 
answer,  "Yes,"  or  "No,"  to  either 
question,  before  the  15th  instant. 

Such  a  scheme  for  collecting  the  views 
of  the  profession  is,  we  fear,  not  likely 
to  lead  to  any  practical  results.  The 
fact  that  only  "  legally  qualified'*  mem- 
bers of  the  profession  are  expected  to 
sign  the  papers,  or  to  have  their  views 
consulted,  would  at  once  exclude  a  large 
number  of  practitioners  in  London  and 
the  provinces  who  are  graduates  of  ihe 
Scotch,  Irish,  and  foreign  universities, 
and  have  no  other  qualification.'t:  If 
their  votes  were  taken  they  might  be 
fairly  objected  to  by  the  advocates  of 
the  losing  question  as  not  those  of 
legally  qualified  men :  if  not  taken.  Sir 
Gteorge  Grey  and  the  Lord  Advocate 
might  consider  that  the  votes  had  been 
only  partially  collected;  and,  therefor©, 
that  they  did  not  represent  the  views  of 
British  medical  practitioners.  We  ap- 
prehend that  the  Minister  is  inclined  to 
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look  to  the  opinions  of  the  piofossioa 
generally  in  the  United  Kingdom,  and 
not  of  those  members  of  it  only  who  are 
legally  qualified  to  practise  in  England 
and  Wales,  or  who  may  be  residing  in 
this  part  of  the  kingdom.  Scotland  and 
Ireland  must  have  a  Toift  in  any  Medi- 
cal reform  measure;  and  for  this  the 
balloting  papers  do  not  appear  to  pro- 
vide. 

Other  difficulties  suggest  themselves, 
— ^namely,  that  the  return  of  the  paper 
by  each  member  is  optional,  and  there- 
fore a  matter  of  very  great  imoertainty : 
one  name  may  be  easily  substituted  for 
anotha: :  there  is  no  check  upon  ficti- 
tious voting,  or  the  substitution  of  the 
names  of  dead  practitioners  for  those  of 
living  unqualified  pretenders.    In  short, 
there  is  no  guarantee  that  the  returns  can 
be,  under  any  circumstances,  accurate. 
Tricks  of  all  kinds,  it  is  well  known,  are 
put  in  force  at  Pariiamentary  elections ; 
but  the  administration  of  an  oath  has 
some  check  upon  the  amount  of  fraudu- 
lent dealing.    There  is  no  such  check 
in  this  case ;  nor  can  the  genuineness 
pf  any  signature  be  determined  by  any 
known  test    How,  therefore,  can  these 
balloting  papers   serve   to  g^uide   Sir 
George  Grey  to  a  safe  conclusion  on  the 
general  sentiments  of  the  profession? 
Besides,  it  appears  to  us  that  the  first 
question  proposed  is  much  too  wide  in 
its  scope.      The  admission  of  practi- 
tioners in  medicine,  surgery,  and  mid- 
wifery to  seats  in  the  Council  of  tho 
College  of  Surgeons,  is  surely  not  the 
cm/jf  question  afieoting  the  amendment 
of  tbe  charter.    This  has,  indeed,  been 
practically  conceded  by  the  late  resolu- 
tions of  the  College.    The  real  ques- 
tion now  at  issue  does  not  appear  to  ud 
to  be  clearly  stated.    The  alternative 
now  ofiered  to  the  profession,  as  we 
understand  it,  is  this: — ^Whether  the 
Charter    of  the    College  shall  be    so 
amended  as  to  admit  practitioners  in 
pkarnuiojf,  and  di^^etumv  qf  mediemet 
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.fSur  profit,  to  seats  in  the  Council  of  the 
OoUege  of  Surgtont^  or  whether  there 
'shflLll  be  a  new  and  independent  Col- 
lege to  incorporate  practitioners  in  me 
dioine,  surgety,  midwifery,  and  phar- 
macy? The  College  have  conceded 
the  point  to  men  who  have  ceased  from 
.  practising  pharmacy  for  a  period  of  five 
years.  A  man  may  then  become  a 
fellow,  and  take  his  chance  of  acquiring 
by  his  merits  a  seat  at  the  Council. 
They  deny  this  privilege  to  one  who  now 
practises  pharmacy,  although  "  practi- 
tioners in  medicine,  surgery,  and  mid- 
wifery,'* are  eligible  to  the  Fellowship, 
and  therefore  to  the  Council.  The  al- 
ternative is  not  fairly  put:  it  is  the 
pharmaceutical  practice  which  consti- 
tutes the  great  objection  to  admission 
on  the  part  of  the  College;  and  we 
■  really  believe  that  the  majority  of  the 
profession  would  put  a  veto  on  the 
proposed  foundation  of  a  new  College, 
if  no  betttf  ai^gument  could  be  ad- 
duced in  its  f&vour  than  that  the  Royal 
College  of  Surgeons  refused  to  admit 
to  its  Council,  those  among  its  mem- 
bers who  practised  pharmacy. 


7HTHISIB  PrLKOVAIIS. — ITSB  09  COD-LIYEB 
OIL  BT  DB.  BBBSE. 

Thb  advanced  period  of  tuberculous  phthi- 
Bifly  in  which  most  of  our  patients  reach 
the  hospital,  affords  but  slender  encourage- 
ment from  medication.  In  those,  how- 
ever, with  whom  any  rational  hope  could 
be  indulged  from  treatment  of  any  kind, 
the  cod-liver  oil  has  been  frequently  and 
extensively  employed,  and  many  of  the  pa- 
tients have  improved  under  its  use,  and 
been  discharged  from  the  hospital,  so  that 
their  subsequent  histoiy  could  not  be 
traced.  The  apparent  effects  have  been  an 
improvement  in  the  appetite  and  strength  : 
diminution  of  cough,  expectoration,  diar- 
rhoea, and  night  sweats,  with  the  establish- 
ment of  regularity  in  the  alvine  evacuations ; 
but  further  experience  will  be  required  to 
estimate  accurately  the  powers  of  the  re- 
medy. The  crude  and  clarified  oila  have 
both  been  tried,  though  preference  is  given 
to  the  latter.  From  a  teaspbonful  to  a 
fablespoonfbl  has  been  given  three  times 
a-day. — Amnieam  Jtmrnal  qf  Jfedtco/  8^' 
eacet,  1850. 


LXCTURBS 

ON  THB 

» 

TBBATMBNT  OF  DELIRIUM  AND 

COMA» 

(Zir  nQXnOi  TO  THB  LUlCUaAR  XJKmrBBB 
SOB  1850;) 

JMhirtd  0i  Kms^9  CoUfgt  Hotpiial^ 

Bt  B.  B.  Todd,  M.D.,  F Jt.S. 

(Bnportsd  by  lir.  Liowbl  8.  Bbalb,  Med.  As- 
sociate K.C.L.) 


RteapihUaii(m  ofiht  coneituiotu  arrived  ai 

in  th9  Lumleian  Lecturer— Deltrium  and 

Coma  not  inflammatory  in  the  vast  majo' 

rityqfcaeet — Conyeetion  not  aeaueeiif 

delirium  or  coma — Diaynoii9  of  the  d\fm 

ferent  forme  of  delirium^' Aeeiated  mate* 

rialty  by  the  fact  qf  the  rarity  of  in* 

flammation  qf  the  brain  in  the  aduit-^ 

The  few  eaaee  in  hotpital  practice — atea 

m  the  Seyietrar'General'e  reporter  Sym* 

ptome  qf  inflammation  qf  the  brain  ~^ 

Diaynoeie  <^  the  varioue  forme  qf  non* 

inflammatory  detiriumfrom  each  other, 

OsNTLBXBK,— I  have  lately  been  giving, 
as  most  of  you  are  perhaps  aware,  some 
lectures  at  the  College  of  Physioians,  on  the 
subject  of  delirimn  and  coma.  In  these 
lectures  I  have  endeavoured  to  collect  and 
arrange  the  most  important  frets  in  the 
dinicai  history  and  morbid  anatom]^  of 
these  diseases;  and  from  these  premises, 
with  due  attention  to  certain  points  in  the 
physiology  of  the  brain  and  nervous  sys- 
tem generally,  it  has  been  my  object  to 
deduce  conclusions  with  respect  to  the 
intrinsic  nature  of  delirium  and  coma; 
or,  in  other  words,  to  frame  a  reasonable 
view  of  the  pathology  of  those  affections. 

The  conclusion  at  which  I  arrived  in 
these  lectures  was,  that,  in  the  vast  majority 
of  oases,  delirium  and  coma  essentially  de- 
pended upon  different  degrees  of  derange- 
ment of  the  nutrition  of  those  parts  of  the 
brain,  which  may  respectively  be  called 
"the  centre  of  intellectual  action  and  the 
centre  of  sensation."  It  may,  indeed,  be 
said  that  these  symptoms  are  jproduoed  by 
different  degrees  of  poisoning  oi  the  nervous 
matter  wluch  constitutes  these  centres, 
whereby  thefr  normal  action  is  disturbed. 
If  the  poisoning  oocun  only  to  a  certain 
extent,  delirium  is  producea  i  but  if  to  a 
greater  extent,  coma  will  result.  Thus  if 
you  notice  the  effects  of  alcohol  upon  the 
system,  as  we  have  too  many  opportunities 
of  doixig,  you  wiU  observe  that  when  the 
alcoholic  potations  are  limited  to  a  certain 
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point,  dfliiriom  oocfnrs,  the  penon  becomes 
ioquadoufl  and  merfily  dnmk;  bat  if  a 
lai^er  dose  of  the  poisoii  (as  it  must  be 
^a&d)  be  imbibed,  he  becomes  stupidljr,  or, 
as  it  is  freqoentlj  termed,  "  beastly  drank," 
or>  in  more  sdedMo  ^irase,  eomatoie. 

You  hare  also  frequent  oppoitonities  of 
obserring  these  tiro  d^gfees  of  the  opera- 
tion of  the  same  poison  in  patients  to 
whom  chlorefiann  ia  admbiistsnd  prior  to 
surgical  operations.  After  a  few  inhala- 
tions, the  patient  beoomes  delirioas,  talks 
incoherently,  laughs  yery  much,  and  offers 
considerable  reaiiitcoiee  when  sltempti  toe 
made  to  hold  him.  In  a  short  time,  how- 
•ever,  if  the  administration  of  the  chloroform 
be  continued,  all  resistance  ceases,  the  mus- 
cles become  relaxed,  and  the  patient  lapses 
into  a  state  of  profoond  insensibility  or 
coma;  and  that  coma  will  become  more 
profound  the  more  cidorofbnn  yon  gtre,  so 
Hiat  death  may  be  caused  by  its  continued 
iidministTafion.  ^ 

In  several  constitutional  affections  the 
brain  sufl^  in  its  nutrition,  or  its  healthy 
functions  are  interfered  witii  by  the  influ- 
ence of  rarious  morbid  poisons :  of  this  we 
have  examples  in  the  frequent  ocoiuience 
of  deliriimi  and  coma  in  typhus  fever  and 
the  exanthemata,  in  erysipelas,  rheumatic 
fever,  and  gout,  in  ejiilep^.  Hence  I  was 
led  to  describe  the  various  lorms  of  delirium 
jind  coma  under  the  respective  names  of 
typhoid,  of  rheumatic,  of  gouty,  of  erysipe- 
latous, of  epil^tic  delirium  and  coma,  &c. 
Xhese  various  lorms  of  delirium  and  coma 
lesemble  in  all  essential  points  those  which 
may  be  brought  on  by  the  introduction 
into  the  system  of  such  poisons  as  slcohol, 
opium,  and  the  whole  class  of  narcotic  poi- 
sons, &c.  From  this  we  may  infer,  taat  a 
morbid  matter,  generated  in  the  human 
body,  or  communicated  from  one  person  to 
another,  as  the  poison  of  typhus,  of  the  ex- 
anthemata, of  erysipelas,  &c.  may  distuib 
the  centres  of  inteUeetual  action  and  of 
sensation;  these  poisons  having  a  special 
affinity  for  those  centres ;  as  Flourens  sug- 
gested that  some  of  the  narcotic  poisons 
exercise  primarily  a  special  influence  on 
particular  parts  of  the  brain ;  as  belladonna, 
which  causes  blindness  and  dilatation  of 
the  pupil,  by  acting  primarily  on  the  centre 
of  implantation  of  the  optic  nerves  {  alcohol, 
which  impairs  the  power  of  the  co-ordina- 
tion of  movements,  by  affecting  the  cere- 
bellum; or  opium,  which  causes  contanction 
of  the  pupil,  by  exerting  its  particulu*  in- 
fluence on  the  centre  in  which  the  third 
pair  of  nerves  is  implicated. 

Again,  Dr.  Percy  has  shown  by  chemioal 
analysis,  that,  in  cases  of  poisoninff  by 
alcohol,  the  brain  contains  more  of  this 
Btamulimt  than  any  other  texture  in  the 
body;  so  that  it  would  appear  that  the 


nervous  matter  exfiicueB  ft 
txmctian  for  this   mYwtmrm^  aid 
craater  power  of  ieparatiqg  it  from  Hm 
blood,  tnan  any  of  the  other  tissues. 

'Whatever  theories  we  may  adopt  "mSb, 
Mipect  to  the  eanBBS  of  driirinm  aiid«anMa 
oUnioal  examination  ofeaoly  ahcms  that^  ip 
the  vast  majority  of  cases,  there  is  no  evi* 
denoe  tiiat  they  arise  from  any  inflamnuir 
tory  stalo  of  the  bnriii.  I  riionld  mf^ 
speaking  very  louf^idy,  that,  of  twbtty  oaaea 
of  delirium  or  coma,  one  might  depend 
upon  inflammation ;  for  one  ease  depend- 
ing upon  inflammation,  yon  hafre  imutMn 
others  arising  from  causes  of  a  noB*inflaiii* 
matory  character ;  in  other  words,  for  evei^ 
hundred  cases  of  delirium  and  coma,  whiui 
you  meet  with,  not  more  thsn  five  wiU  be 
mflammatary  in  ihear  nature.  And  it  uh^ 
be  further  oedueed  from  the  fects  of  tblid 
clinical  history  which  I  have  collected,  that 
congestion  takes  no  part  in  tSie  produotioii 
jrf  delirium  or  coma-""COxigestion«  that  state 
to  which  many  are  so  prone  to  ascribe  the 
most  various,  and  even  opposite  affections 
of  the  brain.  If  a  man  be  giddy,  the  gidA* 
aess  is  said  to  depend  upon  ooBjeeBtiiBii 
if  he  has  aheadachi^  the  pain  is  vmrod.  to 
the  same  cause ;  if  he  be  delirious,  congea- 
tion  is  the  cause ;  if  he  be  comatose,  it  is 
because  the  brain  is  congested.  Nor  has 
any  advocate  of  this  view,  ao  far  as  I  Mn 
aware,  ever  attempted  to  explain,  what  seems 
an  obvious  contradiction,  namely,  how  % 
raving  defirium  may  be  ceased  by  the  sauo 
pathdogical  condition  (congettioA)  whi^ 
would  produce  an  apoplectio  coma. 

Undoubtedly,  as  I  have  before  observed, 
111  the  vast  minority  of  cases  we  shall  find 
that  delirium  and  coma  are  not  produced 
by  an  inflammatoiy  or  by  a  congested  state 
of  the  brain;  it  must,  however,  be  home 
in  mind,  that  now  and  then  we  do  find 
that  inflammation  of  the  brain  or  its  ea« 
velopes  does  cause  delirium  or  coma, 
though  these  cases  are  indeed  few  wbsDL 
compared  with  the  number  of  cases  whidi 
cannot  be  ascribed  to  such  a  cause.  When 
the  practitioner  is  called  upon  to  treat  a 
case  of  delirium  or  coma,  he  must  first  solve 
the  problem,  whether,  in  this  particular 
case,  the  symptoms  are  dependent  upon  in* 
flainmation  oi  the  membranes  or  substance 
of  the  brain,  or  wiiether  it  is  produced  by 
a  peculiar  condition  of  the  system  not  in. 
any  way  connected  with  inflammation. 

At  the  College  of  Physicians  T  was  tma- 
ble,  from  the  great  extent  of  the  subject,  to 
enter  at  length  on  the  consideration  of  tlia 
treatment  of  these  diseases,  and  I  therefbfis 

gropose  to  discuss  that  part  of  the  subject 
ere  in  the  present  and  two  or  three  otner 
lectures,  and  to  illustrate  my  remax4cs  by 
reference  to  such  cases  as  may  occur  to  ut. 
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JBefon^  boweveTi  I  q^ak  of  the  treat- 
waat  of  the  virloui  Ibnns  of  dehrium  and 
CpDUH  tt  win  be  neeessaxy  that  I  should 
ooeupy  a  litde  time  with  some  remarki 
v^^aa,  the  suibject  of  the  diagnosis, — not 
only  of  each  fonn  of  delirium  or  coma 
from  the  othem, — but  especially  of  the  in- 
fhtDMoatorj  from  the  non-inflammAtory 
fArms  of  deliriam  and  coma. 

In  this  latter  diagnoaie,  it  is  plain  that 
we  deriTe  great  aid  from  the  dinioal  fact  to 
which  I  have  already  alluded ;  namely,  that 
ftli0  Tast  majority  of  cases  of  delirium  and 
ooma  aie  clearly  not  dependent  upon  any 
inflammaitory  process  in  the  brain — upon 
any  process  which  leads  to  the  formation 
of  lymph  or  pue,  or  to  the  ultimate  disor- 
ganization or  totid  destruction  of  the  tissues 

aflOected. 

And  we  derive  further  help,  in  the  diag- 
nosis, from  the  &ot  (which,  I  think,  cannot 
be  doubted),  that  inflammation  of  the  brain 
(whether  of  the  membranes  or  of  the  cere- 
bral pulp)  is  a  rare  disease,  excepting  in 
quite  yoimg  children.  It  is  seldom  met 
with,  both  m  hospital  and  in  private  prac- 
tice, excepting  at  those  early  periods  of 
life  when  it  is  aesociated  with  a  strumous 
state  of  constitution. 

Many  of  you  have  been  attending  the 
wards  of  this  hospital,  with  the  most  lauda- 
ble regularity,  for  the  last  twelve  months 
or  more,  and  you  must  have  remarked 
how  xareky  does  delirium  or  coma  occur  in 
consequence  of  inflammation  of  the  brain, 
compared  with  the  great  number  of  cases 
of  the  same  affections  which  result  from 
other  causes.  Looking  back  to  my  case- 
books for  the  last  ten  years,  I  am  surprised 
at  (he  small  number  of  cases  of  inflamma- 
tion of  the  brain  which  I  am  able  to  col- 
lect. The  reports  of  the  Registrar-General 
ako  lead  to  tne  same  conclusion,  and  tend 
to  show  how  rare  are  cases  of  inflammation 
of  the  brain.  These  cases  are  classed  in  the 
reports  under  the  tenn  Cephalitis ;  a  term 
which,  although  not  free  from  objection, 
has  at  least  tlra  recommendation  of  being 
comprehensive,  for  it  is  applicable  to  in- 
flammation of  any  or  all  the  textures  which 
form  the  head.  Seeing,  then,  the  compre- 
hensive nature  of  this  tmn,  we  may  expect 
that  all  cases  having  any  pretension  to  be 
called  cases  of  inflammation  of  the  brain 
or  of  its  membranes,  are  included  in  the 
xeport. 

Vow  the  cases  of  cephalitis  are  very  few 
in  number.  The  first  week  in  Januaiy 
during  a  series  of  ten  years,  from  1840  to 
1849,  gives  a  maximum  of  16,  and  a  mini- 
mum of  9,  deaths  from  cephalitis,  the  ave- 
nge being  11  per  ifwek,  in  a  population  of 
two  millions,  and  with  an  average  morta- 
lity of  about  1100.  In  the  third  week  of 
thft  saaio  montht  during   the   same  ten 


yeass,  we  find  just  the  same. weekly  average  ; 
and  at  later  periods  of  the  year  tiiere  is 
little  or  no  difference  as  regards  the  num* 
ber  of  deaths  from  cephalitis.  1  thinly 
moreover,  that  the  number  of  deaths  from 
cephalitis  already  mentioned  may  betakea 
as  perhaps  representing  more  than  realOj 
do  occur  fr^m  that  cause,  for  there  is  a. 
decided  tendency  to  refer  symptoms  to 
inflammation,  and  there  is  an  undoubted 
fondness  for  the  termination  '*itis''  in  the 
nomenclature  of  disease.  We  may  tiiere- 
fore  assume  that  cephalitis  is  often  said  to 
kill  people,  when  r^y  there  haa  been  no 
inflammation  at  all,  and  that  the  reporta 
are  more  likely  to  exhibit  an  over-  thim  an 
under-statement  of  the  cases  of  cephalitis. 
If,  moreover,  we  remember  what  a  &tal  dis- 
ease inflammation  of  the  biydn  is,  we  may 
infer  that,  all  things  being  considered,  we 
may  derive  from  the  reports  of  the  Regis- 
trar-G^eral  a  pretty  acciurate  account  of 
the  actual  numoer  of  cases  of  cephalitis 
which  occur  in  each  week,  among  a  popu* 
lation  pecuharly  exposed  to  causes  likely  to 
disturb  the  brain. 

Hence,  then,  there  bein^  the  strongest 
reasons  for  concluding  that  inflammation  of 
the  brain  is  a  rare  disease,  we  are  justified 
in  holding  the  opinion  that  delirium  and 
coma,  in  the  vast  majority  of  instances,  are 
non-inflammatory  affections,  but  that  occa* 
sionally  they  depend  upon,  or  are  asso* 
ciated  with,  inflammation  of  the  brain. 

"What,  now,  are  the  symptoms  which,  in 
any  given  case,  would  laid  us  to  affirm  that 
the  patient  is  suiSbring  from  inflammation 
of  the  brain?  I  shall  enumerate  these 
symptoms  in  the  order  of  their  frequency 
and  importance. 

The  first  symptom  whidi  I  shaJl  men* 
tion,  because  it  is  of  very  fr^uent  occur- 
rence, and  ought  to  excite  very  strong  ap* 
prehensions  in  tlie  mind  of  the  medical 
attendant,  is  nausea  and  vomitimg.  It 
comes  without  any  assignable  cause ;  some* 
times  the  patient  vomits  without  any  pre* 
vious  warning,  and  quite  irrespective  of  any 
food  he  may  have  taken  into  his  stomac^ 
or  of  any  previous  derangement  of  his  di- 
gestive organs,  or,  indeed,  of  any  previous 
marked  duturbance  of  the  general  nealth. 

Secondly,  we  meet  with  pain  in  the  head 
as  a  very  frequent  symptom,  which,  how* 
ever,  exhibits  a  good  deal  of  variety  in  ita 
characters.  Sometimes  it  is  acute,  and 
fixed  in  its  situation ;  at  other  times  dull 
and  indennito.  It  is  more  intense  and  bet* 
ter  marked  in  proportion  as  the  disease  is 
seated  nearer  tne  surface.  It  is  most  in* 
tense  in  inflammation  of  the  dura  mater, 
less  so  in  inflammation  of  the  pia  mater, 
and  least  severe  in  inflammation  of  the 
cerebral  pulp.  When  the  inflammation 
arises  from  a  syphilitic  taint,  the  dam 
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mater  is  rerj  frequently  Affected  i  and  in 
■Qch  caees  tfaie  pain  in  the  head  ia  not  on- 
commonly  aooompanied  b^  a  tenderness  of 
tiiepericranimn  in  the  position  of  the  pain. 

^iWdly,  sluggishnees  of  tiie  pulse  is  a  fre- 
qnent  accompaniment  of  even  the  most  in- 
tense inflammation  of  the  brain.  The  pulse 
may  fidl  as  low  as  50,  or  even  40^  or  it 
may  continue  to  beat  at  the  rate  of  60  or  70. 
It  may  be  sluggish  without  being  parti- 
cularly slow.  The  artery  strikes  in  a  heavy 
sluggish  manneri  not  rapidly  or  sharply, 
but  conyeving  the  sensation  as  if  it  im- 
pressed a  larger  surface  of  the  finger  than 
nsuaL  Geqerally,  howerer,  in  cases  of  in- 
flammation of  the  brain,  the  pulse  is  both 
■low  and  duggish^  and  the  heart's  action 
heavy,  the  be^  not  succeeding  each  other 
rapidly. 

fourthly,  we  have  delirium  tending  to 
eoma.  In  inflammation  of  the  brain  the 
delirium  is  generally  of  the  low  and  mutter- 
ing kind.  You  seldom  or  never  have  wild 
finliitic  delirium  when  there  is  inflamma- 
tion of  tiie  brain.  The  descriptions  given 
by  sjrstematic  authors  of  what  is  called 
phrenitis^  mypen  to  me  to  have  no  founda- 
tion in  dinical  study— at  least,  if  that  afr 
fection  be  rmrded  as  a  form  of  inflammar 
tion  within  tiie  cranium.  In  inflammation 
of  the  brain  there  is,  along  with  the  ddi- 
nam,  a  more  or  less  comatose  state,  which 
gives  to  this  form  of  delirium  a  close  re- 
•emblance  to  that  which  comes  on  in  typhus 
fover.  Indeed,  some  cases  of  inflammation 
of  the  brain  so  much  resemble  typhus  fbver, 
that  it  is  exceedingly  difficult,  or  quite  im- 
possible, to  distinguish  between  them,  until 
the  disease  is  so  nur  advanced  as  to  afford 
Bome  special  characteristic  symptoms.  As 
an  instance  of  this  I  will  relate  a  case 
which  occurred  in  the  hospital  last  March. 

A.  woman,  about  forty  years  of  age,  oi 
&ir  complexion,  with  red  hiair,  was  brought 
np  from  the  surgical  wards  on  the  8th  of 
March,  apparently  suffering  from  typhus 
fever.  The  tongue  was  dry,  and  covered 
with  a  brown  fur,  the  pulse  rapid  and  weak, 
beating  120  in  a  minute,  and  there  was 
great  prostration,  so  that  she  was  ordered 
stimulants ;  and  in  still  closer  resemblance 
to  typhus  or  typhoid  fever,  she  had  severe 
diarrhoea^  with  a  tympanitic  state  of  the 
abdomen.  She  was  now  in  a  heavy  stupid 
state,  and  could  not  give  any  satis&ctoiy 
account  of  herself. 

The  next  day  delirium  of  a  low  and  mut- 
tering character  came  on ;  she  passed  her 
motions  under  her,  and  complained  oi 
great  thirst  and  headache,  which  was  not 
distinctly  referred  to  one  point  of  the 
head. 

On  the  10th  she  continued  much  the 
same,  mutterinff,  delirious^  and  comatose 
The  pulse  now  became  laluggish,  and  foU  in 


frequency.  This  symptom,  with  the  oon« 
tinuance  of  the  delirium,  uxiaffected  by  sti- 
mulants, which  generally  exercise  a  benefi- 
cial influence  in  the  delirium  of  typhus, 
excited  my  suspicions  of  inflammation 
within  the  cranium.  The  head  was  ordered 
to  be  shaved,  and  cold  applied]  and  the 
stimulants  were  diminished  to  one-haUl 
Such  was  the  prostration,  that  I  did  not 
like  to  withdraw  them  altogether.  The 
next  day  the  pulse  became  still  slower ;  a 
very  marked  paralytic  state  supervened; 
the  tongue  was  protruded  to  the  right  side ; 
both  pupils  were  dilated,  but  the  left  much 
more  so  than  the  right.  Soon  afterwards 
a  decided  paralysis  of  the  right  arm  and 
1^,  accompanied  by  a  rigid  state  of  the 
muscles  of  the  arm,  occurred,  the  coma 
came  profound,  and  she  died  in  the  even- 
ing. 

Upon  a  post-mortem  examination  bdzig 
made,  a  la^e  quantity  of  loose  flaky  lympn 
was  found  effused  into  the  arachnoid  sac 
of  the  left  side,  covering  the  tipper  and 
inner  surface  of  the  left  hemisphere^  the 
left  side  of  the  falx,  and  extendmg  on  the 
out-er  Bur&ce  of  the  hemisphere  to  the  level 
of  the  ba<:e,  but  ceasing  there  abruptly,  so 
that  not  the  smallest  particle  of  lymph  was 
found  on  the  arachnoid  of  the  base.  An 
accumulation  of  fluid  had  taken  place  in  a 
cavity,  circumscribed  by  lymph,  on  the 
outer  side  of  the  left  ventricle,  near  the 
position  of  the  fissure  of  Sylvius.  The  fluid 
which  had  accumulated  here  compressed 
the  brain  on  the  left  side,  and  formed  a 
complete  depression  on  its  surface.  This 
was  the  cause  of  the  paralysis  with  rigidity, 
of  the  right  arm  and  1^. 

I  mention  this  case  to  show  you  the 
freat  difficulty  of  distinguishing  a  case  of 
inflammation  of  the  brain  from  one  of 
typhus  fever,  before  the  disease  has  made 
a  certain  advance;  and  I  must  confess, 
that  if  a  similar  case  were  to  occur  to  me 
again,  I  should  find  the  same  difficulty  in 
forming  my  diagnosis. 

The  first  symptom  which  led  me  to  sus- 
pect inflammation  of  the  brain,  was  the 
alteration  in  frequency  of  the  pulse.  On 
the  first  day  it  was  120,  on  the  second  112, 
and  it  then  fell  to  60  or  60.  The  inequa- 
lity of  the  pupils  and  the  paralirtic  state 
verv  soon  confirmed  this  suspicion. 

fifthly,  I  may  notice  coma,  which  gene- 
rally accompanies  or  follows  deliiiuin,  and 
which  is  a  more  constant  symptom  of  in* 
fianimation  of  the  brain  than  delirium. 
Delirium  of  the  low  muttering  kind,  pasa- 
ing  readily  into  coma,  without  any  evidence 
of  diseased  kidney,  or  of  impediment  to  the 
excretion  of  any  other  gland,  affords  stronff 
presumptive  evidence  of  the  existence  m 
inflammation  of  the  brain. 

The  last  symptom  to  which  I  shall  nfor 
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as  accompanyinff  inflammation  of  tho  braiii, 
is  para/ytis,  which  ooctm  under  a  great 
variety  of  cirmuEstances  aa  regards  degree 
and  locality.  Occorring  in  connection  with 
the  other  symptoms  I  have  detailed,  it  is  a 
sure  indication  of  the  presence  of  destroo- 
tive  disease  within  the  cranium.  It  is  ob- 
▼ious,  however,  that  it  must  vary  consi- 
derably in  ext^t,  according  to  the  extent 
and  position  of  the  inflammation.  You 
may  haye  a  slight  paralysis  affecting  the 
levator  palpebrs  and  some  of  the  muscles 
of  the  eye-ball ;  or  a  hemiplegia,  perfect  or 
otherwise,  but  frequently  exhibiting  a  more 
or  less  contracted  state  of  the  muscles  of 
theparalytic  limbs. 

The  paralysed  limbs  are  sometimes  af- 
fected at  intervals  with  epileptiform  con- 
vulsions, more  especially  when  the  inflam- 
matory process  is  seated  on,  or  very  near, 
the  surface  of  the  brain.  In  rare  instances, 
in  young  subjects,  such  partial  convulsive 
movements  may  pass  into  general  convul- 
sions :  otherwise,  I  apprehend  that  gene- 
ral convulsions  cannot  be  regarded  as  a 
feature  of  the  clinical  histoiy  of  inflamma- 
tion of  the  brain. 

Thus,  then,  that  form  of  deliriuxfi  which  is 
accompanied  with  nausea  or  vomiting,  pain 
in  the  head,  or  a  slow  sluggish  pulse,  and  has 
an  obvioxis  tendency  to  the  comatose  state, 
or  passes  quickly  into  coma,  and  especially 
when  accompanied  or  succeeded  by  para- 
lysis, may  \m  justlv  viewed  as  havine  its 
origin  in  inflammation  within  the  cranium, 
more  especially  when  there  is  no  evidence 
.of  disease  of  the  kidney. 

Excluding  the  delirium  which  originates 
in  inflammation  of  the  brain,  the  diagnosis 
of  the  other  forms  of  delirium  from  each 
other  is  comparatively  simple,  certain  sa- 
lient points  in  the  history  of  each  affording 
generally  obvious  indications  of  the  nature 
of  the  delirium.  On  these  points  I  shall 
touch  when  I  describe  the  treatment  of  each 
form  of  delirium  or  coma ;  to  which  subject 
I  shall  proceed  in  my  next  lecture. 


AKATOMY  OF  A  H0N8TEB  OF  THE  GSIHTS 
BHINOOBPHALUB.  BY  UH.  BOBIN  AND 
DAVAINB. 

The  following  chief  particulars  were  pointed 
out  by  MM.  Robin  and  Davaine  to  the 
Soci^te  de  Biologic,*  in  a  case  which  they 
had  had  an  opportunity  of  examining : — 
Ist.  The  two  eyes  were  united  in  one  orbit, 
and  possessed  only  one  common  optic 
nerve.  2d.  There  was  a  complete  absence 
of  the  inferior  maxilla.  3d.  The  mouth 
formed  a  eul'de-iae,  and  contained  no 
tongue.  4th.  The  absence  of  cerebral  he- 
mispheres, which  were  replaced  by  a  single 
lobe,  not  covering  the  optic  thalami  or 
corpora  quadrigemua.  x 


i^fbiefDK. 


Rational  Medicine  ;  a  Vindication :  the 
Address  delivered  on  the  Opening  of 
the  New  School  qf  ^J  edicine,  Surgeons* 
Hall,  Edinburgh,  hovember  6M.  1H49. 
By  Alexandeb  Wood,  M.D.,  &c.  &c. 
Bvo.pp.  88.  Edinburgh:  Maclachlan 
and  Stewart  London:  Chui-chilh 
1849.  0 

This  is  a  very  eloquent  discourse,  point- 
ing out  the  legitimate  objects  of  medi- 
cine, its  limits,  its  high  claims,  its  as- 
pects, the  means  it  places  in  our  hands 
for  the  relief  of  sufiering,  and  the  sci- 
entific spirit  in  which  it  should  be  cul- 
tivated. The  following  extract  will 
afford  oiu*  readers  a  means  of  judging  of 
the  author's  style,  and  of  the  elevated 
motives  which  he  places  before  the  stu- 
dent of  medicine : — 

"  The  scientific  labourer  and  the  mere  ar- 
tizan  in  our  profession  live  and  move  in 
two  different  worlds.  The  one,  in  the  phe- 
nomena with  which  he  is  daily  conversant, 
sees  onlv  unconnected  objects  and  insulated 
fiicts ;  the  other  beholds  these  hannoniously 
blended,  and  acting  under  laws  uniform  in 
their  operation,  and  bearing  the  impress  of 
the  infinite  wisdom  by  which  they  were 
planned.  To.the  latter,  the  discoveries  of 
the  past  become  the  germs  of  fiiture  pro- 
gress, and  he  is  redeemed  from  a  slavery  to 
power  and  authority,  and  elevated  to  an 
existence  worthy  a  rational  being.  Nor 
are  his  studies  the  mere  abstractions  of 
mental  pursuits;  they  are  fraught  with 
benefit  not  only  to  the  immediate  objects 
of  his  care,  but  to  the  whole  human  race. 
For  he  among  you  who  will  labour  to  fol- 
low hb  profession  in  the  brighter  light  of  a 
high  philosophy,  will  not  only  give  the 
surest  earnest  of  his  future  success,  but 
will  be  accomplishing  the  noblest  end  for 
which  man  can  Uve  and  acquire  learning — 
his  own  improvement,  and  the  benefit  of 
his  kind."     (p.  48.) 

An  appendix  follows  the  discourse, 
containing  observations  having  refe- 
rence to  the  new  school  of  medicine 
connected  with  the  Siu-geons'  Hall  in 
Edinburgh ;  remarks  on  the  curability 
of  consumption,  being  a  repidnt  of  a 
review  of  Jjr.  Hastings*  work  on  Con- 
sumption, and  the  reprints  of  two  re- 
views on  the  subject  of  Miss  Martineau's 
cure  by  Mesmerism. 

We  find  nothing  in  this  appendix 
calling  for  special  observatiou:  we  there- 
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fore  oondude  our  notioe  of  the  work  b^ 
commending  it  to  the  faTOiirable  consi- 
deration of  our  readers. 


An  Introduction  to  the  Sttu^  qf  the 
Mind:  deeigned  especially  for  Senior 
Classes  in  Schools,  By  Daniel 
Bishop.  Small  dvo.  pp.  148.  Lon- 
don: Longmans.    1849. 

**  Thb  writer  believes  that  amount  all 
the  la^urs  of  the  learned,  there  is  not 
to  be  found  any  work  that  deyelopes 
the  laws  which  regulate  the  rise  and  suc- 
cession qf  thought  /  As  a  comnrehen- 
fiioQ  of  these  laws  is  to  every  human 
being  of  unspaakable  consequence, 
whatever  else  was  neglected,  their  eluci- 
dation, one  might  have  expected,  would 
have  excited  always  and  every  where  the 
profoundest  attention.   What  to  evsbt 

MAM  U  OF  so  MUCH  XMPOBTAKGB   AS   HIS 

INTERNAL  STATE  ?  Were  he  ill  at  ease 
in  his  own  bosom,  though  master  of  the 
world,  it  would  be  to  him  of  little  value. 
And  conversely  the  consummaliion  of 
every  thing  relating  to  iJt  would  not  dis- 
turb him,  were  he  in  possession  of  the 
peace  which  passeth  all  understanding. 
This  peace,  mental  philos(^by  assists  us 
to  aitain.  The  «im  of  the  water  ia  to 
develope  the  laws  above-moBtioned,  as 
&r  as  his  abilities,  and  the  limits  he 

prescribes  to  himaelf,  allow 

....  With  the  profoundest  humility 
he  hopes  it  will  be  attended  by  the 
Divine  blessing." 

With  the  utmost  respect  for  the  spirit 
of  religion  in  which  the  author  writes, 
and  for  the  laudable  intentions  of  the 
author,  we  nevertheless  think  that  he 
has  not  distinctly  observed  the  line  of 
demarcation  between  religion  and  meta- 
physics, when  he  states  it  to  be  his  opi- 
nion, that  a  science  that  has  passed  toe 
comprehension  of  so  many  men  in  all 
agee,  is  necessaiy  to  the  comprehen- 
sion of  that  knowledge  '*  which  passeth 
all  understanding,"  and  which,  in  the 
words  of  its  divine  author,  is  bid  *'  from 
the  wise  and  prudent,  and  revealed  unto 
babes." 

Mr.  Bishop^s  book  presents  a  suffi- 
ciently extended  sketch  of  the  physio- 
logy of  the  senses,  and  of  the  history  of 
the  mental  faculties,  for  the  class  of 
readers  to  whdm  hiB  work  is  addressed. 
The  higli  motives  which  he  submits  for 
their  guidance  in  the  study  of  the  mind, 
and  indeed  in  every  other  pursuit,  claim 


oar  wannest  advooaoy.  HiB  wnasiss 
axe  aononpanied  by-veU  seleoted  illus- 
trations from  the  best  mifeets  in  alnMt 
•very  departnient  of  litexstiue;  we 
therefore  oommend  the  woi^  to  jhoae 
who  have  the  di«i^  and  inBtractkni  of 
youth. 

We  may  quote  one  passage,  wfawh 
will  set  before  our  readers  an  epitome 
of  the  author's  teaching  on  the  laws  of 
human  thought : — 


'^  As  the  ounumtteDMS  in  nhioh 
placed  Biay  be  almaBt  infimtely  varied*  so 
neoessarily  may  be  t^e  thcnishte  tiMBoe 
arifling  and  the  trains  which  foUow ;  and 
as  the  will  is  varioualy  divpoaed^  difaent 
tzsins  may  arise  from  the  tame  idea  baiqg 
pDEwant  to  the  undesetanding  undec  riaailatr 
eironmatanoea.  We  must  samsmbar  i^iat 
has  been  daewhere  stated,  that  each  Dund 
has  its  own  pssulisr  mode  o£  comiscting 
idess.  And  that  tke  greal  Imw  wkiek  re- 
guUUee  the  rim  mid  suaceteiom  qf  thomgld^ 
in.  the  SDond  of  SFeiy  hnmaa  being  fimnthe 
eradls  to  the  grvrOi  tiisrafore,  aa  haa  alao 
been  said,  m  Hmplg  tJuU  qf  HawxJ' 
0M84.) 

ThJ3»  however,  as  our  readers  will 
pereeive,  is  merely  a  rep>roduGtion  of  the 
oootriAe  of  the  association  of  ideas, 
taught  by  Dr.  Brown,  sad  other  meta- 
physiesl  writers.  We  cannot,  therelore, 
accord  to  the  author  the  merit  which  he 
claims  of  originali^  in  the  devslopmsAt 
of  the  "laws  of  thought"  We  are,  in 
fact,  rather  disposed  to  regard  his  work 
as  an  illustration  of  his  law  of  Habit. 
The  author  has,  we  suppose,  so  long 
been  accustomed  to  note  down  what  has 
struck  him  as  worth  preserving  from  his 
metaphysical  studies,  that  he  has  come 
to  regard  as  his  own,  discoveries  which 
have  already  been  made  by  others. 

This  little  volume  may  be  regarded 
as  a  safe  and  useful  guide  to  juvenile 
beginners  in  metaphysical  studies. 


CHIiOBOFOBM  IX  KXBVOUS  ASTHMA. 

M.  Lalog  relatee  a  caae  of  nervous  aathma 
in  whioh  antispasmodics  and  varioua  other 
medical  agenta  had  been  tried  with  little 
aueceaa,  in  which  the  exhibition  of  chloro- 
form gftre  instant  relief  whenever  a  ps- 
roxyam  oeourred,  and  seemed  also  to 
exert  a  beneioial  ioAtiaioe  on  the  disease 
itself,  lengthening  the  intervals  and  dimi- 
nbhing  the  seventy  of  the  atfeaeks.        x 


MODE  OF  ORT6IH  OF  ANEURI8MB  OF  THS  AORTA. 


I'OSfjr 


^cocttbingii  of  ^odcticiu 


PATHOLOCHO^LJ:  S00EBT7  Q9 
LOiroON, 

May  ae,  18S0. 

Bb.  Fsacook  ezhibiled  some 

Prep^uraUom  ilim$iraHve  qf  th9  Mode  qf 
Oriffin  4(f  AfuuHpM  of  M«  Aorta. 

These  preparations  oonsisted  of  three 
series : — 

1st.  The  upper  part  of  the  descencting 
aorta  from  a  man,  29  yearaof  age,  who 
died  from  the  ruptmre  of  a  small  aneurism 
into  the  left  bronehus.  In  this  prepara- 
tion are  seen  two  sacculi,  each  capable  of 
lodging  a  pea,  of  a  round  ibnn,  but  not 
very  distinctly  circumscribed. 

2d.  A  portion  of  the  right  common 
iHac  artery,  removed  from  a  man,  56  yean 
of  age,  in  whom  there  was  an  aneurism  of 
tLhe  same  vessel  nearer  the  heart.  The 
artery  was  considerably  dilated,  and  imme- 
diately  above  its  division  there  is  a  small 
shallow  sac,  about  half  an  inch  in  diameter, 
bounded  by  a  distinct  margin  below,  but 
very  imperfectly  circumscribed  above. 

3d.  Portions  of  the  ascending  aorto  of  a 
female,  48  years  of  age,  who  died  of  exten- 
sive laryngeal  disease.  In  these  prepara- 
tions are  uiown  four  small  saeS]  all  very 
cfistinctly  circumscribed,  and  separated  by 
comparatively  narrow  uecksfrom  the  cavity 
of  the  artery.  Two  of  the  sacs  are  situated 
on  the  left  side  of  the  vessel,  and  of  these, 
one  is  five  French  lines  in  diameter  at  its 
orifice^  and  about  the  same  in  depth.  The 
other,  which  is  situated  below,  and  some- 
what to  the  right  of  the  first^  is  altogether 
smaller.  The  third  and  fourth  sacs  are 
situated  on  the  right  side  of  the  vessel,  im- 
mediately below  the  origin  of  the  aiieria 
innominata,  and  the  largest  of  them  has  a 
diameter,  at  its  orifice,  of  seven  French 
lines,  and  is  about  eight  lines  in  depth. 

In  each  of  these  preparations  the  inter- 
nal coat  has  been  separated  from  the  sub- 
jacent tunics,  so  as  to  show  that  it  formed, 
throughout,  the  lining  of  the  sacs.  In  the 
first  and  third  series  of  preparations  the 
middle  and  external  coats,  still  in  connec- 
tion, are  also  preserved,  to  show  the  inti- 
mate adhesion  which  had  existed  between 
all  the  tunics  around  the  necks  of  the  sacs, 
and  the  thinness,  br  entire  absence,  of  tho 
middle  coat  at  their  bases.  The  internal 
coat  is  thus  seen  to  have  been  gradually^ 
dilated  and  protruded  through  the  middui 


tunic,  so  aa,  in  the  luat  sirieaof  lyeciTtiani, 
to  oome  in  contaofc  with  the  intemalc  ooal, 
leaving  the  bases  of  the  sacs  on^  proteetad 
by  the  intenud  and  external  tumoa.  Theie 
cases,  thsrefiaitt,  affbrded  examptes  of  a 
bud  of  aneuriama  hemiosum*  tnou^  im- 
Uko  tile  oases  desonbed  undsr  that  nama 
Inr  Dubois,  Dupuytren,  andjjiston.  The 
third  series  of  oasea  a£Pbirded  a  good  oppor- 
tunity of  observing  the  mode  in  whioh  the 
small  saca  w«ra  produced*  A  vary  o<^>iaua 
deposit  of  atittromatous  material  had 
formed  in  tiia  layer  of  fibrous  tissue  be- 
twe^i  the  internal  and  nuddle  coats,  and 
this  was  most  extensive  in  the  seats  of  the 
small  expansions,  where,  also,  it  had  soft- 
ened into  a  diffluent  grumoua  pulp,  into 
which  the  internal  ooat,  being  deprived  of 
its  supports,  had  been  gradusfily  protruded, 
while  nie  fibres  of  the  middle  ooat  warn 
pushed  aside  oar  removed  by  absorption. 

Pr.  Wm.  M'Intybb  exhibited  a  sped- 
men  of 

BxUmiwe  Cancer  of  ib^  Stomach,  tinat' 
tended  by  Gastric  Symptome, 

The  diseaaad  stomach  was  removed  from 
the  body  of  a  man,  aged  50,  who  died  in  a 
state  of  extareme  emaciation,  but  under  no 
great  sufieriog. 

On  opening  the  abdomen  a  prominent 
mass^  of  an  irregular  nodulated  surface,  the 
size  and  shape  of  a  small  coooa-nuft,  and 
overlapjoed  by  the  edge  of  the  liver,  pre- 
sented itself  in  the  left  hypoohondrium. 
On  first  view  it  was  taken  to  be  a  laive 
protruding  pancreas,  but  proved  to  be  the 
stomach  converted  througSiout  nearly  the 
whole  of  its  extent  into  a  mass  of  malig- 
nant disease — a  small  portion  only  of  the 
cul-de-sac,  in  its  cardiac  extremity,  capable 
of  holding  five  or  six  ounces  of  fluid,  being 
all  that  remained  of  a  cavity.    The  back 
of  the  stomach  adhered  to  the  pancreas. 
£Vom  the  inner  sur&oe  numerous  fungoid 
growths  or  vegetations  were  seen  to  pro- 
ject.   They  were  of  various  siaea  and  forms, 
arising  b^  broad  baaee^  floridly  vascular  on 
their  apices,  and  thickly  besmeared  with 
a  yellow  creamy  fluid.    From  the  cul-de- 
sae  in  the  splenic  end  of  the  stomach,  a 
narrow  irregular  track  led  to  the  pylorus, 
which  the  food  must  have  traversed  with 
difficulty  to  reach  the  duodenum,  as  tibe 
chann^    was    much    constricted   in    the 
middle.    The  interstices  were  constricted, 
but  the  mesenteiy,  kidneys,  and  liver,  were 
free  flwm  disease.    The   right  lung  was 
partially  adherent  to  the  side  of  the  chest, 
but  with  thia  exception  the  tlioraoic  organs 
were  free  horn,  disease* 

The  morbid  degeneration  presented  a 
good  specimen  of  cancerous  growth  of  the 
mixed  kind,  portions  being  soft,  approach- 
ing oephaloma,  and  overspread  with  cancer 
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fluid, — others  harder,  partioularly  towards 
the  pylorus,  of  a  more  scirrhous  charaoter, 
aod  exudinff  from  their  cut  surfaces  the 
true  cancer  juioe.  A  microscopic  examiuA- 
tion,  made  bj  Dr.  Miller,  showed  the  softer 
portion  of  the  mass  to  consist  of  nucleate 
cells,  in  which  true  caudate  abounded,  fat 
molecules,  and  compound  granular  cells. 
The  harder  or  scirrhous  part  exhibited  ele- 
mentary rectilinear  fibres,  interlacing  the 
one  with  the  other,  and  numerous  nucleate 
cells  in  yarious  stages  of  growth. 

The  chief  interest  of  the  case  consists  in 
the  absence  of  yomiting,  with  the  exception 
of  one  "bout,"  five  weeks  before  the  pa- 
tient's death — a  fact  now  too  frequently 
met  with  to  be  regarded  as  singular.  In 
this  case  food  was  duly  taken  idmost  to  the 
last,  and  retained  without  creating  any 
pain,  nausea,  or  other  disturbance  of  the 
stomach.    So  little  did  gastric  symptoms 

f  resent  themselves,  that  the  case  had,  before 
saw  it,  been  treated  as  consumption ;  and 
it  was  the  want  of  chest  signs  indicative  of 
an  amount  of  pulmonary  lesion  sufficient  to 
account  for  the  wasting,  that  led  to  an  ex- 
ploration of  the  abdomen,  where  a  distinct 
tumor,  hard  and  unyielding,  was  detected 
a  little  below  the  margin  of  the  ribs  on  the 
left  side,  partly  in  the  epigastric  and  partly 
in  the  hypochondriac  regions.  It  was 
scarcely  tender  on  pressure,  and  the  patient 
had  been  unconscious  of  its  presence. 

The  malignant  nature  of  the  growth  was 
at  once  inferred  from  the  character  of  the 
general  symptoms,  but  the  precise  origin 
from  which  it  sprung — ^whether  a  scirrhus 
of  the  stomach  or  pancreas,  or  an  isolated 
tumor,  was  not  pronounced  with  equal 
confidence. 

Dr.  Bmnton  brought  before  the  Society 
the  results  of  an  operation  of  M.  Claude 
Bernard,  who  has  discovered  that  punc- 
turing the  medulla  oblongata  on  the  middle 
line  of  the  floor  of  the  fourth  yentricle,  or 
between  the  roots  of  the  vagus  nerves, 
gives  rise  to  the  appearance  of  grape  sugar 
in  the  urine.  During  a  recent  visit  to 
Paris,  M.  Bernard,  with  great  kindness, 
repeated  this  and  other  important  experi- 
ments in  his  presence.  '  The  pathological 
interest  of  the  fact,  as  weU  as  its  extraor- 
dinary character,  led  Dr.  Brinton  to  think 
that  the  Society  might  be  interested  in 
having  it  confirmed  in  their  presence.  The 
steps  of  the  operation  were  detailed  to  the 
Society,  and  iUnstratcd  by  the  skuU  of  a 
rabbit.  Several  specimens  of  urine  from  a 
rabbit  thus  operated  on  were  exhibited  to 
the  Society,  and  in  these  it  was  seen  that 
the  copper  test,  which  before  the  operation 
afibrded  no  precipitate,  gave  a  very  copious 
one  immediately  after ;  and  that,  after  en- 
during several  hours,  this  saccharine  state 


of  the  urine  gradually  disappeared.  A 
rabbit  was  also  shown  which  had  bean  ope- 
rsted  on  about  two  hours  before  the  meet- 
ing, and  whose  urine  exhibited  a  oopioua 
orange  precipitate  of  the  suboxide  of  copper. 
A  satismctoiy,  but  less  copious,  precipitate 
was  also  obtained  from  a  very  small  quan- 
tity of  the  secretion  taken  from  the  animal 
while  before  the  Society. 

Dr.  Bbnob  Jokbs  urged  the  insuffioienpy 
of  the  copper  test.  It  was  evident  the 
operation  produced  a  change  in  the  urine ; 
but  he  thought  the  presence  of  sugar  not 
proved. 

Dr.  BuiNTOir  disclaimed  implicit  reliance 
on  any  single  test.  M*  Bernard  had 
equally  assund  himself  of  the  presence  of 
sugar  by  the  incontestable  proof  of  fenhen- 
tation. 

Dr.  Quinr  communicated  the 

Patt'tnoriem  Appearctnces  in  a  Boyemtm 
Girl^  &t.  14  yeart, 

with  the  following  particulars  of  the  case, 
from  which  the  specimens  presented  to  the 
Society  were  taken : — ^This  little  girl  was 
found,  when  about  seven  years  old,  in 
Southern  Africa,  and  having  been  brought 
to  this  country,  resided  here  tUl  her  death, 
when  she  was  about  fourteen  years  old. 
She  was  inteUigent,  docile,  and  had  enjoyed 
good  health  until  about  eight  months  ago, 
when  she  was  observed  to  suffer  from  a 
severe  cough,  followed  by  loss  of  flesh  and 
strength.  The  usual  symptoms  and  signs 
of  phthisis  were  developed,  and  she  died 
on  the  15th  instant,  having  suflbred  for  a 
few  days  fr^m  w]iat  was  believed  to  be  an 
attack  of  tubercular  peritonitis.  She  had 
never  menstruated.  It  was  stated  that  she 
had  had  a  slight  spitting  of  blood  two 
years  and  a  haJbT  before  her  cough  attracted 
notice. 

After  death.— The  little  body,  whiclrvnis 
forty  inches  in  length,  was  extremely  ema- 
ciated. The  skull  (presented  to  the  So- 
ciety) appeated  capacious  and  well  formed. 
The  nasal  bones  were  remarkably  flat  in 
their  position,  and  the  jaws  were  promi- 
nent. The  brain,  well  formed,  weighed 
tliirty-four  ounces.  The  right  lung  was 
studded  with  numerous  small  tubercular 
masses,  and  one  or  two  small  cavities 
(weight,  seven  ounces).  The  left  lung  was 
almost  a  mass  of  tubercular  infiltration, 
which  had  softened  in  several  parts  towards 
the  a])ex.  The  bronchial  glands,  as  largo 
as  walnuts,  were  composed  of  tubercle. 
Numerous  tuberculous  masses  wera  found 
in  the  subpleural,  peritoneal,  and  pericar- 
diac (parietal)  cellular  tissue.  Tubercles 
were  also  found  in  the  spleen  (weight,  2f 
oz.)  and  in  the  liver  (weight,  37 1  oz.)  One 
of  the  tubercular  masses  in  the  Uver,  larger 
tlian  a  walnut  (presented  to  tlie  Society), 
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had  softened,  and  the  abscess  thus  foimed 
having  opened  into  the  peritoneum,  perito- 
nitis, 01  whioh  extensive  evidences  were 
present,  resulted.  The  uterus  and  its  ap- 
pendages were  remarkably  smalL  The  ex- 
ternal genital  organs  were  well  formed. 
The  kidoeys  were  healthy,  the  right  and 
left  weighing  respectively  li  oz.  and  1\  os. 
The  heart  was  hail£hy,  and  weighed  3|  os. 
The  weights  used  are  avoirdupois. 

Dr.  SiBSOir  exhibited  various  minutely- 
injected  specimens  of 

Lung  affected  with  PUuritie, 

In  some  instances  the  portions  affected 
with  pleuritis  exhibited  themselves  in  small 
red  spots,  like  spots  of  red  ink,  scattered 
over  the  suriace  of  the  pleura,  preferring 
cliiefly  the  base  of  the  lune ;  in  addition  to 
these  spots  long  red  lines  frequently  fringed 
the  margins  of  the  lobes,    lliese  red  spots 
and  lines  consisted  of  groups  of  minutely 
injected  capillaries.    These  capillaries  were 
numerously  divided,  tortuous,  and  irr^gu* 
larly  dilated.    They  were  always  traceable 
to  one  or  more  irregularly  enlarged  tortuous 
capillaries,  which  were  continuous  with  the 
healthy  small  contiguous  capillaries.      It 
^was  manifest  that,  under  the  influence  of 
*  inflammation,  the  waUs  of  the  capillaries 
had  become  relaxed,  softened,  and  yielding ; 
and  that,  under  the  pressure  from  behind 
of  the  heart's  action,  the  capillaries  had 
become    elongated,     irregularly    dilated, 
twisted,  and  looped  and    distributed  in 
numerously-branched,  more  minute  vari- 
cose capillaries.    Some  of  these  spots  were 
nearly  flat,  others  were  raised  and  project- 
ing, and  others,  especially  where  they  were 
seated  at  the  margins  of  the  interlobular 
fissures,  were  drawn  out  into  vascular  fila- 
ments.   These  filaments  formed  vascular 
bands  of  connection  between  the  edges  of 
the  adjoining  lobes.    That  these  vascular 
pleuritic  spots  may  be  formed  in  a  very 
short  period  was  evidenced  in  a  patient 
who  died  twenty-seven  hours  after  being 
extensively  burned:  in  this  case  minute 
violet  vascular  spots  were  scattered  over 
fhe  base  of  the  lung. 

In  some  instances,  instead  of  spots,  there 
were  vascular  prominent  patches ;  and  in 
others,  diffused  vascularity  over  an  exten- 
sive siirface. 

In  those  cases  of  pleuritis  where  the 
structure  bearing  new  tortuous  capillaries 
rises  above  the  surface  of  the  pleura,  that 
structure  may  be  torn  away  in  webs  from 
the  cellular  surface  beneath.  In  doing  so 
the  enlarged  capillaries,  springing  from  the 
healthy  capillaries,  are  torn  across,  and 
numerous  open  mouths  of  vessels  are  left 
on  the  inflamed  surfiEu».  This  exposed 
denuded  surface  is  not  properly  the  old 
serous  covering  of  the  pleura,  but  is  the 


fibrous  or  aponeurotic  structure  over  which 
the  serous  covering  was  spread. 

In  emphysema,  pneumonia,  and  phthisis, 
the  serous  surface  immediately  over  the 
diseased  portion  of  lung  is  very  frequently 
affected  with  pleuritis.    In  these  instances 
the  character  of  the  vascularity  of  the  in- 
fiamed  membrane  differs  from  that  in  or- 
dinary pleuritis.    In  emphysema  the  new 
or  developed  capillaries  are  usually  small, 
nearly  straight  or  slightly  curved;  they 
do  not  form  elevated  groups,  but  are  usu- 
ally on  the  s&me  plane  with  the  healthy 
pleura.    In  pneumonia  there  is  in  some 
cases  a  diffused,    soft,    smooth    vascular 
couch ;  the  new  capiUaries  are  t-ortuous 
and  irregular  in  size  j   but  they  do  not 
form  raised  groups.     In  phthisis  the  cha- 
racter of  the  pleuritis  does  not  materially 
differ  from  that  of  pneumonia,  but  some- 
times the  new  capillaries  group  into  a  roimd 
bulging  patch,  correspoiKling  with  a  tuber- 
cle underneath. 

^e  degree  of  softening  of  the  walls  of 
the  capillaries  appears  to  regulate  the  mode 
of  their  distribution.  The  current  of  the 
parent  capillaiy  appears  to  eive  the  law  to 
the  current  of  the  new  capillaries.  If  the 
present  capillary  be  straight  and  small,  the 
new  capillaries  are  straight  and  small ;  they 
ramify  at  right  angles,  and  the  group  formed 
by  them  is  scarcely  elevated.  If  the  parent 
vessel  form  a  curve,  the  new  capillaries 
form  curves  also.  If  the  parent  vessel  be 
irregularly  dilated,  first  small  and  then 
bulging,  tortuous,  spiral  and  rising  in 
loops,  the  new  minute  capiUaries  have  ex- 
actlv  the  same  form  and  direction. 

^or  a  further  account  of  this  subject, 
Dr.  Sibson  referred  to  his  paper  on  the 
Situation  and  Structure  of* the  Internal 
Organs  in  Health  and  Disease,  contained 
in  the  Provincial  Medical  and  Surgical 
Transactions  for  1844. 


Mr.  OjBBAX  Hawxivb  exhibited  a  spe- 
cimen of 

17/cer  of  Duodenum  after  a  Bum :  fatal  in 
four  and  a  half  daye  by  hamorrhage ; 

and  remarked  that  the  influence  of  a  severe 
bum  upon  the  mucous  surface  of  the  intes- 
tines had  been  weU  known  since  Dupuytren 
first  pointed  out  the  existence  of  great  con- 
gestion in  such  cases  j  in  consequence  of 
which  observation  many  cases  of  ulcers  in 
the  duodenum  had  been  since  discovered. 

Mr.  Samuel  Cooper  had  recorded  two 
such  cases  about  twelve  years  ago.  Mr. 
Long  had  described  some  others  in  a  paper 
on  the  general  effects  of  bums.  Mr. 
Curling  had  described  six  others  in  the 
Medico-Chirurgical  Transactions,  one  of 
which  had  been  observed  at  St.  Gorge's 
Hospital,  and  some  cases  occurrine  in  the 
same  hospital  had  been  published  in  the 
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TransBctionB  of  this  Society,  by  Mr.  Hunt. 
Of  the  coxmefzian  of  Buch  moen  with  bums 
tfa«re  could  then  be  no  doubt,  though  why 
iStki'  duodenum  was  especially  selected  in 
ptefereaee  to  the  other  small  mtestine,  did 
not  appear  Tciy  plain ;  still  less,  why  the 
upper  part  of  the  duodenum  alon^  dose  to 
,  the  pylorus,  was  the  part  in  which  they 
were  almost  always  found. 

In  some  cases  there  appeared  to  be  no 
sign  of  Hie  ezistenoe  of  these  ulcers  during 
life,  but  in  many  others  they  proved  the 
immediate  cause  of  death,  producing  pain 
in  the  epigastrium,  and  yomiting,  and  ter- 
minating fiitally,  sometimes  by  ulcerating 
into  the  peritoneum,  sometimes  by.  he- 
morrhage ;  in  which  latter  case  blooa  may 
be  broi^t  up  by  vomiting,  or  passed  in  the 
eracuations,  or  discharged  in  both  ways ; 
and  in  one  case  of  Mr.  Cooper's,  blood  was 
found  between  the  stomach  and  colon,  after 
lOberation  had  taken  place  through  the 
peritoneum ;  the  fiital  result  of  these  ulcers 
seemed  to  take  place  at  yery  yarions  ages, 
though  generally  in  young  persons,  and 
also  at  yery  different  periods  after  the  acci- 
dent.   With  regard  to  hflsmorrhage,  it  is 
singular  that  wMle  it  occurred  in  six  out 
of  ten  cases  seen    or  collected  by   Mr. 
OurHng,  the  case  now  before  the  Society  is 
the  first  in  which  Mr.  Hawkins  had  mm- 
self  known  it  fataL 

The  patient  was  a  little  child,  six  years 
of  age,  admitted  after  a  bum  of  the  arm, 
and  upper  part  of  the  body  and  side  of  the 
&ce,  and  not  affecting  the  duodenum.  There 
was  some  collapse  at  first,  after  which  the 
child  seemed  to  go  on  pretty  well  for  four 
days,  but  just  after  the  expiration  of  the 
fourth  day  it  .became  suddenly  faint,  and 
weak,  and  sinking,  and  died  on  the  follow- 
ing morning,  exactly  fi>ur  days  and  a  half 
from  the  bum,  haying  been,  as  far  as  was 
known,  in  perfect  health  before  that  time. 
There  was  no  yomiting  of  blood,  or  dis- 
charge by  the  bowel,  so  that  when  Mr. 
Hawkins  found  it  had  died  he  was  at  aloss 
to  account  for  the  fiital  collapse  at  this 
period  afler  the  accident.  On  looking  for 
the  existence  of  an  ulcer  in  the  duodenum, 
as  he  usually  did,  he  found  this  part  fiill  of 
blood ;  and  many  other  parts  of  the  small 
and  great  intestines,  down  to  the  rectum, 
contained  also  some  blood. 

In  the  upper  and  back  part  of  the  duo- 
denum, yeiy  near  the  pylorus,  maybe  seen 
6n  ulcer,  which  appears  smaller  from  con- 
traction after  its  immersion  in  spirits,  but 
which,  when  examined,  was  about  an  inch 
and  a  quarter  long,  and  nearly  three- 
quarters  of  an  inch  in  breadth.  It  had 
exposed  the  muscular  fibres  at  the  lower 
psfft,  but  nearer  to  the  pylorus  it  may  be 
thd&Fved  to  haye  gone  through  this  coat 
nrsrds  the  pancreas,  and  crossing  it  may 


be  seen  an  artery  or  Inge  brsoieh  of  fte^ 
pancreatico-duodenAlis,  dose  to  its  origiq, 
which  now  has  a  bristle  within  it,  but 
could  be  seen  by  the  eye  as  if  half  of  the 
yeesel  had  been  cut  off  for  half  an  inch  of 
its  ooune;  the  yessel  haying  doubtless 
been  the  source  of  the  sudden  and  £ital 
haemorrhage. 

Mr.  Hawkins  remarked  that  he  had, 
looked  through  tiie  dates  of  thefiU^al  result 
of  these  ulcers,  and  found  only  one  which, 
approached  to  the  rapidity  of  tii0  preaettt. 
case ;  it  was  one  of  those  reeorded  by  Mr. 
Cooper,  in  wliich  yomiting  of  blood  had 
been  noticed  on  the  sixth  day,  and  the 
child  died  on  the  eeyenth  day ;  whfle  in 
Mr.  Hawkins's  case  the  coflapse  took  phioe 
just  after  the  completion  of  the  fourth  day, 
and  in  four  days  and  a  half  from  the  occur* 
renoe  of  the  accident  the  child  was  dead. 

Mr.  OjESAB  Hawkutb  also  exhibited  a 

Cttie  rf  Ununited  lecture  qf  tike  iZanee 
qf  the  Leg. 

The  patient  was  a  girl,  ten  years  of  age, 
who  had  broken  the  leg  when  two  yean 
old,  so  that  it  had  been  ununited  for  eight 
years ;  or,  possibly  from  an  imperfect  ao-  i 
count,  it  might  haye  imited  the  first  time, 
and  haye  broken  a  second  time  in  the  same 
place  two  or  three  years  afterwards.  The 
lower  part  of  the  limb  was  quite  flexible, 
and  appeared  to  haye  scarcely  grown  at  all 
since  the  accident,  as  the  limb  was  in  a 
state  of  atrophy,  being  four  inches  shorter 
than  the  sound  one  from  the  trochanter 
downwards,  of  which  three  inches  were  lost 
in  the  length  of  the  leg  from,  the  knee  to 
the  foot :  the  foot,  also,  was  about  an  inch 
and  a  half  shorter  than  the  other,  and  the 
circumference  of  aU  parts  proportionately 
diminished  by  the  want  of  growth. 

Being  perfectly  useless,  and  the  condi- 
tion of  the  limb  after  such  a  length  of  time 
affording  no  possible  chance  of  union,  the 
leg  was  amputated. 

On  examination  of  the  preparation,  the 
lower  end  of  the  tibia,  when  about  three 
inches  aboye  the  ankle,  might  be  seen  to 
project  considerably  in  fr^nt  of  the  upper 

{>ortion,  the  ends  being  rounded  off:  the 
ower  end  of  the  fibula  was  twisted  in 
front  and  united  to  the  lower  end  of  the 
tibia ;  the  two  extensor  muscles,  and  the 
tibialis  anticus,  lay  to  the  outside  of  the 
lower  end  of  the  fibula,  and  the  peronei 
muscles  were  somewhat  twisted  in  unont  of 
the  outer  malleolus.  The  substance  inter- 
yening  between  the  fractured  ends  of  the 
bones  was  a  tough  kind  of  fibro-ccUular 
substimce,  without  any  attempt  to  £>rm 
new  bone,  and  without  anything  like  a  false 
joint,  the  two  broken  ends  being  in  fact  no 
where  in  contact  with  each  other. 
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Dr.  Habb  exhibited  a  specimen 

4if  Jknemriam  ^f  L^  Patierior  eoMWUlit- 
eaiinf.  Care^nl  Arterf^  pranmtj^  upmk 
and  eatmnff  eomplei€^  paraiifgU  tff  M« 
JtfMer  OeuH  qf  ik»  mim  Mt-fwr  ikrm 
Vf9§k9  Af^Wv  diaik,  wMeA  igareeintrf-^ 
apopi€M^. 

A  female,  aged  18,  became  an  oofc-patiflnt 
al  tTniTenitj  College  Hoepital,  Apru  IStfa, 
1850,  under  Dr.  E^re.  Stature  shortish ; 
iBodarately  #teiut ;  eomplizion  rather  pele. 
Usually  in  good  health,  and  bad  not  suf- 
fered m>m  illnesa  till  the  end  of  June, 
1848,  when  she  was  attacked  with  "  brain 
fever,"  during  which  she  suffered  from  in- 
tense headache,  and  was  so  delirioiiB  that 
it  was  neceeaaiy  to  place  her  under  ra> 
traint :  sereral  months  dapsed  before  she 
was  able  to  resume  her  work.  Since  this 
illness  her  health  had  not  been  so  good  as 
formerly;  a  change  in  her  manner  had 
been  observed,  and  she  had  suffered  much 
from  headaches,  especially  across  the  fore- 
head: more  recently  the  headaches  had 
become  more  froguent^  and  she  had  ocea* 
flionally  vertigo. 

March  293l — Was  at  work,  and  re- 
.parked  no  unusual  symptom  until  evening, 
whrai  she  found  that  the  sight  of  the  left  eye 
became  dim,  as  if  there  were  a  mist  before 
it ;  but  there  was  no  double  vision,  nor  has 
there  been  any  since ;  at  the  same  time  the 
left  upper  e^eUd  beckune  partially  closed, 
and  that  night  or  the  following  morning, 
entirely  so.  On  Saturday,  April  6th,  two 
leeches  were  applied  to  the  left  temple,  and 
the  next  morning  she  was  able  to  open  the 
eye  partially,  but  the  same  evening  it  closed 
again  entirely,  and  never,  opened  again  to 
the  time  when  I  saw  her.  On  the  19th  of 
April,  the  following  were  some  of  the  par- 
ticuLurs  noted : — Eyebrows  equally  arched, 
of  equal  height ;  complete  ptosis  of  left 
upper  eyelids  j  by  no  effort  of  the  will  can 
the  in  the  least  open  that  eye.  No  red- 
ness of  conjunctiva.  When  the  eyelid  is 
raised,  the  left  eye  is  seen  to  be  everted  to 
the  left  aide  (outwards)  at  an  angle  of 
about  60^  Cannot  move  the  left  eyebaU 
in  the  least,  either  upwards,  downwards,  or 
inwards,  but  quite  weU  outwards:  it  is 
therefore  only  when  the  right  eye  is  moved 
towards  its  inner  angle  that  the  axes  of  the 
two  eyes  are  in  the  same  direction.  When 
slie  is  told  to  look  downwards  the  right 
eyeball  obeys  the  will,  but  the  axis  of  the 
left  eye  does  not  in  the  least  alter  its  direc- 
tion ;  the  eyeball,  however,  is  rotated  on 
its  own  axis  to  the  amount  of  one-sixteenth 
-of  an  inch  in  such  a  direction  that  its  outer 
part  becomes  more  elevated,  and  its  supe- 
rior part  is  turned  more  inwards ;  the  ro- 
tation being  thus  outwards,  upwards,  and 
inwards,  in  consequence  of  the  action  of  the 


superior  oblique  muscle.  No  motion,  how- 
ever, in  tthe  opposite  direction  takes  place 
when  she  attempts  to  look  upwards  (owing, 
to  paralysis  of  tne  inferior  oblique),  but  the 
left  eye  remains  perfectly  motionless  wbiler 
the  right  one  ooeys  the  will.  The  rig|ht 
iris  acts  well  under  stimulus  of  light,  but 
the  left  pupil  does  not  act  at  all  either  un- 
der stimulus  of  light  or  consentaneously 
with  any  motion  of  that  or  the  other  eye* 
ball ;  it  is  much  dilated,  but  unequally  se : 
the  iris  is  considerably  narrower  at  its  upper 
and  inner  poHion  than  at  the  rest  ot  ite 
circumference,  where  its  width  is  uniform, 
though  less  than  that  of  right  iiis.  She 
complains  of  having  considerable  pain  in 
left  eyelids  of  an  aching  character,  with, 
sometimes  shooting  pain  m  it. 

There  was,  therefore,  complete  paralyiia 
of  aU  the  muscles  of  left  eye  supplied  by 
third  nerve, — the  superior,  int^iial,  and 
inferior  recti;  the  inferior  oblique;  the, 
iris  ;  and  the  levator  palpebrse :  while  the 
^eternal  rectus  and  the  superior  oblique 
continued  to  perform  their  duties.  Four 
leeches  were  ordered  to  be  implied  to  the 
temples. 

AJfter  she  returned  home  she  appears  to 
have  wandered  somewhat  in  her  nund,  and 
while  the  leeches  ware  being  applied  she 
was  observed  to  be  rather  impetuous  and 
irritable  :  the  headache  was  not  relieved  by 
the  leeches. 

On  the  Saturday,  April  20th,  she  re- 
mained in  or  on  the  bed  during  almost  all 
the  morning,  and  had  been  speaking  to  her 
mother  within  two  or  three  minutes,  when, 
the  latter,  happening  to  look  towards  her« 
saw  her  head  orop ;  her  face  and  neck  be- 
came very  red,  "just  like  scarlet  fever,"  and 
the  Irft  eye  was  observed  to  be  as  wide  open 
as  the  right f  and  remained  so.  Mr.  Welch, 
who  saw  her  immediately,  confirmed  thia 
statement  relative  to  the  left  eye  being  then, 
open.  This  attack,  which  occurred  about 
1  p.v .,  was  unaccompanied  by  any  scream 
or  struggling:  there  was  onlv  a  slight- 
twisting  of  the  left  hand  and  of  the  head  $, 
the  lower  limbs  were  stated  not  to  hav<e 
moved  at  all.  She  died  within  ten  or  fifteen, 
minutes  of  this  attack. 

Post'tnort'^m  exandnaiion  75  hours  qft§t 
death, — T!!h»  rifor  mortis  continued  both  ia 
the  upper  and  lower  extremities.  Neither 
eye  was  completely  closed ;  one  eyeball  not 
more  prominent  than  the  other.  The  left 
pupil  very  slightly  more  dilated  than  the 
right  onej  neither  of  them  more  dilated 
than  natural.  The  viscera  generally  were 
very  healthy ;  right  side  of  heart  contained 
dark  coagula  $  vessels  of  dura  mater  were 
large ;  some  dark  fluid  blood  escaped  irom 
torn  vessels  ;  dura  mater  itself  very  opaqu^ 
its  sur&ce  presenting  a  somewhat  opalescent 
appearance.      Ko    opacity    of  amohnnid 
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oorering  superior  parts  of  henuBpheres. 
Both  small  and  large  yessels  of  pia  mater 
congested,  as  weU  oyer  anterior  as  posterior 
part  of  hemispheres:  the  general  appear- 
snoe  of  brain,  owing  to  tl^  consestion  of 
pla-mater,  was,  as  seen  in  niu,  of  a  pinkish 
eream  oolour;  but  scattered  oyer  the  surfiuse 
of  the  hemispheres,  more  oyer  the  right 
than  left,  and  more  along  their  borders 
Ihjm  elsewhere,  were  patches  of  deep  red 
injection  of  small  yessels  of  pia  nutter.  Oyer 
oonyolutions  situated  in  the  longitudinal 
fissure  between  hemispheies,  these  red 
patches  were  still  more  abundant  and 
iiedder  than  oyer  superior  cranial  aspect 
At  the  base  of  the  brain  there  were  patches 
of  redness  similar  to  the  aboye,  but  much 
larger,  and  along  the  posterior  half  of  each 
anterior  lobe  the  pia  mater  was  of  one  uni- 
form deep  red. 

At  the  base  of  brain,  under  the  arachnoid, 
there  was  a  considerable  clot  of  blood,  most 
abundant  from  the  commissure  of  the  optic 
nenres  backwards  oyer  the  pons  varolii,  and 
on   each  side  of  the  medulla  oblongata ; 
also  completely  filling  up  the  fourth  yen- 
tricle,  so  as  to  separate  tne  medulla  from 
contact  with  the  cerebellum  by  a  distance 
of  half  an  inch :  the  clot  in  fourth  yentri- 
de  was  of  dark  puiphsh  black  colour,  and 
of  consistence  01  jelly.    This  clot  must  haye 
caused  oonsideraole  pressure  on  the  respi- 
ratory tract.    In  each  lateral  yentricle  there 
was  a  small  quantity  of  bloody  serum,  with 
a  yeiy  small  quantity  of  darkish  coaffulum 
in  one  of  them :  the  septum  between  Literal 
Tentrides  was  broken  aown.    Substance  of 
brain,  especially  corpora  striata  and  optic 
thalami,  somewhat  softer  than  natural,  out 
there  was  no  dot  in  any  part  of  substance 
of  brain  itseli.  Near  the  anterior  extremity 
of  the  left  communicating  artery,  a  short 
distance  from  its  junction  with  the  carotid, 
that  yessel  (the  Post.  Com.  Art.)  presented 
a  sudden  ovoid  aneurismal  dilatation,  about 
•^th  inch  in  length  and  -^h  inch  in  its 
txunsverse  diameter,  its  long  axis  being  in 
the  direction  of  the  vessel ;  it  was  partially 
filled  with  dark*coloured  softish  ooagula ; 
air  could  be  readily  blown  into  it  both  horn 
the  basilar  artery  and  from  the  left  carotid ; 
at  its  cerebral  aspect  there  was  a  small 
fissure    from  which  the  blood   probably 
escaped. 

The  right  third  nerve  was  perfectly 
healthy,  but  the  left  one,  where  it  crossed 
under  the  posterior  communicatiDg  artery 
just  at  the  point  of  the  aneurism^  dilata- 
tion, had  been  so  pressed  upon  by  the 
aneurism,  as  to  have  become  almost  com- 
pletely atrophied,  the  few  remaining  fibres 
of  it  being  seen  spread  out  upon,  and  in  a 
manner  incorporated  with,  the  walls  of  the 
aneurism.  Beyond  this  part  the  nerye  re- 
«Miimed   itfl   natural  ^pewauce.      The 


aneurism  likewise  pressed  by  itsrisht  border 
and  soperioF  surtaoe  upon  the  left  optio 
nerve  a  httle  posterior  to  the  commissure. 
Portions  of  the  basilBr  and  internal 
carotid  arteries  were  examined  under  the 
microscope^  but  no  fiitty  degeneration  of 
them  was  detected,  nor  was  there  any 
atheromatous  deposit  in  them}  but  the 
arachnoid  ooveriog  them  was  considerably 
thickened. 

Dr.  SiicvEJLurg  brought  before  the  So- 
ciety a  case  of 

^'ffttre  qfthe  Siemtim. 

Eugene  €hx>uz,  a  native  of  Hamburgh| 
aged  17,  a  connector  of  the  press,  waa 
brought  by  Dr.  Swaine^  physician  to  the 
Gkrman  Hospital,  where  toe  boy  had  been 
under  treatment  for  a  severe  attack  -of 
difUThosa.  He  presented  a  very  remark- 
able anomaly,  in  the  shape  of  a  deep  fissure 
of  the  sternum,  of  sufficient  width  to  re- 
semble an  entire  defidenoy  of  that  bone 
In  width  about  two  and  a  half  inches,  it 
was  cwable  of  admitting  several  fingers ; 
and  omy  at  the  lower  pwt,  corresponding, 
to  the  xiphoid  cartilage,  on  deep  pressure, 
a  bridge  of  bone  uniting  the  lateral  por- 
tions could  be  discovered.  The  ribs  at 
both  sides  of  the  fissura  wera  united  verti- 
cally by  bone,  so  as  to  represent  the  lateral 
halves  of  the  sternum.  The  viscera  under 
the  fissure  were  covered  by  the  soft  tissues- 
only,  and  the  base  of  the  heart  could  be 
fdt  to  pulsate,  and  seen  distinctly  at  the 
upper  portion.  No  abnormal  sounda 
could  be  detected  to  prove  any  anomaly  in. 
the  position  of  the  viscera.  Inhere  was  no 
other  deffdencv  in  the  mesial  line  of  the 
body,  and  the  ooy  had  never  sufi'ered  from 
any  peculiar  inconvenience  connected  with 
the  malformation.  The  only  complaints 
he  is  liable  to  are  occasional  attacks  of 
diarrhoaa.  There  is  no  evidence  of  heredi- 
tary transmission,  nor  is  there  any  similar 
affection  in  his  own  family. 

Also  a  case  of 

Aiheromaiotu  Depotit  m  the  Aortic  and 
Mitral  Valvetf  toith  Hypertrophy  of  the 
Lrft  Ventricle. 

A  blacksmith,  let.  42,  was  taken  seriously 
ill  on  Nov.  5th,  1849,  from  which  time  till 
his  death  he  was  confined  to  bed.  He  had 
fdt  very  languid,  and  had  been  subject  to 
profuse  sweating,  for  five  months  pre- 
viously, but  was  able  to  continue  his  work 
without  suffering  from  palpitation  or  any 
other  illness.  He  was  notoriously  a  strong, 
powerful  man,  and  had  in  earlier  days 
been  in  the  habit  of  rowing.  When  seen 
by  Dr.  Sieveking,  on  the  20th  November, 
he  was  found  to  be  labouring  under  severe 
bronchitis,  and  valvular  disease  of  the 
heart     Shortly  after  severe  hsemoptysia 


TUMOR  OP  THE  PAROTID  GLAND. 


1048 


supervened.  The  murmun  were  both  eys- 
toUc  and  diBBtolio,  and  there  was  yery  con- 
siderable ]^alflation  perceptible  at  the  epi- 
gastrium, immediately  under  the  xiphoid 
cartilage,  but  without  any  murmur.  The 
disease  was  considered  mainly  to  affect  the 
mitral  yalTe,  and  the  nature  of  the  abdomi- 
nal pulsation  was  doubtfiil,  although  Dr. 
Parkes,  with  whom  Dr.  Siereking  coincided, 
was  of  opinion  that  it  was  not  attributable 
to  aneurism. 

Januaiy  let. — ^Vomiting  occurred.  In 
the  middle  of  the  same  month  the  patient 
complained  of  intense  pain  in  the  stomach, 
which  was  relieved  by  pressure.  The  ex- 
pectoration of  blood  continued,  and  the 
pulse  in  the  abdomen  became  intermittent. 
On  the  18th  January  he  presented  oedema, 
nausea,  and  hiccup,  tiie  hasmorrhage  ceased, 
and,  on  the  22d  January,  hiccup  had  en- 
tirely ceased;  the  sputa  was  bronchitic, 
perfectly  clear ;  there  was  no  pain ;  pulse 
regular;  the  pulse  in  the  abdomen  no 
longer  perceptible  either  to  the  touch  or 
to  the  stethoscope.  Throughout,  the  dias- 
tolic murmur  predominated,  and  was  heard 
orer  almost  uie  entire  thorax.  Towards 
his  end  the  sounds  became  more  muffled, 
accompanied  by  extensiTe  dulness  at  the 
lower  part  of  both  sides  of  the  thorax. 
The  systolie  murmur  was  heard  in  the 
carotias,  and  the  pulsation  distinoUy 
visible  in  them  and  m  the  femoral  and 
ndial  arteries.  On  the  2d  April  he  had 
been  worse  for  several  days ;  cough  more 
troublesome,  and  sputa  slightly  tinged 
with  blood ;  nights  restless ;  the  oedema 
and  ascites  increasing ;  tongue  clean ;  pulse 
full,  100;  bowels  open;  sounds  more 
muffled,  the  second  almost  inaudible,  the 
first  audible  over  the  entire  thorax,  but 
most  distinctly  to  the  right  of  the  left 
nipple.  A  fortnight  after  he  was  moved 
to  another  residenoe,  gradually  grew  weaker, 
and  died  on  the  26th  ApriL 

Po$t-mortem,  28  hourg  after  dtaih,^' 
Considerable  rigor.  Thorax :  both  cavities 
of  the  pleura  filled  with  as  much  amber- 
coloiired  serum  as  they  could  contam,  both 
lungs  being  forced  up  to  a  level  with  the 
3d  and  4th  intercostal  space ;  the  right 
lung  adherent  at  the  apex,  and  anteriorly 
down  to  the  8d  rib,  but  easily  detached ; 
the  lobes  firmly  united  by  old  eflVisions  of 
lymph ;  the  apex  crepitmt,  and  containing 
mucus,  but  no  trace  of  tubercle ;  at  the 
base  hepatization,  but  no  suppuration  or 
abscess.  The  left  lung  presented  adhesions 
inferiorly  and  posterio'ly  near  the  base, 
i^ich  were  finn  and  old ;  it  was  also  firmly 
adherent  to  the  pericardium ;  the  apex 
crepitant,  and  much  mucus  issuing  on  in- 
cision ;  no  tubercular  deposit ;  the  base  of 
this  lung  hepatised,  and  more  gorged  with 
blood  tluin  tne  base  of  the  right  lung ;  the 


pericardium  very  much  distended  1^ 
serum;  its  apex  adherent  to  the  costal  . 
pleura.  The  neart  heavier  and  larger  than 
normal,  owing  to  thickening  of  the  left 
ventricle,  the  walls  of  which  measured 
7-8ths  of  an  inch  in  diameter ;  a  larg^)  ^ 
white  fibrinous  coagulum  occupied  its 
cavity,  another  coagulum  having  been  pre- 
viously removed  from  the  aorta :  the  aortic 
valves  entirely  insufficient,  scarcely  ofiering 
the  slightest  impediment  to  the  passage  of 
a  stream  of  water  poured  into  them.  A 
large  atheromatous  growth  extended  from 
within  outwards  into  the  aortic  orifice^  the 
free  end  of  which  had  evidently  been  tom 
from  its  connection  with  the  nearest  fiap 
of  the  mitral  valve,  where  a  remnant  of  the 
same  deposit  was  seen  corresponding 
exactly  to  the  free  end  of  the  excrescence, 
of  sufficient  size  to  bind  two  folds  of  the 
aortic  semilunar  to  one  of  the  mitral  valves ; 
the  result  being  to  maintain  partially  and 
permanently  distended  the  folds  affected. 
A  small  warhr  excrescence  was  observed  on 
the  centre  of  the  third  aortic  fiap,  and  % 
similar  but  larger  deposit  was  seen  on  the 
auricular  side  of  the  mitral  valve  towards 
the  septum.  The  whole  of  the  affected 
part  of  the  mitral  valve  was  thickened  and 
opaque,  the  opposite  side  of  the  valve 
being  perfectly  healthy.  The  disease  ap- 
peared to  have  originated  in  the  aortio 
valves,  and  extended  from  thence  to  the 
mitral.  Beyond  a  fibrinous  coagulum,  no- 
thing abnormal  was  noted  on  the  right 
side  of  the  heart.  The  foramen  ovale  was 
largely  patulous,  so  as  to  permit  the  pas- 
sage of  the  tip  of  the  little  finger.  Abdo- 
men :  beyond  a  very  considerable  accumu- 
lation 01  amber-coloured  serum,  to  the 
amount  of  about  fifteen  pints,  in  the  cavity 
of  the  peritoneum,  congestion  of  the  kid- 
neys, pallor  of  the  liver,  no  morbid  appear- 
ances were  observed. 

Mr.  AvxBT  exhibited  a 

Tumor  of  the  Parotid  Gland. 

Edward  Tidmarsh,  set.  37,  admitted 
into  the  Charing  Cross  Hospital  22d  April, 
1850.  Five  months  before,  he  noticed  a 
small  swelling,  the  size  of  a  pea,  not  move- 
able, just  in  the  situation  of  the  parotid. 
He  was  not  aware  of  having  received  a 
blow  or  suffered  any  violence  at  the  part, 
A  firm  elastic  swelling,  the  size  of  a  small 
walnut,  could  be  felt  in  the  situation  of  the 
parotid,  partly  in  relief,  and  partly  sinking 
deeply  between  the  root  of  the  zygoma,  the 
mastoid  process,  and  tue  ramus  of  the 
lower  jaw.  Tlie  integuments  were  fiee  in 
front  of  it,  as  well  as  the  meatus  extemus, 
against  which  it  was  strongly  pressed. 
Firmly  grasped  between  the  fingers,  it  was 
found  slightly  moveable ;  butit  was  quite 
impossible  to  define  the  deptii  to  which  it 
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VStended.    Three  montfas  after  he  had  ob- 
•erred  the  fwelBng  he  began  to  lose  the 
power  of  ehttttinff  Sie  eye  on  that  side^  and 
yradually  the  whdie  of  the  mosoleasup- 
a^  by  the  serentfa  oerre  were  pualymed. 
Tke  tmnot  had  inereaied  gradualljr  and 
without  pain  till  within  two  montha,  when 
he  coffered  a  good  deal  of  pain  at  the 
temple.    His  hralth  has  been  alwaja  good. 
SEe  ia  a  strong,  powerful  man,  and  oon« 
linued  hii  oocupadon  aa  a  blacksmith  up 
to  the  time  of  his  admission.    The  opera- 
tion for  the  remoral  of  the  tumor  was  per- 
fcnmed  on  the  10th  of  May,  1850 ;  and 
after  dissecting  away,  from  the  front  of  the 
tumor,  some  Tcry  firm  &8oia  and  oondraiaed 
tiaeue,    which    pressed   the   tumor   rery 
atrangiy  inwards,  l^e  latter  was  without 
mxuAi  dUBculty  turned   out  of  its   bed, 
irfiich  was  either  in   or  on  the  parotid 
g^and.    None  of  the  natural  structure  of 
die  gland  was  recognised  either  before  or 
wider  the  tumor.    After  t&e  operation  the 
patient  oould  neariy  elose  his  eye,  and  had 
some  power  oTer  ^e  an^  of  the  mouth. 
Vo  bad  symptoms  followed  the  opemtion. 
On  the  tenth  di^  the  wound  had  nearly 
eilosed ;  on  the  (uerenth,  he  left  the  hospi- 
tal   Thetmnor  was  about  the  size  dTa 
■mall  walnut,  slightly  lobidated  estemaUy, 
and  coTered  by  a  thin  membrane  of  con- 
densed oellular  tissue.    A  section  of  it  pre- 
sented a  gregrish  yellow  homogeneous  ap- 
pearaaoe,  slightly  transparent,  not  fibrous 
m  its  texture,  not  difficult  to  break  up  with 
the  scalpel,  and  yidding  by  scraping  an 
abundance   of  a   cream-like   fluid.    The 
aspect  of  the  section  was  like  what  is  seen 
in  a  lymphatic  gland  in  the  neighboiirhood 
of  a   malignant  tumor.    The  cream -like 
fluid  exhibited  plenty  of  what  are  described 
88  cancer  cells.    The  tumor  was  examined 
by  Mr.  John  Birkett,  who  also  considered 
there  were  all  the  elements  of  cancer  con- 
tained in  it.    Professor  Fergusson  said  he 
had  removed  more  than  one  of  the  same 
kind  from  the  parotid,  and  oonsidezed  them 
malignant. 

Mr.  Hatvis  Waltqh  exhibited  a  speoi- 

A  Cariout  H9ad  of  a  Pemur^ 
tihat  had  been  removed  by  Mr.  French,  of 
Great  Marlborough  Street.  E.  M'Donough, 
Bt.  11,  was  admitted  into  the  St.  Jameses 
Inflrmaiy  in  November  1844^  with  inci- 
pient hip-joint  disease.  She  recovered 
sufficiently  to  be  able  to  walk,  and  left  the 
Infirmary.  In  1849  she  was  re-admitted 
because  of  the  return  of  the  disease.  Ab- 
scesses soon  followed,  and  then  the  usual 
^mptoms  of  hectic  and  emaciation  :  she  waa 
also  occasionally  troubled  with  diarrhoea. 
On  Thursday  last,  with  the  assistance  of 
Mr.   Feiguflsoa  and   Mr.   Walton,    Mr. 


French  made  an  exploring  indunon  over 
the  situation  of  the  ioint»  to  ascertain  the 
condition  of  the  heaa  of  Uie  femur,  and,  IT 
posnbie^  that  of  the  acetabulum ;  having 
previously  dedded  that  if  the  head  of  the 
bone  were  mudi  diseased,  and  especi^y  if 
it  were  dislocated,  and  the  bones  of  tha 
pelvis  did  not  appear  to  be  implicated,  ta 
remove  the  head  of  the  femur  j  for  it  waa 
evident  that,  unless  some  speedy  relief  waa 
affi>rdedto  the  patient^  from' the  profuaa 
discfaaxge  of  nutter  through  the  many 
sinuses  thai  existed^  her  dissolution  waa 
near  at  hand.  The  head  of  the  bone  waa 
dislocated,  and  lay  in  the  cavity  of  an  ab> 
soess.  Strictly  speaking,  there  was  no 
head  to  the  bone,  for  it  had  disappearec^ 
with  the  greater  part  of  the  neck  fdso. 
Therefore,  that  which  was  removed  was  tha 
remains  of  the  neck,  with  the  trochanters* 
and  a  part  of  the  shaft.  The  acetabulum, 
was  p^&ctly  healthy,  but  contracted. 

Mr,  Walton  exhibited  a  simiUr  portion 
ofbane,frxunayonng  patient,  also  under 
Mr.  Erench,  whose  case  was  similar  to  that 
just  mentioned,  and  in  whom  the  same 
opention  waa  performed.  She  recovered 
perfectly.  Want  of  time  prevented  Mr. 
Walton.  froBi  making  observations  on  these 


Mr,  OomJBOK  sxldbited 

A  Fibrtheyttie  Titmor^ 

which  he  removed  from  the  thigh  of  a 
woman  between  40  and  60  years  of  age. 
It  was  vesy  large,  and  situated  just  above 
the  inner  side  <»  the  knee-joint,  resting  on 
the  vastus  intemus,  and  bounded  externigJly 
by  the  rectos,  and  internally  by  the  inner 
hamstrings,  which  it  overlapped.  Thera 
was  one  laraa  cyst,  containing  a  dark- 
coloured  fluid,  and  lined  with  a  fibrinoua 
substance,  which  could  be  easily  detached ; 
and  at  the  base  there  waa  a  solid  substance, 
which  did  not  appear  to  be  a  growth  from 
the  internal  surmce  of  the  cyst,  but  to 
have  been  developed  ia  the  substance  of 
the  parietes  of  the  cyst,  and  therefore  of 
secondaiy  formation;  the  tumor  existiog 
(»iginally  on  a  simple  serous  cyst.  It  waa 
•of  a  non-malignant  character,  consisting 
chiefly  of  fibro-ceUular  tissue.  The  skin 
over  the  cyst  was  very  thin,  snd  covered 
with  numerous  large  veins.  The  cyst  waa 
seated  external  to  the  fascia,  unconnected 
with  the  knee-joint,  and  easily  removed. 

Dr.  OaiBB  Wabb  exhibited  a 

Cose  qf  Perforating  Ulcer  of  the  Stomaek. 

0.  C,  sat.  16^  servant,  chlorotic,  had 
never  menstrusyted,  buteiyoyed  pretty  good 
health,  except  that  she  sufiered  from  pain 
in  the  stomach,  and  rejection  of  the  food 
soon  after  eating,  was  seized  suddenly  with 
extreme  pain  in   the  abdomen,  attended 
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'Hith  TomUui^i  vUch  oflnrifld  hst  off  in 
tireiity  houn.  Ihiriiig-  her  illoen  she  kj 
CDBfltantij  on  her  left  eide^  with  her  kmea 
cbsum  op. 

Seeiio^  21  komrt  p,  m.— Lungs  heaHh^r* 
but  adberxDg  to  the  pleccni.  by  old  adhe- 
sions, mingled  on  the  lefb  side  -with  patohest 
of  rsoently  effused  transparent  lymph,  more 
or  less  tinged  with  blood.  The  pleura  be- 
neath was  covered  with  bright  red  spots, 
and  numerous  fine  lines  passed  from  them 
into  the  lymph.  There  was  also  some 
serum,  mixed  with  flakes  of  lymph,  in  the 
pericardinm,  but  it  presented  no  other 
mark  of  inflammation.  About  two  and  a 
half  inohea  from  the  oatrdiac  orifice,  and  in 
front  of  the  stamaeh,  was  a  square  ulcer, 
with  thick,  rounded,  abrupt  edges,  passing 
through  the  mucous  and  muscular  coats, 
and  opening  by  a  smaller  orifioe  into  the 
cavity  of  the  peritoneum,  which  was  in- 
flamed, and  coated  witii  opaque  .  lymph 
throughout  the  whde  of  the  left  side  of  uie 
abdomen,  but  not  on  the  right.  The  mu- 
cous membrane  was  healthy,  firm,  and 
lather  thickened  near  the  nicer,  but  oyer 
the  rest  of  the  stomach  it  was  highly  mam- 
miBated.  About  two  inches  from  the  ulcer, 
along  the  smaBer  cmrature,  the  stomach 
iiBs  punctured,  as  though  by  the  contrac- 
tion of  the  ezeatrix  of  a  former  uloer.  Hie 
uterus  and  its  appendages  were  unde- 
'veioped. 

Also 

.^  Cose  of  UiteraHvn  and  Pitrformiim  9f 
tke  €Empha§m9.  unih  emknifement  tf  Ut 
aUibre. 

A  boy,  tB%.  10,  died  nilier  suddenly  of 
meningitis  of  the  base  of  the  brain,  extend- 
ing down  the  theea  rertebralis.  He  had 
enjored  good  health  till  two  months  before 
his  death,  when  he  struck  himself  against  a 
post,  and  since  then  he  had  been  subject  to 
aick  headache.  He  was  ill  a  week  with  pain 
in  the  chest  and  head  immediately  after  the 
aceident,  and  afterwards  for  about  a  month 
he  comphdned  of  pun  in  the  chest,  and 
^Bfflculty  of  swallowing  the  first  few  month- 
Ms  at  his  meals,  which,  he  said,  seemed  to 
stick  in  his  throat;  but  ^s  complaint 
ceased  before  his  last  illness. 

SeHio  90hourt  p.m. — Abdominal  organs 
healthy;  hmgs  healthy,  but  adherent  by 
firm  bands  of  lymph  to  the  pleune,  partiea- 
hafy  on  the  right  side  in  front.  Besides 
the  lesions  wi&in  the  cranium,  the  oeso- 
phaffus  was  dilated,  and  depfrived  of  its 
«pitheHum  opposite  the  bifUrcatfon  of  the 
nronchi,  where  Hiere  was  a  longitudinal 
ulcer  one  and  a  half  inches  in  lengtii 
tfarough  the  nmoouy  membrane,  witn  two 
amaQ  ori&ceB  at  its  centre  eomrannieating 
with  each  other,  and  by  a  csooal  three  and  a 
^paater  inches  long  with  an  enlai^ged  bron- 


ehifd  gland  filling  up  the  interval  b«fe««en 
the  bronohii  This  ghmd  was  in  a  partial 
state  of  suppuration,  but  no  pus  flbwed 
along  the  canal  on  pressure. 

This  was  the  last  meeting  of  th&Sooietj 
for  the  season. 


STJEOrCAL  SOCIETY  OF  PABIft 

lfay20,185Q. 

Pbesidekt,  M.  Deguisb,  j»er». 


Bxeition  of  the  Blbow -joint 

M.  CHASSAiaKAO  detailed  the  operation  to 
which  he  had  had  recourse  for  the  remaral 
of  a  white  sweUing  in  a  man  forty  years  of 
age.  One  incision  only  was  made,'  on  the 
outer  side  of  the  joint :  the  end  of  the 
radius  was  first  removed,  then  that  of  the 
ulna,  and  lastly  that  of  the  humerus. 
These  parts  were  detached  by  means  of  the 
chain  saw,  and  remored  by  the  elerator* 
The  ulnar  nenre  was  protected.  The 
operation  was  laborious,  but  the  results 
have  been  most  fiivourable.  There  was 
only  slight  hemorrhage,  and  no  vessel  re- 
quired the  ligature.  The  wound  was  iiut 
healing.  The  portions  of  bone  removed 
were  carious,  buximing  stalaotitic,  and  the 
cartilages  were  almost  entirely  destroyed. 

M.  J>EMAaQfi^Y  objected  to  this  opera- 
tion, that  it  is  almost  unpossible  to  avoid 
injuring  the  ulnar  nerve. 

Fi*iuloU9  Digease  of  the  Superior  Maxilla 
opening  through  the  Cheek. 

M.  CHAsaAieNAC  presented  a  patient  in 
whom,  after  tlie  extraction  of  a  tooth,  an 
abscess  had  formed  which  had  opened 
through  the  cheek,  establishing,  for  ei^teen 
months,  a  fistulous  orifice.  M.  Chas- 
saignae,  in  this  case,  had  recourse  to  the 
following  proceeding :— he  had  divided  the 
cheek  from  the  maxillary  bone,  with  the 
teuotome,  as  far  as  the  fistulous  orifice. 
Then,  having  passed  a  wire  through  the 
apertiu-e  in  the  cheek,  he  attached  to  its 
internal  extremity  a  piece  of  charpie^  with 
which  he  brought  together  the  lips  of  the 
opening,  thus  obliterating  the  porforation. 
The  result  was  a  complete  cure. 

MM.HuQUiBB,MAi80irNETrvB,  Labbet, 
HoBEL,  ^nd  De]I£ABQU AY, stated  that  they 
had  succeeded  in  the  same  manner  m  simi- 
lar cases  with  that  related  by  M.  Ghafip 
saignae. 

TSUS.,  Deboitt  and  Ohebsant  thought 
that  the  simple  removal  of  the  source  of 
the  abscess  was  a  more  efiectual  treatment. 

Ntm  Mtthoi  ^  Treating  Aiaetum. 
M.  OftASBAiGKAC  observed  that  the  waOs 
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of  an  absoesB  after  it  has  been  emptied  may 
be  regarded  as  the  siirfaoes  of  a  recent 
wound,  and  that  they  are  suBoeptible  of 
union  by  the  first  intention.  It  is,  of 
course,  essential  to  this  union  that  there 
shall  be  no  persistent  source  of  suppura- 
tion, such  as  caries  or  other  disease  oi  bone ; 
that  the  limits  of  the  abscess  shall  be  fixed, 
and  its  walls  free  from  attachments  to  ad- 
jacent  parts,  which  may  prevent  the  com- 

Elete  approximation  of  its  surfaces  i   and 
istly,  tnat  no  foreign  body  shall  be  present 
in  the  cavity. 

M.  Ghassaignac's  treatment  consists  in 
mating  a  veiy  small  opening,  evacuat- 
ing the  pus  entirely,  and  washing  out  its 
cavity  with  injections,  until  thoy  return 
without  any  trace  of  pus.  Compression  is 
afterwards  emplovecL  For  a  few  days  * 
plastic  lymph  exudes,  at  first  limpid,  after- 
wards sanguinolent,  then  even  puriform. 
The  cure  is  represented  as  being  certain 
and  speedy,  being  obtained  sometimes  in 
twenty-four  hours,  in  other  cases  in  three 
or  four  days. 

M.  YiDAL  stated  that  M.  Chassaignac's 
proposal  contained  nothing  new  but  the 
plaong  in  immediate  contact  the  walls  of 
the  abscess. 

The  discussion  on  this  subject  was  ad- 
journed. 


ACADEMY  OF  SCIENCES,  PARIS. 
May  27, 1850. 

Pbesidbvt,  M.  Dufebbet. 


Alleged  Poieontngas  an  Effect  qf  Handling 
Metallic  Zinc, 

MM.  Lakdouzt  and  MAUMEia  transmitted 
several  observations  of  the  poisonous  effects 
of  zinc  on  the  workmen  employed  at 
Bheims,  in  twisting  the  galvanized  iron 
wire,  which  is  used  for  fastening  down 
the  corks  of  bottles  of  champagne.  Iron 
wire  only  was  formerly  employed.  At  the 
beginning  of  the  present  vear  zinc  electro- 
plated on  iron  wire  was  mtroduced,  since 
which  time  the  workmen  have  suffered 
rarious  ill  effects,  such  as  inflammation  of 
the  mouth  and  fauces,  inflammation  of  the 
tonsils,  ulceration  of  the  gums,  salivation, 
colic,  diarrhoea,  &c.  It  luw  been  observed 
that  these  consequences  followed  on  the 
use  of  those  wires  which,  having  been  care- 
lessly and  imperfectly  galvanized,  were 
more  or  less  coated  with  oxide  or  carbonate 
of  zinc,  the  powder  of  which  becoming  de- 
tached was  diff^ised  through  the  air  which 
was  respired  by  the  workmen. 

The  phenomena  observed  presented   a 
dose  analogy  with  those  of  the  minor  de- 


crees of  lead  or  mercurial  poisoning ;  and 
if  its  influence  be  prolonged,  there  is  eveiy 
reason  to  believe  that  the  rMults  would  be 
equally  serious.  The  authors  oonsideied 
that  the  affections  thus  produced,  should 
obtain  a  nosological  position  as  "  zinc  poi* 
soning." 


I^o^pttal  anD  Infirmars  Kcporttf. 


FELLOWS'  PRIZE  EEPORTS 

OF 

CABB8  OCCUBBIKG  IK  UmYBBSITT 
COLLBGX  HOSPITAL, 

SUMMEB  SESSION  1845. 

By  C.  H.  F.  Eofth,  M.D.  Lond 
[Coatiniied  ttoxa  p.  1000.] 


BemabkS. — The  chief  interest  of  this 
case  is  to  be  found  in  the  relation  between 
the  state  and  quantity  of  this  patient's 
urine,  and  the  syphiUtic  symptoms,  espe- 
cially the  scaly  cutaneous  eruption. 

Diagnotii  was  necessarily  here  veiy  easy. 
It  was  evident,  this  patient  was  labouring 
under  secondaiy  syphilis. 

I.  1.  From  the  previous  history.  Two 
primary  syphilitic  affections,  followed  one 
month  aft(9r  by  the  occurrence  of  bubo ;  ia 
a  twelvemonth  by  a  scaly  cutaneous  erup- 
tion. In  the  present  attack,  the  affection 
of  the  shin  bones  had  come  on  gradually. 
2.  The  pain  being  of  a  stinspg,  burning 
character,  worse  at  night,  reueved  during 
the  day.  The  only  two  affections  with 
which  this  swelling  over  the  tibiss  could  be 
compared  were  ordinary  periostitis  and 
eiythema  nodosum:  but  it  could  not  be 
the  former  ;  periostitis  usually  comes  on 
suddenly,  with  marked  symptoms  of  fever. 
Nor  is  the  pain  particularly  aggravated  at 
night.  'Nor  could  it  be  erythema  nodo- 
sum: in>this  disease  the  sweUing  is  more 
limited  in  extent ;  moreover,  the  inflamma- 
tion ^is  confined  to  the  skin  and  cellular 
tissue,  not  the  bone,  and  the  skin  is  gene- 
rally red,  not  perfectly  pale  and  natural 
over  the  inflamed  bone^'as  it  was  in  this 
case. 

II.  Much  of  the  eruption  on  the  back  of 
the  neck  was  evidently  acne :  the  oily  and 
greasy  look  of  the  eruption ;  the  inflamma- 
tion of  the  surrounding  skin;  the  hard 
indurated  feel  of  the  same;  the  visible 
dilated  and.  obstructed  duct  at  the  apicet 
of  sevend  of  these,  and  the  purulent  pulta- 
oeous  secretion, — are  all  symptoms  peculiar 
to  this  affection. 

IIL   There  was  a  squamous  eruption 
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torer  the  amiB  and  legs,  consiBting  of  smaU, 
nther  elevated,  maows  upon  tl^  BurfiMe, 
upon  which  small  silvery  Bcales  could  be 
ODseiTed,  the  maouUe  bemg  of  a  coppery 
colour.  These  were  symptoms  directly 
pertaining  to  a  syphilitic  eruption. 

lY.  There  appeared  to  be  some  enlarge- 
ment of  the  heart.  The  amount  of  dulness 
on  percussion  was  rather  more  extended 
than  it  should  have  been ;  the  apex  beat- 
ing behind  the  sixth  rib.  Enlargement  of 
the  heart  from  hypertrophy  usually  takes 
place  downwards.  The  impulse  was,  how- 
ever, but  little  increased.  The  cardiac 
complication  was,  therefore,  chiefly  dilata- 
tion. The  right  ventrido  was  enlarged,  as 
evinced  by  the  epigastric  pulsation. 

y.  There  was  probably  incipient  phthisis 
at  the  apex  of  rieht  luxig.  The  right  side 
superiony  was  duUer  than  left,  and  this  was 
most  marked  on  and  above  the  clavicle. 
There  was,  moreover,  some  moderately-fine 
crepitation  heard  both  at  the  end  of  mspi- 
ration  and  the  beginning  of  expiration. 
Could  this  be  due  to  pneumonia  ?  There 
was  no  dyspuGea,  expectoration,  pain,  or 
feter,  usuiuly  observed  in  pneumonia. 
Moreover,  in  this  latter  disease  the  fine 
crepitation  is  generally  limited  to  the  end 
of  mspiration,  not  the  beginninff  of  expira- 
tion, nor  did  it  exaotff  resemble  that 
of  pneumonia,  being  too  dry  in  character. 
But  crepitation  may,  and  often  does,  occur 
in  connection  with  early  phthiras,  as  has 
been  shown  by  Foumet.  Taking  this  fiict 
in  connection  with  the  scroftdous  tempera* 
ment  of  the  patient,  the  nature  of  his  oc- 
cupation, his  liability  to  coughs,  and  the 
loss  of  flesh  which  he  had  noticed  about 
fais  body,  it  appeared  most  probable  to  at- 
tribute this  consolidation  to  a  trifling 
amount  of  tubercular  deposit  in  the  apex 
of  the  right  lung. 

Tl.  and  lastly.  The  liver  might  be  con- 
gested. It  was  certainly  much  enlarged 
on  his  admission. 

OAT78B8.  Prediepotinff. — 1st.  The  na- 
ture of  his  occupation.  Frequently  much 
exhausted  by  hard  work,  and  then  exposed 
to  remain  in  a  cold  mill,  with  his  feet  fre- 
quently w^t,  without  being  able  to  change. 

2d.  The  employment  of  mercury  may  be 
looked  upon  as  a  predisposing  cause  to  the 
occurrence  of  nodes.  When  first  ques- 
tioned as  to  whether  he  had  been  salivated 
or  not,  he  answered  in  the  affirmative,  but 
subsequently  he  qualified  his  statement  by 
adding  it  was  so  long  back  he  was  not  sure. 
But  even  if  the  employment  of  the  drug  in 
this  patient  was  not  carried  to  salivation, 
there  seems  to  be  little  doubt  but  that  it 
was  administered. 

Mr.  Samuel  Cooper  states,  that  in  secon- 
d$rj  typluhB  true  nodes  are  mrely  seen 


unless  the  patient  has  taken  mercuiy.  Dr. 
Hennen  had  only  seen  two  cases  where 
they  were  present,  and  mercury  had  not 
been  taken.  According  to  Dr.  Gkvves, 
even  apart  from  any  syphilitic,  rheumatic, 
or  scrofulous  taint,  periostitis  is  most  com- 
monly caused  by  the  secondary  effects  of 
mercury. 

8d.  Defective  action  of  the  kidneys.  On 
his  admiasion,  and  this  at  a  time  when  he 
was  living  freely,  and  taking  meat  three 
times  a  day,  and  for  three  or  four  days  fol- 
lowing, his  mine  was  less  in  quantity  than 
normal  and,  excepting  on  one  solitarv  oc- 
casion, the  17th,  it  gradually  increased  till, 
at  his  departure,  it  was  nearly  double  what 
it  is  normally.  Moreover,  throughout  the 
case  a  manifest  improvement  occurred  syn- 
chronouslv  with  the  increased  quantity  of 
urine.  The  urine  was  alkaline  on  the  9th, 
and  on  this  and  the  following  day  there  was 
an  excess  of  carbonates  in  the  urine.  The 
production  of  these  is  stated  by  Dr.  G-.  Bird 
to  be  due  to  the  decomposition  of  urea. 

In  relation  to  the  sudden  diminution  of 
the  urine  on  the  17th,  it  is  interesting  to 
note  that  it  occurred  synchronously  with 
the  application  of  the  blister.  Blisters 
we  know  are  often  apt  to  produce  not  only 
strangury,  but  actual  nephritis. 

Large  organic  globules  were  found  on 
two  occasions  with  linings  of  the  tubes ; 
and  on  two  occasions,  also,  a  trace  of  albu- 
men was  detected.  The  high  specifio 
gravity  of  the  urine,  however,  was  opposed 
to  the  belief  that  Bright's  disease  existed. 

Cystic  oxide  was  seen  twice,  as  also 
oxalate  of  lime  and  uric  acid  crystals,  on 
the  day  of  his  departure  the  peculiar  four- 
sided  tapering  bodies  before  noticed  in  the 
case  of  Hicks.  These,  however,  in  no  way 
directly  point  out  disease  of  the  kidney. 

Upon  Ihe  whole,  the  condition  of  the 
urine  might  be  said  to  be  healthv,  only  the 
quantity  passed  in  the  twenty-four  hours 
defective;  and  the  diuretic  effect  of  the 
Iodide  of  Potassium,  as  the  cure  progressed, 
is  an  interesting  feature  in  the  case,  at 
pointing  out  the  pathology  of  eruptive  dis- 
eases in  general,  and  the  modus  medendi 
of  medicines  in  their  cure. 

It  follows  from  the  above  remarks,  that 
this  defective  action  of  the  kidneys,  by  al- 
lowing excrementitious  matter  to  remain 
in  the  blood,  acted  as  a  predisposing  cause 
to  the  local  lesions,  eruption  and  nodes, 
perhaps  also  to  the  acne. 

4th.  The  presence  of  syphilitic  poison 
still  in  the  blood.  The  syphilitic  inflam- 
mations all  depend  upon  a  peculiar  morbid 
principle  circulating  through  the  blood, 
which,  like  urea,  lithic  and  lactic  acids,  &o., 
may  give  rise,  by  their  irritating  quality, 
to  iimammation  in  different  parts  of  the 
body.    The  inooulation  of  the  virus  gives 
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xwetothediMMe:  tfaB^ounofcticBlavraBge- 
mmt  of  the  local  lerions  produced  &voiir 
tliii  nipposition.;  idiosyncmey,  disthene, 
or  Boeidental  canseo^  Boinetimes  modifying 
this  vesult. 

Bioovd  is  of  opimon  tint  if  the  ceneer 
bs  destroyed  the  fint,  seoond,  third,  fouFih, 
or  even  fiifth  day,  there  will  be  no  oenalitci* 
tionalaecondaryafE^ion.  Alter  this  period, 
if  the  cancer  peraiet,  secondary  symptoms 
will  almost  invariably  occur,  and  the  em- 
plonneart  of  meroiuy,  though  it  may  delay, 
will  not  prevent  their  occunenoe.  The 
prasent  case  is  a  good  illustration  of  this 
doctrine.  It  appears  that  having  twice 
suifered  from  cancer  the  cure  was  never 
eflEbcted  within  the  week.  The  fint  ap- 
peaganoe  of  secondary  symptoms  oocuired 
within  the  twelvemonth.  This  is  the 
nsnal  rule,  but  does  not  appear  at  the  time 
to  have  been  perfectly  cured.  The  poison 
thus  liu'ked  in  the  system.  The  nocbs  did 
not  make  their  i^ypearance  till  about  three 
years,  or  two  years  and  tiuree-quarters,  after 
the  primary  symptoms.  This,  however,  is 
the  common  case,  even  with  ordinary  perios- 
titiD  swelling  and  inflammation  of  the  bone 
produced  as  a  secondary  effect  of  mereury. 
In  the  course  of  one,  two^  three,  five, 
or  evenagreater  number  of  yean,  exposure 
to  cold,  a  blow,  or  apparent  trivial  came, 
will  give  rise  to  periostitis  in  some  patients. 
Indeed,  in  one  case  attended  by  Dr.  Gbaves 
the  affiection  was  observed  nine  yean  after 
salivation.  The  same  remarks  generally 
apply  to  syphilitic  nodes. 

5th.  Tlus  patient  was  of  a  scrofulous 
diathesis.  This  is  an  affection  which  pre- 
disposes greatly  to  the  occunenoe  of  pe- 
moetitic  inflammation. 

Exciting  eatuet. — ^That  of  the  eruption 
was  evidently  the  primary  affection.  Thai 
of  the  nodes  flqppears  to  have  been  exposure 
to  cold  during  the  month  of  Febniaiy  c 
the  highest  degree  of  temperaturo  not 
having  amounted  during  this  month  to 
411°  F.,  frequently  as  low  as  27",  and  on 
one  oooBsion  to  4°. 

Treaimmt. — The  eruption  in  this  patient 
was  but  trifling.  What  chiefly  tormented 
him  was  the  nodes.  The  most  diffenmt 
Opinions  have  been  expressed  in  regard  to 
tbe  treatment  of  this  affecttcm.  Hunter  re* 
oommended  the  use  of  mercurials.  Thomas 
states  the  affection  is  incurable  without 
mercury.  Sir  A.  Cooper  recommended 
blue  pill  and  opium  generally,  with  hot 
fiNnentations  locally.  Mr.  8.  Cooper  re- 
ooimnended  the  Tinct.  of  Iodine  and  Iodide 
of  Potassimn,  and  mercurial  ointment 
locally,  witii  mercury  or  lodi  edT Potassium 
senenlly ;  and  where  the  constitution  has 
oaen  broken  down  by  mercuiy,  bark,  sul* 
phateof  ^uinioe,  sartapariUa,  4c. 

X^.  Gtatves  vsoondnands  Iodide  of  P(^ 


tassium,  gradually  incnmsing  the  doae  in 
some  cases  to  38S.  three  times  a  day.  Bicord 
reoommends  mercury  as  the  best  specific 
to  get  the  poison  out  of  the  system.  In 
most  provincial  hospitals  blisters  are  ap- 
plied locally,  with  mercury  generally.  llLr. 
Carmiohael,  Dr.  Fricke,  Oppenheim,  Bose, 
and  most  army  sux^geons,  state  mercuiy 
is  not  only  not  required,  but  often  proves 
injurious.  Most  of  the  eminent  London 
surseons  recommend  mercury.  In  the 
mi^t  of  so  many  conflicting  opinions  it 
would  be  difficult  to  decide  which  is  the 
best. 

This  patient  was  treated  with  Iodide  of 
Potassium,  chiefly  for  three  reasons.  He 
was  of  a  scrofulous  diathesis.  He  probably 
had  incqaient  tubercle  in  one  lung :  in  such 
cases  mercury  is  contraindicated.  3d.  His 
urinaiy  secretion  was  scarcely  active  enough, 
(uid  we  know  tliat  copious  diuresis  is  fre- 
quently the  best  means  of  ridding  the  sys- 
tem or  blood  of  any  poisonous  substance. 
Now  lodi  e  of  Potassium  is  a  most  power- 
ful diuretic :  moreover,  it  is  the  best  remedy 
for  seroftila. 

To  allow  him  to  slcp,  and  thus  recover 
liis  tone  and  strength,  he  was  ordered  to 
take  half  a  gnun  of  morphia  every  night, 
a  modente  diet  being  allowed  him ;  hta 
boweltf  at  the  same  time  being  propexiy 
regulated  by  occasional  aperients.  The 
eflect  of  this  treatment  was  most  marked. 
The  lulling  of  the  pain  appeared  to 
be  chiefly,  however,  attributable  to  tho 
morphia.  On  the  10th,  the  remedy 
was  inadvertently  omitted,  and  the  pain 
returned :  still  it  was  leas  severe  than  for- 
merly. A  blister  was  applied  later  m  thit 
treatment  of  the  case  over  each  shin,  and 
this  was  followed  by  a  diminution  of  tho 
sise  of  the  node,  and  ahnoet  entire  disappear- 
ance of  the  pain.  The  Iodide  was  gradually 
increased,  and  synchronously  the  quantity 
of  urine  passed  in  the  twenty-four  hours 
was  greatly  increased.  He  left  the  hospital 
on  the  24th,  greatly  relieved,  the  eruption 
having  entirely  disappeared,  and  the  nodes 
being  no  longer  painful. 

Unfortunately,  however,  he  lived  freely 
on  leaving  it,  and  was  not  so  wdl  on  the 
29th,  when  he  retcmed,  so  that  he  could 
not  be  said  to  be  cured. 

Prognotia. —The  probabilities  are,  that  the 
habits  and  occupation  of  the  patient  are 
such,  that  the  disease  wHI,  sooner  or  later^ 
return,  yet,  eacoepting  for  these,  there  is 
every  reason  to  beheve  that  had  he  persisted 
in  the  use  of  the  remedies,  that  a  perCict 
cure  had  been  aecompKshsd. 
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crnrt<9ponI}fiitt« 


couvBunoir  av  poob-ijlw  iobdical 

0FPIC£B8. 

giB, — With  the  desire  to  being  more 
nroiiiiii«Dtly  before  the  public  the  present 
wEdty  syst^n  of  poor-law  medical  relief,  the 
comzniitee  of  poor-law  medical  officers 
hftve  inserted  an  advertisement  on  the  sub* 
ject  in  the  daily  and  weekly  jonmala.  jU  a 
matter  of  inteUigence  for  the  profession,  it 
iroald  be  interosting  and  evea.  usehd  to  the 
moTement  the  committee  are  engag^  in^  if 
you  woold  bring  the  same  befctre  the  notice 
of  jrour  readers. 

JiCopy  pf  Advertinmmt.'] 

TH^  700B-LAW  BOAJU). 

The  Sick  i'oor,  thtir  Medical  Atimdmtt, 
and  the  Rate-pa^rt, 

In  England  and  Wales,  a  staff  comprising 
mora  than  8,000  professional  gentJemen, 
aoting  under  the  Poor-law  Boaid,  adminis- 
ters relief  during  penury,  disease,  and  suf- 
fering, to  nearly  3,000,000  of  human  beings. 

The  demancU  mode  upon  the  time,  skill, 
and  health'  of  these  medical  officers,  who 
are  often  called,  single-handed,  to  succour 
nAtore  under  the  most  appalling  calamities 
to  which  humanity  is  sin^ect,  are  urgent, 
firoquent,  perilous. 

This  class  of  gentlemen  aie  nondnaliy  n- 
qpnted  firam  a  fimd  annually  raised  for  tiw 
poor,  amounting  to  nearly  ei|^t  millions 
ateding.  Oalled  into  actiTO  service  by  the 
httinaniliy  and  wisdom  of  the  nation,  they 
hanre  been  considered  as  paid  by  £197,958, 
averaging  per  case,  as  shown  by  above  800 
promisouoas  Nturns,  in  country  districts 
2s.  7d.,  and  Is.  6$d.  for  metropoUtan  dis- 
tricts, being  less  than  half  the  cost  of  drugs 
alone  in  hospitals.  One  half  of  this  amount 
it  paid  by  the  parishes,  the  other  out  of  the 
oonaoUdated  fund. 

Impelled  by  a  sense  of  renewed  and  oon- 
tinoed  oppression  and  misrule,  injurious  to 
themselves  and  also  to  the  sick  poor,  and 
to  the  iata-^yers,  the  poor-law  modical 
offiosts  have  often  labour^  for  the  reform 
of  the  vicious  system. 

Goimneed  «f  the  eustenee  of  these  evils 
ofiposed  to  justice,  humanity,  and  science, 
Xitird  Ashley  (aided  by  the  indefiitigable 
exertions  of  Mr.  G-uthrie,  then  prssfidBAt  of 
ihB  Colkpe  of  Surgeons)  obtained  a  parlia- 
mMteaj  mquiry  through  a  s^eot  committee 
in  1B44.  Strong  and  conolunve  as  wns  the 
evidenoe  then  obtained,  little  if  any  ame* 
lidMtion  ensned ;  no  enactment  passed  the 
lagiflfatttre  to  conrvct  the  atoMs  thus  made 
lUBiifeBt.  Muhiphed  aggressions  ttnd  mi- 
series, needlessly  incurred  through  '&lse 


eoonmiy,  'ftvcnd  anolhiar  oigan  by  which  t^ 
givtt  utteraaoe  to  their  plaints  in  the  tatf 
veation  which  was  establiBhad  in  October, 
184^,  crrer  the:fi»t  aimiud  meeting  of  wlnoh 

Lord  Ashley  presided. 

Petitions  to  PariiaauBt  from  various 
classes  of  society  have  besn  nnm^rous  and 
freqneHt.  Deputatsona  have  waited  on  the 
Home  Secretary  of  State,  and  again  and 
again  on  the  Poor-law  Board.  These  de- 
putations have  been  received  with  official 
poUteness,  and  with  assurances  of  sympathy 
and  promises  of  consideration. 

More  recently,  orders  have  emanated 
from  ibe  Pooi4aw  Board  urging  cmiail- 
ment  of  expenditure,  sanctiomng  deviations 
from  their  consolidated  order,  and  suggest- 
ing a  further  reduction  of  salaries  to  medi- 
cal officers,  even  bringing  them  down  in  one 
metropolitan  union  to  about  8d.  per  case. 
Such  appreciation  of  the  services  of  profes- 
sional men,  who  are  expected  to  be  gentle- 
men of  education,  iU  becomes  a  Board,  one 
of  whose  aecretflfies,  Lord  Ebiington,  re- 
ceives a  salarv  of  £1,500  per  annum,  for 
doing  that  wnich  occupies  but  a  moderate 
portion  of  his  time,  reserved  from  pariia* 
mentary  and  other  duties. 

The  Poor-law  Union  surgeons  make  tfaia 
i^peal  to  the  public,  and  to  the  press  more 
especiaUy,  satisfied  that  such  a  system 
cannot  long  be  maintained  when  ftiUy 
brought  under  pubhc  notice  and  exposed 
to  general  condemnation. 

By  order  of  the  Oommittee, 
Thokas  Hob&kin,  M.D., 

Chairman. 
Ckab.  "F.  J.  Lo&D, 

Honorary  Secretary. 

4,  Hanover  Square,  May  14, 1B50. 

The  Ckmimittee  ha;ve  addreaaed  a  short 
special  note  to  each  member  of  Parliament,' 
with  a  copy  of  the  above.  It  is,  however, 
to  be  fettred,  that  smid  tiie  press  of  their 
other  offieial  duties,  the  cause  may  fiul  to 
'  (Atain  the  adequate  attention  of  members, 
and  conae^faently  lose  their  efficient  aid, 
unless  they  can  be  moved  individually 
through  the  influence  of  personal  friends. 
The  cx>mmittee  of  course  cannot  do  this, 
but  our  highly  respected  chairman,  Br. 
Hodgkin,  has  very  judiciously  soggested 
that  as  every  member  of  Parliament,  or 
some  branch  of  his  &mily  or  oonnectiona, 
must  be  professionally  attended  by,  and 
mart  or  less  familiar  with,  some  medical 
man,  it  is  evident  that  our  brethren' 
throughout  the  country  might  exert  an  in- 
flnenoe  sufficient  to  effbet  an  amelioration 
in  the  prekent  system  of  Pobr-law  medical 
rdief. 

Hoping  to  produce  this  co-operation 
among  our  own  bodj,  to  bring  exertions'to 
a    fbcos,   to    illuBtxste  that   **lhiity  is 
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•trength,"  I  beg  the  &Tour  of  your  publiah- 
ing  this  letter  embodying  a  copy  of  the 
address  recently  given  as  an  "advertise- 
ment" to  the  public. — I  have  the  honour 
to  be,  sir, 

Your  most  obedient  servant, 

CHABLES  F.  J    LOBD, 

Honorary  Secretary. 
4,  Hanover  Square,  June  7, 1850. 


iil^fDical  Itttelli^enrf* 


THE  YELLOW  TEVBB  AT  BID  JAITEIBO. 

The  latest  accounts  from  Bio  Janeiro  con- 
firm the  statements  concerning  the  terrible 
ravages  of  the  yellow  fever  in  that  city. 
Vessels  had  arrived  at  Rio,  direct  from 
Europe,  with  cases  of  fever  on  board  that 
had  broken  out  at  sea,  showing  that  the 
epidemic  was  not  confined  to  the  shores 
and  harbours  of  South  America.  The  ave- 
rage number  of  deaths  was  about  250  a 
day.  The  epidemic  had  spread  to  all  the 
neighbouring  towns  on  the  shores  of  the 
harbour,  and  even  to  the  town  of  Petro- 
polis,  40  miles  from  Rio,  and  between 
2,000  and  8,000  feet  above  the  level  of  the 
sea.  The  steamer  Cormorant,  which  sailed 
from  Rio  on  the  24th,  arrived  at  Monte- 
video on  the  SOth,  Ktiving  lost  seven  men 
shortly  after  leaving  that  port,  one  other 
having  since  died  in  the  harbour  of  Monte- 
video. Fourteen  other  cases  appeared  on 
board  the  Cormorant,  amongst  these  the 
commander ;  the  majority  were  doing  well 
'  —three  only  being  considered  dangerous. 

THE  CASE  07  BB.  J.  W.  WEBBTEB, 
07  BOSTOir. 

We  are  credibly  informed  that  Dr.  Web- 
ster, of  Boston,  U.S.,  whose  conviction  on 
a  most  atrocious  charge  of  murder  we  had 
lately  oo(»sion  to  record,  has  had  the  execu- 
tion of  his  sentence  respited  for  a  year.  It 
is  supposed  that  ultimately  his  life  will  be 
spared,  and  the  sentence  commuted  to  per- 
petual imprisonment. 

THE  HOSPITAL  FOB  C0N8TJMPTI0N  AT 
BBOMPTOir. 

The  eighth  anniversaiy  festival  of  this  ex- 
cellent institution  was  held  on  Wednesday 
evening  last,  and  was  presided  over  by  Lord 
Feversham.  From  the  report  which  was 
read  by  the  secretary,  it  appeared  that 
during  the  past  year  360  in-patients  have 
been  received  within  the  walls  of  the  hos- 
pital, being  an  increase  of  78  over  the  num- 
ber admitted  in  the  preceding  year.  Of 
this  number  217  were  relieved  and  dis- 
chart^ed  more  or  less  benefited,  62  died,  and 
thOTe  were  81  still  remaining  in  the  house 
when  the  report  was  drawn  up.    Since  the 


opening  of  the  new  building,  in  1846, 1,086 
in-patients  had  been  admitted,  of  whom 
760  were  relieved  and  dischai^^^  and  196 
died.  The  number  of  out-patients  treated 
during  the  past  year  has  been  3,176,  beinf 
an  increase  of  371  over  the  number  treated 
in  the  previous  year.  The  report  points 
out  that  many  of  these  patiente  continue 
under  treatment  for  mon&s,  and  that  dur- 
ing the  year  the  number  of  prescriptions  to 
out-patients  alone  has  amounted  to  26,966. 
When  to  these  &cts,  iUustrative  of  the 
good  which  the  charity  has  effected,  it  is 
added  that  no  less  than  141  patients  are 
now  waiting  their  turn  for  admission,  and 
that  during  the  year  the  number  so  situated 
has  averaged  47  males  and  62  females, 
some  idea  may  be  formed  of  the  hospital's 
claims  upon  public  benevolence,  and  of  the 
excellence  of  the  cause  in  favour  of  which 
the  chairman  of  the  evening  had  to  make 
an  appeal  to  the  company.  Lord  Fever- 
sham  was  not  unsuccessful  in  his  advocacy, 
for  during  the  proceedings  the  secretaiy 
announced  several  long  lists  of  subscrip- 
tions, amounting  altogether  to  the  sum  of 
£1,500. 

MEDICAL  BE70BM. — THE  KATIONAL  DTSTI- 
TUTS  AKD  THE  BALLOTIKa  PAFEBS  OV 
THE  "  LANCET." 

7b  the  General  Praetiiionen  in  Medicine, 
Surgery,  and  Midwifery  of  England  and 
Walet. 

G1?HE  attention  of  the  Council  of  the  Na- 
tional Institute  of  Medicine,  Surgenr,  and 
Midwifery  has  been  directed  to  the  balloting 
papers  issued  in  the  Lancet  of  the  8th 
inst.,  for  the  purpose  of  canvassing  the 
profession  on  the  following  questiona; 
viz.  ;— 

••  Whether  the  Charter  of  the  Royal  CoU 
lege  of  Surgeons  of  England  thould 
be  to  afnended  at  to  admit  practi- 
tionert  in  medicine,  turgery,  and  mid* 
wifery  to  teats  in  the  Council  of  thai 
College,  on  the  principle  of  repreten' 
tation?"  or, 
'•  Whether  the  praetitionert  in  medi- 
cine, eurgery,  and  midwifery  thould 
beineorporatedin  an  independent  Col' 
lege,  on  the  principle  of  repretenta^ 
Hon  r— 

And  accompanied  by  an  earnest  request 
from  the  editor  for  the  return  of  the  bal- 
loting papers  on  or  before  Saturday  next, 
the  15th  inst. 

Under  these  circumstances,  the  Council 
of  the  National  Institute  point  out,  with 
as  little  delay  as  possible,  the  utter  impos- 
sibility of  arriving  at  any  just  conclusion 
upon  so  narrow  and  circumscribed  a  basis 
as  the  one  submitted  for  the  consideration 
of  the  profession  in  the  balloting  papers 
alluded  to. 
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The  Council  of  the  National  Institute 
have  invariably  asserted  that  the  medical 
zeform  question  inyolres  far  higher  consi* 
derations  than  the  mere  question  whether 
it  is  expedient  that  fallows  of  the  College 
of  Surgeons  in  general  practice  should  or 
should  not  be  eligible  to  be  elected  on  the 
Council  of  the  College.     They  maintain 
that  the  future  education  of  the  surgeon, 
in  general  practice,  should  be  made  com- 
plete in  meaicine^Boid  midwifiery,  as  well  as 
ux  surgery ;  and  so  long  as  the  two  latter 
branches  of  professional  education  are  un- 
provided for  in  the  College  examinations, 
and  it  is  pertinaciously  maintained  as  a  tpe- 
eial  College,  so  long  will  the  Council  of  the 
National  Institute  consider  it  their  duty, 
on  public  grounds,  to  advocate  the  necessity 
of  establishing,  with  as  little  delay  as  pos- 
sible, a  new  institution,  comprising  within 
itself  the  entire  range  of  medical  and  sur- 
gical science.    Furthermore,  the  Council 
of  the  National  Institute  have  invariably 
declared  their  readiness  to  forego  the  claim 
lor  a  separate  institution,  provided  the  go- 
vernment would  undertake  to  effect  this 
alteration  in  the  constitution  of  the  Col- 
lege of  Surgeons.    The  experience,  how- 
ever, of  the  Council  of  the  National  Insti- 
tute, from  all  that  has  transpired  on  the 
subject  of  medical  reform,  more  than  ever 
convinces  them  that  the  attainment  of  this 
object  is  ixnpracticable,~from  the  &ct  that 
both  the  Kight  Hon.  Sir  James  Graham, 
and  also  Her  Majesty's  present  govem- 
men,  have  repeateoly  expressed  their  un- 
willingness to  effect  any  alteration  in  the 
constitution  of  the  College  of  Surgeons, 
except  in  accordance  with  the  wishes  of 
the  Council :  that  a  large  number  of  the 
members  practising,  throughout  the  coun- 
try, medicme,  surgery,  and  midwifery  con- 
jomtly,  are  not  members   of   the  Koyal 
College  of  Surgeons  of  En^nd,  whilst  a 
very  large  nimiber  liave  no  other  qualifica- 
tion, and  are  consequently  practising  in 
medical  cases  illegally.    In  order  to  set  rid 
of  all  distinctions  amongst  medical  men 
engaged  in  general  practice,  and  to  secure 
for  them  as  high  a  standard  of  education 
as  they  can  fau'ly  attain,  the  Council  affirm 
that  it  is  impossible  to  OTorcome  the  diffi- 
culties in  the  way  of  settling  satisfactorily 
the  medical  reform  question,  other  than  by 
the  incorporation  of  all  qualified  persons, 
by  royal  charter,  in  one  college. 

In  order  that  the  deliberate  opinions  of 
the  profession  generally  may  be  £urly  ascer- 
tained, and  fi^m  a  conviction  that  it  is 
utterly  impossible  that  any  medical  bill  can 
be  framed  so  as  to  become  a  law  during  the 
present  session  of  parliament,  the  Council 
of  the  National  Institute  respectfully,  yet 
earnestly,  sug^t  the  propriety  of  the  ge- 
neral  practitioners   withnolding,  for  the 


present,  any  expression  of  opinion  upon 
the  very  limited  question  submitted  fm 
their  consideration  in  the  balloting  paper 
published  in  the  Lancet  of  the  8th  oiJune 
instant.  And  with  a  sincere  desire  of  ac- 
complishing that  general  accordance  so 
essentially  necessaiy,  as  implied  in  the  re- 
marks of  the  Secretary  of  State,  the  Coun- 
cil of  the  National  Institute  will  endea- 
vour, with  as  little  delay  as  possible,  and 
by  every  means  in  their  power,  to  ascertain 
the  real  wishes  and  opinions  of  the  general 
practitioners  on  the  points  at  issue,  and  on 
the  main  principles  of  medical  reform ;  and 
they  invite  the  co-operation  of  other  Asso- 
ciations, who  are  also  equally  interested  in 
the  settlement  of  this  vexatious  question. 
By  order  of  the  CouncU, 

Geosoe  Ross,  Secretary. 

The  National  Institute  of  Medicine, 
SoFKery,  and  Midwifery, 

4,  mnover  Square^  Jane  4tb. 

ITAYAL  ASSISTANT-SUBGBOKS. 

Fetitioks,  praying  tluit  better  accomn&oda- 
tion  may  be  provided  for  the  assistant-sur- 
geons of  the  Koyal  navy,  were  presented  to 
the  House  of  liords  on  Friday  last,  by  the 
Duke  of  BiCHif  ONB,  from  the  medioil  prac- 
titioners of  Charing-cross  Hospital,  of  the 
Westminster  Hosmtal,  of  St.  Thomas's 
Hospital,  of  Guy's  Hospital,  of  King's  Col- 
lege Hospital,  of  the  Middlesex  Hospital, 
and  of  St.  Bartholomew's  Hospital;  also 
from  the  medical  practitioners  of  Wool- 
wich, Brighton,  Southampton,  and  various 
other  places.  In  presentmg  a  similar  peti- 
tion m>m  the  Koyal  College  of  Surgeons  in 
London,  his  Grace  called  particul^  atten- 
tion to  the  allegations  which  it  contained, 
and  expressed  a  strong  opinion  that  the 
prayer  of  these  petitioners  ought  to  be 
granted.  The  Earl  of  Minto  contended 
that  many  great  misapprehensions  existed 
upon  this  subject,  and  as  many  in  the 
Royal  College  of  Surgeons  as  m  other 
quarters.  A  new  arrangement  had  been 
made,  whereby  a  double  cabin  was  allotted 
to  this  class  of  officers,  in  order  to  enablo 
them  to  pursue  their  studies ;  but  in  many 
ships  he  was  sorry  to  say  that  the  assis- 
tant-surseons  had  declined  to  avail  them- 
selves of  it,  and  in  others  it  had  been  con- 
uerted  into  a  store-room.  He  beheved 
that  a  portion  of  the  "  sick  bay"  was  now 
to  be  appropriated  to  their  use. 

TOE   MIDDLESEX  HOSPITAL  AinOTEBSABT 

DIKKBR. 

OiT  Friday  last  the  annual  dinner  in  aid  of 
the  funds  of 'the  Middlesex  Hospital  was 
held  at  the  Freemasons'  Tavern,  and  was 
very  well  attended.  About  120  gentlemen 
sat  do^n  to  aa  excellent  entertainment, 
the  chair  on  the  occasion  being  occupied 
by  the  Marquis  of  Westminster.    fVom 
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Ih»  npint  it  mapmn  tint  tiie  grot  im- 
pr^vomentB  ami  additdooB  noennir  under* 

•  taken  by  the  governors  of  the  hoipital  hare 
been  Batiirfafitorily  <xnapkited;  that  they 

.  «xihraoe  a  thoreiigh  afston  of  ventilatioQ) 
a  Jaimdiy-room  nir  superior  mune^  fte* 

.  pxnof  fltaimauK!^  and  other  ammgemeDte. 

.  In  liie  eseoution  of  tiieae  changee  a  iaige 

.  outlay  has  bean  iocuncd,  wfaidh  has  beioi 
defirayed-  oat  of  ihe  aecomulated  fonds  of 

.  the  hospital;  and  the  report  states  that 
an  additBowflt  earn  of  at  least  £560  per 
aimom  inll  be  lequized  to  zaise  the  income 

'  of  the  hospikal  to  what  it  -was  before  the 

.  alterations  wen  ooDunenoed.  Byl^enewsr- 
rmgements  fiuther  aooomniodation  has  been 
acquirad  iar  40  patients,  exofaiBiTe  of  t^iose 
in  the  Munrny  ward,  so  that  there  sre  now 
285  beds  instead  of  2S0,  the  former  amount. 
While  this  increased  aooommodatdan  in- 
creases the  claims  of  the  institution  on 
public  support,  it  is  a  melancholy  fact  that 
even  now  the  goTemom  are  oompelled,  in 

*  consequence  of  the  want  of  room,  to  refuse 
many  applicants  for  admission.  The  re- 
port  states  that  not  more  than  one-third 
of  the  income  of  the  hospital  is  deriT«d 
from  the  interest  of  its  vested  capital,  and 
tiiat  upwards  of  £400  per  annum  beyond 
l^e  oroinary  income  donved  from  that  in- 
terest, and  from  the  present  annual  sub- 

'  scriptions,  will  be  required  in  order  to  give 
those  who  need  it  the  full  benefit  which 
the  institution  is  now  able  to  confer. 
Shrery  form  of  disease  finds  its  appvpriate 
treatment  in  the  Middlesex  Hos^tal,  and 
bene  a  permanent  refuge  has  been  provided 
for  t^e  unfortunate  victims  of  that  dreadful 
'malady,  cancer.  Upon  these  and  similar 
grounds  the  Marquis  of  Westminster  made 
a  strong  and  elTeciual.  appeal  to  the  chari- 
table feelings  of  the  guests.  The  secretaxy 
announced  during  the  evening  subscrip- 
tions amounting  i^together  to  £1700. 

OJUTUASr. 

'Wb  regret  to  announce  the  somewhat 
sudden  death  of  Br.  Bardsley,  whose  name 
WM  so  many  years  connected  with  the 
practice  of  medicine,  and  especially  with 
ihe  medical  charities  in  Manchester.  He 
bad  been,  we  understand,  in  apparent  good, 
health,  and  was  on  a  visit  at  the  house  of  a 
^end  at  Brighton,  where  he  died  after  a 
verv  short  indisposition.  Dr.  Bardsley 
had  just  completed  his  87thyear. 

On  the  25th  of  December,  1849,  at 
Geelong,  Australia,  on  board  the  Abberton, 
Mr.  Charles  JenningB,  surgeon,  aged  24, 
youngest  son  of  the  hitd  'Nbo.  S^beit  Jen- 
nings, of  62,  Cbeapaide. 

On  the  5ih  inst^  at  his  residence,  Ooom's 
Hill»  Greenwich,  Fzederick  I'inoh,  Esq,, 
H.BwC.S.;  aged  62. 


BTATnri  TO  «AY-X.tr8BJLa. 

Thb  President  of  tiie  S^mich  Bepabtic, 
greatfy  to  his  credit^  has  ordeced  tbait  a 
bronze  statue  shall  be  erected  to  Hhe  me- 
mory of  the  eminent  Chemical  philosopher, 
Ghiy-Lussae.  In  England,  in  order  to  ob- 
tain this  posthumous  honoms  a  man  must 
attain  high  rank  as  a  politician,  or  ae  a 
naval  or  military  commander,. 

BIRTHS  &  DEATHS  nr  ths  Mstbomus 
Jhtrinff  the  Week  emkny  Saturday ^  June  8. 


BntTHs. 

Bfales....  700 

Females..  6W 


DSATIfS. 

Males....  490 


isss 

Cadsbs  op  Death. 

AllCausks 8U 

Si>bciviedCaitses 8S7 

1.  j2grMo/<o(or  Bpidemic,  Endemic, 

Gontairi<Mis>lllMiMfa....  Ifl 
Sporadic  Pi$eaae*t  viz.-^ 

I.  Dropsy,  (Tancer,  &c 9B 

3l  Brstn,  Spinal  Msrrow,  Nenres, 

andSenses  lU 

4.  Heart  and  Bloed vessels 96 

5.  Lungs  and  orarans  of  Respiration  94 

6.  Stottacb,  Liver,  Sec 99 

4 

18 

6 

B 

88 

10 
0 


7.  D&aesses  of  the  Kidneys,  8ic. 
&  Cbildbirtb,  Diseasesof  Uttras,  Itc. 

8.  Rbearoatism,  Diseases  of  Bones, 

Joints,  &c 

10.  Skin 

11.  Old  Age 

12.  Sudden  Deaths 

13.  Violence,  Privation,  Cold,  &c. . , . 

The  following  Is  a  selection  ot  the  nuniberaof 
Deaths  from  the  most  importmit  special  cattses : 


Oonvalsions. SO 

Bronchitis 35 

Pneumonia 45 

Phthisis  141 

Lungs  6 

Teething^ 10 

Stomash 6 

Liver 11 

Ghildbiith  10 

Utems 5 

number  of  deaths 


Small-pox. 8 

Measles 26 

Scarlatina J9 

Hooping-cough 25 

Diarrhcea 19 

Cholera. 9 

Typhus 89 

Dropsy 7 

Hyorocephalus  ....  38 

Apoplexy 39 

Paralysis S3 

Rbmarks.— The  total 
13  above  the  average  mortslity  of  the  twenty- 
third  week  of  Jive  previous  years. 

METEOEOI>0(HCAL  SUMMARY^  " 
Mean  Height  of  the  Barometer  89*67 

„        „        „        Thermometer*  59*S 

Self-rM^stering  do.>>  Max.  185*  Min.  38* 

»  From  12  observatioas  daily.        ■>  Snn. 

Raiv,  in  inches*  0*08.—  Sum  of  the  daily  obser- 
vstiens  taken  at9  oVlock. 
MBTKoaoLoo icAi-— The  mean  temperatare of 
the  week  was  l^*  tUkfve  the  mean  of  the  month. 

NOTICES  TO  C0BRESPOJn)BNTS. 
The  statement  forwarded  to  ns  by  s  respectable 
contributor  in  Cornwall  micbt,  if  published, 
subject  us  to  an  action  for  libeL  We,  however, 
quite  agree  with  him,  that  arman  of  no  lepnta- 
tion,  povid'^d  he  has  a  hard  German  nam^ 


and  affects 


a  vary 


singularity,  stands  .       . 

chanceof  ^sing  himself  off  as  a  "  celebrated" 
character  m  this  country. 

Mr.  B.  Lee.— The  book  can,  ao  doobt,  be  pro- 
cured through  Mr,  Bailiii^e. 

The  King*8  ColU^e  Hospital  Report  has  been 
receivM. 

BacBiVKD.— Mr.  Walles. 


HonHon  iMtlitfal  en^tttt. 


jo^i 


LBCTURIiS. 
ON   IBTFLAMMATION, 

{Deiivertd  m  the  Tktatrt  of  the  Rttyal 
CoHege  qf  Surgeont  of  Bhffland). 

Frofeysor  9f  AiMitom]^AiMl.Sar0irF  to  the 
College, 

IiBcervai  m. 

Vepelopments  of  the  tymph-produett  of  Ta- 
/hnnmation — General  meaning  of  *  deve- 
lopment:'  Umitaiiona  unth  which  the 
term  it  to  be  tued  in  regard  to  some  tie- 
suet—Conditione  of  ife  occurrence  in 
fymph — Neceeeity  of  the  cessation  of  the 
inflammation  —  Conditions  determining 
the  direction  of  the  development— Re- 
apeetire  influences  of  the  nature  of  the 
lymph  itself  and  of  the  tissue  in  or  near 
which  it  is  piaced— Participation  qfthe 
Ipmph  in  th0  properties  of  the  normal 
hlastema  of  the  inflamed  tissue— X>eoelop- 
menis  intofldro'celtu/ar,  flbr^us,  epithe^ 
iial,  osseous,  and  other  tissues^D've^op- 

•  menis  of  blood  vessels  and  lymphattcs  in 
lymph— Time  requisite  Jor  development 
of  blood-vessels. 

In  the  last  lecture  I  spoke  of.  ih»  Ijnifb 
eftised  in  inflammation  as  presenting  oer- 
tiiii  primw  fottaa,  th»  fibnaoiu  wsd  oar- 
p«i»eulAr»  ttPtt  ^hich,  hy  tMr  Tsrioui 
dme^opmm^  and  dftgdmniims^  am  de- 
rived thoip  other,  structuiw,  iMok  Me 
ebanctofiMdaftproduet*  or  rvsnito of  in. 
flMNaAtioiirs  suohaattfarougbdeTciopnent, 
adb«8ioiM,  indumtiions^  Mid  the  like; 
tkrougb  cbgWMatia*,  piM^  ichoi)  gnmi]^ 
0^  &^  It  ]»  in  taw  hiogittplty  of  tke 
lympb-produo^  tlM*  math  of  tk»  most  ink* 
Vfif^m^  pMTt  ol  the  pftthsiogy  of  inflaxoMgir 
tioa  is  oompriaed;  and  if  it  were  requirad 
tQ  poin^  out  wkUi,  stace  BimMs  tine,  hm 
OQttlributedJiiwt  to^tlwvyprqgnwi  of  ^neral 
]lP*hr»faBy,  ow  oottU  mtaodky  hefltt«h»  to 
n/me  iim  fuU  tapfgetn^Um  of  tha  facft»  tivt 
Ijmv^.  lik«  th*  otlMT  ftnmaey  psoduotft  of 
^Uima»ihmm  indmeiiden^  Ufii,  radiaof 
i|»4)Wft  oalttre  cas^siH^  «f  apipropmto  de- 
v^^MiWBi,  degeoePBtioD^  and  dtseaeew  We 
Tmj  Kgavd  tbisaa  oD^of  th»faefl4  aokieTe- 
iB«nt8.  of  the  ob«ary«iiottB  which  Schlaiden 
awiS0kwajuib(gaii,  (o  gpomaiise;  for,  till 
it  woo.  oi«trigr  a|pfiKhisockid»  tbeidM  of  a 
pM^heuig>tNrgNiiMbl9  nieaBt  aoamely  isora 
than  that  it  admitted  of  being  org^Qwd 
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b^thft  fbvoet  of  th»  pnteanMindilr;  thaV 
it-  omild  be  biult*ii|il)}iu  the  aiteiie^  ml 
mo AUdd  hy  tb0  abaovbenta^  a«  a.  mutjaffli^l 
pHant,  yet  paiwfn^  in  the  bands  offwerk^. 
men.  Heiioe  ^me  dwiywb  th»  enenmmm 
diMelioi»  of  inquiMiat  friiioh-  lought  lor 
bk>od»i»ssfll8  aa  tita-eflaentiiil.ahBmptQraafi 
oi^gwiio liibin a pavt ;  and  koh  tbab  Ytitittt. 
ties  of  aiw^  and  numbatt  andiavaBgnoenl^ 
as  the'measiina  of' tbeakatity. and jnethnii- 
of  dttwlopiiieoftk 

Butr  new,  more  tral^^  ^v»  manp  atnd^ 
iTomh  ae  baifinir  »■  Mfe  onij  ao  depandent 
on  Mi»  bloed'and  Toasels  aaave  all  the  tito 
saes  of  the  bod^— ^dependeat  on  thcm<  aa 
c<mdi(ien»  of  enatoiee,  but?  noifc  as  aole  ain 
biten-  of  tlie  method  or*  dinotiosi  of  Hm 
Tital  trenslbraiations^  And  I  vvntoni  ta 
think,  that  the  chief  aim  of  oin^obaarrap* 
tionB  in  the  pathology  of  inflammatiuiL 
should  be  te  learn,  now,  the  exact  rokUioit 
in  whieh  the  several  produots  of  inflamma'^ 
tion  stand  to  oeiilain  prnmary  fienrma,  as  d»< 
velepaients  er  dag«M«atiooa  fiwm  t<hsm^ 
The  oatalogue  of  Tarioua  oorpoadaa  is  al* 
ready^  swollen  te  an  extent  that  is  oonfiia* 
ing  to  l^se  who  are  fittniliar  with  theao^ 
and  lepidsive  to  those  whe  woald  bp-giB  t» 
study  them.  It  would  be  aa  easy  task  to. 
ineveaee  it,  and  it  might  have  a  «*«»nTny  of 
aoeuramr  to  do  so ;  iMMt  what  we  want,  is 
sueh  a  history  of  lymph  that  we  may  ar*^ 
range  tbe'CompensBts  oi  tfaia  oatalogiie  aa 
indttttting  so  many  progrcssiore  stagBs  of 
deertopmeai,  degeneration,  or  disease,  in. 
the  primary  produeta  of  inflammation,  iut 
attempt  to  oonstroet  sueh  a  history  ie  tfadr 
move  advisable^  for  the  si^  of  the  illustnw 
tion  which  it  may  aflhrd  te  the  histoi^  oi 
uermal  siruoturea.  Hiexe  are  no  norasal 
instances  in  whieh  we  can  see  the  materials 
that  are  eibsed  iov  the  nutritien  of  patt^i; 
but  we  ma^'  assasne  sometMua  eoneeming 
them  and  dieir  progveasire  (^ngs»  fimni 
the  analogy  of  the  meteiiab  that  are  mora 
abundant^  porodneed  in 


I  propose  to  dsrete  the  present  leotom 
to  some  gensral,— and  only  aTory  gomral,^-*- 
aooeunt  of  the  dsrek^nnsnts  of  lymph.  But 
lei  nielb««t  stale  the  sense  in  whish  thev 
tetm  dsifielopnMnt  is  hsre  to  be  employed;. 
Bf  dwieiopMcpt  of  a  part,  speaking  gene*- 
raily,  isaMieistoed  ^t^process by  whiah. 
an  ovga»  or  tissue  ia  first  formsd;  or  by 
i^uoh  one^  being  slready  impesfiBell^ 
formed,  is  s^ohaaged  in  shape  w  eonyoaS" 
tien,  aa  to  be  fitted  fan  a  ta^^nrftmotioiiir 
of^  fliM%»  is^  adttanoeA  to  the  state  in, 
whish  it  snisls  in  tha-  most  peHbot  oendipt 
tien  of  <teepesMfw"«  In  the  wm.  of  thin 
dnftoMoawe  shallifi»d<«hatnielinm  adopted 


*'8ee>  I.eotar«s  am  VatsMfln^  ioa^  im  tte 
Mbdical  Gazbttb,  1847. 
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an  arbitrary  standard  of  oompariion,  on  i 
the  asflumption  that  the  nearest  approach 
to  organic  perfection  is  in  the  human 
body,  at  the  age  of  manhood.  The  as- 
sumption may  be  right  on  the  whole ;  and 
a  less  arbitrary  de&ition  of  development 
would,  probably,  be  less  useful;  yet  it 
may  be  observed,  that  in  what  we  take  for 
the  period  and  standard  of  perfection,  many 
parts  that  were  once  highly  organized  and  ac- 
tive have  passed  away,  as  the  thymus  gland ; 
and  some  are,  in  certain  respect-s,  rather  de- 
generated than  developed,  as  the  renal  cap- 
sules and  the  bones.*  We  cannot  unconiU- 
tionally  call  that  change  a  development,  in 
whichapart  aoquiiesanew  chemiciilcomposi- 
tionlessremotefromthat  of  inorgaaicmatter, 
as  bone  does  when  its  chondrine  is  replaced 
by  gelatine,  and  when  this  becomes  im- 
pregnated with  abundant  saline  and  earthy 
matter,  and  leaves  spaces  filled  with  fat. 
Neither  is  that  change  altogether  develop- 
ment, in  which,  as  in  the  formation  of  liga- 
mentous tissue,  the  oi^anic  life  of  the  ma- 
terial becomes  less  active ;  or  which,  like 
ossification,  can  be  accomplished  as  well  in 
the  feebleness  of  advanced  life,  as  in  an 
earlier  period ;  as  well  in  disease  as  in 
health.  Development,  in  its  highest  sense, 
should  imply  not  merely  that  a  part  be- 
comes more  fit  for  membership  under  the 
most  perfect  economy,  but,  also,  that  such 
fitness  is  acquired  with  greater  complexity 
of  chemical  composition,  or  with  greater 
evidence  of  formative  or  other  oiganic 
power,  or  with  greater  diff'erence  firom  the 
structure  or  composition  of  lower  beings. 
With  none  of  these  characters  of  develop- 
xhent  does  such  a  process  as  that  of  ossifi- 
cation agree ;  and,  therefore,  when  we  call 
it  the  'development*  of  bone  from  carti- 
lage, it  should  be  with  the  understanding 
that  the  term  is  applicable  only  because 
bone  is  the  proper  material  of  the  skeleton 
of  the  adult  human  body. 

This  distinction  is  important  in  the  pa- 
t<hology  of  inflammation.  In  all  true  or 
complete  development  we  may  believe  there 
is  a  larger  expenditure  of  vital  force  than 
in  any  other  oiganic  act ;  for  all  such  de- 
velopment, too,  the  external  conditions 
need  to  be  the  most  complete,  and  the 
least  interfered  with ;  such  development  is 
the  highest  achievement  of  the  vital  force — 
the  highest  instance  of  what  might  be 
understood  as  '  increased  action'  in  a  part. 
It  is  in  accordance  with  this  that,  in  gene- 
ral, devebpment  is  airested  in  every  severe 
disease,  and  that  the  residual  capacity  of 
repair,  and  other  organic  processes,  is,  in 
each  species,  inversely  proportionate  to  the 
amount  of  original  development,  or,  to  the 


*  See  Lectures  on  Repair,  in  Mboical  6a- 
anra  for  1849. 


distance  between  the  embryonic  and  the 
perfect  forms  of  the  species. 

To  speak,  therefore,  of  the  development 
of  inflammatory  products,  when  already  the 
normal  development  of  the  body  is  com- 
pleted, may  seem  to  imply  the  exercise  of 
imusual  vital  force — the  renewal,  as  it  were, 
of  the  pristine  embryonic  vigour — and  the 
existence  of  conditions  more  favourable  for 
nutrition  than  even  those  of  health  are. 
But  we  may  be  led  to  judge  difierently,  if  it 
should  appear  that  most  or  all  of  the  so- 
called  developments  of  inflammatory  pro- 
ducts are  instances  in  which  the  tissues, 
though  they  are  formed  into  the  likeness  of 
such  as  exist  in  the  perfect  human  frames 
yet  acquire  characters  of  lower  organization 
than  tnose  they  had  in  theur  earnest  state. 
It  will  appear  that  they  are  such ;  and  that 
however  much  the  inflammatory  products 
may  become,  bv  their  changes,  better  suited 
for  the  general  purposes  of  the  economy, 
they  are,  in  relation  to  their  own  condition, 
rather  degenerated  tlian  developed.  The 
changes  that  they  undergo  are,  therefore^ 
not  always  declaratory  of  a  large  expendi- 
ture of  vital  force ;  th^  are  not  such  as 
the  term  '  sthenic,'  apphed  to  the  inflam- 
matory proeess,  would  suggest ;  not  such 
as  to  imply  that  it  is  an  exaggeration  of 
any  normal  method  of  nutrition. 

With  this  understanding,  however,  the 
changes  I  sliaU  presently  describe  may  be 
called  developments  of  inflammatory  lymph 
or  exudation ;  they  are  developments  m  tne 
sense  of  being  approximations  to  the  like- 
ness of  the  natural  tissues  of  the  adult 
human  body. 

In  the  last  lecture  I  spoke,  generally,  of 
the  conditions  upon  which  depends  the 
production  of  such  inflammatory  lymph  as 
may  be  most  apt  for  development.  They 
are  all  such  as  favour  the  production  of  a 
lymph  rich  in  flbrine,  and  that  fibruie 
clear,  homogeneous,  elastic,  tough,  and 
filamentous.*  But  even  such  lymph  as 
this  may  altogether  fail  to  be  developed,  or 
may  be  arrested  in  any  stage  of  its  devdop- 
ment,  and  turned  into  the  downward 
course  of  degeneration,  unless  fitvourable- 
extemal  conditions  are  present  with  it. 
For  the  development  of  lymph,  of  what- 
ever form,  nearly  all  those  conditions  are 
requisite,  which  are  necessary  for  the  nor- 
mal development  of  the  proper  oonstitu* 
ents  of  the  body.  It  needs,  in  general,  the 
due  supply  of  healthy  and   appropriate 

*  When  flbrine  is  thos  spoken  of,  one  does  not 
refer  to  the  cberoically  pure  flbrine  which  may 
be  obtained  by  srt,  and  which,  most  probably, 
could  not  be  orypinised ;  but  to  the  compound  m 
which  flbrine  is  naturally  mixed  with  latty,  ex- 
tractive, and  saline  matters,  all  of  which,  we  may 
believe,  are  as  necessary  to  rirht  development  aa 
itselfis. 
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Iilood,  ths  narmal  influmoe  of  the  iwrroiu 
force,  and,  tor  the  higheit  &nd  lat«tt  fbrnu 
of  deTolopment,  the  nomul  ooudition  of 
the  proper  elsmenta  of  tha  ftfl*eot«d  part. 
Mow  the  eiiatence  of  then  oooditioi 
for  the  derelopnient  of  Ijmph  impliaa 
ccBaotion  of  the  iufluiunBtorj  process,  and 
a  reooTeiy  from  whaterer  origmated  oi 
jnaiDttined  the  inflammation.  Solongoain- 
SammatioD  laata,  no  high  derelopDieDt  of  the 
exudation  alreadr  formed  will  take  place ; 
rathv,  fresh  exudation  itill  be  oontinuallj 
fbnned,  hindering  the  due  process  of  dere- 
lopment,  and  hinderiog  it  the  more,  be- 
Muse,  as  the  general  heuth  suffers  through 
the  oontinuanoe  of  the  disesH,  so  the 
Ijmph  fnahlj  formed  will  be  leas  and  less 
prone  to  organiiation.  We  may  see  this 
ulnstrated  in  bad  oasea  of  plearisj  :  the 
layera  of  Ijmph  next  to  the  pleun  btb 
always  more  prone  to  organiiation  than 
the  lateF  formed  layers  that  lie  neiC  tha 
cavity  I  while  within  the  cavity  all  the 
Ijmph  may  retain  its  fluid  form,  or 
hare  daKeneiBted  into  pus.  So, 
openly,  we  may  see  an  iUuatration  of  the 
ill  eSbcts  of  abiding  inSammation,  in  the 
healing  of  wounds  bj  gmnulations-  An 
inflammation  ensuing  or  oontinuing  in  the 
wound  hinders  oU  development  of  granula- 
tioD-cells,  even  though  it  may  be  too  slight 
to  hinder  their  fbrmalioa,  and  may  be  fa- 
Toorabte  to  the  poduction  of  the  ichoi^ 
and  pus-cells.  We  may  truly  say,  that 
the  oonditions  moet  faTonrmble  to  the  pro- 
duction of  lymph  are  among  the  most  nn- 
&Tonnbte  to  il«  derebpment,  i.  t.  to  its 
complete  and  higher  orgiiuEation. 

Even  when  the  inflammation  has  ceaml, 
and  &eeh  exudatioa  is  not  formed,  atill  the 
derelopment  of  the  lymph  is  oftm  pre- 
Tented  or  retarded  by  want  of  some  neces- 
aary  condition.  The  blood-Teasels,  long 
dilated,  may  remain  in  a  slate  of  oongea- 
tion,  distended  as  if  paralysed,  and  Med 
with  slowly  moving  blood.  In  such  a 
state— the  state  of  '  passira  congertion' — 
•0  apt  to  foUow  more  acute  attacks,  de- 
Tslopment  wiQ  not  happen  in  CTen  well- 
disposed  lymph.  We  have  parallel  facts  in 
the  tardy  development  of  granulations  on 
the  legs,  as  in  the  healing  of  ulcers ;  and 
how  maoh  this  depends  on  tlu  defective 
moToment  of  the  blood  is  well  illustrated 
by  a  specimen*  appropriate  to  an  observa- 
tion of  Mr.  Hunter's.  It  shews  three 
nicer*  of  the  integuments  of  a  leg ;  they 
•re  all  granulating,  and  all  healing ;  but 
their  progreas  in  healing  has  been  in' 
Tersely  proportionate  to  the  hindnuioes  ol 
tha  blood.  The  lowest  of  the  three^  thai 
moat  distant  &om  the  heart,  and  of  which 
the  Teasds  were  inbjeet  to  the  pmcure  ol 
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tha  three  is  moat  advanced,  and  is  nearly 
cicatriied. 

But  let  us  snppose  all  the  conditions  ibi 
derelopment  proTided  :  what  will  now  de- 
termine the  direction  or  result  of  the  pro- 
cess? Into  what  tissues  will  the  Ijmpb 
be  formed  ?  Two  chief  things  will  deter- 
mine this :  first,  the  natural  tendency  of 
oigauiiable  lymph,  produced  in  inflamma- 
tion, is  to  form  filamenloiu,  i.  e.  Gbro-cel- 
lular  or  fibrous  tissue ;  and,  secondly,  all 
lymph  has  some  tendency  to  assume,  sooner 
or  later,  the  characters  of  the  tissue  in  or 
near  which  it  is  seated,  or  in  plaoo  of  which 
it  is  formed. 

The  natural  tendency  of  lymph  to  the 
conitructicn  of  fibro-ceUular  or  conneclive 
tissue,  such  ss  composes  false  membranes 
and  adhestonj,  and  meet  thickenings  and 
indurations  of  ports,  is  shewn  hy  the  pro- 
duction of  this  tissue  under  all  tarietiee  of 
circumstances,  and  in  nearly  all  parts ; 
even  in  parts  which,  naturally,  contain  lit- 
tle or  none.  Thus,  it  is  found  in  the  brain, 
and  in  glands,  as  in  the  testicle ;  within 
jointa,  even  where  adhesions  only  pass  from 
one  articular  cartilage  to  another  ;  in  the 
adhesions  and  thickenings  of  the  most  di- 
verse serous  membnnss ;  in  the  thicken- 
ings of  the  moat  diverse  mucous  ones. 
And  with  all  these,  ne  have  corresponding 
tsots  in  the  healing  of  wounds  ;  all  granu- 
lations, springing  from  what  aurbce  they 
may,  tend,  at  leut  in  the  fint  instance,  to 
the  formation  of  filamentous  tissue,  such 
as  we  see  uniting  all  parts  in  a  stump  ;  and 
a  large  proportion  of  subcutaneous  injuries 
are  repaired  by  similar  tissue,  whatever 
parts  may  have  been  divided.  And  some- 
times  we  may  find  instances  of  this  de- 
velopment where  the  lymph  is  not  even  in 
contmuity  with  any  tissue,  but  fioats 
free ;  as  in  ascites,  or  in  eflVisions  into 
joints. 

But  besides  this  general  tendency,  we 
may  recogniie  in  lymph  a  disposition  to 
asanme  characters  belonging  to  the  part  in 
which  it  was  produced ;  so  that,  for  in- 
stance, that  about  fibrous  and  ligamentous 
parts  will  be  dercloped  into  peculiariy 
tough  fibrous  iissue }  that  about  bone  wiU 
become  osseous;  that  in  the  nei^bour- 
hood  of  epithelium  will  form  for  itself  an 
epithelial  coTcring ;  and  ao  on.  I  t«letTed 
to  this  fact  in  the  last  lectore.  Tha  con- 
fbrmity  of  the  dereloped  lymph  to  the  eha- 
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in  the  inflammation  of  each  part  pariakiag, 
from  the  firot,  in  the  properties  of  the 
nafund  products  of  that  part,  properties 
which,  we  know,  determine  the  mode  of 
formation  in  the  natural  process  of  nutri- 
tion, independently  of  any  assimUatire 
Toroe. 

As  I  stated  in  the  last  lecture,  the  de- 
gree in  which  lymph  will  partake  of  the 
properties  of  the  natural  product  of  the 
part  will  hear  an  inverse  proportion  to  the 
severity  of  the  inflammation ;  because  the 
more  the  normal  conditions  of  nutrition 
are  deviated  from,  the  more  will  the  mate- 
rial  produced  be  unlike  the  normal  produet. 
And  when  the  conditions  are  restored  to 
the  normal  type,  so  will  the  organized  pro- 
duct of  inflammation  constantly  approxi- 
mate more  and  more  to  the  characters  of 
the  parts  among  which  it  is  placed,  or  with 
which  it  has  acquired  membership.  As 
scars  improve,  f .  e.  gain,  gradually,  more  of 
the  characters  of  skin,  so  do  fislse  mem- 
branes and  the  like  acquire,  by  their  own 
nutrition  and  development,  more  nearly 
the  characters  of  the  parts  with  which  they 
are  connected.  Thus  false  membranes  in 
the  serous  cavities  acquire  a  covering  of 
^ithelium,  exactly  like  that  which  covers 
tne  original  serous  membrane,  and  their 
tissue  becomes  perfectly  Hbro-cellular  :  thus 
too,  adhesions  of  the  iris  may  become 
black,  appaiently  from  the  production  of 
pigment-cells  like  those  of  the  uvea ;  thus, 
too,  in  adhesions  of  the  pleura,  even  when 
they  are  long  and 'membranoits,  pigment 
may    be   formed    as  in  the    pramonafy 

Sleura  itself;*  and  thus  many  other  prp? 
ucte  are  gradually  perfected,  till  we  may 
come  to  doubt  whether  they  be  of  normal 
or  of  morbid  origin,  so  complete  is  the  re- 
turn from  the  aberrant  action. 

I  will  endeavour,  now,  to  describe  more 

partioularly  the  modes  oi  development  into 

the  several  tissues  thct  may  be  formed  from 

Irmnh.    And  here  I  may  ref«r  to  a  part  of 

iiie  leetoree  I  had  the  hckiour  of  delivering 

laat  year,  in  which  I  spoke  of  the  two  di^ 

•ftrevi  materiak  produced  for  the  repair  of 

4Bib«9at«MOU8  ana  of  open  wounds.    The 

aaaterial  for  subeuianeeus  woiuuis  appears 

to  be  a  naarij^  uaniBed  ^hiine,  and  is  com- 

-pamUe  in  a|q»i«aneet  though  not  in  ongio^ 

viHi  the  best  lorme  of  fibrinous  lymph : 

the  Material  ibr  open  wounds,  such  as  ,gim- 

•Bulaikions  are  fonned  o^  consists  almost 

•CMlwirely  of  eella,  a&d  is  equally  eompa- 

-JBiUawilh  the  eorpiiscular  lymph  of  influn- 

.flMtton.     I  then  alao  described  the  nsspec- 

'ttve    meUMda    of   deirelopuent,    through 

irliich  thoie  t'mo  materials  are  txansformed 

into  tfaeflareral  pennanent  tissues  of  repair ; 

~  eapedally  deecribed  how  similar  fibro- 

*  As  in  No.  96,  In  the  Maseam  of  the  GOUige. 


eeHidar  and  fibraas  tisane  may  he  fimad 
from  them  botli,  by  diflerent  routes  of  d)»> 
velopment.  8uoh  ttMue  is  finmied  from 
the  fibrinous  material  by  the  produetion  of 
nuclei,  constituting  t^  *  nucleated  blas- 
tema,' and  from  the  gnmnlfttian-eells  by 
their  elongation  and  attenuation  into  fila- 
ments. 

I  believe  tliat  eomaponding  matfaods  of 
develmment  are  obiscrvable  in  the  two  ai- 
milar  forms  of  inflammatory  lymph ;  that 
the  fibrinous  beeomea  a  nucleated  olaatena, 
in  a  stage  previous  to  the  fermation  of  liie 
fibro-oeUular  tissue ;  and  that  the  oot|NH- 
eular  lymph  is  developed  through  tfae 
elongation  of  its  eeUs. 

Now  these  are  the  noegniied  methods 
by  whaoh  the  nonnal  fi^-eellular  and 
fibrous  tissues  are  deipeloped ;  that  thfoagh 
audeated  blastema  is  the  method  deacnbed 
.nore  partioulariy  by  Henle ;  that  thveu^ 
the  riongation  and  attenuation  of  nadeam 
cells  is  the  method  fint  described  by 
Schwann;  and,  probably,  wfaeee  this  last 
prevails,  we  may  assome  that,  vary  often^ 
while  cells  are  elongating  into  filaments, 
the  intercelhilar  anhstaiuie,  which  is  soma- 
thnes  abundant,  is  assuming  the  same  fila- 
mentous character.  Snob  a  nrmhiaatioii  of 
the  two  methods  of  develafnaent  vmsf  he 
assumed  for  all  those  exampleB  of  lymph  in 
which  the  -fitanne  and  the  cflrpuadea 


I  need  not,  at  freatar  knalih,  desanbe 
these  weU-hnosm  methoda  of  «aveiUipaneBt. 
It  may  suffice  to  say,  that  after  pvsaeiiting 
transition-stages  in  enact  confavnaty  with 
those  observed  in  thenmnaidewilopment 
of  the  li^  tissoea,  (^  lymph  of  mflnuna- 
tion  may  heeome  perfect  fibro-erikdar  or 
fibrous  tissue.  The  imitation,  inadhairiona 
of  serous  membranes,  in  the  indurated, 
ligamentoas  aubatanee  formed  in  and  tSbomt 
nuiseles,  tendons,  and  the  iike,  is  peieCact. 
And  if  it  sboidd  eeem  strange  that  dinaann 
should  thus  so  closely  hmtate  health,  the 
explanation  is,  that  this  peooesa  in  lynph 
is  not  disease.  The  lymph  ia,  indeed,  pea- 
dueed  in  JTifiawnnation,  but  it  is  devekiped 
in  health,  when  all  the  natual  cooditMiaB 
(X  nutrition  are  restored. 

It  wouJd  bo  tadiona,  and  ^uite  iBBaeoee- 
sary,  to  enumentte  aU  the  particular  fomu 
m  winch  lymph  derdepad  into  fihm  neJhi 
kr  and  fibrous  tisaoM  miay  pmaeot  itaeff. 
The  general  farms  ara^l.  adheoaona,  wh«e 
the  tissue  is  lnrtanwi  frne  anrfiMca,  aad 
unitBB  then ;  2.  thiaVemng,  utee  the  Ar- 
matien  is  in  the  snhatance  «f  membraaea ; 
S.  CDdmsftaona,  with  or  wsthamt  mhIbib- 
tiana,  wheee  the  liana  is  Ibmod  in  Ae 
evbetenca  of  ov^ana;  4k  iiuaietiee  of 
that  w«re  tianspareBt.  All  thasa  an 
nntdy  deaeiibod  in  the  standard  worka  on 
BatBQiDav  end  ma^faiu  aBaiiflsiiv. 
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Iho  numerous  vsnetiet  ot  tiaeue  that 
may  be  inehided  in  the  daaa  oi  fibro-eel- 
Inlsr  and  fibrous  tissues  oomprise  nearly  all 
the  normal  structurea  that  can  be  formed 
from  the  lymph  of  inflammation  in  man. 
Besides  these,  indeed,  none  are  certainly 
f(H*med  except  the  strnoturos  of  q)itheUum 
and  bone. 

Epithtlial  ctUs,  we  know,  are  formed  of 
the  cells  of  granulations  in  t-lie  "  skinning" 
of  scree,'  and  they  present  a  striking  in- 
Btanoe  of  the  pui'pose  obserred  in  tUc  heal- 
ing process;  for  csUs  are  here,  as  with 
design,  formed  into  epithelium,  while  cells 
like  them,  mere  deeply  seated,  are  being 
dcTeloped  into  filamentous  tissue.  The 
cells  01  lymph  are  so  like  those  of  granu- 
lations, that  we  ^ould  bo  justified  in  be- 
lieving that  they  aiao  may  be  developed 
into  epithelial  cells,  even  if  the  opportu- 
nities of  tiaciag  the  prooess  were  rarer 
than  they  are.  We  may  sometimes  find, 
in  inflammation  of  serous  membranes,  re- 
cent lytnph-oells  presenting  many  charac- 
ters indicative  of  development  towards  epi- 
thelium, flattening  and  enlarging,  and  ac- 
quiring circular  or  oval,  clear  nuclei.  On 
old  fidse  membranes,  epitlielial  cells  are 
perfectly  formed ;  but  these  may  have  been 
produced  after  the  complete  oigaaisation 
of  the  membxune. 

Bone  is  often  formed  from  lymplL  It 
may  i^pear  as  a  late  iransfomuition  of 
Ivmph  that  has  been  organised  into  perfect 
nbroua  tissue,  aa  in  the  osseous  plates 
that  axe  sometimes  found  in  the  false  mem- 
branea  of  the  pleura,  or  in  the  peiciaar- 
dium.  Bat  in  most  of  these  there  is  not 
true  bone,  but  an  amorpboua  deposit  of 
earthy  malter,  which  is  imbedded  in  the 
fibrous  tissue,  or  whidi  (ae  Bokitansky 
holds)  is  the  residue  of  ike  degmenited  and 
partially  absorbed  tiiflue. 

The  proper  condition  for  the  tnuisforma* 
tion  of  lymph  into  bone  ia  that  in  which 
the  exwdation  taken  place  in  an  infiammation 
Mated  in  or  near  the  periosteum.  Such 
inflammatieiM  have  been  called  "osaific;*^ 
and  the  mnsenm  of  the  College,  like  every 
other,  abosnds  with  specimens  of  their 
various  results.  The  second  and  fifth  vo- 
Ivmea  of  the  catalague  of  the  museum 
eontain  each  detailed  desoriptions  .of  these 
specimens,  that  I  need  only  mention  some 
genend  principles  which  they  illustanate. 

We  have  evidence  enough  that  superfi- 
cial deposits  of  new  bone  are  formed  as 
well  after  inflainmataon  of  tlie  periosteum, 
aa  after  inflammation  of  the  bone  itself ;  or 
even  more  oooataatly.  And  we  might  expect 
ttich  a  neult,  knowing,  from  Xkr.  Shar- 
pay's  tnd  Kolliker^  researches^  that  the 
giowfth  of  bones  in  ciicumferenOB  ie  ac- 
«>m|iliahed  by  theoaaifioation  of  eucceesive 
Uiftn  of  fibrous  tissue^  like  the  pariosteum, 


and  that  suoh  fibrous  tissue  is  one  whick 
the  developed  prodiiots  of  inflammation 
may  imitate.  It  is  to  the  ossification  of 
such  fibrous  tissue,  formed  (though  proba- 
bly only  in  rudiment)  in  periostitis,  tliat 
we  may  ascribe  the  greater  number  of 
superficial  formations  ef  new  bone,  and 
more  especially  the  thin  plates  of  b(me  that 
arc  sometimes  imbedd(>d  in  the  perioa- 
tcum,  or  even  on  its  exterior,  and  com- 
pletely detached  from  the  sur&ce  of  the 
bone. 

It  is  also  worth  observing  how  charae- 
teristic  of  different  diseases  are  certain  fer- 
mations  of  new  bone  produced  in  inflam- 
mations. The  puatulci  of  variola,  or  the 
vesicles  of  herpes,  are  scarcely  more  cha- 
racteristic of  tlioae  diseases,  than  are  the 
hard  nodules  of  cancellous  bone  clustered 
about  the  articular  borders  of  bones  that 
have  been  the  seat  of  chronic  rhcumatiBm,* 
or  the  porous,  friable,  dirty,  aud  readfiy 
ulcerating  tliin  layers  formed  on  the  shafts 
in  sypbiliSjt  or  the  circumscribed,  flat 
elevations  of  bone  formed  under  old  ulcers 
of  the  integuments.^ 

I  am  not  aware  that  the  mode  of  ossifi- 
cation which  prevails  in  any  of  these  rases 
lias  been  minutely  studied ;  but  we  may 
behevc  the  ossification  of  inflammatory 
products  to  be  essentially  similar  to 
those  observable  ni  the  repair  of  fiwo- 
tiires.  It  is  probable  that  cartilage  is 
very  rarely,  if  ever,  formed  in  inflam- 
matory lymph  ;  for  it  seems  to  be  formed 
in  the  repair  of  fractures  only  when  the 
conditions  are  more  fiivourable  than  they 
are  likely  to  be  in  any  inflammations.  Pio- 
bably,  therefore,  the  lymph  is  more  or  leas 
developed  towards  the  fibrous  tissue  when 
it  ossifies ;  and,  as  in  the  repair  of  fi»o- 
tures,  so  here,  we  may  brficve  that  ossifi- 
cation may  be  postponed  till  the  fibrous  tis- 
sue is  quite  formed,  or  that  it  may  ensue  in 
the  rudimmtal  state  of  the  tissue,  whether 
in  a  nucleated  blastema^  or  in  cells  like 
those  of  granulations.  § 

Such  arc  the  developments  of  which 
lymph  appears  capable  in  man;  and  I 
doubt  whetlier  any  other  tissues  are  ever 
formed  from  its  materials.  AH  the  in- 
stances in  which  it  has  been  said  that 
transversely  striated  muscular  fibres  w»re 
formed  seem  questionable.  The  fi>mi«tion 
of  the  tissues  of  the  internal  membrane  of 
bloodvessels  is  probf^ly  aeoomptished  by 
development  of  fibrine^ieposits  from  the 
blood  flowing  in  the  vcsmIs  whose  ^snlls 
are  thus  thickened;  at  least,  their  fimaattcm 


*•  As  tn  573,  nnd  otiven,  in  ttaemaaeam. 
t  Asia  Nos.(aBto«ai. 
i  As  in  Nob.  Ml  to  M5,  and  others. 
i  These  subjecu  are  more  ftilly  treated  in  tke 
Lccturaa  on  Repair  ^ubUabed  last.ysac 
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'firom  lymph  deporited  from  the  Mua  vauh 
f-MM,  as  m  phlebitis,  has  not  been  nearly 
proved. 

The  formation  of  the  proper  bloodressels 
,  of  organising  lymph  is,  I  believe,  not  from 
the  materials  of  the  lymph  itself,  but  by 
outgrowth  from  the  Teasels  of  the  adjacent 
part ;  but  on  this  point  I  must  say  some- 
thing more,  if  only  because  differentopinions 
are  held  by  some  of  the  highest  authorities. 
The  question  is,  whether  thebloodvesseb 
of  organising  lymph  are  formed  entirely  of 
•the  material  of  the  lymph,  and,  as  it  were, 
by  its  own  power  of  development,  or  whe- 
ther they  are  outgrowths  from  adjacent 
natural  or  original  vessels,  which,  as  the 
expression  is,  shoot-out  into  the  Ivmph. 
Both  these  modes  of  formation  of  olood- 
vessels  are  observable  in  the  natural  tissues 
while  they  are  in  process  of  development ; 
the  new  vessels  which  are  formed  in  the 
interstices  of  the  embryo  tissues  being 
usually  produced  by  development  of  some 
-of  the  int-erstitial  cells  ;  wliile  those  which 
are  formed  at  borders  or  surfaces  appear 
as  usually  to  be  produced  by  outgrowth 
from  subjacent  vessels.*  Mr.  Hunter, 
.guided  by  the  analogy  of  the  formation  of 
the  first  bloodvesseS  in  the  germinal  area 
of  the  embryo>chick,  was  induced  to  think 
they  must  be  similiu'ly  formed  in  lymph ; 
and  that  from  its  materials  both  blood  and 
enclosing  vessels  may  be  constructed,  as  it 
were,  in  an  isolated  system,  which,  at  a 
later  period,  opens  into  communication 
with  the  vessels  and  moving  blood  of  the 
adjacent  parts.  Bokitansky,  and  many 
others,  hold  the  same  opinion ;  while  Mr. 
Travers,  Mr.  Quekett,  and  many  others, 
maintain  that  the  lymph  forms  neither 
vessels  nor  blood,  but  receives  those  that 
are  projected  into  it  from  the  parts  on  or 
in  which  it  is  placed.  With  this  view  I 
fully  concur,  resting  on  several  groimds : — 

1.  The  direct  observations  supposed  to 
prove  that  blood  is  formed  in  lymph  are 
very  liable  to  fallacv,  through  the  facihty 
with  which  blood  may  be  accidentally 
mixed  with  the  lymph,  in  consequence  of 
lusmorrhage  during  life  or  after  death,  or 
in  the  preparation  of  the  specimens.  Where 
these  sources  of  frllacy  have  been  avoided, 
I  have  never  seen  anything  suggestive  of  a 
transformation  of  lymph  into  blood. 

2.  The  development  of  blood  from  tissue- 
cells  is  bmited,  naturally,  to  the  earliest 
period  of  embiyo-life,  as  if  it  needed  the 
greatest  amount  of  force  for  development; 
afterwards,  blood  is  not  formed  except 
through  a  long  process  of  elaboration,  and 
with  the  aid  ol  many  organs.  Its  forma- 
tion, therefore,  in  the  mal-conditions  of  in- 
flammation  is  very  improbable. 

*  See  ftirther,  in  the  LectURi  on  Bepair. 


8.  In  no  specimen  of  inflammatoiT 
lymph  have  I  seen  appearances  of  transi- 
tions from  lymph-colls  to  blood-cells,  such 
as  we  may  see  in  the  lymph  of  the  lym- 
phatics, both  before  and  after  it  is  pofiued 
mto  the  bloodvessels. 

4.  Neither  in  any  lymph  have  I  aeen 
appearances  of  such  stellate  cells  as  the 
mterstitial  bloodvessels  of  the  eariy  em- 
bryo are  formed  from ;  nothing  comparable 
with  them  have  ever  come  into  view. 

5.  In  the  formation  of  vessels  for  grann- 
ie tions  and  the  walls  of  chronic  abscesses, 
all  is  ikvourable  to  the  belief  that  they 
grow-up  from  the  bloodvessels  of  the  adja- 
cent parts ;  and  there  are  no  structures  to 
which  the  lymph  bears  so  close  analogy 
as  it  does  to  these,  or  to  which  it  is  so 
likely  to  be  conformed  in  the  production  of 
its  vessels. 

On  the  whole,  although  direct  observa- 
tions are  wanting,  I  think  we  may  conclude 
that  all  the  vessels  of  inflammatory  lymph 
are  formed  by  outgrowth  from  adjacent 
vesseb.  The  process  we  may  believe  to  be 
similar  to  that  seen  in  the  formation  of 
vessels  along  the  border  of  the  growing 
tadpole's  tail,  or  at  the  edges  of  the  heal- 
ing wound  in  the  frog's  web.  On  certain 
points  of  some  vessel  slight  lateral  dilata- 
tions appear :  these  extending  acquire  the 
form  of  pouches  or  diverticula,  which, 
continuing  to  grow  out,  at  length  bend 
towards  each  other,  meet,  and  coalesce,  so 
as  to  form  a  new  vascular  loop,  an  out- 
growth from  the  vessel  on  which  they 
arose.  Prom  such  a  loop  a  new  one  may 
be  formed :  and  by  similar  coalescing  out- 
growths channels  may  be  formed  between 
adjacent  vessels,  or  when  two  surfaces  of 
lymph  or  granulations  come  in  contact, 
their  several  vesseb  may  be  thus  by  interme- 
diate projections  joined.  Thus  granula- 
tions are  united  in  the  healing  of  wounds 
by  secondary  adhesion ;  and  thus  the  adhe- 
sions formed  in  inflammations  of  serous 
membraaes  introduce  anas^moses  between 
the  visceral  and  parietal  bloodvessels. 

In  the  first  instance,  the  bloodvessela  of 
lymph  appear  to  be  usually  rery  numerous 
and  thin- walled ;  therefore  easily  bursting, 
or  dilated  by  congestions  during  life,  or  in 
the  attempt  to  inject  them  alter  death. 
The  College-collection  contains  an  extremehr 
beautiful  specimen  of  soft  recent  lymph 
from  the  pericardium  of  a  Cheetah,  tne 
vessels  of  which,  injected  by  Mr.  Quekett, 
appear  as  numerous  and  close-set  as  those 
of  some  of  the  more  vascular  mucous  mem- 
branes. They  present  occasional  slight 
and  gradual  dilatations,  especially  when 
they  branch  or  anastomose.  But  after  an 
uncertain  time,  as  the  lymph  becomes  more 
highly  organised,  so  its  vessels  waste  and 
diminish  in  number ;  and  while  it  acquires 
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the  proper  stmctare  of  the  fibro-cellular 
tissue,  BO  it  descends  to  the  low  degree  of 
Tasculanty  of  that  tissue.  The  yessela  of 
Bedse  membranes  are  usually  rather  wide 
apart,  long,  slender,  and  of  uniform  dia- 
meter. In  all  these  particulars  they  difier 
from  those  of  more  recently  vascularised 
lymph ;  and  their  changes  are,  in  these  re- 
spects, parallel  with  those  of  the  yessels  of 
granulations  during  the  gradual  formation 
and  perfecting  of  scars. 

Perhaps  the  most  perfect  instance  of  the 
conformity  with  the  natural  tissues  of  the 
body  to  which  the  dereloped  lymph  can 
attain,  is  manifested  in  its  acquiring  a 
supply  of  lymphatic  yessels.  We  owe  the 
knowledge  of  the  lymphatics  of  false  mem- 
branes to  the  masterly  skill  of  Professor 
Schroeder  yan  der  Kolk,  whose  prepara- 
tions of  them  are  described  and  represented 
by  his  pupil,  Dr.  de  Lespinasse.*  Beautiful 
networks  of  lymphatics,  with  their  charac- 
teristic beaded  forms  and  abundant  anas- 
tomoses, are  shown  trayersing  adhesions 
extending  between  two  lobes  of  a  lung, 
and  between  a  liyer  and  the  peritoneal 
ooyering  of  the  diaphragm;  while  yet 
closer  networks  are  seated  in  the  thickened 
and  opaque- white  substance  of  the  pleura, 
or  of  faCae  membrane  coyering  it,  beneath 
the  adhesions. 

It  seems  to  be  in  only  the  most  perfect 
state,  and  when  bloodyessels  haye  long  ex- 
isted, that  lymphatics  are  formed  in  false 
membranes.  In  recent  lymph  S.  y .  d.  Kolk 
has  neyer  succeeded  in  injecting  any ;  and 
we  can  only  suppose  that  they  are,  like  the 
bloodyessels,  produced  by  outgrowth  from 
the  lymphatics  of  the  membrane  with 
which  they  are  connected. 

The  time  in  which  these  complete  dcye- 
lopments  of  lymph  may  be  accomplished 
must  yary  so  much,  acoordine  to  the 
circumstances  of  the  cases  of  mflamma- 
tion,  that  perhaps  no  reasonable  estimate 
of  it  can  be  miade.  The  experiments  of 
YiUerm^  and  Dupuytrenf  upon  dogs  assign 
twenty-one  days  as  the  earliest  time  in 
which  new  yessels  are  formed ;  but  I  am 
disposed  to  agree  with  Dr.  Hodgkm,  that  a 
shorter  time  is  sufficient.  On  the  other 
hand,  I  am  sure  that  the  supposition  of  their 
being  formed  in  one  or  two  days  is  incor- 
rect. The  {principal  case  in  support  of 
this  opinion  is  that  recorded  by  Sir  Eye* 
rard  Home ;  but  the  specimens  preseryed 
in  the  College  museum^  show  that  he  was 

*  Spec.  Anat.  Path,  de  Vssis  novit  Pseudo- 
membrananim,  8vo.  Daventris,  1842,  fifrt.  iii.  iy. 

t  Quoted  by  Dr.  Hodgkin  in  bis  Lectures  on 
tbe  Morbid  Anatomy  of  tbe  Serous  Membnncs, 
p.  S9. 

t  Nob,  81  and  89  in  the  Pltthologica]  Museum. 


deceiyed  as  to  the  true  nature  of  the  case. 
He  says*  that  he  operated  for  strangulated 
hernia  in  a  man,  and  found  in  the  sac  a 
portion  of  ileum,  which  was  healthy,  ex- 
cept in  that  its  yessels  were  turgid  with 
blood.  The  patient  died  twenty-nine  hours 
after  the  operation;  and  on  examination 
"  seyeral  small  portions  of  exuded  coagu- 
lated lymph"  were  found  adhering  to  the 
intestine  uiat  had  been  protruded.  When 
the  yessels  of  the  intestine  were  injected, 
the  injection  passed  into  yessels  in  all  these 
portions  of  supposed  lymph,  each  "  haying 

a  considerable  arteiy and  a  returning 

yein."  Sir  Eyerard  Home,  therefore,  con- 
cludes "  that  the  whole  operation  of  throw- 
ing out  eoagulable  lympn,  and  supplying 
it  with  bloodyessels  after  it  had  become 
solid,  was  effected  in  less  than  twenty-four 
hours." 

Now,  one  of  these  specimens  was  figured 
by  Mr.  Hunter,t  "to  show  a  small  portion 

of  coagulating  lymph which  is  supplied 

with  yessels ;"  but  neither  here,  nor  m  his 
manuscript  catalogue,  does  he  allude  to  a 
probability  of  the  yessels  haying  been 
formed  in  twenty-four  hours,  although, 
had  he  beUeyed  it,  he  would  scarcely  haye 
&iled  to  record  it.^  An  examination  of 
the  specimens  shows  tliat  the  small  shred- 
hke  portions  of  membrane,  attached  by 
httle  pedicles  to  the  intestine,  haye  not  the 
appearance  of  recently  coagulated  lymph, 
but  are  fully  organised,  with  traces  of  fila- 
ments and  fat-cells.  They  are  also  yery 
resularly  disposed,  at  distances  of  from 
half  an  inch  to  an  inch  from  each  other, 
and  are  nearly  all  placed  in  two  rows  on 
each  side  of  the  intestine,  about  half  an 
inch  from  the  attachment  of  the  mesentery, 
like  yeiy  minute  appendices  epiploic^,  such 
as  are  occasionally  met  with  on  the  coats 
of  the  small  intestine.  Whether  they  be 
such  appendices  or  not,it  is  in  tlie  highest  de- 
gree improbable  that  they  were  formed  after 
the  operation ;  especially  since  they  are  too 
minute  and  delicate  to  haye  preyented  the 
intestine  from  exhibiting,  when  exposed  in 
the  sac,  the  natural  polished  appearanoe 
of  its  surface. 

I  am  not  aware  of  any  other  case  adapted 
to  proye  the  earliest  period  at  which  blood- 
yessels may  be  formed  in  lymph.  Serous 
surfaces  may,  indeed,  become  adherent  in 
twenty-four  hours,  but  this  does  not  imply 
yascularity  of  the  lymph  between  them ; 
it  is  simply  adhesion  by  the  coaptation  of 
the  intennediate  lymph. 

*  In  his  Dissertation  on  Pas,  p.  41.  Tbe  whole 
case  la  ffi ven  in  tbe  Colleice  Catalogue,  yol.  1.  p.  17. 

t  On  tbe  Blood,  pi.  yL  fig.  9. 

I  In  tbe  same  work  <p.  KO)  he  apeaks  of  nine 
davH  aa  a  sbort  time  for  tbe  compfote  organiia- 
tion  and  adaptation  of  adbcslona. 
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CHOLBBA  IK  PIiTM:OUTH. 

h  Coll.  Ball.  Oxon. 
[G«iUMit4ironi  pi«e  lOSX] 


Tbm    intereeting    reseaiches    recently 
made  by  Dr.  Snow  into  the  spread  of 
fliholera,  and  its  mode  of  communicar 
turn,  were  partly  suggested  by  the  re- 
iiMuiiable  pheoomena  already  alluded  to ; 
and  ii*  his  theory  be  correct,  that  water 
iff  the  great  menstniam  in  which  the 
materics  morbi  is  dissolved,  and  whereby 
it  is  diffused,  it  will  be  another  proof 
that  the  conclusions  of  the  ignorant,  if 
deduced  from  facts,  ^vill  often,  by  the 
wisdom  of  the  wise,  be  proved  to  con- 
tain some  portion  of  tnith  as  well  83 
enor.    Tlie  poison  which  the  ignorance 
of  the  lower  orders  attributed  to  the 
murderous  intentions  of  a  most  haim- 
Hbos  sect,  he  has  assigned  to  a  source  80 
mcMe  probable  as  it  is  charitable.  Water 
by  both   is  assigned    as   tlia    means 
wiHxreby  it  is  conveved :  the  diffei-ence 
Itotvroen  the  two  is  its  metliod  of  im- 
pregnation.   The  theory  of  Dr.  Snow  is 
too  well  known  to  the  readers  of  the 
Gazette  to  be  referred  to  in  detail. 
Suffice  it  to  say,  that  he  believes  that  the 
cholera  is  communicated  by  something 
wivoh  acts  directly  on  the  alimentary 
ttaaoL    Tlie  morbi  materies  he  imagines 
to  be  contained  in  the  excretions  of  the 
iiilected ;  so  that  if,  from  want  of  clean- 
liness on  the  part  of  those  attending 
tiMm,  or  from  any  possible  admixture  of 
tMr  evacuations  with  what  is  taken 
into  the  system  in  the  way  of  food,  this 
is  imbibed,   it  forthwith  produoes  its 
poisonous  effects  on  the  eeonomy.    Now 
as  water  is  the  commonest  commodity 
oflife,  he  looked  to  it  as  a  very  probable 
source  of  conveying  the  poison,  esne- 
eifiljy  when  it  is  remembered  that  badly 
constructed  drains  are  frequently  placed 
in  the  vicinity  of  wells  or  tanks ;  so  that 
if,  through  any  leak,  Uiere  be  an  escape 
ofthe  oontentaoC  the  former,  they  find 
a  read^  access  into  the  lattei*.    This 
theory  would  account   for  the    rapid 
spread  of  the  disease  after  its  ftrst  ap> 
]^arance  in  any  crowded  locality.    As 


far  aa  the  partieular  district  wte  oon- 
cenied  that  was  confided  to  my  care 
during  the  prevalence  of  cholera,  T  was 
not  able  to  explain  its  communication  in 
the  above  manner.    The  water  in  most 
of  these  streets  is  conveyed  to  the  seve- 
ral houses  in  iron  pipes,  placed  above  the 
drain,  and  received  into  tanks  of  various 
make  and  size,  but  all  of  them  placed 
above  the  level  of  the  court  in  which  the 
open  drain  is  situated.     It  would  be 
difficult,  therefore,  to  explain  how,  under 
these  circumstances,  it  could  be  con- 
taminated by  any  admixture  with  the 
contents  of  the  arain.    J  am  now  only 
speaking  of  what  wae  the  result  of  my 
experience,  as  my  attention  was  drawn 
to  the  point  after  reading  Dr.  Snow's 
very  interesting  suggestions  during  the 
prevalence  of  the  chsease  amongst  us; 
but,  as  I  before  stated.  Dr.  Snow  does 
not   confine   the    source   of    commu- 
nication  to    water.      It   may  be   re- 
membered that    in   the   first   papers 
which  I  wrote  on  the  subject,  I  men- 
tioned a  sudden  outbreak   o£  cholera 
in  Higher  Street,  and  that,  the  second 
pci«on  attacked  was.  the  wife  of  a  milk- 
man.   I  did  not  think  it  neeesaary  then 
to  refer  to  a  report  which  prevailed  in 
the  town,  to  the  intent  that  the  milk 
was  the  mode  whereby  the  disease  so 
rapidly  spread.    As,  however,  it  appears 
that,  in  a  lecture  delivered  at  one  of  our 
public  institutions,  this    opinion  was 
expressed  and  discussed,  and  found  its 
way  into  our  local  papers,  it  will  be 
necessary  to  say  a  lew  words  on  the 
subject.     The  facts  were  the  following: 
— ^An  old  woman,  of  eocentsic  habits, 
who  occupied  a  room  in  the  house  re- 
ferred to,  was  taken  ill  with  Gh(^ava»  but 
refused  to  admit  any  person  to  visit 
her ;  nor  was  it  until  a  ladder  was  ob- 
tained, and  admission  gained  at  Hie 
window,  that  the  nature  of  her  malady 
was  known :  she  was  then  collapsed, 
and  soon    died.    Now  the  room  she 
lived  in  was  above  a  dairy.    The  wife 
of  the  milkman  was  the  second  person 
seized,  and  within  twenty-four  hours 
between  forty  and  fifty  cases  occurred 
in  tlie  adjoining  houses.    It  was  imme- 
diately conjectured  that  the  milk  had 
been  the  means  of  communicating  the 
poison.      An    intelligent    and    active 
tradesman  of  this  town,f  who  devoted 
all  his  time,  during  the  prevalence  of 


*  Bf  BDtCAL  OaZBTTB,  p.  SS. 
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tHe  dMlen^  in  betttsi&g  the  aanitiqr 
CfOBdititon  of  tiie  localities  that  were 
Tinted  by  ft,  by  removing  nuisaiices, 
mptyitg  eeaepools,  Ac.,  informed  me 
tiuLtrOn  hearing  the  above  refKnt,  he 
komediately  fiaited  the  house,  to  learn 
Kdiether   there  was   or  was  not  any 
ground  for  it    He  fivst  impacted  the 
daily.     Now  the  house,  in  its  every 
aompartment,  had  been  white- washed  at 
Ihe  orst  atatbreak  of  the  epidemic,  and 
the  eeiling  and  walls  of  the  dairy  with 
IheTeat.    He  said  he  felt  eatisfied  that 
if  «ny  iuid  'had  escaped  from  above 
tiirough  the  boards,  it  would  have  left 
a  atain  on  the  wliite^Bra^.    This,  tbere- 
toe,  in  every  part,  he  most  oarefnlly 
eoEomined,  but  no  mark  or  epot  oouldhe 
discover,      fie  ifelt,  tberetore,  certain 
that,  if  the  milk  hcul  been  poieoned,  it 
had  not  been  in  the  manner  first  oon- 
teetured  —  namely,  by  the  discharge 
having  ooEod  through  the  floor  above, 
and  thus  dropping  into  the  milk  below. 
Havdng  settled  this  point,  he  next  made 
inquiries  as  to  the  parties  who  bad  paor- 
taken  of  the  milk,  and  who  liad  thereon 
been  attacked  by  cholera.      It  as  re- 
markable that  ^e  house  adjoining  &at 
in  which  the  aiilkman  lived  was  the  one 
most  eevereiy  visited,  and  presented  a 
primAfaeie  oasem  favtmr  of  the  report. 
There  were  at  tiiat  time  no  less  than 
•sixty-five  persons  residing  in  tliis  house : 
out  of   these,    about   thirty-five  were 
seized  with  the  disease,  and  nineteen 
•died.    It  was  but  natural  to  suppose 
that,  living  next  door  to  a  dairy,  they 
.would  purchase  their  milk  from  thence. 
On  inquiry,  however,  the  person  above 
-refen|d  to  told  me  he  discovered  that 
sue^pK^  not  the  case.     It  ap})eai'ed  (if 
the  evi|^nce  of  the  milkman  is  to  be 
belieiMpI'  that  he  had  for  some  time 
refused  tor  supply  any  of  theee  persons 
with  milk,  as  they  owed  him  money, 
whioh»jfie  was  unable  to  obtain  from 
thera.    Tliey,    therefore,  were    in  the 
habit  6f  procuring  the  same  from  a  shop 
at  the  other  end  of  the  street.     This 
account  of  the  milk  satisfied  me  that 
there  was  little  dependence  to  be  placed 
•on  the  report  which  had  ascribed  to  its 
agency  the  sudden  spread  of  the  cholera 
in  Higher  Street.    It  is  clear  that,  had 
the  milk  been  infected,  the  poif  3n  which 
it  had  imbibed  could  not  have  escaped 
through  the  ceiling,  or  a  stain  would 
have  been  left  marking  its  point  of  exit : 
it  must  therefore,  if  present,  have  been 
imparted  to  it  in  some  other  way.    It 


is  necessary,  however,  first  to  prov* 
that  the  **po6t  hoc  propter  hoc"  in  thia 
case  has  been  properly  onmed  out    An 
instant  or  tw*o  L^^^ily  be  dtec*- 
vered  where  persons  who  partook  ofih» 
milk  were  attacked  by  cholera ;  but  this 
does  not  necessarily  imply  that  it  was 
the  means  whereby  the    cholera  was 
commimicated,  especiallv  when  it  eaa 
be  proved  that  others  who  drank  Of  It 
were  not  affected,  and  ir.any  more  ^ho 
never  touched  it  were  severely  visited 
by  the  disease.    A  case  like  the  above, 
to  be  proved  at  all,  must  be  subjected 
to  the  most  rigid  inquiry.    For  the  sake 
of  truth,  and  the  credit  of  science,  every 
recorded  fact  mast  be  sifted,  till  it  either 
itself  falls  before,  or  makes  fall  before 
it,  every  possible  objection  brought  to 
bear  against  it.     If,  as  Dr.  Snow  sup- 
poses, the  cholera  vfnTs  is  contained  m' 
-^e  evacuations  of  the  infected,  the 
microscope  ought  ere  this  to  have  de- 
tected   me  same.     The   discovery    df 
Messrs.  Brittan    and    Swayne  would 
have  tended  to  strengthen  his  explana- 
tion of  the  spread  of  cholera ;  but,  as 
their  conclusions  are  now  questioned, 
they  to  a  certain  extent  invahdate  those 
of  Dr.  Snow.    It  would  be  difficult  to 
account  for  the  spread  of  cholera  oil 
board  ship  solely  on  the  theory  which 
he  has  propounded.      The  boundless 
ocean  is  the  great  sewer  which  is  des- 
tined to  receive  the  drainage  of  the 
ship,  and  the  water  for  general  use  ik 
preserved  in  tanks  which  could  by  no 
means  be  impregnated  by  substancOls 
from  without.    Nor  would  a  want  of 
cleanliness  sufficiently  accoimt  for  this 
sudden  outbreak  of  the  disease  amongst 
so  many  at  the  same  time.    These  ob- 
jections are  offered  in  all  due  respect, 
and  may  pei'haps  be  easily  answered  by 
the  author  of  the  above  theory.    They 
occurred  to  me  when  perusing  his  pam- 
phlet, and  I  have  therefore  ventured  to 
inti'oduce  them  here.     One  thing,  how- 
ever, is  certain,  that  we  are  agreed  on 
this  point — namely,   the    communica- 
bility  of  cholera  from  the  infected  to 
the  healthy ;  or,  m  other  words,  that  it 
spreads  by  infection.     Messrs.  Brittan 
and  Swayne  evidently  came  to  this  con- 
clusion from  what  they  had  witnessed 
in  the  progress  of  the  disease,  and,  in 
their  interesting  investigations,  sought 
for  the  mysterious  leaven  whicli  thus 
rapidly  leavens  so  large  a  lump. 

It  would  be  as  interesting  as  impor- 
tant to  know  the  joint  opinion  of  the 
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profession  on  this  head.  I  believe 
that  most  of  the  medical  men  in  our 
town  are  on   the  side  of  the  oonta- 

glonists.  With  some  there  appears  to 
e  a  resolute  determination  not  to  be 
persuaded,  however  strong  the  evidence 
may  be,-  in  favour  of  the  infection  of 
cholera :  they  consider  that  such  a  con- 
clusion is  most  fiatal  to  the  interests  of 
socie^,  and,  if  once  allowed  to  be  true, 
would  greatly  tend  to  increase  the  dis- 
ease, by  the  panic  it  would  occasion  in 
the  public  mind.  Whatever  plausibility 
there  may  be  in  such  reasoning,  yet  it  is 
founded  on  most  dangerous  premises. 
K  truth  is  to  be  received  or  rejected 
according  to  the  good  or  evil  conse- 
quences which  may  result  from  its 
avowal,  then  there  is  nothing  of  in- 
trinsic value  in  it.  If  expediency  is  to 
be  mode  the  test  whereby  its  genuine- 
ness is  to  be  examined,  and  if  all  is  to 
be  considered  as  dross  wliich  does  not 
respond  to  that,  then  will  eiTor  soon  be 
predominant,  and  truth  for  the  most 
part  be  cast  aside. 

Let  us,  then,  put  the  case  once  more. 
A  town  is  visited  by  a  severe  epidemic, 
which  spreads  rapidly  in  every  district 
where  there  is  any  means  of  communi- 
cation between  the  sick  and  the  healthv. 
Persons  leave  an  infected  town  in  health, 
seeking  a  place  of  refuge  in  different 
directions:  they  reach  a  place  tliat  is 
quite  healthy,  and  there  take  up  their 
-abode.  After  a  few  hoiu^'  residence 
therein,  some  of  them  are  taken  ill  with 
the  epidemic  prevailing  in  the  town 
which  they  had  left  After  them  the 
people  in  the  houses  into  which  they 
nave  been  i-eceived  are  similarly  ai- 
fected,  and  in  a  short  time  the  disease 
spreads  to  the  several  families  in  the 
immediate  neighbourhood.  What  con- 
clusion would  any  reasonable  person 
draw  from  these  simple  facts  ? — Surely, 
that  the  disease  is  of  such  a  natiu'e  as 
to  be  conveyed  tli rough  human  inter- 
courso  from  one  place  to  another ;  and, 
if  s.i,  from  house  to  house,  and  from 
person  to  pei*son;  for  if  we  allow  the 
one  we  must  allow  the  otlier ;  and  what 
is  this  but  iul'ectiou  ?  It  would  be  difl&- 
Ctilt  to  in(;ntion  a  disease;  which  is  more 
obedient  to  the  laws  of  iiilection  than 
cholera.  We  must  either  deny  that 
the  spread  of  the  diseaso  is  ever  owing 
to  the  |)()werthut  it  1ms  of  communi- 
cating itSL'lf  to  those  who  are  brought  in 
contact  witli  it,  or  vre  must  confess  that 
choleia  comes  within  the  category  of 


such.  The  fact  that  all  who  are  brought 
into  association  with  it  are  not  affected 
by  it,  argues  no  more  against  its  infec- 
tious nature  than  it  does  against  that  of 
measles,  small-pox,  typhus  fever,  or 
scarlatina.  Medical  men  and  Duises 
who  are  daily  attending  such  oases 
rarely  contract  any  of  these  disorders ; 
and  this  is  quite  proverbial,  so  that  it  is 
supposed  they  ara  possessed  of  some 
secret  charm  wliich  is  an  antidote  to  the 
poison  that  is  so  prejudicial  to  others. 

But,  in  saying  that  cholera  is  thus 
propagated,  it  is  not  attempted  to  deny 
that  there  are  circumstances  whim 
greatly  influence  its  progress,  and  coa- 
trol  its  spread.  There  is  a  specific 
poison,  we  believe,  which  is  the  ex- 
citing cause  of  the  disease;  but  the 
phenomena  consequent  upon  its  intro- 
duction into  the  system  are  not  mani- 
fested unless  it  therein  meets  with  a 
certain  condition  favourable  to  its  deve- 
lopment. The  seed  may  enter  the 
ground,  but  never  spring  up,  from  va- 
rious causes  dependent  upon  the  nature 
of  the  soil  or  the  climate  in  which  it  is 
sown.  We  must  therefore  say  a  few 
words  on  the  circumstances  which  ren- 
der the  poison  active,  as  exhibited  in 
the  effects  it  produces  on  the  oBconomy. 
The  predisposing  causes  of  cholera  are 
similar  to  those  of  typhus  fever,  small- 
pox, scarlet  fever,  and  the  like.  How- 
ever unlike  these  may  be  to  one  ano- 
ther in  every  other  characteristic,  yet 
they  are  all  found  to  thrive  in  the  same 
soil,  and  prey  on  the  same  class  of  vic- 
tims. Physical  debil ity ,  be  whatever  its 
cause,  is  that  peculiar  condition  which 
attracts  them,  and  upon  whieh  they 
love  to  feed.  Their  haunts  ara  to  be 
found  in  the  dark,  ill-drained,  over- 
crowded lanes  and  alleys,  where  misery 
and  vice  lurk  together,  and  poverty  and 
dirt  go  hand  in  hand.  As  long  as  these, 
their  forcing  houses,  are  allowed  to 
remain,  so  long  will  they  increase  and 
multiply.  Whatever  depresses  the  vital 
powers,  rendei-s  the  system  liable  to 
these  diaoi'ders.  The  open  or  badly- 
constructed  drains,  and  the  vitiated  at- 
mosphere of  ill-ventilated  rooms,  are 
secretly  but  smrely  undermining  the 
system  in  this  way.  The  wan  look  and 
tlie  emaciated  frame  attest  the  fact. 
Tlie  reason  why  cholera  should  attack 
such  as  these  is,  the  debilitated  condi- 
tion to  which  thev  have  been  reduced : 
not  only  have  they  no  vital  energy 
to  resist  the  poison  of  disease,  but  they 
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are  in  the  reiy  state  to  favour  its  ac- 
tion. Causes,  whatever  they  be,  which 
produce  physical  debility,  prepare  the 
ground  for  the  reception  of  the  seed, 
which  thus  finds  a  soil  suited  to  its 
growth.  When,  therefore,  we  see  cho- 
lera selecting  such  victims  as  the  objects 
of  its  choice,  it  is  not  that  the  effluvium 
from  the  open  cess-pits  offers  it  a  men- 
struum which  renders  its  poison  doubly 
virulent,  but  it  is  from  the  fact  that,  as 
it  were,  b^  a  process  of  slow  poisoning, 
the  energies  of  the  system  have  been  so 
impaired  by  this  or  similar  causes  as  to 
render  it  susceptible  of  any  noxious  in- 
fluence with  which  it  might  be  brought 
into  contact  It  is  thus  that  a  predis- 
position is  engendered,  which  is  soon 
manifested  when  associated  with  the 
exciting  cause  of  disease.  We  see, 
therefore,  why  it  is  that  cholera,  typhus 
fever,  and  small-pox,  though  dissimilar 
in  all  their  symptoms,  agree  in  their 
predilection  for  the  same  localities,  as 
affording  them  a  genial  soil  in  which 
they  can  increase  and  multiply. 

But  it  is  not  to  bad  drainage  or  over- 
crowding alone  that  we  are  to  look  as 
the  predisposing  causes  of  cholera. 
Any  thing  whatever  which  tends  to 
lower  the  powers  of  life,  and  enervate 
the  system,  is  productive  of  the  same 
effect  The  above,  because  the  most 
common,  are  therefore  the  most  appa- 
rent causes;  but  yet  even  they  may 
exist  and  the  effects  not  follow,  it  does 
occasionally  happen  that  distiicts  badly 
drained,  and  noted  for  their  filth,  such 
as  we  should  have  selected  as  likely  to 
be  visited  by  such  an  epidemic,  escape 
untouched.  It  is  a  matter  of  interest  to 
investigate  these  exceptions  to  a  general 
rule)  aftd  try  to  account  for  them.  It  may 
be  rememl)ered  that  in  my  first  paper  t 
mentioned  the  fact,  that  during  the  pre- 
valence of  the  late  epidemic  in  Fly- 
mouth,  the  low  prostitutes  who  inhabit 
the  dirtiest  part  of  our  town,  witli  veiy 
few  exceptions,  escaped  altogether.  One 
of  the  reasons  that  I  assign  for  their 
immunity,  is  the  fact  that  thev  are  able 
to  supply  themselves  with  the  neces- 
saries and  comforts  of  life  denied  to 
most  of  those  who  belong  to  the  lower 
orders  of  society.  They  have  youth, 
too;  on  their  side,  their  ages  varying 
from  eighteen  to  thirty.  They  live 
much  in  the  open  air,  and  the  fear  of 
ihe  disease  kept  most  of  them  sober. 
With  ibem  there  was  no  depressing 


agency  at  work,  preparing  them  for  the 
reception  and  development  of  that  fatal 
seed  which  would  only  spring  up  on 
groimd  adapted  to  its  nature.    We  oc- 
casionally witnessed  cases  where    the 
drainage  was  good,  the  houses  aiiy,  and 
the  parties  attacked  were  apparently  of 
a  healthy  constitution.      On  inquiry, 
however,   some  enervating  cause  was 
sure  to  be  discovered,  which  had  created 
a  predisposition  in  the  system  to  the 
reception  of  the  disease.    With  some, 
fear  had  been  at  work,  and  to  such  an 
extent  as  to  impair  the  functions  of 
digestion,  as  evinced  by  total  loss  of 
appetite,  slight  nausea,  and  threatened 
diarrhoea.     Here  was  a  condition  bor- 
dering on  the  first  stage  of  the  disease. 
in  othei-s,  the  same  symptoms  were 
manifested,  but  from  a  difierent  cause. 
Thd  digestive  powers  had  been  weak- 
ened by  habits  of  intemperance.    The- 
stomach  and  liver  were  oiganically  im- 
paired ;  and  no  wonder  that  a  malady, 
the  chief  phenomena  of  which  are  mani- 
fested in  the  effects  it  produced  in  these 
organs,  should  fall  with  double  force 
upon  them,    previously  weakened  by 
other  causes.    Gases  of  this  sort,  unlike 
those  whose   predisposing  cause  was 
fear,  were  most  fatal;    and  whenever 
the  disease  attacked  such  as  these  it  did 
not  need  the  aid  of  the  noisome  drain 
to  add  to  its  virulence.    It  would  be* 
interesting  to  know  how  far  those  who^ 
go  to  the  other  extreme— namely,  the- 
tee-totallers,  or  total  abstinents,  escapedr 
during  the  late  visitation,  or,  if  attacked 
in  proportion  to  the  rest  of  the  com- 
munity, whether    the    mortality    was 
greater  or  less  amongst  them  than  their 
fellow  men.    The  only  case  out  of  this 
community  that  came  under  my  notice, 
though  not  under  my  treatment,  as  he 
was  attended  by  a  hydropathist  of  our 
town,  was  that  of  a  respectable  shoe- 
maker, with  whom  I  had  conversed  on 
the  Saturday,  at  3  p.m.    He  went  to 
market  at  0  p.m.,  returned  to  his  house 
a  short  time  afterwai'ds,  was  seized  with 
diarrhoea,  and  was  dead  by  ten  o'clock 
the  next  morning.     I  believe  all  ex> 
tremes,  as  a  general  law,  are  hazardous. 
I  have  '^rtainly  heard  it  stated  that  no 
tee-totaller  was  ever  known  to  fall  a 
victim  to  cholera.    My  exception  maj 
only  prove  the  rule,  but  certainly  it 
does  not  make  it  absolute.    It  is  not 
necessary  to  dwell  upon  diarrhoea  as  a 
predisposing  cause  of  cholera,  or  on 
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moBj  othan  whioh  Mt  in  this  way  by 
^Bpfeasmg   the    vital   powers   of  the 


Mii^  re^ioiifinulity  attaches  itself  to 
mwi  nembers  of  the  profession,  in  the 
leeords  which  from  tLme  to  time  we 
may  transmit  to  the  world  on  these  im- 
portant subjoctB.  The  public  look  to 
ne  as  their  authoii^  in  all  points  con- 
necied  with  the  details  of  nealth  and 
clisease ;  and  if  the  trumpet  give  an  un- 
eartain  sound,  wheie  will  the  confusion 
end? 

The  importance  of  efficient  drainage 
cannot  be  too  strongly  impressed  upon 
Uioee  who,  whether  in  the  capacity  of 
aaniiary  boards  or  local  commissioners, 
^le  looked  upen  as  conservators  of  the 
pub^  health.    But  let  it  not  be  ima- 

g'nad  that  the  whole  root  of  the  evil 
is  here,  and  that  cholera  will  disap- 
jl^ear  with  the  introduction  of  large 
aevffers  and  well-constructed  drains. 
^Hs  may  help  to  diminish  the  power 
oi  the  giant,  but  it  will  not  destrov  him. 
Bad  ventilation^  ill  feediug,  and  over- 
orowding,  are  as  much  its  allies  as  in- 
sufficient drainase.  As  long  as  these 
powers,  either  collectively  or  separately, 
are  found  to  exist  in  a  community,  so 
long  will  cholera  defy  the  energies  of 
tiia  philanthropist  to  stay  its  course, 
\  «Bd  destroy  its  vetnom;  the  only  8iu*e 
antidote  against  whioh  is  a  sound 
and  vigorous  constitution,  free  from 
every  taint  with  which  either  the  wants 
aaid  deprivations  of  poverty,  or  the  ex- 
cesses of  dissipation,  may  contaminate 
JL  Let  the  causes  be  what  they  may 
whiiob  depress  the  vit«d  powers  of  the 
system,  and  weaken  its  physical  ener- 
gies, they  will  be  found  to  predispose  it 
tp  be  affected  with  cholera.  The  anti- 
dote, therefore,  to  the  poison  of  that 
disease  is  not  to  be  found  in  tlie  re- 
moval of  one  element,  which,  it  is  true, 
is  frequeatiy  found  in  association  with 
it,  but  not  the  only  one  on  which  it 
depends  for  its  existence. 

I  had  written  most  of  the  above 
when  I  met  with  the  following  observa- 
tions, which  somewhat  startled  me, 
epnanating  as  they  do  from  oue  whose 
authority  is  very  great  in  questions  of 
Itiis  nature, — ^Dr  Southwood  Smith. 
^Bbey  appeared  in  one  of  our  local 
ppipers,  as  a  part  of  a  letter  sent  by  that 
gpndeman  to  the  Uoitarian  Minister  of 
our  town,  in  reply  to  scone  suggestions 
imde  by  him  as  to  the  propriety  of'  in- 


vestigating the  faistoxy  of  the  drttaagiBr 
of  Plymouth,  in  eonneetioD  with  thd. 
details  of  the  late  epidemia  "  It  is  (^ 
great  importance  (says  Dr.  S.  Simth) 
that  the  public  attention  shanld  net  b* 
diieeted  nom  the  true  $(mre9  of  the  avfls 
in  question,  which  the  whole  tenor  of 
the  evidence  shows  to  be  in  the 
of  the  iooaUiimf  and  9oi  im  ike 
oMumfrcm  penon  to  persotu  Any  xe* 
puted  facts  appearing  to  favonr  the 
latter  mode  of  the  spanad  of  diaeae^ 
sho  »ld  undergo  a  searching  inqniiy. 
JM  break  domm  when  doselyexaniBed^ 
as  far  as  I  yet  knowv**  This  oonckMOs, 
we  hope  to  see  argued  out  As  it  at 
presMit  stands,  it  denies  thoaa  ffM&isasi 
from  whioh  the  inftiranoe  of  infeotioB. 
has  been  hitherto  drawn  in  the  hiatOKj 
of  disease. 

I  have  already,  I  ter,  asoeeded  the 
Hmits  which  your  crowded  columns  will 
allot  me.  For  the  present,  thfrefere^ 
the  subject  of  treatmeat  must  be  peetr 
poned  This  1  hope  to  touch  upon  in. 
another  paaer,  together  with  soma  otfa«r 
details  in  the  histavy  of  this  myatttious 
disease,  which  have  been  ovarlooioBd  in 
my  previous  papers.. 

5,  Malrrave  Place, 
April  9,  neoi 


TBBATMBVT  OF  8TFSILIS,  BBISBTT7B  Hd^ 

Fiittii,  Nxw  TOBK.    vr  DB.  msmE. 

A  itAUttE  majority  of  the  surgical  disesMe 
foond  in  the  CSuvity  Hbepitel,  IVew  Tork^ 
areconstitutioiMl  syphilis,  in  theseoondaty 
or  tertiary  ibrmsv  Among  these,  cases  A 
iritis  ase  frequant,  and  are  genflntty<  cared. 
bjr  mflrcurials  and  opivn  intemaUy.  Be* 
nostitia^  in  every  fom  and  loeatMBs  of 
nodes,  is  v«y  generally  removed  by  the 
iodides  and  arsenic ;  the  latter  often  suo^ 
cessful  after  the  fonner  fiiik.  Bi^piiayifilds 
to  large  doses  of  the  iodide  potassium,  with 
coros.  sublimate,  or  in  some  cases  without 
it.  Tlie  iodide  of  quinine  has  been  found 
useful  both  in  secondary  and  tertiary  syphi- 
lis ;  nor,  indeed,  has  any  form  of  this  ter- 
rible malady  been  founa  irremediable,  ex- 
cept when  nxe  larvnx  and  trachea  hare  ex* 
tensively  suffered.  In  one  case  tneheo^ 
tomy  was  resoiied  to,  witiiont,  how&fe^i 
any  other  than  temporary  vebef.  B  is 
soaroely  neeessaiv  to  add  that,  apart-  from 
the  medication  auove  named,  vcfTgiest  re* 
lianoe  is  plaoed,  in  oonalitutioBai  s^hihs^ 
upom  liberal  and  even  geneions  diet.  — Zbr«. 
Beeee,  in  Amernum  Jewmai  ^  Medical- 
r,  Jan.  1850. 
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THE  TBSATHENT  OF  CROUP. 

By  W.  B.  KMTmBW,  M.II.C.S. 


The  Mlowing  observations,  which  the 
writer  tmsts  are  not  entirely  devoid  of 
practioal  interest,  are  intended  as  a 
sequel  to  a  paper  on  the  Diagnosis  of 
Group,  published  in  the  Medical 
Gazette,  March  291jh  : — 

Of  the  -several  indications  which  pre- 
sent themselves,  the  first  and  most 
urgent  in  the  treatment  of  true  croup, 
is  the  removal  of  the  spasm  which 
threatens  to  suspend  respiration. 

The  second  indication  is  the  arresting 
inflammation. 

The  third,  the  promoting  the  removal 
of  morbid  products,  the  mucous  and 
:fibrinous  secretions,  which  by  obstruct- 
ingthe  glottis  become  a  secondaiy  source 
of  risk  to  life. 

The  last  indication  to  be  kept  in  view 
is  the  supporting  the  powers  of  the  con- 
strtutfon. 

Obviously,  the  success  attending  the 
ministering  to  these  several  indications 
must  necessarily,  one  and  all,  depend 
upon  the  period  at  which  recourse  is  had 
to  medical  assistance.  It  too  often 
happens  that,  either  ^om  negligence,  or 
from  ignorance  of  the  nature  of  the  at 
tack,  the  disease  has  been  allowed  to 
gain  ground  before  medical  advice  is 
sought. 

But  supposing  that  a  fiilly  developed 
attack  or  true  croup  has  only  mani- 
fested itself  a  short  time — t.  g.,  from 
two  to  six  hours— What,  then,  are  the 
measures  to  be  taken  for  the  fallilment 
of  these  indications? 

Free  and  full  vomiting  is  to  be  pro- 
duced Without  lo^s  of  time.  By  its 
means  we  shall  in  all  probability  at  once 
fulfil  the  two  first  indications — viz.,  the 
removal  of  the  spasm  of  the  muscles  of 
tiie  larynx,  and  the  arrest  of  the  inflam- 
mation of  its  mucous  membrane. 

Tartar  emetic,  in  the  dose  of  an  eighth, 
tn  a  quarter,  or  even  half  a  grain,  given 
every  ten  minutes,  is  the  agent  generally  I 
toiployed  for  the  obtaining  this  end.  I 
But  it  has  occurred  to  the  writer  more 
than  once  to  see  fearful  depression  of 
the  heart's  action  induced  in  yoiimg 
children  by  this  heroic  treatment ;  and 
he  has  consequentiy  been  induced  to 
trust  to  ipecacuanha,  except  in  elder  or 


very  robust  children,  or  where  the  dis- 
ease is  unusually  severe,  in  which  enatm 
antimony  alone  is  to  be  relied  upon. 
As  a  general  rule,  subfect  to  the  abov^ 
exceptions,  it  is  not  only  not  safe,  bitt 
dangerous,  to  administer  full  doses  itf 
tartar  emetic  to  children  under  two 
jrears  of  age. 

The  opinion  of  Dr.  Beck,*  of  Koir 
York,  is  to  the  same  efiect ;  as  is  ate 
that  of  M.  Guersant,  who  frirther  re- 
cently stated,  at  a  meeting  of  the  Sur- 
gical Society  of  Paris  (Jan.  10th),  that 
he  attributed  the  failure  of  the  open- 
tion  of  tracheotomy  in  croup  to  €tm 
debilitating  eflbcts  of  previous  treat- 
ment. 

For  the  same  reasons.  Dr.  Cheynef-  re- 
commended the  use  of  ipecacuanha  ia 
the  first  instance,  and  had  recourse  to 
tartar  emetic  only  in  the  most  severe 
cases ;  and  that  with  a  cautious  regud 
to  its  depressing  eflbcts. 

There  is  also  another  advantage  to  h« 
foimd  inthe  employment  of  ipecacuanha 
in  croup — viz.,  its  aperient  qualities. 
These  are  more  certainly  obtained  if  tlitt 
powder  be  exhibited.    It  is  seldom  that 
Its  emetic  action  is  not  also  followed  in. 
the  course  of  an  hour  or  two  by  its  pur^ 
gative  efifects.    This  is  a  property  not 
to  be  overlooked,  where  otherwise,  from. 
the  nausea  consequent  on  the  action  of 
tartar  emetic,  it  is  often  impossible  t» 
get  a  purgative  retained  on  the  stomach, 
for  some  time,  at  least.    If  vomiting  be 
procured  early  and  freely,  it  will,  as  we 
have  observed,  usually  render  depletion 
unnecessary.    Dr.  Churchill^  states  thet 
when  he  has,  in  tlie  cases  of  his  owntshil- 
di'en,  obtained  this  effect,  the  disease 
has  been  cut  short.    The  writer  would 
also  add,  that  his  own  domestic  expe- 
rience, with  that  derived  from  private  as 
well  as  extensive  dispensary  practice, 
leads  to  the  same  conclusion. 

Provided,  however,  that  these  means 
do  not  sufficientiy  control  the  disease^ 
then  depletion  must  be  had  recourse  ta 
If  there  be  any  spasmodic  action  un- 
subdued, or  if  the  croupy  noise  be  un- 
diminished, then  blood  must  be  taken. 
General  bleeding  is  strenuously  advo> 
cated  by  some  authors  at  the  onset 
Dr.  Ghiurchill  recommends  leeching. 
The  writer's  experience  goes  with  the 
last.    Of  the  whole  number  of  cases  of 


*  Eawy  OQ  Intent  Tberapeatics.    New  Toilc 
1849* 
t  Cyclopaedia  of  Practical  Medicine, 
i  DiMasei  of  Childmi,  p.  351. 
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oroup  which  biive  come  under  his  care, 
he  has  seldom  seen  one  that  did  not 
yield  to  the  measiu*es  now  spoken  of,  or 
which,  not  yielding  to  these,  was  not 
either  in  its  own  nature,  or  from  the 
patient's  constitution,  of  a  character  to 
exolnde  even  the  thought  of  general 
depletion ;  at  the  same  time  he  has  seen 
fatal  cases  of  croup,  in  which,  after 
death,  sloughing  of  tlie  mucous  mem- 
brane of  the  glottis  has  been  found ;  he 
will  not  say  in  consequence  of  over 
active  treatment,  but  he  simply  observes 
that  these  circiunstances  were  met  with 
•after  very  active  treatment. 

Conjointly  with  the  above  measures, 
blisters,  sinapisms,  or  hot  sponges,  as 
advised  by  Dr.  Lehman,  may  be  advan- 
tageously employed.  Dr.  Lelunan's 
plan  consists  in  the  application  of  a 
sponge  squeezed  out  of  not  water,  to 
the  throat  and  laryngeal  suriace  of  the 
neck,  imtil  redness  of  the  integuments 
is  produced. 

but  a  powerful  adjuvant  niust  not  be 
omitted, — the  warm  bath,  after  or  even 
at  the  same  time  with  the  exhibition  of 
the  emetic.  The  liot  bath  exerts  a 
beneficial  influence  in  allaying  botli  the 
spasmodic  and  the  inflammatory  action. 
The  best  mode  of  employing  this  means 
with  children  is  to  place  the  child  in 
wann  water,  and  gradually  to  raise  the 
temperature,  till  judging  by  the  hand 
that  the  temperature  is  sufficiently 
raised,  or  until  the  thermometer  rises 
to  110°  or  120°  Fah.  By  this  method 
all  the  advantages  of  the  hot  bath  are 
gained  without  the  disadvantages  which 
arise  from  the  child's  cries  and  strug- 
gles on  being  suddenly  placed  in  water 
at  so  high  a  temperature  as  100°  to  120°, 
which  is  the  highest  temperature  that 
need  be  used 

If  these  roeasiu'es  do  not  completely 
cut  short  the  attack,  they  will  moderate 
its  severity,  and  prei)are  the  patient,  for 
the  action  of  further  remedies.  Of  these, 
the  most  valuable  is  calomel.  This  me- 
dicine should,  however,  be  combined 
either  with  sufficient  ipecacuanha  or 
tartar  emetic,  according  to  the  age  and 
strength  of  the  patient,  to  keep  up  a 
nauseating  effect.  The  earlier  employ- 
ment of  calomel  is  not  merely  useless, 
but  in  many  respects  ])rf;judicial,  by 
inducing  catharsis  and  its  consequent 
depression.  In  children  under  two  years 
of  age,  or  in  those  of  feeble  constitution, 
it  may  not  be  advisable  to  adopt  even 
such  active  treatment.    The  hydrarg. 


c.  creta,  with  small  doses  of  ipecacuanha 
and  nitre,  or  with  Dover's  powder,  may 
be  preferable.  It  is  quite  possible  that 
the  efiects  in  the  shape  of  the  deposi- 
tion of  lymph,  or  of  tenacious  mucus  in 
the  larynx,  or  the  oedema  of  the  glottis, 
may  be  altogether  galloped  over  by  the 
too  fi'ee  use  of  antimony  and  calomel, 
while  these  are  at  the  same  time  pro- 
ducing their  eflect  upon  tiie  action  of 
the  heart  and  depressing  tlie  vital 
powers ;  the  local  disease  in  the  mean- 
while going  on  to  sloughing  of  the  mu* 
cous  membrane  of  the  glottis,  ulceration 
of  the  mucous  membrane  of  the  mouth, 
diaiThcea,  &c.,t  perhaps  sinking  the 
patient,  or  I'endering  subsequent  mea- 
sm'es  nugatory. 

The  mei'curial  or  other  treatment  em- 
ployed in  this  second  stage  is  much  aided 
by  blisters  or  some  other  form  of  counter- 
irritation. 

The  fulfilment  of  the  third  indi- 
cation, the  removal  of  the  products  of 
inflammation,  in  the  form  of  false  mem- 
brane or  of  tenacious  mucus,  is  usually 
efiected  by  the  preceding  measiu-es. 
The  effort  of  vomiting  frequently  causes 
the  ejection  of  the  false  membranes,  and 
promotes  their  expectoration  by  cough- 
ing. The  roughness  of  the  cough,  and 
the  peculiar  noises  of  croup,  become  di- 
minished thereby.  It  may  be  noticed 
in  passing,  tliat  there  is  a  prevalent  opi- 
nion that  croup  is  not  present  except 
false  membrane  be  formed;  but  the 
disease  may  be  arrested  before  it  has 
reached  that  point,  or  there  may  be 
only  a  dense  tenacious  mucus  equally 
obstnictive  to  respiration.  It  is  a  dan- 
gerous error  to  disregard  the  spasmodic 
element  of  croup.  This  has  been  al- 
ready dwelt  upon  at  page  542  of  the  pre- 
sent volume.  Croup  may  prove  fatal  by 
spasm  of  the  laryngeal  muscles  before 
time  has  been  given  for  the  deposition 
of  false  membrane  ;  and  it  does  not 
follow  even  that  the  false  membrane  is 
not  present  because  not  seen :  it  may 
pass  into  the  stomach  by  deglutition, 
and  so  escape  notice.  Its  con*ect  diag- 
nosis, and  its  early  and  active  ti'eatment, 
is  therafore  of  the  very  greatest  impor- 
tance. On  the  other  hand,  the  spasm 
being  subdued,  sufibcation  may  ulti- 
mately supervene  from  osdema  of  the 
glottis,  or  from  the  accumulation  of 
tenacious  mucous  secretion  on  the  sur- 
face of  its  mucous  membrane. 

Supposing  the  failure  of  the  measmes 
whic£  have  been  considered,  it  is  in  the 
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fulfilment  of  this  tliird  Indioation  that 
the  method  proposed  and  adopted  hy 
Dr.  Green,  of  rhiladelphia,  has  been 
found  most  successful.  Dr.  Green  ap- 
plies to  tlie  glottis  a  strong  solution  of 
pure  nitrate  of  silver  on  a  piece  of 
sponge  fastened  to  a  whalebone  rod. 
Dr.  Green  is  very  careful  that  the  salt 
shall  reach  below  the  epiglottis^  and 
come  in  contact  with  the  rima  glottidis. 
The  immediate  effect  is  a  paroxysm  of 
coughing,  whereby  the  pseudo  mem- 
brane is  ejected,  and  at  the  same  time 
the  nitrate  of  silver  exerts  its  known 
beneficial  sedative  influence  on  the  in^ 
flamed  raucous  membrane.  It  is  only 
fair  to  state  that  the  writer  has  not  yet 
had  occasion  to  employ  this  remedy, 
but  from  the  success  attending  its  use 
in  those  cases  which  have  been  reported* 
from  Dr.  Green's  statements  in  its  fa- 
vour, and  from  the  writer's  own  expe- 
rience of  its  value  in  epiglottis  and  other 
pharyngeal  affections,*  he  should  have 
recoui*se  with  much  confidence  to  the 
topical  application  of  nitrate  of  silver  in 
croup.  Since  he  has  become  acquainted 
with  Dr.  Green's  plan  of  ti'eatment,  be 
has  not  met  with  a  case  that  has  resisted 
the  previous  treatment.  But  should 
such  occtu:  to  him,  he  should  lose 
no  time  before  putting  it  in  practice, 
and  should  certainly  look  for  happier 
results  than  fi-om  the  desperate  alterna- 
tive of  tracheotomy. 

In  discussing  the  third  indication  of 
treatment,  it  is  necessaiy  to  consider 
the  question  of  tracheotomy.  In  a 
former  communication,  already  alluded 
to,  it  was  shown  that  the  essential 
danger  of  croup  consists  not  more  in  the 
occlusion  of  the  rima  glottidis  by  lymph 
or  mucus,  than  in  the  violent  spasmodic 
action  of  the  muscles  of  the  larynx. 

If  the  spasm  be  airested  at  the  out 
set,  the  inflammation,  pei*si6ting,  ex- 
tends to  the  ti'achea,  bronchi,  and  air- 
cells  ;  it  is  no  longer  singly  croup  that 
is  to  be  encountered ;  and,  although  it 
is  impossible  to  state  tlie  precise  degree 
of  this  extension  of  morbid  action,  its 
probable  existence,  and  the  consequent 
little  influence  to  be  exeited  on  it  by 
tracheotomy,  are  strong  reasons  against 
incurring  the  imdoubted  danger  from 
syncope,  convulsions,  hsBmorrhage,  as- 
phyxia, &c.,  attendant  on  this  opera* 
tion. 


*  See  Medical  Gazbttb,  N.  S.,  vol,  v     p. 
761, 


Although,  in  England  at  least,  the 
small  results  which  have  followed  the 

Performance  of  this  operation  in  croup 
old  out  little  encouragement  to  its  re- 
petition, it  cannot  be  denied  that  there 
may  be  cases  in  which,  where  the  spas- 
modic action  having  been  subdued,  the 
inflammation  continues  fixed  in  the 
larynx,  despite  all  treatment,  and  in 
which  it  would  be  right  to  ffive  the  pa- 
tient at  least  a  chance  of  his  life  by  its 
performance. 

But  it  must  be  home  in  mind,  that, 
for  the  reasons  above  given,  tracheo- 
tomy is  not  had  recourse  to  generally 
until  the  constitution  is  greatly  debili- 
tated by  the  active  antiphlogistic  mear 
sure3  which  have  been  employed.  This 
is  a  very  important  circumstance  to  be 
borne  in  mind  in  calculating  statisti- 
cally the  results  of  the  operation,  and, 
as  before  stated,  is  by  some  regarded  aa 
sufficient  to  account  for  its  failure. 
Another  circumstance,  however,  must 
not  be  omitted  in  considering  this  part 
of  the  question.  Sufficient  care  has 
not  always  been  taken  to  ensure  an 
equable  and  warm  atmosphere  in  the 
chamber  in  which  ti'acheotomy  has  been 
performed.  This,  indeed,  fi-om  the  con- 
dition in  Ufe  of  many  patients,  it  is  im- 
possible to  ensure ;  and,  ft'om  the 
urgency  of  the  case  in  most  instances, 
it  is  not  possible  to  wait  the  attaining. 

Another  point  of  great  importance 
has  been  much  neglected  in  reference 
to  the  treatment  of  croup  ,*  and  that  is, 
the  use  of  moist  air. 

In  September  1845,  Dr.  Golding  Bird 
read  a  paper  at  the  Medical  Society  on 
the  treatment  of  disease  by  moist  air.* 
The  writer's  attention  was  thereby 
directed  to  this  therapeutio  adjunct, 
and  has  found  it  one  of  very  gi*eat  value, 
not  only  in  croup,  but  in  other  inflam- 
matory diseases  of  the  respiratory 
oi'gans  of  both  children  and  adults. 

The  bed-room  must  be  rendei'ed  secure 
from  draughts  by  stopping  the  case- 
ments of  the  window  and  closet-doors, 
&c.,  and  by  hanging  a  sheet  or  blanket 
on  the  outside  of  the  door,  so  as  to  pre- 
vent the  admission  of  currents  of  cold 
air  during  the  ingress  and  egress  of  the 
attendants.  A  large  fire  is  to  be  kept 
constantly  burning,  and  a  large  kettle 
with  a  long  spout,  or  with  the  addition 
of  a  piece  of  gas-pipe,  is  to  be  kept  con- 


*  For  an  abstract  of  Dr.   Bird's  papsr  lee 
Vbdicai.  Gazettb,  N.S.  vol.  i.  p.  999. 
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liiiiiaUy  boilifig,  00  tb^t  a  cuFf«it  of 
steam  is  constandj  iseuiog  from  its 
•pout  into  the  bed-room.  A  spout 
•everal  feet  m  length,  and  of  an  inch. 
bore,  may  easily  be  fitted  to  a  aommou 
tin  kettle  for  this  purpose. 

The  temperature  ot  the  mom  should 
1^  from  70'  to  78^;  btit  in  wtatei  it  is 
found  scaroely  posdihle  to  heat  an  ordi- 
naiy  bed-reora  above  70.  It  is  as  well 
to  suspend  a  thermometer  near  the 
eentre  of  the  bed,  in  order  by  its  indica- 
tions to  maintain  areolar  temperature, 
vlkich  is  by  bo  means  difficult  witli  or- 
dinary eare.  Indeed,  as  Dr.  Bird  ob- 
serves, **  it  is  remaricable  how  little  the 
thermometer  varies"  under  the  ciroiun- 
stances. 

The  importance  of  promoting?  the 
depurating  action  of  the  skin,  both  in 
health  and  disease,  and  most  especially 
in  aeute  inflammatory  complaints,  is 
well  known ;  and  here  is  a  means  by 
which  that  end  is  obtainaWe.  The 
writer  well  remembers  the  very  speedy 
and  marked  benefit  which  he  obtained 
hy  this  means  in  a  case  of  pleuritis  under 
bis  care.  The  skin  had  I'emained  dry 
and  harsh,  tbe  disease  was  little  con- 
trolled, and  efiusion  had  taken  plaoe 
into  one  pleiutil  sac.  The  employment 
of  moist  air  effected  a  rapid  improve 
ment  in  the  symptoms,  and  from  the 
bour  of  its  employment  was  dated  the 
recovery  of  the  patient. 

Its  influence  will  be  seen  in  the  de- 
erease  of  the  dyspnoea,  and  a  diminu- 
tion in  the  violence  and  irequency  of 
the  cough.  The  genial  temperature  has 
a  soothing  efleist  on  the  sui^ace  of  the 
body,  and  the  warm  moist  air  is  less 
stimulating  to  the  larynx,  and  other  air 
passages.  Free  perspiration  is  speedily 
induced,  and  continues.  The  writers 
experience  fully  accords  with  the  state- 
ments of  Dr.  Bird  which  he  has  quoted, 
— so  much  so,  that  he  would  desire  that 
be  may  never  have  to  treat  a  case  of 
eroup  without  at  the  same  dme  possess- 
ing the  means  of  obtaining  a  lull 
supply  of  warm  moist  nir  wherewith  to 
charge  the  atmosphere  of  the  patient's 
chamber. 

The  best  indication, — that  of  support 
ipg  the  powers  of  the  patient,  so  ar  to 
enable  the  constitution  to  bear  the 
efiects  of  the  disease,  and  of  the  treat- 
ment,— ^is  to  be  kept  in  view  and  acted 
upon  oonouriH^ntly  with  the  other  indi- 
eatioBs.  Where  the  means  employed  to 
arrest  the  inflammation  fail,  tbis  last 


in^cation  becomes  o^^e  of  oonsiderable 
difficulty.  The  dieeaso  and  the  reme- 
dies between  them  have  depressed  the 
powers  of  the  constitution,  and  the 
latter  has  not  tlie  capability  of  throwing 
ofi*  tbe  disease.  The  plan  of  treatment 
is  obvious  enough, — the  result  too 
doubtful,  and  dependent  to  a  great 
degree  on  the  skill  of  the  attendants. 
Stimulants,  as  ammonia,  wine,  &c.,  must 
be  given,  according  to  the  state  of  the 
heait  s  action,  and  anv  benefit  which  is 
to  be  derived  from  them  is  only  to  be 
obtained  by  their  cautious  administra- 
tion, pulse  in  hand,  for  many  hours  to- 
gether. It  is,  however,  to  be  feared, 
when  things  have  come  to  this  pass, 
that  the  effeots  of  inflammation  hav<e 
pervaded  the  respiratory  organs  to  too 
great  an  extent  to  permit  the  due  aera- 
tion of  the  blood  for  the  sustentatiou  of 
the  vital  process. 

It  will  be  observed  tliat  the  author 
has  hers  spoken  only  of  one  form  of 
croup,  and  has  not  alluded  to  the  treat- 
ment of '*  inflammatory"  as  distinct  from 
"  spasiuodic"  c«>up,  —  of  "  primajy 
from  "  secondary"  croup,— or  of  many 
other  varieties  which  ai^  met  with  in 
books.  He  has  done  so,  because,  as  re- 
marked in  his  previous  communication, 
^e  considers  that  these  have  arisen  out 
of  the  want  of  pi^ecisiou  in  diagnosis. 
Ho  has  regarded  them  as  several  phases 
of  true  croup,  or  as  forms  of  disease 
diflering  in  their  seat  and  in  their 
nature.  For  these  reasons  he  passes 
over  their  separate  treatment,  and  con- 
signs them  to  their  appropriate  treat>- 
ment  as  tracheitis,  laryngitis,  laryngis- 
mus, &c.,  looking  upon  croup  itself  as  a 
distinct  disease,  comprising  an  inflam- 
matory and  a  spasmodic  element,  pre- 
senting many  shades  of  severity,  and 
requiring  a  careful  adaptation  of  treat- 
ment, though  on  unitbtm  principles,  to 
each  individual  case. 
Holloway,  April  1800. 


ACSTATB  OV  AlOfONIA  AS  A  BXMSDY  TOR 

nanNKKVKBas. 

Thb  employment  of  acetate  of  ammonia  as 
a  remedy  for  drunkenness,  which  has  lately 
been  circulated  through  the  foreign  medical 
journals,  as  a  recent  suggestion  by  M. 
Chcvallier,  lias  in  it  no  novelty  whatever. 
We  understand  that  it  was  used  many  years 
ago  in  the  treatment  of  drunkards,  by  Dr. 
Ogston,  of  Aberdeen. 
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Past  IT. 

Cuppmff  extemaHy,  and  lunar  caustic  in- 
iermUiy— Life  prolonged  in  the  third 
Hag^  €f  cholera* 

Oasc  XVI. — ^Fiftsen  hours  after  d«ath 
the  stomach  and  intestiDial  oanal  of 
Dhoonlrhnl  Kautehee  were  slit  o|»en. 
He  was  a  prisoner  in  the  jail  at  Li^lnt- 
poor,  and  was  seieedwith  cholera  ou  the 
16th  of  October,  1849. 

The  mucous  membrane  of  the  sto- 
maoh  was  ]>ale,  and  healthy  ia  appear- 
ance. It  was  deroid  of  yaBcularitf. 
There  wbs  not  the  trace  of  a  blood- 
vessel  visible.  The  stff&ee  was  free 
from  the  coating  of  tbickv  tenacious, 
glairy  mucus.-  On  the  posterior  wall, 
about  midway  between  the  termination 
of  the  oesophagus  and  the  pylorus,  a 
dark  circular  canettc  stain  existed^  In 
oircumibrence  it  equalled  that  of  a  silver 
fburpenny  piece.  The  discolouration 
had  penetrated  through  the  superficial 
layer  of  mucoiffi  membrane,  to  the  sub- 
mucous tissc^e,  but  no  deeper.  Close  to 
the  pylonis,  and  situated  on  the  pos- 
terior wall  of  the  sComapsh,  two  other 
caustic  stains  were  brought  to  view.  Of 
these,  one  was  superficiid,  and  engaged 
little  more  than  the  epithelium :  the  se- 
cond stain  was  deeper,  more  circum- 
scribed, and  j)enetrated  as  far  as  the 
eubmucous  tissue,  through  the  super- 
ficial mucous  coat. 

On  the  posterior  wall  of  the  duode 
nnm,  the  colour  of  the  mucous  mem^ 
brane  was  dark  brown.  In  the  duodenal 
pouch,  or  first  division  of  the  gut,  where 
deep-seated  redness  generally  exists,  all 
traces  of  vascularity  had  disappeared. 
Throughout  the  three  divisions  of  the 
duodenum  there  were  ocular  proofs  of 
the  passage  of  the  caustic.  The  stains 
were  superficial,  and  did  not  extend 
even  to  the  submucous  tissues.  Long 
white  streaks,  and  circular  spots  of  a 
dusky  whiteness,  dotted  the  suriace  of 
the  mucous  membrane,  and  denoted  the 
contact  of  the  caustic  with  the  epithe- 
limn  of  the  mucous  mem^braiie. 


In  the  jfejunnm  and  ileum  intestinesy 
tlie  oourse  of  the  lunar  caustic  pill  was 
traced  with  accuracy,  and  with  certainty 
as  far  as  the  lower  part  of  the  ileum. 
Within  five  inches  of  the  csecvim  caput 
coli,  the  last  of  the  caustic  appeared  to 
have  come  in  contact  with  the  mucous 
membrane.  Beyond  this  point  there 
was  no  ocular  proof  of  direct  eontact 
The  spots  and  cireular  dots,  and  long 
narrow  streaks  of  dueky  whiteness,  were 
slightly  raised  above  the  surrounding 
snM>oth  and  glistemng  mucous  surliGuse, 
and  contrasted  sti-ongly  with  the  vas- 
cularity aad  crimson  red  tint  of  the 
submucous  tissues,  beyond  the  infiu.' 
enee  of  the  caustic^ 

In  addition  to  the  dusky-whiteness, 
the  mucous  membraae  corresponding 
to  the  track  o  each  caustic  sti^ak  ap- 
peared puckered;  the  mucous  surface 
was  fireed  from  the  gelatinous,  glairy 
mucus,  adherent  to  the  epithelium,  ua- 
toucbed  by  the  caustic,  and  all  vascu- 
laiity  in  the  immediate  vicinity  of  the 
caustic  streak  had  dispersed. 

Although  the  stomach  and  duodenum 
were  empty,  yet  the  jejunum  and  ileum 
intestines  were  distended  with  fiuid  se- 
cretions of  serum,  mucus,  lymph,  and 
other  ingredients,  which  from  their  in- 
timate blending  together,  resembled 
thin  water  gruel.  In  tlie  lower  division 
of  the  ileum,  as  far  as  its  termination  in 
tlie  csBcum,  the  secretion  which  adhered 
tenaciously  to  the  surface  of  the  mucous 
membrane  resembled  the  thick  sputa 
expectorated  in  bronchitis.  This  exu- 
dation had  collected  in  large  pellets  in 
different  parts  of  the  intestine.  The 
fluid  contained  in  the  colon  and  recUun 
corresponded  in  appearance  and  in  the 
flaky  aeposits,  or  sediment,  with  that 
evacuated  during  life  from  the  bowels. 

The  mueous  membrane  in  the  jeju- 
num for  the  most  part  retained  the  fiaded 
rose-coloured  tint.  Whilst  the  mucous 
membrane  of  the  ileum  was  more  vae- 
Gular,  the  depth  of  crimson  redness  ex- 
tended to  the  submucous  tissues;  the 
capillaries  were  more  prominent  from 
exgeseive  engoigemeut;  and  the  glan- 
dular bodies  were  more  tumid  and  more 
deeply  injected.  In  the  large  intestine 
a  few  patches  of  vascularity  were  appa- 
rent. Tlie  mucous  membrane  in  other 
respects  was  healthy. 

The  liver  was  healthy,  excepting  at 
the  sharp  edge  of  the  inferior  lobe.  The 
structures  here  were  gorged  with  fiuid 
tarlike  blood.     The  gallbladder  was 
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distended  with  thick,  black,  treacle-like 
bile.  The  kidneys  were  healthy.  The 
bladder  was  contracted  and  empty.  It 
did  not  contain  a  single  drop  of  urine. 
There  was^chronic  enlargement  of  the 
spleen. 

The  left  ventricle  of  the- heart  con- 
tained a  quantity  of  fluid  tarlike  blood. 
That  in  the  right  ventiicle  was  trifling. 
The  muscular  structures  of  the  ventri- 
cles wero  healthy.  The  lower  lobes  of 
the  lungs  were  engorged.  The  mucous 
membrane  of  the  bronchial  tubes  was 
intensely  vascular. 

Symptoms  on  admission. — Cold  extre- 
mities ;  cramps  in  the  muscles  of  the 
legs,  thighs,  and  abdomen;  vomiting 
and  purging  of  rice-water  fluid  frequent. 
His  eyes  were  sunk  in  the  sockets,  but 
were  clear  and  bright.  His  intellect 
was  clear.  The  pulse  could  not  be  felt 
at  the  wrist.  The  heart's  impulse  was 
imperceptible.  The  action  was  feeble. 
The  sounds  were  indistinct,  and  resem- 
bled the  distant  ticking  of  a  watch.  The 
action  of  the  large  arteries,  indicated  by 
the  clear,  sharp  clack,  or  second  soundf, 
was  more  distinctly  heard  towards  the 
fourchette  of  the  sternum,  than  below 
the  nipple  of  the  left  breast.  Thirst 
was  insatiable.  The  gi'eater  the  quan- 
tity of  water  he  drank,  the  more  he 
wanted.  Restlessness,  and  constant 
jactitation  of  the  limbs,  were  marked 
featiures  in  his  case.  The  abdomen  was 
sunken  and  doughy,  inelastic  under 
pressure.  Secretion  of  urine  was  sup- 
pressed. The  bladder  had  been  emptied 
with,  or  soon  after,  the  first  gush  of 
rice-water  fluid  from  the  bowels,  but 
since  then  no  urine  had  been  passed  by 
him. 

The  sinking  of  the  energies  of  life  in 
this  prisoner  was  rapid  and  sudden.  An 
hour  ])reviou8  to  admission  he  required 
no  assistance  to  walk  to  a  distance  and 
discharge  the  liquid  contents  of  the 
bowels.  His  symptoms  on  admission 
into  hospital  left  no  hope  lor  recovery. 
His  death  was  hourly  looked  for. 

His  feet  and  thighs  were  fomented. 
The  cramps  were  relieved.  Friction 
and  stuping  of  the  abdomen  were  em- 
ployed previous  to  cupping.  A  few 
clots  of  dark  blood  oozed  out  under  the 
glasses;  afterwards,  a  blister  was  ap- 
plied, but  did  not  vesicate.  Whilst  the 
lomentation  of  the  exti'emities  was  car- 
ried into  effect,  a  pill  containing  ^yq 
grains  of  lunar  caustic  was  placed  on 
his  tongue,  and  was  washed  down  with 


cold  water.  Shortly  afterwards  he  rose 
from  the  charpoy  (bedstead),  and  fiUed 
an  earthen  pot  with  sero-mucous  fluid, 
containing  a  thick  flaky  sediment.  The 
quantity  passed  must  have  exceeded 
two  quarts. 

This  was  the  last  discharge  from  the 
bowels.  With  this  exception,  from  the 
time  he  swallowed  the  hYe  grains  of 
caustic,  until  he  died,  he  was  neither 
vomited  nor  purged.  At  12  o'clock 
P.X.,  five  hours  after  admission,  symp- 
toms of  reaction  set  in.  A  degree  of 
comparative  improvement  was  obvious. 
The  temperature  of  the  body  had  im- 
proved. The  ic^eoldness  of  the  extre- 
mities had  passed  away  The  spas- 
modic contractions  of  the  muscles  were 
not  so  frequen^  nor  so  violent  The 
urgency  of  thirst  was  somewhat  abated^ 
and  the  vibrations  of  the  artery  at  the 
wrist  were  communicated  to  the  finger. 

The  hope  now  entertained,  that  the 
worst  had  passed,  proved  to  be  falla- 
cious. Between  8  and  4  o'clock  p.m.  he 
relapsed  into  a  state  of  icy-coldness ;  a 
clammy  sweat  broke  out  over  his  face, 
neck,  and  chest ;  his  breathing  became 
difficult.  He  died  in  the  evening,  about 
10  houra  after  admission  into  hospital. 

The  arrest  of  the  secretions  from  tlie 
inflamed  mucous  suH'ace  of  the  stomach 
and  intestinal  canal,  by  the  directaction 
of  the  lunar  caustic,  prolonged  life  in 
this  instance.  The  examination  of  the 
viscera  afibrded  ocular  proofs  that,  in 
its  action,  lunar  caustic  is  invariable 
and  unvarying,  whether  it  be  adminis- 
tered in  the  first  or  in  the  last  stage  of 
cholera. 

Case  XVII. — Cupping  exUi-naUy  ;  htmir 
caustic  internally — Life  prolonged  in 
the  third  stage  qf  cholera. 

Fourteen  hours  after  death  tha  sto- 
mach and  intestinal  canal  of  Maruw  Joo 
were  examined.  He  was  a  prisoner  in 
the  jail  at  Lullutpoer,  and  had  fallen  a 
victim  to  cholera  on  the  I4th  October, 
1849. 

The  internal  surface  of  the  stomach 
was  coated  over  with  a  layer  of  glairy, 
gelatinous  mucus,  mixed  with  flakes  of 
plastic  lym])h.  In  several  places  this 
extraneous  exudation  appeared  to  have 
been  completely  detached  from  the  mu- 
cous surface,  whilst  here  and  there  a 
few  sepai'ate  patches  adhered  to  the 
epithelium  of  the  mucous  membrane  by 
shreds  of  mucus.  Over  the  greater  part 
of  the  internal  surfaces  the  glairy  jeUy- 
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like  secretion  of  mucus  adhered  tena- 
ciously to  the  mucous  membrane.  When 
removed  by  scraping,  or  detached  by  a 
forcible  jet  of  water,  the  epithelium  un- 
derneath appeared  flossy  and  deeply 
injected,  participating  in  the  scarlet 
and  deep  crimson  redness  of  the  mu- 
cous membrane.  The  mucous  mem- 
brane, also,  was  glossy,  and  polished, 
and  tumid.  The  intumescence  arose 
fh>m  the  infiltration  of  serous  fluid  into 
the  submucous  cellular  tissue. 

Within  two  and  a  half  or  three  inches 
of  the  adherent  coating  of  mucus,  where 
the  exudation  was  more  dense  than  else- 
whore,  several  broad,  d(||k,  but  superfi- 
cial caustic  stains  e!U8tea.  In  the  im- 
mediate vicinity  of  these  stains,  the  epi- 
thelium and  mucous  membrane  wera 
freed  from  the  coating  of  gelatinous 
mucus,  and  from  vascidarity.  At  the 
pyloric  orifice,  one  caustic  stain,  and  a 
streak  of  dusky  whiteness,  were  no- 
ticed. Within  a  short  distance  of  each 
the  mucous  membrane  appeared  slightly 
puckered,  but  was  fi-ee  from  mucus  and 
from  the  deep  vermilion  injection,  ren- 
dered apparent  by  the  detachment  of  the 
exuded  mucus  on  the  posterior  wall. 

In  the  first  division  of  the  duodenum, 
or  sacculated  pouch  of  the  gut,  there  re- 
mained indistinct  traces  of  inflamma- 
tory action.  Here,  as  well  as  in  the 
stomach,  superficial  stains,  dots,  and 
narrow  streaks  of  dusky  whiteness, 
tracked  the  course  of  the  limar  caustic 
pill.  In  the  second  and  third  divi- 
sions the  mucous  membrane  presented 
a  faded  rose-coloured  tint,  but  no  trace 
of  the  pill.  The  gut  was  distended  with 
a  thick,  creamy,  greyish-coloured  fluid ; 
and  between  the  folds  of  the  mucous 
membrane,  flakes  of  lymph,  and  pellets 
of  inspissated  mucus,  adhered  to  the 
surface. 

Jefwiwn  and  ileum. — In  the  former 
the  fluid  contents  were  thick  and  gruel- 
like. As  in  the  second  and  third  divi- 
sions of  the  duodenum,  this  cholera 
puddle  was  formed  by  the  intimate 
blending  together  of  serum,  mucus, 
lymph,  and  the  saline  ingredients  of 
ttxe  blood.  The  intestine  was  loaded 
with  these  exudations  or  abnormal  se- 
cretions. From  each  section  of  the  gut, 
oimce  after  ounce  trickled  away.  Un- 
less witnessed,  it  could  scarcely  be  cre- 
dited that  so  large  a  quantity  of  sero- 
mucous  fluid  mixed  with  lymph,  re- 
mained in  the  intestinal  caniu  after  the 
oopliMis  dischaiges  from  the  bowels  dur- 


ing life.  In  the  ileum,  however,  the 
cholera-puddle  did  not  exist  in  any 
quantity.  The  secretion  with  which 
the  mucous  surface  was  besmeared  was 
viscid,  tenacious,  concrete. 

The  faded  rose-colotu^d  tint,  noticed 
in  the  duodenum,  pervaded  the  entire 
I  length  of  the  jejunum.    The  mucous 
membrane  was  tumid,  and  glossy  from 
the  infiltration  of  serous  fluid  into  the 
submucous  cellular  tissue.    The  epithe- 
lium was  flossy,  and  participated  in  the 
rosaceous  tint  of  the  mucous  membrane. 
The    capillaries    were    injected    with 
crimson-red  blood.    The  engorgement 
of  the  mucous  membrane  was  more 
marked  in  the  ileum  than  in  any  other 
portion  of  the  intestinal  tube.    Within 
a  few  inches  of  the  caecum  caput  coli, 
the  discolouration  was  dark  red,  ap- 
proaching to  purple.     On  the  mucous 
sui-face  of  these  intestines  there  were  no 
ocular  proofs  of  the  caustic  having  come 
into  contact  with  the   mucous  mem- 
brane. 

in  the  colon  and  rectum,  the  fluid 
contents  emptied  from  the  gut  were 
precisely  the  same  as  the  rice-water  dis- 
charges evacuated  during  life.  The  mu- 
cous membrane  in  each  intestine  was 
pale,  and  besmeared  with  a  thin  coating 
of  mucus,  resembling  a  thin  solution  of 
gum. 

About  four  inches  from  the  csBcum 
.caput  coli,  a  black  cii'cular  patch  at- 
tracted notice.  The  undissolved  por- 
tion of  the  caustic  pill  had  become  im- 
pacted in  a  fold  of  the  mucous  mem- 
brane of  the  colon,  and  during  the  pro- 
cess of  solution  had  formed  a  lai*ge 
circle.  The  caustic  penetrated  to  the 
submucous  tissues  at  the  immediate 
point  of  impaction.  Beyond  this,  how- 
ever, its  action  was  limited  to  the  sur- 
face. The  passage  of  the  pill  through 
the  jejunum  and  ileum  intestines  must 
have  been  quick. 

The  glandular  bodies  in  the  stomach 
and  small  intestines  presented  an  irri- 
tated appearance.  In  many  places  they 
were  prominent,  distended  with  a  semi- 
transparent  fluid,  and  formed  points,  to- 
wards which  the  capillaries  injected 
with  crimson-red  blood,  emerged.  The 
excretoiy  ducts  of  the  most  prominent 
glandular  bodies,  also,  appears  under 
the  lens  to  participate  in  the  irritated 
and  inflamed  condition  of  the  gland. 
The  mouths  were  unusually  wide  and 
pouting. 
The    structures  of  the   liver   were 
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llealtby,  except  at  the  thin  edge  of  the 
left  lobe.  lu  this  part  of  the  mticns 
flome  stagnation  of  dark  fluid  blood  had 
taken  place.  The  gall-bladder  contained 
a  quantity  of  dark  treacle-like  bile, 
which,  when  rubbed  on  paper,  or  be- 
tween the  fingers,  left  adarlc  bottle-green 
dtain.  The  spleen,  pancreas,  and  kid- 
neys, were  healthy.  The  bladder  was 
contracted  and  empty.  There  was  not 
a  drop  of  urine  inside. 

The  left  lung  was  solid — in  patt  he- 
patised,  and  in  part  engorged  with 
fluid  blood.  The  mucous  membrane  of 
the  broncliial  tubes  was  iniected  with 
dark  venous  blood.  The  right  lung  was 
partly  engorged  on  its  lower  and  pos- 
terioi*  aspect.  The  left  cavities  of  the 
heart  were  loaded  with  a  black  jelly-like 
hlood.  The  right  cavities  were  empty. 
The  stnictures  of  the  auricles  and  ven- 
tricles were  sound. 

Symptoms  on  admission. — ^Vomiting 
and  purging  of  rice  water  fluid  had 
been  frequent,  and  were  quickly  fol- 
lowed by  cramps  in  the  toes  and  calves 
of  the  legs.  His  extremities  were  cdd, 
and  the  pulpy  points  of  his  fingers  and 
toes  were  shrivelled.  His  breaching 
was  laboured.  Tliirst  was  insatiable. 
His  constant  call  was  for  cold  water. 
The  tongue  was  cold  at  the  tip  and  at 
the  sides,  but  was  moist  and  warm  to- 
wards the  back  part.  The  pulse  was 
indistinctly  felt  at  the  wrist :  its  vibra- 
tions were  so  rapid  that  they  could  not 
be  counted.  A  weak  and  thready  sen- 
sation was  communicated  to  the  finger. 
The  action  and  sounds  of  the  heart 
were  indistinct  from  the  rapidity  with 
which  one  sound  succeeded  the  other. 
In  the  left  lung  there  existed  the  phy* 
sical  signs  of  solidity  and  engorgement 
of  the  tissues. 

He  was  cupped,  but  no  blood  flowed 
from  the  surmce  of  the  abdomen.  The 
cupping wai} followed  bythe application 
of  a  buster,  but  no  vesication  ensued. 
A  pill,  containing  five  grains  t>f  lunar 
caustic,  was  placed  on  his  tongve  and 
washed  down  with  cold  water.  Cold 
water  was  supplied  in  abundance.  He 
was  allowed  to  drink  as  much  as  he 
desired.  From  the  time  that  he  swal- 
lowed the  caustic  pill  until  he  died  ex- 
hausted, he  had  not  a  single  vomit,  nor 
a  single  purge.  Whatever  was  swal- 
Idwed  in  the  shape  of  drink  or  of  medi- 
cine was  retained  in  the  stomach. 

In  the  course  of  two  hours  after  the  pfll 
had  been  administeied  an  improvement 


in  the  state  of  the  patient  took  plaoe» 
The  symptoms  off  reaction  set  in.  A 
greater  degree  of  warmth  was*  devdqpud 
over  the  sui^ace.  A  lairger  volume  dT 
blood  circulated  through  the  vuteries. 
The  pulsations  at  the  wrist  became' 
more  perceptible.  The  violent  spas* 
modic  contractions  of  the  miiscles  were 
subdued.  There  was  more  life  and 
eneigy  in  the  patient.  His  calls  tbr 
water !  water !  water !  were  not  so  fire- 
quentiy  repeated. 

The  improvement  was  only  tempo- 
rary; it  was  not  progressive.  Tbb 
symptoms  of  extremecollapseeneeeeded. 
A  cold  clamnqr  sweat  'broke  out  ov«r 
his  neck  and  body.  The  pulse  oetased 
to  beat  at  the  wrist.  The  action  of  the 
heart  became  convulsed.  The  sonnda 
were  scarcely  audible.  Death  termi- 
nated his  suflbtings. 

The  features  worthy  of  notice  in  the 
preceding  cases  are — 1st  The  cessatinn 
of  the  vomiting,  and  the  allaying  of  the 
irritability  of  the  stomach.  2d.  The 
arrest  of  the  rice-water  purging  from 
the  bowels.  3d.  The  <relief  afforded  to 
the  patients  from  the  violence  of  the 
spasmodic  contractions  of  the  mnvoles. 
4th.  The  temporary  reaction  in  conse- 
quence of  the  arrest  (^  the  internal  sero- 
mucous  flooding,  and  the  prolonging  of 
life  for  hours  beyond  the  time  indicated 
by  the  svmptomB. 

Tlie  facts  asceo^tned  in  the  exami- 
nation of  the  stomach  and  iutestrnal 
canal  are  important  The  proofs  visible 
to  the  eye,  and  traceiible  by  the  touch, 
set  at  rest  the  question  as  to  the  posi- 
tive control  exercised  by  lunar  caustic 
over  the  irritated  and  iimamed  gastro- 
intestinal mucous  surface.  This  is  the 
essential  point  established.  Through 
it  can  be  explained  the  irresistible 
agency  of  lunar  caustic  in  aiTestinf?  an 
attack  of  cholera  at  the  onaet,  or  m  its 
first  stage,  and  of  checking  the  progresB 
of  the  disease  from  the  ascond  or  inter- 
mediate stage,  to  the  third  or  the 
stage  of  collapse. 

Lunar  caustic,  admfaiistered  in  qirnn- 
tities  so  small  as  one  gnun,  repeated  at 
intervals,  does  not  yield  any  marked 
results  in  the  third  stage  of  oholem. 
When  dilnted  in  Uve  tfcdok  gresyigh- 
coloured  gniel  like  oh<^i»-piidcBe,  con- 
sisting of  the  secretionedP  serum,  mucus, 
lymph,  and  otbei'  ingff«diontB  Intended 
together,  its  action  on  the  mucous  sui^ 
face  is  interrupted. 

Case  XYIlL — Soon  after  mdaa^akok 
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into  hospital,  Heera,  a  prisoner  in  the 
jail  at  Lullutpoor,  was  violently  purged. 
Thjree  copious  dUohai^eB  of  ric^water 
fluid  gushed  from  his  bowels.  Had  this 
sero-mucous  secretion  been  measured, 
the  quantity  would  have  exceeded  three 
quarts.  At  the  same  time,  about  a  pint 
of  clear  serous  fluid  was  ejected  from  the 
stomach.  His  pulse  was  depressed,  and 
Tibrated  feebl J  uoder  the  nnifer.  His 
lips,  tlia  muoMLs  membrane  of  the 
mouth,  and  of  the  gums,  had  changed 
colouv  to  a  deep  ino^go  blue.  The  skiu 
of  the  fingers  and  toes,  and  of  their 
pulpj  extremities  in  particular',  was 
ahriTelled.  Hisextrenutifift  wes»  qoM. 
Spasmodic^  contraotivjiiis  rounded  the 
calves  of  the  legs  into  hard  balls.  The 
spasms  extended  to  the  muscles  of  the 
nbdomen,  and  to  those  of  other  parts  of 
the  body.  The  abdomen  was  sunken 
and  doughy;  inelastic,  but  free  from 
pain.  The  pulse  counted  in  the  large 
arteries  ranged  between  135  and  140. 
The  secretion  of  urine  was  suppressed. 
I^  suffered  from-  ao  inaatiabte  thirst. 
The  more;  wntev  b»  drank,  the  more  he 
desired  to  ha»ve. 

According  to  the  instructions  given, 
he  was  cupped  over  the  abdomen  after 
the  fomentation  of  the  extremities.  A 
few  dots  of  dack  vcoiqus  blood  oozed 
Qut  under  the  glasses  The  blood  ab 
atracted  might  nave  filled  a  table-spoon. 
Instead  of  uie  pill  containing  five  grains 
of  eamstici  one  composed  of  one  grain 
of  hinar  caustie,  five  grains  of  antimo- 
nial  powd^s,  and  one  gmio  of  opium, 
was  placed  on  his  tongue  and  washed 
down.  The  results  were  so  far  satis- 
iiactory  t^at  the  vomiting  and  purging 
-w^t^  checked.  Th»  violence  of  the 
eraoips  utas  subdued,  and  the  tempera- 
ture of  the  body  was  improved.  After 
these  symptoms  of  reaction,  stimulan  s 
and  anodynes  were  administered.  They 
were  retained  on  the  stomach,  but  ex- 
ercised no  infiuenoe  over  the  progress 
of  the  symptoms  to  a  fatal  teimination. 
He  died  on  the  13th  October.  184^. 

Eight  hours  after  death.  —  The 
gastro-inteetinal  canal  was  slit  open. 
The  atomach  waa  distended,  with  the 
water  drank  duxing  life.  Its  ioitemal 
surface  was.  coated  over  with  a  dense 
layer  of  semi-transparent  gelatinous 
muons,  mixed'  with  flakes  of  plastic 
L^mph.  Thia  morbid  exudation  ad- 
liered  tanaeiously  to  the  antenor  and 
posterior  walls  of  the  stomach,  but  ter- 
mix^^t^dhja^ahnai^, Iju^e  waiUw  two 


and  a  half  or  three  inches  of  the  pylori^ 
orifiee.  When  scraped  ofT,  or  washed 
away  by  a  strong  jet  of  water,  the  mu- 
cous men^brane  and  subjacent  tissuei( 
pre^nted  shades  of  redness,  from  de.e|p 
scarlet,  to  the  faded  rose-cQloured  or 
pinkish  tint  The  iblds  of  mucouft 
membrane  on  the  posterior  wall  wero 
deeply  dyed 

Close  to  the  pyloric  orifice  these  shades 
of  redness  did  not  exist.  Two  circular 
dark  patches,  a  few  inches  apart  from 
each  other,  were  noted  The  stains  had 
penetrated  below  the  superficial  lining 
membrane  to  the  submucous  cellular 
tissue.  In  proximity  to,  and  for  nearly 
three  inches  beyond  these  caustio 
marks,  the  mucous  membrane  was  pale, 
and  freed  from  the  thick  coating  of 
glairy  gelatinous  mucus.  The  tumid^ 
glossy,  and  vascular  state  of  the  tissues 
towards  tlie  oesophageal  end  of  the  sto- 
mach contrasted  strongly  with  the 
change  which  had  tfdieft  place  elose  t» 
the  pylorus,  and  in  the  vicinity  of  the 
caustic  discolouration. 

A  small  quantity  of  thick  mucus  was 
contained  in  the  duodenum.  The  mu- 
cous membrane  of  this  intestine,  exhi- 
bited a  faded  rose>coloured  tint,  except 
in  the  vicinity  of  a  long  black  dotted 
line,  and  a  streak  of  dusky  whitenest, 
slightly  puckered  and  raised,  by  whicn 
the  contact  of  the  caustic  with  the  mu- 
cous surface  was  denoted. 

The  jejunum  aod  ileiun  intesitines 
cQ!iitain0d  a  small  qmimtity  of  thiek, 
dark  green  fluid  The  surface  was  be- 
smeared with  a  seeredon,  ia  whioh 
lymph,  muoHs,  and  serum,  were  blended 
together.  Flakes  of  inspissated  muctu, 
and  of  plastic  lymph,  were  lodged  be- 
tween the  folds  of  the  mucous  mem- 
brane. The  epithelium  in  the  jejunum 
was  flossy,  ana  participated  in  the  vas- 
cularity of  the  mucous  membrane.  The 
glandmar  bodies  in  each  intestine  ap- 
peared swollen,  vascular,  and  distended 
with  a  semi-transparent  fluid.  Their 
ex^Eretory  duota  gaped  wide,  for  seve^ 
ral  inches  above  the  esBoum  caput;  od^ 
tiiemuooue  membrane  of  the  ileum  was 
deeply  injeoted;  aad  for  a*  short  dlf- 
tanoe  below  this  point  the  mucous  mem- 
brane of  tiie  oolbn>  particinated  in  the 
same  daric  red  vajBOularity  oordering  oo. 
a-  purple  discolouration  of  the  tiseuee. 

The  large  intestines  were  loaded  witfi 
sero-mucous  fluid,  in  which  shreds  of 
lymph  and  mucus  floated.  The  seers- 
tion  corresponded  in  every  respect  with 
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the  rioe-water  discharges  eyaouated  from 
the  howels  during  life.  Patches  of  ras- 
ctdarity  dotted  the  memhrane  here  and 
there.  There  was  no  trace  of  the  caustic 
beyond  the  black  line,  and  the  streak  of 
dusky  whiteness,  noticed  on  the  mucous 
surface  in  the  f  rst  and  second  divisions 
of  the  duodenum. 

The  liver,  kidneys,  and  pancreas.ap- 
peared  to  be  free  frx>m  disease.  The 
gall  bladder  was  distended  with  dark 
viscid  bile.  The  spleen  was  affected 
with  chronic  enlargement  The  bladder 
was  empty.  The  lungs  retained  their 
crepitating  feel.  A  crimson  redness 
was  diffused  over  the  surface.  The  mu 
cous  membrane  of  the  bronchial  tubes 
was  dyed  of  a  dark  red  colour.  The 
ri^ht  and  left  cavities  of  the  heart  con- 
tained a  small  quantity  of  fluid,  tarlike 
blood.  The  muscular  fibres  were  sound. 


MEDICAL  GAZETTIi. 


CTo  be  continued.] 


SIPFEBENCSS  IV  THB  SUPSBIOS  HAXILLABT 
BONES  OV  THE  CAVCASIAIT  AlTD  APBIOAK 
CBANIA. 

The  superior  maxillary  bone  presents,  in 
the  African  head,  a  distinguishing  mark, 
whereby  it  can  readily  be  recognised,  and 
which  also  carries  out  the  same  views  of 
the  classification  of  the  human  species, 
when  examined  in  its  fcetal  condition,  and 
compared  with  its  analogue  in  the  inferior 
animals. 

The  portion  referred  to  is  the  inferior 
edge  of  the  anterior  nai«8.    In  the  Cauca- 
sian head  there  is  a  sharp  edge  or  crest, 
continuous  with  the  anterior  edge  of  the 
nasal  process,  and  reaching  to  the  anterior 
nasal  spine.    In  the  Afincan  head  this  crest 
is  wanting,  the  surface  is  flat,  and  the  ori- 
fice of  the  nose  resembles  that  of  the  mon- 
key and  other  inferior  imwnTnRliy    Thi« 
difference  is  so  striking  and  uniform  that 
any  one  can  recognise  the  distmction  at 
once.    The  fact  is  so  well  known  to  anato- 
mists in  this  city  that  I  have  not  thought 
it  necessary  to  add  any  tables  of  compari- 
son at  this  time  upon  the  point,  although 
the  merit  of  the  discovery  is  somewhat 
doubtful.    Now,  when  the  festal  superior 
marillaiy  bone  is  examined,  it  will  be  found 
that  this  ridge  or  crest  is  also  there  defi- 
cient, and  the  surfiKse  is  fiat.    Here  we 
■gain  see  that  the  adult  Afirican  head  per- 
manentlv  retains  a  form  characteristic  of 
the  foBtal  head,  and  that  this  form  belongs 
to  many  inferior  aaimals.-i>r.  Neili ;  in 
Amertcan  Journal  of  Medical  Seieneeo, 
Jan.  1850. 


FEIDAY,  JUNE  21,  1850.  ' 

It  appears  that  we  were  under  a  little 
misapprehension  in  our  remarks  laat 
week,  in  restricting  the  balloting,  sug- 
gested by  our  contemporary  the  Lancet, 
to  "legally  qualified"  practitioners  in 
England  and  Wales,  as  well  as  in  our 
interpretation  of  the  balloting  ques- 
tions. We  gave,  however,  the  ipeimma 
verba  of  our  contemporary,  so  that  each 
might  put  on  them  his  own  interpreta- 
tion. 

In  the  LoHcet  of  the  8th  instant  the 
votes  were  restricted  to   "all   legally 
qualified  members  of  the  medical  and 
surgical  profession  residing  in  England 
and  Wales  ;**  while  in  the  same  journal 
of  the  15th  we  aie.told  that  votes  will 
be  received  from,  all  members  of  the 
profession  "  who  are  practising  in  Eng- 
land and  Wales,  and  who  are  connected 
by  diploma  or  license  with  any  of  the 
Univei-sities  or  GoUeges  of  Physicians  or 
Surgeons  in  the  United  Kingdom,  or 
with  the  Society  of  Apothecaries,"  &o. 
It  is  clear,  therefore,  that  the  votes  of 
men  not  legally  qualified  to  practise  in 
England  and  Wales  will  be  received. 

We  have  lately  shown*  that  oat  of 
10,947  members  of  the  profession  resid- 
ing in  England  and  Wales,  there  are 
only  7604  possessed  of  EngUsh  qualifi- 
cations,  and  therefore  legally  qualified 
to  practise  in  this  part  of  the  kingdom. 
Hence,  if  the  scheme  of  our  contempo- 
rary were  fully  carried  out,  there  would 
be  recorded  3343  votes  of  persons  not 
legally  qualified  to  practise,  although 
retidmg  in  England  and  Wales.     If  a 
"legal"    association    with  an  English 
CoDege  or  Hall  be  not  considered  ne- 
cessary  to  those  who  record  their  votes, 

♦  Mbdical  OAsarra,  Mmj  l^»  P-  W. 


AND  THE  MOOB  OF  A80BBTAININO  THEM  BY  BALLOT. 


1071 


«K 


"Why  are  the  balloting  papers  to  be  le- 
slnoted  to  gentlemen  praetimng  in  Eng- 
land and  Wales  ?  If  a  Scotch  graduate 
south  of  the  Tweed  can  fiiirly  record  his 
vtf(te  on  the  mooted  question  of  a  new 
incorporation,  why  is  this  privilege  to 
be  denied  to  a  graduate  north  of  the 
Tweed?  There  are  1846  gentlemen 
Aow  practising  in  England  and  Wales 
«nder  Scotch,  Irish,  and  foreign 
diplomas ;  and  if  they  be  permitted  to 
TOte,  others  who  hare  the  same  qualifi- 
eation,  but  who  happen  to  be  residing  in 
Scotland  and  Ireland,  shoidd  be  equally 
empowered  to  record  their  opinions. 

Mere  residence  in  England  and  Wales 
lias  surely  nothing  to  do  with  a  ques- 
tion which  affects  the  medical  polity  of 
the  United  Kingdom.  There  are  licen- 
tiates of  the  Society  of  Apothecaries, 
and  Members  of  the  GoUege  of  Suiv 
geons,  who  are  practising  in  Ireland 
and  Scotland.  Under  the  proposed 
scheme,  these  persons  are  excluded  from 
recording  their  votes,  merely  because 


they  ieure  not  residing  in  this  part  of  the 
kingdom ;  but  they  have  manifestly  a 
better  right  to  express  an  opiiiion  on 
the  debated  questions,  as  being  "  legally 
qualified"  members  of  English  Colleges^ 
than  those  who  practise  in  England, 
but  are  not  members  of  these  Colleges. 
The  scheme,  therefore,  so  far  as  the 
voters  are  concerned,  must  be  a  complete 
failure.  Whatever  may  be  the  result, 
if  restricted  in  the  way  suggested  it  can 
neither  record  the  sense  of  the  medical 
profession  in  the  United  Kingdom,  nor 
of  the  legally  qualified  members  of  the 
English  corporations. 

But  if  we  leave  the  voters,  and  go  to 
the  quettums  on  which  they  are  expected 
to  vote,  the  tmbrogUo  becomes  still 
greater.  The  first  question  has  been 
so  entirely  altered  in  its  more  recently 
published  form,  that  any  practitioner  in 
the  United  Kingdom  might  fairly  give 
his  assent  to  it,  although  he  would 
have  probably  put  his  veto  on  it  in  the 
form  in  whidi  it  was  first  proposed. 


BALLOmrO  QtrXSTIOKB. 


Lancet,  8M  Jwne. 

QtteetUm  L^Whether  the  Charter  of  the 
Boyal  College  of  Surgeoss  of  England 
should  be  so  amended  as  to  admit  prac- 
titioners in  medicine^  surgery,  and  mid- 
wifery, to  seats  in  the  Council  of  the 
College,  01^  the  principle  of  representa- 
tion? 

QttM/ton  2. — ^Whether  the  practitioners  in 
medicine,  surgery,  and  midwifery,  should 
be  incorporated  in  an  independent  Col- 
lege, on  the  principle  of  repilhsentation  F 

In  the  second  series  of  questions 
every  thing  depends  on  the  meaning 
attached  to  the  terms  "represent  the 
interests.**  Many  will  no  doubt  con 
sider  that  the  interests  of  general  prac 
titioners  will  be  sufficiently  represented 
by  the  College  of  Surgeons,  when  it  has 
been  reformed  by  a  new  charter  on  the 
basis  of  their  recently-published  Reso- 
lutions.* On  the  other  hand,  members 
of  the  National  Institute  are  opposed  to 

*  See  Hbdicai.  Oazbttb,  p.  782. 


Lancet,  15/A  Jvne. 
Question  l.~  Shall  there   be  a  reformed 
College  of  Surgeons,  so  as  to  represent 
the  interests  of  the  general  practitioners  P 


Quesf  ton  2.— Shall  there  be  a  new  incorpc 
ration  for  that  body  ? 


this  view  ioio  calo.  No  reformation  of 
the  College  will  suit  them  except  the 
conversion  of  it  into  a  College  at  whose 
Council-board,  men  who  dispense  medi- 
cines may  have  seats  by  a  species  of 
popular  election. 

It  is  unfortunate  that  the  balloting 
questions  published  on  the  15th  June 
were  not  circulated  in  the  papers,  as  in 
this  case  we  think  there  would  have 
been  greater  unanimity  on  the  part  of 
the  voters  in  accepting  a  reformed  Col- 
lege of  Suigeons,  and  in  rejecting  a 
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nvr:  utoorpoamtioiii  Sfwi  Qneslioik  1, 
tfan»  simpLj  pulv  hmt^yeB,  xeipHras  a 
sabdiniiuni  isata  tv«  oilier'  ^uealifliM^ 
in  ardber  toasoertaia  the  real  aesAbnettts 
ef  tbe>  prafaanon.  Badi||»r8on  wlio 
DSoardB  a  Tota-  abouiil  ba-  requasted  to 
ateliam  wnfeiiig;  as^ooitoisely  aa*  ponibla, 
aoid  a  limit  of.  half  a  quavio  sheet  of 
jMipar  should  ba  rigoroualf  eofoxted^ 
what  he  understands^^ 

L  By  a  reformed  College  of  Surgeoois. 
2.  By  a  College  represeDting  the  In- 
tel ests  of  general  practitioners. 

All  papers  exceeding  the  pcoposed 
limii  should  be  r^ectsd.  Onr  leaders 
miU  pereeiye  that  itwovhiv  ander  tins  lo- 
fitriction,  simply  ionrolve  the  reading  of 
about  ll.QiiM^  ^arto  half  sheets  o£  eepy 
fog-KaghmA  and  Waloa  alone,  makiiig 
xatiier  more  than  liiirteen  reams  of 
nutfiuscmpi ! 

Seriouely,  hoirever,  unless  a  mam  in 
letaroing    an   affirmatiTe   answer  toi 
QuestioQ  It camas to ajolearimdBrstaad- 
ing  with  his  questioner  respecting  the 
meaning  which  ha  attacheato  the  words 
**  reformed  College  of  Smgeoas/'  and.  a 
Tspreeentatien   of  the   "inteeests"^   of 
general  practitioners,  the  difference  of 
•opinion,  in  spite  of  the  answer,  may  be 
as  great,  and  a  peaceful  settlement  ol 
the  question  as  far  ofit^  as  ever.    These 
objections  to  the  balloting  scheme  have 
not  been  made  in  a  captious  spirit  We 
cannot  agree  with  those  who  think  that 
maneenaay  motires  alone  have  actuated 
oar  contemporary  in  diffusing  the  bal- 
loting papecs    thxough  the  pagea  of 
tbe  Lancet.    On  the  oontrary,  we  be- 
lieve that  there  has  been  a  bonA  fide 
desire  to  aid  the  Government  in  ascer 
i^uning  the  wi^esol  the  mitjoritQ[  of 
miedical  praotitionexsi  in   the    UniJbed 
Kingdom.    The  jQuloie  has  arisen — Ist, 
from  restricting  the  votes  to  one  part  of 
tha  kingdom;    ^  from   gjiwig   the 
power  of  v«Ung  ta  reodant  pniotktipneis 
oukf,  whether  loyally  qwJified  to  pnM 


tiaein  that  part  of  the  kiiigdom  ot  qoI? 
a4  fimn-tlMiaVf  denyiay  tHia  penrerto 
noiMwdMit  butquaMed^EngHeh  pvaa- 
titioaera  wiio  magrbepraotiiBing  i»  ether 
parts  of  Ite  kiagdem ;  4th,  from  te 
vagueneeai  o#  the  queatibne  proposed. 

The  only  ttaar^  plan,  aa  it  serans  to  ub, 
fbi>  m^eoting  the  sentiments  of  the  pre- 
fiMsien  by  the  aid-  oi  ballatt^  papere^  is 
^*<lhat  eveiy  praetitioner  in  tike  UiHtoA 
Kingdem,  or  out  of  it^  pro^ndied  he  be  a 
member  of  some  Biitish  College  or  Cor- 
pomlion,  shall  have  tiie  power  of  ree<wi- 
ing  bis  vote  on  two  simple  quesiaens-^ 

Do  you  assent  to  the  recently  pubUtked 
"  Resolutions"  of  the  College  of  Surgeons 
as  the  basis  qf  a  new  Charter  ? 

and  in  th%  event  ofi  ai  negative  answer 
to^iia  queatiott  :-^ 

J)o  you  assent  to  the  iiteorporoHon  qf 
a  new  Cbllege,  to  be  called  a  CoHege  ef 
'  G'eneral  Practitioners  in  Medicine,  Sur- 
gery, Midwifery,  and  Hkannacy  ? 

We  really  look  upon  these  as  "  United 
Kingdom"  questions,  for  under  a  new 
act  regulating  the  medi^  pxofeesiofi, 
immigrant  Seetohmen  and  Irishmen 
may  either  be  compelkd  to  join  the  new 
College,  or  te  give  up  pcafltiise ;  or  if  there 
be  a  common  idgh^of  practice  eatablish- 
ed  throughout  the  empioe,  without  local 
privilege^  every  Scotch  and  Iiiah  prao- 
tHioner  should  have  thB  power  of 
^  expressing  his  opinion  on  these  pro- 
posUiaas,  becaiiaethe  new  College  may 
rec^ve  Scotch  and  Iciahr.  aa  well  as 
£nglish  candidates.  On  no  pretence 
can  thia  be  made  a  purely  "  F«ngla«i 
and  Wales"  c^vieatiien :  we  might  as  well 
limit  the  votiee  to  pcactilionera  of  a  cer- 
tain stature  or  weight.  Still  lasa  ean.it 
be  ooBoaded,  in  acQordaQi>e  with  tiie 
views  of.  the  members  of  the  Kadonid 
Institiite,  thujb  thia.i3  a.  "  aen^ural  Pr9i>- 
titionec'  q^tion.  The  £»iiadat»»n  of 
a  new  College  of  Medicine  in  England, 
Scotland,  or  Ireland,,  is  surely  ^  subject 
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daj  to  determine  such  a  question  as  this 
by  collecting  the  votes  of  one  section  of 
l!be  professian  in  onepwH  of  the  anpife. 
The  Council  of  the  National  Institute 
iMffB  announced  iheir  dntention  "to 
ascertain  with  as  little  delay  as  possible 
the  real  wishes  and  opinions  of  the 
gmural  pratiUionen  on  the  points  at 
iflme,  and  cm  Ihe  mainprinoiplesof  me> 
dksaX  Teform.**  But  who  are  the  "  Qene- 
nd  practitioners?"  If  they  are  the. 
pwoisors  of  l^e  GoUege  d^loma  and 
Hall  license,  they  amount  to  4888,  out 
of  nearly  11,000  practising  members  of 
the  profession  in  England  and  Wales : 
if*  the  possessors  of  the  College  diploma 
alone,  they  amount  to  1668 ;  and  if  of 
the  Hall  license  alone,  to  1086.  Their 
numbers  ore  thns  easily  reckoned  up. 
It  is  the  plain  duty  of  the  Institute  to 
d^ne  undeo*  what  qualification  or  qualt^ 
Hoations  they  include  a  "General  prac- 
titioner/* Giving  them  the  benefit  of 
tilie  greatest  number,  they  barely  consti- 
tote  one^ttlf  of  the  practising  meinbers 
of  the  profession ;  and  supposing  aU  of 
these  to  concur  in  the  views  of  the  In- 
stitute, kis  not  to  be  imagined  tliat  any 
minister  would  legislate  to  control  the 
profession  of  the  whole  of  the  United 
Kingdotn  moeoiding  to  'the  wishes  of  a 
section  in  England  and  Wales.  If,  as 
we  have  reason  to  believe,  there  is  a 
very  great  diffsFence  of  opinion  among . 
themselves  respecting  the  institution  of 
a  new  College,  this  must  of  course  be. 
fatal  to  their expeetations.  Thecolleut- 
ing  of  the  votes 'by  tiiie  body,  "will  then- 
fore,  we  consider,  inevitably  lead  to  its ' 
diffiolution.  The^  are  not  sufficiently 
numerous  to  bind  the  whole  profession 
of  the  empire,  and  the  numerical  results 
m^  possibly  show  a  greater  dist^gree- ! 
meat  annnig  theanelvfs  than  haa 
Idtherto  beeh  ^supposed  to  tf&ist 
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Distinction  betw€fn  4rue  dsliriwn  tremetu 
and  delirtum  e  poiu — Anatogout  ditiine* 
Hon  in  eatet  of  opium'poitoniny-^TVeat' 
ment  i>f  the  mitder  form  ^  delirium 
trenutu — Cate — Treatment  of  the  more 
intense  Jotm — Mode  ^f  feedtng^^Meams 
of  restraint — influence  qf  perswuion-^ 
Oass'^  Use  of  opium — B^orpAia —  Quinine 
aud  opiums-Tartar  emetic  and  opium^^ 
Cold —  Chloroform'-'  Cases, 

Qmrmauja,-^!  {>robom  now  to  .prooeed 
with  the  treatoiie»t  of  the^vanomi  kinds  of 
dcUtium  I  and  I  tfatU  take  first  thatof  di»* 
lirium  tMmens,  not  only  because  it  is  that 
form  of  delirium  which  you  have  the  most' 
frequent  opportm^ties  of  witneeBing  in 
hoepital  praotiee,  but  also  because  the 
treatment  which  is  best  suited  to  it  is  alao 
in  a  great  degree  <applifiable  to  most  of  tli» 
other  fbnns  of  delmum. 

By  defarium  tremens  I  mean  that  <8tala 
whi^  edmes  on  sooner  or  later  in  all  tper* 
sons  addiuted  to  habite  of  intempewmce* 
Many  practical  men  ivoegniee  two  tunds  «f 
delinuan  tremens )  btit  it  would,  se  it  seems 
to  me»>be  more  oevrect  to  consider  these  as 
two  distinct  ferma  of  delirium,  closely  al- 
lied, however,  inaemiioh  as  they  bdth  may 
arise  fisom  intempmnoo. 

The  first  is  the  true  delirium  tremiens  of 
dcunkards,  •«-  delirium  ehriosorum  ;  the 
seeottd  is  the  delirtum  from  aleohol,-«th» 
•delirium  e  poiu,  which  may  occur  in  a  mask 
who'is  habitually  the  meet  tempemte.  da 
1  go  on  you  wiUaee  the  impoitanoe  of  >lhia 
diatinctioa. 

iChe'oneioooarsin  a  habitual  drunkard^ 
^-**4he  other  nn^  aomn*  in  a  peison  dttnk- 
ing  for  the  first  time.  One  ia  frequentlgr 
the  precmisor  of  the  other. 

If  a  tempesateman  be  M  to  drinktcfeM-^ 
Bif«eW,»the«eoondicrm  sooaioomes  on^  aiu^ 
ing  mm  the  poison  of  aleehol  interMo^ 
with  the  healthy  action  of  the  brsin ;  but  if 
he  become  a  habitual  drunkard,  he  is^sul^jedt 
to  attach  of  the  true  ddirium  trBminik» 
undBrpastioalar«oiieBaBtBBoei%-In  thinnsa^^ 
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however,  the  poison  is  not  alcohol,  hut  a 
oompoand  formed  of  alcohol  and  perhaps 
some  morhid  matter  generated  in  the  sys* 
tern. 
The  tme  delirium  tremens  is  the  deU- 
.  rium  of  a  man  who,  haying  long  indulged 
in  his  cups,  has  hy  some  means  or  other 
heen  .depressed,  or  preyented  from  taking 
his  accustomed  amount  of  stimuli. 

The  delirium  e  potu  is  the  delirium  of  a 
man  whose  hlood  nas  become  charged  with 
alcohol :  it  is  a  case  of  active  poisoning, 
the  poison  being  alcohol:  but  we  know 
this  cannot  be  thb  case  in  the  delirium  of 
drunkards,  because  the  exhibition  of  alco- 
hol in  some  form  or  other  is  known  bj  ex- 
perience to  constitute  a  most  important 
part  of  the  treatment  of  the  disease ;  as  if 
alcohol,  within  certain  limits,  were  an  anti- 
dote to  the  poison  which  disturbs  the  nu- 
trition of  the  brain. 

^  If  these  distinctions  be  correct,  it  is  oh- 
yiouslj  of  vast  importance  to  recognise 
clearly  the  two  maladies,  as  an  essentially 
different  treatment  would  be  required.  In 
the  one  case  you  have  to  deal  with  delirium  | 
supervening  upon  a  disease  in  which  the 
powers  of  Ufe  nave  been  greatly  impaired 
by  a  course  of  slow  poisoning :  in  the  other 
yon  have  to  oppose  by  your  treatment  the 
mischief  done  by  the  introduction  of  alco- 
hol, and  to  elimmate  this  poison  from  the 
system. 

Tou  hftve  veiy  much  the  same  diffe- 
rence in  cases  of  opium-poisoning  as  in 
that  of  poisoning  by  alcohol.  Habitual 
opium-eaters  are  liable  to  a  form  of  de- 
lirium which  closely  resembles  the  true 
delirium  tremens,  and  which,  like  it,  is 
apt  to  come  on  when  they  are  deprived 
of  their  accustomed  supply  of  opium. 
But  the  rapid  administration  of  opium  in 
large  quantity  will  excite  a  state  of  ddirium 
which  very  speedily  passes  into  profound 
coma.  In  the  one  case,  the  administration 
of  a  certain  quantity  of  opium,  or  of  some 
other  sedative,  is  essentia  to  the  cure ;  in 
the  other  case,  She  introduction  of  any 
more  opium  into  the  system  would  inevi- 
tably destroy  the  patient,  or  greatly  increase 
his  peril. 

It  is  important  to  observe  that  these  two 
kinds  of  delirium  may  be  mixed :  they  may 
occur  in  the  same  patient  at  the  same  time. 
A  man,  habitually  intemperate,  whose 
blood  is  already  poisoned  by  the  peculiar 
poison  of  deUnum  tiremens,  and  who  has 
had  the  horrors,  and  many  other  of  the 
symptoms  of  delirium  tremens,  sits  down 
to  a  bout  of  drinking,  and  alcohol  enters 
his  blood  in  large  quantity.  Thus  he  be- 
comes at  once  the  subject  of  two  states,  of 
which,  however,  the  delirinm  e  potu  would 
^▼idontly  predominate.  In  suchWBus  the 
liMliiiviit  evidently  beoomea  much  compli- 


cated, and  it  would  obviously  be  desiniUe 
to  eliminate  the  fi«e  alcoh<rf  nnom  the  sys- 
tem before  you  can  deal  with  the  dehrium 
tremens. 

I  shall  now  proceed  to  the  consideration 
of  the  treatment  of  the  true  delirium 
tremens,  which  we  meet  with  very  com- 
monly in  hospital  practice,  both  in  a  mild 
and  in  a  more  intense  form. 

I.  The  milder  form  of  the  disease  is 
characterised  by  the  occurrence  of  horrors, 
hallucinations,  tremor,  yigilia.      In  sooh 
cases  the  patient  fancies  he  sees  demons^ 
or  dragons,  or  insects  creeping  over  his 
bed,  or  flying  in  the  air ;  he  is  suspicious, 
and  thinks  every  body  is  combining  against 
him  to  do  him  some  injury ;  or  he  dreads 
some  impending  evil,  ana  fimcies  himself 
about  to  die,  or  to  fiiU  into  misfortune. 
With  some  or  all  of  these  s3rmptoms  there 
is  more  or  less  of  tremor  accompanying  the 
voluntary  motions.    If  you  ask  the  patient 
to  hold  out  his  hand,  he  does  so  witn  a  re> 
markable  and  characteristic  tremor :  this 
tremor  interferes  greatly  with  the  due  per-' 
formance  of  many  acts  which  require  a  nioe 
muscular  adjustment :  he  cannot  hold  and 
direct  his  pen  properly :  he  is  a  long  time 
about  buttoning  hw  coat  or  his  breeches,  or 
tying  his  cravat:  to  pick  up  a  pin,  or 
neatly  insert  it  into  any  part  of  his  gar- 
ments, is  quite  beyond  his  power.    So  also 
if  you  make  him  shut  his  eyes  strongly,  or 
protrude  his  tongue,  you  witness  the  same 
characteristic     tremulousness      in    those 
actions.     He    finds  it  difficult  to  obtain 
sleep,  and  if  he  does  sleep  it  is  only  for 
short  periods,  frequently  bong  waked  up  in 
a  fright  by  horriUe  dreams,  or  with  night- 
mare.    With  all  these  symptoms  of  dis- 
turbance of  the  nervous  centres,  the  pa- 
tient's skin  is  moist,  often  perspiiing  freely, 
his  tongue  is  clean,  and  his   pulse  son, 
and  not  quick. 

In  every  case  of  this  kind  it  is  important 
to  remember  that  the  balance  of  nutrition, 
so  to  speak,  is  disturbed  by  some  cause, — 
either  by  the  want  of  proper  food,  from 
loss  of  appetite  or  from  the  inability  to 

Erocure  it,  as  we  often  find  with  our  poor 
ospital  patients ;  or  by  the  impairment  of 
the  functions  of  the  stomach,  throush  the 
repeated  use  of  stimulants,  so  that  the  pa- 
tient is  unable  to  retain  or  digest  nutritious 
fi>od. 

The  great  object  of  treatment,  therefoFe, 
is,  to  restore  the  balance  of  nutrition  and 
to  procure  sleep,  in  which,  if  you  succeed, 
you  cure  your  patient  in  a  very  few  days. 
It  generally  happens  in  these  mild  cases 
that  the  disciplme,  the  regular  hours,  and 
the  care  to  which  the  patients  are  subjected 
in  a  hospital,  restore  them  to  health  with 
very  little  medical  interference. 
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I  shall  best  illustrate  what  I  hare  said 
upon  this  subject  bj  relating  the  partica- 
Ian  of  the  following  case,  whidi  occurred  in 
the  KospitaL 

Henry  Arden,  st.  29,  admitted  on  the 
2d  of  last  Julj.  It  appeared  that  his 
health  had  been  good  until  nine  months 
ago,  when  he  sufficed  from  some  indisposi- 
tikm  tlie  nature  of  which  he  could  not 
explain.  He  professed,  however,  to  have 
denTed  great  benefit  from  drinking  porter 
early  in  the  momine.  From  this  tune  he 
acquired  the  habit  of  drinking  large  quan- 
tities of  porter,  the  average  amount  being, 
according  to  his  own  confession,  from  four 
to  fire  pints  daily. 

Two  *  months  before  his  admission  he 
began  to  sufibr  from  dyspeptic  symptoms, 
with  loss  of  appetite,  for  which  he  was 
treated  as  an  out-patient  at  the  hospital. 
From  this  time  we  may  date  the  derange- 
ment in  the  balance  of  nutrition.  The 
medicine  prescribed  for  him  on  the  29th  of 
Jane  seems  to  have  caused  some  nausea. 
He  left  ofi*  taking  his  porter :  in  his  own 
words,  he  felt  something  rise  from,  his  chest 
to  his  head,  and  this  sensation  was  accom- 
paiued  by  a  disturbed  state  of  conscious- 
ness, under  the  influence  of  which  he 
fiuioied  himself  to  be  walking  about  the 
house,  opening  the  windows,  and  gazing 
upon  a  succession  of  figures  which  passed 
before  him  holding  lighted  tapers,  and 
which  at  other  times  assumed  the  appear- 
ance of  shadows  flitting  by  the  window, 
and  erery  now  and  then  looking  into  his 
chamber.  This  was  the  commencement  of 
the  disturbance  of  the  cerebral  functions. 
These  hallucinations  contmuing,  he  was  ad- 
mitted into  hospital  on  the  2d  of  July. 

On  admission  he  exhibited  the  characte- 
ristic tremors  in  all  his  movements, — ^paUid 
countenance, — sleeplesness, — and  the  hal- 
lucinations which  I  have  described, — all 
the  usual  signs  of  incipient  delirium 
tremens.  From  the  29th  of  June  to  the 
2d  of  July  he  had  not  closed  his  eyes  in 
sleep. 

Kow  this  patient  was  simply  put  upon  a 
regulated  diet :  he*  was  allowed  a  pint  of 
porter  daily,  and  a  moderate  quantity  of 
meat,  and  was  ordered  half  a  grain  of 
morphia  every  night. 

•  On  the  night  of  his  admission  he  slept 
for,  the  first  time  for  four  nights,  and  also 
on  the  subsequent  nights,  and  on  the  5th 
all  halluciuations  liad  disappeared,  and  the 
tremulousnesB  was  less.  On  the  12th  he 
was  quite  well  in  every  respect,  excepting 
that  some  degree  of  tremulousness  re- 
mained. 

This  case  afibrded  a  good  example  of  one 
of  the  many  forms  which  thehaUucinations 
that  haimt  these  patients  are  apt  to  as- 
sume.    It  IS  an  mteresting  but  difficult 


problem  to  enquire  what  it  is  which  deter- 
mines the  particular  nature  of  the  halluci- 
nation in  each  case ;-— in  some  degree,  no 
doubt,  the  peculiar  temperament  of  the 
individual,  and  also,  perhaps,  the  bent  of 
his  thoughts  and  inclinations  in  his  sano 
condition  :  but  we  cannot  enter  upon  this 
subject  now. 

Coses  of  this  kind,  as  I  have  already 
said,  are  of  very  frequent  occurrence  in  the 
hospital;  and  we  also  frequently  find 
that  regularity  of  diet  and  proper  food 
are  sufficient  to  restore  the  balanoe  of  nu- 
trition. We  should,  however,  bear  iu 
mind  that  in  all  cases  of  delirium  tremens 
it  is  of  primary  importance  to  procu^ro 
sleep  for  our  patient ;  and  for  this  object  I 
confess  that  I  know  nothing  so  efi'ectual  as 
opium  given  in  the  crude  state,  or  in  the 
form  of  tincture  or  morpliia ;  or,  should  you 
have  any  reason  to  suppose  that  the  prepa- 
rations of  opium  disagree,  you  may  txy 
some  other  sedative  remedies — camphor, 
hyoscyamus,  hop,  &c.  &o.  Should  anti- 
phiogistio  remedies  be  given  in  these  cases  ? 
We  have  no  inflammation  t^  subdue,  and 
therefore  there  is  no  need  for  remedies  of 
this  class ;  our  main  point  is  to  restore  nu- 
trition by  means  most  germane  to  the  di-^ 
gestive  organs.  And  I  would  here  guard 
^ou  against  following  any  routine  practice 
m  the  use  of  purgatives.  If  you  have  any 
reason  to  believe  that  your  patient  would 
receive  benefit  from  a  slight  purge,  by  aU 
means  prescribe  accxirdingly ;  but  ii  his 
bowels  are  regular,  there  can  be  tittle  use 
in  giving  him  active  purgatives. 

II.  We  have  now  to  consider  the  treat- 
ment of  the  more  intense  or  the  confirmed 
delirium  tremens.  The  patient  has  passed 
through  the  stage  in  which  the  horrors 
occur,  and  is  now  in  a  state  of  restless, 
and  more  or  less  violent  delirium.  In  de- 
ciding upon  the  appropriate  treatment  of 
such  cases  as  these,  we  must  look  in  the 
first  instance  to  the  immediate  cause  which 
has  disturbed  the  balance  of  nutrition.  We 
shall  find  this  to  be  either  that  he  has  been 
deprived  of  food  by  dire  want,  or  that  his 
stomach  has  become  so  irritable  that  he 
rejects  everything  that  he  takes.  I  say  it 
is  important  to  determine  the  cause  of  this 
disturbed  nutrition,  because  our  first  en- 
deavour must  be  to  induce  our  patient  to 
take  nourishing  food.  This  will  be  easily 
enough  efibcted  if  the  patient  had  been 
deprived  of  food  from  necessity,  or  if  his 
appetite  had  been  impaired ;  and  it  is  best 
to  administer  the  food  in  small  quantities 
at  a  time,  but  frequently  repeated.  An 
ounce,  or  an  ounce  and  a  half,  of  mutton- 
chop  may  be  given  every  two  or  three 
hours ;  or  small  quantities  of  some  good  ani- 
mal broth  or  soup.    The  most  difficult  case 
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to  deal  witb.  is  where  tha  stomach  faaa  ba- 
corne  estremely  imtaUfl^  and  rajeoU  the 
food.  Under  siirh  oipciiinatanoea  tha  great- 
est nicety  is  requirsd  in  the  admimatration 
of  ntttriment.  If  the  stonaeh  will  not 
bear  solid  food  or  ammal  broths,  milk  may 
be  given,  t^  oasekie  of  whioh  ma^  serve 
for  solid  food;  but  it  must  be  ^T«n  in 
small  quantities  at  a  time,  aad  it  may  be 
combined  with  lime-water,  or  sometunea 
even  with  very  small  quantities  of  some 
aloohoUc  stimulant — brandy,  rum,  and  gin, 
it  being  generally  bettw  to  seleet  that  sti- 
mulant which  the  patieiit  has  been  aooua- 
tomed  to  dtink.  The  patient  may  be  able 
to  retain  nounshnwnt  of  this  kind  if  given 
ia  tablespocmlub,  or  even  teaspaoBfuls, 
at  a  time,  whiles  if  larger  quantities  were 
adnimstered,  vomiting  would  ensue. 

At  the  same  time,  we  may  with  advan- 
tage attempt  to  allay  the  irritabiUty  of  the 
stomach  by  other  means  likewise— as  by 
giving  ammonia  in  eflRnrescenoe,  or  the 
coBunon  efl^rvescing  draught  of  soda  or 
potash,  or  by  |Mru8sie  acid  given  with  or 
without  eflbrvewing  medicines ;  or  we  may 
have  recourse  to  a  very  useful  and  effective 
remedy  —  kreosoto  combined  with  mor- 
phia^ in  small  doses  in  the  fonn  of  pills. 
Iced  water,  or  small  quantities  of  the  pure 
Wenham  Lake  ice,  will  allay  the  irritable 
stomach  when  other  means  fail.  Counter- 
inritation  over  the  region  of  the  stomach 
may  be  also  employed  with  benefit — as 
mustard  poultices,  or  flannels  wrung  out 
of  hot  water  and  sprinkled  with  turpentine. 

The  mucous  membrane  of  the  stomach 
is  no  doubt  in  these  cases  sometimes  in  a 
state  of  actual  inflammation,  or  nearly  ap- 
]Mroaching  to  it^  although  lees  frequently 
so  than  many  suppose;  and  it  may  be 
desirable  to  apply  leeches  to  the  epigas- 
trium ;  but,  as  a  general  rule,  it  behoves 
us  to  be  cautious  about  taking  blood  in 
these  cases. 

I  need  searodly  add,  that  in  all  oases 
where  the  stomach  is  highly  irritable  it  is 
▼evy  important  to  have  the  boweb  freely 
eramiat^  either  by  purgat Ives  or  by  enema. 

Let  us  now  supjpose  that  your  patient, 
not  having  slept  tor  many  hourS|  is  in  a 
state  of  driirium  so  violent  that  he  cannot 
be  kept  in  bed,  and  is  with  diffionlty  kept 
from  injuring  himself  or  others ;  how  are 
we  to  act  in  such  a  case  P 

There  are  three  points  to  which  your 
attention  must  be  especially  directed  :— 

1.  The  due  admmistration  of  nourish- 
ment. 

2.  The  means  of  restraint. 

3.  How  to  procure  sleep. 

I  have  already  sufficiently  considered  the 
first  point,  and  shall  only  add,  that  what 
ever  the  nature  of  the  dsurinn,  this  point 
is  primafy  and  psMnount. 


2d]y.  With  regurd  to  the  question  of  n- 
straiat,  it  is  obvious^  of  the  greatest  impor- 
ta«De  that  the  patient  should  be  restrauied 
from  injuring  himself  and  others,  aad  that 
he  should  be  kept  in  a  horixontal  posture,  as 
not  tending  to  exhaust,  and  most  faroan- 
ble  to  sleep ;  but  I  caution  you  frran  being 
tempted  by  the  soUcitatioa  of  the  frienda 
or  attendants  of  the  patient,  to  use  the 
straight  wustcoat  in  any  case  in  whioh  it 
can  possibly  be  avoided :  although,  in  one 
sense,  secure,  it  is  a  bad  practice. 

Undoubtedly  the  straight  waistoeat  is  a 
very  effectual  means  of  restrainiflg  the  pa* 
tientt  and  is  the  best  means  you  can  use  if 
restraint  were  your  sole  object ;  but  as  yau 
likewise  want  to  proeure  sleep,  and  to  pve- 
serve  strength,  you  wiU  often  find  its  use 
iaeompattible  with  those  objects.  It  is  &r 
better  to  provide  one  or  move  attendaatSy 
who,  by  careful  watohing,  kind  persuaoon, 
and  the  influence  which  the  presence  of  a 
superior  force  ezerte  even  over  a  deUrioua 
patient,  will  succeed  in  keeping  him  quiet 
without  personal  restraint. 

If  you  wateh  a  patient  tied  down  by  the 
straight  waistcoat,  you  wUl  at  once  see 
what  is  the  main  objection  to  it  as  a  means 
of  restraint.  Tou  will  peroeive  that  the 
patient  is  continually  using  the  most  for- 
cible efforte  to  eztrieate  himself  from  it. 
The  pressure  upon  his  arms  aad  lege  excites 
in  his  mind  the  idea  that  be  is  Md  down 
by  persons  who  are  seat  to  tormeat  him, 
and  thus  his  delirium  is  kept  up  or  in- 
creased, and  he  uses  all  his  might  to  free 
himself  from  his  imaginary  tormenton. 
These  efforts  are  generally  accompanied 
by  violent  perspiration^  and  are  followed 
by  extreme  exhaustion ;  and  they  are  ob- 
viously greatly  opposed  to  any  effibrto  we 
may  mw  to  procure  sleep  and  to  restore 
the  balance  of  nutrition. 

Sometimes,  however,  it  is  right  to  notice, 
the  *^  restraint  by  watehing"  does  not  suc- 
ceed so  wdl  as  the  straight  waistcoat.  You 
may  remember  a  remarkable  instance  o£ 
this  which  occurred  lately  in  a  patient  upon 
whom  Mr.  Fei^sson  performed  the 
Taliacotian  operation  for  a  new  nose ;  thia 
man  was  brought  up  to  the  physicians* 
wards  with  erysipelaa  and  violent  deUrium  ; 
he  was  extremely  loquaeious,  and  the  pre- 
sence of  others  kept  up  his  tendency  to 
talk  incessantly. 

In  this  case,  after  having  tried  the 
watching  plan  for  a  day  or  two,  we  gave  it 
up,  and  applied  the  straight  waistcoat,  at 
the  same  time  isolating  the  patient  by  sur- 
rounding his  bed  with  screens.  The  at- 
tendants were  removed,  and  no  one  came 
near  him  except  the  nurse,  who  eveiy  now 
and  then  gave  him  food  or  medicine.  This 
plan  was  immediately  aad  perfectly  euc- 
oasifiil. 
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It  is  in  cases  of  this  description  that  it 
is  often  useful  to  put  a  patient  into  a 
padded  room  in  which  he  cannot  injure 
tuinself,  and  leave  him  there  in  complete 
solitude  and  darkness.  We  have  not  the 
Bseana  of  adopting  thu  practice  in  ordinary 
]K>8pital  or  in  private  practice ;  but  it  may 
fa»  imitated  to  agraat  extent.  The  obvious 
objoctioB  to  it  ia  sugg^•ted  by  the  proverb 
—"out  of  sight  out  of  mind" — namely, 
the  danger  that  the  attendant  may  neglect 
to  give  the  supplies  at  proper  times,  from 
not  seeing  the  patient  or  being  in  the  same 
apartment  with  him. 

We  may  sometimes  succeed  in  quieting  a 
delirious  patient  by  calling  inthe  aid  of  some 
ftiend,  or  other  pemon  knowH  to  possess 
considerable  influence  orw  him  }  and  it  is 
w«ll  to  bear  this  in  mind  as  a  valuable  ex- 
pedient when  other  means  fail. 

Two  or  throe  years  ago  I  waa  called  to 
see  a  law  student,  of  intemperate  habits, 
who  waa  living  in  lodgings ;  no  was  suffer- 
ing under  violent  delirium  tremens.  The 
Satient  obstinately  refused  all  food  and  me- 
icine,  and  no  persuasion  that  his  medical 
and  other  attendants  could  use  seemed  to 
have  the  slightest  weight  with  him.  The 
delirium  took  the  turn  of  the  most  ardent 
religious  excitement,  and  the  patient  being 
8  Roman  Catholio,  was  continually  on  his 
knees,  praying  imeeasingly,  and  with  the 
most  exhrflordinary  vc^ubility  of  tonguei,  to 
the  Virgin  Mary.  Knowing  the  influence 
which  the  Roman  GathoUe  deigy  often 
acquire  over  particular  membera  of  their 
flocks,  it  occumd  lo  rae  to  call  in  Uie  aid 
of  the  priest  in  thia  case.  He  came,  and 
waa  closeted  with  the  patient  for  a  very 
abort  time,  and  when  we  were  admitted,  we 
found,  to  our  great  relief  and  satis&ction, 
that  a  most  wonderful  change  had  taken 
place,  and  that  our  patient  had  become 
quite  tractable  and  obedient.  Hetookfbod 
and  opium,  and  speedily  recovered. 

3d.  To  procure  sleep  there  is  no  remedy, 
as  I  mentioned  before,  better  than  crude 
opium  or  laudanum.  Tlieory  recommends 
these  preparations  becaose  they  are  known 
to  contam  all  the  active  principlee  of  the 
opium,  and  therefore  the  ohanoea  ai  ob- 
taining the  sedative  and  narcotic  influence 
are  greater  with  opium  than  with  uKMrplna. 
Practice  recommends  them,  because  in  many 
persons  opium  is  not  so  liable  to  disagree 
with  the  stomach  as  morphia.  Many 
people  have  the  idiosyncrasy  of  being  in- 
fluenced by  morphia  ae  by  an  emetic.  I 
have  seen  morphia  produce  as  severe  an 
emetic  and  nauseating  efi^  aa  if  the  pa> 
tient  had  taken  tartar  emetic.  I  ma.v  rner 
here  to  the  case  of  a  lady  for  whom  I  ooca- 
sionally  prescribe,  who  is  so  susceptible  of 
the  emetic  influence  of  this  drug,  that  she 
immediately  detects  it  in  whatever  doee  it 


may  be  give%  or  however  it  may  he  oon- 
cealeck  And  opium,  although  it  eaimot  be 
said  to  agree  perfectly  with  her,  does  not 
produoe  the  same  nauaaating  effiot. 

Whenyoi&givoopinm,  do  DiOt  betioiid 
with  it.  Give  a  full  dose  at  onoe»  two  or 
three  graina,  or  a  dradim  of  the  tiiiotore, 
and  be  guided  by  the  progress  of  the  case  aa 
to  the  frequeaey  of  ita  repetition  and  the 
anonnt  of  the  aubaequeiit  dosee. 

Uka  oombiiiation  ot  camphor  with  opium 
freqtMnftly  oounteracte  the  unfikvourable^ 
and  promotes  the  sedative  influenee  of  the 
latter.  Bin  I  know  no  combination  whioh» 
generally  apeaking,  answers  better  in  deli- 
rium tremens^  especially  where  there  is 
much  dcpressum,  than  that  of  quinine  with 
opium.  One  or  two  grains  of  quinin^ 
witb  from  ten  to  thirty  dropa  of  lauda- 
num, given  every  fiMir,  six,  or  eig^t  hours, 
ofben  answer  extremely  w^. 

Many  pracfciAtDner%  and  amongst  them 
some  whose  opinion  is  entitled  to  the 
greatest  respect,  have  recommended  a 
combination  of  tartar  eme1<io  and  opium, 
and  i^aoe  great  fiiith  ia  this  admixture; 
but  I  think  a  fallacy  may  exist  here,  in 
the  faet  that  opium  uncbubtedly  modi- 
fies and  controls  to  a  groat  extent  the 
action  of  tartar  emetic,  so  that  in  fiu.*t, 
whilst  administering  the  two  drugs,  we 
may  in  trath  be  simply  giving  opium.  If 
you  could  always  sueoeed  in  limiting  the 
inflnene^of  the  tartar  emetic  to  its  simply 
alterative  efibcts,  thare  would  be  no  objeo- 
tion  to  its  use,  as  its  action  on  the  skin 
wMild  materially  assist  iat  eliminating  poi- 
sonous matters  from  the  system,  but  its  de- 
pressing influence-does  positive  harm,  and  is 
not  always  so  readily  eounteraeted  as  is  de- 
sirable For  this  neseoB  I  seldom  or  never 
have  reeourse  to  litis  combmation. 

Another  expedient  which  you  should 
keep  in  view,  aa  a  m^^ms*  of  quieting 
drimosu  patients,  b  the  supplication  of 
c<^d  to  the  head,  either  by  a  bladder 
of  ice  or  by  the  use  of  the  cold  douche. 
Both,  you  must  remember,  are  power- 
ful agents,  and  tend  to  produce  depres- 
sion of  the  heoit's  action,  which  may  be 
carried  to  such  an  extent  ae  to  kill  the 
patient,  if  thedoudie  be  applied  too  power- 
fully, or  the  ice  be  kept  applied  too  long. 

Sometimes,  when  wo  have  persevered 
with  opium  for  some  time,  the  pupil  bo- 
ceraes  oootraoted,  and  yet  the  patient  does 
not  sleep*  In  sueh  a  case  are  we  to  persist 
in  giving  opium?  I  think  a  very  con- 
tracted state  of  the  pupils  ought  always  to 
be  taken  by  the  practitioner  as  a  stronff  in- 
dication against  the  further  use  of  opium, 
and  that  then  he  may  have  recourse  to  other 
sedatives;  Under  such  circumstances  I 
incline  to  think  we  have  a  most  valuable 
resource  in  the  admimstratiott  of  chloro« 
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form  bj  inhalatioxi,  but  I  ha^e  not  as  yet 
had  sufficient  experience  of  its  effects  to 
justify  me  in  speaking  yery  positively 
raspecting  it.  I  shall  relate  to  you  three 
oases,  in  which  its  use  was  followed  by  the 
most  happy  results. 

The  first  case  was  that  of  a  man  in  the 
hospital,  who  had  been  two  days  under 
treatment,  and  had  taken  plenty  oi  nourish- 
ment and  opium,  and  the  pupils  were  so 
contracted  that  we  were  afraid  to  persbt  in 
the  use  of  the  latter.  I  therefore  deter- 
mined to  try  the  inhalation  of  chloro- 
form, and  had  it  administered  while  I 
was  in  the  ward,  taking  care  to  feel  the 
pulse  during  its  inhalation.  The  man 
was  soon  under  its  influence,  and  slept 
continuously  for  22  hoiuv,  only  waking 
once  during  this  time  to  take  nourishment. 
The  report  in  the  case-book  states  that  tliis 
was  the  first  sleep  the  patient  had  had  for 
fire  days.    He  soon  got  quite  well. 

The  second  case  likewise  occurred  in 
the  hospital :  opium,  although  not  tried  so 
long  as  in  the  first  case,  failed  to  produce 
sleep:  chloroform  was  administered;  the 
patient  slept  all  •  that  night,  and  the  next 
morning  was  perfectly  quiet,  and  soon  went 
out  restored  in  health. 

A  third  case  occurred  in  private  practice, 
in  a  patient  whom  I  saw  with  Mr.  Simon. 
He  had  been  treated  in  the  most  careful 
and  judicious  manner  previously  to  my 
seeing  him,  and  opium  had  been  freely 

given  without  causing  sleep,  whilst  it  pro- 
uced  contracted  pupils.  It  was  now  a 
question  as  to  the  propriety  of  administer- 
ing chloroform,  and  I  had  no  difficulty  in 
agreeing  with  Mr.  Simon  to  give  it.  It 
was  accordingly  done,  although  to  effect  it 
we  had  to  use  force:  the  patient  slept 
soundly  after  it,  and  recovered  very  speedily. 
But  I  find  that  I  have  already  trespassed 
too  much  upon  your  time.  I  must,  there- 
fore, reserve  several  other  points  connected 
with  the  treatment  of  delirium  tremens  till 
our  next  lecture. 
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The  TVeatment  of  Secondary,  Concft/ii- 
tionait'  and  Confirmed  Syphilis,  by  a 
safe  and  successful  method  :  with  nu- 
merous eases  and  clinical  observations, 
illustrating  its  efficacy  and  mode  of  ap- 
plication in  the  more  obstinate  and 
complicated  forms  of  the  disease.  By 
Langston  Parker,  Surgeon  to  the 
Queen's  Hospital,  and  Professor  of 
Anatomy  and  Physiology  in  Queen's 
College,  Birmingham,  &c.  &c.  12mo. 
pp.112.     London :  Churchill.     1850. 

Mr.  Parker  considers  that  it  is  neariy 
impossible  in  this  country  to  cure 
syphilis  without  mercuty.  At  the  same 
time,  he  tliinks  "that  the  ordinary 
Diodes  of  its  exhibition  not  only  fre- 
quently /ail  in  curing  the  disease  for 
which  it  is  given,  but  a  class  of  affec- 
tions are  constantly  produced  which 
are  the  result  of  mercurial  treatment ; 
so  that,  on  many  forms  of  constitutional 
sypliiliH  being  presented  to  our  notice, 
it  is  difficult  to  say  how  much  is  the 
result  of  specific  disease,  and  how  much 
due  to  the  remedy  which  has  been  em- 
ployed for  its  cure." 

The  intention  of  the  work  before  us 
is  to  bring  under  the  notice  of  the  pro- 
fession the  method  which  Mr.  Parker 
employs  in  the  cure  of  constitutional 
venereal  diseases, — *'  a  method  which 
requires  a  small  amount  of  intemal  me- 
dicine, is  conducted  without  risk,  and, 
in  a  vast  majority  of  instances,  with  a 
certainty  of  success,  and  permanent 
cure  in  a  short  time." 

This  method  is  denominated  the 
"  mercunal  vapour-bath,"  and  "  consists 
in  surrounding  the  patient  with  an 
atmosphere  of  mercurial  vapour  in  a 
moist  state."  It  has,  according  to  Mr. 
Parker,  all  the  advantages  and  none  of 
the  disadvantages  of  best-conducted  or- 
dinary modes  of  mercurial  treatment 

We  e.\tract  the  following  account  of 
its  mode  of  application : — 

**  The  patient  is  placed  on  a  chair,  and 
covered  with  an  oildoth  lined  with  flannel, 
which  is  supported  by  a  proper  frame- 
work. Under  the  chair  are  plaoed  a  copper 
bath,  containing  water,  and  a  metal  plate, 
on  which  is  placed  fr^ni  one  to  three 
drachms  of  the  bisulphuret  of  mercury,  or 
the  same  quantity  of  the  grey  oxide,  or  the 
binoxido.     Under  each  of  these  is  a  spirit 


TREATMENT  OF  SYPHILIS.      EGYPTIAN  MYSTERIES. 


1083 


lamp.  The  patient  is  thus  exposed  to  the 
influence  of  three  agents,— heated  air,  com- 
mon steam,  and  the  vapour  of  mercury, 
which  is  thus  applied  to  the  whole  surface 
of  the  hodj  in  a  moist  state.  After  the 
patient  lias  remained  in  the  hath  from  five 
to  ten  minutes,  perspiration  generallj'  com- 
mences; and,  hy  the  end  of  twenty  or 
thirty  minutes,  heyond  which  I  do  not 
prolong  the  hath,  it  is  generally  excessive. 
The  lamps  are  now  removed,  and  the  tem- 
perature gradually  allowed  to  sink  :  when 
the  patient  has  become  moderately  cool  the 
coverings  are  removed,  and  the  body 
rubbed  dry.  The  patient  is  suflfered  to  re- 
pose in  an  arm-chair  for  a  short  time,  dur- 
mg  which  he  drinks  a  cup  of  warm  decoc- 
tion of  guaiaoum,  sweetened  with  syrup  of 
sarsapanlla." 

This  method  requires  modifying  ac- 
cording to  the  peculiarities  of  individual 
cases.  The  nature  and  extent  of  the 
modifications  are  pointed  out  by  Mr. 
Parker.  These,  as  well  as  the  indica- 
tions which  furnish  guidance  for  the 
selection  of  any  particular  mercurial 
preparation,  are  well  illustrated  by  the 
numerous  cases  which  are  given  by  Mr. 
Parker. 

A  short  preparatory  treatment  is  ad- 
vised by  the  author  before  using  the 
baths.  The  use  of  these  does  not  re- 
quire that  the  patient  should  forego  his 
ordinary  occupations  of  business,  or 
that  he  should  be  confined  to  the  house 
during  its  use. 

Very  little  medicine  is  required  to  be 
administered  internally  during  the  use 
of  the  baths.  Mr.  Farker  states  that 
he  "  never  saw  the  most  delicate  patient, 
either  male  or  female,  whose  health 
was  injured  under  the  plan  I  recom- 
mend," and  "  J  have  very  rarely  seen  a 
disease  that  has  not  been  cured  without 
a  relause.  The  experience  derived 
from  Uie  treatment  of  mauv  hundred 
cases  warrants  me  in  spea'king  thus 
positively  on  the  subject." 

A  new  method  of  treatment  for  this 
obstinate  class  of  diseases,  having  such 
strong  pretensions  to  certainty  and 
safety,  snould  receive  the  attention  of 
surgeons,  come  whence  it  may;  but, 
when  introduced  to  their  notice  by  a 
surgeon  of  Mr.  Parker  s  standing,  it 
becomes  even  more  imperatively  their 
duty  to  give  it  a  fair  and  extended  trial. 
We  entertain  no  doubt  that  Mr.  Parker's 
high  estimate  of  this  method  of  treat- 
ment will  meet  with  oonfinnation  from 
the  experience  of  his  sorgieal  brethren. 


Revelatiotu  qf  Egyptian  Mysteries.  HU- 
tory  of  the  Creation^  the  causes  and 
progress  of  the  degeneration  of  na- 
ture^ the  conflagration  and  manner  of 
the  resurrection  qf  the  world,  as  alh- 
goricaUy  represented  by  the  Egyptian 
philosophy:  showing  the  justice  of 
the  iwnUcatiotts  of  the  Ancient  Egyp" 
Hon  Priests  and  Wise  A  J  en,  teaching 
that  Salt  was  fatally  hurtful  to  Hu- 
man Nature;  with  a  discourse  on  the 
maintenance  and  acquisition  of  Health, 
on  principles  in  accordance  with  the 
Wisdom  of  tHe  Ancients.  By  Hobebt 
HowABD,  Practitioner  of  Medicine. 
8vo.  pp.  284.  London:  Col  bum. 
1850. 

This  book  is  a  strange  jumble  of  theo- 
logy, mythology,  geology,  physiology, 
pathology,  botany,  chemistry,  philo- 
sophy, history,  travels,  and  cosmogo- 
nies ;  the  apociyphal  and  the  canoni- 
cal books  of  Sacred  Writ  It  has  no 
feature  more  prominent  than  the  wild- 
ness  and  looseness  of  its  deductions,  the 
extravagance  of  its  theories,  and  the  in- 
coherency  of  its  facts  and  arguments. 

We  see  no  occasion  to  waste  our  space 
upon  extracts  from  a  work  the  nature 
of  which  may  be  as  easily  gathered  from 
a  glance  at  its  title-page  as  from  its  en- 
tire perusal ;  neither  can  we  advise  our 
readers  to  inflict  upon  themselves  the 
pain  of  wading  through  its  pages,  to 
which  we,  in  the  performance  of  our  cri- 
tical duties,  have  been  compelled  to 
submit 


THX   PEHIKSULAS  TBIFMFHS   OF   HOMOEO- 

PATHT. 

This  medical  heresy  is  said  to  be  decidedly 
in  the  ascendant  in  Spain.  Two  chairs  of 
Homceopathy  have  been  recently  instituted 
under  a  royid  ordonnance,  the  one  clinical 
and  the  other  theoretical  (we  thought  it 
had  been  all  theory) ;  and  the  professors 
first  nominated  to  these  chairs  of  autho- 
rized quackeiy  are  Doctors  Rio  and  Ntmez. 
It  seems  that  allopathic  medicine  has  been 
compelled  to  succumb  in  this  instance,  be* 
cause  the  orthodox  practitioners  foolishly 
consented  to  an  experimental  trial  of  the 
system.  The  results  of  the  first  experi* 
ments  under  Dr.  Aiignmosa  are  not  stated, 
but  since  the  appointments  have  been  made, 
the  experimentJEd  system  has  been  laid 
aside,  and  we  have  now  grave  Spanish  pro- 
lessors  who  propose  to  lecture  on  the  theoiy 
and  practice  of  the  neatest  delusion  of  the 
day. — L*  Union  MSaieale, 
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fiOYAIi  KEBIGAL  JIKD    COIQUIB- 
Toeidfty,  Jane  11, 1850. 


0»  liWoptw  CFr«5W.  By  GbtOBOB  Lowe, 
H.R.C.S.,  of  Borton-on-Thmt.  [Com- 
munioated  by  Fbxdbbiok  Sket,  F.B^.] 

This  paper  was  prefaced  by  the  relation  of 
two  cases  of  fungus  cerebn.  One,  that  of 
Charles  Einson,  a  groom,  who  on  May  14, 
1841,  feceired  n  kick 'from  a  hone  on  the 
femhead,  >whioh  oeoasioned  a  oompoond 
and  eommmuted  liractaxeof  the  diuU,  wkh 
laeaifltion  of  (Ik  brain. 

Sefcval  d0taohed  pieete  of  bone  were  re* 
moved,  and  one  of  the'sise  of  a  suqwnre 
driven  deeply  into  Um  substance  of  the 
brain,  not  without  some  diffioulty.  Their 
ramoval  was  followed  by  the  escape  of  at 
least  a  teaspoonful  of  Wain  and  some  coa- 
gidflted  blood. 

Inflammation  of  Che  brain  came  on,  and 
ten  days  after  the  accident  there  was  con- 
fliderable  drowsiness,  great  slowness  of 
nply,  and  sickness  at  intervals.  The  wound 
was  puflV  and  its  edges -everted,  and  pfro> 
ftmding  through  it  was  a  pulsating  tmnor 
Hf  a  dirtgr  white  ertour,  «f  tlie  sme  of  a 
nvtmeg,  vnd  from  ite  surface  a  ccpiaus 
oozing  of  serous  fluid. 

Pr^ure  on  the  swelling  gave  rise  to  iat- 
mediate  vomiting. 

The  antiphlogistic  treatment  was  vi- 
porously  employed  ;  oalomel  given  at  short 
mtervais  ;  lint  only  applied  to  the  wound 
and  ptotrusion,  and  eoldapplioations  teethe 
bead. 

for  several  days  the  symptoms  of  in- 
flaaimation  of  %he  brain  wereuneJiecked,  the 
tmmir  increasing  in  sixe  until  it  attained 
that  of  a  lacge  wabiut  It  was  firm,  tense, 
and  its  «ui&ee  covered  with  serous-like 


On  the  26th  the  patient  wm  decidedly 
Slider  the  inAoenoe  of  merouivy.  All  the 
i^yttptoms  of  inflammation  of  the  brain 
wtvemaoh  abated.  The  tumor  was  less, 
aot'«o  nioiit,  and  somewhat  flaoeid,  and  it 
had  a  corioiiB  fibreos  appearanoe,  as  if 
oomposed  of  a  number  or  rthvtads.  The 
man  gradually  reeovand,  the  tumor  be* 
ooming  mora  and  more  -^nous  in  its  ap- 
pwnBiee;  itahrank  eoneiderab^,  mud  finally 
•looghsd  awiy.  .His  raocraeiy  was  peHbot, 
and  notwithstanding  the  loaa^of  4>rain,  his 
■trength  of  mind  and  body  were  apparently 
unimpaired. 


The  second  ease  was  that  of MaaM% 

aged  19,  of  strumous  habit,  and  having  en* 
laiged  cervical  glands,  who  reooived  an  ax- 
tensive  compound  and  oomminuted  fraetuw 
of  the  skull,  with  depression,  from  tie 
falling  of  a  brick  upon  the  top  of  his  heaiL 
The  brain  was  komted  and  oontnsed,  anft 
]  portions  of  it  escaped  ^m  the  wounA. 
AS  the  detached  portions  of  bone  were 
carefully  removed,  and  a  strictly  aatqphlcK 
gistic  treatment  was  adopted. 

About  the  eighth  day  symptoms  of  ht- 
flammation  of  the  brain  oecame  very  threalt- 
ening,  and  a  fungous  growth  showed  itself  in 
the  wound.  The  antlpAilogistic  treatmeilt 
was  persisted  in,  and  adorned  given  in  fine* 
quently  repeated  doses.  The  inflammation 
of  the  brain  subsided,  and  the  fungus 
sloughed  away,  leaving  a  healthy  grenu> 
lating  surface  At  the  beginning  of  the 
fourui  week  from  the  time  of  the  accident, 
he  was  convalescent,  when  he  ate  heartily 
of  beef  and  other  things  for  dinner. 

Headache  and  fever  ensued ;  the  gnmiK 
lations,  before  healthy,  began  to  bleed ;  Hio 
fungus  tumor  again  nmde  its  appearance ; 
ooma  eame  on,  and  he  died  a  month  afbflr 
the  receipt  of  the  injury. 

After  giving  tlie  opinions  of  Mr.  Hey^ 
Mr.  Abernethy,  Sir  Astley  Cooper,  Ifr. 
Stanfey,  Br.  J.  Thomson,  Ih*.  Hennen,  Mr. 
Syme,  and  Mr.  Outhrie,  as  to  the  nature  of 
hernia  or  fungus  oerebri,  the  writ«r  re* 
narked  that  i<HU*  varieties  of  the  diseasa 
were  desoribed  by  one  or  other  of  the  au* 
thon  enumerated,  vix. : — 

Ist.  That  form  arising  from  actual  vio- 
lence, which  has  partiaUy  separated  a  por- 
tion of  the  brain. 

2d.  That  form  arising  *om  the  protru- 
sion of  coagulated  blood. 

3d.  That  form  arising  from  a  protrusion 
of  the  brain  itself;  and 

4th.  That  form  described  as  a  fungoua 
growth  from  the  surfaee  of  the  brain. 

Of  these  tarieties  two  only  were  tjealid 
of  at  length ;  the  first  being  considered 
8ira|dy  as  a  hMseration  of  the  Imdn,  and  tl» 
second  as  a  modification  only  of  the  foni4h 
variety.  With  respect  to  the  third,  or  that 
variety  described  as  arising  from  a  protru- 
sion of  the  brain  itself^  aignments  were 
adranced  to  prove  that  the  cases  reported 
as  such  were  cases  of  fungous  growth  from 
the  brain,  and  not  protrusions  of  that 
oi^n ;  and  that  there  was  great  reason  to 
doubt  that  such  protrusions  of  the  brain 
do  ever  take  place.  The  substance  of  tfao 
tumor  being  found,  in  Mr.  Stanley's  oaoav, 
to  oonsiet  of  brain-like  matter  identical 
and  ooiltiiiuouB  with  'the  brain  not  proviiifr 
tiiat  the  protrusion  was  teallr  'the  tnm 
subataDoe  of  the  brain  fonrnd  thnv^'tfaft 
opening  in  the  skull ;  as  granulations,  or 
fungous  growth  firom  the  brain,  would  ne« 
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oessorily  partake  of  the  satore  of  the  stmc- 
tttre  from  which  thay*  apring,  and  on  dis- 
aaction  pieBent  the  appeamnoea  dbacribed 
\fy  Mr.  Stanley.  The.  caae  related  by  Van. 
Bwieten,  aa  (jnotad  hj  Mr.  Stanley,  waa-  also 
xnentioned  in  aupport.  of  the  view  that 
tbaae  hrai2i*like  protruaisDna  were  not 
fbimed  of  tiie  sabstance  of-  the  brain,  it 
being  contended  that  so  large  aportioxi«ofthe 
brain  as.  eqnaUed  the  size  of  a  lai^  Ofange- 
•couid  not  be  removed  without  u^juiy  to 
the  functions  of  the  brain ;  whilst,  on  the 
<x>ntrary,  it  was  easy  of  bdief  that  a  Am- 
gotta  disease,  even  of  larger  growth,  might 
be  removed'  with  safety  Som  tUm  saz&oe  of 
ifae  brain,  or  withont  injiny  to  its  iojoc- 
tions. 

Mr.  Hey  and  Sir  j&ailey  Cooper,  it  was 
stated,  made  no  mention  of  the  protrusion 
of  the  brain  itsel£ 

The  fourth  variety^  or  that  described'  as  a 
fungous  growth,  or  an  excessive  granulation 
ftom  the  brain,  was  considered  by  t^e 
aiuthor  as  the  only  form  of  the  disease  in 
question,  and  that  its  causea  appeared  to 
be  threefold : — 

1st.  Tbe  loss  of  a  portion  of  the  cnr 
ninm. 
2d.  A  granulating  wound  of  the  brain. 
3d.  An  increased  or  eiccited  cixculation 
through  the  brain. 

Hie  loss  of  bone  vnis  considbred  one  of 
the  causes  of  the  iiingous  growth,  from  its 
aflbrding  an  exit  to  the  tumor,  and  not  by 
oecasioning  a  diminished  pressure  on .  the 
auzfiioe  of  the  brain ;  it  being  a  question 
whether  in  health  the  bone  exercises  any 
pleasure  upon  the  bradn.  The  size  of  the 
opening  in  the  skull  has  been  considered''of 
some  importance  as  a  cause  of  fhngus 
cerebri.  It  was  stated  aa  probable  that 
neither  the  size  of  the  opening,  nor  the  in- 
jury of  the  dura  mater,  have  so  much  in- 
^uenoe  in  causing  the  disease  as  injury  of 
the  brain. 

After  showing  that  the  process  of  granu- 
lation was  the  necessary  condition  of  repa- 
ration after  such  injuriea  of  the  bmn  aa 
have  given  rise  to  fungus  cerebri^  the 
question  of  an  excited  circulation,  and  its 
eflbcts  upon  the  granulations  of  the  brain, 
were  considered. 

The  dissections  of  Mr.  Stanley,  DK 
Hennen,  and  Dr.  J.  Thomson,  were  quoted 
in  proof  of  the  existence  of  inffammation 
of  Uie  brain  and  its  membranes  in  cases  of 
fimgus  cerebri,  l^e  existence  of  inflam- 
mation must  be  acoompanied  with  an  in- 
creased circulation  of  blood  through  the 
brain. 

The  soft;,  yielding,  ahnost  pul|)y  struc- 
ture of  the  brain,,  its  great  vascularity,. and 
its  direct  supply  of  blood  from  the  heart, 
were  pointed  out  aa  causes  of  ^e  granule 
tiona  of'tltebsaiii.aaeuming  the  chancter 


of  frmgoid  cUseaae  of  the  most  rapid 
growUi  when  aasoojated  with  infTammf' 
torf  action. 

VjxnguB'  cerebri'  was  then  deacitbad'as  9; 
tumor  protruding  tibtrough  the  opening  is 
the*  skuU,  of  a  roandea  fitanm,  Inxt  subjeot* 
to  rariation,  aa  file  apertnra  was  more  or 
Idaa  imaffnlar ;  of  a  dirty  white  colour,  buti 
oftoan  covered  witli  coagulated  blood,  or  xts- 
natural  colour  altered  by  efitision  of  Uopd' 
into  its  structure ;  as  having  a  smooth  sur- 
face, without  any  appearance  of  oonrolu- 
tions  or  Moodvesseb ;  as  being  firm,  tense, 
and  littie  sensible^  exhibiting  distinct  and. 
regular  pulsations ;  and  frcmi  its  sxniace  a 
copious  exudation  or  seofetion  of  aqueous; 
fliud  having  a  peculiar  odour.    This  fluid^ 
waa'said  to-  be  more  or  less  abundant  in 
proportxQn  to  the  fbrce  of-  liie  circulation. 
It  vras  sugjzested  that  it  was  the  natural 
secretion:  of  cerebral  granulations,  aa  pua- 
is  the  natural  secretion  from  granulations 
springing  frxnn  other  ulcerated  surfaces. 

That  the  tumor  appeared  sometimes  to 
consist  principaUy  of  coagulated  blood  was 
stated  to  be  owing  to  an  extravasation  of 
blood  underneath  the  dura  mater  or  inta 
I  the  substance  of  the  brain,  occasioned  by 
the  violence  which  caused  the  injuiy  of  toBr 
bone  and  brain,  and  being  protruded  by 
ihsi  growth  of  the  filngoid  granulations  ; 
or  it  might  be  owine  to  hemorrhage  front 
tile  sur&oe  or  into  uie  centre  of  thetumDr, 
in    consequence  of  escessive    arterial    ac- 
tion.   Further  it  was  remarked^   that  th9 
symptoms  observed  in  cases  of  fungus  cere- 
bri were  those  of  inflammation  of  the  brais 
or  its  membranes :  that  the  pulse,  though 
stated  by  Mr.  Samuel  Cooper  to  be  reiy 
frequent  in  cases  of^thia  disease,  wiD  be 
fbund  to  vary  with  the  seat,  the  degree^ 
and  the  results  of  the  inflammation  witii 
which  it  is  associated :  that  the  period  at 
wtash  the  fungoid  tumor  appears  vrill  dd^ 
pend  upon  the  occurrence,  and  upon  the 
ooQXistenoe)  of  granulation  and  iuflammi^ 
tion:  that  those  cases  accompanied  with 
hsemorrhage  from  the  surface  or  into  the 
structure  of  the  tumor,  and  those  in  which 
the  tumor  appears  to  consist  principally  of 
coagulated  blood,  are  attended  with  the 
most  danger,  not  from,  any  specific  differ- 
ence in  the  disease,  but  because  those  ap- 
pearances are  aridnseea  oi  greater  vascular 
excitement,  or  of  more  serious  injury  to 
the  substance  of  the  brain.     Much  im- 
peitanaewva.  attaohed  to.  the-  fim^  managcii 
mentiand  tcMhtnant  of  oOTipound  fractures 
of  the  skuU,  complicated  with  laceratioi^ 
or  injury  of  the  substance  of  the  bnmu 
Every  loose  splinter  or  fragm^it  of  bone 
or  other  extraneous  body  was  recommended 
to  be  removed,  as  oomplateH,  but  as  care- 
frilly,  sa  possible,  the  author  oeing  of  opir 
nion  that  the  sianj  oaaes  of  recovery  met 
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^teniiye  lAoeration  of  the  brain,  and  eren 
after  the  lose  of  oonsiderable  quantities  of 
its  substance,  prove  that  the  injury  to  the 
brain  is  less  to  be  fSMied  than  the  inflam- 
mation which  may  ensue,  and  which  would 
be  more  Ukely  to  occur  firom  the  irritating 
presence  of  the  foreign  body  than  firom 
a  slight  additional  injury  inflicted  in  the 
attempt  to  remove  it. 

These  views  were  supported  by  references 
to  cases  reported  by  I^r.  Hennen,  Mr.  G-. 
Mallet,  Mr.  PoUook,  and  Mr.  Harvey,  seven 
cases  in  all,  six  of  which  proved  fatal  from 
inflammation  of  the  brain,  and  on  dissec- 
tion splinters  or  spicula  of  bone  were  found 
imbedded  in  the  brain. 

If  inflammation  of  the  brain  and  fungus 
cerebri  supervene,  the  strictest  antiphlo- 
gistic treatment,  the  exhibition  of  calomel 
with  or  without  opium,  as  the  case  may 
require,  and  the  application  of  blisters  to 
the  nape  of  the  neck,  were  the  means  of 
cure  recommended  to  be  put  into  practice. 
The  only  local  application  to  the  wound 
and  protrusion  to  be  dry  lint,  covered  with 
oiled  silk,  so  as  to  allow  of  the  assiduous 
use  of  r^rigerants  to  the  scalp.  If^  after 
all  symptoms  of  inflammation  have  sub- 
side<^  the  fongus  should  not  decrease,  in 
consequence  of  local  want  of  action,  as 
may  be  the  case  in  strumous  and  enfeebled 
constitutions,  a  tonic  system  of  treatment, 
and  gentle  pressure  upon  the  fungus,  would, 
it  was  suggested,  prove  benefici^ 

The  auuior  concluded  his  paper  by  in- 
quiring how  the  lost  brain  was  restored  in 
cases  where  portions  of  that  organ  have 
been  destroyed,  and  bv  expressing  his  be- 
lief that,  from  the  rapid  growth  of  cerebral 
granulations,  the  loss  of  brain  was  replaced 
By  the  formation  of  new  matter  resembling 
it ;  and  further,  from  the  apparently  tri- 
fling injury  to  the  fiiculties  in  cases  of  reco- 
very, even  after  the  loss  of  brain  has  been 
oonsiderable,  it  was  at  least  probable  that 
the  new  formation  was  capable  of  carrying 
on  the  functions  of  the  original  cerebri 
substance. 


BOTAL  iNSTrrunoN. 

Friday,  Jime  7. 


Phenomena  emmeeted  with  the  Freetin§  rf 
Water. — Qreai  Puritp  qf  lee-Water. 

It  is  not  perhaps  generally  known  that, 
during  the  act  oi  congelation,  the  molecules 
of  water  expel  from  them  gases,  acids, 
alkalies,  salts,  and  all  kinds  of  foreign  matter 
previously  ^ssolved  or  diiAised  through 
the  water. 
This  was  iliustnted  by  Mr.  Faraday,  in 


an  interesting  lecture,  delivered  by  him  at. 
the  Boyal  Iiutitution  on  the  7th  instant, 
by  a  series  of  ingenious  experiments. 
l!he  position  assumed  by  the  lecturer  was,, 
that  water  carefully  froaen  was  to  be  re- 
garded as  absolutely  pure.  All  foreign 
matters  are  expelled :  air  only  is  reabsorbed 
during  the  melting  of  the  ice.  Common 
spring  water  was  proved  to  contain  chlo- 
ndes,  and  it  gave  an  abundant  white  pre- 
cipitate when  nitrate  of  silver  was  added. 
A  portion  of  the  same  water  frozen  in  a 
tube  plunged  into  a  freezing  mixture,  was 
converted  into  a  hollow  cylinder  of  ice  t 
the  middle  or  liquid  portion,  containing  the 
saline  matter  expelled  during  freezing,  was 
poured  off,  and  the  cavity  washed  with  dis- 
tilled water.  The  hoUow  cylinder  of  ice 
thus  obtained  was  melted  in  a  glass,  and 
the  water  thence  arisix^g  gave  no  precipitate 
on  the  addition  of  nitrate  of  silver. 

By  the  aid  of  nitrate  of  barytes  it  was 
proved  that  eulphurie  acid  was  thus  en- 
tirely expelled  frt>m  the  ice  obtained  by 
frvesung  the  diluted  acid ;  and  by  alkaline 
test  paper,  ammonia  was  proved  to  be  en- 
tirely enelled  frt>m  its  weak  solution  in 
water.  The  freezing  of  diluted  mlphate  qf 
indigo  was  attended  with  the  extraordinary 
residt,  that  all  the  blue  colouring  matter 
was  expelled,  and  a  colonrUet  cylinder  of 
pure  ice  was  procured.  The  expulsion  of 
these  foreign  matters  during  congelation 
was  aided  by  gently  stirring  the  freezing 
liquid  with  a  feather. 

Mr.  Faraday  referred  to  the  great  purity 
of  Wenham  lake  ice,  and  its  marvellous 
freedomfromair,  even  in  the  thickest  blocks, 
a  phenomenon  of  which  he  considered  as 
yet  there  was  no  satisflKtoiy  explanation. 
Me  then,  by  the  aid  of  a  heated  tm  vessel, 
cast  a  very  perfixst  double  convex  lens  of  the 
ice,  and  proved  by  the  refracted  image  of  a 
lamp  on  a  white  screen,  that  its  fi>^  dis- 
tance was  about  three  feet. 

Mr.  Faraday  adverted  to  the  absurd  no- 
tion which  had  prevailed,  that  the  ice  of 
the  American  lakes,  as  brought  to  this 
country,  was  colder  than  English  ice.  At 
whatever  degree  of  temperature  ice  may  be 
produced,  it  is  always  at  82^  in  every  at- 
mosphere above  this  temperature,  until  all 
is  melted.  As  in  all  other  solids,  the  distri- 
bution of  caloric  takes  place  so  rapidly  in 
ice  at  temperatures  below  32**,  that  it  veiy 
soon  acquires  that  of  the  surrounding  me- 
dium to  whatever  temperature  it  may  have 
been  previously  cooled.  The  slow  melting 
of  the  Wenham  lake  ice  is  owing  to  its  great 
compactness,  and  its  being  imported  in  very 
large  blocks. 

The  water  which  results  from  melting 
ice  being  veir  pure,  would  exert  a  strong 
chemical  action  on  lead :  hence  it  would  be 
unsafe  to  employ  for  drinking  purposes 
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water  which  had  been  derived  from  melted 
ice  and  preserved  in  a  leaden  cistern. 

It  has  been  lately  discovered  that  abso- 
lutely pure  water,  free  from  air,  has  its 
'leading  point  not  at  212**,  but  at  a  tempo- 
Tature  of  about  270°.  When  pure  water 
reaches  this  temperature,  it  suddenly  be- 
comes converted  mto  steeun  with  explosive 
violence ;  and,  unless  care  be  taken,  with 
.^at  danger  to  the  operator.  In  order  to 
illustrate  this  singular  phenemenon,  apiece 
of  pure  Wenham  lake  ice  was  dropped 
through  some  oil  contained  in  a  tube.  The 
oil  prevented  the  absorption  of  air  during 
melting,  and  when  the  requisite  tempera- 
ture (270°)  was  reached,  the  vessel  contain- 
ing the  oil  and  melted  ice  was  suddenly 
blown  to  pieces.  Pure  water  unaerated 
does  not  simmer  or  give  any  indication  of 
boiling :  it  is  suddenly  and  instantaneously 
converted  into  an  enormous  vohune  of  va- 
pour like  a  fulminating  compound.  A 
power  of  regulating  and  controlling  the 
force  of  steam  would  be  therefore  entirely 
unknown  to  us,  except  for  the  presence  of 
Air  and  saline  matten  in  waters. 
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Jane  6, 1850. 

Pbbsident,  M.  DEavisx,  j)^iv. 


Sxientive  Lou  qf  SuManee  of  the  Face 
from  Ganffrene. 

M.  GxnauujXT  presented  a  patient,  a  girl 
of  eleven  years  of  age,  in  whom,  from  a 
gangrenous  affection,  extensive  destraction 
of  the  lips  and  cheek  on  the  right  side  had 
occurred.  M.  G-ueraant  asked  the  opinion 
of  the  Societv,  whether  the  injury  might 
not  be  remedied  to  some  extent  by  the  di- 
vision of  the  cicatrices  which  prevented  the 
movement  of  the  maxilla,  and  bv  the  supply 
of  flaps  from  the  chin  and  cheex. 

MM.  DsGtJiBB//#,  and  Lenoib,  were  of 
opinion  that  little  or  no  good  would  result 
&Dm  the  operation.  Several  otiier  members 
were  in  favour  of  ita  performance. 

Zarffe  Vesical  Calcuitu  removed  by  the  high 

operation* 

Tliis^  calculus  weighed  (187  grammes) 
between  five  and  six  ounces,  of  an  ovoid 
form,  six  centimetres  («  2-362  Eng.  inches) 
in  length,  and  four  («  1574  Eng.  inches) 
in  diameter.  It  appeared  to  have  been 
forming  during  five  years,  during  four  and 
a  half  of  which  it  had  caused  very  great 
distress.  The  operation  was  simple,  but 
the  extraction  somewhat  difficult  on  ac- 
count of  the  size  of  the  st  one.  The  patient 
recovered  speedily,  and  quitted  Pans  a  few 


days  after  the  operation  had  been  performed 
by  M.  Maisonneuve. 


ACADEMY  OP  SCIENCES,  PABIS. 
Jones,  18S0. 


Determination  of  the  Place  of  Fecundation 
in  the  Superior  Vertebrate  Animate. 

M.  C06TB  read  a  note  on  this  subject,  in 
which  he  disputed  the  opinion  at  present 
generally  held  by  physiologists,  that  the 
ovum,  spontaneously  dischaiged,  may  be 
fecundated  by  coming  in  contact  with  the 
semen  at  any  point  l^tween  the  ovaiy  and 
the  external  orifice  of  the  uterus.  This 
ofomon,  M.  Costo  observed,  had  been  re- 
ceived too  readily,  on  account  of  its  harmo- 
nising with  the  modem  theories  of  spon- 
taneous ovulation.  It  has  not  been  no* 
ticed,  M.  Coste  remarked,  that  the  ova  lose 
their  integrity  at  the  distance  from  the 
ovary  that  they  ar^  said  to  be  capable  of 
fecundation.  In  order  to  determme  this 
point,  M.  Costo  had  examined  the  ova  of 
birds  and  mammalia  from  ten  to  twelve 
houn  after  their  discharge  from  the 
ovaries,  and  had  found  that  those  present 
in  the  FaUopian  tubes,  and  not  fecundated, 
exhibited  evident  signs  of  commencing  de- 
composition. H  then,  argued  M.  Costo, 
after  so  short  a  residence  in  the  tube  that 
they  had  not  traversed  the  first  half  of  ite 
length,  the  ova  already  showed  signs  of 
decomposition,  it  is  clear  that  they  can  no 
longer  be  susceptible  of  fecundation  by 
contact  with  the  seminal  fluid. 

M.  Coste  deduced  from  his  observations 
that  fecundation  can  only  teke  place  at  the 
ovary,  the  mouth  of  the  Fallopian  tube^  or 
in  the  first  third  of  that  canaL 

A  newly-dieeovered  Anastomotie  between 
the  Vena  Port^e  and  the  Vena  Cava  Jn^ 
ferior. 

M.  Claudk  B£bnabd  described  the  fol- 
lowing vascular  arrangement  which  he  had 
discovered,  and  the  use  of  which  he  stated 
to  be  the  direct  mingling  of  the  abdominal 
portel  blood  with  the  systemic  venous 
blood.  Immediatoly  after  the  portal  vein 
has  entered  the  liver,  frequenthr  a  little 
before  that,  a  certain  number  of  branches 
are  detached,  and  are  distributed,  some 
superficiaily,  some  more  profoundly,  in  the 
substance  of  the  liver  to  the  right  of  the 
vena  cava.  The  greater  number  of  these 
branches  ramify  on  the  external  surface  of 
the  vena  cava,  where,  however,  they  do 
not  constitute  vata  vaeorum,  but  instead  of 
becoming  subdivided  into  capillaries  they 
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abmptljenter  the  cavity  of  the  von;  eHher 
singly,  or  by  the  union  of  Beveral,  fatttivag 
a  dUatation  or  oommon  n&wroit  which 
oommuuicates  directly  with  the  interior  of 
the  ^ein.  These  aaastomatie  •▼•ssels  «!« 
devoid  of  valres.  The  walls  of  these  tos- 
sds  partake  of  the  tftmettmd  ohoracters  of 
the  vena  porta ;  while  the  branches  of  the 
sub-hepatic  veins  exhibit  yenr  distinctly 
the  muscular  stmctaro  of  the  oapetiio  por- 
tion of  the  vena  cava  inferior.  Tn&oiifices 
of  these  portal  vessels  are  further  distin- 
guisbable  %r>m  the  mih-hfltwtie  ifvhiB  by 
tiiflir  regularity  and  their  kmsfttadiBal 
<dire0tion  withTSgsrdtoflMiilttsciuarfibraB 
Kn  the  Tena  cava  inferior. 

This  system  df  direct  eottimt 


^between  the  vena  eava  and  wna  porta,  does 
sot  exist  only  at  the  entranoe  of  the  livw, 
but  is  seen  equoHy  eiteusivrtytn  the  depth 
t^f  the  organ  and  on  lihe  hunger  trunks  of 'the 
hepatic  vem,  espeeiaHy  in  the  neighbour- 
iiood  of  their  inserliott  into'tlie  trunk  of 
the  vena  cava  inferior.  l%ese  vessels,  M. 
Coste  observed,  constitute  a  tnie  collateral 
hepatic  eirculaticm. 


?^«i)rftal  anb  infenwrs  lR«pottf(. 
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John  Hili.,  let.  82 ;    admitted  Tuesday, 
July  15, 1846,  under  Br.  Williams. 

/DA9M.'-'An€uri$m  ^  the  oietmding  pari  «/ 
ike  Avriu — obitrueUve  (f)  a*d  reguryi- 
iant  dUeate  of  the  Aortic  valve^'^gper' 
irophff  qf  the  left  ventricle. 

Short  of  stature,  stout  oonlbfrmation, 
bilio-sauguiue  temperament.  Of  a  dark 
ruddy  complexion.  By  occupation  a  la- 
bourer for  the  last  twenty  years  without 
interruption.  Married  finr  the  last  six 
yean,  but  has  no  children.  Is  a  native  of 
Berks,  but  has  resided  at  Clapham  Com- 
mon for  the  last  six  months.  He  lives  in 
a  damp  and  dose  house:  previously  to 
this  in  Lambeth,  for  three  and  a  half  yean, 
in  a  dry  and  open  locality :  in  London  for 
the  last  eight  years.  Lately  his  habits  have 
been  regular.  H.e  takes  meat  onoe  a  day, 
sometimes  twice,  and  lately  has  only  drank 
about  Oj  of  beer  in  the  day  f  sometimes 
he  has  had  none  fer  a  whole  week.    About 


four  years  since,  however,  he  drsnik  inuno* 
derately,  generally  Oiv.  of  porter,  and  some^ 
times  in  addition,  Oss.  whrai  wet:  generaUj 
drunk  once  a  month.  IJitely  he  has  avoided 
all  alcoholic  liquors. '  He  has  generallyluiS 
enough  to  eat,  though  occasionally  on  short 
commons  when  out  of  work.  For  the  last 
eight  years  his  labour  has  been  rather  heavy: 
he  has  been  engaged  in  a  oement  manu&c- 
tory,  lilting  up  heavy  weights,  usually  of 
about  1  cwt.  The  smell  df  &&  manufeotoiy 
is  neither  (riFensive  nor  close,  but  it  is  veqr 
dusty.  Sleeps  well  in  hadth,  generally 
from  six  to  seven  hours,  going  to  bed  at 
about  nine  or  ten,  and  up  ^;aiu  at  five 
AiV.    Disposition  eheeriuL 

Heredittarjfpredtipoeitiom, — ^Father  alive; 
between  60  and  70.  years  old.  Was  alwaya 
healthy,  not  suffering  from  any  cardiae 
disease  that  he  is  aware  of.  Mother  died 
at  about  50,  but  not  suddenly,  and  he  does 
not  know  of  what  disease.  His  brotheift 
and  sisters  are  all  healthy ;  nor  is  he  awaie 
that  any  of  his  relations  have  had  a^y 
cardiac  diBease,  or  have  died  suddenly. 

Habitual  etate  of  health. — He  himself 
has  been  genendly  stout  and  healthy.  The 
only  complaint  he  ever  remembers  to  have 
had  was  measles  when  quite  a  child.  Never 
had  hooping-ooQgh.  Last  winter  had  a 
slight  cough ;  but  it  was  only  a  slight  one, 
nor  was  it  accompanied  with  any  pam  in 
the  place  where  the  pulsating  tumor  now 
exists.    Never  had  hemoptysis. 

Prmeni  attack. — About  twelve  montha 
ago  he  was  at  woi^  in  a  cement  manufec- 
tOTy,  oanyiog  a  wisight  of  about  1  cart. 
He  had  been  engaged  in  the  same  duty 
for  sevvnl  days  previous,  and  had  felt  no 
incoavanenee  from  it  before.  On  thie  or- 
eostofi,  Aovseer,.  leAsn  m  lAe  actoftifiing 
a  weight,  ha  felt  tomathhtg  "  give  wag"  m 
hie  eheet^  and  thiawaa  immediately  followed 
kg  a  eeeere  bmnmg  pain  beneath  the  right 
breaat,  opposite  the  sixth  rib,  which  lasted 
about  five  minutes,  and  then  went  off. 
There  was,  however,  no  palpitation.  He 
took  no  further  heed  of  it,  and  continued 
his  work  as  before;  occupied  about  two 
days  in  the  week  in  lifting  up  weights. 
He  continued,  as  he  thought,  well  Tor  a 
month.  At  the  end  of  this  period,  when 
lifting  up  another  weight,  he  felt  the  same 
sensation,  followed  by  the  burning  pain, 
which  now  lasted  about  ten  minutes,  was 
more  severe,  though  unaccompanied  fay 
palpitation.  At  the  end  of  the  ten  minutM 
it  went  off  as  before,  and  he  was  enabled 
to  resume  his  occupation.  About  a  week 
or  so  afterwards,  when  he  was  "  stooping 
at  work  with  a  shovel,  filling  some  baskets 
with  stones,"  the  pain  again  recurred.  It 
did  not  last  longer  than  ten  minutes,  and 
again  went  off.  From  this  period  he  was 
enabled    occasionally   to  lift  up  weights 
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witlioutino(mv0iiienc»;  ■liUft^qMntlf'tiie' 
pain  woiold  remax  Jt  vfOJiXdi  ftbo  Bome- 
tivMB.  kfil  ]img8i)  t^Mok  •  qBttrltr  ot-  «d 
hoiiv,  buly  amnelunM  «iij-  ten  .  miaiutes^ 
soHMtimeft  »  shortmr  ]ptnod:  About  aa 
xxMoiMis  ago  he  finl^  began  to  aufbriboMr 
djraoiuBa,  and  beoanw  gsMluallT  woiae,  the 
pwns  yecunuig>  os  th«  iliglitMt  «Ber1doii^ 
a]id>]aat>ng  abmit  MeeDmimitea  eaah  timo. 
TIm  djvpncM  and  pain  inonased'  till  abeufr 
fi^io  we^  800^  wbat  it  ivoold  eoma  on 
eiwD  with  waBsmg,  so  that  ha  waa  obliged 
to  giva  np  work  altogether.  He  had  had 
A  flUght  ooogfa,  bu#  n0De  air  thi*  time. 

HeTemained  qniet  at  hooio  Bar  abont  a 
month.  G^etting  no  better,  ha  oonauitod 
IAp.  AndvewB,  ■m'geoo,  VaushaU.  At  this 
timahe  had  no  cough :  he  eonld  not  walk 
the  diatainoe  of  the  ward  withont  feeling 
the  pain  vetnm  and  the  dyspnoa  inctoaao, 
Bla  spirits,  howe^erj  and  appetite  wave 
gead.  ^niis  gentteHian  emnnnecl  his  oheet. 
He  was  recommended  to  abstain  from 
spints,  wmain  fuiet,  mitA  medicine  givvn 
hnn.  Under  Hna  treatment  he  iimnoTed 
a  good  deal,  so  as  to  be  able  to  wau  with 
giaatii'  eaae-t  at  the  end  of  thia  peviod, 
howerer,  hebeeame  an  inmate  in-  tins  hos* 
pilaL 

Pp€§eni9tmie.'^C6lont<d  skin  ever  trank 
Tiatweal :  noeMH)tien»  He  saya he  ia thin* 
near- than  foffmer^,  but  in  appeavance  he  ia 
deoidedly' atout.  No  anaaarea.  Doea  not 
aeam  to  pveler  any  partieidar  position  to 
lie  in.  He  eaonot  walk  twice  the- length 
of  the  wwd  without  fMing  a  pain  at  the 
heart,  shooting,  with  a  ho#  tingUBg*  sensa- 
tiau'  down  the  right  arm.  There  ie  also 
nnieh  oavdiao  palpitation,  and  slight  pain 
tmdarthe  right  bteaat.  These  8|y«iptoma 
usually  disappear  in  about  tea  min«tee. 
No  rigera;  Skin  eool  and  naeist:  No 
night  sweats.  Weaker  tiian  ftainerli^  hut 
net  particularly  reatiees.  Oheake  and  lipa 
ratberivd:  pupils  naftoral.  The  other  or> 
Sana  ef  the  aenieaare  tmaflbeted.  No 
headache  or  giddineas:  sleepe  watt.  The 
feat  haTO  late^  iUt  aomewhat  ookL  No 
pain  or  weakaeaa  aerosa  the  loina. 

T^loraeie  eryant.  ^  Cheat  morea  but 
litl^  voapnation  being  ehiefly  ^aphrag*- 
matie.  There  ia  a  alight  pubation 
lelt  at  the  inner  side^  near  the  sternum, 
between  the  third  and  Irarth  ribs  (right 
side).  THe  pulsation  ia  also- irisiUe  when 
heasteum  but  not  in  the  vBOumbent  posi- 
tion. There  is  also  a  fulness  on  the  right 
side,  near  and  abont  it.  Behind  thapeis 
a  slight  inclination  of  the  spine  to  the  left 


Cheat  ncaanrsB,  Just  bdow  the  nspplas» 
87f  indtos  round :  the  rig^  half  19  inehas* 
Tl^  nulaatiaQ  of  the  haaH  m  ftlt  moat  die- 
tinctly  between  the  sixth  and  se««ntb  nbe 
(left  aide).    The  patient  placed  in  a  recum- 


ban);  poaitionv  &  tnmor  waa  ftlt  wi^  tbfr 
liand  ofier  the  whole  cheat,  raaeHit  stoa^^tlhr* 
ewA  and.  anl^idad  by  the  ereet  poatoonb. 
The*  tranMarwM' felt  ateagpattn  <am  pliwn 
of  the' risiUa  puls^uo,  botweea  the  thiai. 
andt  ianithi  siha  (lei|ht  aide),  and  the  pa> 
tioei-of  the  atamuim  immediataiy  acU^uung^ 
Cardiac  dulnasa  begins,  at  the  left  middtfi . 
of  the  stemimi,  extending  transversely  1 
inah  eostamal  to>the«niipplav  raanhing  ae  Ingh 
aa  tiie  fourth  rib;  oempleteidttUieia being 
on  the  fifth  ribj  and  aeaching  as*  low  aa  tm 
seventh  rib,  cstendatHnunraMelv  to  about 
1  inidi  external  to  the  nipphh.    Orer  thft 
pulaatmg  point,  tiiarai  ia  little  dulnesa  eaBB!» 
pared  with  the  parte  aroundj  butthiaia  • 
notweiL  marked;  it  ia  mor8<  evident  on 
strong  than  on  gBntiepercnasion^  and  the 
sound  hae  a  higher  key.     T^ie  kepaliir 
dulnesa  aeaehea  aa  high  an  hatiaaen  fiftk 
and  sixth  Bibe. 

The  left  in&aohmenlar  region  ia  dnller 
than  the  right,  the  dulnesa  being  mom 
marked  on  and  above  the  obirittla.     The 
respiration  ia  weak ;  but  the  loudneaa  o€  a 
single  raaping  aound,  whieh  ia  heard  in 
bodi  theae  aituations,  and  loudest  on  the 
left  eidfl^  prarenla  tiie  roapiratioB  being 
claaiiy  malde  oul.     Thia   single  rasping 
sound  ie  haavd  iomthni  in  the  poaitiea  at 
thepulution  before  alluded  to^  and  eves 
the  mid-stsmum.    It  is  heard  leaa  Umdlr 
in  the  oomapending  portion  ol  the  len 
side.    The  sound  hiui  also  a  higher  key  OKi 
the  right  than  on  the  kft  side,  and  iamom 
tubular.    Orer  the  pulsation  90  natval 
second  aound  ia  heard;  but  oooaaionally* 
to  the  lef%  of  it,  and  orer  the  situation  of 
the  pulmonary  artery,  a  sligbt  mnrmup  iaf 
heanl  in  hen  of  it.    The  single  xaaping 
munnur  ia  not  so  loud  in  the  oarotid  aa  ia 
the  poaition  of  the  riaible  pulaaiaon  andr 
mid-sternum,    and    theg»    ia  a  totel  ah* 
senee  of  the  seeond  aound.    At  the  a|MK 
o£  the  heart  there  is  heard  feebly  a  aecend: 
sound  or  nmnnnr-;  but  the  font-  seundie- 
completely    auperaedad  hf  the    murmmr. 
In  the  left  axilhs  juat  bakm  the;  onter 
border  of  the  pectoodia  minor,  the  font, 
sound  ia  shghtiy  heard  preeadingthelliiid 
raaping  murmur,  which  ia  foUewad  in  iti* 
tum  by  a  Tary  faint  aeeond  murmur.    Ik 
therigKt  MuUa  nothing  but  the  ainglekrad 
raaping  munnur  ia  heard. 

Bedamd,  no  diatinctc  tramor  is  to  be  folt. 
The  richt  mfta-aoapnlar  and  right  supn^ 
and  ionanspineua  foaaa  are  duller  than  the 
cuamapeudmg  portions  of  the  left  ride;: 
bnt'  the  naping  mormnr  is  heard  louder  ia 
the  right  than  in  the  left  mtaraeapaJar  rt» 
gioa.  On  the  right  side  it  is  heard  moat 
dniaiotisr  oppoaite  the  aeeond  aid  third 
deaul  vertebra^  for  a  apaae  oceupying  one 
and  a  hidf  aquara. 
There  ia  at  present  no  cough  or  expecto* 
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ntion ;  no  paLpitetkm  at  tbo  heart ;  no 
pain  whaterer  in  the  cheat.  Pulse  72 ;  at 
the  wrist  looomotiye ;  heaTiog,  but  weak ; 
oocasionallj  intermittent.  Tongue  dean, 
appetite  good,  no  nausea.  Bowels  regular. 
iJrine  sp.  gr.  1025,  add,  of  a  pale  amber 
oolour,  slightly  turbid ;  no  excess  or  defi- 
ciency of  phosphates,  no  albumen. 


Suppoied  ejpeiiing  eame, — ^He  supposes 
the  lifting  up  Qf  the  weight  in  the  original 
instance  brought  on  the  attack. 

TWa/ntm/.— July  16.— Tinct.  Digitalis, 
Add.  Sulphurici  diL  aa.  Vtlxr. ;  Aqua 
Menth.,  Aquse,  aa.  Svi — ^Fuit  hanst.  ter 
die  snmend. — ^FuU  diet. 

18th. — Skin  cool  and  moist.  Does  not 
feel  stronger  or  weaker  than  he  did.  No 
headache  or  giddiness.  Sleeps  very  welL 
There  is  no  cough.  The  second  murmur 
is  heard  more  distinctly  and  frequently  at 
the  left  of  the  mid-sternum.  No  cardiac 
pain  or  palpitation.  The  physical  signs  in 
other  respects  are  unaltered. 

19th.^The  pulsation  is  still  to  be  fislt 
between  the  thud  and  fourth  ribs.  The 
dulness  on  percussion  orer  this  part  is  more 
marked  on  strong  than  on  gentle  percus* 
don.  There  is  no  pain  or  palpitation  at 
the  heart ;  no  natural  second  sound  heard 
orer  the  tumor,  but  occasionally  a  second 
murmur  between  the  third  and  fourth  ribs 
of  the  left  side.  It  is  not  heard  at  all  in 
the  carotids.  No  headache  or  giddiness. 
He  walks  about  the  ward  without  any 
inconTenienoe.  Pulse  72,  pretty  full,  regu< 
lar.    Appetite  excellent.    Bowels  open. 

21st. — Continues  much  the  same.  There 
is  no  oouffh  or  expectoration.  Face  looks 
rather  red.  He  is  perfectly  firee  from  pain ; 
indeed,  he  states  that,  judging  from  his 
ftelings,  he  should  not  Imow  but  that  he 
was  perfectly  healthy. 

28rd. — He  was  enabled  to  walk  down 
stairs  yesterday  morning  in  the  yard,  and 
to-day,  where  he  walked  about  for  a  quarter 
of  an  hour  or  so.  He  did  not  feel  an^ 
palpitation  at  the  heart,  or  other  inoonT^m- 
ence,  from  the  exertion. 

24th. — ^To-day  the  chest  was  again  mea- 
sured : — Circumference  of  chest  below  nip- 
ples, 87i  inches ;  right  half  ditto,  from 
apine  to  mid-sternum,  19  inches ;  left-  ditto^ 
ditto,  18|  inches ;  distance  between  the 
two  nipples,  8  inches ;  right  half  ditto,  M 
inches.  The  pulsation  b  still  seen  be- 
tween the  third  and  fourth  ribs,  and  slightly 
in  the  epigastrium.  An  undulatovy  mo- 
tion is  also  felt,  extending  between  the 
sixth  and  serenth,  fifth  and  sixth,  ribs, 
beginning  at  the  left  border  of  the  ster- 
num, to  a  line  drawn  two  inches  external 
to  the  right  nipple.  In  front,  both  sides 
are  resonant  below  the  daridee.    There 


I  is  rery  little  marked  dulness  orer  the  seat 
of  the  pulsating  tumor,  but  the  pitch  -  is 
higher.  It  becomes,  however,  more  marked 
on  strong  percussion.  The  tremor  is  £At 
over  the  same  extent  as  before.  Vocal 
ribrations  equally  strong  on  both  sides^ 
Opposite  the  space  before  indicated,  be- 
tween the  thira  and  fourth  ribs  on  the 
right  side,  the  single  rasping  sound  is  heard 
as  loud  as  before ;  but  the  second  murmur 
(in  the  place  of  the  second  sound)  is  heard 
more  distinctly.  In  the  left  axilla  the 
sounds  are  nmilar,  only  the  rasping  sound 
seems  to  be  preceded  by  a  slight  murmur, 
and  succeeded  by  another,  which  last  is 
stronger  than  the  former.  In  the  right 
axilla  there  is  also  heard  a  very  feeble  first 
sound  or  murmur  preceding  the  loud  single 
rasping  murmur,  and  which  last  b  occa- 
sionally followed  by  a  slight  third  mur- 
I  mur.  No  second  sound  b  heard  in  the 
carotids.  There  b  no  regurgitation  of  the 
▼eins  of  the  neck  yidble. 

Behind,  no  tremor  b  felt.  Both  the 
right  supra  and  infra  spinous  fosse  are 
clearer  than  those  on  the  left  side.  The 
rasping  sound  b  heard,  as  before,  loudest 
on  the  right  side*  of  the  second  and  third 
dorsal  Tcrtebro.  In  addition,  however, 
there  b  occasionally  heard,  for  two  or  three 
beate  sucoessiyely,  another  rasping  sound 
equally  loud  with  the  first,  loudest  oyer 
the  right  interscapiilar  fossa,  between  the 
first  and  second  dorsal  Tcrtebre.  It  b, 
however,  not  constant,  sometimes  not  being 
heard  at  all  for  twenty  or  thirty  beats.  It 
b  heard  independently  of  respiration.  The 
respiration  b  apparently  healthy  on  both 
sides — perhaps  feebler  on  the  right  side ; 
but  it  could  not  be  very  wdl  heard  in  front, 
owing  to  the  loud  bdlows-murmur.  He 
does  not  complain  of  any  pain.  The  heart 
intermitted  only  once  during  the  examina- 
tion (three  quarters  of  an  hour).  No  pal- 
pitation even  on  exertion.  Pube  96,  fdt 
at  the  wrist  synchronously  with  the  single 
rasping  sound.    Bowels  not  open. 

25th. — ^There  is  no  anasarca,  even  in  hb 
extremities  after  long  standing.  No  pain 
anywhere.  Feeb  altogether  much  stronger. 
Last  evening  he  again  went  down  in  the 
vard,  and  walked  up  and  down  for  about  an 
hour,  and  did  not  sufier  any  inconvenience 
from  it.  Expression  of  countenance  na- 
tural No  headache.  Sleeps  weU.  No 
cough  or  palpitation.  Pulse  100,  perfectly 
soft,  regular. 
Discharged  much  relieved. 

The  urine  was  analysed  twice  for  urea» 
and  found  to  contain,  on  the  21st,  17*28 
a,,  and  on  the  24th,  18*72  in  1000  grains. 
There  was  an  excess  of  phosphates  only 
on  the  19th. 
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State  of  Urine, 


Date. 

• 

Reaction, 
&c. 

Albumen. 

Sp.gr. 

Qnantity 
passed  in 
24  hours. 

5- 

Microscopical   Characters. 

Qnantity 
of  solid 
matter  ex- 
creted in 
24  hours. 

July  16 

„     18 

„     19 
„    21 
„    22 
„     23 
„     24 

Acid. 

Do. 
Very  acid. 
Do. 
Acid. 
Do. 
Do. 

None. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

1025 

1026 
1032 
1030 
1016 
1023 
1030 

40 
22 
18 

32 
32 

EpitheliumscaleB;  hairs; 
oxalate  of  lime. 

Oxalate  of  Ume. 

1165  KT. 

812 
442 

858 
1185 

Re]I£abkb. — Diagnoiiii  It  was  obvious 
that  the  disease  in  this  caae  was  internal 
aneurism.  Tliere  was  a  pulsation  yisible 
and  to  be  felt  in  a  position  where  in  the 
normal  state  it  is  absent.  The  previous  his- 
tory :— He  had  felt  something  give  way  in 
liis  chest  while  engaged  in  lifting  up  a  heavy 
weight.  He  had  subsequently  suffered  pain 
At  this  part,  which  was  increasedby  exertion. 
His  former  habits  and  occupation  were  such 
48  to  predispose  him  to  such  an  affection. 

{a.)  A  closer  examination,  however,  served 
to  point  out  its  limits.  The  position  of 
the  pulsating  tumor  behind  the  fourth 
and  between  the  third  and  fourth  ribs; 
the  non-extension  upwards  higher  than 
the  fourth  ribs;  the  greater  comparative 
dulness  over  the  seat  of  the  tumor  on 
strong  percussion ;  the  greater  loudness 
of  the  rasping  sound  behind,  on  the  right 
side,  over  a  spot  exactly  opposite  where  it 
pulsated  anteriorly,  seemed  to  indicate — 
First,  that  a  portion  of  the  aneurism  was 
contained  in  the  pericardium,  though  a 
portion  also  might  extend  beyond  it ;  Se- 
condly, that  it  was  limited  to  the  ascending 
part  of  the  aorta. 

(b.)  But  was  the  single  rasping  sound 
due  to  the  anemriBm,  or  was  it  valvular  P 
It  appeared  to  be  independent  of  the  aneu- 
rism :  First,  it  was  heard  loudest  between 
the  third  and  fourth  ribs  and  mid- sternum. 
Now,  had  it  been  in  the  artery,  the  sound 
would  have  been  heard  equally  loud  in  the 
carotids,  or  at  least  the  right  carotid ;  and 
probably  also  in  the  right  axillary  artery, 
the  artery  transmitting  with  greater  facility 
a  sound  generated  within  itself  than  one 
produced  in  the  semilunar  valves.  Se- 
condly, the  intensity  of  the  sound  over  the 
pulsating  tumor  was  to  be  explained — first, 
by  the  presence  of  hypertrophy  causing  a 
more  forcible  propulsion  upwards  of  the 
blood  through  the  valve ;  and  secondly,  by 
the  dilatation  of  the  artery  about  the  dis- 
eased valve  tending  to  increase  the  loud- 
ness of  the  sound* 

(e.)  In  relation  to  the  variety  of  the 


aneurism — Was  it  simple  dilatation,  or 
was  it  true  aneurism  ?  Looking  over  the 
history  of  the  case,  we  find  he  originally 
felt  something  give  way  at  the  heart  while 
lifting  a  heavy  weight.  This  feature  in  the 
case  is  favourable  to  the  latter  supposition, 
the  symptoms  of  a  dilatation  being  more 
gradual — certainly  not  oocumng  suddenly. 
On  the  other  hand,  the  sudden  sensation 
alluded  to  might  have  resulted  from  rup- 
ture of  the  semilunar  valve,  and  have  had 
nothing  to  do  with  any  disease  in  the  arte- 
rial tube. 

(d.)  Was  the  aneurism  large  or  small  ?— 
The  evidence  here  afforded  was  not  very 
conclusive  either  way.  The  dulness  on 
percussion  over  the  pulsating  tumor  was 
very  inconsiderable,  and  so  Uttle  marked 
as  to  have  led  Dr.  Williams  to  remark,  at 
the  bedside,  that  he  had  scarcely  ever  seen 
a  case  in  which  it  was  less  so.  The  differ- 
ence in  dulness  was  only  apparent  on  strong 
percussion,  and  then  chieny  by  the  higher 
pitch  of  the  note  elicited.  2.  The  rasping 
sound,  though  very  loud,  and  such  as  we 
should  expc^  to  near  in  a  large  aneurism, 
was,  as  we  have  before  remarked,  probably 
only  valvular,  not  arterial.  Still  it  must 
be  admitted  that,  if  covered  by  a  portion 
of  limg,  these  symptoms  would,  for  the 
most  part,  not  be  mcompatible  with  the 
presence  of  a  large  aneurism,  more  espe- 
cially if  that  aneurism  contained  but  few 
lamellated  coagula  within  it. 

II.  There  was  disease  of  the  semilunar 
valves  of  the  aorta.  The  murmur  was 
heard  loudest  at  the  base  of  the  heart, 
also  at  the  sternum,  and  in  the  carotids. 
There  might  be  obstructive  disease,  and 
considerable,  as  evidenced  by  the  grave 
harsh  munnur  elicited,  and  the  extent  of 
tremor  felt.  On  the  other  hand,  it  might  not 
be  obstructive,  simple  enlargement  of  tho 
ventricle,  and  dilatation  above  the  valre, 
being  sufficient  to  produce  the  sound,  the 
blood  being  thrown  upwards  with  forcOi 

2.  There  was  regurgitant  disease  of  the 
aortic  valve.    An  occasional  murmur  was 
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heard  over  the  pulsation,  and  to  tiie  Isft 
border  of  it :  heard  loudest  to  the  left,  in 
Iheflitnalsitn  of  the  pulmonary  artery.  Yet 
was  the  sound  evidently  generated  at  the 
aortic  Talye;  for  it  is  to  be  remembered 
that,  alfchough  in  health  the  aortic  vaKes 
are  situated  rather  to  tlte  right  border  of  the 
xnid-Btemmn,  so  that  if  a  needle  were 
passed  here  it  woukl  go  through  their 
middle,  as  Dr.  Hope  haa.  yery  correctly 
obserred;  still,  where  there  is  disease  of 
the  left  yentricle,  and  the  yentricle  is  much 
hypertrophied,  the  yentricle  assumes  a  more 
anterior  position,  so  tiiat  the  aorta  comes 
to  be  twist-ed,  as  it  were,  to  the  left  side  of 
the  pulmonary  art«ry,  the  ydssels  thus 
being  reversed  in  position.  Here,  there- 
fore, although  it  was  heard  loudest  in  tbe 

'  position  of  the  pulmonary  artery  in  health, 
it  was  neyertheless  in  the  aortic  Talv«M. 
2.  No  natural  second  sound  was  heard  in 
the  carotids.  8.  The  puise  was  loeomo- 
tiye,  occasionally  irregular.  4.  It  was  heard 
in  the  left  axiUa,  probaUy^  owing  to  the 
diminished  intensity  of  tbe  single  nuiping 
sound  at  tMs  distance.  And  finally,  as 
the  oMe  progressed,  this  second  monnur 
was  heard  yery  loud  behind  (24th). 

-  in.  There  was  hypertrophy  of  the  left 
Yentricle,  indicated  by  the  increased  car- 
diac impvke.  Mareoyvr,  the  cardiac  dul- 
ness  was  generally  increased,  extending 
from  tUn  foufth  to  the  wvmth  rib.  In 
enlargement  from  hypeftn^hy,  at  dis- 
tingaished  from  enlairgement  from  other 
causes,  it  chiefly  extends  downwards. 
Moreoyer,  the  right  yentride  aeemed  to  be 
somewhat  fayperirophied  ako,  as  evmcad 
by  the  ooeaMowd  pulsation  in  the  epigas- 
trium. 

Ccum.  —  PrediMjmting,  1.  The  pat^t 
had  been  a  free  drinker  iqp  to  four  years 
back.  DrtmkenneSB,  according  to  Mr. 
Outhrie,  is  one  of  the  moat  powerftd  pre* 

,  disposing  causes  to  aneurism,  intoxicating 
liquors  giving  rise  to  a  sub-inflaxmnatory 
condition  of  the  coats  of  the  arterial  yes^ 
sels,  leadhig  to  their  gradual  softening  aad 
dbint^pation. 

2.  He  had  sometimes  been  in  want  of 
proper  nourishment :  this,  by  debilitati»g 
generally  hie  tissues,  would  predispose  him 
to  aneurism. 

8.  The  nature  of  his  occupation^  often 
Stooping,  and  lifting  henyy  weights.  Such 
exertion  would  Make  him  liable  to  disease 
of  tha  yasocdar  system,  and  more  espedally 
the  arises  in  the  neighbourhood  of  the 
heart)  on  which  the  increased  action  of  the 
heart  is  mostly  expended. 

4.  The  samo  result  might  be  produced 
by  theeimple  hypertrophy  pfcsemt.  tEhift 
je^  Howeyer,  doubtful,  as  the  hypertrophy 
i*  only  Buffioient  to  oyercome  i&d  yalvular 
obstroctieo. 


6.  His  sex.  From  a  large  number  of 
cases  of  aneurism  of  all  kinds,  collected 
aud  analysed  by  Mr.  Hodgson,  it  would 
appear  aneurism  is  more  commonly  found 
in  the  male  than  in  the  female,  in  the  pro- 
portion of  8  to  1.  How  far  this  dis- 
prop(Mrtion  is  explained  by  reference  to  the 
habits  and  occupations  of  men  being  more 
violent  and  arduous  than  those  of  women, 
is  doubtftil. 

Baeiting  cmue.  —  The  only  apparent 
cause  of  this  kind  observed  seems  to  have 
been  the  lifting  up  of  the  heavy  weight, 
about  twelve  months  back. 

Treatment. — The  indications  in  the  treat- 
ment of  aU  internal  aneurisms  may  be  in- 
cluded under  two  heads :— 1st,  to  keep  the 
aoti<»  of  the  heart  within  proper  bomids, 
so  as  thus  to  remoye  one  cause  of  its  ex- 
tension ;  2dly,  to  reduee  the  quantity  of 
blood  without  impoverishing  its  quidity. 
To  fulfil  the  first  indication  the  patient 
should  be  kept  perfectly  quiet,  avoid  all 
fatigue,  and  such  medicines  given  as  tend 
to  slacken  the  speed  of  the  circulation. 
To  fulfil  the  second*,  ndication,  if  there  be 
plethora,  depletion ;  but  this  remedy  should 
be  used  with  great  caution,  nor  should  the 
diet  be  kept  too  low,  lest  we  should  impo- 
verish the  blood,  and  thus  prevent  the  ror- 
mation  of  coagulated  lamiiue  in  the  aneu- 
rism, and  injure  geaeraBy  the  tone  of  the 
system;  and  also  give  such  medicines  as 
shall  keep  the  functions  legniafr,  and  pit>- 
mote  viscidity  in  the  blood.  In  this 
esse  blood-letting  was  unneesasary.  The 
patient  was  ordered  digitalis.  There  is 
perhaps  no  disease  in  which  the  beneficial 
effbots  of  ftjKglove  are  moiemarked  than  in 
cardiac  affections,  tetarditig  the  velecily  and 
reducing  the  fioroe  of  the  eifoulaiion: 
moreoyer,  digitalis  is  adimetio.  Suliphuric 
add  w»  added,  to  promote  theooatfaktion 
of  the  blood  and  the  formation  of  lamdlse. 
1^  dtst  was  also  nutritiaius.  Under  Uiis 
treatment  he  gradually  improved,  so  as  to 
be  able  to  take  a  eonsidevable  amount  of 
exereiBe  without  the  slightest  inconveni- 
ence There  did  not  appear  to  be  any  dis- 
ease of  the  kidney.  1^  quantity  of  eoUd 
matter  evented  in  the  twenty-four  hours 
was  always  sufficient. 

Pro^nesr*.— Aneurism  does  not  alwm 
terminate  ftttalty,  whethsr  produced  hy 
rupture  of  the  arterial  eoats  or  other  cause. 
A  spontaneous  cure  sonsetiniesaeewrSr  whe- 
ther from  the  condensation  of  coagul%  or 
by  pressure  of  a  portion  of  the  aneorism 
agamst  the  artery,  or  by  infiammalion  of 
the  eao,  and  subseqnentfy  obliteration  of 
the  cavity.  These  two  last  rssoUs  should 
not  be  looked  upon  as  Imrourabie  if  they 
ocomned  in  the  present  ease.  The  dose 
position  of  the  aneurism  near  the  heart  is 
here  an  unpleasant  fratioe.    Yet  Dr.  Wil- 
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liams  is  quite  sure  that  aneurism  of  the 
aorta  orueighbouriug  Tessds-may  be  cured 
under  favourable  conditiouB;  and  "if  we 
are  to  believe  the  histories  recorded  by  Pel- 
letin,  in  his  Clinique  de  Ohunir^e,  and  by 
other  authors,  aneurisms  of  the  aorta  so 
lar^gethat  they  protruded  through  the  ab- 
sorbed ribs  amd  sternum  hare  been  reduced 
and  cured" — (Cooper's  First  Lines).  Mr. 
Hodgson,  in  his  Treatise  on  Diseases  of  the 
Arteries,  mentions  some  eaees  of  aortic 
aneurism,  where  the  sac  was  of  moderate 
size,  and  completely  fiEed  with  fibrinous 
ooagula,  at  the  same  time  as  the  canal 
of  the  aorta  was  perfectly  free.  In  this 
patient  we  hare  the  secretions  properly 
performed,  and  thus  a  probable  absence  of 
any  disease  in  the  secreting  organs,  through 
the  inefficient  action  of  which,  excrementi- 
tious  matters  might  be  retained  in  the 
blood,  and  thus  give  rise  to  cardiac  or  arte- 
rial inflammation.  Moreorer,  he  is  cer- 
tainly a  great  deal  better  than  he  was.  AU 
these  are  firourable  symptoms ;  and  if  he 
aroids  all  excesses  and  hard  work,  he  may 
probably  recover.  On  the  other  hand,  the 
position  of  the  aneurism  is  most  unfii- 
Yourable ;  and  if  from  necessity  or  other 
cause  he  lesumes  his  occupation,  the  fear 
is,  the  disease  will  progress,  till,  finally 
making  its  way  externally,  or  bursting  in- 
teraaUy,  it  will  piove  £itaL 
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UDIOAL  ITRICB.  BITUn  OP  THB  UAF- 
CRBSTBB  XSmOO-STHICAL  ASSOCIATION. 
BHOVLD  A  LICBNSBD  PBACTXTIOWSB  MSBT 
19  OONSrO'I.TATION  A  FEB80N  NOT  Q.UALI- 
nXD  TO  PBACnSB  MSDIGINB  ? 

SiE, — We  are  instructed  by  the  Committee 
of  the  Manchester  Medico-Ethical  Associ- 
ation to  request  that  you  will  publish  in 
the  columns  of  the  Medical  Gazette  the 
accompanying  correspondence  between  the 
Committee  and  Mr.  Windsor,  the  Trea- 
surer of  the  Association,  relative  to  the 
retirement  of  that  gentleman  from  its 
zaoks. — We  are,  sir. 

Your  obedient  awrwmta, 
S.  AisHNheab,  >  1J-      «^ 

W.  C.  WnjJAMSOK,  S  ^**-  *^^- 

Bfamchester,  5Cay  28, 1690. 
Dbab  Sib,— The  following  Jlalement  has 
%Ma  made  to  ns,  as  fion.  fieos.,  by  a  meiii- 
ber  of  the  Medico-Ethical  Aasociation,  to 
be  laid  befoie  the  Conunitteeat  its  Bweting 
OB  fViday  MKt,  Slat  inat.  We  shall,  thcM- 
foi^,  be  obliged  if  you  can  attend  the  meet- 
i&ff ;  and  if  not  convenient  to  do  so,  if  you 
wm  iafinavL  usy  befoxe  Mndatj^  whetbar  the 


statement  is  substantially  correct.  It  is  to 
thisefieet: — '*That  on  or  about  the  Ttb 
inst.  Mr  Windsor  met  in  consultation  M¥. 
Dean  of  Anooats,  an  unqualified  practi- 
tioner, on  the  case  of  Hugh  Hughes,  of 
Bridge  Street,  Butler  Street,  Anooats,  who 
was  labouring  under  fever :  that  Mr.  Wind- 
sor continued  in  attendance  with  the  said 
Dean  until  the  patient's  death,  May  17Ui : 
and  that  by  this  proceeding  Mr.  Windsor 
violated  the  Ist  rule.  Section  2,  of  the 
Bye- Laws  of  the  Association.— See  note  A.* 
We  are,  dear  sir. 

Your  obedient  servants, 

J.  AlKSNHBAD,  }  tr         a     . 

W.  C.  WlIilAMBOK,  j  ^°^-  ^^'• 
J.  Wiadser,  Esq. 

Manchester,  May  28, 1450. 

Gentuocbn, — In  reply  to  your  note  juat 
received,  I  may  state  that  I  did  reoonily 
attend  with  Mr.  Dean  a  patient  named 
Hughes.  I  had  a  short  time  previously 
been  informed  by  Mr.  Dean  tliat  he  was 
preparing  for  qualifying  himself^  and  ascer- 
tained, on  the  occasion  of  seeing  Hughes 
with  him,  that  he  was  puipoeing  having 
his  examination  pretty  immediately.  Un- 
der such  cincumatanoes  I  did  not  decline 
attending  on  the  above  occasion,  nor  should 
I,  prob^ly,  if  similar  ones  leourred.  If 
the  rules  of  the  Society  are  too  stringent 
to  pennit  this,  I  must  request  jdj  name 
as  a  member  to  be  withdrawn. 
And  am,  gentlemen, 

BespectfuUy  yours, 

John  Windsob. 

To  the  Hon.  flees,  of  the  Medico- 
Bthical  Association. 

Manchester,  Jane  1, 1850. 
The  Oommittee  of  the  Medico-Ethical 
Association  beg  to  expfess  to  Mr.  Windsor 
the  veiTgreat  regret  with  which  they  ha^eM- 
oeived  his  communication  of  the  ^h  ult., 
and  to  add,  that  for  weighty  reasons  they 
cannot  at  present  accept  his  resignation. 
The  Committee  have  additional  poiu  in  com- 
munieating  to  Mr.  Windaor  uie  enclosed 
BtatsoMBt,  just  forwarded  to  their  Hon. 
Sees,  by  a  moBiber  of  the  AssoeiatMm. 
The  Committee  is  adjouraed  till  Thursday, 
Juae  13th ;  and  they  earnestly  request  that 
Mr.  Windsor  will  in  the  meantime  supply 
them  with  the  means  of  giving  his  nvme- 

*  Note  A  —The  Rules  of  the  Association  de- 
Clare,  that  **  No  member  shall,  ou  any  pretext, 
meet  in  eonsoltatiou  persons  practisinr  mvdteiae 
who  were  not  Mifeaced  in  practice  before  the 
year  1815,  or  who  do  not  possess  a  degree,  di- 
ploma, or  license,  from  any  legally  constituted 
cerpojvte  institntion  in  the  United  Hiairdem,  or 
from  any  foreign  aaiversrty,  reauirinr  TCSideace 
or  examtnation  to  obtain  its  diploma." 

Resolved  nnanimoualy,  **That  the  fepoit  be 
received  and  entered  on  the  minntas  as  perfectly 
satMhctory.** 
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rouB  personal  firiends,  and  the  profession 
generallj,  a  satisfactoiy  explanation  of  the 
circumstances  therein  reSerred  to. 

J.  AlKENHSAD,  iTr^„    a,^ 

W.  C.  WiLLIAMBON,  \  ^^^'  °^' 
J.  Windsor,  Esq. 

Statement — "That  in  the  early  part  of 
last  year  Mr.  Windsor  met  a  Mr.  Hughes 
(practising  medicine  in  Rochdale  Road 
without  any  qualification)  in  consultation 
on  a  child  of  Mrs.  Walker,  provision 
dealer,  of  Rochdale  Road,  and  that  they 
attended  conjointly  till  the  hoy's  death,  fiye 
days  after  Mr.  Windsor*s  first  call :  that 
in  the  autumn  of  last  year  Mr.  Windsor 
was  called  in  hy  Hughes  to  a  Mrs.  Hawk- 
shaw,  of  the  Spread  Eagle  Inn,  Rochdale 
Road,  whom  they  attended  together  till  her 
death :  that  on  the  day  of  Mrs.  Hawkshaw's 
funeral  theyattended  together  a  Mrs.  Lodge, 
of  188,  Rochdale  Road,  their  joint  attend- 
ance continuing  until  the  patient  died." 

Manchester,  June  1, 1850. 
Gentlemen, — I  quite  admit  of  having 
some  time  ago  attended  two  or  three  cases 
with  Mr.  Hughes,  or  rather  prescribed  for 
the  patients.  I  had  formerly,  on  Mr.  Har- 
rison's account,  whilst  he  was  assistant  to 
that  gentleman,  seen  some  few  cases  with 
him ;  and  I  did  not  see  that  there  was 
more  harm  in  afibrdmg  my  aid  in  one  case 
than  in  the  other,  especially  as  he  also  as- 
sured me  that  he  was  actively  preparing 
for  quaUfication. 

I  am,  gentlemen, 

Yours  respectfully, 

John  Windsob. 
To  tbe  Hon.  Sees,  of  the  Medico- 
Ethical  Association. 

Manchester,  Jane  IS,  1850. 
The  Committee  of  the  Manchester  Me- 
dico-Ethical Association  have  read  with 
extreme  pain  the  correspondence  between 
their  Secrotaries  and  Mr.  Windsor,  in  refer- 
ence to  the  latter  having  recently  met,  and 
for  some  time  past  b^  in  the  habit  of 
meeting,  in  consultation  the  two  unquali- 
fied practitioners  named  in  the  correspon- 
dence. Upon  a  full  consideration  oi  the 
circumstances  of  the  case,  they  feel  bound 
to  declare  that  Mr.  Windsor  has  behaved 
towardstheAsBociationwiththe  greatestdis- 
ingenuousness.  Having  been  a  party  to  the 
framing  of  the  law  which  he  has  now  so 
completely  violated,  and  being  fiilly  aware 
(from  the  fiict  of  having  been  previously 
charged  with  a  similar  offence — see  note  B)* 

*  Note  B.— Extract  from  tbe  Minutes  of  tbe 
Committee  Meetinjc  held  April  21st,  1849.  Re- 
port of  deputation  apfiointed  to  wait  on  Mr. 
Windsor  to  enquire  whether  he  had  met  Mr. 
Dean  of  Ancoats  in  consoltation,  and  whether  he 
was  aware  that  he  possessed  no  professional 


that  it  was  the  detennination  of  the  Com- 
mittee to  enforce  the  law,  it  was  Mr.  Wind- 
sor's duty  to  resign  his  connection  with, 
the  body  if  he  found  it  incompatible  with 
his  interests  and  sentmients.  But  for  one 
who  is  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  senior  surgeon  to 
a  hospital,  and,  moreover,  one  of  the  oldest 
practitioners  in  the  town,  to  remain  con- 
nected with,  and  to  hold  the  important 
office  of  Treasurer  to,  a  Society  whose 
fundamental  principles  he  is  continually 
setting  at  nought,  is  a  most  gross  instance 
of  unprofessioxml  conduct.  The  Committee 
also  feel  deeply  the  great  injustice  inflicted 
upon  the  younger  members  of  the  profes- 
siou,  who  desire  to  exercise  it  in  an  honour- 
able spirit,  by  a  gentleman  of  Mr.  Wind- 
sor's status  countenancing,  by  co-operation 
with  them,  unscrupulous  adventurers,  who 
are  at  once  breakmg  the  law  of  the  king- 
dom, and  violating  a  great  moral  principle. 
The  Conunittee,  therefore,  accept  with 
satisfiiction  Mr.  Windsor^s  resignation,  as 
it  spares  them  the  performance  of  what 
would  have  been  a  most  painful  but  impe- 
rative duty — namely,  his  expulsion  from 
the  Association. 

J.  AlKEimEAD,  ")  TT        a.^ 

W.  C.  Williamson,  j  ^^  °^' 
J.  Windsor,  Esq. 


i)rleD{cal  IntclHgenrc. 


FAILT7BB  OP  THE  VISE  ANNIHILA.TOB. 

In  a  former  volume*  we  noticed  the  intro- 
duction of  the  so-called  Fire  Annihilator, 
— a  mixture  of  charcoal  and  nitre,  which  it 
was  proposed  to  bum,  and  then  allow  the 
resulting  products  of  combustion  to  fieJl  on 
the  burning  mass.  We  then  said  that  it 
could  never  be  substituted  for  a  fire-engine 
in  a  house  thoroughly  ignited.  A  Mr  trial 
of  the  annihilator  has  been  recently  made 
near  Woolwich.  A  two-story  house,  built 
for  the  occasion,  was  set  on  fire,  and  the 
annihilator  assiduously  apphed  under  the 

qaaliflcation  whatever.— "  On  waitini^  on  Mr. 
Windsor  and  sohroittinir  to  him  the  first  qnerfp 
he  answered  in  the  afflnnative,  and  stated  that 
one  evening,  about  ten  o'clocl^  a  cab  was  broni^ht 
to  his  door,  with  a  mesaaire  requirinfr  him  to 
visit  a  patient  who  was  very  ill  as  speedily  as 

COMible.  He  did  so,  and  on  reachinfc  the  hoose 
e  was  told  thst  another  surgeon  was  already  in 
attendance,  bnt  tliat  thev  would  send  for  him, 
which  was  done,  and  soon  after  Mr.  Dean  made 
his  appearance.  They  met  that  once  over  the 
case,  and  no  more.  In  reply  to  the  second  query, 
Mr.  Windsor  sUted  thst  he  had  not  the  sliirhtett 
ides  that  Mr.  Dean  waa  not  a  duly  qualified  man : 
he  was  introduced  to  him  as  a  surn^eon,  and  he 
^had  no  reason  to  doubt  his  correctneis  as  a  legi- 
timate practitioner.*' 
*  Mboical  Oasbttb,  TOl.  xliii.  p.  aw. 
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Bapenntendenoe.  of  the  mventor  and  the 
patentees.  In  spite  of  all  their  efforts,  and 
the  employment  of  theii^  most  powerful 
machinesi  the  flames  could  not  be  "  annilii- 
lated"  The  house  was  burnt  to  the 
ground.  At  the  Royal  Institution  the 
results  were  much  more  suooessful;  but 
then  the  houses  experimented  on  were 
dolls*  houses. 

PATMEITT  OF  POOB-LAW  MEDICAL  OVPIOBSS 
Iir  DOB8BT8HIBE. 

Mb.  W.  Swbetino,  medical  officer  of  the 
Dorchester  Union,  writes  to  us  as  follows : — 

In  the  present  year  it  is  contemplated 
by  the  Dorchester  Board  to  reduce  our 
salaries  by  withholding  the  payment  of 
these  extras,  to  which  we  object,  and  the 
purpose  of  my  letter  is  to  put  the  question 
in  its  true  light,  that  the  public  may  judge 
between  us. 

I  am  not  prepared  to  speak  as  to  other 
districts,  and  therefore  confine  myself  to 
that  which  I  occupy,  which  consists  of  three 
parishes,  the  nearest  of  which  is  three 
miles  from  mv  residence,  the  most  distant 
fiye.  Kow,  for  journeys,  medicines,  and 
external  applications,  I  am  paid  six  SHiir 

LINOB  AND  FOUB  PENCE  THBEE  FABTHINOS 

wbeelt,  so  that  when  the  parliamentary 
grant  is  deducted,  each  parish  contribute 
for  the  supply  of  their  sick  poor  a  fraction 
less  than  thirteen  pence  a  week.  And  the 
Board  desires  a  further  reduction  by  cutting 
off  any  little  advantage  which  may  accrue 
from  the  payment  of  extra  fees!  adding 
the  most  wearisome  as  well  as  disagreeable 
branch  of  our  occupations — ^pauper  mid- 
wifery. 

I  am  persuaded  that  the  guardians  are 
iffnorant  of  their  own  affairs,  and  that  when 
they  read  this  statement  will  be  mortified 
to  think  that  the  question  has  been  for  a 
moment  entertained  by  them.  Most  of 
those  gentlemen,  I  suspect,  (and  I  knowihsX 
the  public  generally)  have  no  idea  of  the 
existence  of  the  paruamentary  grant,  for  if 
the  board  were  cognisant  of  it,  extended 
their  hands  to  reoetve  it,  and  refused  the 
medical  officers  their  extra  fees,  it  might 
be  characterised  as  an  act  of  injustice.  It 
has  not,  perhaps,  occurred  to  the  guardians 
that  by  reason  of  these  very  extras  the 
Unions  are  advantaged. 

I  have  looked  through  my  account  for 
t^e  past  year,  wherein  it  appears  that  my 
ektra  fees,  exdusive  of  vaccination  (which 
has  been  provided  for  by  a  separate  Act  of 
Parliament)  have  amounted  only  to  four- 
teen ehUlinge,  and  that  the  board  have 
gained  a  dear  profit  by  the  parliamentary 

SEUit  of  £7.  lis.  in  my  distriot  alone, 
ving  received  from  the  Poor-Law  Board 
£8,  and  paid  me,  in  the  shape  of  an  extra 
fee^l4s. 


Is  it  likely  that  the  Poor-Law  Board,  or 
that  Parliament,  will  sanction  this  perver- 
sion of  their  intentions  P  I  know  not  with 
whom  this^  desini  of  curtaiUng  the  pay  of 
the  medioil  officers  orisinated,  nor  the 
motives  which  influenced  them,  but  I  am 
sure  that  the  proposal  will  meet  with  the 
almost  unanimous  condemnation  of  the 
public,  whilst  this  discussion  will  show  the 
uncomplaining  disposition  of  the  medical 
practitioners,  and  eventually  issue  in  their 
advantage. 

CAUSE  OF  THE  DIKnOTTIOK  OF  HTDBOPHO- 
BIA  IK  THB  METB0F0LI8. 

The  present  rarity  of  hydrophobia  is  mainly 
to  be  attributed  to  the  operation  of  the  Act 
of  Parliament,  brought  in  by  Mr.  Fox 
Maule,  whereby  dogs  are  not  now  allowed 
to  draw  any  vehicle  in  London.  One  of 
the  reasons  assigned  for  passing  the  above- 
mentioned  judicious  measure  was,  that  the 
canine  race,  when  employed  in  drawing  ve- 
hicles, particularly  in  hot  dry  weather,  often 
get  so  excited  as  to  become  rabid,  and  then 
to  communicate  the  disease,  not  only  to 
other  dogs  and  animals,  but  also  to  man. 
Since  the  prohibition  became  law,  hydro- 

Shobia  has  almost  disappeared  from  Lon- 
on,  or,  at  least,  is  a  very  rare  disease ;  and 
this  happy  result  is,  I  thmk,  so  much  owing 
to  Mr.  Maule's  exertions,  that  it  would  b^ 
desirable  to  make  the  measure  general 
throughout  the  whole  empire — ^for  the  ma- 
lady prevails  elsewhere  more  frequently 
than  in  the  metropolis,  to  which  alone  (and 
sixteen  miles  around)  the  act  now  referred 
to  applies. — Dr.  Webeter  on  the  Health  of 
London, 

BOYAI.  COLLEQE  OF  SVBOFONS. 

QtvsTLSMXS  admitted  members  on  the  7th 
inst. :— E.  Bowen— W.  B.  Dalby— H.  F. 
Nelson— J.  Smith— F.  F.  Andlrews—- B. 
Qregory  —  R.  Burt  —  Qt.  Moore  —  D. 
M*Keogh— 0.  a.  Walfenden  — S.  W. 
Broadbent. 

Admitted  on  the  14th  inst. : — J.  C. 
Williams— A.  Or,  Power— E.  J.  Pring— 
W.  Acton— T.  J.  Lyth— H.  G.  A.  Wright 
—J.  Bowmer — J.  Parker — S.  M.  Webb — 
and  G.  F.  Bnrder. 

APOTHBCABIBS'  HALL. 

Naves  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  6th  June,  1850: — 
Francis  Philip  Cupiss,  Dus,  Norfolk- 
Charles  William  Morris,  Cheltenham — 
Henry  Forester,  Bideford,  Devon— Joseph 
Hutchinson  Hammond,  Bridlington  Quay, 
Yorksh. — Joseph  Briggs,  Ashboum,Derby» 
shire — Hugh  Gheoige,  Chepstow,  Mon- 
mouth. 
Admitted  on  the  13th  June;— Gharlsv 
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VMAt  Ouskhndgp  Bottd«  IfDto  End--- 
"Bmeey^  Kdwin  Sargent,  Bottonel)  Liiaid, 
CowuwtO^-JmKMdB  Weitcm  Combs,  London 
-^RolMHr  BeaJie,  LeioMtor — TShOamA 
Gli^,  Bfistob 


TBACTVXKD  KSeK  07  TRS  FSinrB,  UiriTBD. 

Tba  dwth  from  vatmmoim  of  »  maa  m 
th«  wurgical  ^r«nr>^  aged  73,  aoabled  u*  to 
find  the  proof  «C  oompfeto  union  of  the 
neck  of  the  femur,  fractured  partly  within 
and  partly  without  the  capsule.  His  age 
wnS'tlifrpomt  of  iBtereat.-— Zh-.  tfarMomtiy 
in  Amer.  Jour,  qfM^d,  SMenceMt  1850. 

BOOES  &  PBRIODICAIfl  BECETVBD 

OOBIHO  VHS  bA0T  TWO  «»1JI«. 

A-  Practical  IVeatise  on  Diseases  aflbetiug 
the  Skin.      By  the  late  Anthony  l\>dd 

Thomson,  M.D.  F.L.S.  &o.    Completed 
and  edited  by  E.  A.  Parkee,  M.D. 
The  Nature  and  Cure  of  Contumption,  lb- 
digestion,  Serofnla,  and  Nervous  ABbC' 

tionsk    By  G*.  Cahrert  Holland,  M.D. 
An  Inquiry  how  fiu*  Omsumptien  is  cui»- 

ble,  &c.    By  J.  Tumbull,  M.D.    Second 

Bdkion. 
Beport  on  the  Cholera  in  Boston,  1S40. 
Ship  PeT«r.      The  Hake  Fund  Prise  Die* 

sertMtion  for  1849.     By  H.  (3r,  dark, 

H.D. 
The  OMisee,  STrnptoma^  aoid  l>estment  of 

SSlDoentne  I^erroua  Diseases.     By  W.  J. 

Anderson,  P.B.C.8* 
Bopert  by  the  General  Board  of  Health  on 

ttie  Supply  of  Water  to  the  Metropolis. 
Physician  and  Patient.      A  Practical  View 

of  the  Duties,  Rdationa,  and  Interests 

of  the  Medical  Pzo&saion,  dec.   By  Wm. 

Hooker,  M.D. 
Ob  the  Preyention  of  Constipation.      By 

John  C.  Warren^  M.D.  IT.S. 
Intax>ductoT7  Lectniv  to  a  Course  of  MBi* 

tary   Surgery.      By  Sir  G-.  Ballingiil], 

M.D.  P.fi.S.E. 
On  Hoapitab.    By  the  same. 
Some  Bemarks  on  the  ContaminatioB  of 

Waiter  by  the  Poison  of  Lead,  and  its 

Effects  on  the  Human  Body.     By  J%  B. 

Harrison,  M.B.C.S.L. 
Beport  of  the  Trial  of  Pityfeesor  J.  W. 

Webstar,   indieted  far  tiie  Murder  of 

J>i\  OttMfe  Parkman.     By  Dr.  J.  W 

Stone.    8vo.  pp.  814. 
Ob  the  Health  u  LoBdon  dnnng  the  Sia 

MbntfaB  tenniiiAting  MandL  30,  IS&O. 

B(r  Dn.  WeNter. 
Tlie  AooemmodatinL  of  the  1^  to  Diar 

tanoea.    By  W.  0.  Wallaoe,  M  J>. 
0910  Unity  c^lSature.    By  C.  B.  Badcbffe, 

M3. 
Henke's  Zeitschrift  fo  die  StaatsanoMt* 
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..  406 
Females..  89&> 


Cftanei's  Woehenaehnfl  f.  d.  g.  Heflhinidab 

Ifoa.  18, 19«  89:  4  to  11  May. 
Comptee  Bendoa.    Ko.  81,  8T  Uai 
Jouraal  de  Chimio  MMieale.-    Juia  W80: 
The  Now  York  Journal  oi  Medicine  and 

the  Cottatend  Scianpea.    May  1850. 
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BIBTHB  &  DEATHStiTTHB  MlrrBOPOUS. 

Ihiring  the  Week  ending  Saturday,  Jime  15. 

BUWB*. 

Miles. .... 
Females..  573 

CJkosBa  or  Bbatw. 

AleCTavsbs  

SPBOinao  CAuaaa 1W. 

1.  Zifm^tie  (or  Epidemic.  QtyleaiKi^ 

Cont««:iom)  Diteatf. ...    W 
9l»0radte  PUeat^,  vis.-- 

1.  I^o^y,  Caneer,  ice. It 

3.  BraiD.  Spinal  Marrow,  Nerves^ 

aDclSenaee  94 

4.He«rtand  Moodvesaeis 39 

ftk  LmtHcs  and  oncatis  of  Reapiratioa     93- 
e.  Slomaeh,  Uver,  Ak 54 

7.  Dis«wfsoftheKidpeya,&c 11 

8.  Chtldbirch,0i«eaBesori;tenis,l^c.      U» 

9.  Rheamatism,  Diaeaaes  of  Booes, 

Joiat8».6tc A 

lO.SkJo I 

II.  OM  Agre Sfi. 

la.  Sudden  Deatlis 18 

Iti  VioieDoa.n«valioakCsld.  &o....  99 

TlM  fblleirioir  is  a  selection  qt  the  numbers  of 
DeailliaArom  the  moat  importaat  spedal  causes  s 


Smail-poi. 9 

Meaalesk 3D 

Scarlatina   19 

Hoopiofc-coagh SO 

narrhcsa 17 

Cbokim. «    I 

Typhus 45 

Dropsy 15 

Hyarocephalos  ....  13 

Apoplexy 13 

Paialysia 19 


CeiiniWeaa 8i 

BvoQcbitia at 

Poeomonia 39 

Phthisis  139 

lMng%  0 

Teethloir It 

Stemach 4> 

Liver *..    7 

ChiMMiHi  4 

Utarua < 


RaMaafls.-<-Tba  total  namiisr  o#  daaChs  naa 
51  btl«m  the  avenge  mortality  cf  tlw  tmaitl^ 
fourth  wssk  of  ten  previooa  yean. 

MBTBOROLOGICAIi  SUMMARY. 
Mean  Height  of  the  Barometer  39*7 


_   »»  M  M 

13 


Thcnnemeter' 


59- 


Max.lt»»Bi4B.ar 


Raiif,  ftt  faiciMB,  0^19.—  9om  of  the  dally  ebaer 
▼atioaa  taken  at  9  o'cloclb 

M  araoaouHnoAU-^Tha  atsaattiaptratnro^f 

the  wee](  was  7^  below  the  mean  of  the  month* 

»        .IP  ^— — ^—^^.^^^ 

NOTICES  TO  COKBBSPOmPKNTg. 

Mr  R.  Wailok^We  had  alaiadr  «Hn«  to  tlit' 
raaalntion  of  not  pnhlishing  the  printed  cib> 
cuUir. 

Dr.  J.  C  Wtomi's  eommonlealfea  has  bess 

Bftr.  Bnlman*s  paper  shall  he  inwrted  vdth  aa 

little  delay  as  (MMsihte. 
Dr.  Watson^  letterwitb  indosare  has  eome  to 

faaed;    U  shall  have  oar  earif  atteotioa. 
Owfapto  want  of  spscc,  scyent  nomnniairatioaai 

which  are  in  type,  have  heea  ftoatDOPsd.  ontuL 

nsxtweek. 
Rbcbivbd.— Dr.  C.  Cotton. 
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Delivered  at  Kh^e  Cotteye  HeepHal^ 

By  K  B.  TdiDD^  M.D.,  F.B.S. 

<BeDQTted  by  Mr.  Lionbg  S.  Bsali^  Med.  As- 
^^  McHtte  LCL.) 

liBcnmsin. 

Beeapitulaiifm—CauiioiM  reapeetmff  ike 
uie  of  ehhrQ/onm^TVeaimeni  of  i/«{i» 
Hum  irememe  tnAeii  Uke  peiiemt  r^M 
fiod—Ute  rf  the  eivmaeh-pmmp'^CAiQ^ 
rofnrm — Bleeding  in  delirium  trewum% 
(^toii  qf  J^q^rel  tmd  qf  SmOo*— 
Mercurial  Treaimeut^-Dr.  Oerkeardte^ 
tfteatment  byetimulemie  on^f^T^reedmeeU 
(fthe  eaeee  lending  to  eouut-^Progmnde  in 
delirinm  iremem—Treaiment  qflkede^ 
lirktm-  e  poiu-^Of  the  traumuUe  deU- 
Hum — Of  the  delirieuek  i^  pnemeeamim — 
•  Cae§e — Sfode  qf  treaiment. 

Gevtlxhbit, — ^Wheu  -we  hut  met  £  dis- 
onned  at  sane  kngth  the  tBeatiiient  of  de- 
lirium tieiiuiiB,  hamag,  as  you  will  leco^ 
laot,  dmnta  a  disHlirrtioa  belrweea  the  true 
'^^Is^'T*!*  trcmon»  of  drunkards  and  the  de- 
lirittiiL  a  pafcu  wfaieh  nu^  knniediately 
follow  a<d^baiMh  in  a  habituaOgr  temperate 
num.  And  I  oowndend  the  treatment  of 
the  true-dflianun  tvanens  under  two  fbmre 
— nansly,  the-  niUUr  kind,  and  that  of  a 
moM  highlir  daweloped  oharaeter;  and  I 
laid  dofOL  the  proper  treatment  for  the 
latter  when  the  .oaturbanoe  of  the  balance 
of  ntttritiDn  wm  oaused  by  priyation  of 
food  from;  waid)  or  dspvaired  appedite)  and 
whan  caused  by  a  hi^iW  initiUSlA  stats  of 
stomaoh^  wfaioh  rqjestuau  food  immediate^ 
it  is  talub  I  gndaaTOured'  to  point  out 
that  the  moat  important  points  which 
should  engage  the  attention  of  the  practi- 
tioder  wen  tfaa*  awiteaatioii  of  the  bdanoe 
of  niatcitioni  and  tfieem|ri<^nMnt  of  mild 
and  caneftd  meant  of  restwunt,  in  order  to 
prevent  the  patient  from  injuring  himself 
orothen^  ana>]aet]y,  the  adoption  of  means 
t^  proene  alaap :  and  stAted  that^  on  the 
wholes  nething<  was  so  naafiil  in  the  vast 
m^ffrity  of  eaaas  aa-  opaanB^  in  some  sfa^pe 
or  othab  In  setsavaKiases,  however,  whwe 
opram  had  foded,  and  yon  mej  think  it 
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unsafe  to  push  it  foxther,  I 
that  you  would  find  a  valu^laxeaMroaia 
the  inhalation  of  dbloroformi  aiid>  I  daf> 
scribed  three  cases  in  which  that  praetiai 
had  proved  eminent^  snooenfiil 

I  mast  now  take  tins  opportunity  of  iia« 
ptessmg  upon. you  certain  cautions  whichil^ 
18  very  necessary  to  obserre  with  rafiBeenoato 
the  use  of  ohioroform.    These  aia— 

1.  That  during  its  administratioa  yofk 
must  always  keep  yoauc  patient  in  the  how 
sontal  posture. 

2.  That,  whilst  the  patient  is  inbaliaih 
you  shoukl  watch  carefully  the  state  of  tha 
pulse;  and,  if  you  should  obeerva  anm 
marked  alteration  of  an  unfovoujaw 
kind  in  its  strength  or  fraquenoiy,  jcnk 
should  instantly  desist  from  anminiStBring 
it» 

3.  That  you  should  abravs  axamine  tba 
heart  psevionsly  to  the  inhuation ;  and,  i£ 
there  be  any  decided  disease  of  that  <3^ig*% 
you  should  not  administer  it  at  all.  Chlo- 
roform LB  a  very  depressing  a^nt,  and  it» 
should  therefore  not  be  used  without  greati 
carefulneae  on  the  past  of  the  practitionaB» 

I  may  also  add,  that  it  is  importantg 
when  possible^  not  to  administer  chloB»* 
fonn  to  a  patient  shortly  after  he  has  takea 
food,  as  under  anch  eircumstaooes  thm 
chloroform  is  very  apt  to  excite  an  emetio 
effect^  which  would  greatly  embanaas  tha 
practitioner  in  his  course  q£  treatment. 

l^ere  is  a  syaaptom,  which  patients  eUa 
fected  with  delirium  tremens  sonwtimflaeKy* 
hibit,  much  more  diflScuU  to  combat  thaor 
sleeplesanees-^namdy^  the  obstinate  refusal 
to  take  food.  This  is  a  most  ua&¥Qarahl» 
symptom ;  and  when  it  is  preaent  in  a  ve^yy 
marked  manner,  the  pro^ct^  both  for  tha^ 
patients  and  practitioner,  is  roost  glooaag^ 
because  that  first  and  moat  important  iiv** 
dication  in  the  treatment  of  the  coflOi  ■ 
namely,  the  restoration  of  the  balancn  af< 
nutrition,  cannot  he  fairly  fulfilled* 

In  such  a  case  we  must  depvise  aonMf 
means  of  conreying  naurishraentintathiv 
OTstem,  either  by  persuasion  or  by  fonMu 
One  good  ^Isn  is  to  cive  enemata  of  swnel 
highly  nutritious  braUi,.  such  as  strong  bee^ 
tea.  I  frequently  order  a  quarter,  or  hali^ 
or  even  a  pint,  of  strong,  beief-tea,  with  tent 
or  fifteen  grains  of  quinine,  regulating  thn^ 
quantity  5  the  liq^  by  the  probable  foei- 
lity  with/  which  the  patient  would  retaiAi 
the  enema.  Food  ma^  also  beadminis^' 
tered  by  the  stomaoh*pump  andcBSt^ha-. 
gus  tube*     Fop  both  theae  methods  of) 

S'ving  nourishment  force  must  be  em- 
oyed :  leas  forae  will  be  required  fortibpv 
ibnnar  thMi  the  latter,  .and  therefore  it>  in ^ 
well  to  give  a  trial  to  the  enema  nlan  &n^. 
It  win  not  do  alone  for  any  length  ef  timn^i 
and  therefore  you  will  be  ofaligod  to  have 
recourse  to  the  oesophagus  tube.    The  obv* 


1098       DR.  TODD  ON  THB  TREATMENT  OF  DELIRIUM  AND  COMA. 


jection  to  the  use  of  the  stomach-pump 
and  the  cBeophBgus  tube  is,  that  in  some 
cMes  great  resistance  is  offered  by  the  pa* 
tient,  and  his  struggles  are  apt  to  cause 
great  exhaustion :  and  more  than  once  I 
hate  seen  un&Tourable  results  follow  this 
treatment ;  but  in  many  cases  you  haye  no 
altematiTe. 

In  a  few  oases  of  this  Imd  I  haye  made 
tiie  patient  inhale  chloroform,  and,  while 
be  was  under  its  influence,  given  food  by 
introduoing  a  spoon  carefmly  into  the 
Bioutli  to  the  back  of  the  throat,  so  as  to 
excite  the  muscles  of  deglutition.  The 
fi)od  eonyeyed  to  the  back  S(  the  pharynx, 
within  the  grasp  of  the  posterior  pillars  of 
tiie  palate,  produces  reflex  action  of  the  I 
constrictors,  and  is  immediately  swallowed. 
You  must  be  oarefhl,  in  giymg  food  in 
iStm  way,  not  to  give  a  huge  quantity  at 
once,  as  yon  thereby  run  the  risk  of  making 
ttie  patient  sick. 

'  An  important  question,  as  regards  the 
genersil  treatment  of  delirium  tremens,  is 
as  to  the  propriety  of  bleeding.    Is  it  ne- 
cessary or  desirable  to  bleed,  either  gene- 
rally or  locally,  in  such  cases  ?    Upon  this 
fK>int  practical  men  are  pretty  well  agreed, 
ibat  bkeding  is  a  bad  and  highly  ^nge- 
rous  practice ;  and  both  reason  and  expe- 
rience combine  in  support  of  thiS  opinion. 
For  in  this  delirium  there  is  a  marked  ten- 
dency to  the  deterioration  of  the  blood  by 
increase  of  its  water  and  a  diminution  of 
its  colouring  matter:  and  we  know  that 
imder  a  bleeding  system  this  tendency  be- 
comes augmented,  and  so  the  disturbed 
nutrition  of  the  brain  increased  and  perpe- 
tuated.   Moreover,  there  is  nothing  m  the 
pathology  of  the  disease  which  would  war- 
mnt  us  in  blood-letting ;    for  we  have  it 
ascertained  on  the  most  incontestable  evi- 
dence that  there  is  no  inflammation  or  con- 
gestion to  combat  by  such  means.    Again, 
experience  shows  that  bleeding  is  followed 
by  unsatisfactory  results.    If  you  bleed  in 
yiolent  delirium,  you  generallr  add  fuel  to 
the  fire,  and  you  increase  the  violence  of 
the  dehrium  ;  unless,  indeed,  you  take  away 
80  much  blood  as  to  produce  extreme  pros- 
tration, which  destroys  the  force  oi  the 
patient,  and  from  which  he  is  not  likely  to 
jralW. 

'  Upon  this  point,  I  will  read  you  a  pas- 
sage from  Esquirol,  one  of  the  best  and 
most  practical  writers  on  insanity,  and 
whose  opinions  were  founded  upon  a  most 
estensiye  experience  and  observation. 

Speaking  of  the  state  of  fury,  or  of  furious 
delirium,  Esquirol  makes  tlie  following  re- 
mark. '*  The  furious,"  he  says,  "  have  been 
bled  without  its  being  peroeiyed  that  the 
loss  of  blood  only  increased  the  evil — and 
that  it  calmed  the  patients  only  when 
if  deprived  them    ot  the  power  of  re- 


action necessary  for  the  resolution  of  the 
malady." 

This,  then,  is  the  opinion  of  the  ex- 
perienced and  judicious  Esquirol,  as  to 
the  value  of  bleeding  in  cases  of  fiuioua 
delirium.  How  mauy  are  the  cases  of 
delirium  tremens  which  are  very  much 
of  this  kind !  To  this  I  may  aad,  that 
Sutton,  one  of  the  earliest  and  best  writers 
on  tliis  disease,  who  had  unusual  oppor- 
tunities of  yritnessing  it  among  the  smug- 
glers in  Kent,  gives  express  cautions 
against  the  practice  of  depletion  by  bleed- 
ing, founded  upon  his  own  experience  and 
observation  of  the  dangerous  consequenoeis 
which  follow  it. 

Tou  will  ask  me,  if  there  are  any  eircum- 
stances  likely  to  occur  in  delirium  tremens 
which  might  justify  our  having  recourse  to 
bleeding,  either  general  or  local  ?  To  this 
I  must  answer,  that  I  know  of  no  oombi- 
natiou  of  circumstances  in  a  case  of  truo 
deUrium  tremens  which  would  induce  me 
to  recommend  general  bleeding  with  a  con- 
fident expectation  of  benefit  to  the  patient ; 
but  when  there  is  a  constant  fixed  pain  in  one 
part  of  the  head,  and  that  of  a  severe  charac- 
ter, which  does  not  yield  under  the  ordinary 
treatment,  you  will  then  be  justified  in 
local  bleeding,  by  cupping,  or  by  applying 
leeches,  but  under  such  circumstances,  you 
will  obtain  generally  more  decided  and 
more  lasting  benefit  by  the  application  of 
blisters,  or  by  establishing  counter-irritation 
by  some  other  means. 

We  may  inquire  further,  are  there  any 
special  grounds  which  fayour  the  adoption 
of  the  mercurial  plan  of  treatment  in  this 
form  of  delirium  ?  Are  we,  as  many  do, 
to  combine  calomel  with  our  opium,  and  to 
push  it  to  ptyahsm?  To  this  I  answer, 
that  there  is  nothing  in  the  pathology  of  the 
disease  tocallforthis  plan  of  treatment;  that 
I  have  treated  many  cases  with  the  most 
perfect  success,  without  one  grain  of  calo- 
mel; and  that  if  you  ^ve  mercury  to 
cause  salivation,  you  wdl  only  thereby 
delay  your  patient's  period  of  convales- 
cence, without,  in  the  least  degree,  di- 
minishing his  chance  of  a  second  attack  | 
on  the  contrary,  you  will  rather  inorease 
his  tendency  to  a  relapse,  by  weakening 
his  powers  of  nutrition.  Indeed,  I  know 
of  no  good  reason  for  the  use  of  calomel 
in  this  disease,  excepting  in  combination 
with  purgatives,  in  cases  where  we  have 
reason  to  think  that  the  liver  is  sluggish 
in  its  sction. 

In  fine,  in  the  treatment  of  the  ordinair 
cases  of  deUrium  tremens  whioh  you  wiu 
meet  with  in  practice,  I  cannot  too  strong- 
ly impress  it  upon  you,  that  the  most 
important  point  is  to  uphold  the  strength 
of  the  patient,  in  whioh,  unless  you  can. 
Buooeed,  all  your  other  mnediet  will  proTO 
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\i8ele9B.  In  confirmation  of  this,  I  may 
here  mention,  that  Dr.  Oerrardt,  of  Phila- 
delphia, as  I  learn  from  Dr.  Wood's  excel- 
lent hook  on  the  Practice  of  Physic,  pur- 
sues with  great  success  a  purely  sfimulat- 
ing  plan  of  treatment  in  delirium  tremens, 
to  which  alone  he  trusts ;  he  gives,  in 
all  cases,  an  ounce  to  two  ounces  of  hrandy, 
erery  two,  three,  or  four  hours,  according 
to  circumstances ;  and  hy  following 
this  plan  he  has  reduced  the  mortality 
from  this  disease  in  the  large  hospital 
at  Philadelphia,  from  one  in  eight,  to  one 
in  thirty-nine.  This  is  a  tcit  important 
statistical  fiict  in  reference  to  tbe  tr«itment 
cf  delirium  tremens,  and  affords  yaluahle 
support  to  the  adyioe  I  have  given  you. 
I  am  not,  however,  prepared  to  trust  to  this 
treatment  alone,  nor  to  give  up  the  use 
of  opium  and  of  other  remedies. 

In  some  cases  of  delirium  tremens  there 
is  a  decided  tendency  to  a  comatose  state, 
which  you  must  he  prepared  to  deal  with. 
In  such  cases,  the  rule  to  uphold  the  powers 
of  the  patient  as  much  as  possible  applies 
equally  with  the  others;  but  it  is  plain 
that  you  will  have  to  give  up  the  use  of 
opium  and  all  other  sedatives,  as  tending 
to  increase  the  coma.  It  is  in  the  cases  in 
which  there  is  this  tendency  to  coma  that 
we  are  called  upon  particularly  to  inquire 
into  the  state  of  the  secretions,  especially 
into  that  of  the  urine :  in  many  such  cases 
albumen  will  be  found  in  the  urine,  indi* 
eating  that  the  tendency  to  coma  depends 
on  the  non-elimination  of  the  urea  and 
other  elements  of  the  urine,  in  consequence 
of  an  unhealthy  state  of  the  kidney.  Un- 
der such  circumstances  you  will  find  it 
beneficial  to  apply  blisters  either  to  the 
back  of  the  neck,  or  to  the  head,  and  to 
keep  the  blistered  surface  discharging,  in 
order  to  promote  the  elimination  of  the 
poison;  at  the  same  time,  and  with  the 
same  object,  we  should  promote  the  action 
of  the  skin  and  bowels  as  much  as  the 
strength  of  the  patient  will  permit. 

Proffnoaii, — Sefore  I  leave  the  subject  of 
delirium,  I  must  say  a  few  words  as  to 
prognosis.  The  friends  of  patients  always 
expect,  and  most  reasonably,  that  you 
should  be  able  to  speak  to  them  pretty  con- 
fidently about  the  probable  issue  of  a  case, 
and  will  be  sure  to  ask  for  your  opinion  on 
this  subject.  But  independently  of  this,  for 
your  own  satisiartion  in  carrying  out  the 
treatment,  it  is  important  that  you  should 
have  some  guide  to  enable  you  to  form  a 
correct  judgment  as  to  whether  the  symp- 
toms pomt  to  a  &vourable  or  unfavourable 
issue.  The  more  exhausted  the  patient  is, 
and  the  greater  is  the  tendency  to  coma, 
^  more  unfavourable  will  your  prognosis 
be;  the  ffreater  the  numbOT  of  previous 
Attacks,  the  less  likety  is  th^  tepniMtion 


of  the  disease  to  be  favourable.    A  first, 
second,  or  third  attack  is  rarely  fatal ;  all 
afWr  the  third  are  more  likely  to  terminate 
in  death.    The  state  of  the  pulse,  too,  is 
an  important  guide :  a  very  quick,  running 
pulse,  more  especially  if  it  be  small  and 
feeble,  with  weak  sounds  of  heart,  consti- 
tutes a  most  imfiivourable  sign ;  and  this 
is  particularly  so,  if  the  frequency  of  the 
pulse  is  not  at  all  reduced  by  nourishment 
and  stimulants.      On  the  other  hand,  a 
pulse  of  moderate  quickness,  between  90 
and  100,  and  regular,  may  be  taken  as  a 
most  favourable   omen.      Another  point 
which  will  guide  you  in  the  prognosis  is 
the  readiness  with  which  sleep  comes  on  ; 
if  it  comes  on  quickly,  and  in  obedience  to 
a  small  quantity  of  opium,  nothing  can  be 
more  favourable ;  but  if  the  patient  resists 
the  opiate  influence,  the  case  is  less  pro- 
mising.    You  should  likewise  notice  the 
amoimt  and  violence  of  the  delirium.    It  is 
better  to  meet  with  a  case  of  violent  deU« 
rium,  which  is  readily  controlled  by  treat* 
ment,  than  with  a  case  in  which  the  deli- 
rium, although  not  violent,  is  chronic,  and 
seems  not  to  yield  to  remedies.    The  very 
furious  cases,  if  protected  from  injury,  and 
well  supported  with  food  and  stimulants, 
generally  do  very  well ;  on  the  other  hand, 
if  the  patient  continues  wakeful,  fidgetty, 
talkative,  although  not  violent,  your  prog- 
nosis will  be  less  favourable.    The  absence 
of  organic  disease  of  the  liver,  kidneys,  or 
membranes  of  the  brain,  must  be  regarded 
as  a  favourable  point ;  and,  of  course,  the 
presence  of  such  disease  would  justify  an 
opposite  conclusion. 

Del  rium  e/^o/u.— Let menowspeakof  the 
treatmentof  casessufieringfrom  tiedelirium 
e  potu^  a  statewhich,we  haveseen,  is  in  many 
respects  essentially  different  from  that  (n 
the  true  delirium  tremens.  A  patient  is 
brought  into  the  hospital  in  a  state  of  vio* 
lent  delirium,  tidkative,  perhaps  singing  or 
hollowing,  and  requiring  considerable  re- 
straint to  hold  him  down ;  and  we  find,  on 
inquiry,  that  he  has  been  drinking,  and  we 
have  evidence  of  that  in  the  odour  of  alco- 
hol from  his  breath.  The  long  continu- 
ance of  this  state  leads  to  coma.  Now  in 
these  cases,  which  are  examples  of  direct 
poisoning  by  alcohol,  the  great  object  of  the 
treatment  is  to  promote  the  elimination  of 
the  poison  without  unduly  depressing  the 
vital  powers.  This  may  best  be  done  by  eme- 
tics, purgatives,  and  sudorifics.  You  would 
give  emetics,  if  tou  had  reason  to  believe 
that  there  was  alcohol  stiU  in  the  stomach, 
or  indigested  food.  Nauseating  doses  of 
tartar  emetic  are  useful  in  reducing  the 
force  of  the  heart's  action,  and  in  promot- 
ing free  diaphoresis.  It  must  be  in  cases 
of  this  kind,  and  not  in  those  of  true  deli- 
rium tremeitf,  that  oroton  pil  hss  bwn,  m 
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1(  hi|V«  kfl«Br4,  ««^  ^vitb  g»M&  fvoeew  liy 
90i«vpentmet  oiit'mymti.    It  mwf be  UMt 


fine  aad  diMt  J«Mfc)i<*)i»9»^n>**'^i^y  oCoold 

tive  infliHBoe;  Vnitf  tfai»  fiuk^  you  Med 
jMt  fattre  tiie  Bone  difflcuky  -i^lMiyt  vmng 
'weofaMucfll  ivifciwiwt  in  Uiu  m  <n  tke  cmw 
4rf  trae  deliiiiuBi  t]«siiei»;  and  then  y<m 
mriXl  find  it  aeefal  to  ke^p  odd  wcAl  i^ 
.|Aii0£l  to  th0  head. 

In  thaw  oftMs  local  4>toeAig««^b«flk]nM- 
'AiioMphi«tifledwkikadviiitfige;  Iwtittiioiiid 
•«iWirB  Iw  tried  witfa  oasikm^  and  jou  riKwld 
.fanris anad  that  tke  poiion  oi alcc^Md  ie 
aft)  wlien  given  laogely  aad  qwckly,'t»  leave 
hihind  it  a  ttata  Of  depveeaioii,  irhich  bleed- 
ing is  ^  to  inaveaie.  Innaflyof'tfaeeecBMs 
tiietra  iB  a  kighly  ijnitaUa  state  of  stoiiiac^, 
dae-to  a  state  of  maoove  memlMae  wMeh 
ia  pKobabty^  inflaaiaatoi^,  and  biouglit 
toa  by  the  direct  aafluenee  of  tbe  aleekel. 
When  this  as  the  oase^  of  ooane  70a  wSl 
-iiot  give  jsuch  ramedies  ae  tartar  eisetie, 
Jntt^^oa  will  direct  yeiav  twatiatat  to  the 
isrttaUe  state  of  the  eteaMck.  CaoMter- 
il^ritatioB  by  amstayd  to  the  e|»ig|ifttiJttBl ; 
ioa  or  ioed  water  in  smafl  vtid  ve^foieatfy 
atepeated  ^pm>tities ;  eoid  droikBi  pi%u»ic 
acidi^^wiii  Tety  genarally  sveceed.  if  these 
meaas  fail,  then  tiy  k«ehi^g  the  efrigas- 
tnoas,  mofiphia  and  oveeeete,  effiervesdjQg 
drM^ts  aath  potash,  soda,  ov  aomie- 
nia';  and  it  i»  rtsrj  imfwrtaiit  to  keep 
vp  a  free  aatioB  of  the  bonalai  fihieh 
nay  bast  be  done  In  smaU  and  ofteofv- 
peated  dosea  of  sulpbate  of  magnesia,  die- 
aokted  in  water,  witsch  of  themeelTes  tend 
to  rdieve  the  initablostatoof  tiie  stomaofa. 

Incases  where  the  trae-daliiiiiot  iieDiettB 
48  complicated  with  the  deUrioai  e  potu 
oo&mag  on  after  a  debanoh,  we  ttnst  eft- 
deavoar  to  vestore  the  baknoe  of  natntion 
jnordertooittothodelifiwBtraimni,  and 
also  apply  ihe  proper  rcmedMS  to  rohe^e 
the  dahnum  eqpotn.;  we  UHst,  ill  fiMt, 
combine,  as  te  as  posaiUb,  the  tTa»  fiMtts 
■of  tMatmant. 

aBaed  to  dfllinilai  tremens  is  the  iuaaiiiatic 
deliriton,  lOiat  kind  of  ^Uriant  whnsh 
comes  on  toon  after  an  hijuiy,  peftepe 
"Witbinaday  or  two  after  an  opeialion  or 
.flanna  accident,  ita  phyeieians  we  do  not 
afteneee  tiiis  diseaee,  bat  yoaaiKy,  aowaiid 
then,  have  ojypertimities  (less  ftamttitihr, 
however,  I  thuik,inow  than  fonneriy),  of  ob- 
aerni^itinthesioigioalwardfraftoraecideirts 
oroperations.  A  patient  aoffvaa^MVpomid 
ftactnae  of  his  hianenis  or  fmnnr,  and  is 
brought  to  ^e  ho^talf^whoa  tk»  limb  is 
set  Mctcadani  artem:  the  patient  seems  com-. 


Ibfttble,  and  vrery  Aing  goes  an  ^te  1^ 
toiirab^}  bntinthenl^'hcbeeomeBdefi> 
rioas  ted  Tiolent,  tearing  off  his  spUtttaanfl 
bandages  and  jttoiping  ont  of  bed,  earalaia  of 
hie  broken  Hmb,  and  eahlbiti&g  a  oom^deta 
in  ssnsibJlity  to  pam,probabfyincoaiseqcenO& 
of  hk  Inind  Mng  ndfy  ooomoied  with  the 
n^trjeot  of  hie  ddusions.  lliis  state  of 
4i^iun  is  most  to  be  ftaoad  ior  pereens  of 
inteasperate  habits ;  imt  it  tm^oome  on  in 
the  most  temperate.  ^Hie  shock  of  tlte 
accident  alone  is  sufiteient,  eren  in  a  teni- 
petate  man;  isaoh  ntore  in  one  whose 
Uood  is  poitoned  by  alcohol,  to  distm^tho 
biianee  of  natrition,  so  as  to  dnango  tho 
healthy  aetion  of  the  bfam. 

^his  coniHtion  was  fSnt  describedby  thi& 
cdebnted  XHtpuytren,  and  he  pohited  octt 
the  gr^t  power  which  opioni,  giren  so  as 
toproooredlesp,  exercises  ovor  tm  ddhrinm. 
BuHog  the  treatment  eaiie  must  be  ttl«h 
to  atih<4d  the  strength  and  in  administer 
noarishing  food  and  stiamlants ;  and  tftiis 
preeanlionwiH  be  the  more  necessaiy  when 
the  habits  of  the  patient  tere  been  kstem- 
pevate.  Perimps  the  chief  reason  why  this 
dllSnnm  is  less  frequently  mtt  witib  now 
than  fttttneriy ,  is  beeatese  surgOoss  are  mote 
alcvotothe  impoitMioe  of  nphohHng  the 
strength  of  their  patients,  and  ako  becaoso 
they  have  given  np  the  absurd  system  of  a 
pt^evious  antiphlogistic  treatment  prepara- 
tory to  serere  operations.  I  rsmember 
when bleedingand  pmisg  wsm rqgolarly 
pnietised'as  a  matter  ef  course,  to  pfeparo 
pn^fttte  vor  the  ordeal  df  an  optntton.  and 
its  ailer  ptx»oess«»  a  praeticowllaeh  Imb  abont 
as  mtidh  to  recommend  it,  as  ifae  haibit 
which  many  cooakry  Mks  ^tffi  hawo  of 
being  bled  at  the  spnng  and  fin  of  l^e 
year.  If  you  seeany  teamury  tonmrdrthis 
atate  in  a  paHent  whomyoaim^  be  attend- 
ing after  a  severs  inJin7,you'niay  give  opmm 
to  ward  off  the*  attack,  aa  a  prupby  tactic,, 
and  yon  w91  Oina  sacoeod  in  saving  your 
patient  !from  a  (dsngaroasilhieBs,  and  yonr-- 
sdtf  from'W  very  troublesome  ease ;  and  in 
yoor  maaagenieat  of  seanc  tnjnnes  yon 
ehootdheep  in  mind  the  !iAbi»y  tolshts^ 
form  of  delirian ;  if  the  delmum*  consas  on 
in  a  patient  soon  after  a  severe  injoiy  or 
uperatkin,  yon  trftnM  tmtt  to  opium  and 
suppoit  to  restore  him  to  a  qoiet  mind* 
The  opinm  mi^  be  ^tfoa  by  the  -month  or 
by  the  raetnm  as  a  snppodtory,  or  -by  ene- 
ma. Bnpnytren  dfemed  that  thss  last 
mode  of  giving  opiran  was  the  moat  eiBca- 
eunis,  ttid  ho  e^hfinad  !Sts.gwBtri'  'offiBacy 
in  this  way,— that  when  opium  isplaoed  in 
t9ie  rectum  it  is  dinc%nbsocbed,  wkdfe  if 
'SwaUowed  it  is  subjnctod  to  the  trifluenoo 
of  timjaicesortiieaionadi,  by  whiah  its 
aotcvity^  is  iapaised.  Thaa  aKpdattationy 
hfmevtt^  will  not  hM: ;  Jv  wliethar  the 
opium  is  introduced  into  the  stomach,  or 
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jnto  the  nctmn,  iia  abB«eptiQii  ib  niinilinrfer 
fffected— nfnnaly,  by  the  hloodvesacdfl^  M 
Te^ikires  na  special  digestion  preyiouQ  to 
abaorptiou  i^  it  is  aimfiy  dissolved,  aad  so 
tlbaorhed*  In  the  rectum  it  is  likewise  dis- 
solved and  abaoibed.  When  administered 
i^  the  ^xiouth^  it  nw  intevfere  wiih  the  d^ 
sestive  power  of  the  ston^acdi  upon  tlie 
lood^  asa  so  diswee  with  the  patient }  hut 
,'yrhea  introdueea  into  the  xectwa  thie  i» 
90t  likely  to  ocour. 

Is  there  any  thing  to  Justify  anti^hlogjistic 
treatment  in  these  cases  of  trauma  tip  deli- 
rium ?    I  should  say,  certainly  not. 

Delirium  in  Pnewmonia. — From  theooa- 
sideration  of  traomatio  delirium  w«  nato- 
.zally  proceed  to  that  form  of  delirium  which 
accompanies  internal  ioflammations  i  and 
X  shall  only  have  time  to-day  to  speak  of 
the  delirium  which  frequently  arises  in  the 
course  of  an  attack  of  pneumonia.  A  pa- 
tient is  admitted  into  the  hospital  with  all 
the  physical  signs  of  pneumonia :  he  goes 
on  yery  well  for  two  or  three  days,  then  be- 
comes restless,  aad.  i«akciful,<appesi«  astray 
when  ^oken  to,  answers  inpoheventlyy  sod 
perhaps  jumps  out  of  bed  and  attempfs.  to 
walk  as  &r  as  his  strength  will  permit  liim : 
this  is  a  highly  developed  ^late  of  such  de- 
linum. 

Are  we  to  infer  from  these  Bymp- 
toms  that  there  is  inflammation  of  the 
hrain,  and  trest  the  patient  aoeordingly  ? 
We  kiu>w  &om  clinical  examination  that 
s^e  must  not*  The  delirium  arissa  fiwn 
oerebral  exhaustion  consequent  upon  the 
pneumonic  state.  The  delirium  is  not 
necessarily  in  proportion  to  the  extent,  of 
the  pneumonia,  but  is  directly  propor- 
tionate to  the  debility  of  the  patient.  A 
small  amount  of  pneumonia  may  exhaust 
•ne  man ;  while  another,  with  the  same  or 
«  greater  amount  of  disease,  may  be  but 
little  affected.  A  man,  who  was  admitted 
Ijcto  this  ho^tal  about  six  HKmths  i^o, 
«ad  whom  many  of  yon  may  reeoUeet  as 
Jbavifng  died  of  p^seuno-tboros,  came  to  m^ 
hofuso  one  mooniug  compLeuuBg  of  shotrt- 
aess  of  breath,  which  he  had  been  suffering 
£rom  for  several  days.  I  sent  him  to  tlie 
Jbospital,  where  I  soon  after  examined  him, 
said  found  half  of  one  lung  hepatized.  This 
^afient  liad  been  able  to  continue  his  occu- 
^tion,  and  it  was  with  great  difficulty  he 
could  be  persuaded  to  remain  in  the  hos- 
pital. Another  man  would  har^  been  com- 
pletely prostrated  with  even  a  less  amount 
d  disease,  and  might  hare  been  delirious. 

We  haye  had  two  cases  of  delinum 
«o»ing  on  in  pemunenia  fa^tely  in  the 
JMuse,  to  whieh  I  may  refer  yeu  to  ilhis- 
'tMte  the  tmatttsnt  of  Mw  diseMs.  The 
c'AMt  was  that  of  a  kd  aamed  Heek^r,  |8 
years  of  i^e^  an  .£«sa  wud,  m  whom  the 

of  tb»  )Mt  and 


ksndybttiUnMbadlothelosrsr  paBtoCan 
lunff .  Thsse  waa  gisat  dnhiswi  bekMr  Um 
awgis  of  tba  4capiila,  with  bMnohial  husatk- 
ing  and  htoiyhiyp^'^TTWi  auL  ha  esusaste* 
rated  rusty-cokxured  sput^  He  was  ad* 
mitted  on  the  Slst  o£  IS^,  whsa.  he  mm 
ovdeced  bee^tea^  wine,  ohloaie  ether,  anft 
liq.  amason.  aeeiat.:  th»  puJba  was  HK^ 
and  the  respimtioa  40. 

On  the  £2nd  he  began  to  he  delmani^ 
teisd  to  get  out  of  bed,andwasn]ialdat» 
answer  questions  properly :  Us  wiaa  wm 
increased  ^rom&ilr  to  twdyeoaneeSk.  Th^ 
delirium  continued  throuf^ioat  tha  SSdg 
the  pulsa  wee  9^  aad  the  BespiMrfiifln4ft3 
ha  had  jpaesed  a  vestkss  sight.  Half  en 
aunea  of  brandy  ewevjr  h^mr,  aftd  Ibhb 
graios  of  qmniaa  every  tfaaeQ  htMua,  wmm 
CHsdeved.  On. thaiMth  tiw rsfwrt  s^s thi* 
hut  alept  well,  that  the  daliiaoiik  had  cassai^ 
and  that- the  uilaa  had  faUan  in  fayi'wwyJHL 
The  pneivnonia  had  »»t  extended,  hu^  oa 
the  eontvaiy,  i*  was  hogimuiig  to  he  aa> 
solved,  and  retunung  «n|iilation  had  oai»> 
menesd.  Oto the 2Mi ho w«s hotter:  pahs 
80s  rsspifatioB  91 ;  «nd  on  tha  dUfc  te 
was  oonaaloBoent,  and  tooh  meat.  Tha 
next  day  tha  asapinatioa  waa  &«nd  ia  ha 
^uite  natural,  so  that  in  the  ocnivse  of  sevsB 
d^S,  by  the  stimuhuisig  hrostmsB^,  Ihia 
patient  was  brought  from  a  state  of  hi^ 
daUiium  to>  oonvalseeenee^  aiid  ttie  famg 
Iram  a  state  of  eonoplata  haratiaatina  te 
per£aet  isesoiution. 

The  second  case  is  thatof  a  wanan  nawai 
Darwin,  »t.  23,  in  theX^wdala  wacdsi 
pMBemt»  both  of  whose  hngi  aaeaffsatai 
with  inflaBfunatioa ;  and  thsra  is  s 
leason  to  believa  that  ptewnay  ia  also 
sent  In  this  oasa,  although  thoss 
extvecae  praslia1noq,aMl  beoi  iungs 
ini3aittedand  hepatiaed,  aod  there  has 
much  less  ddisvm  than  ivi  tha  eaae  of  tha 
lad  He^sy,  kk  wbom  cmly  one  lung 
inflMsed,  «Bd  that  only  in  part.  I 
httte  this  to  the  iiMt  thatsha  weaa  put 
stimulaote  immediataLy  ca  her 
and  the  deliruun  was  never  alloved  Ip 
make  piygrssa.  Xn<tha  Aase  of  fieelsgriha 
dahriuA  gave  way  to  thatMatBasnt,  whia 
in  the  woman*s  oase  it  was  pneiCBted  hf 
the  traatmsiit  from  arising. 

The  deisiapPMBt  of  &linnm  ia  a  aipi 
that  tha4>ovieM  of  the  patient  are  fiMNn 
wider  se^wra  diatmc^  or  uador  the 
mant  employed  for  itaoua.  lJ^then,yoi 
oonhati^^  th^  inflammation  with  m 
antiphlc^gistko  and  depressing  remediea,  f^m. 
JtMUt  modify  e^cfasageyDur  trsatraen^  tmA 
give  nutntions  iood  and  stimidsnts. 

Now,  I  may  heva  ramark  that  sooMi  ai^ 
is  leqnuvd  in  the  admnistiation  of  ftiod 
.aadofstinMihtata;  a&ditiatothanedMlaC 
,pKf»  nuMsgement  in  tha  mode  or  4hair 
adiomBiatsatioD.  that  lattnbntetha  fnilM^ 
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Ibis  treatment  in  some  hands.  Yon  must 
ti^  care  to  give  your  food  and  stimulants 
in  such  a  waj  as  will  be  most  likely  to 
flecure  their  easy  and  quick  digestion :  it  is 
"when  they  are  not  properly  digested  that 
they  disagree  and  occasion  increase  of  ferer ; 
but  when  fidly  and  quickly  digested  they 
cause  no  demngement  of  the  system.  Now 
the  best  mode  of  giving  food  and  stimu- 
kuits  in  order  to  ensure  their  easy  diges- 
tion, is  to  give  them  in  small  quantities 
at  a  time ;  and  by  the  frequent  repetition 
of  these  small  doses  a  large  quantity  may 
be  given  in  the  day,  with  very  little  effort 
on  the  part  of  the  digestive  organs.  If, 
lor  instance,  you  determine  to  give  six 
ounces  of  brandy  in  the  day,  and  a  pint  of 
beef  tea,  you  should  divide  these  quan- 
tities, so  as  to  give  a  small  portion*  every 
half  hour,  or  every  hour,  or  every  two 
-  hours,  and  with  the  utmost  regularity, 
according  to  the  m^ncy  of  the  case, 
in  cases  of  debility  it  is  very  impor- 
taut  that  the  patient  should  be  supplied 
with  support  veiy  frequently,  and  not 
be  allowea  to  remain  any  length  of  time 
without  it.  Hence  vou  snould  order  from 
two  drachms  to  half  an  ounce  or  more  of 
brandy,  or  other  stimulant  to  be  given 
every  half  hour,  or  hour,  according  to  cir- 
cnmsfcanoes. 

The  best  indicatioihs  that  such  a  mode 
of  treatment  agrees  well  with  your  patient 
are  derived  from  the  state  of  his  digestive 
organs.  If  he  have  a  moist  or  olean 
tongue,  and  is  free  from  flatulence,  and  the 
ctomach  or  bowels  mte  not  distended,  and 
if  at  the  same  time  the  pulse  does  not 
increase  in  frequency,  then  you  may  infer 
l^t  the  food  and  stimulants  are  duly  di* 

ried  and  assimilated.  But  if  the  tongue 
foul  or  dry,  and  show  no  tendency  to 
Hdean ;  if  there  be  flatulence  or  sickness, 
*and  the  frver  and  the  rate  of  the  pulse  are 
increased,  then  there  is  something  wrong 
•in  the  quantity  or  quahty  of  the  food  and 
«timulants,  and  it  behoves  you  to  find  this 
«out  and  correct  it. 

As  a  general  rule  it  is  not  desirable  to 
'ffive-  opium  in  delirium  with  pneumonia, 
because  it  has  a  tendency  to  increase  the 
congestion  of  the  lungs.  However,  there 
'ttre  other  sedatives  which  may  be  given 
-without  this  danger,  such  as  camphor,  hop, 
henbane.  Qumine  is  often  very  useful  m 
-this  form  of  delirium ;  and  it  appears  to 
me  to  be  efipeoially  indicated  where  there  is 
profuse  sweating.  In  such  cases  I  have  seen 
the  most  striking  benefit  follow  the  adminis- 
tration of  two  or  threegrains  of  quinine  three 
or  four  times  a  day,  with  or  without  acid. 

There  is  one  other  remark  I  wish  to 
make,  bearing  upon  the  delirium  of  pneu* 
^monia.  It  is  that  in  the  early  treatment 
sohAe  paeiunonia,  we  should  act  with  the 


same  caution  and  circumspection  as  we 
should  use  in  the  treatment  of  a  patient 
who  had  suffered  a  severe  injury.  Tou 
must  bear  in  mind  that  your  patient  may  yet 
suffer  from  delirium,  and  guard  against  it 
by  not  being  too  actively  antiphlogistic  at 
first,  and  by  taking  care  to  aUow  a  suffi- 
ciency of  nutriment.  Remember,  that 
as  a  patient  with  compound  fracture  has 
to  undergo  an  extensive  process  of  repara- 
tion, so  ^o  has  the  patient  with  a  hepa- 
tised  lung  to  pass  thiough  a  process  of  re- 
pair which  must  draw  to  a  certain  exteht 
upon  the  vital  powers. 


<!^riQ(iUKl  (Zrommunicationii. 


CASB  OV 

KAPID  DEATH  FBOM  SUXPHUBIC 
ACID  BY  SUFFOCATION ; 

rre  CHBKiOAL  AonoH  oir  the  vauoxs  Ain> 

]PASTS  ADJACKKT. 

By  W.  W.  Gull,  M.D. 
Gay's  Hospital. 


If  you  think  that  the  details  of  the  fol- 
lowing case  are  worthy  of  being  recorded, 
you  will  oblige  me  by  giving  them  a 
place  in  the  Gazette. 

I  was  invited  a  few  days  ago,  by  my 
friend  Mr.  Parker,  of  Duke  Street,  to  be 
present  at  the  post-mortem  examination 
of  a  female  who  had  destroyed  herself 
by  attempting  to  swallow  some  strong 
sulphuric  acid.  The  examination  tooK 
place  on  the  sixth  day  after  death. 

Mr.  Parker  informs  me,  that,  about 
eleven  o'clock  in  the  evening  of  tlie 
23d  May,  he  was  summoned  to  the  Bail- 
way  Tavern,  Xx>ndon  Bridge,  by  the 
landlord,  who  stated  that  at  his  house, 
a  lady  had  just  been  discovered  in  her 
bed-room,  either  in  a  fit,  or  dead.  She 
was  seated  on  a  chair  by  the  bed-side  in 
a  half-recumbent  posture,  the  head 
fallen  backwards,  so  as  to  rest  with  its 
vertex  on  the  bed,  and  slightly  inclining 
to  the  right  shoulder.  The  mouth  was 
filled  wiUi  tenacious  frothy  mucus ;  the 
lips,  teeth,  and  gums  were  bleached, 
and  the  face  was  much  disfigured  by 
the  acid.  Death  had  occurred  some 
time,  as  the  extremities  were  cold  and 
stiffened.  In  the  right  hand,  which  was 
lying  across  the  body,  was  a  small  phial, 
labelled    **  Sulphuric   acid — PoiBon." 
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There  was  about  half  a  drachm  still  re- 
mainiDg  in  the  bottle.  The  acid  had 
run  over  the  face,  and  down  the  back 
and  sh'^ulders ;  it  was  also  sprinkled  on 
the  bed-curtains,  and  on  the  curtains  of 
the  window  which  was  to  tlie  right  side 
of  the  body,  about  two  or  three  jatds 
off. 

The  perfectly  easy  altitude  in  whioh 
the  body  rested  was  very  letoarkable; 
thexe  could  have^been  no  straggling,  or 
U  would  have  fallen  upon  Uie  floor. 
Mr.  Parker  therefore  eoncludffd  that 
death  had  taken  place  horn  ^uifb^datioh, 
ijnmediately  upon  the. attempt  to  swal- 
low the  acid. 

Post-mortem. — The  face  was  bloated, 
and  marked  with  numerous  eharred 
lines,  leaving  islets  of  healthy  skin,  so 
as  to  give  the  face  the  appearance  of 
having  been  tatooed.  The  tongue  was 
greatly  contracted.  The  epiglottis  was 
so  much  eroded  as  to  form  but  a  small 
triangular  process,  jagged  at  the  edges, 
and  reduced  to  about  one-thirA  its  she. 
The  chordsB  vocales  were  much  dis- 
solved, particularly  that  of  the  right 
side.  The  mucous  membrane  of  the 
trachea  was  dissolved,  and  the  cartila- 
ginous rings  dissected  out  very  per- 
fectly. The  acid  had  passed  into  both 
lungs,  charring  them ;  it  had  escaped 
through  the  left  into  the  cavity  of  the 
pleura,  dissolved  the  pleui*a  costalis 
and  the  subjacent  ribs,  and  formed  a 
crust  of  sulphate  of  lime  upon  the  lung. 
The  arch  or  the  aorta,  the  superior  cava, 
and  the  brachio-cephalic  veins,  were 
full  of  solid  charred  blood,  having  the 
appearance  of  dried  blacking.  On  open- 
ing the  stomach  and  oesophagus,  it  was 
evident  that  no  acid  had  passed  down 
in  this  direction.  Tlie  epithelium  of  the 
mucous  membrane  of  the  oesojihagus 
was  entire,  and  the  stomach  contained 
only  mucus. 

The  time  which  elapsed  from  the 
death  to  the  post-mortem  examination 
will  probably  account  for  the  extensive 
action  of  the  acid,  which  would  of  ne- 
cessity gravitate  in  those  directions. 
The  case  serves,  however,  to  establish 
the  suddenness  of  death,  and  the  fact 
that  sulphuric  acid  will  cause  death 
although  no  portion  of  it  may  reach  the 
stomach. 
Guy's  Hoipital,  Jane  13, 1850. 
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PabtIT. 

Case  XIX.  '■ —  Under  circurastancea 
equally  uniavourable,Kewul,  a  pxisoner 
in  tlie  jail  at  I^ullutpoor,  was  carried  to 
the  hospital,  suffering  from  the  effects 
of  cholei^  He  remained  uoder  treat- 
ment for  62  hoars.  In  the  cpurse  of 
treatment,  thi^e  grains  of  lunar  eaustia 
w«re  given  in.s^arate  doses  of  one- 
gndn  each,  and  at  43tated  intervals  ^ 
tixne.  ^  -  :      . 

In  twelve  htours  after  death  the  gastro-' 
intestinal  canal  was  dit  open.  With- 
the  exception  of  a  few  dark  circular  su- 
perficial stains,  and  a  few  patches  of 
diisky  whiteness,  the  internal  surface  of 
the  stomach  presented  a  sheet  of  ver- 
milion redness,  of  greater  depth  of  colour, 
on  the  posterior  wall,  and  at  the  pylorus, 
than  towards  the  oesophageal  end.  Th9 
intensest  degree  of  vascularity  occupied^ 
a  space  two  inches  within  the  stomach, 
olose  to  the  pylorus,  And  three  inchesr 
beyond  the  pyloric  oriiloe,  in  the  firsts 
division  of  the  duodenum. 

The  injection  of  the  capillaries  with 
dark  stagnated  bloody  corresponding  to- 
this  space,  imparted  a  parplish  colour  to 
tlie  mucous  membrane  and  subjacent 
tissues.  The  exudation  of  gelatinous- 
mucus  formed  a  coating  over  the  8iu*face,J: 
and  the  infiltration  of  serous  fiuid  be- 
tween the  strata  of  tissues  gave  a  glossy,, 
tumefied,  and  velvety  appearance  to  th& 
mucous  membrane.  This  contrasted' 
strongly  ynth  the  dusky  white  and» 
8Ugh%  puckered  surface  bf  the  mucous^ 
membrane  close  to  the  caustic  stains. 

In  the  second  and  third  divisions  of 
the  duodenum,  the  intumescence  of  the' 
mucous  membrane  was  strongly  marked. 
The  glandular  bodies  were  swollen,  and. 
formed  central  points  of  vascularity, 
towards  which  the  minute  branches  of 
injected  blood-vessels  converged.  A 
faded  rose-coloured  tint  ran  through  tfa& 
mucous  membrane  in  this  intestine,  as 
well  as  in  the  jejunum.  A  thick  gruel- 
like secretion  of  serum,  mucus,  and 
lymph,  intimately  blended  together,, 
filled  the  gut 
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The  internal  surface  of  the  jejunam 
coaAed  orer  with,  a  laver  of  gelati- 
.  owcitfL  In  aevfivai  places  the  con- 
t  of  the  caustic  was  denoted  hy  hiack 
dbCted  lines,  and  by  stripes  ot  dusky 
vliitanettk.  la  the  localities  where  these 
Buuks  were  present,  the  inflammatory 
jodness  had  disappeared;  the  ii^jected 
•audition  of  the  capillaiics  was  absent, 
md  the  distension  of  the  glandular  ho- 
was  scarcely  observable  under  the 
d  and  wrinkled  surface  of  the 
membrane.  In  the  ileum  there 
no  traces  of  the  caustic.  The  seut- 
«f  this  gut  waa  covered  with  in- 
■pBsated  gluey  mucus,  detached  with 
M&eiilty  mm  the  mucous  membrane. 
Hmt  epithelium  was  iloesy.  The  subja- 
•BBi  tiaeues  of  tira  intestine  were  dyed 
«f  adae^rred  thanin  the  upper  part 
•f  the  tube.  In  the  colon  ana  rectum 
fhere  were  extensive  patdies  of  icaseu- 
lirity.     The  ilio-cttcal  valves  partici 

Cea  in  the  crimaon  redness  of  the' 
«r  division  of  the  small  intestine. 
'She  liver  waa  free  fioom  engorgement, 
and  in  anpearanoe  was  healthy.  The 
M^-bladtfer  was  distended  with  tarhke 
ttileu  There  was  some  enlari^ement  of 
ifae  spleen,  of  cbrpnic  dnratmn.  The 
weorehealtky.  The  bladderwas 
r.  Xha  ittfeiior  lobes  of  the  lungs 
goiiged  with  fluid  black  blood,  and 
Ml  lost  their  crepitating  feel.  Ths  aa- 
perior  lobes  were  in  a  more  healthy 
atafea.  The  cavitiBS^  of  the  heart  were 
HaHefodiBd  mik  blood,  uncoagalated, 
'kkmkr  and  tarlike.  The  lavge  venous 
^■nks  in  the  abdomen  and  thoraK  in 
Mka  manner  were  diatended  with  fluid 


liUBar  canstie,  and  the  other  remedial' 
naaaowas  adopted,  failed  in  saving  life. 
SU  those  patients  smTived^  lunar 
suwiiii  might  deservedly  rank  as  a  noe* 

rion  the  most  valuable  yet  tried  in 
treatment  of  choknu  Gupnix]^ 
fidWd;  in  oonseqnamie  of  the  olood 
knving  vetroceded  from  the  nurface,  and 
m  conaequenoe  of  its  tendency  to  stag- 
ante  and  become  SKtimvaaated  in  t£e 
faaranehyaaaofiis  tassues  of  the  xntenml 
WQsra.  Ooniidenoay  howev«B»  ought 
aoi  to  be  shaken  in  the  virtues  of  tlie 
c^e^  nor  in  the  value  of  the  othee,  inas- 
snefa  aa  the  results  would  have  been 
•Aenrise  had  the  patients  been  seen  at 
an  eadier  period  of  the  cholera. 

tkeMmqf  cahmd-anA  opium, — Of  all 
ipnfioines  that  hare  been  prescribed  in 
iint  treatment  of  cholera,  calomel  has 


had  the  lonj^t,  the  most  extensive,  and 
the  fairest  trial.  Next  to  calomel,  opima 
takes  its  place. 

In  the  eariiest  development  of  thef 
symptoms  in  cholera  calomel  has  beeit 
prescribed  with  an  unspuing  hand,  by 
Itself  or  combined  with  opium.  Thus 
each  medicine  has  been  subjected  to  the 
fairest  test,  to  ascertain  its  value  as  a 
remedial  agent  in  this  particular  form 
of  disease.  The  tide  of  public  opinion 
has  set  in  against  the  use  of  calomel  in 
cholera.  It  would  be  unjust  to  say  that 
calomel  and  opium,  administered  sepsr 
rately  or  combined,  have  not  been  in- 
strumental  in  saving  life  in  instances 
without  number.  There  is  scarcely  a 
member  of  the  profession  who  will  nof 
readily  bear  testimony  to  their  having* 
done  so  within  the  range  of  his  prac- 
tice. 

Confidence  in  the  much-lauded  valna 
of  calomel  and  opium,  as  well  as  in  tho 
specific  virtues  of  eveiy  other  descrip- 
tion  of  medicine;  has  been  shaken,  m 
consequence  of  the  rates  of  mortaiity 
being  disproportionably  great,  compared 
with  the  number'  of  cases  under  treat- 
ment resulting  in  recovery.  So  long  aiy 
die  rates  of  mortality  from  the  efieets  of 
cholera  average  between  40,  50,  and  as 
high  even  as  60  per  cent,  we  cannot 
expect  that  confiaence  on  the  part  of 
^e  public,  or  confidence  on  the  part  of 
men  in  the  profession  possessed  of  com- 
mon sense,  should  be  reposed  in  medi- 
cines from  which  such  unsatisfactory 
results  ensue.  That  plan*  of  treatment 
must  command  confidence  to  the  exdu- 
sion  of  every  other  by  which  a  raduetiott. 
can  be  effected  in  the  rates  of  mortality 
fVom  60  to  30,  from  50  to  25,  and  from- 
40  to  30  pCT  cent. 

Calomel  has  failed  in  the  first  of  i3tm 
essential  virtues  of  a  specific.  Calom^ 
and  opium  have  failed  in  invariably 
subdumg  cholera  at  the  onset,  and  in 
arresting  its  progress,  when  adminis> 
tered  in  the  second  stage.  Could  quan- 
tity have  added  to  its  value,  I  nave 
prescribed  scniple  after  scruple  of  calo- 
mel by  itself  j  or  combined  with  one  and 
two-grain  doses  ef  opium.  I  have  seen 
one  and  both  prescribed  by  others,  in 
more  hcroia  doses  than  I  have  ventured 
to  give,  until  the  patients  had  swallowed' 
as  much  calomel  as  would  have  safi- 
vated,  under  ordinary  circumstances,  a 
troop  of  dragoons ;  and  as  much  opium, 
!  in  powder  and  tinctui'e,  as  would  have 
stupefied  a  company  of  infantry;  yet 
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tbe patientftntithe]^  sl^itf  nov  did  thej^ 
eyer  eochibit  tbe  sUgfatMt  ctpproftdii'to 

TheTeason  is  obvious.  Ikithstypef 
of  disMse '  to  which  alone  the  term 
*'  ehokrav  should  be  appMed^  the  iuten 
nol  saffaoe  of  the  stomacli  is  coated 
orer  with  a  layer  of  tenacious,  ghiti- 
nou«y  or  gelatinous  mueus,-  blended 
with  lymph,  semitlransparent,  and  of 
the  consistence  of  a  thick  solution  of' 
isiD^hlss ;  andf  at  the  same  time,  the 
functioAB  of>  the  absorbents  are  su9^ 
pended:  TAheref(»e,  these  medicines 
win  not  eibU  and  cannot  act.  So  long 
as  the  ^tiodennm,  jejunum,  andileitn^ 
intestines,  are  distended  with  secretions 
of  serum,  of  mucus,  lymph,  and  the 
saline  ingredients  of  the  blood,'  blended 
to^etheTy  and  fomiin^  the  chsmoteristic 
cholera  puddle,*^so  long  as  the  siu^ace 
of  the  -small  intestines  is  besmeared 
with  a  ropy,  inspissated^  and  glutinous 
mucous  exudation,  and  the  action  of 
tlie  absorbents  remains  suspended;  me- 
dicines will  not  act  and  cannot  act 

Oft  this  account  calomel  will  not 
salivate,  nor  will  opium  stupify.  With 
each  gush  of  sere -mucous  fluid  from  the 
bowels  tiiie  medicines  are  discharged 
from  tlie  body  as  they  entered,  without 
hAving  undergone  any  material  change 
in  their  properties.  Oh  this  aocount> 
also,  one  grain  of  lunar  caustic  brought 
into  contact  with  the  coats  of  the  gas- 
tiD-intestinal  canal  will  exercise  a  more 
immediate  and  direct  control  over  the 
niorbid  state  of  the  mucous  membrane, 
glandular  bodies,  and  subjacent  tissues, 
than  calomel  or  opium,  or  any  other 
description  of  medicine,  however  large 
the  dose  may  be. 

In  administering  calomel,  if  the  ob- 
ject be  to  reduce  inflammatory  action 
thix)ugh  the  medium  of  salivation,  that 
end  can  be  gained  more  easily  and 
more  speedily  by  the  free  irse  of  mer- 
caria]  frictions.  In  cases  of  recovery 
from  choleia,  in  its  second  stage,  where 
blood  has  been  abstracted  by  cupping, 
and  where  blisters  have  vesicated,  the 
second  or  third  dressing  of  the  raw 
surface  with  mercurial  ointment  has 
produced  fetor  of  the  breath,  sponginess 
of  the  gums,  and  a  flow  of  saliva  from 
the  glands.  The  action  of  mereuiT,  in- 
troduced into  the  system  from  without; 
by  friction,  or  by"  the  afplicatkm  of 
ntercuM  <»teitmeiit  i»  a  mw  absorbing 
suifaee,  has  aided  in  protecting  tiM  pa- 
ti«Bt  flgtiDSt  tho  seriooB  come^mBow 


of  consocutiv^'  f<brrer,  and 'has  aiso  com- 
tribttteditO'theterminatioiL  of  the  cMn 
in  a'  ^voorable  and  satisfaitovy  nmi^ 
ner. 

Ckms  "X^. — Bamdeea,  a:  coolys  wm 
seen  in  the  second  stage  of  tlM  Incliattt 
village  cholera.    The  symptoms  wesef* 
vergtug'  on  the  third  stage.    He  wmf 
cupped  extensivefly  over  the  abdomeii: 
The  blood  flowed  at  first  sluggisMy:^ 
Ailer  the  sedond  removal  of  the  glassriv^ 
the  blood  flow^  more  freely»  aAd  w«r 
changed  in  colour.    A'  pill,  oontainii^p 
hve  grains  of  lumur  caustic,  was  placed 
on  his  tongue,  and  was  waabed  d6wn^ 
with  copioui^  draughts  of  cold  watei: 
In  six  hour&afterthe  cupping  a  blister 
was  applied  t»  the  abdomen.    Yeaica* 
tions"  formed.    The  vomiting  was  in- 
stantly checked.    The  purging  wns^ 
duced  to  one  gush  of  sero-mucous  flni3' 
from  the  bowels  from  the  time  that  the* 
causdc  ptir  was  swcdlnwed.    The  p«dsB' 
expands     in     volume;    thirst    w«». 
alfayed :  heat  returned  to  the  ertremi* 
ties;    tne  spasmodic  twitches  in  the-, 
muscles  of  Itie  legs  andforeatm,  andin* 
the  course  of  the  diaphragm,  were  r^ 
moved     The  progress  of  the  diseiuo 
was  efibctually  cheeked. 

The  raw  surface  of  the  abdomen  was 
dressed  with  mercurial  ointment  after 
the  removal  of  the  blister.  At  the  thiid* 
dressing  the  breath  was  fetid :  the- 
odour  exhaled  was  mercurial :  the  ^ms< 
were* spongy.  After  the  fourth  dr^sing- 
proftise  sedivation  set  in.  Afber  ther 
action  of  the  mercuvy  had  developed* 
itself,  there  did  not  arise  a  single  unto^' 
ward  symptom  to  retard  his  recovery. 

The  recovery  in  this,  as  in  all  similar 
cases  of  cholera,  must  be  attributed  to 
the  .administration  of  the  lunar  caustic 
before  the  disease  had  passed  into* the 
third  stage.  Under  similar  circum* 
stances,  the  same  satisfieu^toiy  resultsi 
have  ensued  from  the  extensive  ab- 
straction of  blood  externally  by  cup- 
ping, and  from  the  use  of  lunar  oaustte 
internally. 

The  principle  of  treatment  set  fortk 
in  these  notes  is  twofold.  I  do  not 
claim  for  this  plan  of  treatment  UnA 
which  I  conceive  to  be  a  gross  absmv 
dity, — ^the  merit  of  effectnig  m  cure  iu 
every  case,  and  under  aU  cirounvtaneesL 
The  antidotes  for  cholera^  ace  ]nnum6>> 
rable:  their  name  is  Isgion.  Wersips 
to  jodge  of  tiieiriDftdliUeTtrtuesby  ths 
registered  railes  of  mortality,  w«  must 
own  tiiat  the  peiMentage  of  dsatiist^ 
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'  reooTOries  is  unsatisfactory  in  the  ex- 
-  tieme.  The  list  of  anti- cholera  spe- 
'Cifics  is  so  long,  and  so  closely  packed, 
that  it  need  not  he  added  to.  lear'hy 
year  the  antidote  list  has  heen  increased 
hy  an  autumnal  crop  of  cholera  spe> 
•cific  mongers,  until  it  has  extended  to 
such  a  length  that  the  eye  wearies,  and 
the  intellect  flags,  in  endeavouring  to 
select  from  so  great  a  tariety  that  mira- 
otdous.  agent  which  will  resene  the 
victim  of  cholera  from  the  gravei  and 
reanimate  his  lifeless  system. 

I A  member  of  the  medical  profession, 
who  had  emigrated  from  Aberdeen  to 
London,  assured  me  not  many  years 
a§D  that  he  had  hit  wben  aa  aotidpte 
for  cholera.  That .  iorm  of  disease 
called  English  cholera  was  raging  at 
the  time,  but  was  conflned  to  the  loca-" 
litiesof  the  poor.  In  the  narration  of 
the  miracnlouB  cures  efiec^d  hy  his  an- 
tickite  his  eyes  brightenedr— a  glow  of 
tciumph  fl.ushed  his  face.  He  had  pic- 
tured to  his  mind's  eye  success  in  gain- 
ing by  rapid  strides  eminence  in  his 
profes^ou,  and  with  it  of  seomring  an 
extensive    and  lucraUre   practice    iu 

London. 

His  were  the  visionary  dreams  of  an 
enthusiast.  He  had  combined  opium 
with  some  other  drugs,  and  had  treated 
with  success  a  fow  oasea  the  symptoms 
'  .of  which  xes^tmbled  cholera.  Elated 
with  the  results,  and  flattered  by  the 
congratulations  of  his  grateful  patients 
and  their  friends,  his  judgmeat  became 
w&rped.  In  an  evil  moment  he  drew 
up  a  detailed  account  of  his  cases, 
skilfully  and  successfully  treated,  and 
committed  the  valuable  document  to 
the  fostering  care  of  the  junior  editor  of 
a  daiiy  paper,— a  feUow-emigrant  frpm 
Merdeen.  The  oommimicatiou  was 
ushorad.into  the  world,  in  company 
with  an  eulogistic  editorial  leader.  The 
epidemic  assumed  a  more  formidable 
type,  and  with  it  the  number  of  his  pa- 

'  tients  increased.  I  hastily  concluded 
he  was  travelling  at  a  railroad  pace  on 
the  high  road  to  fame  and  fortune  in 
the  great  metropolis,  as  I  was  informed 

■  he  cbuld  not  call  an  hour  his  own. 
•  A  few  weeks  before  I  quitted  London 

•  for  British  Guiana  I  met  my  friend  by 
'  appointment.    He  appeared  downcast : 

*  care  and  anxiety  had  shaken  his  selt- 
'Confidence.      Something     had     gcme 

wrong,  either  witli  his  antidote,  or  with 
the  type  of  the  disease,  since  he  had 
started  into   such  extensird  practice. 


He  was  unreserved  in  his  manner,  and 
communicated  to  me  that  he  was  fagged 
off  his  legs  with  professional  business ; 
but  that  latterly  he  had  lost,  in  the 
most  unaccountable  manner,  several 
patients,  amongst  whom  was  his  staimch 
friend  and  patron,  the  junior  editor,, 
and  another,  an  attorney,  upon  whosa 
recovery  depended  his  iptroductiou 
into  a  cii'cle  of  respectable  feeing  pa> 
tients. 

This  was  not  all.  Had  Ins  misfor- 
tunes stopped  here,  his  skill  and  judg- ' 
ment  as  a  practitioner  might  not  have 
bieen  tested  by  his  success  in  practice. . 
It  is  more  than  probable  the  value  of 
his  antidote  in  ridding  the  wodd  of  a 
newsnaper  editor  and  of  an  attorney 
woula  have  been  tested  by  the  opinion 
of  the  imcharitable.  Such  is  the  force 
of  prejudice  against  the^  two  classes 
of  the  Qommmntj,  that  a  person  un.- 
feoliogLy  remarked  at  the  tim»,  the  doer 
tor  and  hie  cholera  antidote  deserved  4<> 
be  canonised  as  starling  benefactors  of 
mankind 

A  greater  xnisforttme  was  in  store. 
In  his  visits  to  patients,  the  -emigrant 
surgeon  from  Abei*deen  had  encroached 
upon  the  pinxjhased  rights  of  a  London 
general  practitioner,  who  had  an  inve- 
terate dislike  to  Scotch  interiopers.  The 
envy  of  this  apothecary,  chemist,  and 
druggist, — all  three  combined  in  one, — 
had  been  roused  by  the  newspaper 
success  of  the  cholera  antidote.  Pills 
prescribed  by  the  score,  and  draughts 
by  the  doaen,  within  the  beat  of  his 
purehased  rights,  in  his  opinion  was 
the  perfection  of  practice  in  medicine. 
For  such  privileges,  secured  by  pareh- 
ment  dooiuhents,  he  had  invested  his 
money. 

The  unfortunate  mishap  which  had 
befallen  my  friend's  cholera  antidote 
did  not  He  buried  in  the  graves  of  the 
newspaper  editor  and  of  the  attorney, 
solicitor,  and  proctor:  it  was  stereo- 
typed in  a  living  newspaper.  Through 
die  publicity  given  by  tins  splenetio 
apothecary,  his  Scotch  rival  and  the 
cholera  antidote  were  driven  out  of  the 
neighbourhood.  To  such  a  length  was 
the  persecution  carried,  that  the  latter 
accepted  an  ofier  to  proceed  to  the 
United  States  of  America,  and  quitted 
London  in  disgust. 

Thus  much,  however,  may  be  re- 
corded in  favour  of  the  treatment  re- 
commended. Of  one  himdred  cases  of 
the  Indian  village   cholera,  admitted 
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into  hospital  in  the  first,  second,  and 
third  stages, — ^if  an  equal  division  of 
the  cases  in  each  stage  be  made,  and 
one-half  be  treated  on  the  principle  of 
abstracting  blood  locally  by  cupping, 
and  of  arresting  the  secretions  of  serum, 
mucus,  and  lymph,  by  the  administra- 
tion  of  lunar  caustic  internally,  the 
mortality  will  be  numerically  less  than 
in  tlie  second  half,  treated  on  any  other 
plan  with  which  I  am  acquainted. 
[To  be  contiQued.] 

BTTPFLEHSKTS  TO  BCIBKTIPIO  W0BIQ3. 

t 

Si|L» — The  advance  continually  being  made 
m  the  medical  and  physical  sciences  renders 
books  upon  these  subjects  which  have  been 
published  but  a  few  years,  comparatively 
out  of  date  j  they  are  either  superseded  by 
others  contidning  more  recent  and  accurate 
informatibn,  or,  if  reproduced,  require  alte- 
ration and  the  addition  of  new  maitek*  in 
ebeh  shccesaive  edition.  Thtks  an  indivi- 
dual  deeiMmB  of  at  all  keeping  pace  with 
tin  prdgraas  ^f  MMnoe  is  lobjected  to  a 
conoMidiftMe  axpense  in  procuriBg  new  edi- 
tions of  books  already  in  his  posseaatdB* 

Hy  objeol 'in  addreasing  you  is  tore- 
quast  your ,  3ffeomnen4ation  of  the  more 
general  ad<^tioa  of  publishing  supplements 
to  standard  worka.  Thfij  might  appear 
^ith  every  9ew  editiop.  of  the  work,  and 
vrould  t^hus  constitute  a  history  of  the  sci- 
^ce  or  subject  upon  which  the  work  is 
written  since  tlie  date  of  the  preceding 
issue.  Or  if  (unfortunately)  a  new  edition 
should  not  be  called  for,  an  appendix  might 
with  propriety  be  published  on  the  occup- 
renoe  of  fhn^Cunental  changes  in  the  views 
promulgated,  or  the  aecumulation  of  much 
new  jnfonaaiitioa.  The  labour  to  tiie  aoUior 
Would  be  trifling,  the  sale  oertain  (?),  send 
•the  ben^t  exteosive. 
•  Aa  exoaUent  example  of.the  claee  of 
works  desiderated  appeared  a  coupleof  years 
ago  in  thefovm  of  aSupptement  to  theaeoond 
Tolume  of  "MuUer'a  Physiology."  Why  do 
a9t  the  authors  of  that  work  (Drs.  Baly  an^ 
Kirkes)  favour  us  with  a  similar  appendix 
to  the  subjecta  embraced  in  the  flrst  volume? 
A  second  edition  of  Professor  Ghraham*fl 
valuable  "  Elements  of  Chemistry"  has,  I 
believe,  been  recently  published.  I  am 
sure  that  all  possessors  of  the  first  edition 
of  that  admirable  work  would  receive  with 
pleasmre  from  Hbe  learned  Professor  ■  his- 
tory of  the  progress  and  diseoveHes  of  che* 
mistry  during  the  last  eight  years. 

Hoping  that  this  suggestion  may  be  far 
vourably  received  and  acted  upon, 

Iremain, 
Your  obedient  servant, 

Mspioira. 

JoaeSlstiiaso. 
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FBIDAT,  JUKB  28^  1860. 

The  close  of  another  volume  renderB  it 
nojoeasary  that  we  should ,  occupy  th0 
brief  spaee  which  can  be  allotted  to  ^his 
part  of  our  journal  with  a  few  remarks 
addressed  to  our  friends  and  contri-^ 
butora. 

We  do  not  think  that  the  volumo 
just  completed  will  be  found  inferior  .to 
any  which  have  preceded  it  in  the  es^ 
tent,  variety,  or  practical,  utility  of  the 
papar»  which  it  contains.    Tor  this  w» 
have  to  thank  those  kind  friends  9ja4r 
conttibutors  who  have  imceasinglykept 
u?  supplied  with  the  materials  necessary 
for  the  maintenance  of  the  character  of 
this   looig-eBtablished   periodieaL     To 
some^of  tliem,  iQie  publication  of  whose 
papers,  has  been  delayed,  apparently 
^r  a  yeiy  unreasonable  length  of  time, 
we  feel  th«t  we  owe  an  Apology.    They, 
must  have  obsen^  'that  oorepaoe  ia 
limited,  and  that  with  the  wish  to  give 
the  greatest  vaiiet^  to  the  contents  6f 
the  joamal,  we  4ce  under  the  necessitj^ 
of  occasionally  heMing  baok  the  CHdigi- 
nal  commutlications.     We  trust  that 
they  will  accept  this  as  a  sincere  states 
m&oX  of  the  (act :  they  may  rest  assured 
that,  as  iar  as  it  is  possible,  and  the  va» 
riable  length  of  the  papers  will  admit 
of  this  arrangement,  each  is  inserted  in 
turn,  according  to  the  date  at  which,  it 
has  been  leceived. 

It  is  not  onr  praotioe  to  indnige  in ' 
Orientalisfns:  We  do  not  sdy  that  our 
table  is  groaning  imder  tlie  overwhelm- 
ing weight  of  oontributions  from  tho 
most  e&ahed  members  of  our  profesp 
sion ;  but  we  have,  nevertheless,  a  re^ 
gpectable  assortment  of  lectures  and 
papers  for  publication  in  the  new  vo- 
lume. We  cannot  undertake  to  publish 
'*an  unrivallel  list  of  contaributors !! 


woe 
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We  have  been  rather  taken  by  surprise 
in  fioding  that  the  names  of  many  of 
•of  old  and  valued  correspondents  have 
leeeoHy  been  displayed  in  the  colunms 
«f  a  cimlmofongj  '«B  geBtlenen  who 
intend  to  give  to  that  journal  their  lite- 
mj  support.  We  have  made  inquiry 
i^'tffweral  *^ho  have  been  thus  adver- 
Msed^andflkave  ascertainedihat  while  the 
wamet  of  the  writers  thus  appear  in  the 
yagooofonr  ecmtemponofy,  l^eir  lectures 
and  papers  will  be  sent,  as  heretofore, 
to  the  London  Medical  Gazette.  If 
Ibe  yrofeaaiop  tse  satisfied  with  this 
9K)^  <ff  dispensing  -literary  patronage, 
we  have  nothing  to  eay  to  it.  It  is  to 
beT^greited,  however,  that  professional 
wen  Should  allow -Iheir  names  to  be  ad* 
Tertised  as  "eminent  supporters"  of  a 
jeumai  to  which  they  ^ther  donot intend 
lo  ^eoitribiite  «t  ttU,  orto-send,  perhaps, 
«ne paper  in  a  vohmie,  justto  carry  out 
ttie  appearance  of  support  It  has  a  bad 
itHmtt  with  the  prolession;  for,  unless 
ttrdi  expectations  be  realised,  it  gives 
iSbe  charaoter  of  puffing  even  to  bond 
JUe  ami0imoMne]it&  Perhaps,  how- 
ever, *the  nature  and  object  of  these 
trade  circulars  are  at  once  apparent  to 
Ibe  greater  number  of  professional  jour- 
ail>ieaders. 


In  the  .pareaent  volume  we  have  oom' 
pioted  rthe  Leolurea  on  lOdsardeifi  diKi> 
ienttotbe  Puerperal  State,  by  iProfes* 
•or  Klui'phy,  and  the  Lumleian  Lectures, 
ileli^WBed  at  ihe  jtoyal  CoUege  of  Pby si* 
rfams'by  Dr.  B.  B.  Todd.  The  eovrses 
ef  lectures  begun,  but  not  completed, 
^bose  of  l>r.  O.  D.  <&eUingham  ^n 
if  ike  Heaft,  and  of  iF^fofessor 
Paget  on  Inflammaiion.  Tlieee  will  be 
•oatittued  an  the  new  voiittme:  and,  in 
«Milk»n,  we  have  to  avnoimoethe  is- 
landed publication  of  courses  of  leo- 
tots^m  CUmcal  M-edieim.hy  Br.  E.  B. 
Sadd,  Pfaysioiaa  to  King's  Colege  Hob- 
jfiMy  and  on  the  Medical  JurUprudenee 
qf  Luamty,  by  Dr.  Robert  Jamieson, 


ProfesBor  of  Mediical  Jiuiu|iTudflnQ&ia. 
King^s-  Cilllege,  iA'beideen. 

Among  the  Oriffi$ial  Conhikmiisns  wa 
shall  continue  the  pubHeation  of  the 
papens  by  Br.  J.O.  H*ll,  Qn4iiie  fVtfAo^ 
logy,  Dioffwms,  .Pfgwmiion,  amd  '^PpmO^ 
ment  of  Consumption,  and  those  by 'Mr. 
Moore  on  ifu^ion  Cholera.  Other  papers 
on  vaiioiis subjects  of  interest  inmedv 
cine  and  pathology,  which  have  been 
some  weeks  in  our  hands,  are  also 
neafly  ready  for  publication. 

Weiigaia thank  those  who  haveldnffly 
knt  us  tiuiir  awiitanee ;  and  -we  b^  to 
assure  them  that  nothing  sfaall^e  waa^ 
iug  on  our  part,  in  the  conduct  of  the 
JQwroal,  to  voeme  .the  -ooatinuttiMe  of 
their  support. 


■   >    ■» 


OBTTTTjOtT. 

Ovithe  I8th  iut.,  nearf  ortpatiidit  in4he 
WNok  «of  theOnon'ataaiBer,  fir.  •Botm^ 
Pffpfoaaor  of  fiufgnjy  in  the  itnivefBtty  of 
Ole^giw. 

•osoaas  niWArrBi,  ssq. 
On  Mondi^,  the  17th  intt.,  at  Jlk^Mby, 
WoBtaaoivland,    George    Thwaites,    Saq., 
H.D.,  in  'the  644h  year  of  his  age. 

DB.  IfAC  'VXfTjJSX. 

On  the  I7th  of  December  last,  at  8eB,tm 
bis  passage  io  Aiutnilia,  Br.  Mac  Jfiffiin, 
Deputy  Inspector  OenenU,  J^zn^  Mediedl 
Department. 

DB.  BBQUKI. 
On  the  7€h  inalant,  at  Bologna,  Dr.  Bro- 
met,  P.S.A.,   late   Burgeon  of  H>M>  1st 
Eogiment  of  Ia&  G-uaxds. 

xms  a9fat»  QBOSiE,  tasQ. 
On  the  9th  isyBt,  at  Jiorwicfa,  Mr.  Jeikn 
Cbreeoi  Qroaae.  The  daoeacwid  had  ohtainad 
a>weU*eanied.r!aptttatvm  hy  his  aumeioiia 
and  valuable  oflntiibutiMiB  to  the  Advanae* 
misut  of  med^oiBa  iuid  awigevy.  Xhew 
were  publiflhad  pxincipaUy  in  the  TVaaaw- 
iiotu  of  the  jBsoviiieial  Asaociatioi^  of 
whicib  ina^utiori  he  had  heaa  a  prendeBt* 
9iid  w«0«t  tlie  time  af  liis  deoeaae  a  ^rioa* 
pneident.  fids  gpoiiicipal  work  ia  an 
"JIasay  ofi  Uniaary  Diaeaaea,"  ibrwhioh 
he  obtained  from  the  Beyi^  Cf^l^  of 
Surgeona  their  Jiaakaoniaa  BRiae  ia  1B92, 
Mr.  Cro4aewa8«4aeBiiber  «f  aarawaL  die* 
tingoished  sodetici^  .bath  at  home  and 
abroad. 
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LECTURES 

ON 

XAOTATION,  AST)   the   BISOBDBBS 

IKCIDENT  TO  TH«  PUEBFERAIi 

STAtE. 

By  E.  W.  Mitbpht,  M.D. 

Praftttor  of  Mkfwiftry.  &«•  in  UnHnmrtty 
College,  London. 


ZiECTtriB  XIX. 

KATtraS  OF  PTTBttPBltAli  TeSTKH, 

iHfHnei  from  puerperal  periionitit — In 
ike  worat  form  tkire  mojf  be  no  perito- 
nUit — Macknto»Ks  theory  of  latent  peri- 
ioniiie  invalid  —  Importance  of  distin- 
guiehinff  the  terms  **  puerperal  fevef'* 
and  **  puerperal  periiomtie"  —  Equally 
distinct  from  phleb*tis,  metritie^  9fc, — 
Cauae  of  the  difference  the  pretence  of 
a  morbid  poison — Puerperal  feter  obeys 
the  same  laws  as  other  gymotic  diseases 
— It  has  a  defnile  action — A  period  qf 
latency — T%e  dose  fvries'—lt  observes  a 
law  of  inembation--' Vitiation  qf  the  blood: 
by  a  specific  morbid  poison  i  by  the  tada- 
wric  poison  t  by  erysipelas —  Treatmenif 
prophylactic  and  remedial — ChlorinS'^ 
Principle  an  which  diplelion,  emetics^ 
pmrgatiifss,  and  othgr  antiphlapisHes, 
Aave  their  efecl^SHmulants^Tarpm- 
tine, 

0B]fVLCimi,— Whalt  is  p««rperal  fererP 
I*  It «  «omm(m  term,  apfmed  to  the  ▼Mfiotts 
lonM  o£  inflamnuvtioa  set  with  in  the 
punrfMfal  state,  to  pentonitisy  pfalebittife, 
iMtritB,  ko^  or  is  it  an  esseBtinl  SiamHe 
dtotUKt  from  these  ?  These  qusstioiis  are 
T«ry  inportsnt,  twoouse  en  the  tratkor 
fiUsehood  of  them  depends  the  leading  prin- 
eiple  whioh  miAftt  ^vem  owf  treatment.' 
In  en-der,  then,  to  arrive  at  some  coneki- 
rfen  respeetingc  the  mtuw  of  puerperal 
isrer,  and  to  frte  the  qtiestion  from  many 
of  the  eomplietftions  that>  surround  it,  let 
nk  trsts  by  a  proeena  of  negation,  cMer* 
nine  what  pnerpeitol  fofw  is  not.  Are 
fKierperal  feter  and  puerperal  peritonitis 
oiwand'the  same  4iflel«e  ?  If  we  are  able 
to  maiirtaan  the  negative  of  this  proposi- 
tkm,  and  prove  that  puei^eral  ftiree  is  not 
vitevperal  peritoniHs,  we  shall  nalte  an 
impevtailt  step  towardlft  sim^^jing  this 
h^ofinry.  Sons'  of  the  grvatest  dilBonlties 
that>  snontnber  the  suhisst  arise  'front  the 
opposite  Tie\i^  thai  ire  Md  e*  this  ptmit. 
The  conftuaem  of  tenns^— <4knd,  we  might 
wdc^  the  Gonftisioh  ai  tre«ttQenti»--'that 
OMiiatamtJy  pimsant  themseires^  h»To  their 
'Migin  in  no'ttllhar  eaoBs  tha»  «w  vnoat- 
wity  with  ngwd  to  this  n^ofrtant  qvm 
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tion.    I  hold,  then,  that  pnerperal  ietcr 
and  puerperal  peritonHis  are  distiadl  4b- 
eases ;  that  one  maj  eiist  in  the  abseaoedT 
the  other;  and  that,  although  inflamma- 
tion of  the  peritoneum  most  frequenllj 
fonns  payt  of  the  disease  whic^  we  nfl»e 
puerperal  ferer,  this  sj^ial  inflaramatiaa 
stanos  to  it  in  the  relation  of  an  effect  to 
its  cause.      Poerpend  ferer  differs  htm. 
peritonitis  in  the  mode  of  its  attaek,  in  ffts 
sjnxpiomB,  in  its  raorhid  appearsnoes».aiii, 
we  thinlc,  in  its  treatment.     Whenever  in- 
flammation of  the  peritoneum  takes  phU^ 
it  ia  alwa«fs  traceaUe   to  some  a^mmu 
oanso.    A  diffionlt  and  protracted  labour  is 
followed  by  inflammation  of  the  womb, 
that  extends  to  the  peritoneum.    Hie  ex- 
treme refrigeration  used  to  <^eofc  haiam 
rha^B  may  be  followed  by  peritonitis.    If 
the  patient  be  exposed  to  sudden  draughts 
of  cold  air,   or  is  over-heated  and  giveta 
improper  food,  these  abo  beeome  exclfen^ 
oauses,  and  inflammatioa  of  the  jiiiiHiiiMmti 
may  be  ^e  result.    But  when  there  is  no 
Bueh  obvious  cause,  when  a  patient  aldar 
a  itaost  favotmMe  delivery,  and  notwttk- 
stuifdiftg  the  moBt  iudieiiNis  ■laii^gnimwtf^ 
M  ie»ed   with  aymptoms  of  peritonitis, 
such  an  unexplained  attaek,  quite  eoiitrarp' 
to  our  ordinal^  experience,  afi)rds  a  jnrt 
gvooad  for  sutpeiASng  that  the  diseaaa  We 
now  see  is  different  ^^aa  that  inflainmatirta 
we  have  been  accustomed  to  observe,  We 
may  further  concltido  tint  the  essential 
difference  between  tbw  tww  hiAainttatieai 
SQUsts  in  sooie  maknown  dause  that  iaia 
operation    in   this  latter  case  wh^re   iki 
manifest  cause  of  seizure  is  t)resent.    IMs 
eoBvistion  is  strengthened,  when  we  fkk^ 
wkhont  any  apparent  reason,  tibs    BHIit 
intense  severity  hi  the  symptoms.    In  or- 
dinaify  eases,  mflattonation  of  the  perito- 
neum oecupies  some  days  in  its  progreas 
befStre  it  arrrves  at  •  ^al  terminatioH :  at 
tisb  instaaoe  the  patirat  nay  bo  at  enae 
proeHnted  by  the  attack,  aivd  deafiktafct 
place    within    twenty*four    hours.      The 
symptoms  d(  peritonitis  may  be  pTS^enf^ 
but  they  are  those  of  the  second  stags^'*^ 
the  stage  of  exhaustion.    The  iaflrittmnr 
tory  symptoms,  or  those  of  the  first  staM^ 
are  absent,  as  if  they  had  not  thne  to  &• 
relope  theins^eB  beeaose  of  thointwiiil^ 
of  the  sflskors.    Henee,  theB^  aci  inf 
tion  that  comes  on,  as  it  were,  of  it« 
aoeord,  without  any  provocation,  and  flirt 
rans  an  mmMoifiy  rapid  and  fBktsA  eearai^ 
eamNiha  otfjAsidMed  m  ordinary  iaflaM- 
matioA.    The^  manner  of  its  iipproMli4»- 
monstrates  that  it  has  a  speeial  (jhaMR;ter; 
and  thfiis  lar  we  may  sasefrt  that  the  pmAb^ 
mtis  of  pasrpsral  ibpnr    atad    puftipwil 
periUMitio  are  not  thesaMe  inflawtmetioo. 
£^weBi^  havo  euorperal  fa^er  withetat 
a  single  synqytom  of  pHntoiutis,  without  m 
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magle  morbid  change  in  the  peritozieiun : 
*thtJb  ia,  the  patient  1017  be  seized  witli  a 
ixgoT,  with  some  t«ndemo«a  in  the  utenis 
•or  in  the  abdoioen;  and«  before  the  com- 
mencing itLfllnnmaiio^  becomee  ma&ifeBt, 
she  may  fiink  into  a  state   of   collapse, 
the  tenderness  disappear^  and  after  de«th 
'the   peritoneum  be  found  pale  and  ua- 
^UiTed,      ^och    hAS    been    observed    in 
the  yery  worst  cases  of  the  disease  the 
.-nature  of  which  we  are  now  disciissiag; 
4»id  th^  afibrd  inoontrovcrtible  .eridence 
that  innninmation  of  the  pentooean^  or, 
indeed,  of  any  other  structure}  is^  aot.  an 
'  •easeutial  dement  of  puerperal  fever.  -  The 
.  late  Dr..  Mackintosh  ingeniouslj  fii{gued 
thtkt  these  cases  ^'cre.only  peritonitis,  in  its 
jaoet  intense  :fonn,  accompanied  by  ^j^tneme 
4X)ngestion  in  the  venous  cioculation ;  that 
•  the  oppreesi^^n,  on  the  nervous  systetu  was 
'4H>  great  as  to  destroy  aU  sensalioa  of  pain, 
— all  activity  of  function.    Ck>nsequently, 
'there  was  no  tenderness, — no  effueBon^^ — 
jume  of  the  ordixiacyevideneea  of  periloni- 

-  iis.    Hence  he  in»i>\tad  upon  the  import- 
anjoe  of  firee  And  hold  depletion  to  r^kcve 
.thiacondition,and  argued  that,  when  the 
^ppressiQ^.wa«  zemAv^  the Utent  inflam- 
mation, would  becofn^  maiiifeaW    The  rea^ 

.zoning  was  i^mioua,  but. the  pp^etioal 
'  test  <tt,  its  tmth^  d^plfitifm,  proved  its  fid- 
lacy.,  Loss  of  blood.  T^aa  JUiund  only,  to 
Jm^teQ.^  j&itaL  tepvainaHons  and  every 
.  writerof  aoy  autlWty  ijautions  his  reader 
ligainst  depletioA  ia  these  oasea.  Svea  Pr. 
Jkrmstro%  the  wanmest  advocate  k>t  the 
lancet,  aua  who, Qames  this  "the  eonges- 

-  tive  disease/'  speaka  with,  gveat  hesitatioil 
«bout  bleeding.  He  o<HnpaTea  a  caae  of 
Ihis  kind  to  suigiisai  cases  "  when  th»  ner- 
TDua  system  haa  sustained  some  ^reai  shock 
tern  an  accident.  The  akin  b^nnas  uni- 
^versaUy  cold,  the  blood  retires  fimn  the 
surface  into  the  interior,  and  the  heart's 

'.action  is  extremely  oppressed*    Undir  muh 

•.m  Mi(U9  of  thinffM  it  U  en  admUMprineiph 

in  turgery  not  to  bleed  immediately  i  Jtmd, 

imd€ed,  when  it  ie  done,  death  ie  o/tm  the 

-consequence"* 

The   eymptome  of  pmdtonitis'  and   of 

,  .puerperal  £sver  accompanied  by  infiamana- 

•tion  of  the  peritoneum  do  not  precisely 

^correspond.    They  agree  in  the  diffused 

•  pain  and  general  distension  of  theabao- 

jmen;  the  stomach  is  equally  iiritable  in 

2x>th  cases;   the  patient  i^  watchful  and 

anxious  \  but  they  differ  in  many  respects : 

•£»  instttoce,  in  peritonitis  the  bowdsare 

constipated  often  to  suoh  a  degree  aa  to  re- 

.«iat  the  stnmgest  purgatives.    In  poerperal 

fever  diarrhcsa  may  be  one  of  the  first 

iflymptoms   that  usher  in  the  abdominsl 

tenduBmess.    The  pain  in  peritonitia  gene- 

*  AncsCroDg,p,l87. 


raUy  commences  in  the  neighbourhood  of 
the  uteru8»  and  takes  a  certain  time  to 
diffuse  itself  over  the  abdomen.  Buch  ma^ 
be  the  caee  also  in  puerperal  fever ;  but,  in 
many  instances  of  the  latter  disorder,  thip 
pain  oommenoea  in  the  netghbourhood  of 
the  diapliragm,  shooting  tl^oujgh  the  ribs 
a^  epigastrium  in  violent  stitches,  and 
then  apivads  over  the  abdomen.  The  pulae 
in  peritonitp^  ia  inflammatoiy,  iDcrea9ii»|g 
wi^n  the  inflammation*  subsiding  as  it  jia 
subdned,  Jjx  p^^iperai  fever  tlie  pulse  ia 
febrile,  observing  periods  of  increase  and 
deciKAsc  independent  qI  local  sy^ptomn : 
n^,  when  th?9fi  biMTQ  disappeaoed  uijidfr 
the  influence  of  treatment,  .the  pulse  nu^y 
still  riomain  at  iU  .fonner  rate  quite  unal- 
tered. This  £»ct  deserves  partioular  atten- 
tion, bemuse  it  .proives  thai  the  puls^  a]?d 
nqt  the  local  symptoms,  is  the  surest  e^- 
denco  of  the  »tata  of  the  patient,  The 
countenance,  is  not  exactly  the  san^  .in 
each  case.  In  pentonitia  anxiety  and  suf- 
fering are  chiefly  expressed:  m  puerperal 
fever  despondency  is  combined  with  them, 
and  gives  ihe  countenance  a  peculiar  and 
chtracteristia  compression  .that  is  not  eaauy 
described.  Heaoaphe  is  not  generally  db- 
lerved  in  peritonitis,  although,  a  frequent 
symptom  of  puerperal  feveru  Thus  the 
symptoms^  which  in  both  diseases  seem 
to  resemble  each  ot^iefi  will.be  found,  .on  a 
,  closer  e^qaminatioxt)  not*  ta  affree,  but  to 
present  sufficient  point-^  cf  ai£6erenoe  to 
distiwgin5h  one  fivm  the  other.  If  yon 
ask  me  for  a  diagnostic  symptom,  I  should 
direct  your  attention  to  the  mfluenoe  of  in* 
flanunation  on  the  intestines.  Puce  inflam- 
mation of  the.paritoneum  st  once  suspends 
their  action,  and  prodooes.  constipation. 
That  inflammation  which  belongs  to  puer- 
peisl  fever  has  no  such  effwt:  aa  the 
contrary,  diarrhoBa  is  often  one  of  its  ear- 
liest symptoms* 

The  ssorhid  a^pearanoea,  lika  the  ^rmp- 
loms,  will  admit  of  a  chstinction  being 
drawn  between  them}  for  instance}  in 
peritonitiB,  all  the  arterial  capillaries  are 
highly  injected :  heaoe  the  intestines  are 
stroakedwith  brig^it  red  lines  of  capillaries 
that  encircle  them.  In  puerperal  fever  the 
venous  oapillariea  predominate :  hence  the 
livid  hue  of  the  intestines^  and  the  dusky 
red  eok>ur  of  the  patches  and  streaks  on 
their  surfaee.  In  peritonitis  the  lymph 
which  is  poured  out  ia  adhesive,  unitmff 
the  different  parts  like  glue:  if  removed 
from  the  aur&ee  of  theiiSestine  on  which 
it  is  deposited,  stringi  of  this  lymph  are 
broken  across,  and  the  surfiu»  is  rough ; 
the  quantity  of  serum  poured  out  is  not 
groat,  and,  being  k)dged  m  the  cavity  of  the 
peibris,  may  at  first  escape  observation. 
-In  puerperal  fever  that  which  we  call 
lymph  is  not  adheaive :  it  is  much  more 
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abundant  than  true  lymph,  coyering  the 
funduB  of  the  uteruB,  the  intestines,  the 
liyer,  the  diaphragm :  it  is  found  also  in 
the  pleura :  its  colour  varies  from,  a  dusky 
brown  to  a  pale  yellow  :  it  may  be  peeled 
off  the  liver,  the  intestines,  or  the  uterus, 
quite  easily :  the  surface  from  which  it  is 
taken  is  smooth,  and  in  the  intestines  is  of 
a  dark  red  colour.    The  quantity  of  serum 
is  equally  profuse;    and  this    substance 
being  dissolved  in  it,  gives  it  a  lactescent 
appearance,  like  pus :  hence  it  is  caUed 
sero-purulent  fluid.    Thus,  when  the  ab- 
domen is  opened,  a  large  quantity  of  this 
fluid  always  escapes.    It  will  be  objected 
that  this  sero-purulent  fluid  is  also  met 
with  in  peritonitis.    This  is  perfectly  true ; 
"but  it  is  necessary  to  note  the  stage  of  the 
inflammation  in  which  it  is  observed.    I 
have  never  met  with  it  unless  in  the  second 
stage  of  the  attack.    When  a  patient  died 
in  the  flrst  stage  there  was  none  of  it.    I 
conclude,  therefore,  that  in  the  former  tn-» 
stance  such  effusions  only  occurred  when 
the  constitution  was  sulking    under  the 
attack ;  but  in  the  latter,  when  death  took 
place  from  a  difiierent  cause,  the  efllisiona 
noticed  were  the  true  products  of  inflam- 
mation.   In  puerperal  fever,    the  greater 
the  intensity  of  the  seizure  the  less  the 
chance  of  meeting  anything  like  lymph. 
In  the  most  intense  forms  no  effbsions  at  all 
may  take  place.    In  a  degree  less  inteosot  a 
large  quantity  of  serum  coloured  brown  by 
blood   is  found  in  the  peritoneum    and 
'  throughout  the  tissues  r  the  lymph  poured 
out  is  of  the  same  colour,  having  no  adhe- 
sion to  the  surface  on  which  it  lies,  as  if 
the  fibrine  of  the  blood  had  been  deposited 
there.    In  the  next  degree  the  same  kind 
of  lymph  or  fibrine  is  found,  of  a  yellow 
colour,  with  a  quantity  of  sero-piiulent 
fluid.    And  lastly,  in  those  cases  in  which 
the  constitution  for  a  time  struggles  suc- 
cessfully against  the  fever,  some  adhesive 
lymph  wiQ  be  met  with,  mixed  up  with  a 
larger    quantity  of  what   I   have    called 
fibrine.    You  will  perceive,  then,  that  it  is 
in  protracted  cases  of  either  disease  that 
the  morbid  appearances  most  nearly  resem- 
ble each  other ;  but  that,  in  cases  which 
are  quickly  &tal,  the  distinction  between 
them  is  quite  sufficient  to  enable  as  to 
separate  one  from  the  other. 

It  appears  to  us,  then,  that  neither 
in  the  manner  of  the  attack,  nor  in  the 
symptoms,  nor  in  the  morbid  appearances, 
are  puerperal  fever  and  peritonitis  per- 
fectly alike.  We  shall  presently  show  you 
that  there  is  a  difference  also  in  the  treat- 
ment. We  are  not  justified,  therefore,  in 
calling  one  disease  by  the  name  of  the 
other ;  and  it  appears  to  me  just  as  absurd 
to  call  puerperal  fever,  attended  with  in- 
flammation of  the  peritoneum,  puerperal 


peritonitis,  as  to  name  everv  case  of  purfr 
peritonitis  that  is  met  with  after  delivery- 
puerperal  fever.    The  importance  of  thia< 
distinction  vrill  be  admitted  if  we  reflect  on. 
the  serious  mistakes  that  may  arise,  and 
which,  in  fiict,  hava  arisen  from  such  con*, 
fusion  of  terms.    If,  on  the  one  hand,  we. 
call  puerpei^  fever  peritonitis,  we  deceive^ 
ourselves  in  the  belief  that  we  are  only 
treating  an  inflammation,  which,  although, 
severe,  perhaps  fetal,  differs  in  no  respect* 
from  peritonitis  in  the  non-puerperal  state^ 
or  in  the  male.    Our  treatment,  therefore^ 
may  fail  because  it  is  misdirected,  and  the. 
disease  that  we  so  name  may  spread  rapidly, 
to  other  cases,  because  no  precautions  are^ 
used  to  prevent  the  diffusion  of  an  inflam<- 
mation  that  we  believe  is  not  essentially  in-- 
feotiotts.     On  the  other  hand,  to  call  peri- 
tonitis puerperal  fever  is  to  sound  an  alarm 
most  unnecessarily,  and  may  be  the  means,, 
perhaps,    by    injudicious    treatment,    of 
losins  a  piU;ient  that  otherwise  might  bd 
saved. 

If  the  observations  we  have  made  in  re» 
ference  to  peritonitis  are  correct,  we  mtpf 
a  fortiori  apply  the  same  line  of  ai|;ument 
to  metritis,  phlebitis,  and  to  the  inflsunma- 
tion  of  such  of  the  tissues  as  are  involved, 
in  the  destructive  course  of  puerperal  fever» 
Inflammation  of  the  veins,  however,  pre*  . 
sents  the  greatest  difficulty  in  drawing  th& 
line    of    distinction ;     and    for    an    oIk 
vions  reason.    In  both  diseases  the  blood, 
becomes  poisotted,*-by  pus  in  phlebitiB,  by 
a  special  morbid  poison  in  puerperal  fever :. 
the  symptoms,  therefore,  of  poisoning,  ara 
the  same  in  both,  and  the  morbid  appear- 
ances are  very  similar ;  nevertheless,  it  ap* 
peara  to  me  that  a  line  may  be  drawn  be< 
tween  them.  In  phlebitis  some  one  or  othef 
of  the  ntanne  veins  present  distinct  evi- 
dence of  being  inflamed:  they  not  only 
contain  pus,  but  their  coats  are  thickenecl 
and  flond ;  the  inflammation  is  also  con*- 
fined  to  certain  veins  not  extending  through, 
the  utenne  veins,  but  rather  passing  out- 
wards and  involving  the  hypogastric  and^ 
pelvio  veins.    In  iraerperal  fever,  the  ute- 
rine veins,  especially  in  the  neighbourhood, 
of  the  broad  ligattients,  are  very  commonly. 
fiUed  with  pus,  orat  least  vrith  a  purulent-* 
looking  flmd :  if  this  be  wiped  away,  the. 
coats  of  the  veins  are  pale,  smooth,  and  ot. 
their  natural  thinness.    This  fluid  is  found> 
spreading  through  a  number  of  these  veB-7  - 
sell,  and  often  lies  outside  their  coats  be* 
twem  them  and  the  uterine  fibres.    Hie. 
same  kind  of  pus  is  contained  in  the  walls- 
of  the  uterus,  forming  small  abscesses  t  the.* 
quantity  of  this  fluid  varies,  bufr  in  some 
instances  is  very  abundant.    In  the  case, 
already  alluded  to,  the  whole  uterus  was  so  • 
■  infiltrated  as  to  present  the  appearance  of . 
a  phthisical  lung.     It   appcwrs   to   xne^ 
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flMifftfore,  Unit  oHflioi^gh  the  symptoms  And 
moHMd  afteratioYift  predtt^ed  Iff  phlebitis 
Ittte  some  TCsemblsnoe  to  those  thbcH  are 
€Bii9ed  hy  pnerpcttil   fevw  (peHups   we 
dbemUt  rather  say  by  wysipelas),  iSiere  iff 
tfffl  a  sitAcient  ^il&reftce  not  to  rdnfoand 
•ne  witih  tlieotber.     It  is  impcrt&nt,  there- 
fttre,  ^  vse  tlie  ssme  strictneffl  in  Iftnguage 
ikere  as  in  peritotiitis.    Paerpefft!  phlebitis 
ind  erynpelaB  are  nort  the  same  thing. 
Pocrperrf  phlebitis  and  ptterperal  fever  are 
£i^iit  diseases.    To  some  it  may  appear 
m  imneceseary  rrSnement  to  ma&e  this 
Aistizietioii  between  diseases  thst  resemble 
each  other  in  «o  many   leading    points. 
The  qnestion  may  be  aslned,  what  is  the 
iwcntial  difference    between   themf    To 
tfess  I  would  anwvei— the  essential  AiSd- 
tefoce  erists  in  the  presence  of  a  new  ele- 
Bient  in  pucrpera!  fever,  not  met  with  in 
<trdfantr^  inflammation.    When  simple  in- 
iammtttion  aflfects  any  of  the  tissues,  a  re- 
parative i>roeess  Is  sfet  np  to  circumscribe 
ttie  disease  and  to  prevent  its  extension ! 
fhb  is  renwrkaMy  the  case  in  infhimmation 
if  the' "veins  where  the  diflfosion   of  pus  in 
iShe  cirMilation  causes  so  nmeh  mischief. 
The  itiomeirt  pas  mitigles  with  blood  coa- 
gulation talres  place :  the  clot  becomes  ad- 
herent to  the  sides  of  the  vein,  and  pns  is 
^em^ned.    If  this  attempt  be  not  successful 
ii  the  'GrtA  instance,  a  second  And  third 
tfflbrt  is  made  to  accomplish  the  same  pur- 
pose; and  thus  along  the  line  of  the  reins, 
fven  to  the  eapfflaries,  we  find  cireum- 
■cribed  abscesses  formed  to  get  rid  of  the 
pas.    So  also  in  peritonitis,  adhesive  lymph 
A  thrown  out,  uhiting  the  different  sur- 
ftices,  in  order  to  limit  the  inflammation. 
But  whert  inflanrnnition  attends  puerp'^ral 
fcvefr,  the  process  is  altogether  destructive 
df  the  tissues  engaged.     In  the  peritoneum 
file  lymph  is  not  adhesive :  the  inffamma- 
tSon  is  never  cifcnmsrribed,  and  the  peri- 
toneum is  softened,  sometimes  to  such  a 
degree  as  to  aippear  gangrenous.     In   the 
womb  a  similar  process  of  sofbeniiig  takes 
place,   and  in  the  veins  pus  is  aifflised 
Without  limit,  and  is  found  deposited  more 
«r  less  in  aU  the  tisshes.    Thus,  then,  tiie 
eseential  difference  between  puerperal  peri- 
totntis  and  puerperal  fever,  bett^een  ijuer- 
peral  phlebitis  and  erj'sipelas,  is  the  same 
as  exists  between  union  and  disunion,  be- 
tween building  up  and  taking  to  pieces,  be- 
tween reparation  and  dfestruction.    It  re- 
tiMkins  for  us  to  consider  what  is  this  new 
dement  that  is  present  in  pnerperal  fever. 
We  have  already  alluded  to  a  special  mor- 
tid  poison.    l4is  poison  we  beScve  to  b^ 
ftie  agent  which  eterts  its  fhtal  influence 
•rer  dl  the  phettomena  thirt  are  observed 
in  this  diseaee.    Assuming  btuM  to  be  the 
fiiH^  pnerpend  fcrcr  mmn  one  tji  Xu©  cnss 
titpnatic  diseases,  'and  we  ihA  Itad  in-  it 


as  complete  an  illustration  of  the  laws  dt 
morbtd  poisons  as  in  any  other  Of  theser 
disorders.    First,  it  is  a  uniform  disease. 
The  best  descriptions  of  puerpend  fever  ill 
the  present  day  differ  in  no  essential  par< 
ticuur  Gram  the  accounts  handed  down  W 
us  of  the  malady  that  raged  100  years  ago^ 
Tlien  as  now  it  appeared  suddenly,  and  itH 
presence  completely  changed  the  scene.    It 
followed  a  most  destructive  course,  seizin|^ 
upon  all  aliki,  and  causing  such  devasta* 
Hon  as  to  ercite  a  panic  equally  in  the  minda 
of  tlie  profession  and  the  public.    Its  dis- 
appearance was  just  as  sudden  and  as  un- 
explained as  its  advent.  Such  is  the  manner 
of  its  approach  and  departure  in  the-  pre- 
sent  day.     In  this  respect  it  resemnlei^ 
typhus  fever,  yellow  fever,  cholera,   and' 
other  diseases  f  nat  are  known  to  be  pro-' 
duced  by  morbid  poisons.    Again,  vvhen 
the  poison  is  present,  the  most  trifling 
causes  will  produce  the  disease ;  when  it  is' 
absent,  causes  much  more  exciting  have  no 
such  effect.     If  fSirthcr  we  observe  closely 
the  phenomena  of  paierperal  ffever,  we  sliaU* 
stiU  find  it  obeying  the  same  laws  as  other 
zymotic  diseases.    The  poison  has  a  certain 
and  deftiiite  action.    The  poison  of  typhus' 
acts  specially  on  the  glands  of  the  small' 
mtestines.     Cholera  on  the  whole  gaJitro- 
intestinal  mucous  membrane.     InBuenza 
on    the    pulmonary    mucous    membrane. 
Scarlatina  and  measles  on  the  skin.    The" 
definite  action  of  puerperal  fever  seems  to' 
be  on  the  serous  surfaces.   The  peritoneum' 
is  chiefly  engaged,  because  in  that  serour 
membrane  absoqttion  goes  on  much  more 
i-apidly  than  in  others.    During  prt  gnancy 
the  peritoneum  has  been  gradually  stretched 
to  its  utmost  extent.    After  delivery  it  ra- 
pidly returns  to  it?  original  dimensions, 
and  therefore  is  riiuch  more  readily  exposed 
to  the  absorption  of  any  poison.    Beside 
this,  the  uterus  and  vagina  are  undergoing 
the  same  rapid  changes,  and  quickly  con- 
vey  any  poison  to  the   serous  membrane 
that  is  in  immediate  relation  to  them.  'Hie 
peritoneum  is  therefore  most  prominently 
afliected,  but  the  pleura  does  not  always 
escape,  and  in  a  few  instances  the  arachnoid* 
is  engaged.     We  consider,  therefore,  that 
the  rims  of  puerperal  fever  has  as  certain 
and  as  definite  an  action  as  any  other  mor- 
bid poison.     Secondly,  it   is   well  known- 
that  morbid  poisons  have  a  certain  period 
of  latency.     So  also  the  symptoms  of  puer- 
peral fever  do  not  show  themselves  tmtil  a 
certain  period  afler  the  absorption  of  the 
poison.     It  is  difficult  to  determine  pre- 
cisely the  interval  of  latency,  because  it  is 
not  easy  to  decide  in  all  cases  when  the 
absorption  took  place  ;  bnt  if  we  taflre  as 
examples  thoM  instances  Id  which  it  seema 
to  have  been  directly  communicated  at  the 
time  of  dflliveiy,  forty  *€9gfat  hoiun  'aeeniB  to 


ON  THE  NATURE  OF 


PUERPERAL  FBVKR. 


1118 


1  I  ^ 


1)6  the  period  wliich  the  diseaae  takes  to  de* 
Ttlope  itaelf.  Tbirdlj,  Uie  doee  of  the 
poieon  vMiei.  This  Imt  witt  aasiBt  us  con<' 
eidemblj  in  romoTiug  some  of  the  diffieul* 
ties  that  surround  thu  s«ibj[ect.  If  the  dose 
of  »  poison  be  exoessiye,  its  specific  action 
may  not  foe  exhibited.  Thus  the  mineral 
poison,  arsenioft  that  acts  so  Tiolentl^  on  the 
mucous  membrane,  maj  destroy  without  a 
single  symptom  of  inflammation  during  Ufe^ 
or  a  single  morbid  appeuiaaoe  after  cfealh, 
if  the  dose  he  so  exoeesiye  as  to  paralyse 
the  nervous  fimction.  It  is  weU  known 
that  a  patient  may  fall  prostrate  from  the 
typhus  poison,  and  present  no  other  morbid 
change  than  oerebral  oongestioa :  so,  in 
puerperal  feyer,  patientahayebeen  promptly 
kiUea  by  it  without  prodMcing  any  altera- 
tion in  the  tttsues  i  the  yeins  as  in  the 
former  case  being  alone  distended.  It  is 
not  aeoessaiy,  therefore^  to  assume  that- 
Armstrong^s  **  coii^tiye  cBsease^*  must  be 
a  latent  peritonitb  m  order  to  explain  these 
appearances.  When  the  dose  of  the  poison 
is  not  so  intense,  the  specifie  form  of  in- 
jQammation  becomes  manifest,  in  which  ex- 
•cessiye  effusion  of  serum  and  non-ptastie 
lymph,  with  softening  of  the  tissues,  form 
the  characteristic  features.  Lastly,  the 
dose  may  be  such  that  the  constitution  has 
the  power  to  throw  it  off,  and  the  patient 
w^  reeoyer;  or,  if  death  take  place,  eri- 
dences  of  true  inflammation  wul  be  ob* 
served  mixed  up  with  the  special  effects  of 
the  disease.  The  law  of  incubation  is  the 
same  in  puerperal  &yer  as  ia  certain  other 
zjmoiic  disorders.  The  same  causes  that 
generate  typhus  feyer,  imperfect  ventilation, 
foul  air,  an  epidemic  constitution  of  the 
atmosphere,  will  produce  puerperal  fever ; 
hut  besides  this,  the  direct  absorption  of 
putrid  matter  will  do  so.  Pr.  Kouth  has 
pointed  out  the  effect  of  cadaverous  effla- 
yia  in  exciting  and  increasing  to  a  frightful 
extent  this  fatal  malady.  Those  who  are 
in  the  habit  of  dissectmg  know  how  diffi 
cult  it  is  to  remove  the  smell  of  the  dead 
body  from  the  hands.  •  They  may  he 
washed  again  and  again,  and  yet  the  smell 
remains :  this  proves  the  tenacity  of  the 
effluvia.  Dr.  fiouth  has'shown  that  it  acts 
*  as  a  poison  when  abs<Hrbcd  by  the  yagina. 
In  the  Vienna  Hospital  this  cadaveric  poi- 
son was  oommnnicated  by  the  pupils  who 
oame  from  the  dissecting-room  to  attend 
caaea  of  labour.  They  did  not  use  suffi 
cient  precaution  to  prevent  oontaminatioii^ 
and  puerperal  fever  was  the  result.  I  have 
been  informed  by  Dr.  Bouth  that  the  same 
affbet  is  observed  in  one  of  the  Pttris  hos- 
mtals,  but  produced  in  a  diflerent  manner. 
Tbe  hoqpatal  is  dJUiated  near  one  of  the 
peai  ahattoin^  and  the  pivsenee  er  abecnoe 
ofpuemnd  fever  depends  almost  on  the 
ponH  inm  whi^  Urn  wind  hLom.    The 


hospital  is  safe  so  long  as  its  direcHon  it 
towards  the  abattoir ;  but  when  the  current 
is  reversed,  and  the  eatbverie  effluvia,  is 
blown  over  the  hoapital,  then  puerpmil 
fever  begins.  From  these  fads  it  win  be 
admitted  that  puerperal  fe^ver  is  the  res«di 
of  the  abserpticm  <k  a  morM  poison.  Th^ 
phenomena  sometimes  e&hibited  abo  pirove 
that  the  poison  and  consequent  fever  ma;f 
be  present  without  m^  local  inftammation  ; 
and  henee  we  must  infer  thaH  the  inflam* 
mations  obsctved  are  secondary:  tlM 
b^g  oaosed  by  the  operation  of  a  poison^ 
they  are  of  a  specific  character,  and  there- 
fore differ  totally  from  inflammatione  of 
the  same  simctures  that  are  not  produced( 
by  vitiation  of  the  blood.  We  ax^  indebted 
to  Dr.  Ferguson  for  a  very  able  chain  of 
proo^  which  demonstrate  tbat "  the  pheno- 
mena of  puerperal  fever  originate  in  a  vi- 
tiation of  the  fluids,  and  that  the  various  ^ 
forms  of  puerperal  fever  depend  on  this 
one  cause  of  vitiated  blood,  and  are  readily 
dedacible  from  it.*^  The  causes  that  vitiate 
the  blood  we  believe  to  be  various.  One 
of  tliem,  and  the  leading  canse,  is  the  spe* 
cific  morbid  poison  to  which  we  have 
alluded,  which  wiUjM^  (juite  independently- 
of  local  causes.  Another  is  the  cadaveric, 
poison,  which  includes  the  absorption  of 
putrid  matter  from  whatever  source  it  may 
be  derived.  A  third  cause  of  vitiation  is* 
the  poison  of  erysipelas :  we  know  thaf; 
two  morbid  poisons  may  coexist  and  be  in 
operation  at  the  same  time,  yet  cannot  be, 
considered  idetitical.  Thus  typhus  fever 
and  erysipelas  frequently  go  together: 
measles  and  searlatinaoftcu  accompany  each 
other.  So  it  may  be  that  while  the  poison 
of  puerperal  fever  is  acting  chiefly  on  the 
serous  membranes,  we  find  the  poison  of 
erysipelas  also  pursuing  its  definite  coiirse 
on  theskin,  cellular  tissues^,  and  veins.  These 
several  poisons  may  each  vitiate  the  blood 
and  produce  the  variety  of  symptoms  that 
are  met  with  in  this  disease,  and  are  clasdi- 
fled  into  forms  ana  varieties  of  puerperal 
fever. 

The  treatmemi  of  puerperai  fever  must 
be  eonsidared  in  reference  to  the  views  of 
the  malady  whiA  we  have  placed  before 
you.  It  oivides  itself  into  two  questions. 
First,  the  prophylactic  treatment, — the 
means  of  preventing  the  ditf^sion  of  the 
poison.  In  discussing  this  question  I  shall 
not  dsBw  you  into  the  perplexities  of  con- 
tagion or  non-contagion,  which  has  been 
quite  as  warmly  debated  in  puerperal  fever 
as  in  cholerB.  I  must  ask  you  to  assume' 
with  me  that  it  is  contsgioits,  not  only  be^ 
cause  of  many  stubborn  fhcts  that  canno4[ 
otherwiae  be  explained,  but  because  it  w 
the  safer  yiew  for  you  te  take^  If  it  beret 
oenlagiewB^  any  preoautione  you  tttke  may 
be  m&eaesMryi  but  they  can  do  no  hamrt 
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on  the  other  hand,  if  it  be  contagious,  the 
neglect  of  such  means  of  prevention  would 
do  infinite    mischief.    We    have    already 
alluded  to  the  rapid  diminution  and  ulti- 
mate disappearance  of  puerperal  feyer  in 
the  Dublin  Lying-in  Sospital,  when  Dr. 
Collins  put  into  force  active  sanatory  mea- 
sures.   The  chief  agent  employed  by  him 
was  chlorine.    Dr.   Bouth  gives  an  inte- 
resting account  of  the  means  adopted  by 
Dr.  Semelweiss,  for  preventing  the  spread 
of  the  dii^ease.     '*  He  recommended  aU  stu- 
dents frequenting  the  division  (the  labour- 
wards)  not  to  handle  dead  matter,  or  if 
they  did,  he  forbade  them  to  make  any  ex- 
ammation  till  the  following  day.    In  the 
second  place  he  directed  all  the  students 
who  attended  the  practice  of  the  division 
io  woMh  their  kandi  in  a  solution  of  chlo- 
rine prior  to  and  after  every  (vaginal)   ex- 
amination made  on  the  bving  subject.     The 
result  of  these  precantionaiy  measures  was 
that  the  nimiber  of  deaths  at  once  fell  to 
seven  per  month."*    They  had  been  firom 
^  to  70  per  month,  and  we  can  assign  no 
other  cause  for  this  great  difference  of  mor- 
tality than  the  means  used  by  Dr.  Semel- 
weiss for  preventing  the  communication  of 
the  disease.    The  prophylactic  was  chlo- 
rine, and  hence,  comparing  the  facts  related 
by  Dr.  Gollins  with  those  of  Dr.  Semel- 
weiss, this  gas  seems  to  have  the  power  of 
destroying  the  poison.      In  order,  there- 
fore, to  prevent  the  difilision  of  puerperal 
fever,  dhlorine  is  essential.    Solutions  of  it 
should  be  freely  used,  the  hands  waehed, 
and  the  sheets  of  the  bed  sprinkled  with  it, 
even  at  the  risk  of  damaging  their  textiu*e. 
The  vapour  of  chlorine  should  also  be  dif- 
fused through  the  apartment.    I  am  in- 
clined to  tliink  that  the  chlorates  of  soda 
or  potass  taken  internally  would  be  use- 
ful on  the  same  principle.    Besides  these 
means    the   practitioner    should   also  be 
careful,  if  in  attendance  upon  a  case  of 
puerperal  fever,  to  change  his  dress  before 
he  visits  another  patient  in  labour.    The 
fomites  of  the  fever  have  been  known  to 
lurk  about  the  dress  of  the  attendant, 
and  reproduce  it  after   a   period  much 
later  than  mi^ht  be  imagined.     In  one 
ward  of  the  Dublin  Lying-in  Hospital,  the 
fomites  remained  for  months,  and  renewed 
the  disorder.  >  If  proper  precautions  are 
used  I  am  satisfied  that  there  is  no  danger 
of  communicating  puerperal  fever;  but  I 
fear  that  in  some  instanees  a  want  of  cau- 
tion has  had  tins  effoct.    The  practitioner 
may  have  been  led  astray  by  the  theorist,  who 
tellshim  that  puerperal  fever  is  nothing  but  a 
local  inflammation,  which  we  Imow  is  not 
contagions  ;  or  he  may  imagine  that  there 
is  no  risk  because  some  of  his  patients  may 
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have  escaped  contamination.  Errors  of 
this  kind,  we  have  reason  to  think,  have 
led  to  the  diBsemination  of  the  poison,  and 
should  be  carefully  guarded  against. 

The  remedial  treatment  has  been  a  wann 
subject  of  controversy,  chiefly  arising  from 
the  diflerent  views  of^  the  disease  that  have 
been  advocated.    Those  who  hold  the  doc- 
trine of  local  phlegmasia  defend  an  active 
antiphlogistic  treatment,  while  the  advo- 
cates of  the  epizotic  character  of  puerperal 
fever  maintain  the  importance  of  support- 
ing the  constitution  against  the  attack. 
It  appears  to  us  that  the  treatment  of  both, 
to  a  certain  extent,  is  correct,  although  the 
principle  on  which  the  antiphlogistic  plan 
is  founded  we  believe  to  be  erroneous. 
Depletion,  pui^atives,   emetica,    certainly 
reduce  inflammation,  because  they  diminisn 
the  quantity  of  the  blood  and  the  velocity 
with  which  it  is  impelled  by  the  heart ;  but 
the  very  same  means,  by  lessening    the 
quantity  of  poisoned  blood,  and  by  acting 
as  evacuants  to  dischaige  a  poison  urom  tho 
circulation  only,  renders  Uie  blood  more 
pure  and  less  dangerous  than  it  was  before. 
These  remedies  are  beneficial,   therefore^ 
not  as  antiphlogistics,  but  as  antiseptios. 
If  we  act  on  such  a  principle  the  only  ques* 
.tion  we  have  to  decide  is — Can  the  patient 
bear  the  treatment  ?    Has  the  constitution 
sufficient  power  to  recover  itself  £rom  the 
loss  occasioned  by  the  treatment  when  it 
is  already  prostrated  by  the  influence  of  a 
poison?     We  believe  that  this  question 
will  admit  of  no  general  answer ;  we  can 
only  speak  with  a   special   reference    ta 
the    constitution   and   the   conditions  in 
which  it  is  placed.    If  the  dose  of  the  poison 
be  excessive,  evacuants  are  inadmissible^ 
because  the  constitution    has   no  power 
no  reaction.     On  this  principle  we  object 
to   depletion  in  Armstrong's  "oongestive- 
disease,"  and  consider  Mackintosh's  doc- 
trine of  "  latent  peritonitis"  altogether  fal- 
lacious when,  applied  to  puerperal  fever. 
If  but  little  be  absorbed,  and  the  promi- 
nent symptoms  are  of  a  sthenic  character, 
evacuants  are  the  most  efficient,  because 
the  poison  is  rapidly  removed,  any  local 
inflammation  is  promptly  subdued,  and  the 
constitution  soon  recovers  itself.    Between 
these  extremes  there  is  every  shade  of  in- 
tensity in  the  disease,  which  almost  renders 
each  case  a  separate  subject  of  considera- 
tion.   In  some  the  evacuant  treatment,  in 
others  the  stimulant,   is  successful.      In 
those  situations  where  the  poison  is  con- 
centrated, as  in  hospitals,  or  in  places  where 
it  suddenly  appears  and  commits  great  de- 
vastation, we  think  that  the  stimulant  prac- 
tice is  most  advisable.     The  remarkable 
success  of  Dr.  Copland's  practice  in   the 
Queen  Charlotte's  Hospitiu,  is  a  sufficient 
iUustration  of  this  truth,  and  may  be  con- 
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ixasted  with  the  failure  of  Armstrong's 
treatment  in  the  Dublin  Lying*in  Hospital, 
about  the  same  period.      On   the  other 
hand,  when  the  poison  is  diffused,  as  in 
private  practice,  eTacuants  may  be   em- 
ployed with  >  advantage :  at  the  same  time 
it  IS  right  to   observe  that  the    natural 
strength  of  the  patient's  constitution  forms 
an  important  element  in  determining  this 
question.    It  is  very  well  known  that  the 
strength  of  constitution  varies  with  the 
locality.    The  inhabitants  of  London^  for 
instance,  do  not  bear  the  same  activity  of 
antiphlogistic  treatment  as  those  of  Dublin 
or  Edinburgh.    The  residents  of  a  coimtry 
district,  .breathing  a  purer  air,  and  enjoying 
active  exercise,  or  occupied  in  rustic  duties, 
have  stronger  constitutions  ^an  citizens ; 
and  thus,  when  we  would  wish  to  form  a 
fiur  estimate  of  any  proposed  treatment  by 
the  evidence  of  its  success  which  is  a^ddiipeo, 
it  13  veiy  important  to  inquire  where  tKe 
caaes   treated  have  lived.    Dr.   Qordon's 
and  Mr.  Hey's  were  chiefly  rural  practices. 
Dr.   Armstrong's   and    Dr.   Mackintosh's 
scattered  over  a  town  j  and  although  each 
met  with  cases  of  intense  puerperal  fever, 
they  were  the  exceptions,  not  the  rule; 
we  have  every  reason  to  think  that  their 
"  clientelle'*  consisted  of  patients  with  na- 
turally strong   constitutions    that  Vould 
admit  of  free  evacuation.    Tou  may  meet> 
however,  and  in  cities  often  will  meet,  with 
patients  whom  you  cannot  bleed,  and  who 
require  stimulants;  we  cannot,  tlierefore, 
Iwr  down  a  general  rule,  unless  it  be  that 
of  Sydenham — "  to  study  the  constitution 
of  the  year,**  and  we  woidd  add,  "  of  the 
place."  Having  premised  these  general  ob- 
servations, we  shall  proceed  to  consider 
separately  the  remedies  usually  employedj 
and  first,  with  regard  to  the  evacuants. 

Depletion  is  more  generally  employed 
than  any  other  mode  of  treatment.  I)r, 
Ferguson,  after  a  most  careful  and  cau- 
tious inquiry,  gives  the  following  as  the 
sum  of  his  experience  of  bleeding  as  a  re- 
medy in  puerperal  fever  :— "  Of  all  the 
means  we  possess  of  arresting  this  malady, 
I  believe  bleeding,  general  or  local,  to  be 
by  far  the  most  extensively  applicable. 
The  cases  in  which  it  is  not  so  are  excep- 
tions to  the  rule."*  We  fully  agree  in  this 
opinion,  but  we  do  not  consider  depletion 
efficacious  because  it  is  an  antiphlogistic, 
but  because  it  is  a  most  rapid  evacuant. 
On  this  principle  alone  can  we  explain  the 
efficacy  of  the  very  bold  depletion  some- 
times employed.  We  do  not  treat  perito- 
nitis by  taking  away  very  large  quj|pitities 
of  blood,  and  there  are  some  forms  of  it  in 
which  we  camiot  bleed  at  all.  Yet  in 
puerperal  fever  Hey  took  twenty,  thirty, 

*  Fer^g^uson,  p.  153. 


even  fifty  ounces  of  blood  fsoax  the  aim. 
Mackintosh    says — "In    some   fortunate, 
cases,  the  histories  of  which  were  lost  in 
my  travels,  I  can  well  remembec  abstract- 
ing between  forty  and  fiity  ounces  at  ona 
bleeding."*    In  order  that  depletion  ba 
efficient  it  should  be  promptly, undertaken 
the  moment  that  a  rigor  gives  evidence  that 
the  poison  i^  absorbed :   the  removal  of, 
bloba  then  is  attended  with  the  beet  efieots  {.^ 
but  at  a  later  period,  when  time  is  giveci 
,  to  alter  its  properties,  and  to  soften  thd 
tissues,  when  efiusions  takie  pl^kce,  depletion, 
has  a  contraiy  efiect  j  the  strength  of  ih& 
patient  ^t  once  gives  way,  and  death  rapidly 
loUows.    Such  wo  believe  to  b^  the  prinoi*  ; 
pie  on  which  depletion,  vh^  it  may  be 
adopted,,  i^  useful ^  but  yo]A.  must  always 
bear  in  mind  that  it  m^  bo  quite  inad- 
mis,sib]e, — you  must  ,careUi31y.  inquire  into, 
tihe  characi^r  of  the  epidemic^  the  conati*  . 
tution  of  your  patient,  and,  ^  I  have  sidd, 
the  constitution  of  the  p]iK:e. '. ,  If  you  aeak 
qmongthe^ymptoms  fp^  a  guid|e  to  determine 
your  practice,  T  know  of  nane:We,  can  de^  . 
pend  on  but  the  pulse,  and  even  that  if 
uncertain.    If  tlie  pulse  be  firm  a^di  wiry 
you  may  bleed,  bui^  if  it  h^  ,c9]n9res8ij|;de 
and  unsteady  you  pannot  do.eo..    In  thi^. 
former  case  the  constitution  ia  stripling 
against  the  disease,  and  manifests  a  degree 
of  vigour  that  will  admit  of  depletiou.    In  - 
the  latter,  it  is  jaapidly  giving  waj  under 
the  attack,  an4  depletion  jo^y  hastens  de- 
bOity  and  hs  consequence,  death:  but  «l* 
tnough  this  is  i^enerally  true  there  areoCI^  ' 
exceptions  -in  both  c^^aes  wliioh  ^y  deceive 
vpu.    Depletion,  therelbre,  vametimqa  muat 
be  tried  as  an  experiment^  and  ii^so^  should 
be  had  recourse  to  a^  soon  after  the  rigoir 
as  possible ;   at  a  hSj^  p^od  it  should 
never  be  employed.    In  hospital  pcsetice, 
and  with  women  in  the  lower  walks  of  life, 
who  have  been  subjected  to  privations  or 
causes  of  mental  depression,  v^e  would  not 
think  depletion  advisable. 

Purgatives^  alsof  act  as  evacuants,  and 
those  that  have  had  the  most  power  in  tlua 
respect  have  always  been  the  most  efficient. 
The  hydragogue  cathartics,  which  produce 
the  most  rapi4  and  abundant  di3ohai>gea 
from  the  inteatincs,  are  preferred.  The 
object  is  not  merely  to  unload  the  inte9r 
tines,  but  to  produce  catliarsis.  In  one. 
case.  Dr.  Armatrong  having  taken  twenty- 
four  ounces  of  blood  irom  the  arm,  so  ae 
to  induce  fainting,  gave  a  scruple  of  oalp- 
mel  and  two  ounces  of  strong  infusion  of 
senna,  containing  two  drachma  of  sulphate 
of  magnesia)  every  hour  till  oopious  eva- 
cuations should  be  produced^  "  In  about 
four  hours  the  medicines  b^an  to  operate^ 
and  several  copious^  dark,  fetid  stools  were 
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diacfaargdd :  from  tbat  time  .tsonaideitdbfe 
lelief  was  obtained,  and  a  Tegular  penever- 
snce  in  purgatives,  with  imiduiginotn 
drmte,  ana  a  small  quantity  of  exceeding 
weak  chicken-broth,  completed  ihe  core  in 
Ave  days."*  This,  oeitainlT,  ie  -not  the 
treatment  of  pentcmitis.  if  this  active 
practice  overcmne  the  obstinate  constipa- 
tion that  attends  this  inflammation,  it 
would  have  tiie  eflfeet,  not  of  rednoing,  bat 
of  greatly  increasing  it :  bnt  as  a  means  of 
purifying  the  blood,  by  exciting  an  active 
secretion  from  the  intestines,  the  practice 
is  intelligxble. 

Emettcg  were  among  the  ihst  remediBa 
ffiecovered  for  the  treatment  of  this  disease. 
In  1782,  Donlcet  at  once  checked  the  pro- 
gress of  th»  distemper  by  the  free  use  of 
emetics:  the  Wntwas  given  him  by  Watnw 
herself:  one  of  his  patients,  who  had  been 
just  attacked,  made  several  efforts  to  vomit ; 
he  gave  her  a  hn^  emetic,  which  proved 
aalutary.    He  continued  them,  and  she  re- 
coverea.    This  practice  was    repeated  in 
every  case,  and  with  such  remarkaUe  suc- 
cess that  it  was  supposed  Donlcet  had 
Ibund  a  specific ;  a  second  visitation,  how- 
ever, afterwards  presented  itself,  and  Bonl- 
cet's  specific  was  found  to  be  of  no  use. 
Biofater,  Tonnell^,8ndOrave!lhier,alsofoimd 
emetics  in  some  cases  very  us^nl.    This 
practice,  then,  fiiils  in  some  instances  and 
succeeds  in  others.    Can  any  reason  be 
assigned  for  this  difieienoe  of   success? 
Br.  Fei^gnson,  we  Iftunk,  has  given   ttie 
true  explanation.      Smetics  ore   efficient 
**  when  the  violence  of  the  malady  has  fiillen 
on  the'  liver  especially,  and  when  there  is 
eariy  nausea  and  spontaneous  vomiting." 
**  In  puerperal  fever  I  have  already  noticed 
the  frequency  of  nausea,  biliary  derange- 
ment, dusky  staining  of  the  skin,    and 
Sundiee;    and  it  must  not  be  forgotten 
lat  Gaepsrd  and  Cruveilhier  have  proved 
that  one  of  the  modes  by  which  infection 
of  the  blood  is  relieved  is  through  the  liver. 
On  these  groimds,  and  withiq  these  limits, 
the  use  of  emetics  wiH  be  found  rational 
and  benefi,cial."t 

Diurtiict  have  received  veiy  little  atten- 
tion in  the  treatment  of  puerperal  ftver ; 
yet,  as  evacuants,  I  beHeve  them  to  be  very 
effipient.  In  some  cases  I  have  found  the 
free  use  of  nitrate  of  potass  of  great  value ; 
and  although  as  yet  my  experience  of  it  as 
an  evacuant  in  puerperal  fever  is*  too  limited 
to  speak  with  sufficient  confidence,  I  am 
inclined  to  think  that  it  is  well  worthy  of  a 
more  decided  notice  from,  the  profession. 
Its  action  may  be  explained  on  the  same 
principle  as  emetics — the  infection  of  the 
blood  being  relieved  through  the  kidney  in 
pfaM»  of  the  liver. 

*  Armstvoog^pblV. 
t  Ferguson,  p.  904. 


{ffei'eaf'ifis  the  osny  nieCDanotiwt  may  b^ 
considered  strietfy^  as  an  antiphlogiatie,  'ObA 
it  is  the  only  remedy  of  doabtfiu  effieaoy. 
FstientB  have  been  sidiviited  with  merovryv 
and  no  remission  of  Ifke  s^uipiinnB  fol* 
lowed.     Br.  Ferguson  aaya^^With  i»- 
gtffd'  to  taie  use  of  nrarenry  in  paieiponn. 
never,  I  think  that  as  a  purge  it  may  bo* 
used  in  all  the  forms  wim  advantage,  but 
not  as  a  means  of  aflfecting  the  contftitur 
ticm.*'*    Dr.  Collins  used  mercmy  in  oom- 
Iwnation  with  ipecaensn  m  large  dooe^ 
fbur  grains  of  each,  every  second,  third,  op 
ftmrth  hour.    In  other  mstanoes  he  gawe  % 
semple  of  ealomd  every  second  or  tinpA 
hour.    **  One  patient  took  more  than  an 
ounce."    Br.  Colhns  further  remarks^— **  I 
eould  not  observe  any  better  oflectt  from 
the  large  doses  than  the  snudl :  the  system 
was  not  -more  speedily  infinenoed;    and 
when  they  did  so  act,  it  was  often  with 
violence,  so  as  to  endanger  tlw  destructkm 
of  the  soft  parts  about  the  palate.**    In  s 
note  he  observes—**  It  is  snpposed  by  some 
practitioners  that  when  vre  can  get  tlio 
system  under  the  mfluence  of  mercuiy  rfh 
ecveiry  is  oertsin.    This  is  not  the  fact,  tm 
I  have  seen  in  several  cases  where  deatii 
took  phce  under  these  eircunistanoes.     It 
is,  notwithstanding,  a  very  fiivourable  oc- 
cnrrence.  'f*    Mercmy,  thernore,  seems  to 
be  the  least  efficient  of  the  remediea  em- 
ployed. 

AnttmoHtorh  have  been  also  euipldyed. 
Soerused.an  unknown  preparation  exten- 
sively in  the  Vienna  Hospital.  Br.  Oooeh 
supposed  it  to  be  **  Eermes  nuneml ;"  Br. 
Fergusson,  ^  James*  powder.**  Its  action 
was  chiefly  on  the  skm,  and  was  found  to 
have  a  most  beneficial  efi^t.  Br.  Benman 
derived  considerable  advantage  from  tartar 
emetic  in  the  treatment  of  puerperal  fJeTer^ 
acting  both  as  an  emetic  and  in  increasing 
the  action  of  the  exhalants. 

In  the  treafapaent,  then,  of  puerperal 
fever  by  evaeusnts,  the  first  question  to 
decide  is— Can  the  patient  bear  any  eva- 
cuation ?  The  extreme  degree,  the  atavic 
form  of  the  fever,  admits  of  none.  In  the 
less  severe  varieties  we  nay  use  some  ono 
or  other  of  them,  and  it  onlv  remains  to 
determine  which  we  shall  select.  K  the 
.pulse  justify  depletion  it  is  the  most  effi- 
cient when  promptly  adopted.  Active 
saline  purgatives  may  also  oe  used  in  each 
caaes  with  advantage.  In  more  severe 
cases  the  lancet  may  not  be  employed,  and 
yet  other  evacuants  may  be  useful,  whidi 
nature  herself  will  sometime  indicate. 
The  fd^er  may  commence  wilK  an  aitadc  of 
cisarrhcra,  and  if,  in  place  of  eliecking  it,  wa 
rather  maintain  the  evacuation,  the  patient 
will  reoover.      BHious   vomiting    taught 


t  CoUiiw,  p.  896. 
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Togaard  to  the  efforts  to  throw  off  the  dis- 
eaae  by  other  dumneb,  the  eymptoms  will 
point  out  tha  tnttnottt.    Tkwe  n»  eaBea,, 
aofpe^g,  ittwhioh  no  evaouation  dsrebe 
•ttenmtedv*-]!!.  nhieh^luBidsBto  atone  wiil 
wme  toe  patiexit ;  and  when  thia  couna  Ib 
puTBued  it  must  be  a  bold  one — a  hesitatiag 
practioe  is  peiieotly  usekiBi.    Dr.  Cophmd. 
gsre  from  eiffht  to  taUea  gnuas  of  cam- 
phor 0wrj  four  or  fiye  hours.     On  the 
same  principle  opium  maj  be  giyen  to  any 
extent  short  of  wwweti— 1 1  but  by  &i  the 
maat  efficient  stiiuujant  ia  tnrpektuie,  be- 
caoBe  it  coaaahinas  in  stsetf  a  4oiiiilB  power. 
It  supporta  the   constitiition,   or  rathn* 
rouses  its  energifla  against  the  poison,  while 
it  acta,  as  aa  eTacuant  im  iwmomMg  it. 
Turpentine  may  be  eombiBed  wit&  castor- 
ojl,  in  half  ou»ce  doses,  and  giiwn  every 
thsae  or  £ittr  hooDB  with  ^seat  adraatage. 
Am  a  local  application,  also,  it  contributes 
gieatly  to  relieve  the  *H4Wi^«^!  pain  which 
the  patififnt  ezpasieaaes..    With  ra^^ard  to 
this  medioine,   I  haye  no  hesitation   in 
aiaiting,  with  Dr.  Copland,  that  "  iA^re  it 
etrtoMff  no  remedjf  to  efimeimm  a»u  de- 
ckted  mdjudhkmB  nm  9f  9pmt  ^ tw/pen- 
Uhb**    With  these  obaorvationa  we  shall 
flraMkide  tha  diaooasion  af  tins  pwplaied 
anbjeoty  fuHyawnu  that  ia  our  atisnpts  to 
nnniTel  some  of  its  difficulties  we  originate 
new  questions  fiur  diseussion  and  contio* 
▼erw.    If,,  howeaov  no  haye  auooeeded  in 
wnoeriog  inlsUigiible  to  you  the  pnnc^^ 
ftpon.  which  it  appean  to  us  the  most  affi- 
cunt  plans  of  treatment  haye  henk  aaocess* 
Ad,  our  object  haabeen:  fully  accompliehed. 


itietiCcal  Intelltgenrc. 


iKxaBiKTAii  Jtrnkxa.  vasm  chlobofobu. 

Our  Monday  last  a  case  illufltratiye  of  the 
fatal  eflbct  of  the  incautious  use  of  chloro- 
form occurred  aet  Sheffield,  in  the  case  of  a 
Mr.  J.  Smith,  a  young  man  of  twenty-one 
years  of  age.  Mr.  Smith  retired  to  raet  on 
Sunday  night,  about  half-paat  II  o'clock, 
at  the  hoiue  of  Mr.  Bay.  In  the  night  he 
was  heard  to  moan,  but  it  was  concluded 
he  waa  dreaimng.  As  he  did  not  appear 
jktthe  naual  time  at  the  breokfiiat  table,  a 
domestic  was  sent  to  his  bed-room,  when 
he  waa  found  lying  in  bed,  Ufe  being  ex- 
tinct. In  his  liands  he  held  a  handlEerchief, 
firmly  pressed  to  his  mouth  and  noatnhi. 
It  i^xpears  the  unfortunate  gentleman  had 
been  in  the  habit  of  iahahngohkittfonnfbr 
the  purpose  of  allaying  the  face*ache.  A 
bottle  which  hail  contained  chlorofbrm  waa 
found  uncorked  in  the  watoh-pooket  of  the 


bedi  and  im  A  {ffimto  dMaser  tMk  l»tdci«f 

cfalnn&nB  ifara  diss— u'ud.    An  in^MSt 

waa  hdd  oar  l^weaama^  of  Manday,  whtti 

wMaiicB  astaUiflfang  b  abora  aeaovAt 

waa  git?an,  and  also  that  tha  daecascdhad 

aerenl  tbaas,  when  he  iwhalnd  Mnakam^ 

directed  William  G-rrt,  formerly  grooas  to 

Mr.  Say,  to  sit  withhin^  anAto^zovsehim 

when  Ming  iiito  a  state  of  inaaosibiUly, 

which  he  had  accordingly  done.    The  post- 

■Kntem  ^camhmtion  oS  the  body  showad 

the  Mood  to  be  in  a  yeiy  fluid  state  and 

yeiy  dark  in  colour :  the  right  casritias  of  tha 

heMt  wen  distended  with  bh>od,  the  Hfer 

and  kidney  riightly  oongested.    No  ameU 

Irom  whieh  it  eould  be  asoeitBined  thut 

ehlorolDrBBi  had  been  used  could  be  de* 

tsoted.    The  deputj^covoaer  expressed  hdi 

s^mq^hy  with  the^rehitiyes  of  Mr.  SmitBi, 

for  whom  he  coidd  foel  most  acutely,  the 

case  remindhig  ham  fondhly  of  the  ease  of 

Mr.  Walter  Badger,  hia  nephew,  who  died 

under   ainilar  pomfaiL  onuaaataaces    in 

Londan.     He  had  called  upon   a   Ma. 

Tiahinson,  a  Lottdon  dentiat,    ta  hews  a 

tooth  cBitacted,  aad,  haviag  inhaled  cUavo* 

form  previous  to  the  operation,  threw  back 

his  head,  and  died  almost  instantly.    Tha 

juiy  returned  a  yerdiot  that  the  deceased^a 

death  had  resulted  from  chloroibrm^  in* 

caatiousfy  administered  by  hiiasd£*' 

TACurciXB  nr  tbx  cofff "afcrL  of  Tins  CQi> 

XipCA  07  SITBGEOlfS. 

Mb.  diuiNOBB  has  aazthorized  us  to  state 
that  it  ia  not  his  intention  to  oflbr  himsaff 
for  nomination  to  a  seat  in  the  Council  of 
the  Royal  College  of  Suxgeons  at  the  eleo* 
tion  on  Jufy  4th. 

^AJSMAX  rjiAsajTOB^-BAXW^eQUL  «.  wan* 

A  KBAStTBfi  haa  been  brought  into  tlH^ 
Houaa  «f  Commons  by  Mr.  Newdegate^ 
Mr.  Richard  Spoaner,  and  Mr.  C.  B» 
Adderiey,  to  prvvide  medical  assistance  in 
cases  of  aeeidents  on  railways.  The  pre* 
amble  of  the  biH  recil^  that,  whereas  an 
action  is  not  now  audntainaUe  against  a 
railway  cooopany  by  a  svvgeon  eaflra  in  by 
the  seryant  of  a  ndlway  company  to  rendef 
assistance  i»  a  passenger  who  has  been 
accidentally  injured,  it  is  right  and  expe^ 
dient  that  oftentimes  the  company  in  sfuch 
case  should  be  answerable  for  the  seryicea 
of  the  surgeon  called  in.  JV  then  prop&»e§ 
to  enact  thai  thB  servants  of  railway  com- 
fioniet  may  call  inturg&tntineaaet  of  aeeim 
dentf  the  acts  t^  the  $ervant  to  bind  th^ 
railway  compan§f  until  noiice  ii  given  to  ih» 
medioal attendant  to  the  contrary.  A  rail« 
way  company  may  recorer  expenses  from 

•  We  haye  been  inftMned  that  anotherTase  of 
dsalk  Itom  oMaM^ona  occanad  at  Gay's  Hoa* 
pital  oa  Wedaesday  lai^ 
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other  railway  oompanieB  in  &ult,  and  in 
cue  of  a  pauper  pasaenger  the  company  is 
to  hayeakttal'ng^t  to  reoorer  m>m  the 
OTerseera  of  the  parish  in  whioh  the  acci- 
dent happened.  The  act,  it  is  proposed, 
shall  he  aiffixed  at  every  station  luong  rail- 
ways. 

%*  On  Wednesday  last,  this  bill  was 
'  thrown  out  on  the  second  reading. 

ILLSaAL  FSACnCE  AT  VKWSKAX  —  Bl)- 
COVKEY  OP  PBNALTIES  VJTDVR  THB  APO- 
THKCAMBS'  ACT. 

Ov  Friday,  the  7th  inst.,  a  Tordict  was  re- 
ooyered  in  the  County  Court  of  19'ewnham, 
by  the  Society  of  Apotheosries,  against  Mr. 
William  Boyle  Norcott,  of  that  place,  £otr 
ug  as  an  apothecary,  without  being 
fy  qualifiea  to  do  so.  Mr.  KorcoS 
Itea  the  facts,  and  therefore  a  verdiofc 
was  given  for  £20,  the  amount  of  penalty 
and  the  costs.      •  ^ 

SOSnXAL  VOB  OQVflFlCPTlOir. 

At  the  iVstival  held  on  the  12th  inst.,  for 
tile  benefit  of  the  fands  of  this  institution, 
the  sum  colleeted  amounted  to  £2304. 

BAEON  LAEEET'S  M0KU3CENT. 

Thb  monument  dedicated  to  the  celebrated 
8uiseon«  Itarrey,  will  be  inaugurated  in  the 
ear^  pajrt  of  July,  in  the  court  of  honour 
of  Val-de-Qr^ce.  It  is  composed  of  a 
jtatue  in  bronze,  raised  on  a  pedestal  of 
ipvhite  marble,  with  four  bas-reliefs  of  the 
same  ^letal.  The  latter  represent  four  of 
the  principal  seats.of  war  in  which  Xiarrey 
diatmgiusned  himaelf-^namely,  the  Bere- 
sina,  the  Pynunjds,  AusterUtz^  and  Some- 
Sierra  (Spain).  The  statue,  which  is  nearly 
ten  jBng^h  feet  in  height,  represents  the 
Sorgeon-in-ohiaf  of  the  Imperial  armies 
standing,  wrapped  in  his  doaK,  andlettiing 
against  a  howitzer,  the  mouth  of  which  is 
surmounted  by  some  voluaies  of  his  works. 
A  broken  sword  and  an  enoianouB  cannon- 
ball  entering  and  tearing  up  the  ground  are 
teen  at  his  feet.  On  his  works  are  laid 
rarioufl  suigioal  instruments,  which,  with 
his  left  hand,  the  illustrious  operator  seems  : 
ready  to  seize,  while  in  his  right  hand  he 
holds  a  scrc^  representing  th»  will  of 
Napolecm,  opened  at  the  part  wherein 
these  words  are  written:  "I  bequeath  a 
hundred  thousand  francs  (£4,000)  to  the 
Burgeon-in-chief,  Lairey,  the  most  Tirtuous 
man  whom  I  hare  ever  known." 

apothbcabibb*  hall. 
I^AKES  of  gentlemen  who  passed  theij^ 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise on  Thursday,  20th  June,  18^0  :— 
Hastwcll  Thornton,  Cottingley  House, 
Bradford,  Yorksh. — George  Brown  Turner 
«—  Robert  Batty,-  Liverpool  —  Thomas 
Howarth  Cockcroft,  Beighley,  Yorkshire— 
WiUiam  Cooper,  Bristol. 


BOOKS  k  PERIODICALS  HECEIVSI> 

70B  BSYIKW. 
(Tlie  list  will  be  given  in  our  next  No.) 

BIBTKS  k  DEATHS  iir  the  Mbtbopoub 
Jhtriiuf  the  Week  eiuUng  Saturday ^  June  22^ 

Dratus. 


BiaTHS. 

Males....  74O 
Females..  090 

1480 


Males....  394 
Females..  801 


775 


Causbs  ov  Bbath. 


AlrLCAVSBS   776 

Spbcivi ED  Causes , 77S 

1.  Zymotic  (or  Epidemic,  Endemic, 

CoDtagioas)  Diteasei 161 

BporadU  PiMoteit  vicr- 

l.Propty,  Cancer,  Ow 69 

3.  Brain,  Spinal  Marrowt  Nerres, 

and  Senses  91 

4.HeartandBlood<re8BelB 27 

6.  LanflTS  and  onnms  ef  Respiration  *  106 

6.  Stomach,  Liver.  &c 64 

7.  tHseases  of  the  Kidneys,  &c II 

8.  Childbirth,  Diseases  Of  tJtems,8cc.  8 

9.  Rbenmatlam,  Diseases  of  Bones, 

Joints,&c. ,. 7 

10.  Skin. 1 

ll.Old  Agr 34 

12.  Sadden  Deaths 7 

18.  Violence*  Privation.  Cold.  &c. . . .  ao 

The  fbllowinf  Is  a  selection  ot  the  nnmbera  of 
Deaths  from  the  moat  important  spedal  causes : 


SmalUpox. 16 

Measles...... 18 

Scarlatina   « 19 

Hoopin^-congb ....  98 

Diarrhfsa 18 

Cholera a 

Typhus 40 

Dropsy 18 

Hydrocephalus 94 

Apoplexy 21 

Paralysis H 


Convulsions. 99 

Bronchitis  ....«..%  4S 

Pnenmoaia 47 

Phthisis   109 

Langs  9 

Teetiiinir 8 

Stomach 5 

Urer 19 

Childbirth  3 

Uteros 5 


Rbmauks.— The  total  number  of  deaths  waa 
88  below  the  averaipe  mortality  of  the  twenty, 
fifth  week  of  ten  previous  years. 


METEOBOLOaiCAL  SUMMARY. 

Mean  Heig^ht  of  the  Barometer 80*06 

t)        ,t       yt       Thermometer*  62*t 

Self-registering  do.**  ....Max.  99'    Min.58* 

»  From  12  observations  daily.       *>  Sun. 

Raik,  in  inches,  0*05.—  Sum  of  the  daily  obser« 
vations  taken  at  9  o'clock. 

Metborological.— The  mean  temperature  of 
the  week  was  S*4<>  above  the  mean  of  the  month. 

■ _  _   _  .        _     —  _      -    ■  —  ^  ^  

NOTICES  TO  CORRESPONDENTS. 

Dr.  Bucknill,  Ex  minster.— The  Reports  have 
reached  ns,  and  shall  receive  our  attention. 

Mr.  Balman.— The  correction  shall  be  made,  and 
a  proof  tent  before  insertion. 

Mr.  Ross.— Owing  to  the  space  occupied  by  the 
Index,  we  must  postpone  the  insertion  of  the 
Circular  until  next  week. 

Mr.  R.  \llailes's  second  letter  has  been  received. 

Pr.  G.  B.  v\ood.— The  note  and  the  Journal  have 
reached  us.  The  subject  to  which  the  note 
refers  shall  receive  our  early  attention,  and  be 
prominently  noticed. 

The  tondon  Hospital  Report  lias  been  received. 

The  King's  College  Hospital  Report  is  unavoid- 
ably pos'poned. 

Dr.  Gordon's  paper,  and  the  obititary  meniob'  of 
Dr.  Bardslcy,  next  week. 


INDEX  TO  VOL.  X.  -OF  THE  NEW  SERIES. 


Abortion,  practice  of,  at  Nottingham,  693. 

Academy  of  Medicine,  Paris,  proceedings 
of  the  : — M.  Gibert's  analysis  of  the 
labours  of  commissions  of  prises,  35  ;  M. 
Gaoltier  de  Clanbry  on  secret  remedies, 
73 ;  M.  Debron's  case  of  consenitai  oc- 
.  elusions  of  the  vagina,  126  ;  M.  Masade 
on  sulphate  of  quinine  in  typhoid  fever, 
126  ;  ^M.  Bouillaud  and  Bousquet^s 
report  on  an  essay  by  M.  Darand  on  con- 
gestion of  the  sple«n,  136, 163  ;  M.  Cha^. 
ri^re's  new  apparatus  for  medicinal  inha- 

'    latioo,  314;  M.  B^rard  on  the  alimentary 
employjnent  of  gelatin.  353;  M,  Pellarin 
on  the  contagion  of  cholera,  301 ;    M 
Maxier's  case  of  redaction  of  dislocation 
by  collodion,  301  ;  Cesarean  operation, 
301 ;  M.  Velpeau  on  enlargement  of  the 
uterus,  301 ;  Dr.  Bousquet  on  blue  dis- 
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cess, 17. 
Degeneration,  fatty,  'of   the  small  blood- 
vessels of  the  brain*  and  its  relation  to 
apoplexy.  Professor  Paget  on,  229. 
Delirium  and  coma.  Dr.  Todd's  lectures  on 
the  pathology  and  treatment  of: — 

Lbct.  1. — ^The  importance  of  fixed 
principles  of  pathology  and  practice  in 
delirium  and  coma ;  definition  of  deli- 
rium ;  of  coma  ;  existing  views  of  their 
pathology  unsettled ;  clinical  history  of 
the  different  forms  of  delirium ;  epileptic 
delirium  ;  case  ;  hysterical  delirium  ; 
effect  upon  the  brain  ;  cases ;  delirium  in 
men  from  overwork ;  puerperal  delirium ; 
effiects  upon  the  brain  ;  anaemic  delirium ; 
traumatic  delirium ;  delirium  of  typhus  ; 
of  erysipelas  ;  rheumatic  delirium  ;  its 
complication  with  cardiac  inflammation, 
^05,  745. 

Lect.  2. — Gonty  deliiium  ;  delirium 
e  poto,  or  delirium  tremens;  delirium 
from  the  habitual  use  of  opium ;  toxic  deli- 
rium,  from  the  direct  influence  of  poisons 
introduced  into  the  system ;  delirium  in  the 
exanthemata;  clinical  history  of  coma; 
epileptic  coma ;  Abercrombie's  simple  or 
congestive  apoplexy ;  cases ;  renal  epi- 
leptic coma ;  coma  after  scarlet  fever* 
dropsy,  and  afker  acute  dropsy ;  slight  at- 
tacks of  epileptic  coma;  paralytic  strokes ; 
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their  connectioQ  with  diseased  kidney  and 
bladder  ;  hysterical  coma  ;  mesmeric 
coma;    case    of   spontaneoas   mesmeric 

'coma;  Mr.  Dunn's  case;  concussion  of 
the  brain,  or  traumatic  coma ;  coma  from 
compression  of  the  brain ;  apoplexy ; 
can  coma  be  caused  by  an  increase  of  sub- 
arachnoid fluid  1  rheumatic  coma ;  gouty 
coma  ;  coma  accompanying  typhos  and 
erysipelas,  and  the  exanthemata ;  coma 
fromaiuemia;  coma  from  poisons ;  re'capi* 
tulation,  789,  833. 

Lect.  3. — What  organ  or  parts  are 
affected  in  delirium  and  coma  t  the  brain 
the  organ  of  consciousness ;  parts  of  the 
brain  essential  to  consciousness ;  delirium 
an  affection  of  the  intellect ;  coma  an 
affection  of  the  consciousness  ;  seat  of  the 
diseased  action  in  delirium  ;  seat  of  the 
diseased  action  in  coma ;  nature  of  the 
morbid  processes  which  can  cause  deli- 
rium and  coma  ;  influence  of  certain  nar- 
cotic poisons  in  producing  delirium  and 
coma ;  Flourensf  doctrine  of  a  special 
elective  affinity  between  certain  poisons 
asd  certain  parts  of  the  encephalon ;  im- 
mediate effect  of  one  of  these  narcotic 
poisons  on  the  brain  ;  congested  state  of 
the  brain  in  poisoning  by  opium ;  is  the 
congestion  the  cause  of  the  change  in  the 
brain's  mode  of  action  ;  evidence  of 
poisoning  of  the  brain  by  alcohol ;  Percy's 
observations ;  influence  of  alcohol  in  al- 
tering the  qualities  of  the  blood ;  state  of 
the  urine  in  cases  of  delirium ;  humoral 
view  of  the  pathology  of  delirium  tre- 
mens ;  analogous  points  in  the  pathology 
of  the  renal  epileptic  delirium ;  poisoning 
of  the  blood  by  urea ;  condition  of  the 
blood  in  chronic  renal  disease;  hysteric 
delirium  referred  to  the  same  category 
as  epileptic ;  pathology  of  coma ;  deli- 
rium and  coma  result  from  different  de- 
grees of  poisoning ;  coma  likewise  due 
to  paralysis  from  exhaustion  of  nervous 
power ;  conditions  similar  to  those  which 
produce  delirium  exist  in  the  different 
forms  of  coma  ;  general  principles  of 
treatment  in  delirium  and  ooma ;  objec- 
tions to  treatment  by  bleeding ;  the  use 
of  opium  not  applicable  to  all  forms; 
conclusion,  877,  921. 

Delirium  and  coma.  Dr.  Todd's  lectures  on 
the  treatment  of,  1053,  1077, 1097. 

Demarquav,  M.  on  the  condition  of  the 
muscles  m  club-foot,  301, 

Dentition,  instance  of,  in  old  age,  8.5. 

Desmond's,  Dr.  case  of  adherent  pericar- 
dium, 259. 

Dewes',  Dr.  case  of  rheumatic  fever,  with 
symptoms  of  meningitis,  457. 

Dislocation  of  the  elbow,  656, 

Dixon's,  Mr.  case  of  encephaloid  tumor 
from  the  scrotum,  951. 

Domestic  economist,  critical  notice  of  the, 
393. 


Dubois',  M,  treatise  on  obstetrics,  reviewed, 

121. 
Dnchenne,  M.  on  the  therapeutic  use  of 

electricity,  263. 
Durand,   M.  on  congestion  of  the  spleen, 

126. 
Drunkenness,  M.  Chevalier's  remedy  for, 

916,  1068. 
Dysmenorrhoea,  use  of  sulphate  of  iron  in^ 

156. 
Dysentery*  Dr.  Hunter  on  the  treatment  of, 

in  the  West  Indies,  827. 

Kastem    Dispensary,     Goodman's    Fields, 
'  annual  meeting  of  the,  469. 

Easton's,  Dr.  case  of  paracentesis  thoracis, 
598. 

Eccleston,  Mr.  on  the  post-mortem  appeaz- 
ancfs  in  the  eenito  urinary  organs  of  a 
roan  who  had  been  labouring  under  sper* 
matorrhcea,  557, 

Ecstasy,  a  case  of,  800. 

Edinburgh  Royal  lufirmary,  report  of  the, 
for  1849,  129. 

Editorxal  Articles: — ^Mr.  Syme's  letter 
to  the  Lord  Advocate  on  medical  reform 
— anomalous  state  of  the  medical  profes* 
sion,  23;  statistics  of  consumption— --re- 
port of  the  Consumption  Hospital,  ar&  2, 
64;  medical  police  •— arsenic  in  unfer- 
mented  bread,  67 ;  conclusion  of  Mr.  B» 
Cooper's  course  of  surgeiy,  68;  privileges 
of  English,  Scotch,  and  Insh  medical  prac* 
tiiioners  compared — medical  education  in 
Ennland  and  Scotland,  113;  Mr.  Syme's 
proposed  measure  of  medical  reform,  146; 
dentist  surgeons  and  their  charges  l-~valo6 
of  dental  practices,  148  ;  sanitary  refojnn 
in  the  metropolitan  districts  —  Tower 
Hamlets  Association,  149  ;  the  law  of 
lunacy  and  its  amendment,  199 ;  the 
quarterly  return  of  the  Kegistrar-Geneml 
— state  of  the  public  health,  245;  the 
Swiney  prize  affair— correspondence  be* 
tween  Dr.  Paris  and  Professor  Syme,  279 ; 
the  charges  apainst  the  management  of 
the  Medico- Chinirgical  8ociety,its  present 
state  and  future  prospects,  328;  the  Royal 
College  of  Surgeons  and  the  itiational 
Institute— the  proposed  new  charter  and 
regulations  regarding  the  Fellows,  378  ; 
revival  of  the  proposition  for  publishing  a 
general  index,  381 ;  professional  grievan- 
ces—the Fellowship  and  the  new  resolu- 
tions of  the  Royal  College  of  Surgeons, 
416 ;  proposed  establishment  of  a  hospital 
for  si^'k  children,  462 ;  the  date  for  tiie 
admission  of  unexamined  fellows  under 
the  proposed  new  charter  of  the  Royal 
College  of  Surgeons,  502 ;  proposed  legis- 
lation in  reference  to  railway  accidents, 
$03 ;  decorations  to  the  medical  war  offi* 
cerst  504 ;  homoeopathy  and  allopathy, 
504;  homoeopathy  in  Guernsey— action 
for  slsnder,  548 ;  preface  to  the  regulations 
of  the  Society  of  Apothecaries,  591 ;  the 
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el«itea  of  DAval  UMisinit  furgeon^— (hi 
HoHm  ok  Cpmmobi  9md  the  Advirmity, 
635  i  value  of  iiicdMal  seivice*  ia  p^or 
law  unioDS— the  Cbeltenham  boHrd  of 
guMfdMna*  67  9  {  society  for  the  jeU«^  of 
v/idows  and  orphaos  of  piedicel  meo^ts 
iiaportanie  to  all  metropolitan  praetitioB- 
ers,  680 ;  legielation  on  the  intermeot  of 
the  deiid,  68 L;  lecturea  to  be  pubfiwl^ 
in  the  Medical  Gazette,  68t;  medical 
titlfft — phyaifiijiDa  and  doctor*  of  medi* 
cine,  German  doctors  and  M.D.*b,  7ti ; 
the  ultiinatuok  aS  the  I^yal  College  of 
Surgeon:!  on  the  medical  reform  qoeetioD 
— important  commonication  to  Sir  George 
Grey,  76$  ;  the  rendition  and  prospectaof 
the  Medical  Md  Chinu;gic8lSociety»767; 
lffri»h»ti««  prohibiuon  of  the  sale  of  poieoft 
— facilities  for  secret  murder  by  poiaon — 
treatvieof  of  meoical  witnesees  by  magis' 
tratea.  803 ;  tbe  medical  reform  q»esuen» 
ft06  ;  tbe  preeebt  a8|>ecl  of  the  medieal 
reform  question— -the  memonal^  to  Sir 
George  Grey  and  their  probable  resuUe, 
849;  the  bill,  for  restricting  the  sale  of 
jioi>onfi— -French  legislation  on  tbif  sub- 
jeci,  899;  tb»*  A.po^cariea'  act  and  the 
coMMty  cottrUt  937  i  medical  legislation — 
mem  )rialB  on  (he  subject,  937  ;  lectuxes 
delivefed  by  Professor  Paget  at  the  Hoy^l 
College  of  ^rgeQoa,  939;    the  sale  of 

.  poiMaa  hill -^ substances  prohibited  in 
FrHoce,,986;  the  metropolitan  interments 
bill  and  its  ppponents,  10^8  ;  the  ceowis 
of  185),  10:^9  s  medical  legislatian  in 
abeyance,  1099;  the  sentiments  ^i  the 
proffssiun  on  medical  reforai,  and  tbe 
mode  of  ascertaining  them  by  ballot, 
1074;  remarks  on  the  c^plotion  of  the 
volume^  11 07*. 

Edwards*  Uc  S.  on  the  employment  of 
phuHphaie  of  ammoni&  in  goqt  and  rben- 
roatiam,  993. 

Egyptian  school  of  mcdicinet*  ststistics  of 
tlie,  16. 

Eli'ow  joint,  case  of  ii^ory  to  the,  tveatied 
at  St  Bartholomew's  hospital,  430. 

£leci'o>galvanism.  Dr.  Cummtog  on  the 
use  <tf,  in  a  peculiar  affection  of  the 
membrane  of  ib«  bowels.  111. 

£let  trO'gMlvanism«  on  the  use  oi,  ia  medi- 
cine*, 568. 

Electricity,  influence  of,  on  the  phenomena 
of  feecretion.  839« 

£le<tricity,  M,  Pucbenneoj^tbethffapentic 
use  iiU  ^63. 

EJephteutiaflis  scvotii  Dr.  Child's  cain  of, 
19;2. 

£lrpb«ntia*is  aroti,  oaaea  of.  919. 

Engliab  (^neral  pra«ticai«  and.  Mr*  Syaa'a 
letter  on  medical  reform«  8t- 

Epilepsy,  Mi.  Salter  on  tt^'owe  of,  1^  the 
,  o;i pressed  imp,  of  th«  ^ntyWdoK  nmbili- 

KpiikUuis,  Or.  J.  C.  HaU  aai  A  f«ii  of,  139. 
Srgotine,  M.  Bo^jeMi  q«  tfai  m$§io9mmt 


of,  in  ttitenal  and 

Krkhaen^Mi.  cMaofi 

tho  bia^n,  4SS^ 
Grysipelaa,  Dr.  Reeae  on,  699. 
£«a«tt|ktio9a  is  4>«nb<ilW0AiliQ  awppoaititfc 

of  (he.  729. 
j^vening  (boqgjbliiby  »  Phywci^yi^itTifiind, 

Eyeball,  protroiloR  ol  Ih9»  1^  v»  orbitU 
tiMnar»  Sfiff. 

Fftradagr,  Dtv  «»  tbn  atotaiQ^y  oC  t&»  «ir, 

ZOO, 

Featheratonliaugh'%  Mr.  oaae  of  wj/aSy  of 
the  i^n«»  dM* 

Fellowahip»  eMai»«(sOB  qnealioM  lor  |ibie» 
701. 

Fellowabip  of  the  College  of  Snng<NW>  gen- 
tlemen adaMiitd  t«  tJMw  709. 

Female  pbysiciaaa*  a  woAl  in  fovonff  aC  tlie 
Sf(«,  596, 

Femnr,  fractured  o^lt  of  tlie,  1096. 

Fai;ilosson*ak  Mr,  c«m  of  kiigQ  tvmflc  KB* 
moved  from  the  fue^  S3. 

Field  V^r  oacc"  <Nf  oomp&elenteatiiwittb* 
struct  ion^  1%S. 

Fire-auibilnior,  faiiiir#  of  the,  1l094i 
Fiaher'ai  Di.  oase  of  animal  poison »  678. 
Fleury«  M.  on  the  tr^ ntmeut  of  neai 

oo|<l  douches  and  awoatinga,  254. 
Flood's,  Dr.  Valentino*  snigical  aoatoaiiy  of 

the  heart  and  nrteries,  ceviewed,  64<lf> 
Flonrens,  M,  o«  tbD  action  of  the  variona 

auhatanrea  injr«ted  iaio  ibe.arfteriea«  86%» 
Foetus,  expulaion  of  a,  by  thtf  mouth,  367« 
Porbea»  Profeaaor,  on  tbo   distribution  of 

fresh- wau'r  anifiiala  and  plaiMa,  47 1» 
Fracture  of  both  tbigha*  975. 
Franee'a,  Mr.  J»  F.  case  of  cOngtniiai  de« 

ficieocy  of  (heaqueoas  humottr,  11. 
FiekeX  Di.  reflectiona  on  organization*  jre« 

viewed,  504. 
Fa^gus  cerebri,  Mr.  G.  Lowe  on,  1084. 

Galvanism,  Mr.  Hailey*s  caae  of  idiofiatbio 

tetavvs  treated  by,  324, 
Game,  poisoned,  42. 
Garrod,  Dr.  on  the  connectioa  between  gont 

and  rheumatism»  and  their  differential 

d  aguoitis,  507. 
Gay's,  Mr.  case  of  tuaaor'  prodncing  neocoaia 

of  malar  bone,  t93. 
Cay's,  Dr.  case  of  puncture  of  a  portion  of 

ileD«»»  in  tapping  for  aaeitea,  812. 
Gay-Luaaac,  statue  to,  10,^2. 
General  lodes  to  tba  Iiondoa  Medical  Gfi- 

aeite,  notice  reapecting  the,  38i. 
General  Lying-in  Hoapual»BMeting  of |^vai*- 

noiaoftbcw394i. 
Genth,*  Dr.  on  the  mineral  wateiiaof  ^ahwal- 

bach,  reviewed,  990. 
Gibb,  Mr.  oiv  oaicarfona  dofyiait  ia  tl«  aiib- 

atance  of  the  Wain*  337* 
.  Gibb'a,  Mr, ease  of  fractunad  apioiih  aad 

aeqoent  alonghing  of  iba  UaNMer«  6MK 
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Oibb*8,  Mr.  caM  ot  aneanam  of  tlui  thoracic 

aorta.  908. 
OlaBgow   Hoyal  Loaatic  Asylum,  annaal 

meeting,  ISO. 
0laflgow  Koyal  Infirmary,  repdrt  of  tbe,  199. 
Glasgow  Infirmary  PhasmacopoBia.  reviewed, 

904. 
Croodsir's,  Mr.  annals  of  anatomy  and  phy- 

sioIogy«  reviewed,  S39» 
Gray,  Mr.  on  the  stnictare  of  cicatrices  of 

burns,  St^. 
Gray's,  Mr.  case  of  fracture  of  the  skull,  810. 
Graham's,  Mr.  Thomas,  case  of  gunorrhoeal 

i>ronchiti8,  610. 
Greaves',  Mr.  case  of  poisonihg  with  arsenic^ 

677. 
Orove,  Mr.  on  certain  recent  discoveries  in 

science.  163. 
Gruggen,  Mr.  U.  M.  on  the  fellowship  ques- 
tion, 522. 
Gall's,  Dr.  case  of  rapid  death  from  sulphit- 

ric  acid  by  sutfbcation,  1102. 
Gun-cotton,  action  for  damage  by  explosion 

of.  482. 
Ounsbot  wound  of  tbe  arm,  ease  of,  treated 

at  King's  College  hospital,  302. 
Guy's  hospital  biennial  dinner,  435. 
Guy's   Hospital  Reports,   Vol.  6,  Part'  2, 

review  of  papers  contained  in,  68. 


Haemorrhage  from  the  umbilicus.  Dr.  Manley 
on,  after  the  separation  of  the  funis,  755. 

Hemorrhage  from  the  umbilicus,  Dr  Bow> 
.  ditch  on  the  causes  of,  902. 

Uaden,  Dr.  on  Dr.  Parkes's  report  on  the 
first  outbreak  of  cholera  in  London,  127. 

Hailey's,   Mr.  case   of  idiopathic    tetSDus 
treated  by  galvanism,  324. 

Hair,  long,  influence  of,  on  tbe  health,  229. 

Hairion,  M.  on  the  pathological  anatomy  of 
anatomy  of  palpebral  graaulationsi  560. 

Hall  8,  Dr.  J.  Cf.  bed  side  sketches, —see 
••  fied.side  sketches.  Dr.  J.  C.  Hall  on.'' 

Hall,  Dr.  J  C.  on  homceopathy.  655. 

Hall's,  Dr.  suggestions  on  consumption,  re- 
viewed, 807. 

Hamilton's,  Dr  W.  supplementary  statistics 
of  cholera  in  Plymouth  in  1849,  103 

Hamilton's,  Mr  essays  on  syphilis,re viewed, 
684. 

Hancock's,  Mr.  case  of  stricture,  with  extra- 
vasHtion  of  urine,  161. 

Hare  lip,  case  of,  in  which  nursing  was  al- 
lowed during  tbe  process  of  union,  554 ; 
employmment  of  collodion  in  tbe  opera- 
tion for,  615;  ooght  the  operation  to  be 
perfomed  immediately  after  birtb,  650. 

Hare's,  Dr.  case  of  aneurism  of  the  left  pos 
teriorcommunicatingcerebral  artery,  1041. 

Harvey,  Mr.  on  the  auriscope,  and  on  un- 
necessary operations  on  the  throat,  251. 

Hawkins's,  Mr.  Charles,  case  of  osseous 
tumor,  213,  ^9^. 

Hawkins's,  Mr.  Casar,  case  cf  akier  of 
the  duodentui  after  ft  buni«  1039 ;  case  of 


ununited  fracture  of  the  booeS  of  tite  T^g, 
1040. 
Haynes*,  Mr.  WnTlon  case  of  cafioUs  Tiekd 

of  the  femur,  1044. 
Heart,  Dr.  Bellingham's  lectures  on  dise»4es 
of  tht : — 

Lect.  i. — Introductory  retharksj  i^hape 
of  the  heart;  divisions  or  the  hear; ;  cir- 
cular and  longitudinal  grooves;  position 
of  ibe^  heart;  relations  of  the  heart ;  region 
of  the  heart's  sufietficial  dulness  ;  con- 
nexions of  tbe  heart ;  chambc^r>  of  the 
heart;  mode  of  opening  (he  heart  to  dis- 
play its  interior;  description  of  tbe  right 
auricle;  right  auriculo  veniricuhtr  or  Hce; 
description  oftbe  right  ventricle;  tri(u>pid 
valve;  pulmonary  orifice;  sigmo  d  values; 
sinuses  of  the  pulmonary  :irtery,  I — 8. 

Lect.  2. — Description  of  the  heart  (con- 
tinued) ;  left  chambers  of  tbe  otgu  i  :  left 
auricle;  left  auriculo  veil tricu  ar  onfice  ; 
left  ventricle  ;  mitral  valve  ;  aortic  ori- 
fice ;  semilunar  valves;  cot[>oia  araotii; 
sinuses  of  Morgagni  ;  muscular  tissue 
of  the  heart;  hervcs  and  blood  ve.sSels  of 
the  heart ;  e  idocardfum,  89—94. 

Lect.  .'^. — ^The  pericardiu^n  ;  fi'brous 
layer  of ;  serous  lay^r  of ;  cardfai- tasda ; 
white  patches  on  visceral  layer  of  piVi- 
cardium ;  seat  of;  natute  and  oiuses  of; 
conclusions  respecting  ;  dlmensionK  ot  the 
heart ;  normal  size  of  the  or^an ;  lenoih 
of  the  heart ;  breadth  of  the  h.-ari ;  can- 
clifeions  r*'specting  the  size  of  the  hi  art ; 
weight  of  tbe  healthy  heart  ;  abs  hJie 
weight  of  the  organ ;  ratio  of  the  w«-ioiit 
of  the  heart  to  the  entire  body  ;  conipara- 
tive  weight  of  different  parts  of  the  hnart 
to  each  other ;  conclusions  respecting  the 
weight  of  the  hpart,  1T7— ltjr>. 

Lect.  4.  —  Dimension>  of  the   healthy 
heart  (continued);  thickness  oft  lie  patieces  ; 
left  ventricle;    right  veniricle  ;    iieptdm 
ventriculorum  ;    auricular  waiU  ;  conclu- 
sions resf.c  ;:Ijg  the  thicknes^s  ot  the  pa- 
rietes  of  the  heart ;  capacity  of  the  sewt-ral 
cavities  of  the  heart ;  conclusiolis  reSfieci- 
ing ;  diameter  of  the  offices  of  ibe  heart ; 
right    auriculo-ventncular    orifice  ;     left 
auriculo-venrricular  onfice;     aor  ic  and 
pulmonary  orifices;    conclusions  respt^t. 
ing  the  diameter  of  the  onfict-s  of  the 
heart;    relative  position   of  the    sevemi 
parts  of  the  heart  to  tbe  pariete»  of  the 
the  chest;  relative  position  <'f  the  ontict-g 
of  the  heart  to  the  parietes  of  the  chest ; 
relative  position  of  tbe  orificr  s  of  the  heart 
to  one  another ;  relative  position  of  the 
large  vessels  to  the  parietes  of  the  cfaeSt, 
265—271. 

Lect.  5.^-^MMionscf  tlie  heart ;  motions 
of  each  of  its  cavities ;  auricular  systolb 
and  diastole ;  ventricular  systole  and  dins- 
tole;  order  of  succession  of  the  heart's 
moti«ms;  duration  of  the  sevemi  move- 
ments of  the  heart ;  period  of  repose  of 
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tJtk*s  heart ;  frpquency  of  the  heart's  action; 
and  of  the  pul.-e ;  fffeets  of  posture  on  the 
palse;  cause  of  the  influence  of  change  of 
postare  on  the  pulse ;  ratio  of  the  pulsa- 
tions of  the  heart  to  the  respirations; 
rapidity  of  the  passage  of  the  1)lood  through 
the  heart ;  force  with  wbich  the  blood  is 
propelled  by  the  left  ventricle,  35.*^ — 359. 
Lect.  6. — Mechanisnri  of  the  action  of 
the  valves  of  the  heart;  auricalo-ventri- 
cular  valves ;  sigmoid  and  semilunar 
valves;  safety-valve  function  of  the  tri- 
cuspid valve;  impulse  of  the  healthy  heart ; 
sound  sometimes  caused  by  the  impulse 
of  the  heart ;  seat  of  the  impulse  ;  alte- 
ration of  the  impulse  in  inspiration  and 
eipiration  ;  double  impulse  of  the  healthy 
heart,  441 — 444. 

Lect.  7.  >-  Sounds  of  the  heart ;  noitnal 
limiu  and  intensity  of  the  heart's  sounds ; 
mechanism  by  which  the  sounds  of  the 
heart  are  produced ;  theories  of  the  cause 
of  the  first  sound ;  theories  of  the  cause  of 
the  s«*cond  sound  ;  theory  of  the  sounds 
most  generally  received  ;  remarks  on  the 
foregoing  theory.  5^9 — ^533. 

Lect.  T  (concluded). — SotrNDs  of  the 
Heart  (cooiinned) ;  theory  of  friction  be- 
tween the  blood  and  the  parietes  of  the 
orifices  of  the  heart  as  a  cause  of  the 
sounds ;  objections  to  the  theory  of  val- 
Tular  tension  as  a  cause  of  the  first  sound  ; 
objections  to  the  theory  of  muscular  con* 
traction  as  a  cause  of  toe  first  sound ;  ob* 
jections  to  the  theory  of  the  recoil  of  the 
blood  upon  the  arterial  valves  as  a  caune 
of  the  second  sound ;  pathological  evidence 
in  favour  nf  the  theory  of  friction  betweea 
the  blood  and  the  parietes  of  the  orifices 
of  the  ventricles  as  a  cause  of  the  sounds 
of  the  heart.  617— 6««. 

Lect.  8. — Examinatioiop  tbk  heart 
IN  disease;  signs  fumifthed  by  inspec- 
tion of  the  chest,  and  the  application  of 
the  band;  impulse  of  the  heart;  dimi- 
nution of  the  impulse;  increase 'of  the 
impulse ;  alterations  in  the  situation  of 
the  impulse ;  sound  produced  by  the  im- 
pulse of  the  heart ;  tucgescence  and  pul- 
sation, and  of  the  jugular  veins,  796 — ^730. 

Hq^rt,  M.  Leberi's  researches  on  the  deve- 
lopment  of  its  muscular  fibres,  and  of 
voluntary  motion,  446. 

Health  in  California,  encoaragement  to  me« 
dical  emigrants.  86. 

Heale's,  Dr.  case  of  diseased  temporal  bone, 
95«. 

Henry's,  Mr.  Mitchell,  cases  of  rheumatism, 

51. 
Henry's,  Mr.  Mitchell,  case  of  malignant 

disease  of  the  lung,  646. 
Henke*s  Zeitschrift,  review  of,  946. 
Hernia,   Mr.  Luke*8  case  of,  reduced  #n 

matte  I  tS6, 
Hernia,  ascending  or  intenDuscular,    Mr. 

Luke*s  case  of,  458. 


Hernia,  case  of  oblique  inguinal,  operated 
for  in  St.  Bartholomew's  Hospital,  43l. 

Hernia,  operation  of,  presenting  some  fea- 
turfs  of  interest,  956. 

Herpes  zoster,  Dr.  Rooth's  report  of  a  case 
of,  accompanied  with  defective  secretioa 
of  the  kidneys,  2.57. 

Herrich,  M.  on  acute  hydrocephalus,  re- 
vie  weid,  119. 

Hewitt's,  Mr.  Prescott,  case  of  aneurismal 
dilatation  of  the  left  auricle,  210. 

Hewitt^s,  Mr.  Prescott,  case  of  sub-acute 
inflammation  of  the  kidneys,  ft95. 

Hewitt's,  Mr.  Preseott,  ten  cases  of  rup. 
tared  bladder,  733. 

Hicks's,  Mr.  case  of  rupture  of  the  right 
common  common  iliac  artery,  763. 

Higginsoo's,  Mr.  case  of  necrosis  of  the 
fibula  and  humerus,  299. 

Higginsou's,  Mr.  case  of  couvnlsions  treated 
by  chloroform,  8<1. 

Holt  house's,  Mr.  case  of  fractured  cervix 
femoris,  811. 

Holland,  Dr.  Calvert,  on  the  philosophy  of 
animated  nature,  reviewed,  30. 

Hospital  for  Diseases  of  the  Chest,  donation 
to  the,  5tr. 

Hospital  fur  Consumption  at  Brompton, 
anniversary  festival  of  the,  1050. 

Homoeopathy  in  Guernsey,  editorial  obser- 
vation on  a  case  of.  which  gave  riM  lo  an 
action  for  slander,  548. 

Homoeopathy,  the  Peninsular  triumphs  of, 
108S. 

Homoeopathic,  aristocratic  support  of,  674. 

Hospital  and  Infirmary  reports : — London 
Hospital — Operations  for  stone,  S6 ;  par- 
tial operation  for  cakseo-cuboid  artitrofa- 
tion,  391 ;  vesical  calculus  in  a  boy,  432» 
impaction  of  a  foreign  body  in  the  orbit, 
606 ;  in  the  oesophagus,  607 ;  dislocation 
of  the  scapula,  609. 

King's  College:—- Gunshot  wound  of 
the  arm,  30<,  lithotomy,  303;  amputa- 
tion  at  ankle-joint,  304 ;  removal  of  tumor 
of  mamma,  390;  Taliacotian  operation, 
390 ;  removal  of  part  of  the  hand,  391  ; 
division  of  the  tendo  achillis,  473;  case 
.  of  abscess  presenting  some  inerest- 
ing  features,  474;  operation  of  li- 
thotomy,  651  ;  litbotrity,  653  ;  nevus, 
775;  division  of  structure,  775;  removal 
of  necrosed  tibia,  776  ;  operation  for 
hernia,  956 ;  stricture  of  the  urethra,  957^ 
disease  of  antrum.  959;  disease  of  knee- 
joint,  lUOO. 

St.  Bartholomew's: — ^Injury  totSeelbow, 
430 ;  fracture  of  the  skull,  430 ;  oblique 
inguinal  hernia,  431. 

West  Norfolk  and  Lynn  Hospital  :— 
Dr.  Cotton's  case  of  tetanus,  91 S. 

Hospital  for  Consumption,  collection  towards 
the  funds  of  the,  1118. 

Hospital  for  Sick  Children,  editorial  obser- 
vations  on  the  proposed  establishment  of 
a,  46i. 
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Hooseina»>a,  Dr.  caw  of  thickened  and  en- 

kirfj^d  boiia  pat«)lae,  340. 
Howard's,  Mr.  revelations  of  Bgyptiaamys- 
.    leiiet*  reviewed,  1063* 
iliigiiie»*8t  Mr.  caee  ef  /ractare  of  the  femnr, 

3t4. 
Hughes*  D«»  eafl0  of  ai^ess  of  the  ludnery, 

«94. 
Hunter,  Mr.  on  the  treaUaent  of  dyeeate^ 

in  the  WfjJt  Indies.. 497^         .. 
Httotei's,  Mr»^il.  H*  A.  casis  of  in£»ntite 

puJmoniiry  4Useadie>  ..478t 
UoDber'S)  jihn,  «ollectio»  of  awmals*  571« 
Hunterian  oration,  by  Mr.  Skfly»  3(16. 
'Huntei^ftromljwa  for.lSdOj  reviewad,  4^01 
Hydrocyanic  >  acid,  Pr.  CbcistisenV  ease  of 
.   peisdunf  with*  917« 
Hydrophobia,  cause  of -the   diminutMO  of, 

tn  theaMU-epiQlii,  tP9S« 
Hyett  V.  the  Guardians  of  th«  Cheltenham 

'  Union » for  recovery^  oC  chaiges  for  nedipal 

services,  654. 
Hyaieiiical  coiitul«ion«y  Qr«  Hartshonie  on 

the  occarreace  qU  ^90* 

Iliac  artery,  Hgatare  of  externafi  d85«  ' 

•  Iftegat  practice  tit  Newnham,  IIIB4  • 
Infantile  pnlmotiary  disease,'  Mr.  E.  H.  A, 

Hunter*^  case' of,  478. 
InflaimnatittB ,  Professor  Paget^e  leettnree  ouk 

delivered  in  the  theatre  of  tM  GoRege  of 
.      Sbiigeonfei,  9^^  1009.  l053b 
Injuries  of  the  right  leg,  causes  of  the  fre* 

quwrcyof,'  669,'  '   • 

Ipecacaanha  in  ehdlem,  M.  Cariierdn,  47 1, 
Inqoests,  charges  for,  in  Middlesex,  416.  , 
Insanity,  political  changes  a  catise  of,  916. 

*  Interment  of  the  dead,  editorial  obsen^ationk 

on.  681. 
Intermittent  fever.  Dr.  Wavd  an  the  nse  of 

turpentine  in,  198% 
Iritis.  Dr.  J.  C.  Hall  OH  some  caM»  of,  240, 

3«0,  404. 
Iron,  amalgamation  of,  f34. 


Jacksonian  prize,  award  of  the,  743. 

Jacob,  Dr.  on  inflammation  of  the  eyeball, 
reviewed,  68S. 

Jones,  Dr.  case  of  rheumatism  of  the  knee- 
joint,  296. 

Jones,  Dr.  C.  Handfield,  on  the  develop- 
ment of  fat,  933. 

Jones*s,  Dr.  Dence,  analysis  of  a  new  sul^- 
stance  occurring  in  the  urine  of  a  patient 
with  mollities  ossiuro,  395. 

Jones*8»  Dr,  Bence,  case  in  which  sulphate 
of  zinc  was  found  in  the  stomach,  424. 

Joneses,  Dr.  Bence,  case  of  cystic  oxide 
calculus,  811. 

Jones,  Dr.  G.  S.  on  alcohol  in  the  blood  of 
drunkards,  278. 

Kestaven*s,  Mr.  couttibstion  ta  the*  diagno- 
sis of  cronp,  542, 1065. 
Kinesipathy,  a  few  words  on,  731. 


King's  College,  annual  meeting  of  the  pro- 
prietors  o^  735. 

King's  College,  proposed  new  hospital,  57. 

King's  College  Hospijta!,  annual  report  of 
the,  437. 

Kirkes,  Dr.  W,S.  on  the  rarity  of  pericar- 
dial adhesion  in  comparison  with  the  fre- 
quency of  pericarditis^  581. 

Knee-joint,  amputation  for  disease  of,  1000, 

Knee-joint^  D.r.  Jones*s  case  of  rheumatism 

.   of,  296.^ 

iCramer,  Dr.  djseiwe^  of  the  ear,  reviewed, 

.  422, 

^  X«abQttrs,  protracted*  Mr.  Craig  on  the  treat- 
ment of  women  in,  888*  , 

Lactation,  aod  the  disorders  incident  to  the 
poerpsn^i  Stat^,  PjT*  B.  W.  Murphy's  lec- 
tures oq^tt^  .     » 

LspT..      13«->— CONVAT^SCENCB,     JUTTSn 

PAB7iiaiTu^ :  state  of  the  patient  after 
delivery  ;  stage  of  depression ;  interval 
betw.een  parturition  and  lactation  ;  errora 
in  maaag'^ment  immediately  after  deli- 
very ;  period  of  reaction ;  formauon  of 
milk;  4^MHrbiog  causes,  local  and  consti- 
tutional ;  excessive  Bow  of  milk ;  itp  ef- 
fects and  management ;  dimiuis,bed  flow 
of  milk;  treatment^  sore  nipples;  de- 
pressed nipples ;  n^ode  of  preventing  the 
secretion  of  raijk  ;  condition  pf  the  uterus 
after  delivery  i  after  pains ;  catises  and 
management;  ooaguia;  flatus ;  uterine 
neuralgia ',  lochia ;.  changes  in  their  cha- 
racter i  indications ;.  iipportance  of  atten- 
tion to  purulent  discharges  \  lacerations 
of  perineum ;  treatmenit,  2^1—229. 

LS0T«      14.— PoS'P'PABTUJM  INFLAMM A- 

TiOKs:  acute  inflammations ;  sthenic  and 
asthenic ;  infl^ntmation  of  the  mucous 
membrane  of  the  vagina  and  uterus ; 
stbenicinflamoiation  of  the  vagina;  qauses; 
symptoms ;  treatment ;  asthenic  inflamma- 
tion^ very  dangerooscharacter;  injurious 
effeda  consequent  on  the  inflammation ; 
ibflammation  of  the  lining  membrane  of 
the  cervix  ateri  ;  of  the  lining  membrane 
of  the  uterus ;  inflammation  of  the  fibrous 
structure  of  the  uterus;  of  the  perito- 
neum; of  the  subperitoneal  tissue;  of 
the  uterine  veins,  309—315- 

Lect.  15.— Phlegmasia  dolens;  history 
of  the  disease ;  its  cause ;  adhesive  in- 
flammation of  the  crural  and  pelvic  veins ; 
symptoms  ;  terminations  ;  treatment ; 
depletion,  mercury,  opium,  antimony, 
pwgatives,  blisters.  Uiues«  dturetiL-s,  ban- 
daging the  limb  ;  pathological  appear- 
aitees  desonibed  by  Xawrenoe  and  Davis ; 
by  R.  Lee  ;  conclusions  derived  as  to  the 
natuis  of  the  disease ;  phlebitis  presents 
three  format  the  adhesive  (phlegmasia 
dolens),  the  circumscribed  suppurative, 
tbe  diffosed  suppurative  inflammation. 
PosT-PABTDM  PGVERB  ;  milk  fever  or 
weed;    symptoms  and  treatment;    the 
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gMlr»49iK«vr«rhitmNlBaIferer;  waaei; 
symptoms;  treatment;  tlionitiaryfli^er; 
fl0tcri|ition ;   the    etaam    |noduchig   it ; 
WfaiteWacooant  cf  tbe  naiuigeiBeBt  i#^e 
parturient  woman  in  his  time^  597—- 404. 
icoT.   16<— <PvmpttBAL  ytiFBa:     His- 
tery  ttf  f  ocrfMnd  fiprer ;  stKte  of  fcvow- 
ledge  previMM  to  1746 ;  first  enllpd  "  pa- 
«rperai  fcrer"  by  Strotber  (17  ¥6)^    ac- 
oonvt  of  tbe  epidemic  giv«*n  bf  Ma^oain  in 
1746;  Doulcet's  practice,  1750 ;  Tenon's 
aoeo«nt  of  tiie  diseawe  in  Hdrel  Di^, 
from  1774  to  1816  ;  its  great  mortftKty  ; 
Dr.  Roath's  ancoant  of  tbe  mortality  in 
the  Vienna  Hospital ;  the  fitrst  reponed 
epidemic  in  London,  17^00 ;  Wbile'a  evi- 
dence of  its  fatality  ;  Devman'a  esaay, 
17*68;    Leake's  am!  Ikrfine's  trestises^ 
1770-72  ;     Professor    Young's    account 
of  tbe  fever  ia  tbe  Edinburgh  Infirmary, 
1773 ;  Dr.  Josepb'Cl8rbe^l  bistory off <epi- 
demies  in  tbe  Dublin  Lving-in  Hospital, 
from  1767  to  1768;  Dr.  Jobn  Clarice's 
esaay  on  tbe  low  cbild  bed  fev«r  of  1788 ; 
Dr.  Gordon's  treatise,  1799,  Aberdeen  ; 
Mr.  Hey^  aecmwi  o4  tbe  fever  in  Leeds 
in  1809  1^;  Dr.  ArmstroDg**  "  facts  and 
JobservHtfottB,"  giving  an  account  of  the 
disease-  in  Soaderland,  1813 ;  Dr.  Mack- 
iatosh's    treatise,    ldS2 ;    f>T.    G«och's 
essays  on  pericoaeal  fevers,  1891 ,  485 — 
493. 

Lbct.  17.— «-Bistory  (rf  poerperat  fever, 
(contSnoed);  Dt.  Tergtmon's  accoont  of 
tbe  fever  of  t8«7-18JI9  vo  1898;  Dr. 
Copland's  deacriptioo  of  tbe  fever  of  1823 
in  the  i^oeen  Charlotre's  Lying-in  Hos- 
jiitaf ;  ^is  trestnrat  of  it ;  yiewB  of  Dance, 
Toonell^,  and  tbe  Freacb  antbors  ;  Dr 
ILLee^s  experbnee  nf  puerperarfewrbe* 
twoen  1827  and183tf;  Dr.  Cotltos's  ac- 
count cf(  the  fever  in  the  Dublin  Lying-in 
HoopitaL  from  18f6  to  t8t9 ;  his  prophy- 
lactic  measures  ;  disappearaiioe  of  the 
iDaMy  ;  great  dimiiwtioB  of  mortality 
dating  tbe  yeairs  td30udt. 32-33 ;  canse 
of  tbe  return  of  tbe  fefer  ia  1834;  its 
SBBippearance  in  1835, 661 — 668. 

Lbct.  1 8. — Symptoms  of  the  hmncC  in- 
tense form  of  poerperal  fever*  cbie#f  those 
of  tbe  second  stage  or  stage  of  oeltapse ; 
tympioms  when  the  disease  ielesoiateose, 
tbe  most  proarinent  being  those  of  peri- 
tonitis ;  ay mptonss  of  erysipelas  ordiffiised 
JnflMoination  ;  dia^aaes  modifiedlby  puer- 
perai fever  ;  gastro-eatenc  fever;  erysipe- 
las ;  puerperal  mania  ;  elassificatjon  ; 
tiie  pBcrp^ial  disease;  erysipelaa  and' 
poerperoid  diseases ;  patlMlogifeal  appear- 
'Bisces  ia  tbe  more  innoase'  forms ;  venous 
eoof^stioa;  seroaaeAiaioa;  sero-puralent 
eftiMon  ;  4btinoas  depositietts  ;  lew  in- 
tnnse  fooms  ;  seso-parafent  efTosioos,  with 
adhesive  lymph  ;  aafeeaing  of  tissues  ;  of 
tbeperitoneum  ;of  tlieoiternsaadovanes ;, 
of  tboitflrar  aadapfees^  aaisbid  aiCenMiona 


<feon  oiyaipolaB ;  oMogb  d(  wwsmn  fUBm- 
branes ;  depositioaa  tS  poo  in  tbe  v«tns  f 
tafbc^aaboiancoof  ibeticertto;  in -Afe  ova- 
ries; in  theintenaueetttaroelhilartiatae; 
tbejolnii;  tbe  orbit;  the  sabpevitaaBBi 
reticulate  cellolar  tissue,  940—946. 

Lecrr.  19.-^MArBFRK  or  vfrtoamHAL 
FETER ;  distinct  from  puerperal  peitvoni- 
tJs ;  in  tbe  mom  fdiai  there  may  ba  ao 
peritonitis ;  M adtiatosb'^  tbeoryMif  latent 
pevrtoaitis  tavsAid ;  iaipoitsnoe  of  die* 
tinguishing  the  terms  '<  puerperal  fever** 
and  *«  paerpeml  pentooitifs  {*'  wpiaily 
distiact  frmn  phfebuis,  metritis,  ltc« ; 
cnuae  of  the  difference  the  prescwse  of  a 
morbid  poiaoo ;  puerperal  fever  «4ey8tbe 
same  laws  as  other  aymoilo  diaisses ;  it 
bas  «  deinite  ociSoo ;  a  period  of  laiency ; 
the  dose  varies ;  it  observes  a  law  «€  in- 
ciibatioB ;  vitiation  of  Ike  blood  ;  b^  a 
•peeific  morbid  poison  ;  t»y  tbe  cadaveric 
poison;  by  erysipelas;  treatment,  pvophy- 
laotic  and  remedial ;  chlorine ;  prrmrifrte 
on  which  depletion, -emetics,  porgatives, 
and  other  aotiphlogistics  have  their  effect; 
stimulants;  torpffntiiie,  1109*1171. 

Lane,  Mr.O.  F.  oa  (ho  admisiioB  of  air  into 
tbe  veins,  926. 

Lankester*s,  Dr.  caoo  of  fungoid  disease  of 
the  bladder,  341. 

Laryngitia,  pseodo-membnaoas,  case  of, 
successfully  tieated  with  aitraike  of  silver, 

Larrey,  M.  on  the  diagnooia  and  treatment 
of  con^iKcated  hydsocele,  631. 

Laryaz,  experimeatal  iesoar«bea  oa  Its 
functions,  743w 

Lassaigae,  Mr.  en  the  variatioas  ia  the  pro- 
portion of  carbonic  acid  exbalsd  by  the 
horse,  86. 

Laudanum,  death  from» in  tbiee.<qoafttf8  of 
an  liovv,  743. 

Lecoopey,  M.  acetate  ot  lead  iaahe  treat- 
ment of  struma,  127. 

Lee,  Dr.  Robert,  on  tbe  use  of  the  specafem 
in  tbe  diagnosu  and  treatment  of  uteriae 
disease,  ^1. 

Liebig  and  Kopp's,  MM.  aanual  report  of 
tbe  progress  of  chemistry,  reviewed.  338. 

Lime,  Dr.  Davy  on  tbe  action  of,  ou  animal 
and  vegetable  sobstanoes,  172. 

Lint,  tbe  new  patent,  786. 

Liston  testimonial,  meeting  of  sabsciibeia'to 
the,  437. 

Liverpool  Medical  and  Pathological  Society, 
proceedings  at  the:— Mr.  J.  H.Taylors 
case  of  cbrnnic  hydrocephalus,  157 ;  Dr. 
Nevios*  cases  of  spina  bifida,  157  ;  Mr. 
Batman's  cases  of  hysterical  paralysia 
treated  by  electricity,  157 ;  Dr.  Nevias 
on  cancer  of  several  abdominal  viscera,' 
252 ;  Dr.  Watson's  case  of  renal  abscess, 
252 ;  Dr.  Nottingham's  case  of  hare-lip, 
252;  Dr.  Desmtiad's  oase  of  adbeiaat 
pericardium,  258  7  Dr.  Caaitfaa^bcaon  of 
cirrhosis  of  liia  l»rarrt82;  Miw  imJwitey^a 
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Mr  Hi^^ioftou's  case  of  mKXOtm  9$  l^e 
^iJiiItt  aad  JMtmamt,  899  «  Ur.  CiuMMmk 
•caa*^  of  .iJbQiaAie  «o«jMam»  ^99  ;  Ar.  fior 
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disease  of  the  bonea  of  the  leg,  424;.  Mr. 
Solly's  case  of  fibrooe  tumor,  425;  Mr. 
Shaw'a  case  of  caacerouaalceratioa  of  the 
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the  aortic  and  mitral  valves,  1042  ;  Mr. 
Avery's4>ave  «f  tumor  of  the  parotid  gland, 
Mr.  Hayufs  Walton's  ease  of  eartoua 
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hy^Mtid  eysi  «f  the  li^^sr,  597*. 

Paacaeb,  Mr.  oa  ihe  no  e  of  origSn  of 

MMflb  '14M7* 


I!n>BX. 


list 


Pearaoolflf  Dr.  Uslwy  of.  die  choleim  in 

PennelPft,  Mr.  caae  o£  strictiire  of  tbe  reotvm 

for  which  an  adificiat  aous  wm  soocc^b- 

fully  eaUblUhed,  905. 
Pericardial  adh««on,  Dr.  W.  S.  'SSxk98  on 

tbe  rarity  of,  in  comparison  w'uh  the  fre- 

qoeocy  of  pericarditis,  5S1. 
Athiais,  aseleMneaa  of  medidiiein  the  eaily 

stages  of,  464. 
Phthisis,  Dr.  James  Tarnhall  on  tha  nae  of 

cod- liver  oil  ia»  513. 
Phthisis,  Dr,  HmiloweU  on  the  aatme  o^ 

504. 
Phthisis  pnhnonalis,  use  of  cod-liver  oiJan, 

1031. 
Placental  and  footprefliatatioB»  Mr.  Bonsne's 

c««B  of»  326. 
Pnpnmonia  in  cattlot  52T. 
Poisods,  leguiative  restrictions  on  the  saU 

of «  ImD* 

Poisons,  petitions  for  the  restrictini  of  the 

safe  of,  784. 
P)9i«on.  editorial  obserf  ations  on  the  legis- 
lative prohibition  of  the  sale  of,  b03. 
PK^sons,  edi  oriel  observations  on  the  bill  for 

zestricting  the  sale  of,  899,  986. 
Poisonittg,  case  of,  by  the  paste  of  lodfer 

maiclies,  88. 
Poisoning,  mercnrial^  case  of,  1024. 
Pbisoned  (uime,  372.  ^ 

PoirsoB,  M.  on  percussion,  165. 
Polteoif  s,  Mr.  case  of  epithelial  cancer  of 

pharynx  and  trachea,  212. 
PoIlockN,  Mr,  case  of  aneniismftl  dnatafeion 
'  of  the  left  auricle,  210. 
Pollock's^  Mr.  cas«  of  fcactore  e€  tbe  radial 

bones,  4/7. 
Pollock's,  Dr.  fatal  caao  of  poisoning  hy 

tartar  emetie,  801. 
Poor- lav  medical offtoers, convention  of,3f47. 
Poor-law  medical  o£Bceis  in  Dorsetshire, 

payment  of,  1095. 
PregnaBc^,caeeoi;>uitwi(bstand^ng  previous 

severe  injury  to  the  organs  concerned  in 

cUldbinh,  493. 
Pregnancy^  doable.  Dr.  Craghead  on  a  ije- 

markable  case  of,  1006. 
Privileges  of  English,  Scotch,  and    Irish 

pmctitionezs,  editorial  xeaArks  on  the, 

113. 
Professional  grtevanoes,  editorial  observa- 
tions on,  416. 
Prout,  Dx.  death  of*  659. 
Poerpcral  fever,  Dz,  Mttcpby't  history  of, 

485. 


Qmmfs,  Dr«  eases  of  hypertrophy  of  sbo 

stenrom,  and  of  fatty  degeneration  of.  the 

hean,  33. 
Qoain's,  Vr.  case  of  £itty  d^^iwiation  of 

the  heart,  209. 
i^aaiii.  Dr.  on  the  posumortem  appannaes 

in  a  Bowman  girl,  1039* 
Qoeen*k  GDllege^  Birmiaghain,  657. 


Qeinine,  actifcial,  prize  fyc  the  prepMlion 
of,  85. 


Railway  accidents,  editOKiai  o1 

pcoposed  legislation  in  reference  to,  5tt8« 

RiaiLway  liatnlitiee — Mr.  SandaCoav,  BlRd- 
land  Counties  Raihway. 

Rape  and  murder »  Dr.  Ogston's  report  of  a 
caseoC  alleged*  with»edico<^egal  remariui « 
38. 

Rees,  Dc  on.  dineswin  of  the  kidney,  re- 
viewed. 286. 

Registrar  generaTs  qoarterly  report,  sdi- 
tonal  ofaMervatieoe  on  the,  246* 

Remarko'On  tbe  completion  o£  the  Vblttme, 


Refikws  :-— On  stammering,  and  tie  traat- 
ment,  by  Bacc.  Med.  Oxoo,  2B;  Dr* 
Calvext  Holland  oft  the  philoeophg^  of  ani. 
mated  nacttw,  30;  Guy's  Hospital  reports. 
Vol.  6,  Part  2. 6$;  Dr.  Day  on  the  diseases 
of  advanced  life.  71;  Dr.. Daaiers  sketches 
of  medical  topography,  aadnarive  diseases 
of  Gtiinea,  i  17 ;  M.  Herrieh  or  acnto 
hydrocephalos,  1 1:9 ;  M.  Dubois'  treadse 
on  obstetrics,  121 ;  Dr.  Mauaoir  oa  La 
Porrette  et  Monte  Catini  as  a  resort  for 
invalids*  121;  CapC  Claridge*s  Every 
Man  his  own  Doctorv  1*22  ;  Dr.  *S|ymond's 
accottot  of  the  life  and  writings  of  Dr. 
Prichard.  122^  Mb  Langston  Parker 
on  digestion,  and  itii  disorders,  123 ;  Dr. 
Meigs  on  obstetrlts.  151 ;  Dr,  Heary 
Rennet  on  iniammarioa  of  tbe  istefos  and 
its  eppendagea^  208 ;  Ms.  Bremaier*s  hinl0 
oa  obstetric  practice,  £06 ;  Carus 'System 
der  Physiol0gie,206;  three  Frrnch  puMi* 
catieos  oa  strictures  of  thd  urethra,  207  ; 
MiwSyme  on  •trictureof  tbe  ox^'tbra,  and 
fistula  in  perineo,  246s  Mr.  Dairy mple  on 
the  human  eye,  i47;  Mr.  Maclise's  sorei- 
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Dr.  Peacock's  case  of  suppuration  in  ai^ 
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-  nalis,  771 ;  Mr.  W.  B.  Page  on  excision 
of  the  OS  calcis,  905 ;  Mr.  Pennell's  case 
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chloroform  by  thieves,  327. 
Snow,  Dr.  on  narcotism  by  the  inhalation  of 

vapours,  622. 
Society  for  relief  of  widows  and  orphans  of 
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Society  for  the  relief  of  widows  and  orphans 

of  medical  men,  speeches  at  the  62nd 

anniversary  dinner,  658. 
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Sully *s,  Mr.  case  of  enchondromatous  tumor, 

647. 
SolIy*s,  Mr.  case  of  ampntaiioii  of  the  hand, 
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49,  369.  «019, 1060. 
Spinal  cord,  Mr.  Swan  on  the,  669. 
Spirometer  observations,  Dt,  Hutchinson's, 

217. 
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Stothert,  Mr.  on  nnfermented  bread,  346. 
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Stricture  of  the  ntethra,  operation  for,  957. 
Students,  number  of,  in  Edinburgh,  85. 
Subscription  for  the  widow  of  the  discoverer 

of  iodine,  481. 
Suicide,  the  commission  of,  not  a  necessary 

proof  of  insanity,  378. 
Suicide,  singular  mode  of,  439. 
Sulphate  of  iron,  use  of,  in  dysmenorrhoea , 
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Surgeons  of  emigrant  ships,  inquiry  into  the 
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disease,  897. 
Swiney  prise   affair-^Dr.  Paris  and  Prof 
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Xaylor's,  Or.  A.  S.,  case  of  rapid  decoxK^- 
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194. 

Teeth,  decayed,  cadmiam  amalgam  aa  a 
stopping  for,  659 

Teeth,  Mr  G.  S.  Bete  on  tbe  atteratioa  of 
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Tetanus,  Or.  Cba'ries  Cotton's  cases of,9t9. 

Thoractc  ionsuroptioQ,  Or.  J.  G.  Hall  oq, 
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itluatrativc  of  ibe  diseases  of  tbe  mem- 
bran  a  tympani.  645;  specimens  of  diseased 
bone,  645 ;  esse  of  osseous  tumors,  SI'S. 

Travers,  Mr.  B.  on  primafy  venereal  nicer, 
t48. 
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ference  for  degrees  at  tbe,  786. 
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Uteres.  Mr.  Holmes  Coote  on  tnbeicalosis 

of  the,  1923. 
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Ward,  Dr.  Ogier*  oo  fibrous  tumors  con- 
nected with  the  uterus,  S97. 

Ward's,  Dr.  Ogier,  caae  of  fibrous  tumor  of 
tbe  ecerus,  349, 

Ward's,  Dr.  Ogier,  case  of  perforathig  ulcer 
of  tbe  Btomecfa»  1044;  case  of  ulcemtion 
and  perforation  of  tbe  stomacb,  1045. 

Ward's,  Mr.  Nadianiei,  case  of  rupture  df 
the  ileum,  .^09• 
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Waidell's*  Dr.  case  of  death  from  bftaoi. 
rhsge  into  tbe  bladder*  647. 

Waterbearing  ctepdta,  iacreaae  of»  in  the 
United  States,  960. 

Watson's,  Dr  ease  of  renml  abscess,  S5t; 

Water,  new  method  of  preventing  tbe  loss 
of.  by  evaporation  in  tanks,  569. 

Wax  models,  present  of,  to  tbe  Hnnterian 
museum  of  tbe  CoUege  of  SurKeoos,  21^ 

Webster,  Dr.  J.  W.  case  of.  1050. 

Webster*  Professor,  true  bill  fouad  against, 
for  tbe  murder  of  Dr.  Parkman,  347. 

Webster's,  Professor,  conviction.  916. 

Webster,  Dr.  on  insanity  from  tbe  use  of 
chloroform  in  parturition,  S3* 

Webster's,  Dr.  remarks  on  tbe  liealth  of 
London  during  tbe  six  months  ending 
March  SO,  1850,  812. 

Westminster  Medical  Society,  papers  read 
at  the:— Dr.  Webster  on  insanity  from 
the  use  of  cblorofono  during  parturition, 
SS;   Dr.  Routb  on  uterine  scarificators, 

'  34;  Mr.  W.  F.  Barlow  on  tbe  contagion 
of  cholera,  54 ;  Dr.  Tyler  Smith's  case  in 
wbicb  the  nmbiUcal  cofd  was  of  unusual 
length,  160 ;  Mr.  Haynes  Walton's  case 
of  conversion  of  tubercWnto  earthy  matter, 
160;  Mr.  Canton's  case  of  hysterical 
ptosis,  160;  Mr.  Hancock's  case  of  stric- 
ture witb  extravasation  of  urine,  161 ; 
Mr.  B.  Travers  oo  primary  venereal  oJoer, 
248 ;  Mr.  Brown  on  a  new  operation  for 
ovarian  dropsy,  249;  Dr.Cormack'scase 
of  premature  labour,  witb  symptoms  of 
irritant  poisoning,  250;  Mr.  Canton's  case 
of  large  concretion  lying  loosely  in  a 
hernial  sac,  540;  Mr.  Nunn's  case  of 
malignant  disease  of  the  ovaries,  340; 
Dr.  Woodfall's  case  of  apoplexy,  precede  d 
by  epileptiform  fiu,  340  ;  Mr.  Smith's 
cases  of  disease  of  the  bead  of  the  thigh- 
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